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A CASE OF PSITTACOSIS.
BY

J. S. WARRACK, M.A., M.D., D.P.H.,
DEPUTY MEDICAL OFFICER OF EEALTH, PORT OF LONDON.

ON fiIrst observation the case reported below suggested a
typhoid group infection of about the thiird week. The
perio(d of fever lasted twenty-three days, alnd coma about
three weeks. Treatment was symptomatic.
The fact that the patient was inl-close contact w-ith hiis

pet parrots for about a fortnight in a cabin 7 ft. by 6 ft.
by 7 ft. suggests that he was infected by theni. The
birds were not, caged, but were chainied to a perch which
consisted of a floor board, a vertical pole 12 in. long, anid
a horizontal perch of 9 in. This contrivance rested on the
patienit's tool chest, and when lhe had occasion to open the
latter, the perch -was placed on the floor. The patient
cleanised the floor board, etc., every morning himself.
A. C., aged 53, ship's carpenter, ex is.s. B , from Buenos

Aires and Rosario, was admitted on December 9th, 1929, to the
Port of London Hospital, Denton, Gravesend, as a suspected case
of typhoid fever. The vessel had left Buenos Aires on November
9th after a visit to Rosario. The patient became ill on or about
November 20th; he felt weak, and had to remain off duty for the
remainder of the voyage. Subsequently he complained of shivering,
sweating, diarrhoea, and some cough. His temperature ranged
about 1020 F., and when he was admitted to hospital he was still
suffering from diarrhoea.
On admission he was almost comatose; he could be roused to

anLswer questions, but would soon relapse into an apathetic state.
He had a dry tongue and a foul mouth; there was fullness in the
right iliac region, but very little- general distension; the spleen
was not palpable; there were no rose spots on his skin, and his
body had no characteristic odouir. His temperatuire was 100.40 F.,
his pulse was dicrotic, its rate being 108, and hiis respiration
rate was 32. Some bronchitic sounds were heard over the bases
of the lungs. Till he had been some days in lhospital he could
remember nothing of what had happened to hiin, and even then
he had no memory of any events that had occurred after the
first week of his illness.
For the first three days in hospital (December 9th to 11th).his

evening temperature was 1030 F., his morning temperature
100.40 to 1010 F. On the fourth day his temperature began to
fall by lysis, reaching normal on the seventh day (December 15th),
and remaining normal thereafter. Enemata every other day pro-
duced light, semi-formed stools,. and the distension disappeared.
The tongue cleaned and the apathetic condition which had lasted
throughout this period gradually passed offs There was general
pleurisy affecting the left lung from December 13th to 16th.
On December 14th the skin was clammy and there was general
perspiration. The patient's mental condition was improving, but
there was still some confusion in tlle eveniing. He had tremors
of the hands and tonguc.
His subsequent progress was satisfactory. On December 24th

the heart muscle showed' lack of tone;* exercise tolerance 108-144,
and after 2 minutes' rest, 108. There was slight oedema of feet,
but no albuminuria. The patient said lie felt, perfectly well, but
he still had tremors of the hands. He was discharged from
hospital on January 1st, 1930.
Precious IHisfory.-The patient stated that he bought two small

parrots at Buenos Aires and kept them on board in his cabin on
a perch while the vessel proceeded to Rosario, and subsequently
returned to Buenos Aires, before sailing for. London. These
birds were in his cabin for about a fortnight; he occupied the
room alonie. Parrot No. 1 became sick one to two days after the
ship lhad left Buenos Aires for London; it was drowsy and off its
feed, and the patient knocked it on the head and threw it
overboard. Parrot No. 2 had diarrhoea a. few days later; it was
seen to fall off its perch, and was picked up dead and thrown
over the side .by the patient. The patient's illness began four
to five days after the death of -parrot No. 2.
Agqlutination Rcactions.-A specimen of blood sent to the

bacteriological laboratory of the Seamen's Hospital, Greenwich,
was reported to be negative to B. typlkosus, paratvplhoid A, para-
typhoid B, B. psittacosis, and B. Acrtryckc, in dilultions 1110
to 1/640. These findings were confirmed by the Bacteriological
Departmiient of the Ministry of Healtlh.

Beniarks.
The diag0nosis is somewhat obscure. Clinically- thle case

suggested tYPhOid feVer, bUt the sym1ptom2s w\erO by nlO
meanS typ)ical, and the agg1lutinatiOn1 reactions wRere all
negative. A sp)ecim1en Of faeCeS showVed An eXCeSS Of
B. pyocyancus, bUt no0 tYPhOid bacilli. Pn1eUmOCOCCi Were
nOt discovered in1 the sputum.

On the otlher hand, it is known that at the timiie the
s.s. 1B was in Buenos Aires there were several out-
breaks of psittacosis in the Argentine. The fact that
there were no otlher cases of illness on board, and that
the patient alone lhad any- association with the sick parrots,
strongly suggests that he derived his infection from them,
tlhough the diagnosis of psittacosis was not confirmeed
bacteriologically.

I amii indebted to Dr. C. F. Wlhite, mlledical officer of
health for the Port of London, for drawiing my attentioln
to the prevalence of psittacosis in the Argentine and to the
close association of this patient with si-ck parrots.

4jtinrnranitta:
MEDICAL, SURGICAL, OBSTETRICAL.

AN OBSCURE CASE OF INTERNAL
HAEMORRHAGE.

