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Io(imoe of P'lid.
I'liiis paper adivises~thte adlIinlistrat ion o-i veryv larlO,
qii;iiitlS otI oiav iiots 1111i(1. 11111(41 hargoer tlmao has been

adlVocotc(1s(2lvIeWllele eXeI n the trea.tyleiit of eholera.
Jo nitiher ease, nior ini otlhei- less sevecre eases, hias" t4ere

bVeii a111ivilltoward( sigi (of cariaihic eillarrassnlleit 01- (illata-
tiiii, or. of geiiera oiutliiouarv oedeina, althicrlug the
tisuens visibly filted olit (dur11 (( the iiifus-iolls. I'lie absen-ce
of suich s-oigns may seem. reimarkable in Ca-se ii, where

9 Ipjts (7 iiitrve1-c1oousl) wler-e given1 InI eighteenl hiouis,
aind onlyv a Vew- ii(s of urine were s('creted(IIll twventy-
four homis. The dehydratedI til-Ssues mu-1lst h-e aible to absor-b
smch (fhlalitit ies withiiit nov surfeit of flutid,. It is inmpos-
s,il)le to st;ite dolOgi2AticalIv th)e i(lealI amlouint of flulid to
gilve, as this ouist vary InI eVery1N Case with the body weighIt
nod deg-ree of dehydArationu. THie follow itig tlheoreti(cal coni-
Si(deratiOIis iO1av hi' of, ilterest.

,If we- kiiew tlhe weight of thec po,tWici a few (lays pre-
v-iouislv and wvere abJle to) weighf thlt- patienIt when fiust seenl
il1 ('01(0, soeIdea of thie water loss could be ol)tainced.
THi-Sl Wa"s lin1posIbile, ]II thle above loses. Bu1t, recenttly
iioterpottieiit, iiiot (ompilietely 11 1om(OiismOis, wva:s Weighied oni

adm01issioi. to hiospital aol( again tveiity-four houirs later
after treatment wItIt linsulin a00(1 fluidi. rihe patient gained
12 lb). ini weviolit wit liotit a nv owdeimi-- -a aio mn weight,
wh je1li did ]lot fail oil sucee,Idli-g do vs. In thlat twventv-
l'toi' lioiiiis s~1w recelived,ol 3 pints jutravimm,(OlIis, but
aIlujidai(ce of fliiids ((lot niea,--mred) by moouth, anid oiily
60 g1-rabs of carbohy-drate as food. Thtis 12 !b. is equal
to 16 per eeot. of 11i(1r body wei-ght, a ml is aboutt 10 pints
(If water. It ill0v be token As 11(1r amlomlit of' fluiid loss,
anll s1e was, iiot by any 10(0i1a510 extrenie easwe of dehiydra-
tioii. as thle eve, tellsioli wvas oldv -lirhtlv redllicedl. InI somie,
cases the jlpsr('ultage loss of ivater aiidi the total loss nliust
ile m-I-111(1 atotr. Wieul We (-lsider thlat the body of
a (11(f average weight cmaltoil ovr40 litr-es oIf wiater-,

thiere is i)o (loilit thiat o-vir 4 l'itres, anId ~1Oliy6o
(li' iiore, 11iuist lIe lo1st ill ex-treile dehydration (7 to 14 pints).
it is Imt s1irllrisiilg thlerefore, that iil Catse ii, thle most
extremue. t1w4 paIi( lit slo(wedl 111) evi(leii' (If -eXcessive_
ad(hiii 'si-.trtiol (If flii d whenl 9- pliilts 110i(1 beeii givWen.
.1 (((gimigFrom die relatively poor ('Oii(iti(lii of the( Pulke
afto'I 7 im(its hiad lieen giveti And its iinimediate i0ijprov'~-
mi(it after ouly -one piHit oIf gmi (thie eighrth), it seemis
probabiille thtat 111(1t (If thec initravelil11 -llaes the
(irdcullit ion fill tin'1 tis-suesI-.

It Is in1terest img to niote the qiiantitv (If iitra venlous
1iNjper'tmiic sO hne givien Iln tile trealtmenCt of e1lolera.

Rer*advocaites- 3 to 6 pints of 1.2 per cent, salinie
givent at ilie rate, of 4 oz. ai inimiite---that is,) 1 pillt inl
five minulte's ( Ihave, never given it so) qilckly iii (dialbetic
(0111). (ox of lim-iigai. adlvises coiftillimOis intraveiouls
isotoilic salinem for sc' rcrof hiouriiis(ilt il (0110apse is ovC1eromie,
ait thle rate (If 2 oz. pIOP iminte. That is, 1 piiit iIn tenl
1iiiiiites or- 6 pints in the fir-st liouri.-veryv -omlparable to
the mowii(uts,1 Imhve givell, lout fari exeeedingf mx-doag
wvhueli ca -ricd. oll fuii several hlours. Tlie coiiditioiis, hiow-
ever, ae, dliffereu1t, for- tile loss of filuid wlill colitinue iln
ehiohera NOl ile tlie, diairrhoea lasts, whereas tile lo-ss inl
dlialletes giVes Wliv to ohic-ruia 01- zhimirii.

