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rubbed i'n. Whleii the laii hegins to fall fr eely Buschlke
recommiiiienids the use of tinctutre of iodine an-id a funigicidle
oiiitmiient onl altelrnate days. I have followed this p)ractice
carefully inl all my ca.ses with great success.

After the eighteelnth or tw;enitieth day, wbhen epilation
is almost complete, a careful. examination of the scalp is
made with the ringworm lanmp for the detection of -infected
sttumeps; these are removed as far as possible with thle
'l)ilation -forcejs, ancd -by adhesiv-e strapping. It is advis-

aible to use local treatment for teni or fourteen. days after
a careful examiiiationiiwith the ultra-violet beaml- lias failed
to detect the presenee of infected halirs or stumps. If care
is not taken to remove tlhe infected lhair s as quickly as
possible the n-ew hairs arc liable to become reinfected,
owing to the rapidity with wlhich they appear after
deptilaltionl.
Of the ca-ws treated, 65 were cuired after on-i-e dose of

tlhalliuim acetate. In 10 cases the lhairs were inifected after
the regrowtlh, and a seconcd dose was necessary; in onlv
onte case had a third dose to be given.
Most of my failutres occuirred amen g miiy early cases,

alnld I attribute my non-success to two causes: (1) At fir-st
I gave 8 nug. per kilo of body weight; this dose, in the
lig-ht of mly experience, is not sufficienit to produce corn-
plete depilation, and I now invariably give 8.5 or 9 nlg.
(2) As tlhe ringworm. lamp was not available during the
first few monthls for examination purposes, a nuimiiber of
infected stunps were not detected and removed, with the
resuilt that reinifection of the new hairs occurred. Since
giviing 8.5 or 9 mng. per kilo of body Weight and conducting
a daily examiniation for infected stumps witlh the ultra-
violet beam after epilation is apparentlyN complete, miy
results have been much more satisfactory.

Onie or two further poinits in connexion witlh this treat-
menit are, I think, worth recording. (1) Children with (lark
h.air are more difficult to depilate than those witlh fair
hair; it is therefore advisable to give 9 lmg. per kilo to the
former class of case. (2) The liairs on the crown fall out
less rieadily than those on the other part of the scalp,
so that for ring;irworm in this situation it is also better to
give tlhe full 9 inu. dose.

Toxic Effects.
I have n-ot seen any alarminig toxic sy-mptoms in ainy

onie of the cases I have treated; this was due partly to
the fact that I insist on all patients relnaining in bed for
forty-eight hours after the thallium acetate has beeni
administered, and partly to tlhe fact that most of my
patients were under the age of 4 years, as it is well known
tlhat young children are less susceptible to the toxic effects
of this drug than older children.
The toxic effects most noticeable were apatlhy, loss of

al)petite, and drowsiness during the first two or three days,
alid pain in the joints, particularly in tlhe lower limbs,
al)pearing from thle sixth to the tenth day. All these sym-
l)toius gradually disappeared withouit leaving any ill effects
in ally of the patients treated. All tile clhildren who showed
toxic sym ptolnis in any marked degree were more thall
4 years old.

As the outcomiie of my clinlical investigationi the following
points might be emphasized:

1. Tlhallium acetate can be safely used as a depilatory
agelnt wimere, on account of the age of the patients, x-ray
treatlment is conitraindicated.

2. Accurate weighingf of the paticent anid correct dosage
arie most iiuportant.

3. The after-treatment is all-important in obtaininig satis-
factory results; the patients slhould be kept in bed for fortv-
eigllt lhours after the initial dose of the drug, and from the
first day of treatlment the scalp shouLld be' waslhed daily
with sp. sapcnis kalinus, or witlh 10 per cent. sulphur soap,
and a fungicide application be well rubbed in.

4. Careful examination with the ultr a-violet beam slhould
be made after depiilation is apparently compllete, so as
to detect. anly inlfected stump.s willichl have failed to come
oult anld which wvould reinlfect the nlew rrgowtb fha

5. Thle ulse of thalliumnl acetate shlouldl, as far as possible,
he limited to children under the age of 5, owingt to its
toxic effect.s on timese abovte that age.

MEDICAL, SURGICAL, OBSTETRICAL.

HAEAIATOMETRA WITH HIAEMATOSALPINX IN
ONE HORN OFE A UTERUS BICORNIS

IJNICOLLIS.
THE rarity of this conldition promiipts us to recolrd tlle
following case.
The patient, aged 16, was sent to hospital on October 9th, 1929,

by Dr. Crawford, for pain and swelling in the perineum.
Histor^y.-Menstruation began at 14 years of age; iegilar

cycle of twenty-eight days, lasting five days, loss scanty. Last
menstrual period September 10tlh, 1929. At the onset of men-
struation the periods wele free from pain, but during the last
year there had been dysmenorrhoea of progressive severity.
This pain, which started two days before the period, anid coIn-
tinued throughout, was referred to the lower abdomen and peri-
neum. On the second day of her last period the patient suddenily
fell in a sitting posture, and a few hours later complained of
severe pain in the right lower abdomen and perinieumii, .which
was worse than before. This pain persisted througlhout thle
following montlh, makinig walking painful and sitting difficuilt; she
also suffered from dysuria. At the onset of her next per'iod the
pain became so severe that she was sent to hospital.
Exeamnination.-The patient was well developed btht anacmic. Tn

the right iliac region there was felt a sauisaige-shaped swelliing,
soft in consistency, irregular in outline, and teinder to pressure,
but with no rigidity of abdominal parietes. The right v-aginial
wall was bulged inwards by a globular swelling, whicli extriuded
from the vaginal orifice upwards inlto the pelvis, and was definitely
cystic. At the vault of the vagina the os externum could be
detected, but no true cervix could be felt.