THE following case is interesting because it shows how
much damage may resuilt to a patient from an apparently
trifling cause.
A patient of between 50 and 60 years of age carme to me recently

complaining of indigestion, a trouble froin which she had suffered
before, but never so persistently. There were no physical signs
or other indications of organic trouble. She had not suffered from
sickness or had increased -discomfort after food. She looked an
ex tremely healthy and well-nourishled woman, and had no other
ailments.
In the course of conversation it came to light that, about six

weeks previously, she had been eating. chicken curry, when she
thought a piece of bone stuck in her throat. As this did not
seem to move, her family advised her to see a doctor, but she
refused, saying that she " hadn't troubled doctors in her life, and
was not going to start now." After about three weeks she told
her daughter that she thought the bone lhad gone anid that she
felt niothing of it.
The niext evenit was the starting of indigestion some days before

she came to see me. The patienit did not associate her indigestion
with the bone. In fact, it was more or less by a chance question
that this part of the history was elicited. It was therefore by
no means certain that the bone was at the root of the trouble,
and I disrAissed the patient with some general advice.
Later the same evening events took a serious turn, and what

follows of the history is as it was told to me by the daughter.
"At about 9 o'clock mother did niot feel so well, and vomited
about a teacupful of bright blood. We put her to bed, but she
would not have a doctor. She had some sleep during the night and
felt better niext morning, deciding, however, that she would not
get up till after lunch as she felt rather weak. I was with her
till 10.30, and she was reading quite happily. At a quarter to 11
I returned, and was horrified to find mother sitting in bed with
blood pouring from her moutlh. I thought she was dead." When
I arrived shortly afterwards she was dead.
-At the post-mortem examination miy partiner and I found the

colon anid rectum full of dark-coloured blood. The small gut was
empty, except for the last few iniches of the ileum, which also
conitained blood. All the abdominial organs were bloodless. The
stomach was very large, and also full of blood, but of a fresher
nature than that found in the colon. In the anterior wall of the
stomach, and protruding at each surface, was a small but exceed-
ingly sharp piece of copper turniing, barely a quarter of an incl
in length, and bent on itself. In its passage through the stomach
wall it had transfixed a large vessel, and there is, I think, no
doubt that this had caused the initial bleeding. In the oesophagus
were thr ce small ulcers at the level of the bifurcation of the
trachea. One of them was found to communiicato with the aorta.
The sudden perforation of this ulcer, the largest of the three, and
measurinig lhalf an inch across, Ihad no doubt been the cause of
almost instantaneous death. One imagines that the srmall ulcers
were caused by the copper turn-ing when it-and not, as the
patient had thought, a bone--became embedded in the oesophagus,
and the ulceration started in this situation continued after the
copper had passed further down.

It seemed extraordinary that a piece of metal so small
could do so much damage, and after doing its worst in the
oesophagus should descend and pierce ani important vessel
in the stomach, when, considering the amount of stomach
wall free from large vessels, the chances against its doing
dainage must have been very great indeed.
The next question is, What was the nature of the

offending metal? It struck us at once that it was a frag-
ment from one of those sponge-like saucepan cleaners which
are made from brass or copper turnings, woven into a ball.
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On inquiry we found that one lhad been ieed. It is easy
to understand that, at anly rate after miiuch use, small
fragmenits may becomiie detached, anid, withl a little careless-
ness on somleonie's part, find tlheir way inito food.

THOMTAs E. MATTHEWS, M.R.C.S., L.R.C.P.
Cowfol(l, Sussex.

URTICARIA WITH ASTHMATIC SYMPTOMS.
IT m1Iay ke of interest to record a further case of urticaria
witlh asthmatic symptoms v-eiy similar to that reported by
Dr. F'. F. Wheeler in the .Jo-0iwial of No-ember 2nd, 1929
(p. 8C6).
On June 2nd, 1929, I was called to see a patienit who was

suffering fr omn acute genierialized urticaria of sudden onset. A
male, aged 26, he had been seen ten miniutes previously when he
had applied for a laxative. His only complaint at that time was
that hie had beeni conistipated for the past twenuty-four hours.
Mist. alba was administered; be had had this before with no
untowar-d effect.
The second time lie was seen he was bar-ely recognizable on

account of thic swollen condition of his face and closure of the
eyes from oedema of the lids. His respirations were- laboured,
the accessor y muscles being used; musical, sibilant rhonchi were
heard over both lungs. He became cyanosed and collapsed, having
a subnormal temperatuire and rapid thready pulse. After two or
three minuites he began to improve rapidly, and before any treat-
ment had been given all adventitious sounds had disappeared from
the lungs and the respiration had become normal. About ten
minutes after the onset of the attack he was given a hypodermic
injection of 10 mninims of adrenaline hydr ochloride and 30 grains
of calcium lactate by the mouth. At 3 p.m. that day there was
nio evidence of anyv raslh or other abniormality, anid lhe felt quite
well again. He stated that he had had two similar attacks
previously, in 1922 and 1927. No iPietetic or other cause could be
found for the condition.

J. J. KEEVIL, L.R.C.P., M.R.C.S.

ntport of;U*o1Yiffirs
TROPICAL DISEASES ARTSING FROM DIETETIC

DEFICIENCIES.
THIE Sections of Tropical Diseases an-id Patlhology of thleRoval S ocietvOf Medicine ccombline(l for a diSCUSSiOn, OlnJanuary 7th, of tr opical diseases arising fi oiii dieteticdeficienicies .