FIroml thec praetieal point of v-iew-, we( inav be, ogtlided
lI)X - ie fol lowIing cliiiiecal c0115idlcrtiOlis. EuiollIgl initra-

veilOi~'aine lonihd be give as5(0aspsslle to fill
visibly the, shirikeii tissutes ouud( re-estabI-lis thte fullnes-s anid
Streiigtli of the, ImIsie. Thiis m]ay r-equirie 3 to1 5 or- more
pliAis of fluid, anid I i-on1soder it wvise to fimsli tie, inifusioni
withfl a piiot of gum a a ia fluiid wthilch reina ins in the
(iirclulat ion, ws-ii il nuc-h of the saline rapid ly leav-es the
blood 011( eiiteis tile tiss,ues. -It i-s desiirable on thieoretical
groun1d's to vollillwiele with iiypertonie salinle (1.2 to 1.8
per cenit.),buInn Ihav 110 piroof tOat thils miakes al1y
praictical difference. After tie, iii - ''iIJ r'tiet it
would -eeun bldvisable .to gliveC c tno sisubcutaniecus
(o'- rectal) sohiutie, mlies- thils isre:iii ocalized and
is(lotileilig ab~orbed into th4 enrl icuaio,a

'I'he complete recovxery of the eye tension is a sign that
sufficient fluid( has beenl giveen, but it is noticeable thazt
the eve t(elnsion (and tlie secretioni of uriine) is slow- of
recovery, evenl wlveni dehydration of the rest of the tissues
hias beeii overcome. A series of estimations of the hbaello-
globini percentage of the blood mnight indicatc wlieni suiffi-
cienlt fluicid had been given, buit is open to fallacies. The
heart shouild be watched for signs of dilatation, and the
ankles and lunligs for oedema. I lave not observed such.
danger signals occur, anid think the risk is extreinely
small. In any (case this risk miust be t.aken if these

orlibn'iild patients arc to have any chance of recovery.
It may be that the ketone poisons per se ar;e a1n1

ilmlortanmit factor ill producing the circulatory coillapse, blut
there is no proof of tli.s. I have, at ally rate, observed
several fatal1 ea;ses in past -ear.s in xvwlich time ketonuria
anjd ketoniaeilaid 11his been glreatly reduced by intlsulin
witlhout rI cov i of the (circulation ; the-se patients d1ied,
ill illy opiioll, becausie I faiie(d to su)ply the. ne-essary
large qualitnities of 11iid.

1 do niot p1 o)ose lhei-e to dliscuss the (losage of inisiliii,
thie liece-ssitz oi wriilith, an11d treatiiielit w ithi (c,i diac
stimulants, .mlthoughi 1: thinik it ilnil)ortlint i0 every
eoilal-)sedl (1ise to gi-e a fkeiv maninlis of adreuliniie in tlie
fii.st ijfu,lion- Tliis has a i emialkable, if telipora11ivy effect
in stil iaiting the ci rculatiomi. Nor shall I disciss the
adv isability of gixvin" sodium bicarboimate to replace time
(lepleteod alh di rese Ve anid abolish acidosis. It ulav be
noted, how eier, in the lattei respect, that the hyperton ic
saline cani Very 91 icklv r-emlove the miiaini smpilpton)s of
acidosis-tlie ail lhinioLer. In the last platient 1 treaitedi,
a litre of irypetrtonic saille completely abolislledl tle air
hunger in Il f ailnhour, befoie- the ilifusioll was finihed
or the puilse lia1(1 re(oveered satisfactorily.

SUMMARY.
Attenitioii is d;-awn to delhydration as the minmcedizito

cause of death fromii cir-culatory failure of despei i.te *.ases
of diabetic coma1]. They die, as (1o cholera patientlS, fi oiln
(lepl)etioni of tissuie .and blood fluiids, and oftei il1 thle
amurle state. Tue eonditioin is recogimize(l (clinicali by
a1 feeble emlpty pllse, shirXimlikemi tissuties, low eve teiisom
anld o]ig11ria oil am111mir. 1In addition to instulin- til(he reiqire
ininiediately large qiiaiitities; of fluid, prefei-ilbiv infib -
v-eiol1s. A treatinemit w'ith livpertollie saline amld ouni
acacia solhmtion is descriwd.-

tentnrantba:
MNEDICAL, SURGICAL, OBSTETRICATL.
BILIARY CTRRHOSIS INST AN ELDERLY WOMAN.

BIIA,tRY eilhioi- of the liver is sai(d to )ecom1ilnrl iM
young, adultst of the ml;ate sex. Tue following, as. there-
fore, elmrigi aivderly wioniiii pen- (h vlff oee' i1)(l l ilig iii 1lati lsl+ dii6, ii fJe<ii s -to lie' wor)thy
of record.
About 11.30 a.s. oi .Jaiiuary 19th I was calle(d io see Mrs. N,

aged 67, who complained of severe paini in the pil of the oine.1l .in
The oniset was sutddeni, six lhouirs previouzsly, wlieii 1ile vomiiil d,
on oiie occasion, some bile-stained fltuid. She was pale and sallow,
but iiot imiarkeedlyiemaciat.ed. She looked ill, toxic, amid ex,Kha!,st d,
wit, Uold clammuiiiy skin,, subiiorimial temperature_t, and(1 rapid pile
the tonigiue was dry an,d covered with a browni fiii. TYe( W.1s
r'e'peated ret(hling, withi gase6fis-cruetations. The sIh)1omneii va';t
flaccid and(i niot distelded; there *was epigastLi-i temloirnc-,,, 1, I1}
liver was slightly eiilai ged, aiid oln percussioni tbe loWer hlorflci-
was fouind to be one filngerbreadth below the giobht, co.stali gin.
No othierl ahno malitv was founid in 1 lie abdonelti or chest, lai t
fronii aii occasional ialc at the base of ilie left lumg. No orime or
stools werc avtailable fo1 examiniation.