Biniianual Examination.-It was difficult to arrive at anly con-
clusion, owing to the cystic swelling, the size of a large olranlge,
occluding the vagina. As far as could be ascertained, ther e was
a mass in the position of the uiterus, continuous above w\ith
sauLsage-shaped mass below wilh the cystic swelling,
While awaiting operation, thle patient suddenly developed alcute

abdominal pains with vomiting, the lower abdomen becamne
rigid, and the patient took on tlle aspect of an abdominal crisis.
Operation.-Under general anaesthesia the peritoneal cavity was

opened, when there was an escape of a large amount of alter ed
blood. Thae uterus was enlarged to the size of a tlhree monthls'
pregnancy, and on fuirther examination was found to be bicornilte;
the left horn was the size of a normal virgin uterus, with a
healthy tube and ovary. The right horn was slightly larger,
and merged into a large globular swelling, which had bulrrowed
down, lateral to the riglht wall of the vagina. The tube oni this
side was greatly dilated, and altered blood was seen issuing from
the fimbriated end. The whole, except the left tube and ovary,
was removed in one mass. Great difficulty was experienced in
separating the cystic swelling from the deep part of tlhe later al
wall of the vagina and suirrounding tissues. The specimen
showed the left horn to contain a normal cavitv and cervical
canal opening into the vagina. On the riglht side the larige
cavity, which contained altcred blood, appeared to be a greatly
distended cervical canal, above whiclh was tlle enlarged right
horn of the uterus with the haematosalpinx.

J. E. G. CALVERLEY, C.M.G., M.D., B.S. Lond.,
Surgeon,

J. W. D. BIUTTERY, F.R.C.S.Ed.,
Assistanit Surgeon,

Royal Victoria HIospital, Folkestone.

DRY FRACTURE OF NECK OF FEMUR.
I WAS particularly interested in Mr. Blulndell Banlkart's
descriptioln (Journal, January 4th, p. 8) of a case of intra-
capsular fracture of the neck of the femur, in whichl lie
had obtained bony union after injection of blood inito the
hip-joint. I must admit that ILwas sceptical of the abso-
liteo absence of bleeding between the ends of the fractur e
and into the hip-joinit, especially as I had often noticed an
apparent fullness over Scarpa's triangle, and considered
that it was due to effusion into the hip-joint. I wisl,
therefore, to place on record the, following- case, which
showed a dry fractutre of the neck of the femliur investigated
at necropsy.
W. M., agedl 81, was admitted to thle Radcliffe Inlfirmary w-ith

retentioll of urine and uraemic symptoms due to senile enllarge-
mont of the pi-ostate. His retentioll was relieved by cathleteriz.a-
tiOnl, hut tiwo days after admission - he got out of bed onle nlight
and fell, breakinlg tile neck of hlis femurl. He was treated(
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palliatively by abduction anid extensioni on a Thomas splinit. He
died five davs after the fracture.

Extract from notes of the necropsy made by Dr. A. G. Gibson:
There is conisiderable bruising witlh the production of fair-sized

blood clot in the muscles above anid below the great trochante-r.
This bruising extends downwards to tle distal third of the inner
side of the thigh, possibly directed there by the sartoriuis muscle.
Theo hiip-joint was openied anid cointainied nio blood clot. A pipette
passed to the back of the joinlt aspiraLed a few cuibic cenitinmetres
of synovial fluid very faintly tiniged witlh bloo(l. There is a sub-
capital fracture of the nieck of the femurt, butt ineither sulrface of
the fractuire has aniy blood clot at all for-med oni it."

This case, with its mariked bhruising outside the joint, and
absence of bleeding in the joint, gives some further (lefinite
evidence to encour-age the injection of blood into the hip-
joilnts of recent intraseapular fractur es advocated by Mr.
Jillindell Bankart, with a -iew of obtaining bony union.

I have to thank Mr. Rose-Jnnes, under whose care this patient
was, for permissioni to puiblish the case.

D. C. CORRY, M.D., F.R.C.S.,
Assistant Suirgeon, Radeliffe Infirmaryv and

County liospital, Oxford.

INFLUENCE OF SUNLIGHT AND CLIMATE
ON HEALTH.

AT a meeting. of the Section of. Balnealogy and Clinmato-
Iohv of the Royal Society of Medicinie, on- March 21st,
witlh Dr. KERR PRINGLE in the chair, -the influence of
suniliglht and other clinmatic factors, especiallv in the treat-
ment of r-heumiiatic disease, was discussed.
Dr. C. W. BucKLEY said that the climate wi-hich seemed

the mllost delightfuil was by nio mieans necessarily the best-
aladpted to the human organism. Baronietric pressure,
temlperature, sunilight, rainfall, humiidity, and prevailing
u-inids -were the chief factor s whiclh determllined the
chllaracter of climiate. In this counitry, wlhere grey skies
wvere coiiiman, it was niot surj)rising that great importance
x-as attached to the record of houlrs of sunslhine, aand the
loniginig of the Englishman- in the Tropics for the grey
skies of Iiis niative land was niot always r-ealize(l. The
spells of sunnyV weather wvere too bri-ef anid brokeni to
permit of acclimatization to the suni's ray-s in ainy (degriee.
'The resullts of researcli inito the effects of liglht, bosth
natural anid artificial, were sometimes contradictory andl
unconvincing. They did not 'support the idea that niatural
resistance was increasedl to anyv extent by continual
exposuire to sunlight. The suni, while beneficial to the
lhedlthv-, nmiglht be inljuirious to those suffering from severe
inifections, and, eveni in lhealtlh, excess miglht lproduce
ulndule fatigue. Wind was ani imiportanit factor, anid it
liad to be remembered that in the openi the miovemient of
a was as necessary as in dosed roomis. Air movemient
played -an imiipoirtanit part in cooliing action onl the body,
CevCel if actifiallv tliere was nio clhanige - of air. Higlh
hliumidity was unfavourable, and changes in relattve
lhumiiidity as slight -as 1 per cenit. caused perceptible
changes in tlle rate of evaporation from the skin. Raill-
fall was also an important factor. It had louig been poinited
ouit that heavy rainfall was ani advantage froam the point
of vicw of lhealth, clearing the air of impurities anid
)robably reiicleluiiog it iorre invrigorating by- favourinig the
formlation of ozone anid dimiiinishinig the eliative humidity.
It Was thle coinmmloni experience of miianyv people that they
felt more fit for wvor-k durlingD and after rain. The effect
of- these climuatic factors was modified by- tlhe- remiarkable
adaptability-of the bumian organismii. It x-was mior-e advan-
ta0reouis to traini the powvers of adaptation to climate in
treatingirheiumatismi tlhain to low5-er those pmower's by livinig
i; a warmn climate. Neew-sholnme hiad recorded that high iIi-
(leiice of rheumatic fever occurred wh-lieni the m-nean tempela-
tinre was higih, thc rainfall deficienit, anid the grounid water
level Ihigh. Recently tIme speaker hlad been investigating
tile ilncidenlce of rhlieum-atic diseases amonag minier s, who
slpeut olne-thlirid of thleir lives underground, excluded fromii
sunlight, in a warm.ii and highly Iihumid atmosphere. Amonig

