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itself. It is said to be exceedinigly rare to have more than
one case in the same family. Since preparing these statistics
I have seen a br-other and sister affected, andt have been told
of another brother and sister suffering from this disease.

I do not propose to. dismuss tlhe question of the specific
causative agent; it will suffice to say that, although con-
siderable evidenlce has beeni brou(ghlt forward in favour
of a spirochanetal infection, this lhas not yet been 'definitely
proven. It has l)een suggeste(I that the infection might
be transnmittedl by ani insect bite, buit, owing to the sporadic
oc,currence of these cases, I think that this is unlikely.
In the cerebro-spinial fluidl there is, as a rule, nio defini-te
IViige, except perlhaps a sliglit increase in the cell con1tenit.

In1my cases the} average numiber of cells lpresent was 6, but
in a few cases nio cel.ls w-ere foundl.

CLINICAL FE,ATURES.
There, arc two (listillet types of this disease (1) the slowly

progressive case with iiisi(lioius onset; and (2) the case in
which there is an acute onset, with striking remissionis and
often apparent cure. I feel inclined to believe that these
types m-ay constitute twlo separate cliniical enitities. Other
types are described, depending on the pairt of the nervous
system which is chliefly affected; these are: the spinal cord
type; the cerebral type (headachles, dizziness, diplopia, optic
atroplhy, etc.); the cerebellar type; anid the liemiplegic type.

Onset.-Ini 79 cases the onset was insidious, usually with
weakness and ataxia of lower limllbs, andl frequently pre-
(ceded by pains, tingling, or numiibness. In 21 the onset was
sudden. In 10 cases temporary dimiinution or loss of vision
was the first symptom; in 6 cases (liplopia; and in 3 cases
headache and vomniting. Two cases star-ted as hemiplegia,
and afterwards developed the typical signs of the disease.

Riemissionts.-When the onset is insidious the course of
the disease tends to be slow-ly progressive, withi occasional
partial remnissions. When the onset is acute, complete,
ol almost complete, remissions are frequent. There wereC
(lefiliite remissions ini 25 per cenit. of tlhese cases. In olne
case there was a r-emissionl, witlh complete recove-ry for
eleven years, before fturtlher symptoms developed.
Another paticent of minie hlad a iiunuber of striking.

remissions. z

This patiLat became ill tlhirtecen years ago vitlh paresis of left.
arm anid leg, wlich cleared up comiipletely. Four year s later lie
wfas laid up for a time witlh dizziniess and nausea, withlotut paresis.
Two years after this he suddeenly lost the sioglt of his left eye.
Vislio gradually returned, but about a monl'l later his speech
became thick ancd slurring, and lie lost the power of iiis left arm
and leg; lie also complaiined of diplopia. He recovered almost
comiipletely from this attack, 'and remainled well and at work
for a year when lie lhad a slight attack, involvinig the right side
of the body, which onily troubled him for a short time. The
followinig year he had a similar attack, which also clear-ed up.
I saw hiim after this, anid lie was quiite well, except that he walked
with a halt. I have niot seeln him for soine years, buit am ilnforneil
that lie is keepiiig mell.

SYMPTOMQS.
The percentage frequency of symptoms is shiown1 in the

followinig table.
Per cent.Paresis or paralysis of lower limbs ... ... ... 97

Knee-jerks exaggerated ... 96
Babinski's sign preselnt ... ... 87
Ankle clonius present ... . ... 79
Alterations of senisation (chliefiv subjective) 79
Modification of abdominal refle'xes ... ... 77Nystagmus present ... ... 76
Paresis, paralysis, or ataxia of upper limbs ... 70
Bladder symptoms. (precipitaniec, hlesitaiicy, cr

iiicontinience) ... ... ... .. 49
Intentioii tremor ... ... ... ... 48
Atrophy or pallor of optic iss .s ... 47
Diplopia (transient) ... ... ... ... 36
Dysarthria. ... ... ... 33Mental change ... ... ... 32
Dizziness

... ... 26
Temporary loss of vision ... ... ... ... ... 15
Defective hearinig . .. ... ... ... 12
Ptosis ... ... ... ... ... 5

The commonest syimptomis, therefore, were spastic laresis
of thle low-er limblls, wzith Babinlshi's sig,n anld anlell clonlus
(in som1e cases mlarked ataxcia w0as the chief feature); sub-
jectiveX sen1sory chlanges; loss or mlodificationl of ab)domlinlal
an1(l cremasterie reflexies; nytstagmlus; bladder symplltoms;
anld inltenltionl tremor.

Psychical changes are more marked in the advanced
cases where delayed cerebration and mild dementia are
commlmon. Emotional instabilitv frequently occurs. Euphoria
is often a feature, but depression may occur.
The following subjective selnsory symptomlls are frequently

noted: numbness, tingling, sensation of lheat or cold, pains,
headaches, stiffness, and aching feeling in back. Abdominal
pain and discomfort are present ini some cases. Two of
my patients were operated on for abdoniinal trouble shortly
before disseminated sclerosis was diagnosed, and nio definite
pathological condition was found to account for the sym-
ptoms. In another case an operation was perfo-rmed for
the 'relief of intermittent claudication of the right leg;
a few miiontihs later. the patient was foulnd to be a typical
case of disseminated sclerosis. Suclh- cases would suggest
that the vegetative nelvous system may be involved in this
disease.

Objective sensory change is not so commlion, but frequently
careful examination reveals some definite imupairmne it.Astereognosis occurs in a number of cases. Scanning speech,
inl my experience, is infrequent, and, if it occurs, is Only
founid in advanced cases. Slurriing speech is muchi more
frequent.
The course of the disease is velrv chronic, though acute

cases lhave been described. Most cases last from ten to
twenty years, -and death is frequentlv due to soine inter-
currlent disease.
Wlilst the ultimate prognosis is undoubtedly grave,

in a large number of cases with a fairlv sudd(len- onset andl
definite remissions the patients may live a usefuil life for
maliy years. In a snall percentagge of these cases completerecovery seems to occur.

TREATMENT .
Since remissions are frequenit, and the course of the

disease is so chlronic, it is difficult to assess accurately the
results of treatment. Massage, electrical treatment, a1l(1
re-education exercises are very implortant. Over-exertioni
is to be avoided, but patients shiouldI be enicouraged co
move about, if able to (lo so. Infectioni by the malarial
parasite is stated to have been beneficial in some cases.
Of drugs, arsenic, lhexaminie, and l)otassiutm iodide- are

frequently preseribed. Silver salvarsan seems to be of
distinct value, and appears to be superior to salvarsaii in
this "disease. A course of sevenl or eighit intravenous injec-
tion1s (0.05 up to 0.15 gram) should be giveni at weekly
intervals till 1 gram has Jbeen adIiinister ed. Not more
than tlhree or four coUrIses should be given in one
year. This seems to be a snmall dosage, but, in dealingr
with a clhronic disease wlhere- treatment is likely. to be
prolonged for miiany years, it is better to err on the safe
side rather than run any risk of injurinig the liver, whicl
would plrevent furtlher use of the drug.

gtemnvan?.a:
MIEDICAL, SURGICAL, OBSTETRICAL.

PRIMARY OVARIAN PREGNA.NCY.
IN view of the rarity of the occurrence of ovariani preg'rnancy
the clinical details Qf a case whichi appears to have been
of ihis kind may prove to be of general interest.
A woman, aged 27, who -had been married for six years, hadl

given birth to a boy after a niormal laboul in 1924. She had had
two miscalriages, in 1926 and 1928 respectively. Menstruation was
of the 3/21 type, always preceded by paini.
About midday on December 10th, 1929, severe abdominal pain

developed, being most marked in the riglht iliac fossa and spread-
inlg across the abdomeii. It was thouglht to be due to colic, anld
continued all day, but became less at night, leaving, however
sorCness, whicih prevented sleep. On the followinig mornillg the
patient was able to get up alnd take a little br-eakfast, but about
midday the pain returined; it was more severs thani before, andl
again began in the riglht iliac fossa, spreadinig across to the
other side. She returned to bed and applied heat to the abdomen,
but the pain did not cease, anid she became exhiausted. On exam-
ination, at the first visit thlat niglit (9 p.m.), tlhe temperature was
found to be 1010; the pulse was 98, thready and(3 irregular. The
patient was very blallched anid partly collapsed. The abdomeln
was sliglhtly distended geaerally, with a little resistance an,l
tenderness over McBurney's point; vaginal examination revealed
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fullniess andl a boggy sensation in thle posterior foriiix. A dia-
glnosis was made of acute appenidicitis, piob-sbly with perforatioii,
and ani immediate operationi was advised.
Two lhours later we openaed the abdomen over McBurney's poinit.

The peritoneal cavity was found to conitaini dark blooa clot, so a
larage medial inicision was made. The lower part of the abdomen
anid pelvis were full of blood clot, anid active lhaemorrhage was in
progress, continuing after most of the clot liad been removed.
No bleedinig poinits could be founid, lhowever, ini spite of the gushiing
of pure blood; both Fallopiani tuibes were hlealtlh, and the left
ovary was lnormal. The riglht ovary, lhowever, was twice the size
of tlhe left, anid tlherc was a punctured raw area abouit the size
of a sixpenniy piece, wlhich extenided inito the ovarian tissue. The
ovary was therefore removed, anid it was noticed that while it
was beinig hc]ld oni the stretch tiie haemoirriage stopped. Tlec
apIpenldix was inflamed, tortuous, conistricted at tIle base, and
covered witlh adlhesions; it was tlherefore excised. A small cystic
lbody, about the size of a split pea, was found in the blood clot
in tlle pouclh of Douglas, but, unfortunately, this alnd the riglht
ovar-y were accidentally lost bv a probationier liurse. No futtller
bleedingcf points could be founid, anid, owiilg to the bad condition
of the patient, the abdomen was closed as quickly as possible.
Haemoplastiii was injected duriinig tlhe operation, aiid afterwar-ds
at regtular iiitervals. The patien,t made aii iuninlterru-ipted recovery,
anid was dischlarged from hospilal a monitlh after admissioln.
We, came to, thle conclusion thiat this*was a case of

plriariv ovariani pregnancy, the ovuum hiaving bcen feritilized
oni the surface of the right ovary. Unfortuninately tile loss
of the twi-o specimliens robbed us of a d1efinite concltisive
dliagnosis; wve are at a loss to understand hiowv anl the
lhaen 1orrliage cam1Ue fromii thIe smiiall rupfture in the ovary.

