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the loin wournd forward it healed over gradually anid w-ras
weakly epithelialized, wvhereas towvar(ls the mid-liie it pro-
gressed stea(lily. WVithin two inchies of the incisioiial scar it
conIverged to a point and then tumnelled the tissues below
the scar, leaving it untouched, to a position about three iInches
from its left border and then diverged again, to prcduce a
similar extensi-ve lesion from the costal margin to ilialc crest
onI the left side of the abdominal wall. Various solutionis an(I
dlressings-hyd(rogen peroxide, oxycyaniide of mercury 1 in
10,000, sanitas, and(I salines, with glycerin ichthlyol to the
edges-were appliedl in vain. Another swab examination
slhowed pyogenic organisms only. A urinary exaniiation
showed B. coli aind Streptococcus faecalis in culture. Intra-
venous mercurochrome and oral iodides w-ere ineffective.
Oni reaclhing the mid-axillary line on the left si(le, tle lesioIl
again converged to a tuilnel 3/4 inch wide and about 4 inchts
long to fan outwards again on the dorsal surface, whlilst
hlealing slowly took place oIn the .abdoiminal wall. The con-
tinued use of sedlaitives, the pain, and the toxic absorption
re(luce(I the patient's conditioin to onie of danger. The
affecte(l area at this stage tesix monitlhs after the olperation)
formed a striking picturc, of which the following were out-
standing: the gre(Tnish-black extensive sloughs with foul pus
exuding beneath their edges; the pink newly epithelialized
hea-led area, wvith branching new arterioles spreading w-eblike
across it; the immunie islaTnd of healthy skin around the
mid-line incisional. scar the narrow communicationi ch)aInnels
across tihe mid-liine and in the left loin; the multiple cres-
centic edges; and the inflamed heaped-up attackedc tissue
aroun(l. The odour in the vicinity of the man's bed was
almost unibearable, anid large quantities of deodoranits had to
b- used. The advancing edge eventually reached to tw-"o
inches from the other side of the vertebral column, to the
level of the fourtlh dorsal 'vertebra above, anid to the iliac
crest below.

Microscopical examination of a wedge section of the edge,
removed uinlder gas, showed numerous organisms superimposed
onI a groN% tli of nmycosis fuIioides.

The report of Dr. L. M. Hawksley of the pathological
staff of the Cancer Hospital was as follows:

The microscopical appearances are those of a granulo-
matous conidition with superficial and deep destruction of
tissue. The dermis is extensively infiltrated w-ith a grow-th o-f
polymorphic connective tissue cells with ill-defined margins,
mainv showinig mitoses, some being multinucleated, and(I others
resembling plasma cells. The masses of cells showv a tendency
to arrangement in strands, and in more superficial p)arts of
the corium, islets of dos-n-growxing epithelium have been snared
off by tihem. The whole of the tissue is very oedematous;
fibrous tissue appears as small fragments ; sebaceous glands,
hair follicles, and sw7eat glanids are not seen. Some of' the
epithelial cells slow vacuolation ; where not destroyed by
ulceratioin the epithelium is coinsiderably thinned. In the
area of more normal skin, granular particles of irregular
shape can be detected in the connective tissue cells. Gram-
slained films show massive invasion of the greater part of
the tissue v-ith long-chained streptococci (in the ulceratedl
part numerous other organisms also). The microscopical
features of the tissue correspond with those of ' granulomna
fungoides.' "

The patient died ten months after admission.

The photographs (Special Plate, Figs. 1 and 2) show the
abdominal part of the lesion ; the patient was so ill that
nione could be taken of the affected area on the back.
Apart from the rarity of the infection, the interesting
features of the case are the mode of infection possibly from
the perforation of the duodenum through the drainage
wouind to the abdominal parietes, and the complete
immunity of the laparotomy scar to the infection. We
are forced to consider whether the infection occurred from
the ale which the unfortunate man took to relieve the
I)ain of the perforation, or from a premycotic nidus in the
abdominal wvall.

I desire to. thank DZr. .I-lawksley for the great help she
gave in the case, andl to the medlical superinte nd(en~t of
S:t. Lu'ke's Hospital for permnission to publish the case.

Memoranda
MEDICAL, SURGICAL, OBSTETRICAL

.CUTANEOUS INFECTION WITH A DIPHTHIEROID
BACIILLUS*

Diphtheroid bacilli are commonly foun-d egetating upon
the surface of the huiman skin, and upon the lining
membranes of the various body cavities. The group as
a whole is singularlv devoid of pathogenic properties
(Hewlett t). The following case is of interest for two
reasons: first, because it appears to be a true case of
cutaneous infection with a diphtheroid bacillus ; and,
s'-condly, because the organism implicated was iden-tical
with the Klebs-Loeffler bacillus in every respect save
toxin production.
A married Jewish lady, agcd 55, with a faamily of four

