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The pleselnce of periplheili stasis was fulrlthlr confirllmed
by thie apl)(alatice in ;sonie exierillm llts of a slight tlIGouo
quiite nl)l)1ecial)le cyanosis of the limbs. Thenlormal. ot
sometinmes;> (Ili ain ished, general circulation ratte, tooetlher
with the imlltease in pulse rate, indi(ated lan al)pprecialble,
an(d sonietimiies considcerable. diminlution iin tlme outptit of tlie
heart p)er bkcnt.

Time.; s o Mouth Path
Tiu3e. 3°c; Teil:p. Temp. Reiiiarks.

3.30|123874 68 98.1 - Sublject lying on coaceh
b)efore bathl.

4.30 110l 70-64 64 98.0 94.5 Readinlgs immlediately on
i ~~~~~~~~~enlt'rinlgbath.4.40 108 62-58 64 98.0 94.5 (Plainl water bath.)

4.50, 109 65-58 68 97.9 94.0

5.00 110 68-60 70 97.7 91.0

5.07 1 110 66-60 64 97.2 93.5

5.15 1 110 I 63-60 66 97.1 93.5

5.20 _ -_ _ -_ 103.0 Bth te perature raised

5.30 108 680-8 80 99.3 103.3 bPersciring.

5.40 110 54-44 84 '9.9 102.8

5.18 110 58-40 0 100.7 103.4

5.58 120 66-44 100 101.3 103.2 Bath c nded at 65m.

6.15 110 75 76 99.7 - After shower bath do5n to

65o lF.

12.29 120 86 62 97.5 - Subj)ect lyting on conlch
before bath.

12.37 - - _ - - Enterssalinesulplhurbath.

12.40 10}6 60 76 - 103.4 Temperature 103±t10F.

12.45 106 58-40 80 - 103.2 Sweating.

12.50 110 I 58-40 80 .- 102.9

12.55 110 60-40 90 _ 103.2

12.57 106 56-38 87 99 3 103.0

1.01 112 58-0 90 100.0 103.1

1.05 112 60-36-0 96 - 103.6 Lotd sounds audibe at

1.09 110 60-38- 0 96 100.2 ro

1.13 110 58-35 0 98 100.7 102.6

1.18 120 SC-30--0 93 - 102.4

1.25 118 650-250 98 _ 102.7

1.28 120 40-15-0 - - 102 9

1.29 110 58-30 98 101.1 102.5

1.35 120 62-20 0 100 - -

1.38 120 35 0 100 101.1 102.0 Lioud sounds audib!e at

zero.

1.39 - -_ - - - Started cooling the bath.

1.41 1C8 50-0 93 - 87.0

1.43 104 55-20 84 - 81.0

1.46 100 50 35 70* 100.0 81.0 LBidger wa ue et wrist.
1.9 StMarked clta e uah.per-

aemnia after bj. h.

The above figures are those obtaine(d duiring two of the four'teen experi-
mental baths on wlhich the conclusions in the paper are based.

SUMMARY.
T'hle followinig are the prinicil)l cirlclation effects nioted

during immersion barths -at 1030 F. in normal subjects:
1. Rise in pulse rate.
2. Mainitenance, or increase, of systolic pressure,

allowing for slight alterations in position of arm.
3. Fall in (liastolic pressthm'i.
4. Clhanges in l)ressure levels at which modifications

of the Korotkow sounds ocCulr.
5. Persistence of these sounds downi to 0 mm. of

mercrlylly in certain 4readinIgs.
6. Prompt return tow-ards nlormal whlen the subeject

i.s cooledI down Onl compzletionl of balth.
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FOREIGN BODY IN RIGHT BRONCHUS OF
A BABY.

THE following case, in which a flow-er-spike of grass passeed
tlhrough the upper air passages and lunig tissue to presenit
beneath the chest wall, is of iinter'est both from the
mechaniical aspect anid on account of the fact that so
little distur bance was caused.
The patient, a baby of 9 months, was admitted to the St. Albans

and Mid Her-ts Hospital for observation on August 30th last.
For two weeks the child hiad been fretful; with screaming
attacks and occasional cough. On admission the temperatuire was
1000, pulse 120, and respirationis 36. The genier al condition
was fairly good, but screaming fits persistcd. No abniormal
physical signs could be detected
except an impaired note over a
limited area below the angle of
the right scapula; adventitious N s l i
sounds were absent and breathti
sounds were not apprecibly3
altered. The temperature settled
on the following day and sci-earr
ing ceased. No further symptors-
developed except an expiratoi y
grunt, noticed especially at night.
Chest signs remained unchanged.
The child was discharged six days'later apparently quite well.11
On September 11th the mother

noticed a "swelling on the back,"
and called in Dr. Ronald Wilson.
He suspected a foreign body, and
on further questioning, obtained a history of a chokin- fit on
August 12th-two and a half weeks befoi e the fil st admission to
hospital.
On readmission to hospital, on September 12th, the temperature

was 99.80, the pulse 136, and the respirations 34. The general
condition remained fairly good. There was a tender swelling,
two inches in diameter,. extending downwards from the angle of
the right scapula. rt was fixed to the deep struietures aind had
a small central red area but no fluctuiation. Breath sounds were
harsh in the neighbourhood of the swelling, but unchanged over
the rest of the lung field.

OIn September 13th a radiogram showed thickening of the
right ninth rib under the site of the swelling, with a cup-shaped
area of rarefaction on its inferior margin and a well-defined
opacity of lung field locally.
On September 14th, under a general anaesthetic, the tumour

was aspirated, but no pus was found; incision revealed an inflam-
matory oedematous condition of the thoracic parietes, and no
collection of pus. In the base of the wouind a foreign body was
exposed. This was withdrawn and found to be a flowering head
of " wall barley," 11 inches long (see photograph) with stalk
end projecting outwards, and of slightly offenisive odour. On
passing a probe a sinus 'was found leading direct up into the
right bronchus, reflex coughing being produced thereby. The
wound was closed without drainage. A small superficial collection
of pus foirmed, but rapidly cleared up, and the child had no
further pyrexias or respiratory symptoms.
On September 23rd the patient was discharged with the wound

completely healed. There was still a slight impairment of note
but no swelling, and breath sounds were good over the whole
lung.