DAVID 11. DAvIE.s, IM.R.C.S., L.R.C.P.
T. MURRAY STRANG, M.B., C11.B.

Portlh and Ynvslhir.

AN UiNUSUAL CASE OF ACUTE PANCREATITIS.
THE case (lescribed below is interestinig as it tllrow-s sonme
liglht on thle etiology of acute pancrleatitis. The boy had
li-ed oii a diet containing ait insufficienlt amount of pro-
teinis anid a superabunidancee of carbohydr ates. Tile pan-
creas was overtaxed in dealing with this excess of carbo-
lly(lrates. In addition to this, the absence of a proper
supply of fresh proteinis possibly predisposed the pancreas
to iiiflamllmatory clhanges. Othlel vitamiini-containing articles
w-ere obv-iously taken in insufficient quanitities-for example,
fruiits. It is lifficult to avoid looking at acute pancreatitis
as a (leficieiicv disease, in some ways resemiiblinig sz2uirvy or1
pellagra, after carefully studyinig this case.

Oni August 8th, 1329, a messenger boy, aged 15. cycled to a
neighbouring village after hiis day's work. '['lhre lie lad a meal
of chips, aiid theni cycled home. Towards midnighit lie started
lhavinig whiat lhe termed a " bilious attack," accomlonpanied by slight
abdominial paini anid vomiting. He had beenl subject to bilious
altacks for- years, anid so did not send for h-is doctor unitil late
in the afterniooni of tlle next day. Dr. Pierce saw him, and
promptly seat hiim inito the local hospilal. As the boy's condilion
got worse we saw hlim together about nmidnighlt. He then slhowced
sliglht rigidily of the abdominial muscles, teniderniess over the
upper abdomeni, definiile fluid in the abdominal cavity, pulse 95,
temperature 99.60. The matron of the lhospital iniformed us that
tile boy sllove(l slight cyanosis of the lips wle.n she first saw him
ill ordinary daylight, and that lie reminided lher of cases of acute
pailereatitis slie lhad seeii before. Thle cyanosis was not obvious
in artificial liglht.
Operation.-At 1 a.m. on August 10tlh a right paramedian supra-

unmbilical inlcisioni was inade. Tlhe abdomeni containied 2 to 3 piiits
of clear fluid; this was evacuated. Thle panicIreas was red, and
obviously enilarged and inidurated, willt a thiclkness of 2 to 3 inlches.
There were nio areas of necrosis, alnd the onrlental fat sllowed nlo
appreciable clhanige. A corrugated rubber draini was put down to
tile Ilead of the pan-creas anid tlle abdomeni closed. The draini was
removed iii forty-eiglit lhours as onily a slight amounit of cleal fluid
drainied out. Onl August 15tlh anid 24th tlhe patient lhad a

"bilious attack " vith vomitinig, paiii, anid a rise of temperatuire
to 1030, otlherwise hiis progress was fair ly satisfactory. He left
lhospital oin September 12th, and resunmed work three weeks later.
Sinice tllen lie has lhad several very nmild " bilious attacks,"
otlherwise lhe lhas beeni comfortable.

Since operatinig on thais patient wve liave gonle mnore fully
inito the hiistory, and this pri-oved to be very interesting.
'lime bsoy h1ad nlever eaten anys mleat or- eggs in hlis life, but
1 ivet Onl 1)otatccS, br'ead-anld-bultter, pastryJ, and1 sugar.
He drlank larg;e quantities of tea andt wa.ter, and somletimes
mil1. Whlile in hospital h1e was gradulally trainede to eat

ordinlary foodl, anld is nlowX leadinlg a naorm;al life, bJut still

lias a good tllirst, and a weakness for chip potatoes. He
lhas nev-er passed any sugar in the urine, blut slhowi-ed a
triace of albumin occasionally wlhile in hospital. He lhas
always been a pale a-nd poorly developed boy arid was easily
tired. The chest shows n1o olganiic disease.

H. B. PIERRE, M.B., B.Ch'.,
Mouintain Ash.

D. J. HARRIES, M.D., D.Sc., F.R.C.S.,
Car(liff.

*rports of *acittic5.
CARDIAC INFARCTION.

AT a meeting of the Medimal Societv of Lond(lon, on March
10th, wi-ithi the president, Mr. DONALD ARMOURl, ill tlle
chair, Dr'. J. W. McNEz. openied a discui-s.sion on cardiac
infarctioni, speaking fromii the point of v-iewv of a general
physician.

Dr. McNee said tlhat, w-hiile working at the Jolhns Hopkins
Hospital in 1924, lhe saw tllree cases e.f coronary tllhrom-
bosis; thle clinical diagnosis was miiade with suchi cer-
taintv that Dr. McNee looked into the miiatter, anid dis-
covelred an extensive Amiiericani literaturoe oni the clinical
side. Olice the cliniical synidromile was r-ecognlizedI in th)is
countrly mIaniy cascs w1re, reported, anid the problem was
often founid to affect the general physician or sur'geoin
r-ather tilan tile exl)ert caridiologist. Tlle rcal reason fol
the lack of (liffereiitiationi of coronary thir-omiibosis uin-til
recent timiies appeared to be that the great teacihers o
caridio-vascuilai' disease, suchi as Mackienzie, Allbintt, and
Osler, did niot separate coroniary thlrom-ibosis fromii angina
pectoris. The distinction wlas now recognized as important,
for the course andI prognosis differ-ed in the two disorders.
Dr. MeNee a(lded that it was possible to look back through
older ime(lical litet'tuie anid make the diagnosis of coronary
thrombosis on the elinical hiistoiry and niecropsy findings,
as lbad been donoe by Ryle in (discussinig John Hunlter's
cardiac inifarct. T'lic anteriior (leseending branch of the left
coroniary artery wvas usually affected by tlirombosis, ichll
led tcs infiarction of thie walls of both. cavities of the lheart,
so that seconidary em1ibolisiii miight occur either in the lunlgs
or in somile area suplpliedl by the systemic eirculation. Tlie
predisposing causes of coronary throm-lbosis appearcd to he
tihose of ar-teirial degenier-ation in genera!; lhereditaly ten-
(leicy played a part, and angina pectoris was a very
comimulon- precur'sor. Seover-al clinical groiupis were definable:
(1) cases in. wlicihl deatlh followr-ed inimedTitely upon ocelu-
sioll; (2) cases in whichll death ftllowed a few minutes,
a few hours, or at the m-iost a few days after the occlusion
(3) cases in w-hich grave symnptomis of myocardial insuffi-
ciency iimmediately follow-ed thie accident, but deathi was
postponied for week.s or iiotlihs; (4) cases w-ith grave syim-
ptomis ea,sily recognized, buit from wlichl the patien1t evenitl1-
ally recovered; (5) cases wi-ithout grave manifestations but
wvitil sufficient symaptoms to be recogni7cd; anid (6) cases
wvitlh miiild and uncertaini symnptoms in whiceh only a probablo
diagnosis could be maade. Dealinig more in detail with the
type of case w-ithi sigins aind symptoms wlhere survival
occurre(l, Dr. MeNee (leseiibed how tile onset was suddeni
anid lhad no relationi to effort. Paini was present in thie
mi4jority; it was sudden, slharp, anid kniife-lile, and differe(d
frome the paini of angina pectoris in its (durationi aild
constancy. It might last for hours or days, agreeing
closely writh the description of " status alninOosus," and
in its distribution might be irreguilar. If situated in thio
uLpper abdlomiiinal region, as it sometimes was, thlc paini
migit lead to the erronieou.s diagnosis of perforate(d gastric
or duodenal ulcer, or gall-stones. It might radiate like thie
pain of angina pectoris, and niot infirequently left muscular
teniderniess belhind it, wlhile its resistance to morpliiie lia(d
been nioted by many observers. Dy-spnoea was present in
every case; the coloui: of tile face, a pecuiliar earthly tinge
with light cyanosis, -was clharacteristic, indicatin(r the
severe slhock pr1esent. Vom1iting wvas comm11on at the onset,
and the rapidly developing cardiac failuire wh1ichi occurIlr(i
in somOe cases led to J)ulimnonary sigis, whiich wvere easily
istaken for pmneumonia, Frever begani, as a rnle, abou't

twenity-fouir hours after the onset, anid th1e heucocvte count
was usually 20,OCO per c.mimi. or more. In the differential
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NINETY-4EIGHTH ANNUAL MEETING
of the

British Medical Association,
WINNIPEG, 1930.

THE ninety-eighth Annual Meeting of the British Medical Association will be held at Winnipeg next
summer in conjunction with the sixty-first Annual Meeting of the Canadian Medical Association,
under the pre3idency of Professor W. Harvey Sm}ith, wlho will deliver his inaugural address on

Tuesday, - August 26th. The scientific anid clinical business of the meeting is being organized in fourteen
Sections, which will hold their sessions on Wednesday, Thursday, and Friday, August 27th, 28th, and 29th,
the mornings being given up to discussions and the reading of papers, and the afternoons to demonistrations
and special addresses. The name3 of the officers of Sections, with other preliminary notes, were published in
the Supplement of February 15th, and further details of thie arrangements will appear from time to time, in
later issues. Members who propose to take part in the meeting should write at once for particulars about
the journey by sea and land to the Financial Secretary and Business Manag,er, B.M.A. House, Tavistock Square.
London, W.C.1. The Winnipeg office is at 1Oi, Medical Arts Building, Winnipeg, Manitoba. We publish
below the third of a series of historical and descriptive articles on Winnipeg and its surroundings, contributed
by Dr. Ross Mitchell; the first appeared on January 4th (p. 32), and the second on February 15th (p. 300).