1,496 cases diagnosed as vaiious forms of rheumatism which
lhad been under his care in the period 1926-29 at the Devon-
slhire Hospital, Buxtoin, 452 were miners; they showed
a higlh inlcidence of rbeumatic fibrositis, but nio higher
than general outdoor worliers exposed to- cold and damp,
with l)lenlty of light. Mtiiiers had a lowver incidenice of
inifective arthiritis and ostco-arthritis thani niany othler
classes of the commuinitv. It was a combiniationi of con-
(litions tendincg to lower the powi-ers of adaptation wlhieli
cause(I a lighi incidence of rhlieumiatism, and niot any sing0le
climatic factor. Dr. Btuckley differe(d str onigly from the
popular view tlhat if the climate of these islands were
perpetual suinshine anid the teml)peratturc variation niot
more thani ten degrees- the health of the nationi wouildl
im)nrove. A good case could be made out for the View
that the British climate was thet best of all -possible
climiates for the average inhabitant of tlicse islanids.
Dr . WT. P. KENNEDY (Batlh) r'eferrled to the clhanginlg

clefiinitioii of r-heumlatic diseases. Formiiier ly theree were
inclueded in this category -many conditions ii-hich had one
l)y one been eliminafed, anid -wlhat remainie(l u as little
iore thant a genieral ill hlealth. He believed that some
perversion of the metabolism pro-duced the firist irritationl
in the fibrous tissuc whliclh openied' the way to the inrooads
of bacteria. Pr ofessor MEUGEOT (Royat) said that maniy
persons wvith clhronic disease were worse oni certain clays,
andc it seemed as if the climate was implicated. In last
September mainy cases of suddeni death from cerebral
lhaemorrhage or heart failure occurred in one small locality
-on one l)alticillaL dav. This was believed to have somifthiiig
t do with --magn-eticclanges, anid to- be connected w-itlh the
existence of black spots in the sun.
Dr. A. CAWADTAS said thlat clhronic rhleumatismii was the

result not of one but of miiany factors, external and coni-
stitutionial. For every nec-w patienit these factors varied
as to tlieir- numbevr -1iltensity, and mode of combinationi.
Each hlleumlatic patient had a special " etiological con-
stellationi," and in certaini patients the clinmatic factor
might be in. the constellationi as a star of the first magni-
tuide and in others simply as a satellite. In Greece, wihere
there Ai-as abuniidance of suinshine, there was rmuclh clironic
rheuimatism, though per-haps niot so muclh as in Great
Britaini. To attribute riheumatismi only to climate was
one of those dogmatic simplifications of etiology for which
there swas no tr-ue founiiidationi; in eveiry patient a comllbilna-
tiOn of factors wvas concerned. In the treatmlient of
chlrioniic rheuimatism abroad lhe lhad for miianiy years used
tIme suni; coming to this countrv, wbher-e the suD was nlot
so available, he started, with great scepticis'm', ultra-violet
treatmiient, anid was astonished to finid that in hiis rheun:atic
patients it gave better restults tlani tIme suln. He believed
the reason to be that wlile people were accustol-ed to
the luminous radiations, they were not accustomed to the
short ultra-violet riadiationls, and these brouiglht about a

shock " reaction whichl modifie(d the metabolism.
Dr. GUSTAVE MONOD (Vichy) said that hiis experience in

sending patients up mountains, to altitudes of 8,OCO feet
or so, was that the daniger appeared wlheni they came down
ag,aini. On returniiing suddenly from high altitudes to
the towln thley were very liable to catch any inifectioji
wlhich was prevalent; their resistance was actually lowered
by tlheir stay in the miiouintainls. In mzany cases tlhey would
(leriv'e far mnore beniefit from iultra-violet treatmrent at
home thani from a stay at a hIiglh altitude. Professor
FERREYROLLES (La Bourboule) said that patients differed
greatly in their resistance to climate, anid its effect in
rheumatic cases was seemingly contradictory in mlianiy
instances. The same thing was seen among. patienlt-s with
asthima; some were only well in cold weather, while others
could not endure it. Dr. J. CAMPBELL MCCLUIRE said that
excessive exposure to suinliglht was lhtarm'ful. Every

autum-ni he had- to treat a nunmber of people for bronchitis
and otlher complain-ts; tiiese peoplle durinig the sumr-ner habd
been exp)osing themselves, in abbreviated garments, to th1o
rays of the sun, coming back witlh deeply pigmented skins to
undergo a period of distinct dep4ession. Rash exposure
to thle sunl wsould oftenl precipitate an1 afack amllong those
lisposedl to bronchitis. Dr. P. G. LEIJTIs (Folkestone)
remnarkedi that inl consequemice ~of the fine .summer of last
year thlere had been distinctly- le-s illn ess thrloughtout the
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or resurrection of a perfumery business, and in January, 1926,
left Paris for Cannes, and took a pottery shop at Vence. There
she became ill, and an operation for gall-stones was performed
at the Anglo-American Clinic at Nice. The forceps was removed
in September, 1928. It would have been interesting to knowt
what was said by those who removed it, and whether attention
was then pointedly drawn to the fact that it was a screw
forceps, and not the sort of forceps which the French surgeons
commonly used, although it was stated that thousands of sucl
forceps were used in France during the war.