children, hadinever hlad diplhtheria, nor lhad any of thc
members of her family; so far as she wasaw.-are, none of
them had been in contact with any case of diphtheria prior
to tlle appearance of lher lesion. Towards the end of Aiugust,
1927 (the lpatient was rather vague as to the exact dat1(),
shIe noticed a small pal)ule on the upper anid outer aspect of
hier right thigh. This papule was quite paiiful to thle tCouchl,
but it did not " throb," and there was no visible inflam-
matory zone. It rapidly enlarged to approximately the size
of a lentil. The patient was very definite in her description
of the sharp pain occasioned by merely pressing lightly upon
the papule. After a few days the papule developed inito
a pustule, which ruptured spontaneously and exuded a thin,
watery, dleep-Velfow fluid.
The patient paid little attention to the lesion at first,

ascribing its formation to the friction of a badly fittinig pair
of stays; she wvas very stout, of short stature, and in the
sitting position the bones of her corset pressed deeply inito
the flesh of her tlhighs. The lesion slowly developed inito an
irregular, shallowr ulcer, aind eventually, towards the end of
September, the patient came to Queen's Hospital for treat-
ment, mainly because she was " afraid that it was a cancer."

She was found to have an irregular linear ulcer on the
upper and outer aspect of the right 'thigh. It measurel
1IT inches in lenigthi by 1/2 inch in breadlth, and its long
diameter was iinclined almost at right angles to the long axis
of the thiglh when she assumed the prone position. The
ulcer was shallow,-, with rolledI edges and a smooth, purplish-
red floor, from which a thin, deep-yellow, sero-purulent fluidI
was exuded profusely. The lesion as quite sharply
demarcated from the surrounding skin, aind there was no
encircling zone of ervthema or any appreci;able indurationi.
The ulcer was not painiful oni palpation. At each end of the
ulcer there -was a pocket in the skin ; at the lower endlthe
pocket was very small, admitting only a small probe ; but
at the upper end the pocket was much larger, extending for
about 1/2 inch inito the skin. From this pocket a deep-
yellow, sero-purulent fluid could be easily expressed in rela-
tively large amounts by gentle pressure.
Film preparations of this discharge, stained by Gram's

method, showed large numbers of slender, Gram-positive
bacilli, together with a moderate number of polymorphonuclear
leucocytes. Preparatioins stained by Neisser's method showN:ed
b,acilli Nvith the tvpical morphological appearance of the Klebs-
Loeftfer bacillus. No other organisms wvere seea in these first
film preparations, tlhough later on, after the lesion lhad been
dressed for some days, numbers of the or(diniary skin staphylo-
cocci ma(le their appearance. Cultures on hlormone blood
agar and on Loeffler's serum medium yieldedl luxuiriant, pure
cultures of this bacillus. The microscopical apj)earance of the
organism from the cultures was identical w,ith that of the
Kl.ebs-Loeffler bacillus, the graniules being particularly large
aind abundant. ?

Agglutination- of the organism against the patient's se.rum
faile-d to showv the lpresence of any agglutininis. The organism
wa<s non-virullenlt for guinea-pigs, three separate tests beinlg

* From the Batcteriologicall DepIartmnent oif the Quleen's Hospital,
Bir:ningharpl.
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performed: (1) with the discharge from the ulcer; (2) with
an emtulsion of the primary culture on Loeffler's medium.;
and (3) with the fourth transplant on Loeffler's medium,
about one month after the isolation of the organism. Several
attempts to demonstrate toxin production in shallow cultures
of variotus liquid media were unsuccessful. The organism
grew in the form of a fine pellicle on veal broth, *and pro-
duced acid in serum water containiing 1 per cent. of glucose;
no appreciable acid production occurred in a 1 per cent.
saccharose serum water medium. Cultures on Loeffler's
medium grew rapidly and luxuriantly, and produced a deep
golden-yellow pigment. The organism has now been under
observation in artificial culture for three years, and pigment
production still occurs, tlhouigh it is not so intense now as it
was immediately after isolation. The bacillus still shows the
typical niorphologic.il appearance of the true diphtheria
bacillus wlhen stained by Neisser's method, and the culture
has been regularly used for teaching purposes in preference
to the laboratory stock culture of the Klebs-Loeffler bacillus,
because of its more profuse formation of " polar " granules.
Cultures taken from the tonsils, nasal passages, and vagiina
of the patient did not yield any growth of a diphtheroid
b.acillus resembliing this organism. Hoffmann's bacillus was
present in the tonisillar cultures. The patient gave a positive
Schick reaction.
The lesion showed no inclination to heal under the applica-

tion of various mild antiseptic dressings, and eventually
Mr. H. Donovan, assistant surgeon to Queen's Hospital, was
obliged to open up the tw.vo pockets and scrape them
thoroughly. This treatment, together with iodoform dressings,
producedt a rapid improvement, and the patient was discharged
from attendance at the out-patient department three weeks
later. When seen eight weeks afterwards the lesion had
healed completely, and, in answer to a personal inquiry,
lle patient reported by letter, in January, 1928, that there
had been no recurrence.

J. F. D. SHREWSBURY, M.B., CH.B., D.P.H.,
Lecturer in Bacteriology, University of

Birmingham.