MIANITOBA.
IN 1867 fouir provinces, Onthrio, Quebec, Nova Scotia,
and New Brunswick, whiclh lup to this timie had been
politically sep)arate, entered into confederation and the
Domiinion of Canada was borni. One of the first problems
to be dealt with by the first Fe(leral Governnineit was the
creation of a nlew provinice otut of that vast district west of
Onitario which was un(dr the control of the Huidson's Bay
Company. Some preliminary work had already been done.
In 1859 the licence of thie Hudson's Bay Coompany was due
to expire, andl the Pariliamenit of Canada of tl-hat time,
which meant Onitario and Quebec, petitioned tile Britislh
House of Commons not to renew^ the licence. A comiaiittee
of the British Parliament was appointed to investigate
the matter, and after hearing ev-idenice reported that the
districts along the Recl and Assiniiboine Rivers were likely
to be needed sooni for settlement: " Arranigemenits sshould
be made bv which these districts may be ceded to Canada
upon equitable principles, an(d within the districts tlhus
annexed to lher the authoritv of the Hudson's Bay Com-
pany would, of course, entirelv cease." Meanw'hile the
Canadian Governiment sen-t out an exploring expedition
unider S. J. Daw-son and Professor Hind. Dawson's duty
w^as to survey a road from Lake Superior to Fort Garry at
the juinction of the Red and Assiniiboine Rivers, w-hile
Professor Hind was to report oni the 'vegetatio'n an-d soil
of the country. Parts of the Dawson. road are still being
uised anid Hinid's report was illuiniiiating. It is of interest
to note that R. M. Ballantvne, the novelist, was bne of
Hind's party.
As a resuilt of the in'vestigatioIn, the new Fedleral Govern-

ment (decided to purcha.se the riights of the Hudson's -Bay
Company. For a pavyment of {300,000 the Comipany sur-
rendere(I its rights in Rupert's Land, reserving only one-
twenitiethl of the fertile lanid and a rieserve of 500 acres
arouniid eaci p)ost. Thus, in AWinniipeg< a large arca oni
which are located the old gateway of Fort Garry, the
Fort Garry Hotel, the new Hud(son's Bay store, and the
Legislative Buildinig is still kniown as ti;e Hudson's -Bay
Reserve.

Bir thli of ai 1Trorin cc.
The nicw province, Manitoba, clitered Confederation Onl

July lst, 1870. Its birth, however, was iiot uncomplicated.
A large niumber of the inlhabitants of the Red River Settle-
miient were French half-bree(ds or Metis, and the prospect of
ani influix of settlcrs from Ontario, English-speakinig and
of another religion, who wouild till the soil an(d di-ive away
the helrds of buffalo oii Which tlhe Metis hiad depended
for subsistence, did nlot please tlhem. The arrival of
Canadiani surveyors to institute a nlew square block survey

of land in place of the long narrow river lots served to fan
the discontent. Under the leadership of Louis Riel, a
young man who had received educationi for the priesthood,
hiut had niever takeni orders, the discontenit broke out into
flamiie. A Provisionial Governiment was formed, Fort Garry
w.s seized, tlhe Hon. Wnm. MacDougall, who had come from
Ottawa to be the nlew Governor, was not suffered to enter,
mainy promiiient citizens were iml-pr ison-ed, aad, finally, a
youn1g Irish-Can-iadi'an, Thomas Scott, was shot after a
mockery of a trial. The fate of Scott created intense
indignation in Ontario. It was agreed with the British
Government that anl armed force supported by both Govern-
nients should be sent out. This force was composed of
British reguilaris and volunteers from Eastern Canada unider
Colonel (later Field-Marshal Lord) Wolseley, and after
struuggling thlrouglh the wild rocky region between Lake
Superior and the Lake of the Woodls, reacled Fort Garrv
in Auigust, 1870. Just before the arrival of the advance
guard Riel and his two lieutenants, who by that time had
beeni deserted by most of their followers, quietly slipped
ouit of the fort and the Provisional Government ceased to
be. It is of interest that among Riel's prisoners in Fort
Garry were Dr. J. C. Schultz, afterwards Sir Johln Schuiltz,
fifth Lieutenanit-Governor of Manitoba, and Dr. Cowan.
The name Manitoba is derived from two Indian words,

Manito-bau, the " Spirit Strait." Tn the narrows of Lake
Winnipeg there is an island on which the limestone is very
compact and resoniant. When the waves beat against tile
beach the roaring sound was thouight by the Ojibways and-
Crees to be due to a Great Spirit beating a drtum. -The
early spellinig was Manitobah, the accent being placed on
the last svllalble, buit the final " h " was sooni discar0ed
and the accent is now on the third syllable.

Growvtht acn(d Derelopi cn t.
As first conistituted Manitoba was square in outline and

so sniall that it was called " the postage stamp province "

In 1881 the boundaries were extended, and in 1912 a
further extension of the boundary northward gave Mani-
toba the two best hairbours on Hudson, Bay-Nelson and
Churchill-and 500 miles of coast-line. By this change the
tilly province of 1870, containing 13,000 square mlliles,
reached its present size of 251,000 square miles, just double
that of the Britissh Isles. The Hudson's Bay Railway, long
thouLght to be only a visionary enterprise, has, by the action
of the Dominion Go-ern-i-iment, becomiie a fact, and steel has
been laid from Le Pas, Manitoba, on the Saskatchewain, to
Churchill oIn Hudson Bay. Close to its terminus lie the
ruins of FoIt Prince of Wales. The first fort was built by
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the Hudlusoin's Bay Comiipany inl 1688; after its destruction
by fire aniother, of tr emendous strength, was built by
Marlborough's engineers. In 1782, the French, unider
Admiral La Perouse, sfurprised the fort, captured it without
firing a shot, and blew it up. In 1930 passenger trains will
be running from Churchill to Winnipeg oIn a well-ballasted
track.
Mention of the railway summons up visions of how trans-

portation has been effected in
the past. The first means of -.:
tranispoiort used by tlle ffur
traders was the birclh baik . E
canoe which had the meriits of
lightnesOs, buloyancy, ease of
repair, cheapness, andae-a-se, of
constroction, as all the naterials
necessary could be found in the
forests. They were, howevr_
v,ery vulnierable, and they could
iiot -be used to convey very
heavy or bulky objects. About
1826 one of the Hudson'sBray
Company's factors introducedthe York boat, modelled after
the old Norse galleys. Thle
York boat was of a type light
eniouLegh to be taken on rolle bs
over portages, -stronig enioug-h
to shoot tihe rapids, sufficiently
seaworthy to cnoss such stormy
lakes as Lake Winnipeg, anii
with accommodation for carr st
ing a cargo of eight pieces, .....s
eacli of onie hiunidred- pounds,~
besides a, crew of eight .voya-
geurs, inicludinig bowsman and
steersmiaii. They were propelled
withi -oars ab)out twenity feet 5'
long and with one large square
sail... sn

As the Red River Settle.. GRAND STAIRWAY) MANITOBA
m-ient inicreased in numibers the
settlers' needs could niot be miet by the Hiudson's Bay ship
wh-ich caine annually to York F~actory oni Huidsoni Bav.
Tr-affic sprang up between the Red River Settlement and
St. Paul in Minnesota, which was on a line of railw ay.
Goods were tranlsported in brigades of Red River carts
dr-awnl by oxen or native ponies. These tw o-wlieeled carts

were made entirely of wood, and could be made with only a
saw, chisel, and draw-knife. Each cart could carry about
one thousanid pountls. These, in turn, were superseded
by flat-bottoiiied stern-wheel steamboats, which for some
twelnty-fix-e years travelled up and down the Red and
Assiniboiiie Rivers between point-s in Manitoba and Minnev
sota. In 1878 railway communication was established
between Pembinia in Minnesota and St. Boniface across the

Red River from Winnipeg, anq
in July, 1881, the first train of
the Canadian Pacific Railway

:antered Winnipeg. Within the
last few months arrangement$

4 ~~~~~~havebeen completed for regular
air mail service throughout the
WVest.
Manitoba's first Cabinet was

X ~~~~forined on June 12th, 1871,
when the total provincial popu-

_ -| lation was 11,693, of which the
white race numbered 1,565.

V ~~~~~Wheni Winnipeg was i-ncorpor-
ated, in 1873, the new city
could muster only 215 inhabi-
tanits. The present population
of Greater Winiiipeg is 336,202,
and the population of Mani-
toba in 1926, according to the
Doiiinion census, was 638,000
of which only a few thousand
were Indians. When Manitoba
enitered Confederation the
Domninion Government retained
control of the natural resources.
Repeated attempts were made
by provincial Governments to
liav-e these resources transferred
to the province, but it is only
within the last months that

* theso efforts have been success-

LEGISLATIVE BUMLDING. ful. How valuable these natural
resources-water power, forests,

and, aboxre all, niinerals-L-are, no one can say, but the
presenit indicationis aIe that as further development takes
place they will p ox-e to be tremendous assets. The Minister
of Natural Resources has recenitly stated that the water
power available inl the Nelson, Churchill, anld Winnipeg
Rivers in the province totals 5,000,000 horse power.