Fronil 11 p. i. (lier relatives sta ted( until .S ai.. e followving
molrinig sieo iopatediv vornited .bak, arrv mat uial, ovr cmepint in all, aii(l di' surldd1v a.t 7 a.ni%
IPeviouslv, shle hia(d hiad iIfeitiiatic fever in childi oO( amtid du,i iug

tile last fP w veass, frequent atltacks of lmrriie1it is. Sho tiadtlmi
it tacks of diarromea, off aii(l oni, for t he( last. two oi il c -
anid lhad suffered t'Ifonii Ihis continiuously foi thme last' iliree nbol1iiI.
Slie alwaays hadl a vellowviJh comiplexion, but had Inena1
1 enipe ate it) lic habhits.

Al, ilifi iiicrop,Y 1111 llieh abdominial (0o11 ¶1t.s, pa id I'
Atoisach aid g,rIal(ae oiileilltumlI, weIe tiiiged with bile. incf theji
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waS aboult oneC' piint of foul-smellinig brown- fluid in the peritonieal
cavitv The mucosa of the lower end of the oesophagus aiid of
the stolmnach, duiodenium, anid upper two-thlirds of the ileum was
conigested. Small var-icose veinis were visible a' the 'lower enid of
the oesophagus, but nioise was seen to lhave been ruptured. Apalt
from catarrlhal exuidate coverinig the mucosa, the stornach was
empt y. The catarrhbal chaniges were most intense iii the duodenum
anid uippet part of the ileumiii, where the bowel was plum-coloured
anid distended, anid thle mucosa was brick-red iin colour annd covered
with coffee-coloured exudate; these appearances faded away towards
the lower enid of the ileum. The large bowel conitainie(l solid
faeces throughout. No possible cauise of intestinal obstruction was
found.
The liver- was slightly anid unifornly enlarged; the surface was

snmooth anld of gr-cenislh-yellow colour, with smrtall conigested areas;
thle organi was; friable, the cut surface was uniformly yellow and
of granular appearance, beinig dividedcl into inniumer'able snall
islanids by niinute conigested areas; io gall-stoues were found in
the gall-bladder or bile ducts. The spleeni was slightly enlarged,.
fiirml, anid congested. All the other viscera appeased nlornmal,
exeopt the lungs, wlich showe(d some hypostasis at botlh bases.
There was about half a pinit of brownlish-red fluiid in each
pleural sac.

The (liagnlosis -as confirmed lnieros(eopicall. A sectioni
of tll(' liivel showed that, altlsogisd the lobular struaicturi e
of tlle orgaii was recognizabie, niecrotic areas in whiclh the
liv-er cells wi-ere destroyed and separat(ed frons each other
werelie nl collen-oiis. A illo(lerate amiiounitt of small, round-
(elle(d iiifiltration was seesi iu tIme lortal areas, desqsanma-
tioll of epithelitun had occurredl iu the bile (cmets, but
thlerewiias little evidence of fibroblastic reaction or of new
forminationi of bile dIcts. -

ifodinet, Salop. J. NXO0IJ BANKS, M.B., C'li.B.Ed.

s'rRANGULATE1D HER'NIA IN AN NFAN'r.
I W.ks re-ently called in to see a case oi stranigulated
ingiinal hierni-a of tlhe r-iglht side in a il.ale isifaist 5 wveeks
oJd. TIse clinicial (letails are as follows-

Oii the previouis eveninig the mother nioticed a lutmp in the riglht
groini about the size of a small egg, wlichl appeared as the baby
was CinVillg. The infanit refused food at 5 a.m. IIext day, was
sick about 10.30, anid had only passed a little blood from the
rectum. It had nlot beeni particularly str-onig sinlce birtlh. Oni
examination a fairly freely nmovable swelling- was apparenit iu the
right iniguinial region. This swelling was translucent, and it was by
no means certain whether we were dealing witlh a lhernlia or a
cyst. The fact that a ineck couild just be felt, whieli appeared to
pass up inito thle abdomeni, and the history, led sls to advise
operation.
At the operationi a cystic swelling presentevd,. witlh the testicle

lying behlind it; wheni this was openied it was found to conitaiis
a qutanitity of clear fluid, and at the upper enid] a kniltickle of large
guit. The nieck of the sac hiad to be enlarged before it was
possible to reduce, ilie lheriia. The ilnfanit is doinig well.

I thlinlk thlat the extremne youtlh of til patient warrants
tihe Case b)einl)lg t Ois record.