Professor J. WNr. D. MFGAW spoke filrst of the relationibetween the total ava7lilal)le food supply anld the populationin tropical regions. In miianv s-uchi countries the food supplywas insu-fficient, even in normal seasonis, so that failulre ofa criop immediately brouiglht about a state of faminl e.Another imiiportanlt conisideerationl wvas the protein factor,which had beeni showln by McCav to be the most importantof the dietetic coinstituienits whicii were coiionly in defect,aiid, finlally, there was the qulestioni of the vitamins.Vitamin B deficiency lad receive(l special attelntioII becauseof the belief tllat h,eri-beri was duie to a shortage of thisfactor. r'fhe generally accepted views as to the causationiof beni-beii wvere veryv clear and simple, but if they werewr-on1g or only half tru1e thcir attractiven1css anid apparenitcomnpletclne:s made tlhemii tlje more dangeorous. In the
speaker's view the vitamini deficiency theory hiad niot been-established to suclh an extent tlhat all othier theiories w^ere
put out ef courit. So far as he was aware, th}ere wvere nocases oni record in wlicil a disease of the beei-beri type liadbeen produced as a resuilt of feeding lpenfsl5s on a dietwhicli wais satisfactory in otlher' respects, but dcficieint invitamin B, and, Onl the 6tlheir hlanld, there were numerousoutbreaks of beni-beni in wlicil the diets of the personsconcernedliad beeni beyond repr oachi in the miiatter ofvitamin B. Tlerc wi-as really very little evidence of auinifor iii association betwecn liumiianiberi-beri and vitamnindeficiency. Bei-i-beni was a niamiie whiclh lhad been used formaniy year s as a designation for some comnbiniationis of(disease mianiifestationis. It was likely tlhat two or mlorediseases lhad been callIcd beri-beri, but these lhad riot yetbeen d-ifferelntiated w'itlh amly conclusiveness; llrobably olneof the diseascs was (iue to a poison formied(I in rice wlhielcliad been stored un(ler lhot and dampii) contdition-s. Eachdisease had its own- essential causx, thlough there miglht bevarious contributoly factors. He believedi epidemic dro'psy

to be a formil of beri-beri, tlhouglh there was rlo reason for
thinikini, that this disease was an avitaminosis. Fr'omii a
practical p)oint of vicwi- the practitioner wouuld be justified
in regarcdingc epidemic dropsy as the heri-beii oQf p-arboiledrice, hlereas tlhe beni-beni of the Far East was csscntially
a (lieas'e of the eaters of over-milled rice.

Dr. G. Ai. FIN-DLAY) speaking fromii the pathological stanid-
point, surveve(l the presenit kniowledge of deficiency (diseasesAwhiclh hi.ad beenl galined fromii aniimai exlxeriments, mlenitioni-
inig the -known vitamiinls, and the diseases attributable to
their deficiecley. In vitamiiin B, in a(ldition to B1, wh-lich
was the originial thern olabile anitineuriitic factol, second
anid thlird thermolabile factors lhad Leena described, aiid
also, in additioni to B2, a second thermcstable factor. T'o
these he added bios, a substanee presenit in y-easts, and
necessary for tlheil grow-th. anid apparently quite distinict
fromli vitamilins Bi anid B2; bias was regarded as a factor
preveniting- piik diseiase. Bei-iberi miglht appear as eitlicrthe di-v or the wet formiii (withi definite cedema), anid it
seemed l)lobal)le that the latter variety had beeni mixed utpwitlh othler ocdei-natous conlditions. One type, nelver r e-
corde(d as lhaving beei l)roduced in animals, but wliclh-lhad
occurred in faminie-stricken human beincgs, was knsown as
lhunlger codeema; it was probably duce to proteini deficienicy
of some typpe. 'Tlhe cond(lition of epidemic dropsy scenmed
to occur oInIlv in ice eaters, wlhereas beri-beni appeared
quite frequently in persons wlho never had rice at all, but
who wiere living oni a diet (lefici,ent in vitaninl Bl. Epidemic
dropsy also di(d niot seemii to develop in. breast-fed clhildren,wlhereas the, wet form of beri-beri did so. Withl regard to
Professor Megaw's suggestion that eepidemic drop.sy wzas (1110
to a toxini in rice, thve speaker thought it shouild not he
difficult to obtain somiie of this so-called " bad " rice, feed
animlals witlh it, anid pr1oduce tlhe same, symptoms in the
presence of amlple supplies of vitamin B.

Dr. H. B. DAY (lately professor of clinical medicinie,
Royal Schlool of Medicinie, Cairo) discuss-ed pellagra, wlichl,
he said, bore the sanme relation to the consumption bfmiiaize as beri-beri did to the consumption of rice. From
his ownI experience in Egypt be would put pellagra next
to ankylostomiiiasis and bilhlarzia infectionis as on-e of tho
gieat weakening factors amilong thIe poor fellaheen. Opiniion
varied fox a timiie between the view that maize was deficient
as a diet for man, and-the view that in damaged m11aize,
owing to the growtlh of fungus, toxins were produ-ed wlhici
were responsible for the appearance of the pellagra. The
deficiency idea lhad noiow rather gained the day. Shortlybefore the war the idea of pellagra as having an infectious
causation obtained some currency. This theory was basedl
upon the almost epidenmie outbreak of pellagra which tlhen
occurred in some of the soutlhern States of America; nio
one, lhowever, lhad succeeded in transmitting the disease.
In Egypt during the war a large number of Turkish
pr-isoners were assemiibled in camps, and in them pellagra
made its appearance. With reg,ard to clinical types, the
first symptomii, and the one whiclh was in favour of the
infectious orligin, was diarri hoea, which occurred togetler
with general symptomiis of weakniess and mental depr-essioni.Finally, there was a riaslh-an aggravated form of sun-burtn-not appearing, however, for some tinme. Tile acttualcauise of pellagra lhad somiietlhing to do witlh the niutr'itioni
of the skin, tlhe miucosa of tlhe intestinal canal, anid thecentr al nervous system. Deprivation of vitamini B led to
ain atrophy of the initestinal mucosa, and it wvas probablethat the mialdigestion or malassimilation of food wllichen-suie(d comiipleted tlhe vicious-.circle; for tlhis reason pellagra
was niotewortlhy aiiollg deficiency diseases for runininig achlronic couIse.

Dr. G. W. B'RAY (late Governmiient medical officer at
Nauru, in thlc Pacific) gave an account of inifan-tile beri-ber i amiiongt the native l)opulation of the island, in wh-lose
food tlhere hiad beeni ani absenice of vitaimiin B factor. The
p)osition lia(d been elltiiely altered, however, by the givinlgof " toddy," aii extr-act firom the coco-nut palm, and thlis,
with cod-liver oil, liad proved so beneficial that tlle deatlh
rate from inifanitile bei-beri on the isla1nd hd fallen
to zero.