A
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The NYewv Legislativc Budlliig.
Much of the history of the Red Riv-er Settlemeiit and

Maniitoba has beeni inicor-porated in thc niew Legislativ-e
Buildinig. The design of the arclhitect of the buiilding,
Franik Worthingtoni Simoni, F.R.I.B.A., Liverpool, wais
that that wlichli was best in the Past slhouild be pre-
serve(l anid wrouiglht by the lhanid of the Present inito the
structure eniblematic of Manitoba-" The Land of tlle
Great Spirit." The southern c-iitrtaiice looks towar'd the
Assiniboiiie Rivei-, along which passed the eairly explorers,
fur tra(lers, and coloniists. At the eastern cntrance are the
stone figures, in heroic size, of La Verenidrye, the first
white miiani to open up the Caniadiani West, and Lord
Selkirk, the first to establislh a colony. At the westerni
entrance onie sees the figure of Wolfe, wlho, -isioniing
Cana(la as one of the uinits of the British Empire, gave his
life for that visioi, and of Lord Dufferin, the first Covernor-
General of Canada to xisit our West and catch a glimpse
of its possibilities. In 1877 hie spoke these words in Winni-
peg: " Manitoba is destined to be the keystone of a mighty
archl of sister provinces stretchinlg from the Atlantic to the
Pacific." Most impressive is the maini enitranice, which,
lpop)lletically, looks to the nortlh. Six fluted columns of
stone with Ioniic capitals support an entablature in which
Alfred Hodge has portrayed an allegory of the Dominioni
whiclh is worthy of much study. The stone of wlhich the
building is constructed carries the iminld back to far-off
geological periods. It is a limestone, quarried at Tyndall
niear Winni-iipeg, of great strenogth andi beauty, bearinig
marks of fossil fernis and aquiatic animlals.

Entering by the north one sees thle miiaiii staircase flanlied
by tw-o br-onze buffalocs, emnblem,s of the province, scullp-
tuiied by Cardet of Paris. Tbe staircase leadls to I rotunda
under thle domle, and the e-e is arrested by the great
Brangwyn muitiral painting of scenes in tlhe great war. The
legislativ-e chamiber is one of quiet digility an(i beauty. The
muial decorations by Auggustus Tack aire wovenll ablout tlho
theim,e " The Ori-igin of Leg,islation." Oni either side of
the Speaker's chalirlare miiassive bronze stattues cf Moses
asid Solon.
From tlie cenitre of the building rises a square towi-er

surmounted by a doiie oni w.hich is poisedl the gilde(d bronze
figule of a boy typifyinig Eternial Youtlh, the Spirit of
Enterprise. Thle figure was cast in a foundr(ly sev-enty miles
from Patris. Durinig the war the founldrv was completely
destroyed by bomnbing, the figure alone remiiaininig iuniscatlhed.
It was ruslhed to a seaport and put in the holdl of a vessel
bound for- Amer-ica. Before it drew out of port the boat
was commandeercd to transport American troops, and for
two years the br-onlze figure was carried in the ship through
submarine infested waters. At the close of the war it was
brought to New York and thence to Winnipeg. hlie atti-
tude of the bov, who seenis to have paused for a miomenit
while in flight, is that of a runner, his face to the niortlh
signifyiiig that the spirit of enterprise, capable of endur-
ing hardship)s, sees tIme vast possibilities of tIme Northland,
witlh its w-ealth of natural resources. UTnder his left arm
he carries a sheaf of golden grain, and in hiis righlt hand,
uplifted, lie lholds a torch, vitae lainpada, recallinig MCrac's
lines:

" To you from failing hands we thlrov
The torchl; be yours to hold it high!

A SCOT IN WALES, 1600-1620.
WE are ini(lebte(l to the Cyiiimmrodor ioii Society (64,
Chancerv Talle, Loindoni) for publishing aii accoun.t of
A. Scottdlh Surfeon int IVales in the Sereniteenlth (Centitri>,
and to its aiithior, Marjor ie Foljantiibe Hall, F.R.hist.S.,
for seinding us a 'c°opy of the stidy. The surgeon ini (ues-
tioln., Alexinider Reid or Rliead, does niot appear to lhave
been a iperson of very great ability; Sir D'Arcy Pow-er, in
tlle Di&Ceimoary of National Biograpthyj, said that hie imiade
no additionis of imsportanice to the theory of mnedicinie. Tlle
panipllet, is worthlrieadinig, hlowever, for its pictutre of
mi-edical practice in the ear-ly seveniteenitlh century,, and
because it conitainls somi1e hlither'to unptiblislhed papei's tllat
tlhrowv freslh liglht oni R,eid's career.

RIoeid cani lhar-dvly be said to lhave lived in WVales, but lhe
settled at lHolt and Chlester near the border, and for niearly
twventy year s le l)l)aprently lad ani extensive cons-ulting
practice a, a l)lpvsician in Nor tlh Wales, especially in
Denbiglishiire. A gr.eat deeal of this lpactice was conduciieted
bv letter, for- at that timiie, as is well knownl, niot onlly
patienits, l)ut apotheca'ries anid surgeonis, consulted
physicianis in thlis w*ay, an1d the latter gave manyv prescrip-
tionls oni hear,'.av and'v wi-ithiouit trouibling to initer-view the
patients. More than a cenitury later w-e find Dr. Albani
Thomai of Cardigan tconsultinig Sir Hanis Sloanie by letter
aniid gettinig a prescrii)tioni fromi him (see " Ani eighteenth
cenituiv 1practitiolner," British 3ledicail Journial, 1925, i,
p. 853).

Sir Rloger IMostyji w*as a warmn patr oni of Reid's anid
r-econmm]enddle(d hiim to lis son-in-law, Sir Jolhni Wynn. of
Gwvdir, for wRlioleid l)prescriled an ' operative julep.'
Unfiortunately, Wv iin senit this p)resCcription to the Welsh
jlhysiciaii, Sir Thomas WVilliam,js, -askinig hiis help in gettinig
it miiade up. Williams nio douibt resenited thiis; at aniy rate,
he criticized R-eid's kinowledge of Welshi simples anid his
prescriptii n genier ally. Wyni's letter to Williams is niotextant, bit it appears that- he incautiously comimiiluniicated
somile of WV'illiams's strictures to Reid, wh'lo wr-ote: " In
youir worship)'s last lettir a fown-ld enclosed a br-efe selheduil
of youir owin to Sir Thomas Williams, whberein votn dlesvrc
hiis furtiler anice for the makinig of y-e jule). His answ'er
I edd(le -ytenl uIpol the back of it. But becauis in it I
perceaiued a selfe looue, a disdayne, of others, & a cenisur-
inig hltmihor, lhere brefelv I will exaniin every l)opyit of it.''
lIe thieni went, oli to comiibat hiis rival's arguments anid

support hiis oWlI juilep aind extol its constituents. Hereini
ws-as the making of a very pretty quarrel, for AWlilliams niot
onily conidenmiiied the prescriptioni and(I asserted that miianiy
of the simiples were niot to be foundi(I in WVales, but lhe also
questionied Reid's -diagnosis, alleginig that tlle disease was
lhepatical anid liot splenetical. The stormiii raged over the
advisabili tY of using ru1barb, wh-ich1 Reid conidemnled and(l
Williaams recommended. Whletlher tlhere was aniy couiiter-
bflast fromii the latter we do niot kniow, but it is appar-enet
that 1Ivei(id kept tlie conifidenice of Sir Jolhni Wn-in.
There is a cuiriious reference to asparagus in Reid's lonig

letter: " As for Asparagus, seeinig it is a wi-oord signifying
mandn thinges, as onie may reed in tlh epistel of the learned
Fallopius to Meicuriialis . . . it is a falre lharder mater to
fyind niow the usual sperage tlanii gr.asse r'ootis." Grass
r'oots were p)rescribed ap)p)arently by Reid in hiis jullel)
recipe, and Williams seemiis to lhave scoffed at tlhem,. It
seemiis to hiave beeii a verv typical imie(lical (lispute, in
whichil eachl party quoted Terence against hlis colleague, anid
we are curious to know lhowr it eldtled, if, indeedl, it ever
did. If tlhe " sclhedul " of Wynnii wias brief Rei(l's r-eply
was not, for it covered tliree closely wx-ritteni foolscal) pages.
Looking at thle ml'atter' acr'oss the perspective of tlree
cenittur ies, it seemns to lhave beeni a (lisputte bet%A-een the
advocates of active anid expectanit treatliieiit, for rhliubarb
would douibtless lhav-e maide its actioii felt, whereas nio
It glasse i'OOtiS "

grownl- in this coontr'tiy conild have beelnexipecte(l to do so.
Miss Foljamibe Hall tells us of somne of Reid's dlistini-gulished l)atients, suclh as the fouritlh Earl of Penmbr-oke, to

whioma lie dedicated hiis Treatise of the first part of
(Cil'urfqerie iii 1638. We conifess that w-e do niot kniowAr in
wlhat circumiistances ani Eaxl 'of Montgomery anid Pembroke
was created Baroni of Sihurilanid in Slheppey, btut wi-e are
glad to comlle acr'oss ani auitlhenitic lolder of thle title of tlle
douiglhty bairon of that ilk andcl of thle Iniqoldsbyq leqetnIs,wh-lo, after suiecessftlly defyiing the law, ecclesiastical andld
civil, camiie to a piremiiatuire enid onily by witchlcraft (anid a
septic gr-eat toe). Amiiong otlhel distiniguiislhed patients of
Reid's were the Earl of Bridgewater, Lord Pr esideiit of
Wales, and(I Lord Gerard, Presidenit of the Couniicil of the
Marchles of Wales, and .tlie Saluisbiirvs of Elewelny.