ACUTE ALCOHOLIC POISONING DUE TO THE
APPLICATIO(N OF SURGICAL SPIRIT

TO THE LEGS
A boy, aged 8 years, was seen by me on January 7th,
and examined before undergoing an operation for removal
of congenitally enlarged semimembranosus bursae on
both legs, which was to be performed on January 9th.
He was then quite well and the urine contained no sugar
and no albumin. The legs were prepared for the opera-
tion on January 8th. They were both shaved and washed
with ether soap from the groin to the ankle. They were
then covered from the groin to the ankle with a towel
wrung out in surgical spirit, over which a dry towel was
placed and kept in position by three rubber bands. This
first dressing was applied at 12 noon, and it was repeated
at 4 p.m. and 8 p.m. At 9 p.m. the boy appeared
normal. At 11 p.m. he was seen by his mother and
was though-t to be asleep, and seemed to be normal. At
12.30 a.m. on January 9th his mother, who was sleeping
in the same room, was aroused by hearing him vomit.
He brought up food, but did not speak at all, and his
mother thought he was still asleep. He continued vomit-
ing and retching on and off during the night, but did not
wake up. When seen by the nurse first thing in the
morning he was unconscious, the pulse rate being 160.
The respiration was regular-24-and the temperature
was normal. I was called to see him at 8.30 a.m., and
on examining the vomit noticed that it had a smell of
spirit. The boy was unconscious, pale, and warm, the
pupils were small, reacted to strong light, and there
was slight internal strabismus of the right eye. The
corneal reflex was absent. The limbs were flaccid, the

plantar responses flexor. There was no sweating. From
9 a.m. the unconsciousness became less deep, the corneal
reflex returned, and the reflexes became more brisk.
Nystagmus was present. At 1 p.m. I saw him again in
consultation with Dr. G. E. Beaumont; the patient was
then beginning to recover consciousness, but still vomited
up sniall quantities of turbid brown fluid. He could move
all his limbs and, when asked, complained of frontal
headache and of feeling sick. Speech was slurring but
coherent. The pupils were of medium size and reacted
to light; the knee-jerks were present, and the plantar
responses were brisk and flexor. The abdominal reflex
was sluggish. The pulse rate was now 142, the respira-
tions 20, and the temperature 980 F. His bowels had
opened involuntarily once in the morning, and it was not
possible to obtain a specimen of urine then. The vomit
was sent to Professor E. C. Dodds at the Middlesex
Hospital, and he -reported that alcohol was present. A
specimen of urine which was obtained at 5 p.m. was also
sent to him, and this contained alcohol as well.

In view of the boy's possible idiosyncrasy to ether,
Sir Francis Shipway gave him a small trial injection of
avertin. This led to no toxic symptoms, and the opera-
tion was performed a week later without untoward
incident, Sir Francis Shipway giving an avertin-gas-
oxygen anaesthesia.
Mr. Trethowan, who operated, tells me that the skin

preparation was done according to a routine method,
and that this is the first patient who has shown symptoms
of any alcoholic absorption.

VINCENT C. JAMES, M.R.C.S., L.R.C.P.
Cricklewood.

Reports of Societies
ALKALIS IN RENAL COMPLICATIONS OF

PREGNANCY
At a meeting of the Obstetrical and Gynaecological
Section of the Royal Society of Medicine, held on
February 20th, with the president, Sir EWEN MACLEAN,
in the chair, Dr. A. ARNOLD OSMAN read a paper prepared
jointly with Dr. HAROLD G. CLOSE, on observations on
the plasma bicarbonate and the value of alkalis in the
treatment of some of the renal complications of preg-
nancy. The work was carried out in the department
for medical investigations, Queen Mary's Hospital, E.
Observations on cases of normal pregnancy showed that
there was a considerable decrease in the plasma bicar-
bonate, and that it remained at about the same low level
throughout the period of gestation. The water content
of the blood and tissues was increased in pregnancy, and
was greatest in those with the lowest plasma bicarbonate.
Alkali therapy was carried out in albuminuria of preg-
nancy, in pre-eclampsia, and in cases treated pro-
phvlactically. Severely affected patients were kept in
bed, and all were given a full diet, including meat.
The intake of fluid was limited. No purgation was
allowed. The treatment consisted solely of equal parts
of potassium citrate and sodium bicarbonate by the
mouth, 50 grains of each to an ounce and a half of water,
as many times a day as was found to be necessary to
produce a satisfactory diuresis. Usually 150 grains a day
were given, increased by 100 grains until the desired
result was obtained. The dose was regulated by the
volume and reaction of urine passed. The results showed
a decrease in albumin and clearing up of the oedema.
Increase in dosage at the beginning might mean an
increase in the oedema, but this subsided when the dose
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Hospital. I knew him slightly in the South African
war. I have always uniderstood that he received the
C.Ml.G. for takhin comman_d anid briffgiiig -out of action
the R.H.A. battery to which he was attached, -when afi-
the comiibatant officers of the battery were either killed
or wouindled. Examiniations were never aniy trouble to
hiin. With all his numerous degrees and qualifications,
I can only recall one failure at an examination, and that
he soon put right. Dr. Denyer's death at suLch an early
age is a real loss, especiallv to 'the professioni in Hull,
whllere he had made for himself a high reputation. In
the Service his narne and his work will always be a
pr ciotns menmory to those who had the good fortuLine to
kiiow buin-i..