I am indebted to Mr. D. Morgan Jones, surgeon in charge of
the case, for permission to publish this note.

V. SMALLPEICE, M.B., B.S.,
Hotise-Surgeon, St. Albans and Mid Herts Hospita

CHRONIC RHINITIS IN CHILDREN.
A 'AqTORt to be reckoned witli in the treatmient of chronic
rhinitis in cliildcrn is the large ar-ea of niasal- mulcolu3
nmembrane inVvolved. The auea of the septumn and lateral
walls (not including any sinUSes) in a small femiale subje(t
in the dissecting-rooms of the Shieffield Uiiiversitv was
225 squiare centimnetres. As this nmucous membrane is I\ilg
over immiiovable boIne th1e remiioval of aniy excess of mucus
must be depwendent on (1) transmission along the surface
by the action of the cilia, and (2) tthe expIulsioni of m11ucuis
by mRean1s of air currents.
By the reflex act of sneezing, whlich is an explosive

form of expiration, an eytra amoun1t of secretion is 'pouired
out, which acts as a powerfuLl cleansing force. loosen'ing
any debris collected1 there. If thle sneeze is at once followed
by a vtoluntary exl)iration through the nose (keepinlg the
mouth shut and bendIng the head downwards) the old
debris can be blownl out of thle nose. If the sneeze, or
sudden involuntary expiration, is followed up by a shlort,
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quiek inspiration, as in snliffillg, thlse particles are drlawni
ul) the olfactory cleft into its absorptive columnilIar- epitbe-
liuml, ol else fall -back oni th-e nasopharynx, witlh its
absorptive lymphoid tissue; somie are-finally swallowed anid
absbr'bed by the stonaclih, so tlhat in sniffilng tlhelr is a
conlstant reinifection taking place.
In treatinng chroniic irhinitis clhildren nmust be trained

as follows.
1. They mtust be taught how to blow the nose. Various

metlhods are adopted with childrein of differenit ages.
2. They must be tauight. the act of sneezing. The frontal

reflex is.. quite successful in some cases, and sneezing canl be
evoked by ticklinig the face, in exactly the same maniner as
is donie by the Maories in their baptismal ceremoniy. WhenP
the priest recites the niames of the baby's ancestors he tickles
its face with a twig dipped in water, and when the baby
sneezes it is supposed to lave proniouniced its owni niame. The
easiest aind quickest sterlnutatory I lhave found to be exsiccated
sodiuin caribonjate. By using a little tact and camouflage
children cani be nmade to snieeze without kimowing about it,
no matter hlow younig or nervcus they may he; as sneezing
is regarded as a laughing matter by young chlildren they do
not ol)ject.

3. They must also be taught to blow the nose- after the
sneeze so as to get rid of the old debris.

4. They must never be allowed to sniff. This last point in
the training involves the co-operation of the mother, who has
to provide the child witlh a hanidkerclhief and an easily
accessible pocket.

This is the method advocated by Dr. Octavia Lewin;
I have carried it out oni 200 voluniteers witlh great sticcess
during the last five years, the success beinig gauged by the
coniitnuous attendanlce at schlool of the chiildrlen so treated.
There are, many pliimnitive i(leas regardincg sneezing wlich

iust be overcome; these ideas lhave beeni hainlcd down-
through the ages, and are, perhaps, the unc-onscious basis
of objections to sneezinig in soinie cases. For instance,
among th-e p-Irimitive islanders in the Pac-ific, the Dyak
mothers in Borniieo, whlen their biabies sneeze, call out,
" Souil, come back "; this idea that the soul lives in
the nlose, anid can be lost by sneezin(g, is mlentionae(d in
Hindu legends, and is also among the beliefs of Red
In1diansl11. Lucy NAISH, M.B.Lond.,

Leetur-er in Osteology, University of Sheffield.

iettvrs of 'tcIettitS.
ETIOLOGY AND TREATMENT OF RHEUMATOID

CONDITIONS.
AT a meetinig of the Devoni anid Exeter Medico-Chiiurgical
Society on December l9tlh, 1929, thle president, Dr. B.
COEEN, irea(1 a papei enititled " Rh1eui11atoid coniditiois.'"
Dr. Coheni said that, altIough lie would deal clhiefly with

rhlieumatoid ar1thritis an(d osteo-aithriitis, m1iucli would apply
equally to conditioins suich as imyositis, -fibrositis, " luim-
bago," and the var ious ill-determiiniled affections classified
as neuritis, fol a large percentage of suffererss gave a
listory of vague rheumatoidl coniditionis for several year s
prior to the defiiiite establisliniienit of artlhritis, anid it was
duirinig this incil)ient lpeliod that hiappy results miiight be
achi,eved bv treatmenit. Time disease couldl he tr aced back
to the Mesozoic period, long before the adv-ent of main.
For example, arthr itic changes had beeni demiionistrated in
tIle cauidal extreniity of the skeletoin of the giaint
diiiosauirius, and, later, similar affection.s lhad beeni founldl
iii the cave bear anid tIe sabre-toothed tiger; fimmally,
remainis of mnen in the Stoiie Age similarly affected hla(d
beeni discov-eedl. It was the outstanidinig disease of the
ancienit Egyptians, and(l the imp)ortance attached to liydlco-
therapeutic establishments by the Gieeks anid Romiials told
its ownl tale. Spas ini Europe, su1ch as Aix-les-Ba1ins, lia(I
been frequen ted contiiiuouslv for the last 2,COO years. Dr.
Cohen thleni touched ulpoli the economic effect of rlheumiiatoid
disease oni the coun1try to-day, witlh an1 annual cCuJst of
£2,000,000 in sick beniefit and loss of -3,000,000 weeks of
vork. The most commo-nDo1 age incidence was after 40
women being more suseceptible tliami men. It was genierally
held that inifection arose fromii solnie pirinlary focus else-
wlhere ini the body-suich as the teetl, toinsils, amitta, and