There is no kind of recollection (said the Lord Chief Justice)
so misleading as controversial recollection, and of all kinds of
conttroversial recollections the least trustwortlhy are those wlhich
are fortified by a feeling of indignation. If any member of the
jury has had an illness spread over a considerable period in
somne form or other, he will find that it is extraordinarilv
difficult, looking backwards, to be very precise about his sym-
ptoms at any particular period, especially if the trouble is of
a kind whichi gives a diffused pain. We have been told that
when the gall-bladder is affected a very common accompaniment
is a flatulent. dyspepsia, capable of causing great pain and
discomfort, now here, and niow there, a little difficult to locate.
How difficult it is for a person who has suffered in that way,
looking back over a longish period of years, to say with
certainty that his symptoms at such and such a time were these,
and not those.
His lordship reviewed the medical evidence, and stressed the

long period, includirng accounts of illnesses in Paris and in
India, as to which no medical evidence had been brought.
There was, of course, the evidence of Dr. Stevens, relating to
1921-23. Dr. Stevens knew of the plaintiff's operation, and
considered that she had ventral hernia, a common sequel to
an abdominal operation in a stott subject; he never suggested
that it was a case for an x-ray examination to see if there
was some foreign body left in the abdornen. How came it
that nobody who examined the patient in Bombay suggested
an x-ray photograph? The plaintiff said that "the lump was
always there, about the size of a small coco-nut. Had any of
these medical men suspected the presence of a foreign bodvy'
would they not have taken steps to make sure? The plaintiff's
statement was that the pain continued daily for eight years.
Was that an exaggeration? Her expression that she felt as
if she were eating rusty nails threw some light on the story,
for who knew what it felt like to eat rusty nails? Was it not
the sort of picture that would occur to a somewhat imaginative
person, in all good faith, looking back after a period of time
when she knew that a pair of forceps had actually been
discovered? Finally came thte operation by Dr. Prat in 1926.
The jury might think that when all the surrounding circum-
stances were considered, together with the actual course of
the operation of 1926, the forceps could not have been left in
the body in 1920, and must have been the resuilt of the opera-
tion five and a half years later at Nice. He then put to the
jury the three questions already set out.

Verdict and Judgenient.
The jury were absent only ten minutes. They answ-ered in

the negative the first question put-namely, " Is it establislhed
that the forceps was left in the plaintiff's body in the course
of the operation performed by the defendant? "

The Lord Chief Jtustice thereupon entered judgement for the
defendaint, with costs.

SIR JOHN FAGAN, F.R.C.S.I.,
Consulting Surgeon, Belfast Royal Hospital and Belfast

Hospital for Sick Children.
WE regret to report the death on March 17th of Sir John
Fagani, Kt., F.R.C.S.I., at his residence, Craigeaverne,
Portarlington, at the age of 86 years, after a long anid
distinguished career.
John Fagan, who was the eldest soni of the late James

Fagan of Lismacaffrey, Rathowen, co. 'Westmeath, was
educated at St. Vincent's College, Castleknock, Dublin,
and the Catholic University, Dublin; he afterwards studied
in London, Paris, and Vienna. He obtained the diplomas
L.R.C.S.I. in 1865, the L.R.C.P.I. and the L.M. in 1866,
and the F.R.C.S.I. in 1874. He was surgeon to the Royal
Hospital, Belfast, for twenty-five years, and was also
surgeon to the Belfast Hospital for Sick Children_-an

illstitutioni wlhichl he was. mainlv instruimenltacl in estab-
lishing. He acted as conisuiltinig' surgeon to seve-n of the
most imiiportant mnedical instituitions in the North of
Ireland, where lie had ani extensive conisultationi practice.
In 1897 he was appointed Inspector of Reformatorv and
Industrial Schools. The methods of education an(Id train-
ing then in vogue in these schools w-ere comipletely- changed
by him, and the system nlow in opeiratioin wvas beguin. The
result of this miiethod of trainiing, whiieh camie before the
public at the recenit exhibitions by the Cork and Belfast
schools, has called forth the highest enicomiums fr omii all
interested in primary education. In 1906 Sir Johln Fagan
was appointed miie(dical miiember of the General Prison
Board. He was a Juistice of the Peace for co. Anitriini anid
a deputy lieutenanit for Queen's Couity. He recei-etd the
honour of knighthood in 1910.

Dr. WILLIAM HAMILTON ELLIOTT, wh-lio (lied Oll IiFibrinrv
27tlh, at Castlerock, Londonderry, at tle age of 82, received
his medical education at the tniversitv of Duiblin, wAhelre
he graduiated M.B. in 1870, and obtained the diplomanis
L.R.C.S.I. and L.M. two years later; ho proceeded M.D.
in 1875. For more thani thirty vears lie was medical
officer of the Londonderry (Waterside) and Glen(lermllott
districts, retiring in 1907. A colleague writes: One of the
most courteous and genitlemanly of men, he w-as hiighly
esteemed by everyone wlho camie into contact with him,
anid hiis relations with his professional brethren were
always of a most cordial and friendly natuire. He resided
latterly at Castlerock. His wife predeceased hlim sever-al
years ago.

Dr. WILLIA3i G. GORDON die(d on February 25th at
Ballater, Aberdeenshire, where he had been in practice foi
the last six years. He gradutated M.B., Ci.B. at Aberdeen
University in 1905. At the beginninig of the war, when
he liad been junior partner for a time in Mal-vern, W orces-
tershire, he was comiiiissionled in the R.A.M.C., and served
as captaini in France and Flanders with that ulnit till 1917,
wheni lhe was sent to Enigland as the result of severe con.-
cussioii and gas poisoning. From these injuries he never
reco-ered. At the end of 1917 he resigned his positioll as
surgeoh- in charge of Catterick Camiip Hospital, and until lhe
resumned practice in 1924 he was in continual bad healtlh.
Dr. Gordon, who was very popular in Ballater, is sur-
vived by a sister. He was a mnemiber of the British Medical
Associationi.