:Dr. J. Thnn'rs1 CLARKE (formllerly medical officer,
Federatedl Malay States) salid thlat drly hen -bJen hlad :eenversy (oOllloil in Malay0a, bult as soon as thle pohishcO(l for'm
of tile rice was ab9andonled th1e disealse camle to an1 enld.
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It must bhe remembered that pelvic distuirbalnces whlichl
occur subsequent to tlhe initroductioni of tlhe rinig are nlot
necessarily catused by the ring. Thev may be due to inifec-
tion witli the gonococcus or with some otlier pathogenic
organiisiim at a later date.

If I mi-ay dr-aw anl analogy, a good. splint properly applied
in a suitable case is very uiseftul. If the practitionieriuses
a splint iunisuitably or applies it badlv, or neglects to warn
the patient that numibness, swellilng, blueness of the limiib,
etc., are danger signs, or if the patielit disregards suchl
danger signs for some tilme, the splinit miiay eventually cause

ulcerlationi or gangrene. But in such a case we do not
condemni splints per se, but merely blaine the particular
doctor or patient in question. So it is, I suggest, with
the Grafenberg ring. Of course, if further experience leads
to the conclusion tlhat the risk of. such complications is too
great to comnpensate for the advanitages of the method it
miiust be zabandoned. An accurate judaement can only be
formed wlhen a conisiderable number of cases have been
observed over a sufficiently loing period.-I aml, etc.,
London, W.1, Jan. 9th. NORMAN HAIRE.

PSITTACOSIS.
SiIi,-An investigation on psittacosis is at present beiing

carried out at the London Hospital, and I slhouild -be grate-
ful if any doctor who has had to deal recenitly with a
case of the disease would communicate with me. I should
also be glad if any parrot suspected of conveying the
disease couild be seiat to Dr. Western, Bacteriological
Departinent, Londoni Hospital, E.1.-I am, etc.,

32, Devonshire Place, W.1, Jan. 14th.' ROBERT HUTCHISON.

THE CLAIM OF MEDICAL CHARITIES.
SiR,_About a year ago you allowed miie to contribute to

your columns a plea that those 'members of the miledical
profession who are without dependants, or have more than
sufficient to provide for their dependants, shouild be urged,
when disposinig of their property by will, to consider the
claims of the two great professiolnal charities-the Roval
Medical Foundation of Epsom College and the Royal
Medical Benevolent Fund.

Fromii certain priv'ate correspondence which ensued, I
lhav-e reasoni to believe that this plea may in time bear
some fruit; but it has by no means gailned sufficient
acceptance, to my mind, and I ask your permissionl to
reiterate it. Only last week the press conitainied particu-
lars of the will of a doctor of miiedicine who left over
£100,000 for distributioni betw-een ten charities: had he
added the two I have mientioned to the list, he would
have solved miiany difficulties for their councils, which are
seriously hampered for lacli of funds. Another member of
our I)rofession left £10,000 last year to clharity-half to a
lhospital and half to the Lifeboat Institution, if I remem-
ber rightly. Yet another left a large sum, about £50,000,
I believe, to an educational founidation in tlle Nortlh.
There are few of us who can ever hope to distriblute

money to clharity on this scale. But those few can do so
much for their professionial colleagues, through the two
great medical charities, that they may surely be urged to
recognize a duty in this mllatter superior to otlher claims,
even when the latter include such excellent institutions as
hospitals, universities, and lifeboats.-I am, etc.,
London, S.W., Jan. 12th. HENRY RonIN.soNi.

-rJ.Tt Rtritrts.
DEATHS IN THE SERVICES.

Surgeon Commander Eustace Arkwright, R.N. (ret.), died
at Roxdene, Hamilton, Bermuda, on December 9tih, 1929. He
was the son of the late Charles AArkwright of Ashlands,
Lincoln, and was educated at Edinburgh, where lhe graduated
as M.B. and C.M. in 1896, after which he entered the navy as
surgeon, attained the rank of surgeon commander on May 25th,1913, and retired after the war. He served through the war
of 1914-18.

Lieut.-Colonel Jolhn Hoysted, R.A.M.C. (ret.), died on
November 5th, 1929, a few days before his eighty-first birth-
day. Hle was born in County Kildare on November 8th, 1848,and was educated at the Ledwiclh Sclhool, Dublin, taking the

L.R.C.S.I. aind L.K.Q.C.P. in 1870. Entering the R.A.M.C.as surgeoni oni September 30th, 1874, he attained the rank ofsurgeoil lieutenaint-colonel after twenty years' service, anidretired on January 16th, 1895. After retirement he wasemployed for some time at Norwich. He served in the Perak
expedition of 1875-76 (medal with clasp), in the Afghan war of1878-80 (medal), and in the Sudan campaign of 1885 at Suakin(medal with clasp and Khedive's bronze star).
The issue of the West African Medical Staff List, datedNovember, 1929, shows a total strenigth of 239 officers, ani increaseof 6 on the establishment during the past twelve months' Thenumber of seniior specialist anid research appoinitmenits is 82. Thenames of 14 women medical officers are conitained in supplementarylists.