the geniito-uiiinary tract. Pemiiberton had ranked exposure
as a piledisposing cause in 58 per cenit., but hiis figures
seemi to) live beeni based oni airmiiy cases, anid the higher
occulrlrenlce iin wollmell in civil life needed explanation.
The disease was mnore prevalent ini cold (lamp places, and
tlhere was reason to believe that tlle plhysiology of miiuscle
becamine consequently predisposed to lheumatoid affectionis.
Omittinlg referenice deliberately to the arthritis of the
acute infectious diseases, the speaker defined two groups-
the atrophic anid the hvpeirtroplhic-or, as generally knowxn,
rheunmatoid artlhritis and osteo-arthlritis respectively.
The atrophic ty-pe was associated with asthenia and a
slight build, thie patient beinig below' or about the ace
of 40; the hypertrophic type occurred at a more advanlced
age in a person of robust build and of fit appearance. In
the atrophic forml-l the disease was multi-articular with
effusioni inito the joints; atroplhic changes affected tlle skin
andl muscles, and fiallaly ankylosis miight ensue. The
hypertrophic disease was frequently mono-articular, aniddeformnlities were due to osteophytic outgr owtlhs and(1 niot
to ankylosis. Evidenice in respect of infection from remote
foci had beeni secured by the removal of cartilage fr-om the
joinits. The fact that protein shock therapy had giveni
benefit in- some cases supported the theory that anaplhylaxis
miglht liave somne beating on aartllhritis, and Dr. Cohen
reported a case of astlhmia, ur'ticar'ia, anld ar'thr'itis
occurring in the samlie, patieint, onle affection imiiproving
temiiporarilv wliile the other predominiiated. There wlas
little proof that acid foods or the accumulation of lactic
acid were ag,eints in producing arthritis, buit nmore could be
adduced for the lowerinig of the basal metabolism whlich
was nioted in 20 to 30 per cent. of the cases, anid the
occasionally favourable effect of tlhyroid therapy. B. Ray
hiad hypothecated a rheumatic sul)strate operative
throughout the body, explicable by the unbalaniced state
of the- atuto9omic nervous system, septic foci being only
onie linik in a tor'tuoUs chaini. This theoIy seeme(l to finid
suipport in the reseumblanice of the joints of rheumatoid
artiritis to those in tabes and syringomyelia.

Pembertoni lhad discovered a delay in the fall of the
blood sugar cur-e in arthritis in. 70 per cent. of the cases,
with a retuirn to normal after the remiioval of a septic focus.
So consistently did this appear that, if a curve did niot so
respond-to the removal of a focus, Pemberton rejected tlhat
focus as beinig a cause of the arthritis; he had also demon-
strated slowing of the capillary circulationi, which he
thiought was the 'cause of the delayed sugar fall. He hlad
been induiced to per form these experiments by the fact
that his ar-tlhr itic patients imprloved when carbohvdratcs
were cut out of their (liet. Mutch,, working in this country,
hiad fouLnid the predominant organism in the intestinal
tract to be Stre)tococcius longus, which wvas stronigly glyco-
phylic. These organismes lixved only in the intestinal canal;
in the presence of stasis and sugar they destroyed 7B. (o1i
anid retain-ed their infective pr-operties. Dr. Cohen pointed
out that it was interestinig that these two workers, Clie
through bioclhemistry, and the other thlrough bacteriology,
had come to the same practical conielusion that carbo-
hydrates in the diet should be reduced. He reconciled the
two views by suggesting a miiild infectioni of the lpancreas.As regards the mechanics of intestinal stasis, the fault
m-iight lie oni the proximal side of tlhe ileo-caccal valve, ulid,
although n-ot recoverable from the faeces, the intestinal
tIract jimight be teemiiing with streptococci. In one. of
Muitch's cases the glycophylic organism founid in ani appen-
dlix abscess 110(1 been recovcred froom the empycmiia w-hich
developed as a sequel.

Passinig oni to the treatmient of arthritis, Dr. Cohen
epl)hasized the imiiportance of deteriiining, the cause and
theni conicentrating against it. Whleni the origin w.as
imiicrobic the greatest care slhould be taken to isolate thle
Organismn at the time of removal of the focus; lie enplhia-
sizedl the miced for cultivating direct from the apex
of ani extracted tootlh, avoiding all lpossibility of conitamia-
tioni, anid for smiearin_g the cVulhtir6; diiect flrn th,e centle
of thle remloved t9nsll,. Othler p)ossible .source.s of in-fection
w-ere thle cervix, thle l) o.state, andC the gawll-b)ladder . Dr .
C'ohlen m;ainltalined that wh-len organlismls wTere 1)resenlt inl thle
urinle th-ey weree evidenlce of inltestinlal infe.ction. He him-
self had mnever s^een bacli Inrio nalt.ssociated with inltestinal
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Dr. HowARD DAVIES of PPontypridd, who died on
Deceimber 23rd, 1929, in his sixty-eighith year, received
his medical educatioIn at Cliariing Cross Hospital, al1d
obtainied the diplomias M.R.C.S. aiid L.S-.A. in 1884. In
the samiie year he succeeded Ihis uniele, Dr. Rhys Hopkins,
in a large practice at Pontypridd. Fromii 1884 to 1911 lie
was miiedical officer of healtlh fol the towni, anid resuiiled
these duties wllile Ihis successor was on aetive selrvice
duiring tlhe-war. In 1884 hie was appointed medical officer
for the Pontypriddl board of gualrdians, anid lheld this
lost--Wliich inivolved medical sutpei visionl of the Central
Hollme, the Cottage Homes, anid the Maesycoed Homes
-unitil lie, died. He was also surgeon to the l)olice,
the Maritime Collieries, anid the local St. Johni Amiibu-
lance Division,- and treasurer to thneGlamoran Panel
Commllittee; before and during the war lhe was the local
recruiting medical officer. He was a memiiber of the Britislh
Medical Association. He was devoted to various forms of
sport, particular ly cricket, anid was president of the local
cricket club. He,interested himself- also in tlhe acquisition
of Ynysanghlrad Fields as a lpublic park, anfd was respon'-
sible for thle. establishment of the improved local water
supply and diai a-e. He is survived by his widow and
oiie daugliter.-,-_'_'_',