Dr. JOHIN GIREGORY WSHITE, so lonog a leadin1g practitionietr
in Bournemouth, died at Aspley Guise, Bedfordshire, on
Februar llth, at the advanced age of 92. He obtainied
the diploma M.R.C.S. in 1862, and graduated M.D.Ed.
two vears later. Dr. White settled at Bournemoutlh early
in his career, and for a great imiany years conducted a
v-ery large practice wheni Bourinemouth was developing
rapidly and was mainly a select winiter resort for inivalids.
His work was chabracterized by uniform kindliniess anid
patience, combinied with the practical skill in tr eatimielnt
which was the founidationi of his reputation. He retired
in 1907, and went to live at Asplev Guise, where hbe had
inherited property, being suieceeded ini hiis practice by his
son. Dr. Gregory Wlhite was a mani of wide in-tellectiual
interests, and acquired a large eircle of friends in Bedford-
shire, among whlom his deatlh is greatlv regretted. Twenity-
three years having elapsed since Dr. White left BouIIIe-
mouth, he was not widely known to the present generation;
but there are still many among the seniior members of the
profession, and among the older residents of the localitx,
who cherish his memory with affectioii.-H. G. L.

The following well-known foreigni medical men al Ve
recently died: Professor HERMANN PFEIFFER, professolr of
general anid experimental pathology at Graz; Dr. HANS
KNORR, extraordinary professor of orthopaedics and
director of the Orthopaedic Institute at Heidelberg; Dr.
PAUL SCHROETER, extraordinary p-rofessor of ophthalhology
at Leipzig, aged 89; and Dr. PINH'9UINE, director of the
linstitute of Hygienie at Tashkenit.
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Medical Officers in the Navy andZ Air Forec.
In reply to questions by Dr. Vernon Davies, on Marelh 20tll, the

followinig figures regarding medical officers in thie Navy and Air
Force werc giveni by Mr. ImmoAu anid Mr. MO.NTYTA,ZUE reSpectively.

Medical Officers in the Medical Officers in the Royal
Royal Navy. Air Force.

Total Yer Srnt Nlumber Nme
numbe Nuber Number Ya Stegh who Nme

Year of0ti1er retired, begin- at begin- who left
miedical entered. etc. ning ning of jorined durng
officcr3. April 1st year. theyear. the year.

1920 454 24 29 1921 119 32 18
1921 429 12 37 1922 133 45 13
1922 415 34 38 1923 165 29 15
19 3 392 14 37 1924 179 27 19
1924 393 33 32 3925 187 22 21
1925 390 29 32 1925 188 21 25
1926 390 30 30 1927 184 29 20
1927 381 37 46 1928 193 17 20
1928 390 45 36 1929 190 17 (a) 20 (a)
1929 372 19 37

(a) Figures to date (March 19th, 1930).

The total numbers of medical officers in {he Navv were those
arrived at by the eiid of eachi year. Temnporar-v surgeons entered
durinlg the war hiad n1ot beeni in1cluided, andCl nionie were niow servinig.

Small-pox a(n7d Varrbiation (am mn-iission.--Replying to Mr.
Freemant, on MarcIh 19th1, Mr. GREENWOOD said two of t he
British members of the Small-pox and Vacciniationi Commission
of the Lea.gue of Nationis were officers of the Ministrv of Health,
and one was ani official of the Medical Research Council. He
was advised that thtis Cominission, wlhichli was appointed in 1925,
liad had only a nominal existence since August, 1928. Thie
Epidemiological Reports for October and Novemrnber, 1929, liad not
been issued under its authority, buit under that of the Health
Section of the Secretariat of the League of Nations. Considera-
tion of the subject-matter of these reports would seem to fall
to the Health Committee of the League.
Medical Mcinmbers of Counity end County Borwoih Councils.-

Mr. GREENWOOD said, in reply to Dr. Frenilanitle on March 20 1i,
that he could not initroduice a short indemnifying bill to exemp't
present sitting medical members of county and county borough
councils *from tlleir disabilities as from April 1st n1ext. Dr.
FREMANILE pointed out that in rural parts of the country, particu-
larly in Huntingdon, all practising medical practitioniers were ren-
dered ineligible for service as mernbers of couinty counicils by the
provisionis of the Local Government Act, 1929, and that such
councils as desired to have medical members were unable to obtain
them. Mr. GREENWOOD said onily eleven davs remained before the
new Act came into operation, anid local authotrities had already
made their arrangements. Dr. FREMANTLE replied that a good deal
could be done in that time.
The Tuberculosis Service and Mental Hospitals.-Mr. GREENWOOD

said, on March 20th, in reply to Dr. Vernon Davies, that aiiy
proposals by local authorities for an active liaison between the
tuberculosis service and the menltal lhospitals would receive sym-
patbetic attention.
Disease Attributed to Milk.-Replyinig to Mr. Wilfrid Whiteley,

on Marclh 20th, Mr. GREENWOOD said complete particular s of the
number of epidemics of infectious disease attributed to milk were
not available. Such informationi as was available was in tlho
reports of the chief medical officer. In the returns of the
Registrar-General no separate figures were given for disease
attributed to milk. Replying to Dr. Vernon Davies, Mr. Greenwood
stated that imported milk was subject to examinationi for tuberele
under the Imported Milk Regulations, but it was, not the practice
to examine imported milk products for this purpose. He could
not affirm that all these imports were from tuberculin-tested
animals.
Inoculation againist Diphtheria.--Mr. GREENWOOD told Mr.

Freeman, on March 20th, that he was aware that Cardiff City
Council proposed to perform the so-called Sclhick test and inoculate
10,00 healthy children under 10 years of age against diphtherial
Council proposed to perform the so-called Schick test and inoculate
period to decide whether they will accept the offer of possible
immunization from the disease. One nionthi's notice was not
practicable. Permission in writinig was obtainied before each child
was treated.
Silicosis.-Mr. TURNER assured Mr. Hopkin, on March 20th, that

he had no reason to think that silicosis was increasing in the
anthracite district of South Wales. He lhoped preventive measures,
such as the compulsory use of water or of a mechanical duist trap
while using percussive drills in sandstone or other hiighly siliceous
rock, would check it.

Noles in Briif.
Sir C. Trevelyan told Sir John Ganzoni, on March 20th, that it

had been a practice of man.y years' stand-iLg for the chief medical
officer of thle Board of Education to communicate directly wvith
his colleagues in the school medical service in regard to questions
which required thleir professional opinion.
A petition, signed by 102,816 persons, Wras presented in the

House of Commons, on March 20th, wrhich prayed that experiments
upon liv-ing anlimals might be prevented by law.