Reid's residence on tlle WAelslh borde en(ided abouit thle
-ear 1623. Sir D'Arcv Pow-er lhas told, in the Dictionary)l
of NTational Blio1raphy, thle events of hiis suibsequienit careei
as giradniate of Oxford anid of Cambridge, anid F'ellowv of
the IRoyal C'ollege of Physicians of Lonldoni. There is a
sholrt nOtice of Iiiun ill Muiiik's Ioll of the lItoyal C'ollege of
P1hsiciaas.
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of " administr ative lawlessness." Power given to a depart-
monent to milake Order s miiodifyiDg the pr-ovisiolns of an Act
of Par liamiienit real-ly utltim2ately nu-tllifies the autliority of
Palrliamileint, as Lord Hewart points ouit, and variois efforts
VCinmade dur-ing tlle passage of the b)ill to restrict tlhis
l)owel. These efforts welre unavailinig; that power rellmainis
initact, and is now being ex.ereise(d by the Minister. Lolrd
Hewart closes lis analysis witlh the following very pertillenit
observation:

If, may bc obselved thtat the TimCec, in a leadinig article in
its issue dated Februar y 16tli, 1929, saiid, witlh referenice to this
clause enabling the Miniister by Order to modify the provisiolns of
tlhe statute: ' Tlle true precedents, it htas been poinited out, must
be souglht fuitloer back thlani 1888. They ar-c tlhe pretenisions to the
dispeinsing powers under the Stuaits anid the Statute-obsequiously
passed by both Houses-which declared that anything eniacted by
King Henry VIII or Order in Coulncil slhousld lhave the force
of law.' "

It is peerliaps a little inconsistent for the medical pro)-
fession, anid for the British 3ledlicil Jouriial in lparticular,
whlich1 hias for so lonig acquiesced in tlle autocratic depart-
miental conitrol exereised unider the Insuiirance Acts, to
protest againist a further extenlsion of (departmeltnal conitrol
pwpromIiised by the Local Governmient Act, to the passage

of whlichll, with the miienacing clau-se (Sectioni 130), no
organized opposition by the meedical- profession was miiade.
As we sox-, so shall we reap.-I am, etc.,
House of Comnons, Marchi 11ti. E. GRAHiAM LITTLE.
* 'lic. Order in questioni is not made uinder Section 130

of the Local Governmei1nt Act, 1929, or unider that Act at all.
It is miiade under thel Poor Law Act. Thouigh the section
nanied by Dr. Gralham Little has nothinig to do with this
iatter, its existen-ce is lnot a belated discovery of tlle
Britislh Medical Associationi. The section was noted immie-
diatcly oni the introductioni of the bill, and so far from
efforts to resturict the power of tIme Minister under it being
unaval.iliing, the Associationi was not without influenlce ill
securimlg its substantial mllodificatioil. Howe.ver unldesirable
it may be to give to a Minister power to modify aniy Act
of Par-liaml-enit, there is no dloubt that the issue of R-egula-
tions unilder miany suclh Acts, and iii accordamiee witlh thleir
provisionls, is an administr'ative niecessity. The objectioil
in the inistanice unlder discussion is niot to tme miiaking of an
Order, but to the character anid termiis of the Orcder actually
proposed to be miiade. Thouglh the Regulations contained in
it purport to be rtieiely a conisolidation of OIrders already
in force, they will, in fact, re-emplhamsize andc giv-e a new
sanietion to miiethods of Poor Law administration, som11e of
whichl a ic happily already obsolete or obsolescent, anid
obs-cure the opportunities for reform whiclh should be opeen
to thte Poor Law Authorities from April Ist next.

ANAESTHETICS IN MIDWIrFERY.
Silt,-As it is my appeal to which Dr. F. M. Rowland

refers in your issue of March 1st (p. 414) I hope you wvill
allow miie the opportunity of a reply.
The whole of Dr. Rowland's letter seeks to perpetuate

the fallacy that an aniaesthetic is already giv-eni in -every
case when it is necessary. But the words " wlhein neces-
sary " reveal the weakness of his case. Extensive inquiries
in materniity hospitals anid otlher inistitutions have conviliced
m1e that all too often " wlhen necessary " is almost synioniy-
m1ous witlh the need for a surgical operation. Lonig before
this l)osition is reached, tlle patient lhas unidergolnc a degree
of sufferinig wlich would niot be tolerated for one in1stan1t
in coiinnexion with any-operation not associated with child-
bir-th. Most hospitals and inistitutions aire ready anid
anxious to giv-e an anaestlhetic in every case in order to
aItvoid slhock; but the burdeni of their expenises is too lheavy
to permit the engagement of a resident anaesthetist. Since
m1y fund has beeni started tlhree London materniity lhospitals
have miiade applications for grants so that they inay be
enabled to give relief fri-om -suffering to still miore patientsthan they do at present. If an anaesthetic -i& ahready
administered in every casewhere it is nielecessaary,'-why'shopld
these hospitals be so eager to secure the services of addi2
tionial anaesthetists?

Dr. Rowland's statemeints wouild be more closely " inaccordanice with fact or practice " if every womiian was, or
could be, attended by a (loctor at tho birtlh of her child.

A -ery large proportion of poor woomen are attended, bymidwives, who cannot administer an anaesthetic, aiid who
-slllmoli a- doctor only wheni complications arise to make his
ai-d necessary. Does Dr. Rowland really believe that a
midwife in orrdinary practice in town or country can have
a skilled anaesthetist at her call at a moment's niotice unider
the piro-isions of the Midwives Act? No attempt is miiade
-except in what is understood by Dr. Rowland as " when
necessary " cases-to use anacsthetics genierally, and unitil
the social conscience is awakened to the need of developingouti maternity services vast numibers of poor womlieni mlust
conitinue to suffer, whilst their wealthier sisters are enabledIto puirchase allev-iation. I't is to (do away with tlhis in-
equialitv that the appeal lhas beeni issued-.I am. etc.,
London, W.1, March 14th. Lucy BALDWIN.

MARGARET MACDOWVALT.
SIR--ManV of us feel that the death of Miss Margaret

Macdowiall must not pass witlhout some reference lbeiino
made to the valuable woork that she las done. Shle was
one of the pionleer workers in tlhc care of menitally defective
chlildren iin this coUlntry. Her inituitive unmderstanding of
tlheir uIceds was remarkable. Her suiecess did not lie in aniy
formllulated systemii, but riather in finding ouit the specialrequtir-ements of each chlild so that it miiight be' helped to
get tl-hc best out of its limited mental capacity. Great
inisight, infiniite patience, and an unitirinig devotioni were
the quialities which gave her work its intenisely humiiiani v,allle.
In addition- to lher sympathetic care ail(i training of these
defective childrein, she liad tlhe gift of inspiring otlheris and
of imparting h-er outlook, and tlhuis tlhe unmobtrusive work
that she cairr ied on for- many -earis at Ealiing, and later
at Burlgess Hill, lhas led to otlhers followiing in lher footsteps
and dlevelap)ig lher iietliods.-I amii, etc.,
London, N.W.1, Marchl 15th. MAURICE CRAIG.

H. 0. TWIMAS'S LITERARY STYLE.
Sit,-In y-our editorial on Huigh Owi-eni Thiomas (March

Ist, p. 4C6) youi state that " he had not an attractiv-e
literary style." On ricading this I wenit straight to mv
bookcase, took out the nearest of Thomas's books, opened
it haphbzard, and read the following: 1

Mr. Wlhiteside, niow residinga at the cornler of Hawtlhornie-road
and, b3enedict-street, wlhile eiigaged in a bakery, dislocated hiis
sho,uldtbr. He went immediately after the accident to a publichospital, where, while he was under an anaesthetic, the lhouse
Surgeoni attempted to reduce the displacement but failed. Oni the
following day he repeated his visit, and was under the influenceof an anaesthetic for six hours, while several of the honorary staffsurgeons were superintending and assisting at attempts at reduc-tion, but withi no success. After this the patient remained con-tenited for six weeks, whenl he decided to seek for aid from apopular practitioner in Manichester, but on his way to the railwaystation he altered his intention and came anid consulted me.Stipulating that he should first procur-e me a photogr.aph of thepart, I promised tllat an attempt at reduction would be madeby me, which was fulfilled niext day. Thle dislocation was 'educedin twenty minutes."

If this is not attractive, what is?-I am, etc.;
London, W.1, March 5th. PAUL BERNARD ROTH.

1 Contributions to Surgery a0(1 Me(licine. Part III, December, 1887, p. 63.

%Vattultzs tltb Tolleygn.
UNTVERSIT-Y OF CAMBRIDGE.

AT a congregation lhel(d oni March 14th the followinig medicadeg,rees wveie coniferred:
M.B., B.CHIR.-*R. M. Windeyer, T. N. Parish.

* BY proxy.

UNIVERSITY OF LONDON.
REGULATIONS for thie acadlemmic (dipiloma in clinjical pathology hvebeeti approved and cani be obtainied oni aPplication to the Aca(lemiiicRegistrar.

lThe Chlancellor has reaf)pqinted-Professor Rnishton Parker to behtis represenitative oni the Coturt of Governors of thle Uniiver*ity ofLiverj)ool for a flurther period orf tlh*-ee yetars. Prorfessor Wi1liainmWVrivlt and Mr. W. G. Spencer have beeni appoined goverinors ofEast Londloni Colletie andi Westminister Hospittil Medical Schioolrespectively. Alr. G. J. Jenikinis lias been a'ppointed anl exterialextaminer in oto-rh ino-larvnigology ror 1930.
Anl inlterim-grant of £75 lias beeni mldt(le out of thie ThomagSmythe Huglhes Medical Research Funl(d to Kathleen Elith
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.Chevatssut for the cotntinuttioil of lier research oui the etiology anid
treatmenit of disseminiated sclerosis, wlichl is being carried ouit at
Westmitister flospitatl.
Applications for gratnlts froIm1 the Thomnas Smythe HICghes anid

3eaverl)rook Mle(hicatl IResealrclh Ftini(ds 1i1tiut l)e senit ini lbetweeni
May1 1st anl(d Juine 15ttl, 1930, atccompaniie(d by th1e names antid
ad(Iresses of niot more tihntX two persons to whomllo referenlce m1iay be
1'M(ae. Tihe gIranits are allocated atininllttiy for tihe purpose of
assistiug ori,gnal miledficatl research). Fnill purticulars may be
obtained oni LILThcatiOnl to ttle Actadem11ic Regi.s;trar.

UNIVERSITY OF LIVElRPOOL.
AT a congregation to be lhel(d otn Jnntie 5th .lthe lhonoraryl degree of
.D.Sc. wilt b)e conrerre( oii 1)r. George I3a-ger, F.R.S., P;rofessor of
Chemistry in relation to Me(dicine ini the University of EdinIbtirgtl.