UNIVERSITY OF LONDON.
A couRtsE of fotir lectuires oii the physiology of postuire [tidmovemiienit wvill be givetn lby Dr. Samsoni WVright at Kinlg's College,Strand, W.C.2, otn Tues(lays, January 21st anid 28th,.1'ebruary 4th
ndl 11th, at 5 p.m. Admission to the lectuires is free withoutticlcet.
The following hatve been recognize(l as teaclers of the Utniversityin tle subjects indicated and( assignied to the Faculty of Mledicinie:
.Loncon (Royal Free Hospital) School of Mledicine for Women: Dr.Harold G. Hill (medicine) and Mliss Ida Carolinie Mann (ophthalwologO).London School of Hy-giene and Tropical Medicine.-Miss Hilda M. Woods(epidemiology and vital statistics), Dr. Walter R. Wool(dridge -(bio-chemistry), Lieut.-Colonel George S. Parkinson (public healtlh anid pre-ventive miiedicine), Mir. Guy T. P. Tatham- (hygiene), and Mr. Guy P.Crowden (phbsiology).
St. Thonmas's Ho pital.-Dr. Henry Yellowlees (psychological nmedicine)and Mr. LR. H. 0. Blethaiii Robinson (surgery and anatomy).
St. George's Hospital Medical Sclhool.-Dr. John F'. Taylor (pathology).
A Unliversity rea(lerslhii) in anatomy is to be instituted at Kinlg's

Colleg,e in accordanice wlthi the regulations on Unliversity titles.

UNIVERSITY OF LIVERPOOL.
THE followvingr candidates have been approved at the examiniationindicated
D.P.H.-I. S. Jone3, J. C. McFarland, E. Miles.

UNIVERSITY OF GLASGOW.
Ha try Stewarlt Hultchison Plrize.

THE Uiiiversity of Glasgow aninotiuices in otir advertisement
coltumnis that the Harry Stewvart Hutchison prize, of the vlulle ofabout £50, will be awar(le(d in 1931 for the best writinlg or writingsembodying original research worlk in a branlch of me(lical sciencerelalting to cildrene. Gra(duiates of Inot milore tlhanll ten years'standing froI llirst gradutationi of all Britishi, lhomiie, and colonialuniversitiesmay becorn petitors. Com-posittiOlls must be stibunitte(Ito the clerik of the Setnate, University of Glasgowv, by MIarchl 31st,1931. Eachi must be (listingtuislhe(d by twvo imiottoes, anid accolmi-
p)auuied by a sealed letter bearing oni the outside the samoimottoes,anid conjtaininig a declarationi suibscribe(d by thie athttt.or that thiecoimipOsitioni is enltirely Itis owvin.

NATIONALJ UNIVERSITY OF IRELJAND.
THE following1 m-iedical degrees were coniferred on Juaury 11thll
M.D.-W. H. Ashmore. Af. R. Brady, T. E. Pierse.M.B., B.C., B.A.O.-L. K. Alalley, P. J. Cam-ipbell, J. Coffey. P. H. Ctrran,T. N. 1F'ogarty, T. G. Hynes, -Margaret Mt. Alaguire, K. C. Mlallen,J. R. O'Donnell, T. G. O'Donnell, Una Ml. Al. O'Mara, J. G. O'Reilly,H. C. O'Rourke, Ml. C. H. Purcell, J. J. Sheridan, H. P. Teevan.

ROYAL COLLEGE OF SURGEONS OF ENGLAND.
A QUARTERILY Council meeting of tlhe Rloyal Collegle of Suirgeonsvas hel(d onl January 9th, vhen the President, Lord Mloynihan,
was in the clhair.
Diplomas of Membershlip were granted to Rose E. Chamings,B. S. Cerirell, A. N. Duggal, A. 1-I. Guttrney, and(1H. P. NelsoiiDiplomas weree ranted jointly witl the RoyalCollege of Plhysiciantsto eleveni caudidates ill psychologiQal miiedicinie anid to eighteencandidates in larynigologty anid otology.
A report was reatd fromii the Boarti of Exaniiiiiers ill Anatomyanl(d Physiology for the li'ellowvsiui), stating that at thie examilnation)lheld iu Decemiiber, 1929, 155 catiditlates were examined, of whlom49 were approved and(l 106 rejecte(d. Tlie lHallett Prize wvas avwar(ledto lle(dley JolhlniBarinard Atkiuts, of thle Unliversity of Oxford anldGuy's Hospital Medical Seliool.
Mr. R. II. Btrtrne, time physiological cuirator, was aLppoinitedlactinig conservator during Sir Artlhuir Keitih's a)bsenlce oni hiis visitto Egypt. Mr. T. B. Laytoni vas appointed to give one Arniottdemonstration oni the Onio(di collectioll, illustrating the anatomiiyand pathology of the niasal alid accessory miasal cavities, ai(lSir l"-rank Colyer was appoinite(d to give two Arniott (lemiionstrations,thie tlhree (lenionistratiosls to be given in MIarchl.
A report was receive(d fromi time Commiiittee of Managementsuibmitting regulationis for a Diplomia in GYnaecologcy andObstetrics, to be granted by the twvo Royal Colleges. The thanksof the Couniicil were given to muemilbers of the Comnumittee ofMalnagemenit for their re-port and to the gynaecologists andIobstetricians wvho assisted thiem in drawing up the report,
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Hugh Falconer Oldliam-i was boirn in 1853 in Inidia, wh-lere
his fatlher, Professor Tlhomas Oldliami,was director-general
of thle geological surivey. He w-as edulcated at Rugby, anid
later went to Trinity College, DIublin, graduating M.B.,
B.Ch. tller e in. 1883, and M.D. in 1886. After holldinig
some resitdeit appointmiielnts at Liver-pool anid Mancleister,
hie settled down in general practice in the Nortlh Lancashilre
seaside resort in 1890.