T. W. MELH:UISH, M.R.C.S., L.R.C.P.
Slianiklin. Isle of Wi-ht.

DEATI{ DURl INGM SP INOCAIN ANAESTHESIA.
HAVING seadi articles lately oni the subject of spinocain
aniaestlhesia for abdomninal olperations, 1 thlinlk that thde
following case miay pm-ove to he of interest.
A mani, aged 58, sutkeinig from calrcinioma of the caecim, was

operated on some ten days ago, spinocaiin being inijected at about
thte level of the eight-h dorsal vertebra. The anaesthesia was.
suipplemtienited with gas anid oxygen. All weit well for ani lhouri
and teii nmintutes, when ehe heart ceased beatinig anid the respira-
tion entirely stopped. With massage of the heart tlwoug-h t he
abdonminal wounid anid intracardiac injection of adrenaline tlhe
heart resumned its functioni, after fifteen min1utes, durinig wlhicll
time nlot a single beat had beenl felt. Oxygen was administered
througlh a larynigotomy tuibe; thle operation was proceeded with
anid completed. The heart continued beating for tliree anid a half
hours after it had resuimnedl its function, oxygeni beinlg admihmis-
tered, withi CO2, anid artificial respirationi beinig kept up with
relays of assistanits unitil deathl.
A enmarkable feature was that rigor moirtis bad set in in the

n1eck fully two hlours before the heart 1 inlally stopped. The
s;pinocain had been inje?cted with the patient lying on his left
side, thle operating ta)lc' be(ing level ; after che inljection le
patien1ts hlead was lower1ed, anld kept inl thlat positsioms dur'ing thle
progres.s of the operation.
Victoria, British Columbia. A. B. HUD9sON.

UEport_nof inetirs.
AMPUTATIONS AND THEIR RELATION TO THE

ARTIFICIAL LIMB.
.AT a imeeting- of the Section of Sungery Of t1le Roy-al
Society of Me hiniice 1oni April 2ni(I, Sir HOLtUvRTr AVA\IRINC(
p)resi(lidig, a discussioll wa1s ldel on amliputations and theit
relation to the aitificial limiib.
Mr. C. MAX PAGE, in opening, sai(d tlhat the surgery of

ampUtatios, ailthou1gl1 it represented the oldest brancih of
the subject, remianed som01ewhat academieal in its teaching
Uiitil the wxr. The large nuimber- of ampuitations1 wi0ch
thien took p)laCe In this and( other b)elligerent countries
produced n1ew ideas anId im1ethiods. The early coniclusions
which trllversed pre-war teachinug hlad( ben ma(de clear
by Mr. Muir;liead Little, wbho 1had produced a 1most valuiable
book Of reference on1 thi Subject. E1xperience of the ltast
teni years hai1d furthetie rystaIllized xeiwivs on1 certain pr)actical
poin1ts, anid the speaker1's role in that discussion waris to
indicate the attitud(le of the oper1ting sur1)geoni to the
proble111. The gen1er-al p1-;n( ijp)e; wbhich governedl the tech-
niique1 of any fiinal aiiputattion in eithier extremity miiigh1t
be defin1ed as those wh ich gaxx e the StullIml) the followiUng
c(haracAters: (1) approxinUiteil (onical slialpe, e;xcept when
the amputation was very close to the truink; (2) ability
to p)ro-ide a lever of sufficient length for the attachment
of an artificial limb suited to the level of tlhe amputation ;
(3) closely covered by healthy, well-nourished skin or- sca-Ir,
both of w-hich should be mobile on the (ldet)er strlm(Lures;
(4) w-ith Ino p)at tender oni pressure oi abinorinallv sensiti-e.
For the below-knee amputatioui everyoe was agree(d tlat
the ideal length of tibia to leave, circuinstances permliittinlg,
w.as 7 iinehes, but a. stnimi) witlh as little as 4 inches of'
tibia, was quite ctpable of 'controllilng an artificial liml)b.
If iimore th'an 7 inclihes of tibia' wi-as left it would be
cover-ed by skini of poor nutritioin, wlich wouild almost
inevitablv break dow)) and cause inade(lqLacy of support
for prosthesis. I:u leaving 4 or 5 inches oftib"iba it
worth '%Vhile to remnove the fibuila en'tiirelv, thus diminli islhiing
the risk of pressure sores. In above-knee ainputations the
lenlgth which appeared to give the m1ost sa,tisfactory f mie-
tional stuimp wsas one containinig 10 to 12 inches of fennir.
One was temiipted to spare as much of the feminur as pos,sible,
but a rather lonig thigh stumii-p often l)poved unsatisfaetory.
He was interested to see that in America anid Germanv
the Stokes-Gritti amputation, which left somiiethinlg like
14 inches of femlur, was very l)opular. It aimied at lpmo-
ducinig an end-bearinig stumllp, but in the experience of
limiib-fittinig centres in Englanid these end-bearinlg stmaps
ini the thig,h had proved ai failure.