UNIVERSITY OF EDINBUJRGH.
AMONG the honiorary dlegrees wvlicli the Unliversity proposes to
conlfer are the L.IJ). oni Sir Tlhomas Barlowv, B1t., Physiciani-
Extraor(inlary to ttie KiIg and(l conistultinig physiciati to Uniiversity
College Hospital ; Sir l)avid Wallaice, F.R.C.S.Ed., colnsnltilng
surgeon to the Royal 1infirmary, Edinburghl; Dr. K.1F. WVeiickDebact,
F.R.C.P., Etl-erituts Professor of Clinical Ml(ediciue ini the Unliversity
,of Vienniia; ai(d -Sir Villianmi B. 1-lardy, F.R.S., Director of Food
luvestigationi, Departmenit of Scietitilic an(d Ind(lustrial lResearch.

NATIONAL UNIVERSITY OF IRELAND.
THE Senate nmet ou Marchi 13thj.
A resolutioni of cond(tolenice .was a(lopted otn the death of Dr.

Maurice R. J. Ua5yes, Professor of Materia Medica ana Tlhera-
-eeutics in UniverstUy College, Duiblini.
The Seniate, hiavinig conisidered thie reports of the examiniers upon

-the pubisslhed works submittedl to thiemii, (lecidled:that tile dlegree of
M.P. shouiltl be conferred on E. J. Keenanill aLnid S. A. McSiviiney.
The followiig apploinitmenits were ma(le: Professor Tlhomas

Valsh was appoinite(l to represenit the Uniiversity at the sixteenith.
aninuinal couferenice ofrthe Nationial Association for thie Prevenition
of Tuberculosi$, to be lheld in Lod(loln inI Jntly, anid Dr. Dentis J.
Coffey W£as appointed -to represent the Uniiver-sity at the juibilee
celebrations of tIme University of BManichester in May.

ROYAL COLLEGE OF SURGEONS OF E NGLALNI).
AN or(ldtiary Co3uncil meetinig of tIme Royal -College of Surgeons
was held on1 MAtrlch 13tth, -vheu -th0e President, Lord Moylilitan,
was in the chair.
The coinratuflations of tlh-e Couniicil were giveni to Lord- Moyniihan

oni the presenitation to thim by IL.M. King Ftiad of tlie Grand
.Cordonl of tlhe Order of hlie Nile.
Professor -G. Ellliot Smiiihi attenided andA w%as presented -by the

Presidenit -witl thie honorary Goil Mlledatl of thme College, vitli a
doctnhenit-declaratory of its awar(d, in appreciation of lhis services
to the Museuim, more espeoially ini preparing a (lescriptive catt-
logne.of the vertebrate brainisand( in seotiringS for time College tile
valtuable Nutbiani collectioi .of .patlhologlicatl specimjells fromI Egypt.
Licenices in Den tal Smurgery were griatited to 31 camdi(lates.
Diplomas in Opltlutalmtic Me(licinie anid Surgery wvere granited,

ojointlyvwith the Royal College of Plh3ysiciaims, to 16-canidi(lates.
i%lI. Fagfge was ap.)pohited as representative -to serve uponl a

subcommittee of thme. Deople's Leaguie of HeaLtlt to conisider the
-slubject of " The catuse adtl era(licationi of boviine tilbercuilosis " aud
'the desirability of lholdlitngt ani in)terinationIal coifereence thiereoII.

Xbe trxirtes.
HONORARY SURGEON TO THE KING.

Groutp Captaini Henery CocQper. principal nmedicatl officer for the
Air Defenices of Gieat Britaini. has been appoiined ;an H1lonorary
Surgeotn to the Kinig, in succession to Air Vice-Marshal David

ROYAL NAVY MEDICAL CLU'B.
The annual dinuler of thte Royal Navy Medical Club will take

place at tlhe Trocadero Restaurant, Piccadilly ('ircus, on1 Thurs-
day.. April 24th, at 7.30 for 8 p.1m. MoIn)ebrs who wishl to
be presenit are asked to informti e honorary secretary, Roval
Navy Medical C(lutb, Quieen Aine's C'hamhd)(ers, Totlhil1 Street,
S.XV.1, niot later than seven elear dalys befere that date.

DEATHS IN THE SERVICFS.
Liett.-Colonel Htugi Latinmer DoIntiovan-. -I.A.M.C. (ret.)., died

at South Yardley. Biringa(ram. oni Februarv 28th, aged 74. He
was born oni Ju1ly 30th1, 1855, was educate(l at Queen's College,
Cork. anld gradutated ..as M.D. and M.CIh. ini the Rov-al Univer-
sity of Irelaind in 1877. Enter ingJ the army as stwgeon on
Febrtairy 3rd, 1878, lhe 'became sui.geon lieutenant-cololiel after
twenty years' serlvie , and rctired oin 'Februar'y 23rd, 18.98. i1e
Was emploved foor s;omie time aftei hiis retirement,at W"Tarwick.
,He served in the Egyptian war of 1882, receiving the medal
and the Khedive's bronlze star; and in the Sudan campaign of
1885, when lie was present at thle action of Tofrek, was men-
tioned in dispatches in the Loaindon Gazctte of Au¢ust 25th,
1385, and g-ainied two clasps to his medal. He rejoined for
service in the war of 1914-18, hleni lie served for some tinie
in the 'Western Command.

H. W. ARMIT, M.R.C.S., L.R.C..P.,
lEditor, Medical Journal o!f A ustrtliat.

MENJMBEWS of the British Medical Association in this country
wvlho knew Dr. Armit before hle went to Sydney seventeen
'year s ago to becomie Editor of the J3feaical Journal. of
A ustralia will regret to hiecar of his leatli, ci March 12th,
after a brief illness.

;Heinry- Williamll Armit, youinioer son of Williamii Armiit,
sometim-le secretarv of the Hudson's Bay Company, was born
in 1871, and stutiiedl medicine at St. Bartholom-ew's Hos-
p]tal, obtaining the M.R.C.S., L.RiC.P. diploma in 1894.
Withi a good working knowledgre of several miioder
langiuages lie combined an iaiterest in scientific research,
and, in the in-tervals of practice in thle North-WAest of
London, he found tiime to translate E'hrlich anid Lazarus's
Anaeinia anid voni Sclir6tter's Hyi,q?eC of the Lutng in
licailth and Discase. He also attended a niiumber of mnecdical
conatre.ses oni the Continien-t, and sIul)j)lied rCeports of their
proceedilgs to thle British Medical Journial. Ii this
cap)acity he visited Paris, Berliln, Lisboni, anid Budapest.
Between 1904 and his depaxture fr10omi England Dr. Arimilit
lield a number of local offices in the British Medical
Association and took an active p)at in lprofessional politics.
For five vears hie represenited the Hampstead Division in
the Representative Body, anid became chairman of that
Division in 1910, having previously acted as assistant
honorary- secretar-y aiid vice-chliirnian. He was a mnemnber
of the Metropolitan ('Counties Br anclh Council from 1907
to 1q11, a-nd viee-president of the Branclh in 1909, and lhe
hal(l served on -more than one cenitral committee.
In 1913 a decisioni of great imlportance was t.aken by

the Federal Committee of the Australian Branches of the
Br-itislh 'Medical Associationi. At that timel two meidical.
journals weire aliea,NdV in existence in the Comnmonwvealth,
eachl with vested interests. It wi-as -dlecided -to form a
comipanv with limited liability to acqllire the interests of
tlhese two peiiodicals, and to found a weeklv journal for the

h-liole of Australia, to be called the JledicalJou;ornal of
A ostralia, incoi porating the .Aistrala.sian Medieal Gazette
all(l tlhe, Australian Nedi(al Journal. In accordance wi-th
this decision Dr. Ai mit was inviteed to lbecome whole-timie
Erlitoi', wIitlh cffices ill Svydnley, and thle first issle of thle
new periodlical apI)eared unilder- hlis (lirectioln oii July 4th,
1914. Arimit shouildered this hleavy task in unaccusto-med1
surroun.lldiigs witlh claacateristic energy an1(l resource. He
was a mani of o&t-it industry anid pertiniacity, anid the
Medical .Joitrnai of A tstr(dif.llaade steady progress.
Many difficultiets which presented themselves, both during
tlhe wvar anid after, were gratlutaltyx -oVercomle, anid in this
the constant h)ell) of Dr. -R. l . Tod-ld was invalui-able.

Ini his oditorial work Armzit wias mioAst painstakinig, andl
lie acquired at first hlanid a thoroughli knowledge of all the
techlical details of the prinlting office an(1 the puiblishing
del),artment. His acquaintaneiic& with foroeiLgn medical liter;a-
tUre<, (and his belief iii the imliortaice of keepilg tie
Australiani profession abreast of ni,ew work in otlher
countries, found Pactical exl)re-sioii in his pages, and
more particuilarilv in the sunmmlauios of articles in cointem-
porai'r jourialls, hvlicil almost fr-oimi the beginlning lhave
'beell a feature of the Mlledical Journi-tal of Autstablia.

J. W. L. SPENCE, L.R.C.P.a-ndSY. ., L.R.F.P.S.,
Medical Officer in Cliarge of thle Electrical Department, Royal

Hospital for Sick Cliildr-eni, Edinburgh.
T-HE ldeatlh look place on Maclh 15th), at his residence at
Paliiierlstoii Place, Edinbiri glh, of Dr-' J. AWr. L. Spence,
at the age of 58. Well knownl as a radiologist in that city,
anid as one of the pioneers of radiology in the Edinburigh
Medical School, lie had for manxy year-s leen suffering
from the effects produced by x rays at an early stage of
his eniploymeinilt of this -diagnostic means, and for somile
months his state of health had been very ser'ious.

Jolhn Webster Lowson Spence was b)orin at Sm-yrna ini
1871, the soi of a well-kinown missionary, anid lived after-
wards at Conistantinople. After sttuldyinig medicine at
Edinburgh, he took the Triple Qualification in 1898, and
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Residential Care of Menital Patie7nts.-MI.iss LAWRENCE told Dr.
Vernion Davies, on March 12th, that 29 out of 1,924 local authori-
ties (or combinatioins of authorities) had nmade some provisioni for
the residential care of the mentally defective. The present accom-
modation was inadequate, and, if the figures estimnated by the
Departmental Committee on Mental Deficiency were accepted, tlhe
shortage of beds was probably not less than 20,000.