1F'rom the inception of the niationial lhealtlh insurance
sellemiie Dr. Oldlham took a great interest in the adiniliistra-
tion of the inisu-rance mnedical service. From-l 1S12 iintil
1928, wh-lien lie reLired, he occnipied the chIair of the Lanica-
shire County Local Medical and Paniel Commiiilittees, a record
of leingthl of service which cannliot lhave in1iaiiv rivals,
altltouglh Londoni also futrinislhes another examiiple of coin-
tinuing chairmaipslii. Dr. Oldlam was a memi-ber of the
Inisur'ance Commiiiiittee of hlis county, anid served Oen its
various subcomimiiittees. For manil5y years lhe was thie
authentic spokesimian of the iinsuri anide l)pactitioliel's of
Lancashlire and of the Nortlh of Einglanid, and lno better
man couldl have bee,n foun-id. Oni the occasion of a 1)1e-
senitation miiade to hini oin hiis retirement frnom the clhailrmani-
ship? of the Paniel Coimittee tlhe laniguiage used ini the
address was miiuchl more tlhani conventional eulogy: " We
ap)preciate your uiitirinig energy anid zeal in iupholding tlhe
rights anid furtherinig tlle interests of panel lpractitioners,
your wise counisels anid guidan-ce in maltter s of difficuilty,
yourlunifailinig patience and courtesy, and tlhe vast amiount
of timiie anid personual sacrifice wlicll your devotion to our
interlests iimust lhave inlvolved."

Dr. Oldliaiii did niot confine his initerests to the Coiunitv
Palatinie. For ninay years lie was a valued memi-eber of tlhe
In-surance Acts Commlilittee anid a leading figure at successive
Panel Conferences. The Coniference of 1928 was the first
fromii wlich lhe was absenit for mianv years--le was eveni
tlheni in failinig lhealtlh-an-d almiiost tlhe first business of the
Conference was to senld himi ani affectionate message. I-n
the central debates and niegotiationis he was always listene(d
to with respect. He was niot a frequent or a fluenit speaker,
but lhe was always, aleert and well iniforlmed, as well as
courteous anid toleranlt. He was oue of those men whio loved
this kitnd of work, anid the more inN-olved ani( comiplicated
it became the miiore joy he foun-d in it.
In the affair s of his own town Dr. Oldliam interested

Iimiiself on myanly sides. For a time lie served on tlle local
muniicipal counicil, anid for a longer perio(h on the Educationi
Conmmittee. Oni hiis settlemiielnt in Morecamibe he was the
prime mover in fouinding a local corps of the anibulance
lrigade, with wlhiclh he was for many years conniected as
divisional surgeoni. For hiis services in this conniexion he
was made a Kniglht of Grace of thle Order of St. Johin of
Jerusalem. He also fouinded, moroe thlan twenty years ago,
a branch of the Distr'ict Nutrsing Association. During the
war he was responsible for the establishment and mainiteni-
ance of ani auxiliary hospital at Morecambe, whllere niuch
good service was done on behalf of woun-ded soldiers.
Anotlher war-time activity of hiis was tlhe organizationi of
a local milk supply for thle poor. Otlher activities wi-ere
connected wvith the organizationi of the Morecambe Musical
Festival. He was also a devoted worker at the lparishiclhurclh, anid for miian-y years a warden.

Dr. Oldham leaves a widow and onie son, Who is following
his fatlher's professioni. The funeral, wllich took place oni
January 8tlh, showed in whlat hiiglh regacri Dr. Oldlham was
lield bvy his fellow townspeople, hiis colleacgues in the pro-
fession, and those whio hlad been br-ouighit in1to touIch1 with
him in local anid cenitral affairs.

Dr. FREDErRICK NICHOLAS HEYGATE, Wh}1o die-d oni Januiiary
1st, waIs borIni in 1852, an1d receivedh(ismiSe(lical edu(cation
at St. Tlhomas's Hospital. He obtainied the diplomas
M.R.C.S.Enlg. and L.S.A. in 1880. After practising for
thiirteCen vears in WVellingborough lhe moved to Suissex
tlhirty-five y-ear s ago, anid built up a large practice in the
neighbourhllood of Hor sliaiim. He was a keeni miiemilber of
thle Britislh Medical Association, anid a most reguilar atteni-
danit at Divisionial meetilngs. In additioni to beinig a
popuilar pliactitioi-er in a lartige couitry area, lie was a
well-known sportsman in the county anid a J.P.

DEATH FROMI HYDROCYANIC ACID GAS
POISONING.

ON January 6thi Dr. F. J. Waldo, City coroner, held an inquiry
iinto the deatlh of a cheemical laboratory assistant, aged 17,
who, in the course of his duties, had accidentally inhaled
fumes of hydrocyaniic acid. The deceased, it was stated, was
overcome wlhile cleaninig out a taIIk conitaining a deposit of
silver cvanide, anid tholuglh lie received promiipt attention, anid
every possible means of savinig his life was tried, he died in
hospital. The coroner said that the case was the first of its
kind within his experience. Cases of suicide by meanis of
hydrocvanic acid taken in liquiid forim ere commlion, but in
none of the works dealinig with medico-legal matters wlichl 1le
had consulted could he find anly referenice to death hy inihala-
tion of hydroevanic acid. Mr. Arthur William Scott, a metal-
lurgical clhemist, explained that the sludge in the tank con-
sisted of nitrate of silver and sodium cyanide, which produced
silver cyanide annd sodium nitrate, both innocuous clhemical
substanices. In cleaning out the tank the deceased would
have stirred pure water into the solution, and at the time hie
was overcome he would have had only a little more stirring to
do. Mr. Scott suggested that the hydrocyanic acid gas was
lying in a concentrated form in the sludge, and that it escaped
when the sludge was stirred. Tile deceased had probably not
stirred the solution far enough, and the sludge, therefore, had
not mixed with the water as it should have done. Sir Berilard
Spilsbury, who performed the post-mortem examination, said
that the lips and finger-nails of the deceased were livid, and
the heart was slightly enlarged., with all its cavities dilated.
The heart muscle was pale, anid the muscle cells, on microscopic
examination, showed a trace of fatty degeneration; the mitral
valve was sliglhtly thickened. The air passages were deeply
congested, aild oontained a frotlhy fluid; the lungs were large,
lieavy, congested, and oedematous. The lungs and the air
passages smelt of, and gave a positive reaction to the clhemical
test for, hiydrocyanic acid. Othierwise the organs were those
of a lhealthy youtlh of 17. Sir Bernard Spilsbury added that
one of the lungs was being retained for analysis to discover
lhow mucli gas had been absorbed. The cause of death was
comia (Ilie to poisoililg fromii hlydrlocynic acid gas. Probably
no othier case of suchi poisonintlg hald ocecurred in the last
liundred years. A verdict of deatlh by miiisadveniture was
returined.