T1he speaker then passed to somiie poinits in teclmmliiqell
in an inidiv-idual amiputation which miiglht affect the im1di-
viidnial stnmilp. The fla,ips should be approximately circlla.
in shape in order to interfere with ntutritioni .a.s little av.s
possible; their total leiigth should be little greater thinl
the diameter of the limiib at the lev-el of section, and they
shoildt be of skin onlv. It wa,s of iterest to nlote tll.;t
many Amiier-ican surgeolns ali-ocated the suturl e of initsucle
or tendoni at the eid(if the bouie or across it. 'I'lTe n(e.areri
the flap approached to a circular or ellipticail shape thle
better the Iniiti-itionl was miaintainied. With regard to the
inclusion of muiiiscle in txe flaps, tIme Importance lay]Cl -in
cutting a wedge of m1uscleIat the base of time flap iln oider
to imiain-itain niutrition, aiid IIot, foI aniv othler pulrpose. -lIn
thie treatment of bone, to avoidl sonr foIrm11atio1 hliS ow'm!l
p)ractice was to div-ide the periosteuImi about half anl illnlh
aIbov-e the lev-el of the saw cuit, so that this passed thirough
h)one and not tlihouglh peLiostenim at all. Attempts to cover
the end of the boiie with a graft ini his experience led to
failure anid necessitated a re-amputation.. He held the
strong opinioni that osteoplastic treatment of the eut end(
of the bonie was niot de.sir-able. In tIme treatmenit of the
ner-es nt th-e e.nd of the stump it had b)een custoimaniry to
idenltif.> als ninnyx of the large nelrves as po.ssible, pull1 thxeml
downl, cru1sh theml, lig,ature theml, andT cut theml off. Tlhe
ratlmer gros.s hanldling of large nerve trunks was ovrdeeoume,
and many of the hiatielits had l)os<t-opcraltive pain, whlich
mighlt he thle basis of permlanenlt subjective pain. Thle nlerves
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becauise ther e was not a suifficient supply of new houses. No
nmeasuIr1e-niot even the present bill-would be any good unless it
helped to provide new houses, in which to rehouse persons removed
from the slum areas. One very material 'reason for del?y in
clearing sltum areas was the Rent Restriction Act, which was not
dealt withli in this bill. Medical officers of lhealth would welcome
certain parts of the bill. In Clause 17 there was a very valuable
power, wlich enabled part of a house to be clo'4ed witlhotit closinlg
the house altogether. There were also, valuable provisions in the
improvement clause, whiclh was really the only niovelty in tlle bill.
The provision for tlie aged shouild be extendled. The mnethod of
subsidy was a valuiable feature. It attacked overcrowding, which
was really the greatest difficulty of all.
The bill was read a second tinme.

Position of. Ph(.rmnacists in Poor Lan; Hospi;t(ls.
On tlhe niotioi For the adjournment of the House of Conmmons,

on Marchl 31st, Captain GUTNSTON called attent ion to the position
of pharmnacists in Poor Law hospitals tunider the Draft Poor Law
Order published by the Miniistry of Health, anid niow called the
Public Assistance Order, 1930. He said that pharm.nacists were
veiry mtuchI concerned about the Order, because they felt tlhat tlhe
status of members of their profession employed in Poor Law
hospitals would het seriously jeopardized. He asked that the
Ministry shouild allow a local authority to make the pharmacist
a principal officer if it wanted to do so. They did not ask for
more control, but simply that these matters should be left in the
hands of the local authorities.

Miss LAWRENcE said that if that were all that was asked she
could answer " Yes." This was niot a niew Order. It was an old
Order, reissued anld reprinted-nothing more. There was nio
modification of substance. The only modification was the verbal
one necessitated by the chaxnge in the names of the new autho-
rities. If local authorities desired that a pharmacist shouild be
a chief officer they could recommend the matter to the Minister
and discuss it with him, anid eveii appoint him as chief officer
before. the Miiiister examiined^ the question. The assuranice was
given to the local authorities by the previous Government that any
amendment os modificationi with regard to superior officers should
not be made iunitil after conisultationi witlh the authorities. If
any amendment was desired it could be made subject to con-
sultation witli the local authorities. The Ministry lhad clanged
nothing. They had not made it impossible for these people to
be appointed. In these mnatters, as in every other, they had left
the position as it was, for conisultation with the nlew authorities.

Tuberculin-tested Cows and A4ricultural Shows.-Mr. GREENWOOD
made a statement to Mr. Ramsbotham, on March 27th, regarding
the order prohibiting the exhibition at shows of animals from
tuberculin-tested herds. He said some of the bodies organizing
agricultural shows were now prepared to arrange or the
segregation of animals belonging to licensed tuberculin-tested
herds, and he had promised to see their representatives with
a view to considering the. withdrawal of the prohibition in
shows where effective provision was made for this purpose.

Psittacosix.-Mr. GREENWOOD told Mr. White, oe April 3rd,
that the Ministry of Health lbad received information of twenitv
cases of illness which cummenced last month and in which the
patienits had been associated witlh parrots. In the present state
of knowledge it was impossible to say definitely how many of these
personis were suifferiiig from psittacosis. This was iiot a naotifiable
disease.

VaccinaZtionI of Smavll-pox Suspccts.-In a reply, on April 3rd,
to Mr. Groves, Mr. GREEINWOOD said lie knew that doctors ini the
service of the Metropolit,ani Asylums Board vaceiniated cehildren
sent to the shelters as suspected cases of small-pox, anid that this
was donie witlhotut reference to the wishes of the parenits or the
fact that many of the chiildren had been legally exempted frorn
vacciniationi. The vaccination was solelv in thie inlierests of the
childreni, wlho whilst unider observation were exposed to small-pox
infectioii at lie slielters, in ordet that they mnight be protected
againist ani attack of that disease if thev had not already con1-
tracted it. It would not be desirable, in view of the risks ii!volved,
to make anly exceptioni to this practice. He lhad nio authoritv to
issue instructions tlhat nio clhild taken to the hospitals or shlelters
of local authorities slhould be vaecinated without the consent; of its
pareiits.