ROYAL COLLEGE OF SURGEONS OF ENGLAND.
COUNCIL ELECTION.

MONDAY, March 17th, was the last day on which the names of
candidates were to be received for the election of Members
of the Council, which will take place on July 3rd. Three
Members of Council retire in rotation, and the same three,
applying for re-election, are the only candidates. They are
Mr. Robert Pugh Rowlands, O.B.E. (Guy's), Mlember 1896,
Fellow 1901; Sir Percy Sargent, C.M.G., D.S.O. (St. Thonias's),
Member 1898, Fellow 1900; and Mr. Victor Bonney (Middle-
sex), Member 1896, Fellow 1893.
The constitution of the Council since July, 1929, has been

as follows:
President.-LordcIoynihan, K.C.M.G., C.B., Council (1) 1912 (substitute)

(2) 1919, President 1926.
Vice-Pr esidents.-Mrr. C. H. Fagge, C. (1) 1921. (2) 1929; and Mr. V. Warren

Low, C.B., C. (1) 1915 (substituite), (2) 1917, (3) 1926 (substitute).
Other Members of the Cowncil.-Sir H. .1. Waring. C. (1) 1913, (2) 1921,

(3) 1929; Sir John Lynn-Thomas, C. (1) 1918 (substitute), (2) 1925; Mr.
1Ernest NA. Iley G roves, C. (1) 1911. (2) 1926; Sir Cuthbert Wallace. C. (1) 1919.
(2) 1927; Mr. F. J. Steward, C. (1) 1920, (2). 1928; Mr. R. P. Rowlands,C. 1922;
Mr. J. Herbert Fisher, C. 1923; Mr. W. Sampson Handley, C. (1) 1923
(stubstitute), (2) 1929; Sir Percy Sargent, C. 1923 (substitute); Mlr. G. E.
Gask, C. 1923; Mr. W. AMcAdam Eccles, C. (D 1914. (2) 1924; Mr. Wilfred
Trotter, C. 1924; Sir Charles Gordon-Watson, C. 1924; Mr. A. H. Burgess,
C. 1925; Mr. Victor Bonney, C. 1926 (substitute); Mr. G. Grey Tturner,
C. 1926; Mr. Hugh Lett. C. 1927 (substitute); Mr. Leonard Gamllgee. C. 1928
(substitute); Air. R. G. Hogarth, C. 1928; Mr. R. E. Kelly, C. 1928
Mr. Graham Simpson, C. 1929 (substitute).
The me(lical schools are represented as follows:
London:

St. Bartholomnew's ... ... ... ... ... ... 4
Guy's . ... ... ...... .3

London. ... ... ... ... ... ...
St. Mary's ...
Middlesex. . .
St. Tholmias's ... 3
University College ... ... ... ... ... ... ... 1

Total London ... ... ... ... 15
Provinlces5

Birmiigham ... ... ... ... ...

Bristol ... ... ... ... ... ... ... ...I
Cardiff .. . ...

Leeds...1
Liverpool. . . ... ...1
Mlanclester ... ... ... ... ... ... ... ... 1
Newcastle ... ... ... ... ... ... ... ...1
Nottingham ... ... ... ... ... ... ... ...
Sheffield. . ....

Total IProvinces . .. ... ... .. 9
Total Council ... ... ... ... 24

UNIVERSITY OF OXFORD.
J. W. PUGII, B.M., Uniiversity Colleae, lhas been electe(d to a
Fellovsliip on the Fouitndationi of Dr. John Rtadeliffe.

UNIVERSITY OF LEEDS.
DR. F. S. FOWWEATHEt lias been appoitite(d to the rea(lershl) in
cliuical chemicat patihology which the counicil hias decide(d to
institute.
Mr. B. Keaffresoni has been appoinited ttitor in obstetrics and(

gynaecology, atid Mr. J. J. Thomnsoss as demonstrator inl pathology
aud bacteriology.

UNIVERSITY OF LIVERPOOL.
THE following candidates have been approved at the examinations
indicated:
M.CH.ORTE.-M, G. Kini. D. W. L. Parker.
FINAL M.B., CH.B. (1923 Regulations).-Part I: A. M. Russell.
DIPLOMA IN MEDICAL RADIOLOGY AND ELECTROLOGY.-Part A: A. J.

Galustian, J. M. Grieve, G. W. Phillips, R. Y. Stones, T. M. Tso.
Part B: A. J. Galustian, J. M. Grieve, M. J. McHugh, G. W. Phillips.
R. Y. Stones, T. M. Tso.

D.P.H.-Part l: J. H. St. B. Crosby, H. R. Dugdale, H. P. Fowler,
J. D. A. Gray, E. Htuglhes, H. S. Lawrence, J. S. Mather, F. S. R.
Menon, J. W. Pickup, W. J. Piere,J. H. Pottinger, Nora M. Wi!son.

DIPLOMA IN TROPICAL MEDICINE.-G. R. Baxter. C. J2. Boyd, J. A. K.
Brown, A. Cathcart. T. T. M. Chen, Ariel R. S. Deacon, J. H. Dobbin,
F. D. Gillespie, 8. C. Grant, R. Green, M. L. Gulatee, It. A. Heatley,
B. N. Khanna. D. K. L. Lindsay, J. E. D. Mendis, M%. B. Mody,
G. B. Mohile, S. Narain, C. J. Poh, L. Sunmitra. T. Wilson.

DIPLOMA IN TROPICAL HYGIENE.-R. A. Anderson, C. G. Boooker,
W. A. Bullen, R. Krishna, C. N. Latham, J. E. McMahon, A. Reid.

UNIVERSITY OF MANCHESTER.
A CONSULTATIVE committee on cancer. researcih, eonsisting of
representatives of tthe University and or-the MatLnchester Comtmiittee
oni Cancer, including the Christie H-1ospital atnd tthe Radium Insti-
tute, has beens established. The researchl work willI be cond1ucted1
in the University laboratories, and wvill be dlirected anud controlledl
by the consultawtive comrnSittee. Dr. C. C. Twzot, who has been
working unlder the directionI of bthe Man1chester Committee on1
Canceer, has been appoinlted as director of the dep?artment of canlcer
research. -
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*Mi. Jolhi Morley, MB.,CB .M.Mauch., F.R.C.S., has beeni
appointel lectturer in sy'stematic sturger'y.