WAle regiet to record the death, at the age of 47, of Dr.
THOMAS EVANS F}RANCIS, O.B.E., late medical cfficer of lhealtlh
ai-nd sechool iimedical officer for Barnsley,- Yoiks. A year ago
lie was obliged to give up work on account of severe illness,
and lie resigned hiis appoin_tmjen4s in tlle sprin of 1£29.
Having- recovered sufficienitly to undertake a sllip. sur-
geoncy, in the autunmnl lie sailed for th}e East, lut in the
tropical lheat had a recirudescence of bronchitis, anld died
after some weeks inl hospital at Colombo, Ceylon. ThomQa1s
Francis received hlis medical education at Car diff. and(
St. Mar-V's anid St. Bartlholomiiew's Hospitals; hle graduatled
M.B., B.S.Lond. in 1.905. Being attracted to public lhealth
work, lie proceeded M.D. in State Medicinie two ycars later,
aiid was appoinited medicMl officer of liealt'll anid sclool
medical officer for Llailelly iii 1910. He served in tlle
Territorial Force (Sanitary Serivice), andl also for several
years in the niavy-ini H.M.S. Iiritanwia, H.M. Hospital
Slhip Soiutlan, aiid at the Royal Naval Hospitals at Haslar
anid Plynioutli. Thte O.B.E. (Militaly Divisioni) was awarded
him iii 1919. Fromiii 1920 till 1929 he lheld the appointments
of medical officer of hlealtlh and sclhool miiedical officer for
Barasley. Yorks, wlhere hiis intelligent zeal for measures
likely to' benefit the lhealtli of thle community was highlly)
appreciated. He publislhed several pape-rs in piublic lhealtih
jourlnials. He was clhairmiani of the Barisley Divisioii of the
British Medical Association from 1922 to 1927. A colleaggue
'writes: Throughout his work Francis never spared himself
the trouble of thiinking, anid. having miade ill) his miinld, hie
was lpiepaieled to fighit for hiis ideas. He leaves a widow
anld thlree cliildieni, one of whlom, the eldest soni, is taking a
niedical couIrse in Loildon.

The deatlh took L)lace, oni Decemiiber 27tlh, 1929, at his
residenice, Loganibanlk, Cupa1?, Fife, of Dr. WILLIAM
SNEDDOIN. He was borln in 1859 at Libertoi, near Ediii-
brrg, anid at first adopted teachingg as a professio]i. He
afterwards studied mledicinie at Edinburgh Uniiversity
wlhere he graduated M.B., Chi.B., and. in -1885 settled ini
I 'Iactice at Cupar. For mainy years lie had teen one of
thle best-known practitioniers in Fifeslbire. HE took a great
interest in vocal mlusic, amd, possessiDg ani excellent
btaritone voice, w-as in great deimiand for hlis services in
the miiusical world as a soloist aiid demonstrator.

The following well-known folreigni medical meni have
recently died: Professor Louis LEWIN, a Berlini phlarmaco-
logist, aged 80; Dr. ERNST GRASER, forimerly director of
tlhe surgical clinic at Erlangen; Dr. JSSN-ER, a deimato-
]()gist and venereologist of Jena, aged 70; Professor
GIOVA.N4NI MIRGAZZINI, anl eminent neurologist of Rome,
ag-ed 70; aid Professor LoUis PHILIPPSON, director of the
dermatological clinic at Palelmo.

NEGLIGENCE ALLEGED AGAINST MEDICAL
SUPERINTENDENT.

IN the Court of &ssion, Edinburgh, oni December 21st, 1929,
judgeiiment was delivered by the Lord Ordinary (Lord Fleming)
in an actioni broughlt by Duncan Carmichlael, a dairymaii,
agiainist the representatives of the late Dr. Alexander C. Miller,
formerly medical officer of healthl for Fort William, and medical
superintendenit of th!e hospital there, for the- alleged professional
negligence of Dr. NMiller in the treatmeiit 6f oone of Carmichael's
chifdren.'
The clild, Dunican, aged 2j years, was admitted to hospital with

scarlet fever oni December 31st 1925. Recovery proceed'ed nloirnally
un'til the followinlgr Janluaiy 26th, wheni tlhere appeared what was
diagnosed as a seconidary or supervieniilg attack of scarlet fever,
accompanied by pyrexia, sore thToat, anid copious rash. Recovery
from this attack was complicated by otorrhoea. By Marlch 1st
the. ear discharge had become slig t- and initermittent, anid the
patient was returned to his *home. -Six days later his brother anid
sister were admitted for diphtheria, and the sistee died. Seven
weeks afterwairds Yet another child was admitted for diphlthelria.
Oi -the same- date as this last admissioni the origiinal patieit,
Duncan, was readmitted for recurrent otorrhoea, anid it was
reported that a swab had shown bacilli morphologically resembling
diphtheria bacilli. He was retained unitil August 3rd, when he
left hiospital as cured7 but a fort.night later he was readmitted for
recurreiice of the ear discharge, anid subsequenitly his tonsils and
adeiioids were enucleated. He lhad still aiiother recurr ence, and
was niot finially discharged uintil June 8th, 1927.
The grounds of the allegationi againist Dr. Miller were that when

the patient was first -discharged from the hospital lie exhiibite(I
post-diplitlheritic symptoms, in addition to the ear dischlarge, and(l
that the supposed secondary attack of scarlet fever was in fact
aii undiagnosed attack of diphtheria, with the result that, after
leavinig hospital, lie infected other memibers of Ihis famlily, one
of whlom died. It was further urged tliat Dr. Miller should have
made a bac-teriological examiiiation of the ear discharge, anid that
had he donie so it would have beeii apparent that it was not
safe to discharge his patient.