Silicois.--Mlr. SHORT, oni ApIril 1st, told Mr. Millar that the
Home Secretary was niot satisfied, oni the evidence at piesenit
before himn, that therelwas any sanidstone quarry to whichi thte
Silicosis Order applied, in Scotland or elsewhlere, in wlich there
was nio r'isk of silicosis. The medical inqutiry into silicosis among
salidstoine workers, arriaiiged for by the Home Office anid Minles
Department, in 1928, exteiided to Scotland, anid disclosed cases of
silicosis ill everv area in wlich examinations were nmade, aild
showed that quarrying was among the dangerous occupations.
Fuller iiifoirmatioin wouold be obtained from the medical examina-
tions now being made at quiarries by the medical board set up
under the scheme. The Home Secretary intended, when these
were completed, to review the position.

LondoAr Lock Hos.ital.-In a reply to Mr. Erniest Brown, oni
April 3rd, Mr. GREENW'OOD said thle governling body of thle Lock
Hospital had givanl effect to a large iiulmber of the recomumenlda-
tions cont/aised inl the papess presented to Parliamnent lasts July.
Furlther improvements were inl contemplation. Thle inlterests of
the hospital woulld not. be served by dletailingf at present thez
reforms effec.ted. The board of mlanagement of the hlospital
included SiX women.--

Health of thc ciercatitilc Marine.-On April 1st Mr. GRABAM toldMr. T. Lewis thjaL the committee set up to cotnsider and adv-ise onquestions affectinig the health of the mereanitile marine had inhlanid a detailed investligation into the question of how far anidin what way the statistics relating to the mortality of seamenicould be impnroved. The committee would inqtire inito the deathlsreported monitli hvy molnth-, from October last probably uintil Sep-tember next. Noo repol-t could therefore be expected for sonmemonths. Work oni the hygiene of crew spaces on board ship was
well advanced.

Sicknhess Certificats under the National Health I)?sura7n0c Act.-
On March 31st Miss LAWRENCE told Sir Kingsley Wood that theissue of sickness certificates under the Nationial Healtlh InsuranceActlhad beeni midei- discussion with representatives of those con-cerned for a colsiderable time. Thle draft of a new regulationwith respect to ildis issue would be published at a very early date.

THE GILBERT BLANE MEDAL.
THE Gilbert Blanie medal has been awarded this year to
Surgeon Lieutentanit Commander J. F. H. Gaussen. R.N. The
medal, whicih \was founded in meniolv of tle late-Sir Gilbert
Blane, is awarded annually to the nmedical officer who obtains
the highest aggregate marks at, the examinationi for promnotion
to the ranik of surgeon lieuitenan-t commander.

DEATHS IN THE SERV[CES.
Lieut. -Colonel Eric Harding Sharman. Madras Medical

Service (ret.). died studdenily in a niursinig home at Bourne*mouth
on1 Malcih 5th. aged 64. He, was born on Julv 21st, 1865, the
SOfl of the late Mr. Eiric Rudd Sharman of Liverpool, and
was educated at Westnminster Hospital. After taking thle
M.R.C.S. aind L.R.C.P.Lond., in 1890, he filled the posts of
senior house-plhysician, house-surgeon, and clinical assistant in
the skin anid tlhroat departments at Westminster Hospital, and
of house-surgeon to the Hospital for Sick Children in Great
Orrmond Street, London. He entered the I.M.S. as surgeon
lieutenant on July 29th, 1893, becamne lieutenant-colonel on
Janiuary 30th, 191s, and retired on August 1st, 1913. In 1904
he took theX diploina in tropical medicine of Liverpool University.
He served in the China war of 1900, receiving the medal, and
rejoined for set-vice in the war of 1914-18.

olithibersitits autix OTlltegts.
UNIVERSITY OF BRISTOL.

THE followiing catndi(lates have been approvedl at thie examiniation
indicated
M.D.-J. F. 0. Biodmlnan, T. F. R. Hewer.

UNIVERSITY OF GLASGOW.
THE following caiididates have beetn approve(d at the examiination
indicated:
M.B., B.CE.-bsabel HA. Adam, J. M. Alexatnder, *G(. H. Bell, D. C. Brodie,

G. H. Ca.mpbell, L. Charsuatz, T. Crawford, A. N. Currie, D.WV. Dewar,
A. Duff, C. N. Gibb, A. Gibson. J. S. Gillies, W;. Gutin, iJ. F'. Heggie,
A. S. Heniderson, S. T. Heilderson, D. Jacobs, ii. K. Jobthston,
Helen Hf. Keith, 'R. Kirl. '. RI.LRogan, G. AM Dougall. J. A. Ml'Ewen,
D. MI'Ghee. N. S. It. MacGregor, D. A. MWIntyre, J.. 1. L. M'Kendrick,
D. Macra.e, W. R. Alartvn, A. It. Mliller, Mabel E. AMitchell,
Mari, Nicolsotn. J, Padkitn, F. B. Proksch, Hanna liizkalla,
J. It. Robertson, D. Ross, Agnes A. S. Rlussell, J. G. Scott,
A. Seton, A. Ml. Spence. Mary F. Tanner, I). WV. Wllalker, A. B.
Wallace, A. Youniig. T. M. Young.

* Distinction in suirgeoy and midwifery.
1- Distinctioni in miiedicine and imidwifery.
Distiuction in midwifery.

NATIONAL UNJVERSITY OF IRELiAND.
UNIVE:RSITY COLLEGE, DUBLIN.