Dr. \V. H. LINE of Hockley Hill, Birmingham, died
on March 10th. A colleague writes: Born at Daveitry in
185:, \\William Henry Line was a student of Trinity
Colle:ge, Dublin, atnd obtaiined lhoniours in both arts and.
mnedicine, graduating MT.B., B.Ch. in 1880 anid proceeding
M.D. in 1881. He came to Birmingham forty-five years
ago as superinitendent of the Fever Hospital. Sir Gilbert
B3arliing and the late Sir Bertram WVindle also came to
Birmaingharm about the same time, and the three were very
great personal friends; always very keen on their work,
they used to keep up their post-graduate studies by
meeting in one another's rooms. Few medical men could
be morc beloved by their patients and medical colleagues
thani Dr. Line. He was a man of extraordinary memory
acidI had great erudition, both in medicine and in general
literature. His charming personiality was a great delight
to his friends, and especiallv to his medical colleagues.
He (lid valuable work as teacher of vaccination at the
Birmirnighamni University, which positioni he held for over
twenity years, resigning onily two years ago. He was laid
to rest at the Handsworth Cemetery. A service at St.
Saviour's was very largely attended; the vicar, the
Rev. Joseph, spoke most, affectionately of " the old
doctor," as he was kcnown by his patients anid friends.

WVe regrct to record the death of Dr. GEORGE ROPERT
LAWLESS. He took the diplomas of L.R.C.P. and S.I.
in 1879, and that of F.R.C.S.I. in 1894. After serving
as assistant medical officer to the District Asylum, Sligo,
lie was appointed in 1897 as residenit medical officer to
the Armagh District Asylum. D)uring the war he held
a tem,-prary coommission in the R.A.M.C., anid did duty
in Duiblin. Dr. Lawless was for many years a member of
the 1Britislh MTedical Association, and served as vice-
president of the Section of Psychological Medicine when
the Associationi held its Annual Meeting at Belfast in
1909. In 19'14 he was presidenit of the Ulster Branich,
and since theni had been a regular and enthusiastic
memhLer of the Branch CouIncil, taking an activei interest
in the affairs of the Associationi. His charmi of manner,
ulnfailuig courtesy, and cheery disposition endeared him to
all wNho cane into contact witlh hiim.

Dr. \WMLIAM AYTON GOSTLING died on Mlarch 12th at his
resideiuce at Worthing, at the age of 7t, from pneumoniia
followivig ilifluienza. He was born at Diss in Norfolk and
wvas edlUcate(d at the City of London School, the Pharma-
ceuticl- College, and University College, London. He was
a brlihant stiuldent at both institutions, taking several gol(d
medals and the Atchison Scholarship and Filliter Exhibi-
tioio for pathology at University College. He graduated
with honoors at the University of London, and won the
gold( miclti( at the M.D. examiniationi in 1885. After
holOing the posts of lhouse-surgeon, house-physician, an(d
obl--te)-rjc assistan t, University College Hospital, he acted
for s.am,le months as miedical officer at Charterhouse School,
relie-vin-, DrT. Clarence Haigh-Brown, anid then began
prwiact;cowth l)r. Fuller of Regent's Park. He joinie(d
Dr. P -rish at Worthing in 1887, and in 1890 they were
jo..l 1y Dr. Frank Hinds. Hle built up a large practice
ai( (ldid a considerable amount of consulting work in the
n(jg,lJl'^rhlO uintil his retirement in 1920. Dr. Gostling
was a Fel1iv, of, University College, London, and only

a few davs before his death was honoured by an invitation
to preside over its annual dininer. He served the British
Medical Association as secretary and chairman of the
Worthing Divisioni. Dr. Gostling was a main of wide
interests, and was an excelleint photographer, a taste
which his love of travelling gave him many opportunities
of enjoyifng. He was genial and fond of entertaining his
friends, by whom his death is felt as a great loss.

Universities anid Colleoes

UNIVE iRSITY OF, OXFOR1)
rhe Radcliffe prize for the furtherance of medical scieice in
the University has been awarded to NV. H. 13radley, 13.M.,
B.Ch. (Christ Church).
The electors have notifie(d to the M\Iaster Ian(l Fellows of

University College the electioni of K. N. Irvine, B.M.
(IMagdalen), to a Fellowshiip oIn the foundation of Dr. JohiII
Radcliffe.

UNIVERSITY OF LIVE1RITPPOOL
The following C(lndidates h1ave been approved at the
examllinatlions clicate(l.
Die.oGTi IN PUBL.IC HmuTni.-Pnr,t 1: A. C. B3riffa, S. Canter,

R. F. Corlett, X\. A. DaXvies, J. Ilattoni, F. X. joies, J. N.
P1arrington, L,. G. l honIas, A. J. Walsh, F. J. XWeltoi, E. B.
Whittinghain.