Judgcmcnt of Lord Flc?nitig.
Lord Fleminig, in giviiig jbdgenient, said that Dr. Miller, whose

professiolnal qualificationis were of .a high order, and his assistant,
D'. Mackintosh, came to the conielusioni, that the patient had
a secoiidary attack of scarlet fever, which, though unicomniol,
occasiotially superveined. Neither of themi suspected diplhtlieria,
nlor did the fever nurse or the hospital matroni. Nonie of the
cliniical appearaniecs of diphtheria were observed. His lordship
had no diffliculty in holdinlg that there was no nealigenice in
failing to diagniose diphtheria if Duncani really suffered from it.
A niore difficult poiiit arose as to Duncaii's conditioil at the
time of discharge. The pursuer [plaintiff], his wife, and sister-
ini-law had testified that lhe had post-dipltlieritic symiptoms-
nanielv, squiint, nasal speech, and unisteady gait; this was coiitra-
dicted by Dr. Mackliltosh, the nurse, and the matroni, who said
that of these symptoms only unsteadiness in walking was preelnt,
owing to long coiifinemeiit in bed: His lordship believed thllc
doctoi', nurse, -and -matroii- to be careful and reliable witnesses,
wlho had seen the child constantly just before discharge, anid lhe
preferred their evidence to that given oni the other side. Dr.
M'ivei, a witliess for the pursuer, first, saw Duneani 'On Maich 7th,
six days after discharge, anid said that he nioticed post-diphtlheritic
symptonis. If, in fact, Duncan was sufferinlg fromn post-diphtheritic
palatal paralysis, as Di. M'Iver had said, llis conditioii was onie
of somue gravi-ty-, yet -Dr. M'Iver took no steps to advise as to
treatmelit, anid Ithoug lie apparently bhdievd thlat Duiician had
inifected liis sister aniid brother he said iiOtliing to the pai'elnts
about isolation,- nor did lie communicate his suspicioiis to Dr.
Miller. Dr. M Iver failed to take the sfeps which oiie would lhave
expected of him, aiid- -his lordsMfiT was inclinied .to doubt wlhether
the post-diphitheuitic.-indicatiolls were as clear to hirn at the time
as lie iowv thIought them to have been. The recurrenice of the dis-
charge from tlhe ear alarmed the mother, wvho sent for Dr. M'Ivei
he took a swab froni the throat, which was reported nlegative,
anid, latei', onie from the ear, wlhiclh was reported positive, upon
which Dunicaln was. readminitted to hospital. It was difficuilt to
believe that, uintil he received that positive report, Dr. M'Iver
was satisfied that Dulicain was sufferilln from the sequelae of
diphtheiria.
As to whethei - Dr. Miller could- reasotnlably be clharged with

negligrence for allowinlg Dunlcanl to. leave thle hlospital withl his ear
still discharginlg,, it was pi'o'ed inl evidenlce that ear discharges
aftes' scaulcet fever- niig>lit conltinule, for years, sa that if it were
laid down t hat pgtients should never be dlischarge unltil the
otorrhloea hlad ceased it would be iiecessary to retainl themi for
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very lonig periods. It was Inot in contra rention of usual or
reasonable medical practice to discharge' patients 'suffering 'f om01
intermittent scarlet fever otorrhloea. Olne of (he witinesses for the
ptirsuer, Dr. Gillies, rnedical officer of lhealthi for Argyll, agree.dl
that it was quite a commoni practice to discharge patienits in
tlhat, condition, and Dr. Archibald testified that he had discharged
froin Belvidere fever hospital, Glasgow, about 300 sca,lel, fever
patienits suflerinig from otorrhoca. aind had niot beetn able to tr ace
aniy returnii. Dr. Millet' could -not be held to have falleni slhort
of the standard of care and skill practised inl his profession by
discharging Duncaii before the otoirrloea had finally ceased.

It couldinot be disputed that. the sequence of events was in
favour of -the pursuer's case, and the bacter-iological exarninatiolis
of swabs takeni from Dulncan's ear pr oved that diphthieria bacilli
were present, but the fact that negative, as well as positive
iresults were obtaiined suggested that they wetIe not niumerous.
The proof that the other clildr-en were 'infected from Duncani,
however, br-oke down, because it had niot been established that
virulent 'bacilli were ever present in the discharge ''from the
ear. Diphtheria bacilli miglht be virulent or avirulent, and
inifectioin could only be transmitted by the former type, anld
the types were definitely immuitable. Only a biological examina-
tion could disclose to which of these types 'a diphther ia bacillus
beloniged, but in practice, if the clinical symptoms indicated that
tlhe patient, was suffering from diphtheria, and the microscopic
examiniation showed the presenice of diphtheria bacilli, it was
natu;ally assumed that the bacilli were virulent. In the present
case there was nio cliniical history to show conclusively that
Duncani ever stiffered from diphtheria, anid biological examina-
tions whlichI had bee inade on two occasionts show-ed that the
bacilli were of non-virtilent type. If, therefore, the question lhad
to be decided as to whether Duncan iifectedl his -brothees and
sister, his lordship said that he would -bave to hold that the
pturstuer had failed to prove tha tthe diphthetri. of which his
dauiglhter died had beeni contracted by infection from Duncani.
The pursuer had experieniced a remarkable series of misfortunes
with regard to his children, and' it was perhaps natural that. he
should thlinlk there must have been some carelessness. The
evidenice, however, showed that not only was Dr. Miller not guil v
of negligence, but the pursuet"'s children received all propel' carfe
anid attenitioti while in his cliarge. The deieader's [defendantsJ
were aceordinlgly entitied to be assoilzied rabsolved].
The defence in this case was unidertakeni by the Medical and

Denital Defence Uniion of Scotlatid.

CHRISTIAN SCIENCE HOME CENSURED BY
CORONER'S JURY.

AT an inquiest lheld at Ealinig. on December 14th, 1929, on the
body of a Mrs. Lundyv. wlo died fr-oimi injuries consequent upoll
jtmping from a winidow in a Clhlristiain Science -home' at
Greenford, the proprietress of the home, Mrs. Gertrcude
Robinson, was censtured by the jurv for not taking precautions
to protect the deceased from a suicidal tendency of wlich 'she
was made aware, for' not imminediatelv callinlg in a doctor after
the womain's fall, and for onmitting to itiforitI the relatives at
onice of the occurren-e. A verdict of " Suicide dturing tem-
porary insanity " was returned. The coronielr made it plain that
lie did not etndorse the jury's censure.