THE following candidates have been approved at the examinationt
indicated:
D.P.H.-Part Tr *P. J. Deery. *P. Keane, *N HL. T.J.Hatlghan, I-J. J. Ryan,

1G. F. C etlleti. 1C. L3astible, J. Dunne, At. Kirby. Mlary F. hloloney,
P. J. Nagle. Margaret O'Farrell,. J. O'CGormuan. J. O'Neill, Mlar,garet M.
Partridge. Part 11: M. Pepp)ard.

* First-class honoutrs.
i Second-class honours.

ROYAL COLLEGE OF PHYSICIANS OF IRELjAND.
AT the mouithi businiess meetinig of the College, hEld oni Ap)ril 4thi,
the followiug caudidates niominiated ou Jau-nary 3rd were dtiuy
elected Fellosws: Davi(d Gray, Niuniats 1\I.untire Falkidier, Edwvard
Thomas Freeman, Victor Ortmsby lU'.Corrnick.
Tthe followiingl, having p)assed the Fiuiuil Cotnjoiut Examination

lheld in Marehi, were dtilv a(lmitte(l to the Licenices in Mtedicine
anid Midwiferv: .J. H. de Villiers, 1). Dorggau, V. J. F'ieldinjg,
T. S. Harbisoni, J. E. Lbwis, J. Lewis, Doris F. Weir.
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ON-Friday, April 18th, at-3 p,m.,-the Glasgow and West
of Scotland Branch of thie Britislh Medical Association will
give a reception, in the Stud(lents' Union of thie University
of Glasgow, to-the students graduating- in medicine on the
followiing day.
THE house and library of the Royal Society of Medicine

will be closed from Thursday, April 17th, to Tuesdlay, April
22nd, both days inclusive.
MR. SOMERVILLE HIASTINGS, Dr. Salter, Dr. Ethel Bentham,

about forty me(lical men who are not M.P.s, and two dentists
met at the House of Commons on April 7th and adopted a
constitution for a proposed National Medical Service Associa-
tion. The constitution states that the association is to be
independent of any political party. Memubership is to be
open to all registered medical inen an(d women and dentists
and to registered medical and dental students, and to such
others as are in sympathy with its objects, and are invited to
join by the executive commnittee. Thie association is to
"advocate and ialke clear to the me(lical profession and to
the public tlhe advantages of a National, Medical Service.
For this purpose it shall from time to time hold public
meetings, publislh and circulate literature, and otherwise
promulgate its cause. The association shall take all neces-
sary steps to promote and secure legislation giving effect to
its objects."' A. footnote to this -constitution runs: "A
National M51edical Service should include the establishmuent
of a medlical service available to all members of the com-
munity, anid providing every necessary form of miiedical,
surgical, obstetrical, dental, and preventive treatment, co-
ordinated as one service under the Ministry of Health. This
would entail the provision of all necessary institutional
treatment, consultant an(d specialist services, toglether with
all known means for the prevenition, diagnosis, and treatmuent
of disease. 'The attaiument of these objects wvill involve
the formulation of a schenme or schemes by wlich the existing
natioual health services aud ether State, municipal, and
public s6rvices can be transformed, extenlded, and evolved
into a comprehensive National Medical Service."
A THREE months' course of lectures and demonstrations

in clinical practice and in hospital a(lministration for the
diplomia in public health commenced on April 9th at the
North-Eastern Hospital, St. Ann's Road, Tottenham, N.15.
They will be continued on Mon(lays and Wednesdays,
at 4.45 p.m., anid alternate Satur(lavs at 11 a.m. The fee,
for the course, which complies with the revised regulations
of the General Medical Council, is £4 is. A course under the
old regulations may be talen for £3 3s.
OWING to the Easter vacation no special courses have been

arranged to be lheld un(ler tihe auspices of the Fellowship of
Medicine until April 28th, on which date three courses begin.
These are an intensive clinical course in ear, nose, and throat
dliseases at the Central London Throat, Nose, an(d Ear Hos-
pital, for four weeks; a four weeks' comprehensive course

conitinuing until May 30th at the Mandsley Hospital, consist-
ing of a series of lectures and demonstrations dealing witl
psychological medicine from various aspects; and an after-
noo i course lastiug for two weeks at the Infants Hospital,
uinder the direction of Dr. Eric Pritchard, especially suitable
for those interested in infaut welfare work. Several courses
will take place in May, the subjects including: dermatology,
at St. John's Hospital; ante-natal treatmnent, at the Royal
Free Hospital; diseases of the chest, at the Victoria Parl
hlospital diseases of children, at the Hospital for Sick
Children; anid medicine, suirgery, an(d the specialties, at the
Quieen Mary's Hospital. From MIay 13tlh to July 4th there
will be a course for the MI.R.C.P. examiination. Detailed
syllabuses of all courses can be obtaine(d fromn the secretary
of the Fellowslhip, 1, Wimlipole Street, WV.1.
THE tenth of the series of eonigvesses knowvn as the Journues

llfklicales de Bruxelles wvill be ldekl fromi June 28tlh to July
2nid1, under the presi(lency of Professor Jules Bordet, and in
conniiexion with the celebration of the centenary of Belgian
indlependence. In addlition to the usual meetinigs and recep-
tionis in Brussels, a visit will be paid to Liege. The French
,andl Belgiail railways will allow a reduction of 35 per cent. on

the ordiliary charges. Further informi ation miay be obtainedl
from the general secretary, Dr. 1t. Beckers, 62, rue Froissart,
Brussels.