THF, second half of the 157th session (1929-30) of the
Medical Society of Londlon openied on iollo(lay last witti
a pathological eveniing. At the meetin( on January 27th
Professor D. P. D. Wilkie wvill introduce a discussion on thie
etiology of gall-blad(ler inlfections. On February 10th a dis-
cussion on tlle surgical treatment of pulmlioniary tuberculosis
will be opened by Dr. Maurer of Davos and ilr. Morriston
Davies. The Lettsomian Lectures, onl enlarged prostate an(d
prostatectomy, wvill be delivered by Sir J. WV. Thomson-
Wallker, on Februiary 17tlh aned 26uth, and(I March 5thl. A
discussion on the treatmnent of sypliilis wvill be opened
by Colonel L. W. Harrison on FebruLary 24tlh. Dr. J. W.
McNee wvill open a (liscussion on cardiac infarctioIi
at the meetinlg on March 10tLl, and( onl Marchl 24thi there
will be a discussion on coliforin inifectionis or the genito-
urinary tract, introduced by Sir Tliolmas Horder and Alr.
Kennetlh Walker. Thie anniveriary dinnier of the society
will be heldk at thle Hotel C(ecil on Marelh 6th. 'T'hic anniual
general imeeting of the society, at 8 p.m. onl May 12th1, wvill
be followed by thie atnnual orationi, to oe deliverecd by Sir
Arthur Keith, oil miodernii nted(icine anLd evolution, aCter
wliclh a conversazione wvill be lheldl.
AT tlhe imieeting of theofoondoni Cliniical Society, on Tuesday,

Janiuary 28tlh, Dr. Arthlur Hlurst and Mll. H. S. Souttar will
open a discussioni oni the treatmient of gasLric ulcer. 'T'lie
imeeting is at. 8.45 p.m1u. at the Londoni Temperance Hospital,
Hampsteadl Itoad. All mieaical practitioners are cordially
invi ted.
IT is announced in the St. Ba rtl7iolo7cw's Hospital Journal

that Professor Joseph Barcroft, F.RB.S., wvill deliver the itlid-
sessional a(ldlress before thid Abernethiani Society oIn Thlurs-
day, February 6:h, at 8.30 p.m. For title he has taken "La
fixit6 du milieu int6rieur est la coindlitiou de la vie."
A MEMORIAL plaquie to the late Sir William Glyn-Jones,

in the examnination hall of thle Plharmnaceutical Society of
Great Britain, 17, Bloomlisbury Square, W.C.1, wvill be univeiled
by the Right liton. Christoplher Addisou, MI.P., MI.D., ou
Wednesday, February 5th, at 3 p.im.
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THE sixteenth annual conference of the National Associa-
tion for thie Prevention of Tubereulonis will be held at the
Britishi Medical Association lhouse, Tavistock Square, W.C.,
on July 3rd, 4th, andl 5th.
THE Royal Institution (21, Albemarle Street, W.1) has now

Issuied its programme of lectures to be given before Easter,
1930. Amnong the Friday discourses we note one by Professor
Leonard flill, on February 7th, on "Diving," and another on
March 14tllh by Professor Elliot Smith entitled " New light
on vision." A coturse of four lectures on"' The passage from
mediaeval to modern science " Will be given by Dr. Charles
Singer at 5.15 p.m. on March 11th, 18th, 25th, and April 1st'
and Dr. H. A. Harris wvill give two lectures entitled "The
Growth of children inl health and disease" ou January 23rd
and 30th. During the reconstruction of the lecture theatre
discourses 'and afternoon lectures will be given in the news-
paper room on the ground floor. Owing to the limited
accommodation special numibered tickets will be Issued.
THE Fellowship of Med-icine begins a new series of lectures

on Tuesday, January 21st, when Mr. Geoffrey Keynes vill
speak on the present position of radium treatment of car-
cinona; the lectures will be given at the Medical Society of
London, 11, Cavendish Square, W.1, on successive Tuesdays
at 4 p.m. On Jauuary 23rd-, at 11 a.m., Mr. V. Zachary Cope will
give a clinical demonstration at St. Mary's Hospital, and on
January 24th, at 6 p.m., Dr. W. B. Winton will give a clinical
demonstration at the Hospital for Diseases of the Skin,
Blackfriars Road, S.E.1. No fee is charged for these lectures
andldemonstrations. One week remains of the special course
in diseases of children at the Queen's Hospital; instruction
is given througlhout the day in all departments. From
January 27th to February 8th' an intensive course in medicine,
surgery, and the specialties vill take place at the North-East
London Post-Graduate College (Prince of Wales's Hospital),
Tottenham, N.15; the daily sessions are from 10.30 a.m. to 5.30
p.m., and members of the Fellowship of Medicine are invIted
to the formal lectures at 4.30 p.m. Special courses in
February includle: psychological medicine at the Bethlem
Royal Hospital on Tuesdays and Saturdays at 11 a.m.,
February 4th to March 1st; gynaecology at the Chelsea
Hospital, mornings and/or afternoons, February 10th to 22nd;
tropical medicine at the Hospital for Tropical' Diseases on
Tuesdays and Thursdays at 2 p.m., February 11th, to March
6th; dermatology, St. John's Hospital, every afternoon and
evening, February 17th to Marcli 15th; copies of the Post-
Gradutate Medical Journal and of all syllabuses, and informa.
tion regarding the general course of worlk at the associated
hospitals, may be obtained from the secretary of the Fellow-
ship, 1, Wimpole Street, W.1.
A COURSE of post-graduate lectures and demonstrations at