It was slhown in evidence that the deceased lady, who was not
heiself a Christian scientist, was takeii to the home temporatily
by a brotlher. A previous threat to juimp out of a winidow was
nentioned to the proprietress, who said that the windows wele
fastened. Oni the followinlg niorning, lhaving iinduced the lnurse
in attenidanice to leave her fot .a momenit, the deceased weiit to
a landiig window anid junmped ouit. Tlle dattghter of tile ladJv
was Inot inifor-med of what had happened unitil late at' nlight,
two hours afier death. Accordin-g to the nurse, the wonmau behaved
qutite normally after the fall, and was able to move liem linmbs
aiid to speak with ease. The proprietress said 'tlat had slhe
realized that there was severe injury she would lhave called ill
a doctot. In reply to the coroner, who said, " I tlhouglht it wa.s
against youlr belief," Mrs. Robinison replied, " Yes, it is, but
there are certain emergencies for whichl there are rules we canilotl
ig,nore." She did not inlform the relatives becaise slhe did iiot
think the woman was badly hiurt, and she did tot want to upset
lher. Dr. M. H. Renall testified that death was duie to a fracture
of the spinie which would have been very difficuilt evenl for a
mnedical rnan to detect without x rays. Asked whether, lhad Ito
beeni called in, he could have saved the woman's life, he replied,

I thlinlk niot.''
The coroner said that it- was easy eniough to be wise afte' tTle

ev-ent, but it seemed to hlim that it might have haRppotted in1
anly blorne. He was sure the jury would be wise anld bi'oad-
mlinlded entough not to find faullt because it happenled to be a
Christian Scenelce home. The jury, however, returnled the tidet'
stated, the coroner remarking, " It is the jury's veidict, nlOt minle."

tltfljtgtsfiit5 anti teges.
UNIVERSITY OF LONDON.

UNIVERISITY COLLEGE.
PROFESSOR A. V. HiI,i., F.R.S., will give a course of fotur putbliclecttures oni oxygen autd the recovery pvocess in mutscle anid nerveotn January 20tih, 27th, February 3rd and(1 lOlth, a.t 5 p.m.
A course of four public lectuires oni ch3mistry of muscle inrelationx to problems of cellullar p)llysiology Will be giveii byProfessor Otto Meverliof, Director of tihe Institutte of Physiologty,Kaiser Willelml-I,stitnit, Berlini, oni March 6th, 7th, 10th, and(i 12th.Two public lectures oni the growtlh anid devalopmuental mecihanicsof bonie will be giveti oni TIarch ]lti and(i 13thi by'ProfessorJ. C.Braslh, Dean of the Facuilty of Medicine, University of Birmighbam.The secoud term of a course of post-graluate lectures inbioclhenmistry, to be giveii oni Thiurs(lays anid Fridays at 4 p.m.,ivilf ccmmiiiienice on Janiuary 16th.

UNIVERSITY OF BRISTOL.
DR. R. J. BROCKL1nHURST, VIIO 1has beeni appointed to the chair of
physiology in thle University of Bristol, received hiis me(licale(lucation at Oxford ani St. Bltrtholomew's I lospital; he gratluaedB.M., B.Ch. in 1924 and D1.Mt. fotir years later. He hiel(d lie
appointment of (lenionistrattor iun plysiojogy at St. BartLioloniev'sMedicatl College, 1925-26; was awarded a Rta(tcliffe Travellitqf
-Fellowship, vitth tihe ai(d of wlecl lie travelled- iti America andi(Gerimianiy fromi 1926 to 1928; anitd retuirined to talke up the lPost of
lecturer at Uniiversity College in August, 1928. His appoilItmlienlt
at Bristol wvill comime into force on Awugst 1st.

$~geirat_4geiu5.
A MEETING arrange(d by the Metropolitan Counties Branch

of the British Medical Association will be hlld at tthe
B.M.A. House, Tavistock Square, W.C.1, on Tuesday,
February 11th, at 5.30 p.m. Dr. Francis R. Fraser, professor
of mnedicine in the University of London and physician to
St. Bartholomew's Hospital, xvill give an address entitled
"Before the Finals and After." Foulrth and fifth year
students and recently qualified miedlical practitioners are
cordially invited. 'rea and coffee will be served at 5 p.m.
SIR GEORGE NEWMAN will give four Gresham Lectures on

phlysic at Gresham College, Basinlihall Street, E.C., on
February 4th, 5th, 6th, and 7tlh, at 6 p.m. Tile lectures are
open to the public without charge or tickets.
THE 'annual meetinig of the Royal AMicroscopical Society

will be held at 20, Hanover Square, W:1, on Weduesday,
Janu&ry 15thi, at 7.30 for 8 p.an. Mr. Joseph E. Barnard,
F.R.S., will deliver his presidential address on resolution and
visibility in mledical mnicroscopy.
VISCOUNT GREY OF FALLODON will take the chair at the

nleeting of the British Institute of Philosophical Stu(dies to
be held at the Royal Society of Arts, 18,John Street, Adelphi,
W.C.2, on Tuesdav, January 14th, at 8.15 p.m. Principal
L. P. Jacks x-%ill deliver a lecture on the philosophy of adulteduLcation.

ATi a ineeting of the General Council of King Edward's
Hospital Fund for London, held on Januiary 6th, with Lord
Somerleyton in the chair, it was reportedi that IH.R.H. The
Prince of Wales, President of the Fund, had appointed the
Lord Hig,h Chancellor (Lord Sankey), the Speaker of thiehlouse of Commnons (Captain the Right Hon. Edvward
Fitzroy, M.P.), and the Governor of the Bank of England
(thie Right Hon. Montagu NorInan), to exercise his powers
as Presi(lent during his absence froin England.
THE Fellowslhip of MYedicine anid Post-Graduate MediCal

Association bas arrangJed an all-day cour-se in diseases of
children at the Queen's Hospital for Chjildren from Jantuary
13th to 25ih. Fee £3 3s. for the two 'weeks; simple Junch
and tea kiudly provi(led by the hospital autborities. From
January 27th to February-Sth an initensive course in iiIe(li-
cine, surgery, and tlhe specialties- vill be given at tihe Nortoi-
East London Post-Graduate College (PLihmce of Wliles'sHaspital, Tottenhmain, N.15). Tile fee for tile cotirse is £5 5s.
or £3 3s. for eitlher Aveek. On January 21st thie Fellow-slip ofMlediicine will start a new series of lectures, at tlhe Medical
Society of Lolld1oin lecture rooimm, on successive TuLesdays at
4 o'clock. Graduates are reque-stedI to note tile change ofday and Lime of these lectures, which are free to the mie(dical
profession. The niew series of clinical (lemonstratirons il
medicine and surgery at the various Londoll hospilals wviilopenonJaT-uary 23rd. In addit;ion1 to the special comes~rrangfedflor 1930 the Fo1llowvshIp provides; a general (-Our ewvhichconsistsi of the clinlical l)ractice of it.s assoeiat(d<

hopitals. A progsramnme is providled for ticket lsoldei-s, whichlictsout thle clinlics nud(er snlmject hleadinglXs, lean'- g time
,raduate free to make out his ownl time-ta-ble. Th1.s ooutsj