TuabercIalous AMca tel Puticnts.-Answering Dr. Vernon Davies
on -March 12th, Miss LAWRENCE said there was no organized liaisoni
througlhout the country betweeni mental hospitals and tuberculosis
officers of county or county-boroughs, with a view to the diagnosis
of tuberculosis among the patients in these hospitals. Many
mental hospitals now received regular visits firom consulting
physicians anid other specialists, anid possessed special facilities
for the diagnosis of pulmonary tuberculosis, including x-ray
apparattus.
Lunacy Obsriration WT-ards.-Answering Mr. Arthur Richlardson,

on Marchl 13th, Mr. GREENWOOD said that after the Poor Law
guardians had been abolished, the use of lunacy observation wards
would depend mainly on the decision of local authorities about the
purposes for which tlhe Poor Law infirmaries, of which these vards
formed part, should then 'be used. He added that a provision in
the Mental Treatment Bill would facilitate the use of such wards
for mental patients.

P.ittacosis.-In reply t.o Mr. Graham While, Mr. GREENWOOD
said, on March 13th, that the results obtained conicerning the
discovery atnd isolation of the virus of psittacosis at a Lonidoni
hospital hlad not yet beeni confirmed. btut a great deal of work was
in progress, anid lhe lhoped for valuable resulis.
Siliecosis.-Mr. CLYNES told Mr. Rennie Smith, on March 6th,

that he hoped to present a bill dealing with silicosis before the
end of March. The committee appoitnted by the Medical Research
Council would advise on and supervise further investigation of
pulmonary silicosis and otlher pulmonary conditions associated with
inhalation of dusts fromrl industrial processes, and in co-operation
with the Factory Department, would obtaini more accurate know-
ledge of causes and diagnosis.

Sminall-pox.-Mr. GREENWOOD told Mr. Freemani, on Marchl 18th,
that in 1929 the cases of small-pox notified in England and Wales
niumbered 10,967. Amonig thlose' cases 39 deaths occurred wllich
were classified as small-pox. These figures were provisional.

Treatment of Rheumatism--M-. GREENWOOD stated, on Marcl
13th, in reply to Mr. Gralham White, that until further experienice
had been gainied of the treatment of rheumatism at the new clinic
established by the British Red Cross Society anid elsewlhere, he
considered it would be premature to appoinit a commnittee to conl-
sider the best means of extendingof facilities for treatmenit. He was
prepared to give sympatlhetic considerationi to anyv practicable
proposals wlhich might be submitted byr local authorities for
provision of facilities for treatment. Dr. FREMANTLE suggested tlhat
more results wouild be produced by multiplying the Governmcint
grants to medical research. Mr. Greenwood did not reply.
Deaths dute to Infltienza.-Mr. GREENWOOD said, on March 13th,,

in replv to Dr. Morris-Jones, that Ino itnformllationi was available
with regard to the numbet of cases of influenza anmongo the inisured
population, but from tllc Registrar-Genieral's -weekly returns it
appeared that the number of deaths (lui to inifltueniza registered
in 107 great towns in Enigland anid Wales was 5,347 durinig the
first eiglt weeks of 1929, as against 582 duiriiig the £ame period
of 1930.
Expc i-tincnts onz Ani,nals.--Mr. CLYNES, replying to Mr. Freeman

on Marlch 17th. said that the conitents of certificates under
Section 5, Cruelty to Animals Act, 1876, for experiments, were
always and necessarily treated as coiifidential.
Radiumii.-In replv to Commander Kenworthy, on Marcli 6th,

Mr. GREENWOOD stated that the Radium Trust had thought it
best, as a primary object, to obtain radium fr-om existing sources,
including such supply as was available in this country. Efforts to
obtain anl indepenident supply in the Empire and frorn Cornwall
were under consideration. The price paid by the Radium Trust
for radium would be made public in the annual report.
Rcconstitut(d Milk anid Artificial Crceamn.-Mr. GREENWOOD told

Mr. Everard, on March 6thi, that lie was awalre that at a recenit;
food and cookery exhibitionl at Olympia reconstituited milk had
been supplied to the public. He did not tllink it necessary to
inform food and diug authorities that the sale of reconstituted
milk was illegal. Mr. Greenwood further said, in answer to
Colonel Ruggles-Brise, on March 6th, that he could not introdluce
legislation requiring all users of emulsifying machbines to disclose
the fact that they were supplyinig artificial cream. The Artificial
Cream Act controlled thc sale of ar-tificial cream, and provided
for the registrationi of premises wlhere it was manufactured or sold.

Parotection7 Against Gas att;mck.-Mr. MACDONALD, on March 17tl,
in reply to a question, said that in view of the ratification, last
year, of the Geneva Gas Protocol of 1925, by most of the im-
portant European States, including this country, and of the other
international undertakings and agreements for the preservation of
peace, the present time was not opportune to press on with plans
for protecting the public against gas attack. Considerable prepara-
tory work had been done by the Committee of Imperial Defence
on this problem before ratification of the protocol. This work
would always be available.

Clinic.s for Orthopacdie Cascs.-Mr. GREENWOOD told Colonel
Acland-Tro.yte, onl February 27th, that under Sectionl 14 (1) of thel
Local Government Act, 1929, county councils would be able to
provide clinics for treatment of orthopaedic cases anld to provide
all necessary appliances. As a rule orthopaedic cases did nlot
require special- nourishment as part of treatment. Exceptional
cases whichl did require it should receive treatment in hospital.

Pr-oposed Mlcdical Trineiiiig School in Ta7iigaiayi/ca Territory.-
Replying to Mr. Ormsby-Gorc on March 5th, Dr. SHIELS said ths
proposed medical training school in Tanganyika Territory was for
further training of African dispensers and sanitarv inspectors, andt
aimed at producing eventually a grade of African sub-assistant
surgeons. Miss RATHIBONE asked whether it was proposed to traiii
women as medical officers atnd hospital assist.ants, in view of tlhograve scarcity of suclh trained woinen in the coloniy. Dr. SHIELS
said he would take the suggestion into consideration.

It?crcatse of Factory Iuspcetiig Staff.-On Marci 1Ot11 Mr. CLYNES
iiifor-med Mr. Kelly that nio additioin was maade last year to the
total strenigtlh of thle. factory3, inispectinig staff. Changes whlichl tlioGoverinment had decided to make in the strengthb and organiization
of the inspectorate incltuded inicreases, to be spread overl Ive years,in the genieral inspection staff anid the technical branlchies, which
included the medical side. The medical staff wvould be raised from
five to eihlit, anid in the techniical branches two medical inispectorswouild be added.
Mcdical Officers as Sanitary Inspectors.-Mr. JOHNSTON, replying

to Mr. McKinlay, on March 4tlh, said that his attentioil had
not been called to what that member described as a growingpr'actice in Scotland of appointing medical officers as sanitary
inspectors. He could not accept the suggestion that a medicalpractitioner who was also the holder of a diploma in public health
was unqualified for the office of sanitary inspector.

Pension Grants.-Mr. F. 0. ROBERTS iniformed Mr. Womersley,onl March 10th, that in the last tlhree months 117 awards had been
made in respect of applicatioins for penisioni granits submitted raore
than seven years after the men's discharge. In addition, ti sat-
ment had been provided in 14 cases.

Notcs in Br ief.
The total amount of reserve funds possessed by approved sociotties

under tlle Nationial Health Insuranice Acts was £115,500,000 on
December 31st, 1929.
The total number of men insured under National Health

Insurance in the United Kingdom was 9,191,800 in 1912. atnd
16,307,700 in 1928; of women, 3,845,600 in 1912, and 5,499,900 in
1928.
Miss Lawrence, in reply to a question, stated, on March 11l.h,that the deatlis registered in England and Wales as due to

cancer in 1915 nuimbered 39,847; that each following year showsd
an increase, the total for 1929 being 56,896.

THE St. Patrick's Day dinner of the Irish Mledical Sclhcols'
and Gra(luates' Association was held( at the Savoy HIotel,
London', on March 17thi, with Dr. WV. Playfair Kenuedy in
the chair. Dr. W. Mulhall Corbet proposed the health of
"GuLs Guests," and welcomled the preseuce of Ml. Cecil B.
Ilartiswvorth and Mrs. Harnlisworth. In hiis reply Mr. H-Iarms-
worth referred appreciatively to hiis counexion with Trinity
College, Dublin, aud to the merits of Ireland( as a resort- for
those interested in fishing. Lieut.-General H. B. Fawcus,
D.G.A.M.S., proposed tl-e toast of "Thie Presideut of the
Association," comimlnenting on the support given in pass
timies to the Royal Armiy Medical Corps by Irish mijeclical
graduates. Thie president responded, an(d conttribuite(d an
accounit of the formation of the association at tlhe timle of
the Aninual Meetinig of the Britislh Medical Association at
Bath in 1878. Mucl-appreciated imiusical items wvere cou-
tributed by Miss Peggy Ilearn and IMr. Patrick Hualges,
Mr's. A. P. Huagies ac ,orinpanying at tle piano. Towards
tlho conclusion of the dtinner the "Irisht nightingale,"
Mtrs. Jamiies Harold, deligllted those present wvitlh her render-
inig of Irislh songs.
AT a conference on birtlh control, to be held at the Central