THE eighth International Contress of Dermatolody and
Syphilis wvill be held at Copenlhagfen fromii August 5th to 9th,
xv lien the subjects for discussion will be the etiology and
p)atlhogenesis of eezema, immnitinity, reinfection, and super-
infectionl in syphilis, atnd cutanieous tuberculosis and its
treatment. FuLrther infoLmation can be obtained from- tle
general secretary, Dr. Svend Lomholt, Copenhagen.

THE: annual congress of the Germnan Society for Investigation
of the Circulation wvill be, hel(d at Dresden on June 11th and
12th. Further informationi can be obtained from Professor
Bruino Kisch, K61n-Liudentbal, Liiidenberg.
THE report of the Joint. Tuberculosis Council for 1928 and

1929._9vesan .outline of the. activities af that body since the
issue of the last report in January, 1928. Special mnention
is ma(le of a imemiorandlunm on disinfection in tuberculosis
circulated by the Council, and< the statistical research on the
fate of young children in tuberculous households, which was
undertaken by Dr. Lissant Cox and the Lancashire group of
tuberculosis officers. A recent memorandum by the Council
on the subject of notification was circulated at the beginning
of this,year, and was mentioned in our columns on March 1st
(p. 427). The report also refers to the steps taken by the
Council to improve the tubercullosis service, to promote post-
gra(luate study, au(n to ascertain the position with regard
to the employment of tuberculous patients. The Joint
Council inciu(les representatives of medical organizations anid
Governmenit (lepartments; the British Medical Association is
represented by Dr. C. 0. Hawthorne and Dr. ArnloldILyndon.
A NEW catalogue of inedical boolks has, been issuiedl by the

Oxfor(d Ulliversity Press, iunclt(ling details of nearly 400
current worls on medicine, sturgery, and allied subjects, duly
classified. We are infornmed that specimen copies of all these
books m-lay be inspected itn thle library at the Lonidon office
of the Press, Amen House, Warwvick Square, E.C.4.
THF Walton Hospital Trainina School for Nuirses, Liver.

pool, has issued an illustrated boolklet givino particuilars of
the training it provides for probationers and certificated
nurses who are studying for the final examinations of the
General Nursing, Council an(d of the Central Midwives Board.
Courses are also available for male nuirses. The hospital,
which is subject to inspectioni by the Ministry of Health alnd
the General Nursing Council, has about 1,650 beds, and over
13,000 patients pass through the wards every year.
AT a meeting of the Chelsea Clinical Society, at the Hotel

Rembrandt, 'rhurloe Place, S.W., on April 15th, at 8.30 p.m.
Dr. R. A. Young and Mr. Philip Franlklin will open a dis-
cussion on "Coughing." - The meeting will be preceded by
dinner at 7.30.
THE annual dinner of the Medical Superintendents' Society

took place at the Holborn Restautrant on March 28th, wvitti
the president, Dr. E. W. G. Masterinan, in the chair.
Dr. Daly, in proposing the toast of "'The Society," recalled
some of the,past hlistory of the society, which was formcd
in 1887. Dr. Masterman, in reply, outlined the society's
activities.in the past, and pointed out that its name had
been changed fromn Infirmary Medical Snperintendents'
Society so as to etnlarge its mem-lbership, which now em-
braced medical superitntenldenits of all puiblic hospitals and
voluntary hospitals, and whole-time meidical officers in re-
sponsible charge of patients in public hospitals or' institutions
for the sick. Dr. Barrie Lambert, in meply to the toast of
"The Guests," enmphasize(d the enormous wvorl the London
County Council bia(d uindertalken, anid showe(d the need for
co-operation between the London County Council and the
medical superinten(dents. Dr. J. J. Buchan, as a medical
offlcer or health, stressed the need for co-operation between
the curative and the preventive side of mnedicinie.
As an extension of the worlk of the St. John Amibulance

Association, the flrst of three special rail coaches, designed
to promote first-aid instruction among the 100,000 employees
of the Canadian National Railways Company, has just
been brouaht into ulse. The cars, wvhich are min*atuire hos-
pitals, including the latest emnergencny equipment and lecture
theatres for first-aid demonstrations, will be used p' inmarily
in the more remote parts of Canada where the opportunities
for the 'study of first ai(d un(ler competent instrnctors are
litnited. ' Emn plnyees of the railxvay are encouraged to attend
lectures oni first alid in worlin(sg lhours, a corps of experts
beinig retained for denionstiAtlon purposes. A special
Caniadlian National Railvay Counlcil of the St..John Ambu-
lance Association was establi-shed somue years aoo, and as
a result of its activity 35,000 employees have obtained
certificates of proficiency in first aid.
THE KING has granited authority to Dr. B. Spearmiian, Deptuty

Director of Sanitary Services, Zanzibar, to wvear the Insignia
of Class III of the Order of the Brillianit Star, conferred upon
him by the Sultan of Zanizibar in recognition of valuable
services rendered.
THE UniollCastle Steamship Company has issued a series

of folders giving particulars of a special sumiimer tour to
South Africa at reduced return fares, fortnightly holiday
cruises from London to Antwerp, Rotterdam Hamiiburg, atnd
back, and weelkly sailingsto Madeira and the Canary Islands.
Further informiiation may be had from the Uniion Castle Mail
Steamlship Company, LtL., 3, Fenehurch Street, London,