Ancoats Hospital, Manchester, will commence on Thursday,
February 27th, when Mr. E. E. Hughes will discuss renal
tuberculosis. The course will be continued on succeeding,
Thurs(lays till April 10th, when Mir. Harry Platt will lecture
on injuries to the spine. The lectures, whichl are free to all
miiedical graduates anLd senior students, will talke place at
4.15 p.m., and tea wvill be served at 3.45 p.m. In addition to
this course a post-graduate day of clinical teaching by the
hohorary 'staff co,mmenced oni January 16th and will be con-
tinued each Thursday during the'Lenit terni.
PROFESSOR R. J. A. BERRY, who recently resigned the

deanship of the Facultyl of Medicine and the clhair of
anatomy in the University of Melbourne, has been appointed
medical director, StOke Park Colony, Stapleton, Bristol.
Professor Berry has held mnany clinical appointments in
Melbourne dealing wilh m-nental deficielncy, and is regarded in
Australia as one of its leading-authorities onl this subject.
THE Secretary of State for Home Affairs lhas issued an

Order making Section 107 (relating to lists of olatwor1cer's) and.
Section 108 (relating to emtiployment in Inlvholesome premnises)
of the Factory and Worlkshlop Act, 190L, applicable to tlhe
manufacture of lamipshades other than those made wholly
of metal, glass, or stone.
THE Acad'enie des Sciences lhas recently awarded the

following prizes to well-known French medical men: Prix
Montyon, three prizes of 2,500 francs to Dr. Gaston Cotte
and Professor F. Rathery of Paris, and Drs. David and
Jeah Olmer of Marseilles; 1'rix Barbier of 2,000 francs to
Professor P. Merklen and Dr. Wolf of Strasbourg; Prix
Br6ant of 3,000 francs to Dr. Marcel LUger, formerly director
of the Institut Pasteur at Dakar, and of 2,000 francs to
Professor Pierre Lereboullet and Dr. G. Boulanger-Petit
of Paris; Prix Argut of 1,200 francs to Dr. Leroux-Robert,
head of the department of oto-rhino-laryngological physio-
therapy at the Hopital St. L.ouis, Paris.
THE recently published first number of the thirty-fourth.

volume of Strahienztherapie is dedicated to the memory of
Niels Finsen, on the occasion of the twenty-fifth anniversary
of his death.

UNDER the title of Sale of Food and Druigs Acts, a pamphlethas been issued by H.M. Stationery Offlice, at the price of
Is. 6d. net, containinlg extracts fromn the annual report of the
Ministry of Health for 1928-29, relating to this subject,
together with an abstract of repotts of public analysts for the
year 1928. The Ministry's report from whlich.thleseabstracts
are taken was noticed in our issue of August 24th (p. 355).
THE offlces of the Federation of the Healtlh Resorts of

France are now at Tavistoclk House (NortLh), Tavistock
Square, W.C.1.
THE Late Dr. William Rohert'Ashnrst of Farningham, Kent,

who died on Noveinber-llth,- 1929, left estate of tlhe value of
£144,266 with net personalty £133,454. Aftet payment of'
certain legacies he lhas bequeathed onie-tentlh of the residuo
of the property to each of thje followina inistitutions: The
Lonid-on Lock Hospital, tlhe Free Homes, for tlhe Dying,
Clapham Common, ttle British- Hospital. and Homue for
Incurables,- Strealharn, the Middlesex Hospital, Charing
Cross Hospitalh andlSt. Mary's Hospital,- Paddington.
THE tenth Belgian congress of neuropsycliiatry will be held

at:Liege- under the presidency of Professor X. Francotte, on
July 26th an-d 27thi, when thje subjects for discussion -will be:
(1) angioneuroses, introduced by Divry and Moreau ; and (2)
congenital disturbances of speechi, introduced by J. Ley.
Further informationi can be obtained from the general
secretary, Dr. Leroy, Rue Hericourt 40, Liege.
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QUERIES AND ANSWERS.

POST-MENSTRUAL PAIN.
V. J." asks for suiagestions as to the cause anld treatmenit of s
severe paiLn whlich imimiule(liately follows the cessationi of the
mienistrual iloNv ill a virgiti; shie lias no paiu before or duriug tjhe
flowv.

TimI. ETERNAL COLD QUESTION.
"11'l." writes: I amil r4 years old(, and dnring thte last twenity years
I lhave, wvithiouit exception, suffered every winiter from colds.
I commence invariably in-lavember, anid conitiutie with a suc-
cessioni of colds iiiitil the enid of -Marclh. I have tried, witholt.
any success, anl operatioii onx the septum; iniitnnmerable vacciiie
inioculationis; niasal dnoucdies, sprays, anid sniuffs; siun baths;
Turkish balths; quinine tablets; ironi anid tonics; and emulsions.
I ami obli(ed to be miost particular abont clhanginig oni the
i,slgtest sulspicionI of dampness, anid have beeni compelled to
give up niglit woorklduring the winiter moitlhs, since it invariably
bringfs oii at rela pse. I always avoid going. out oiiwet (days, if at
all possible; in every other respect I am sounld and Ihealthy.
I shouil(d be (deeply gratefuil for aniv assistance, aiid anv suigglestion
wouild be more than wplcome, however muck trouble tlhe treatr
menit miglht involve.

TREATMENT OF PRURITUS VULVAE.
DR. CHIRISTOPHEREKEMPSTER (Lonldoni, WI). writes: In reply to

R. S.'s " ilnquiiry unider the above heading (Janiuary 4th, p. 54),
I wouldi suggest giviing small doses of unilfltered x rays. I have
treated miianiy -obstinate cases by- this meanis, with excellent
result. Some cases clear up vith tle first application.-