HIall, 'Westminllster, on Friday, April 4tli, the problei wvill be
considered in relation to poptulation, inaternal healtlh, and
public liealthl. At tihe mnorninig session Mr. Harold Wriglt(editor of 1The Nation) will address tlhe conferenice on birth
control and the popuilation problem; anId Mr. Harold Clhapple,
F.R.C.S., wvill open a discussion on birth control in its rela.
tion to mnaternal tiealth. At the afternoon session Dr. Mait-
lan(d Radford, miiedical officer of lhealth, Shoreditch, will open
a (liscussioni on birth contr'ol and public health autlhorities;
and(I a resolution vill be put to the coufereuce urging the
Ministry of Health an(d public health authorities to make
available medlical information ou birth control to mrearried
people wlho ask for it. Ticlkets (is. each) and further
particulars mnay be obtained from the secretary, Commllittee
for Birth Control Conference, 9, Parliament Manisions,
Westiminster, S.W.1.
THE presidential address entitle(d "'l'he disastrous

influence of a declinina birtth rate ou the life of the
Dation," delivered by Dr. F. J. MIcCann at the annual
meetincg of the League of Nationial Life lheld at Caxton Hall,
Westmtjinister, oln October 30th, 1929, has now been published
ini pamnplhlet form, and may be obtained (price 6d. net) froLm
Messrs. Roffey and(I Clark, Ltd., 12, Higih Street, Croydon.
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A MEETING of the British Itnstitute of Radiology, with
which is incorporated the Rontgen Society, will be held at
the rooms of the Institution of Electrical Engineers, Savoy
Place, Victoria EnibanIkinent, on March 30th, at 6 p.m., when
Dr. Bernard Leggett will read a paper on the inedical and
surgical applications of electricity. A imeeting of medical
nmemlbers of the institute will be held on the following after-
noon at 32, Welbeck Street, at 5 p.m., wlhen reports on cases
of thoracic (lisease an(d other topics of interest wvill be
welcomed. A general meeting of thle Society of Radio-
graphers will be held( at the house of the British Institute
of Radiology (32, Welheck Streeti, on March 19th, at 7 p.m'.,
w9hen Dr. L. A. Rowvden will read a paper entitled "Radio-
gral)hy-old and( new."

THIIE annutal m1]eeting of the National Council for Mfental
Hygiene wvill be held to-day (Fri(lay), March 21st, at 5 p.m'.
in the Hall of the Medical Society ot London, 11, Chandos
Street, Cavend' sh Square, WV.1.
AT the first ineetiilig of the Nationial Satety Week Council

on Marchi 4th, under the chairmuanislhip of Sir Gerald Bell-
house, furtlher arratngeiients wvere itia(le for invitiug the
co-operation of various societies and(i ol - n zations colncern d
directly or indirectly ii p)roinoting tlie ohjects of Safely Week,
which is being ldel this year fr-omii Ml y 19th to 24th.- Tlhe
British Medcical Association is represetited oti the couinicil.

TiiE annual itecetingof tie Society for the Stu(lyof Itiebriety
will be held at 11, (Chandos Street, W.1, oni Tuesday, April 8thi,
at 4 p.m., for thje election of officers, and to receive the report
of the council anid the financial statemiienit. At the conclusion
of the business Dr. Percy C. Barhlaiii wvill open a discussion oni
the difficulties of the institutional treatimient of alcolholism and
drug addictions.
THE Fellowslhip of Medicine announces that Mr. A. Tudor

Edwards will lecture onI imiodern surgical developm-ents
in chest' disease at the Medical Society lecture rooil,
11, Chandos Street, Caveudish Square, W.1, on Tues(lay,
March 25th, at 4 p.m. Mr. Max Page wvill give a special
demonstration on Thursday, Marchl 27tlh, at 2 p.m., at the
Victoria Hospital for Children, Tite Street, S.W.3. The
lecture and demonstration are free to nmodical practitioners.
Fromi March 24th to April 12thi a special course in nmedicilne,
surgery, and gynaecology wvill be lhel(d at the Royal Waterloo
Hospital, Waterloo Road. The wvhole of each day will be
occupiedl with operations, lecture!, anud cliniical demonstra-
tions in the war(ds antd out-patient departments. Fromu
Ilarch 31st to April 5th a special all-day course in gastro-

enterologly at the P~rince of Wales 's Ilospital, Tottenlhatin,
will deal with the miie(lical and(I suirglical aspects of tthe
subject. Copies of all syllabuses andl details of the
general courseocf work in the fifty associatecl Lon(lon
hospitals iiiay be obtained from the secretary of the Fellowv-
ship, 1, Wfimpole Street, W.1.
A CLINICAL post-graduate cour-se in otology, rhinology, and

laryngology Wvill be held at Bordeaux from Jue 30tlh to
July 12th, nuder the direction of Professor Portnman.
Lectures an(d dlemiionstrations will be given daily, and thiere
will be opportunity for in(lividual tulition in the various
methiods of examiiniation anld treatment. The fee is 300 fr.,
alnid iniqtuir ies shioul(d be address.ed to the secretary of the
Faculty of Medicinie, Bordeaux.
THE KING has appointed Dr. J. L. Margetson, medical

officer District No. 1, Montiserrat, to be an official memiiber of
the Executive Council of the Presidency of Montserrat.
THE forty-tlhird congress of the Societe d'Ophtalmologie

will be held at the Paris Faculty of Medicine on May 12th,
when a discussion, intro(luced by MM. Duverger and Velter,
will be held on the bionilcroscopy of the lens in healtlh anid
disease. During the congress visits will be paid to ho-spitals
apd( labora,tories, and there will be an exhibition of optical
and surgical inlstrtumjet)ts at the Faculty. Further inforination
can be obtaitie(d front' the general secretary, Dr. Rene Onfray,
6, Avenue de la Motte Picquet, Paris VII.
IN intimiiating hiis resignation as an aldermilan of the

Blackburu ToNvui Council, of which he has been a memllber
for thirty-four years, Dr. J. T. T. Ratiusay, J.P., has stated
in a letter to tihe itiayor tha.t hlis dlecision is a conse(luenice
of the passing, of the Local Governimient Act, 1929, wvhich,
by transferrinig the work of the Board of Guardians to the
Town Counicil on April lst next, had made it niecessary for
hitni to (leci(le wlhether to conitinuie as a memtiber of the
Counicil or surrenider a part of his professional duties.
Dr. Ramsay was titayor of the borough frotm 1922 to 1924, atnd
has been a borougih magistrate for the last twventy-five years.
He was closely-associated with the introdnuction and develop-
ment of thle local school medical service. In 1926 he becamle
a co-opted neem her of the Mental Deficiency Act Comnmittee.
THE Italian Travel Bureaui in London (16, Waterloo Place,

S.WV.1) has issuedl a new pamphllet, with coloured illustra-
tions, describing briefly the spas of- Italy. The bureau has

also publisbed an illustrated souvenir booklet on the Italian
Art Exhibition at Burlington House, and a handbook of
the holiday courses for 1930 orgauized by the Italian Inter-
University Institute, wvith lists of hotels in all parts of Italy.
THE Department of Health for Scotlandl has appointed

Peter L. McKinlay, M.D.Glas., to be a medical officer in the
departmuent. Dr. McKinlay was assistant medical statistician
to the Scottish Commluittee upot problemiis of cbild life, and
for thie last five years lie has been medical statistician on the
staff of the Medical Research Council.
DR. ALEXANDRE GUENIOT, wvho -was boIrn in 1832, has

recently celebratedi thje flifietih anniversary of his election to
the Acad6nmie de M&lecine in the obstetrical seclion. He was
presi(lent of the Soci616 (le Chirurgie in 1882, of the Societe
ObstItricale et Gytincologie -de Paris in 1888, and of the
Acad6nuie de MWdeciue in 1906.
DR. JAMFS MCALISTER RAMSAY of Oakcley and1 Dr. Fraser

McEwen Sinclair of Glencraig hiave been appoiDted to the
Conliiissioni of thie Peace for Fifeshlire.
THE National Baby Week Council hias recently adlded a new

publication to its list, entitled Functional Disorde, s of the
Nevoits Systemt, by Dr. Eric Pritchard, chairmaan of the
executive conuimittee. Copies, price '2d., iijiay be obtained
fromji the secretary of tl,e council, 117, Piccadlilly, W.L. A
laniterni lecture oni lickets andl other commiiuon nutritional
disease has also been. prepared,- price 6d.; slides may be
hired.

DIt. A. BARDELAC DE PARIENTE. has been nominated, pro-
fessor honoris caUsa of thle Rubio Post-Graduate Instittite
at MIa(drid..

All communications in regard to editorial business should hp
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QUERIES AND ANSWERS.

MENOPAUSAL VASOMOTOR DISTURBANCES.
D. JT." iniquiires if aniy rea(ler canii suggest a prove(d remedy for tlle
vasomiiotor (listuirbaluces of the miieniopause.

A FORM OF NARCOLEPSY,
Dit. J. 13. DAVIDSON (Northumnierland) inivites stuggestions for the

treattmenit of a femiale patienit, gtled 32 years, whio lias sniffered
froni a form of unrcolepsy for the last elevenl yeairs. Iiniimedli-
ately tihe patient tries to (lo ue-edlework, kinittinig, or darninlg sle
beginis to fall asleep. Dnri-inig thle perio(1 of recovery slhe has
beenl kIuovni to cuit the stockin)gs shle lias been knitting. On
ainothier ocension slhe visite(d tihe grave of a relative, au(i while
arranging flowers upon it fell asleep on thelierb of the tomilbstone.

TRE-ATMENT OF ASTIIMA.
M. E. P." (Sotutlh Afriica) hias a case of i(liopathic bronchial
asthma wwhich has resistedl every type of treatmenit, inelu(ding
morplhinle ad(l its (derivativ'es (whichl constantly po(lduce sickness),
adrenalline, iilnhalations (which canniiot be tolerated), atropine,
and epledrine ihypoderrmnc and(l oral). Thle patient is a woniali
aged 40, and(1 anij attack occuirs regularly onice a mnonth (no rela-
tioti to the menstrual cycle), having a variable (durationi from
thiree to fouirteen. days. During the attacki there is marked
dyspnooena cyalnosis of the lips, and great distress. Adrenaline
(10 miniims) every hou'r, anld sometimiies every half-hour, gives
practically no relief. Can) anyone advise any form of treatmeut
whlichi miglht relieve this u'ufortuuate womani?