Tlue following catididates have beeni approved at the examinatioi
indicated:
D.P.H.-Pa-t II:. A. Browvn. J. S. Sewell.

UJNIVERSITY OF SHI-EFFIELD.
MIR. GRATHAM Simpso,4, F.R.(.S., seniior surgeont to thte Sheffield
Royal Ilospitalt, has beeni appointed Professor of Surgery at tile
Uniiversity of Slheffeld, in suiecessioni to Professor A. M. Couuell,
wlho retires fromii office oll Marcli 31st.

UNIVERSITY OF DUB3LIN.
TRINITY COLLEGE0.

THE;. followinig degrees wvere coniferred on Marchi 19thl:
MI.l).-r. A. Taylor.
AI.CH.-G. F'itzGibbon.
M.B., B3.CH.. B.A.O.-E. F. St.J. Lybtirn, F. M. Lyons, P. O'Shea,s.

R. T. O'Shea, F'. 0. Pilkington, A. Rose, G. F. WN'est, J. WTillouighby.
LICENCE, IN AIEDICINE, SURGERY, AND OBSTETRICS.-R. E. Het1uphill.
The followilng canididates lhave been appproved at thie examiniationis

indicate(d:
FINAL Ml.B., PART I.-Materia Medica and Therapeutics; Medical

Jnrisprudence anrZ Hygietne; Pathology atnd Bate-iology: *J. A.
Wallace, EJ. FitzG. lBurtoni, P. C. Cosgrove. J. 1B. Flemiiing, T. M. It.
Aherti, N. H. Leisk., H. B. Wright. D. H. S. Boyd, W. A. Hill,
H. J. (Oarland. J. G. WN'i.son, H. S. Alason. H. St. G. Smith.
PART It.-M1edicine: \V. J. Chapmiian, S. Levy, F. P. FitzGeraldl,

P. L. O'Nill. Surgery: R. E. Hemiiphill, 1R. liowesimian, Aninie E.
Tlhomilpson. lKiiwifety: *S. H. Moore, *N. A. Kinnear, D. J. O'Rlyan,
T. A. Bouchier-Ilayes, W. A. Robinson, C. H. Adderley, E. S. Dutbie,
C. H. Hutchinson, C. AM. Elliott, C. Ryan. J. B. 'Scott, H. \W. D)alton.

DIPLOMA IV GY.AECOI.CGY AND OBSTETRICS.-H. M. Fisher. E. T.
Mankabadi, L. YaLng, M. H. Rashwan.

* Passed on hligh miarks.

UNIVER8SITY OF BELFAST.
TuE following canididates have been approved at the examiniation
iudlicate(i
M.B., 13.CH.. B.A.O.-J. H. Colhoun, Margaret MN. Conwar, C.E. Emterson,

G. RA. Garvin, S. B. Hughes. R. J. Huston. W. Ml'3ride, H. J. Al',haue,
G. F. Alagurran, Nora Mlaybin, Phyllis El. inford, H. F. No4rhey,
T. H. W. Ritchie, C. V. Stevenson, J. B3. Young-, Mars C. Young.

SOCIETY OF APOTHECARLES OF LONDON.
Tit-. following candidates have passedl in the subjects indicated:
SURGErtY.-J. Gordon, T. C. Keble, A. R. Madden, C. J. Nicol,

s. E. Paterson. A. Scher, E. M. Al. Shaw, C. Skinner, L. J. P.
Soroinienho.

MEDICINE.-T. Chandrasekharan, H. C. Halge, A. Ham-iid, E. G. Nair,
R. Nandlal, M. S. Rappoport, T. Singh, G. K. Wilsker.

FORENSIC MEDICINE.-K. Graftdyk, H. C. Halge, A. Hamiiid, B. T. W.
Har-vey, E. Jacornb. M. S. Rappoport, T. Singh.

M\IDWIFERY.-E. A. Freywirth, K. Graftdyk, J. Al. L. Love, L. R. C.
Rose, Grantley Smiiith, L. C. H. Sykes.

The diplcnma of the Society lhas beeni grante(d to Messrs. T.
.Chailraselhljarin, J. Gor(loni, K. Graftd1-k, H. C. Halge, A. l-lttliii',
B. T. AV. IIMrm ey, It. Naid(Ilal, Al. S. lattppoport, A. Scher, T. Sitigih,
C. Skinner, L. J. L. Soroiienliho.

THE Durhlam County Council at its last meetina passed
unadnimously a resolution placing on record its senise of hiaJh
appreciation of the great public work ren(lered by Dr. Eustace
Hill during hiis service as county mtiedical officer of health,
and expressiug, the hope that he will have umany happy years
in his retiremnent.
THE next eveninrg recel)tion at the Royal Society of Medicine

,will be held at 1, Winiipole Street, WV.1, on MIoIndlay, March 31st,
at8.30 o'clock, vhen mnetibersatid their frtiendsvwill be received
in the library by the presiL!ent anid Lady Dawsoni of Pent).
At 9 p.m. the film, "'lThe Heir to Jenghliz Khani," Avill be
shown. Admission will be by ticket only, for which application
should be addressed to the Secretary.
AT a imleetingi of the Royal Sanitary Instit,ute to be held

in the Council Chamnber, Plymouth, on April 4th and 5th,
discussions will take, place on the recoustruction and re-
conditioninjg of working-class houses, on the purity of imilk
supply ini tiie West of England, and on port saniitationi; the
chair will be taken at 6 p.m. On April 11th, at a meetiing
in tlhe Tovn Ihall, Chathamii, at 4.30 p.m., Dr. W. A. Mluir,
M.O.HI. Gillinglhamil, will openi a (liscussion on the adwiinis-
trative conitrol of infectious disease.
THE mneetiing of the Maternity and Child Welfare Group

of the Society of Medical Officers of Health arranged for
to-day (Friday, MIarchl 28th) has been p)ostponed.
THE, 1Fellowship of MIedicine aninounices that from] March 31st