DiPoLAA I.N TROPI CAL \IEDICINiE.-R. Behari, K. L. 1haiinbanri,
F. E. Camip)., \. 1E. Carrol, 1'. E'. J. (Cutiting, Al. S. lI,lddin,
E'. R. Gauld, Af. Kal I . W. HB.Maass, 1I. A.. Mlaniar,
K. T. AlMir (reconiinendle(l for the Milnie M\edal), R. C. Speirs,
Dorothy Al. i1. rripp, _f. Yrnibnan(lhnt.

Dirr.x`\ TNIFROxf CA H nGIENE.-1L . A. LoewNventhal, J. E. D.
MAenidis, F. ('Drscoll, J. K. SuIng.

UNIVERIISTY OF DUBLIN
TRINITY COLLEGE

'I'lfe folloWing degrees 'and licenices were conferredl on March
20t h.
M.D.-I. A. Q. (0'Meara (slip. co)nd.), G. XV. F. P'raitt, H. J.

Robinson.
ALA.O.-S. If. XWools.
Al.B B CiI.,BC.A-.3-O.-C. If. Adderley, C. Bowvesmani, P. C.

C-s>rove, 11. XXW. Dalton, J. E. 1?. Keyins, S. Levy, Annie E.
'1''hompllson

LICExNCE IX MIEDICIxF, SURGERY, AND OBSIIErlzics.-C. Al. Elliott,
J. M1. AMCElligott.

The follow-ing have becil approved at the examinations
indicated:

FIN-ia AlB PAIRT II.-ftc/ia MdL(Iltl(1aI(l Pile)'Oeic(s; ledicatl
JIo,sprdol'o(1c (111( Il7! i'l'l; IPat/II0ology (101(l BactrrI'lolI
S. N. X CrinC J. II ssett, A. Ftllou, G. F. Harris.
PA(P,T II.-J1(4iCil00 P. Ct Cosgrove, Elizabeth K. Roberts,

I. ()')onell, Margaret 1). Gregg, C. H. Hnitchinson
1'. II. Peacock, Afarjeric I. Camnpbell, XXT. A. Rxall. -11id-
otifevr: *1). 1 orrens, *G. \ X ray, *13. O'Brien *J. Miller
1). Bn.drashawv, J. L. Mlartill, H. S. MAfason, H. J.
E,ustace, A. J. Harden, Ml. .\. Shapiro, I. G. AM'Itytvre, A. I).
13arber, W.XV. S. FitzGerald, XV. A. Ryan, E. F. B3uirton,
T. B. Fleminig, D)orothV 1R. R. S0olcomons, P. XW. O'Rvan.

* Passed on higlh imiarks.

IROYAL. COLLEGE OF SURGEONS OF ENGLAND
COUNCILLELECTION

Mionday, March 16th, w\-as the last day for tlhe receipt of
nominatlions of candidates for the Couincil. The three
retiring- members-Mlr. J. Herbert Fisher, iMTr. G. E. Gask,
C.M.G,1)GD .0., andI Mlr. Graham Simpson-seek re-election,
arind the follow'Ning can(lidates were also nominated Mr.
He rberlt J. Paterson, C.B.E., Mr. II. S. Clogg, and MIr.
A. Janmes XWaltan.

C,

The composition of the Council since Julv, 1930, has been
as follows:.
1,'csi('oIt.-Ior(l Aoyntihan, X.C.M.G., C.13., Co1u1C1l (1) 1912

(st.u)tfitute), (2) 1919, Ir sident 1926.
Il-ce-I( siclets.-Mr. C. H. Fagge, C. (1) 1921, (2) 1929; an

.fr. 1R. 1. Rowlands, (1) 1922, (2) 1930.
Otto, ll )Il)(mrs of til (C0o1n-l.-Sir 11. J. XXrinng, C. (1) 1913

(9) 1921, (:2 19; Sir Jolhn Lyin-TI Ihoiwas, C. (1) 1918 (substitute)
(92) 192; Mfr. rmest XV hey (rGroves, C. (1) 1911, (9) 926;, sir
Cuthbert XXWallaice, C- (1) 1919, (2) 1927; 'Mr. I. r Steairr (c(1
19)21), (9) '192; Mr. J. florhuert Fisher, C( 19291 ; AMr. XX. SanipsoJlte(IleyX C. (1) 1923 (substitute), (2) 129"; Sir I'ercv Sargernt-, c.
(1) 19'2 (substitute), (2) 1923; Mr. G. L. Goisk, C. 1923 ; Mr. XV.
'.I .k.ia 1 :c1tIes, C. (1) 1914, (2) 1924; Mr. XiXfedl I rotter, C. 1924
Sir Charles Gorio-\X itSoTI, (C. 1924 Mr. \A 1fr.3urg>,Ss C1C". ,
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Mr. V. Warren Low, C.B., C. (1). 1916 (sulbstitute), (2) 1917, (3) 1926
(substituite); Air. Victor Bonnev, C. (1) 1926 (substitute), (2) 1930;
Alr. G. Grey Tsurner, C. 1926; AMr. Hugh Lett, C. 1927 (substitute)
Mr. LeonardL Gangee, C. 1928 (substitute) Mr. R. G. Hogartlh, C.
1928; Mr. I.I1. Kelly, C. 1928; AIr. Graham SimpsoI, C. 1929
(substitute).
The medical schools are represented as follows:

Lon7don Provinces
St. Bartholoimiew's ... 4 Birnmingham.
Guy's ... ... 3 Bristol ...
London ... ... ... 1 Cardiff ... ... ... 1
St. Mary's ... ... ... 1 Leeds ... ... I
Middlesex ... ... ... 2 Liverpool ... ... ... I
St. Thonas's 3 M-lanchester... 1
University Cellege ...1 Nevcastle .. 1

Nottinghain ... 1
Total London ... 15 Sheffield ... ...