JAN. I9, I930] MEDICAL NEWS. [MED'CALJouANAL 95

is conitinuou-s throughiout the year, and mlay be begun on
any day of the wveek. Inquiriess slhould be addressed to tle
secretary, Fellowvshjip of Medicine, 1, Wiimpo!e Street, W.1.
UNDER the auspices of the National Association for the

Preverntion of Inifanit Mortality a course of post-graduate
lectures ou inaternity an I chlild( velfare intende( for health
visitors, iniurses, tnu1dwiv2s, andI superintendents of inifanit
'welfare cenitres, wvill be given in thle lecturle lhall at Carnegie
llouise, 117, Piccadilly, W.1, on Mlonday eventi igs fronm 6.30 to
7.30, front Januiiary 20th to Marelh 24thl. A couinse of lectures
Onl intfant care, specially intend(led for crechle nurses anid
probationers, will be giveni at thie same ad(ldress oni Thursday
evenings. from January 23rd to Marchl 27tl1 ftomii 7.30 to 8.39.
Fntht'lier (letails miay be obtained froml tlhe hionorary secretary
of the National Association, at Calrnegie House.
UNDE£R tlJe auspices of the British Inistitute of Pllilosoplhical

Studies a course of six lectures on somue aspects of the niioral
life wvill bo giveni by Professor W. G. (le Burgh of the
University of Rea(ling oni Thursdays, January 16th to
1February 20tlh inclusive, at tlhe Royal Anlthropo'ogical
Ilustittite, 52, Upper Bedford Place, W.C.1, at 5.45 p.m.
'l'hc fee lfor tlhe course for otherst titan myiembers of the
lnsl.itutc is 12s. 6d. A course of foutr lectuires oll science
and art 'will be given l)y Professor S. Alexander, o tthe
University of M1janchester, at the Rtoyal Anthiropological
Inislitute oil Fr'days, January 31st, to Fel)brnary 21st in-
cltusive, at 5.45 p.m11., tlhe fee beinga, ls . Applicatious for the
syllabus and form of.registration should -be address.ed to
tile director oof stutlies, 83, Kfiigswaiy, W.C.2.
A COURSE of lectures oni the construction anid operationl of

x-ray and electro-sne3ical alpparattus lhas lately b)een. started
at the Austrian State Eugineerittg and(l Electrical Institute in
Vienna.

Thlu1< Royal Inistitute of PLtblic Hcaltlh vill holdl a coDaress
itt Port.smloutlh froto lJutte 4tlh to 9th. The scienitific work
of the moceltig is being arraing,edI in flve sections, dealitg
respectively with: State meic(licinC and muuicipal hygiene;
;aval, imilita, r, anid air (ineltu(liing tropical) diseases; iunlus-
trial lhygictie; womiienl an(d chiil(lreni and tlhe public healthl;
andt tuberculosis. Delegrates are being invited from public
bodlies in Great Britain atid Ireland, Fi'ratnce, Italy, Geri-any,
an(l the Uniite(d States. Ft'rther iniformllation mijay be obtained
fromti thie honorary secretaries of tlle congress, Royal Insti-
tute of Public lIealtlh, 37, Russell S(uare, AV.C.1.

TILE second Patn-Amnerican conigress will be held at Panamza
undler tlle presidenev of Dr. Francesco Fernanidez, Minister
of Health for Cuba, from January 30h1i to February Sih, and
will be attend(ledl by representatives of all tlhe Atieticau
republics aznd the Dominion of Cantada. Atu exhiibilioi wvill
be held at the samiie tinme, sliowvtig recent progress in AINerican
lhospitals anid laboratories.
THE forty-iftlh congress of the Berlin Balnicological Society

'will be leld( at Bad Elster from April 9tht to the 13th, under
thi presidlenicy of Professor Dietticli. The congress will be
preceded by an inspection of the buildings of Leipzig Unii-
versity, ant followed by a visit to tile sanatoriuntis in the
neighlbourliool. The chief subjects for discussion at the
cortgress are the importance of ircn in spas, mulRd baths, atnd
the diet of patients at healtlh esorts. Further inforitta-
tioll can be obtained f roin ttie getteral secretary, Dr. Max
Hirsch, Steglitzstrasse 66, Berlini, W.35.

THiEs flist internlationial congress for psychical hygiene will
be lield at Washinigton froini May 6tlh to 10tli.
TtuE Heniry Saxotn Snell prize, Nvhiicli is aNvar(led by the

couucil of the Royal Saniitary Institute at intervals of three
years, is offered in 1930 for au essay on improvements in the
sallitary provision)s of scltools. Tite prizoe vill consist of fifty
guinteas and tlhe miie(lal of thie Institute. 'T'ypewvritten essays
of not mnore tllan 5,000 wor(ds, and( illulstrated by drawings
or sketeces, itust be received oni, or before, August 30tl,
by tite secretary of the Inslittite, 90, Buckiughaim Palace
R1oad, S.W.1, frotn wvhon furtlher de'ails myjay be obtained.
AN address o0i ti1e growtlh of tite mind, delivered as the

Nittlth Hend(lerson'Trust Lectture l)y Sir Rob)ert Armtstrontg-
Joties at Edintburgh University ott Noveutlber 29th0, 1929, hias
now been pub)lished as atn attractively illustratced pantpltlet
of thiirty pages, arid miay b)e obtaitted fromii Messrs. Oliver
and( Boy(d (Edinbtirgh ar(t lfoutdon: price 6d1.). The Truist
wtas foundLed by Williatui Raitisay Heti(lersoni, wvlto, in 1829,
ita(le a trust (disposition aud settlemIient, requesting hiis
trustees to assist in advancing- tite knowledge of brain
pltysiology-at titat tillle referred to as phtrentology, crani-
oicopy, or organology. Th'e previous lectures h1ave beeii
(lolivered by Professor G. Elliot Snilitl,, Sir Jamxes Criclitoui-
B-rovne, Sir Arthlur Keithl, Professor W. W. Grave3s, Professor
Karl Pearsort, Dr. Robert D. Clarksonl, Professor Cyril Burt,
aild( Dr. *'. Norxvood East.