to April 5th a special post -gradulate course in gastro-enterology
wtill b.c hekld at thle Prinlce of WaJles's Hospital, TottenhLam,;
occupyinJg thle whiole of each l ay 1lroii 10.30 a.ml. to 5.30 l).uJ.
The3 linoliligS wvill be3 .spent inl clinlical- lectures -and dlemIon-
strationls, thle afternloonls inl attend(in)g thle genleral hospital
worlr anld clinlics, flinishig Xvitli an hlour'.s special lecture.
No iurther special courses will begin until the end of April,

but there are two weeks still remiiaining or the couirse in
neurology at the West Eud Hospital for Nervous Diseases tinld
or the course in me(licine, surgery, and gyniaecology at Ilie
Royal Waterloo Hospital, for which tickets at lproportionaletfee.s can be obtained. The subjects of the courses in April
are: diseases of the throat, nose, and ear at the Central
Londoni Throat, Nose and Ear Hospital, from April 28lii to
May 24th; diseases of infants at the Infants Hospital froimi
April 28th to May 10th; and psychiological nmedicine at the
Mau(dsley Hospital from April 28th to MIay 30th. Detailed
syllabuses of all these courses imay be obtained on application
to the secretary of the Fellowship, 1, Wimpole Street, W.1.
AN appeal is being made on behalf of a ulemorial fund to

be devoted to the developmnent and extension of the cilidren's
departmnent of Guy's Hospital, with whiclh Sir Alfredl Fripp
was closely associated as a student, surgeon, and governor
for over forty years. The fund will be used either for endow-
ing cots, building a new ward, or any like purpose that the
governors of Guy's Hospital and Sir Alfred's relatives miiay
decide. Donations imjay be sent to the honorary secretary, the
Sir Alfred Fripp Memlorial Fund, 145, Cheapside, Londoni, E.C.2.
AN international league for comtibatiing trachoma was founded

at tile thirteenth Intenuational Ophtlial tological Congress.
The president of the league, Professor Etuile de Gr6sz, and
the secretary, Dr. F. Wibaut, wvere entrusted with tlle forma-
tionl of a comnjmuittee conmposed of delegates from the various
national ophthalmiological societies. Up to the end of
February forty-nine delegates had been nominated from
twenty-six countries. The next meeting of the league will
be held on July 26thi in Geneva, and the prodsramme will be
issued at the close of Mlay.
THE. forty-fifth congress of the Balneologischen Gesellschaft

will be hield at Bad Elster, in Saxony, fromi April 9th to 13th.
Particulars nmay be obtained from the general secretary,
Dr. Max Hirsch, Berlin WV.35, Steglitzer Strasse 66.
PROFESSOn LOEPER of Paris lhas been re-elected president

of the Latitn Medical Press, with Dr. Albert Delcourt of
Brussels as vice-l)resident, Dr. Renw Beckers as general
secretary, and Dr. Jacques lRoseuthal as treasurer.
THE twvnty-first, volumue of the Collected R?e8earches of the

National Phvsical Laboratory, containing papers on electricity
and wvireless, lhas justb1eln published by the Stationery Office
(price 22s. 6d. net).
THE city of Vienna lhas decided to erect a monurmeut to

the late Professor Cleniiens Pirquet; and a street in Hamburg
has recenjtly been namned after the late dermatologlist, Professor
Paul Unna.

tetIers, ftates, ait Attniuerz.
Ali cornniunications in reaard to editorial business sliouild be
addressed to The EDITOR, British Medical dournal, British
Medical Associatian House, Tavlstock Square, W.C.1.

ORIGINAL AliRTICLES arid LETTERS forwarded for publication
are understood to be offered to the British MIcdic(al Journal
alone unless tlho contrary be stated. Coriresponidenits wiho wisli
notice to be taken of their cormmrnunicationis slhould( autlhenticate
tlhem witlh tlheir namles, not niecessarily for publication.

Autlhor s desiring REPRINTS of their articles publislhed in the
British Mledic(al Journal riiust corimniunicate witli the Fin)ancial
Secretalry anid Buisiness Manager, British Medical Association
Houise, Tavistock Square, W.C.1, on receipt of proofs.

All counnllilicationis withl reference to ADVERTIlSE.M1ENTS, as well
as orders for copies of the Journal, slhould be addressed to the
Financial Secretary and Btusincess Manager.

The TELEPHONE NUMBERS of the Br itislh Atedical Association
anid tire Blritish ,lcdlval Jlotu rn(il are M1USEUM 9S61, 9862, 9S6f;,-
and 986. (intertnal exclhai)ge, four lines).

The TELEGRAPHIC ADDRESSES are:
E1 i'OR OF TILE BJIM'fiSH M1E)DICAL JOURINA L, Aitiology

Wcstccnt, Londoni.
FINANCIAL, SECRETARY AND BUSINESS MANAGER

(Advertiserments, etc.), Arficalate Wcstccnt, Lonidont.
MEl)ICAL SECRIETARY, M1cdiseracz Wcstcenit, London.

The addr ess of the Irislh Ofrice of the Britisth Medical Association
is 16, Souitlh Frederick Str-eet, Dublin (telegr amsis: Bacillus,
Duibltin; teleplhone: 62550 Dublin), and of the Scottish Oflice,
7, Dr-titmlslreughll Glardens Edinburglh (telegramns: JAssociate,
Ediniburgh; telephone 24361 EdinbutgTJ)

QUERIES AND ANSWERS.

VISION OF MOTOR DDRiViE1RS.
"SAFETY F1RS'1 " wVould he gla,Jtd to lknow if at mnan of 66 years of age

witl lpercel)tioln of liglht onily in the righlit eye, buIt witlh very
good visioni its the left eve, vill be deaarred from (Irivinig a
imiotor clar by tlhe Roa(d Traffic Jill rIowv before Pilriiamenit.
IHe has (driveni a motor Car for some years witli tliis (lisability,
and lhas niever bad ani acci(lenit. Apart fronii tire legal aspect,
sliotlrr lhe be advised to conitinue as before, or to give up driving
a motor car ?