Total Provinces ... 9

SOCIETY OF AlCOTHECARIES OF LONDON
The following candidates have been approved in the subjects
indicated:
SURGERY.-G. I. Ben1jam-Lin, G. W. Hinclhliff, D. R. Rigg, E. S.

St. John, R. S. Wale.
AIEDICINE.-W. A. Naidlo, R. S. Wale.
FOmlENSIC MIEICINE.-F. B3rodahl, G. C. Brown, H. R. Fosbery,

R. S. WVale.
MIDWIFERY.--A. J. P. Coetzee, H. WV. Davies, R. C. H. Ensor,

R. P. Hulggills, S. 1). Jouhar, J. S. Lane, W. K. Schnarr,
E. S. St. John, S. H. Thaler, R. S. Wale.

The diploma of the Society has been granted to Messrs
G. WV. HIinchliff, WV. A. Naidu, D. R. Rigg, XV. K. Schnarr,
and R. S. WVale.

Medical Notes in Parliament
[FROM OUR PARLIAMENTARY CORRESPONDENT]

The London Passenger Transport Bill; the report of
Estimates for the Defence Services, and the Consolidated
Fund Bill were discussed in the House of Commons this
week. The Yarmouth Naval- Hospitals Bill, which had
not been reached on the previous week, was set down for
second reading on March 27th.
Mr. Groves has given notice that on March 30th he will

present a Bill to repeal the law relating to compulsory
vaccination.

In the House of Lords the committee stage of the
Pharmacy and Poisons Bill was put down for March 26th.
The Parliamentary Medical Committee met on March

24th and discussed the introduction of a Proprietary
Medicines Bill. Dr. Alfred Cox attended for the British
Medical Association. The committee decided that after
Easter such a Bill should be introduced, to be backed
by a medical and a lay member of Parliament of each
party. The Bill is founded. on the report of the com-
mitt-ee which sat in 1914 and on- the Bill of 1920. It
will contain a schedule of diseases such as cancer and
consumption, cures of which sh4ll not be advertised,
and will also provide for a register of pToprietary drugs,
medicines, and methods of treatment. The Bill will not
go beyond the first reading stage this session.
The House of Commons will adjourn from April 2nd

till April 14th.

Rules under Mental Treatment Act
In the House of Commons, on March 16th, Mr. GREENWOOD

moved that the Mental Treatment Rules, 1930, made by the
Board of Control, under Subsection (I) of Section 338 of t},e
Lunacy Act, 1890, as extended by Subsection (1) of Section 15
of the Mental Treatment Act, 1930, should be approved. He
said that the opportunity had been taken to consolidate the
existing position so far as possible. The Act required that
in any modification of the existing law the Department should.
consult the interests concerned. They had therefore consulted
with the local authorities, the medical profession, the Mental
Hospitals Association, and similar bodies. Since then, the

Rules had been modified and published, and a measure of
agreement had been reached.

Dr. MORRIS-JONES said that when the Mental Treatment
-Bill was before the House there was considerable perturbation
generally as to whether. the liberty of the subject was being
properly safeguarded. He thought that these Rules were
sufficient .vith regard to that particular matter. He had
considerable sympathy with medical officers in' all institutions
who would have to work the Act. When he saw the complexity
and variety of the schedules at the back of the Statutory
Rules and Orders he began to wonder how a medical man
in charge of cases would have time to look after the cases
at all. He was not sure if this was not another tendency of
the State to burden the medical profession with far more
clerical work than it had the facilities to carry out.

Mr. GREENWOOD said that the schedules were elaborate, but
medical officers' were accustomed to dealing with these forms,
and he did not think they would find them confusing.

Sir D. HERBERT asked for an explanation of Rule 22, which
said that mechanical means of bodily restraint should not be
applied to any temporary patient unless the restraint was
necessary for the purposes of surgical or medical treatment.
The question arose whether, if a- person was a temporary
patient, he put himself,, under that Rule, in such a position
that he could be -forced by means of bodily restraint to
undergo some surgical' operation which, if he had the chance
or choice to decide, he would prefer not to undergo. Mr.
GREENWOOD pointed out that the wording of the Rule was
a verbatim reproduction of Section 40 of the principal Act.
Sir D. HERBERT said that that disposed of his point, in that
the Rule was a reproduction of wlhat was in the principal Act,
and not a new enactment, except in so far as it applied now
to a temporary patient.
The motion to approve the Rules was agreed to.
In the House of Lords, on March 24th, the LORD