TlHE KingX has confirmed thle appointment of Dr. Aubrey
M\onltag,ue,= chliefe mledical officer, Fiji, as a nlominated member
vf thle Legislawtive Council of the colony of Fiji.-.

THE issue of the WViener- medizinische WVochevschrift for
January lst containis a reproduction in smuall type of its first
numijber, publishe(d on April 5th, 1851.
The Police Jotrnal, an excellent and wvell-pro(luce(d quarterly

review for the police forces of thie Eitipire, usually inclucles
one or more articles of imiedical iLterest. III the current
issuie, (late(d Janiuary, 1930, xwe niote " Superstition and Crime
in InJdia," b.y II. R. Roe; TheDlrua Tratftc in thie Punjab,"
by 1'. L. Newvman; "Ag and Crimiie," by Jaines Devon;
and, of imiore genieral iuterest, au article on the policenmani in
fiction].

IT is announced that Sir Woolmiier Whlite, formerly clhair-
man or thehlospital, is tlhe anjonjymijous benielaclor whlo offered
i10,COO for tthe enlargement and moderuizationi of the Royal

Portslmouth Hospital on condition that a lilke sumn was raised
by puilblic subscription. Th'is object lhas now been attained
andcl £80,C00 is availabl-e for the hiospital.-
THE Londlon County Couincil is proposing to erect, in con-

nlexionl witlh Baustead Menital Hospital, a (letachie(d building
to serve as anl admission hospital, (lesigned oni miio(lern lines
for the accomintiodlatiou of 100 patienits, 50 of eacih sex. This
provision, besides giving tthe facilities for classification and
treatmiienit wihichi are inow recognize(d to be essenitial, will
add to the tottl accomimilo(lationI of the lhospital, and(I sb will
lhelp to mneet the increasir:g (lemiand whiicih is being nmade
wopu t1he Council Ior bedts. for mentally afflicted patienits.
3an,tead Mlental hlospital lhas. nlot hiithierto possessed an

a(dmiiissioni hospital.
THE foilowi:gh appointinents of mcembers of the medical

Profession to the Venerable Order of the Hos)ital of St. John
(ef Jerusalemii are announce(l. Commntandes8: Dr. Chlarles
Bage, Dr. Johln J. Holland, Lieut.-Col. HugElh R. G. Poate,
Dr. Leslie WV. D)rylawl, Dr. Nigel C. Fletcher, Dr. Gilbert P.
Mossero). Ofticers: Dr. Harry L. Brown low, Dr. Frank
1-ich)etns, Major Rtobert D. Crau, R.A.M.C.T., Lieut.-Col.
Al .xaulner R. Falconer. Sir Louis E. Ba.rnett, Dr. Johu B.
(Gunsoin, Dr. Gustave II. Hlogg, Dr. James H. G. Robertsoni,
Dr. Alexandtler N. McKelvey, Lieut.-Col. Ilarry Spackumian,
late R.A.M.C., Colonlel Astley V. Clarlke, M.D., Dr. Daisey
E. Platts-IMills, Mrs. Elizabeth G. Stewart, M.B. Serving
BIrotheis: Dr. Artlhur P. Gibbons, Dr. Arthiur B. Cardew,
Dr. Cecil Hibbert, Dr. John Murray, Dr. Joln W. Wyncoll,
Dr. Jamties L. Calla-han.

All onmutnications in regard to editorial buisiniess sliouild be
addressed to The EDITOR. British Medical Journal, British
Medical Ass,clation House, Tavistock Square, W.C.1.

ORTGINAL AIRTICLES and LETTERS forwarded for publication
are uniderstood to be offered to the Britishi Mledical Jourial
alone unless the contrar-y be staled. Corriespondents who wish
notice to 1)e takeni of their comrnunicatioiis slhould autlhenticate
tliemil witih tlhcir niamiies, riot necessarily for publicatioin.

Auitlhor s desiringa REPRINTS of tlheir- articles publislied in the
BriltSls J1('tdical beournei unist comnmunicate witlh the Financial
Secretaryv tand Bui[siness Manager, Br itislh Medical Association
Houise, Tavistock Squiare, W.C.1, otn receipt of proofs.

All communicalions witlh reference to ADVERTISEMENTS, as well
as ordetrs for copies of the Journlal, slhould be addressed to the
linancial Secretary and Business Manager.

Thle TELEPHONE NUMBERS of thlc British Medical Association
antd tle IBritisi Medical Joturn(ll at-e MUSEUM 9S61, 9S62, 9S63,
anid S86; (intential exchange, four linies).

Tlhe TELEGRAPHIC ADDRESSES are:
EDITOR OF TILE B1l11i'iSH MAKDJCAL JOURNAL, Aitiology

11lcstcunt, Loji(lolo.
FI'ANCIAL SEC12ETARY AND BUSINESS AMANAGER

(Advertisements, etc.)-, Articulate Westecnt, Lond(lont.
MEDICAL SECRETARY, M.Ldis(era Westeent, Lonidon.

Tlie addr-ess of the Ilrislh Office of thie Britislh Medical Association
is 16, Souitlh Frederick Street, Dublin (telegrains: Bacillus,
/Dublvin telephone : 62550 D)uhlin), arid of tlhe Scotlish Office,
7, D)rtumshieugh Gardens, Edinbiurgh (telegrarmis: Associate.
Edinbirlf/i; teleplhone 24361 Edinbturgh).

QUERIES AND ANSWERS.

SENSATION OF COLD iN TIhORAX. -
DiH. L. W. K. SCARIGILL (Whrlmithy) :sI;s fOr SlulfgeStiOnIS tllhLt mlay

hiel) limn in the tretmetinetit of at patieut Nvlio complains of a cold
b:unl atcrosS; and(i ar-ounid( Lthe clest. Tbe distribution correspomids
routghly to thle thirid anil fourth tliorateic sem-iients. Tlme patient
descrtibes tlhe symptom by saying tOmimt lie feels as if lie was
awliays sittinig in ice-cold Wvater, vitli thie sutirfce jutst above the
uipples.