CHANCELLOR moved: " That the Mental Treatment Rules,
1930 (Statutory Rules and Orders, 1930, No., 1083), dated
December 30th, 1930, and made by the Board of Control.with
the approval of the Lord Chancellor under Subsection (1) of
Section 338 of the Lunacy Act, 1890, as extended by Sub-
section (1) of Section 15 of the Mental Treatment Act, 1930,
which were presented on the 27th day of January, 1931, be
approved so far as they modify or adopt any of the provisions
of the Lunacy Act, 1890." He said the Rules had been
submitted in draft to a number of interests concerned, in-
cluding the medical profession. Many useful suggestions had
been made in detail, which had nearly all been adopted.
These Rules had been passed by the House of Commons. The
Earl of ONSLow said that the only real innovation in the
Rules was the application of existing regulations to temporary
and voluntary patients. The motion was accepted.

Indian Medical Departtent
Mr. BENN, replying -on March 16th to Commander Ken-

worthy, said that, although the Indian Medical Department
had a definite cadre, it was not an all-India service' like the
Indian Medical 'Service. Military assistant surgeons were
attested as soldiers under the Army Act on first appointment.
While they were in military employment their conditions
of service were governed by Army Regulations, but on transfer
to civil employment 'they came under the control of the civil
authorities, which had full power to determine their rates
of pay. In the 'circumstances he did not feel justified in
suggesting to the civil authorities an increase in the rates,
which they had decided were adequate. Commander KEN-
WORTHY asked if it was not a fact that when the new pay
-and pensions of the Indian Medical Department were sanc-
tioned they were for the whole unit, and that no difference
was made between military and civilian members. Mr. BENN:
No; the conditions of the Indian Medical Department and the
Indian Medical Service are not quite comparable.
Commander KENWORTHY asked, on March 23rd, v.hy,

although the revised rates of pension were granted to all
departmental officers of the Army in India in 1925, the Indian
Mfedical Department was the only Department to which
revised pensions were granted in 1927, two years later; and
w!hether he wzould remove this distinction by granting the re-
'vised pensions from the date of sanction to all Indianl Medical
Department officers wvho retired from 1925. Mr. BENN replied
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Mledical News
A niuimber of special courses have been arranged by the

Fellow^ ship of Medicine to take place after the Easter
holidavs. From April 13th to 18th the Prince of WVales's
Hospital, in association with the North Middlesex
Hospital, will hold a course in gastro-enterology. Instruc-
tion will be given from 10.30 a.m. to 5.30 p.m., and
both the medical aspect and the surgical aspect will be
dealt with; fee £4 4s. A course in veniereal diseases will
be given at the Londoni Lock Hospital from April 13th
to May 9th; fee £2 2s. An all-day course in diseases of
the chest Nwill take place at the Brompton Hfospital from
April 20th to 2.,th; fee £83 3s. From April 27th to
Mav 9th there will be a morning couirse at the Hospital
for Sick Children; fee £5 5s. and, covering the same
period, an afternoon course at the Infants Hospital
fee £3 3s. From April 21st to May 30th a comprehen-
sive afternoon course in psychological medicine will be
undertaken by the staff of the Mlaudsley Hospital; fee
£5 5s. From April 27th to May 23rd an initensive
course at the Cenitral Londoni Throat, Nose aind Ear
HIospital has beeni arraniged, anid is divided inito the
following classes: clinical, fee £;5 5s.; operative, £7 7s.;
peroral, C6 6s.; and pathology, £5 5s. The classes are

all limnited, with the exception of the clinical, so that
early enirolment is desirable. Copies of all syllabuises as

well as particulars of the general course will be sent on

application to the Fellowship of Medicine, 1, Wimpole
Street, \V. l.

The house and library of the Royal Society of Medicine
will be closed froni Thursday, April 2nid, to Tuesday,
April 7th, both days inclusive.
The annual general meetinig of the governors of

St. Mark's Hospital, City Road, E.C., -was held oni

March 19th. In the absence of the Lord Mayor, the
chair was takeni by Aldermani and Sheriff Maurice Jenks,
who said that the hospital niow had a completely
equipped research laboratory where some promising in-
vestigations into the cause of cancer were being carried
out in alliance with the British Empire Campaigni.
Mr. J. P. Lockhart-Murinmery, honorary surg,eon to the
hospital, in ackniowxledginig a vote of thanks to the coim-
mittee of managemnent. anid the medical officers, pointed
out that (luring the past three or four years it had been
possible to provide a certaiin number of private wards,
whici ha(l been greatly appreciated by the public, ninety-
three patients havinig been admitted in 1930. As at
timnes the demand for admission had far exceeded accom-

modation, it was hoped in the future to increase the
number of those wards. A small lecture theatre was
being built in connexion with the research laboratory in
order that there might be ani increase in post-graduate
lectures and deinonstrations dealing with various aspects
of diseases of the rectum. AMr. Swin-ford E}dwards,
honorary consulting surgeon, referring to the receXnt
alterations which had taken place, said that the new

building was practically double the size of the old.
The Irish Medical Schools' anid Gradulates' Association

held its St. Patrick's Day dininer at the Piccadilly Hotel,
London, on March 17ith, unider the chairmanship of
Mr. Andrew Fullertoni, professor of- surgery, Queen's
Uniiversitv, Belfast. After the usual loyal and patriotic
toasts, Dr. W. Mulhall' Corbet proposed the " Health of
the Guests," mentioniing that the association was

honoured by the presence of Lord Russell of Killowenl.
In the course of his reply Lord Russell gave an outlinie
of the history of St. Patrick, notiing his miracles anid the
outstandinig traits of lis character. He commeinded the
associationl for its motto: ' Floreat Hib,ernia Semper."
In the absenice of Sir F. O'Coninor, the toast of " The
President and Association was proposed by Dr. Hall
Morton, governor of Holloway Prison, who said that he
inet vmerv\ few Irishmeni, but in hiis job that was natural.
The associatiOin was a splendid organizationi for the
promotion- of uinity and fricndship among the medical
graduates of Irelaind residen-t in London. ln reply,

Mr. Andrew Fullerton said that the Irish nation had
provided many of the best brainis of the Empire. Its
great traditions of genius, perseveranice, and inidustry
were universally recognized. During the evening a
rmuisical programme was providled by Miss Nellie Walker
and Mr. Frederick Gregory, with Miss Kathleen O'Hagan
as accoimpanist. Lord Russell and Wing Commander
William Tyrrell showe(d their versatility by singing lrish
songs, which were received with enthusiasm.
A report appeared in the Journal of December 20th,

1930 (p. 1058), of the conference organized by the
Central Associationi for Mental XWelfare, and hel(d in the
Grecat Hall of B.M.A. House on December 11th, 12th,
and 13th. The full text of all the papers and discussions
has now been published, and copies (3s. G6d.) may be
obtained fromii the honiorary secretary, Mliss Evelyni Fox,
24, BuclKinghanm Palace Road, S.. I.
Arrangements have been made for a party of English

nmedical men to visit the Rhiineland spas at Easter. The
members wvill leave Victoria Station at 10 am.on.
Wednesda,v, April 1st, and travel to Gernmany via Ostend(l.
The places to be visited iniclude Aachen (Aix-la-Chapelle),
Neuenahr, Coblenz, Nauheim, Homburg, Wiesbaden, and(l
Cologne. The party vill return to London from Aachen
on April 10th. The tour is being organized by Mr. R. 0.
Rohlnie, 90, Sheaveshill Aveinue, Colindale, N.W.9.

'rhe seventh French Congress of Tubercuilosis Wivll be
held at Bordeaux from March 30th to April 2nd, and will
be followed by visits to the prinlcipal inlstitutioiIs organized
by the Campaigni against Tuberculosis in the south-west
of France.
The sixth section of the first Italiani Conigress of Coloniial

Stuidies, to be held at Florence fromn April 8th to 1'2th,
will be devoted to tropical pathology and hygiene undc1er
the presidency of Pr-ofessor Gabbi. Further informna,tion
c;an be obtained from Professor Persano, Via Laura 48,
Florence.
The third C;ongress of the Italian Society of Mlicro-

biology will be held at Milan from April 19th to 21st.
The followiIng German congresses will be held in April;

Balneological Societv at Ems, 7th to 12th; Surgical
Society in Berlin, 8th to 1 1th; Psychiatric Society at
Breslau, 9th anid 10th; Society for Internial Medicine at
Wiesbaiden, 13tlh to 16th.
The next congress of the International League againlst

Rheumatism will be hel(d in RZome from May 19th to 24tll,
when the following subjects will be discussed: the early
symptoms of chronic rheumatism; rheurmatic diseases and
tuberculosis; and rheumatic diseases anid occupation.
The Soviet Commissariat of Health has issue(d an iTnter-

estinig illustrated report on tuberculosis in the Ufkraine,
containing articles in English, Fretnch, and German on)1
the incidence of the disease by Dr. N. AMorosowski, the
methods of prophylaxis by Dr. L. Traclhtnmann, and the
tuberculosis institutions in the Ukraine by Professor I.
Feinischm-idt. An extenisive bibliography of recent Russian
literature is appenided to each article.

Ani internatioInal fuinId is to be raised for the erectioni
of a moniumnent in Rome to Carlo Forlanini, wlho intro-
duced the artificial pneumllothorax treatinenit for pul-
nioniry tuberculosis.
At a recent meeting of the Federation of the Latin

Mledical Press, Dr. L6opold Mayer of Brussels was elected
presidenit, in succession to Professor Mcaurice Loeper of
Paris, with Drs. Ascoli of Italy, Dominguez of Cuba,
anid Forguie of Fraance as presidents of honiour.

Dr. Achard, professor of clinical medicine in the Paris
Faculty1, and Dr. Le M\6e, an eminient oto-rhino-lary,ngo-
logist, have been made commanders of the Legion of
Honour.

Dr. Rollier of Leysin ancd Dr. Chagas of Brazil have
been elected foreign members of the Acad6mie cee
Medecine.

Dr. Lenormand, professor of surgical pathology at the
Paris Facilty of Medicine, has beeni elected presidenit of
the French Society of Surgery.
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