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MEMORANDA:
MEDICAL, SURGICAL, OBSTETRICAL, THERA-
PEUTICAL, PATHOLOGICAL, Ertc.

CHRONIC HYPERTROPHY AND DILATATION OF THE
BLADDER SIMULATING AN OVARIAN CYST:
DEATH FROM URZEMIA.

F. E,, aged 55, was admitted into the Hospital for Women
under my care on account of an abdominal tumour. She
had had two children, and menstruation ceased five years

0.

History.—For eight or nine months the patient has remarked
thatherabdomen hasbeen larger, but during thelast four or five
weeks it has somewhat rapidly increased in size. There has
never bcen any abdominal pain. During the last three weeks
the urine has had a tendency to run away, but prior to that
she had passed it as usual.

Physical Signs.—The abdomen is greatly distended, and is
occupied by a large globular swelling which arises in the
pelvis and extends to the ensiform cartilage. Both flanks
are resonant on percussion, but the note everywhere else is
dull. Fluctuation is not very distinct. Vaginal examination :
The cervix uteri is located very high. The anterior vaginal
roof is pushed markedly down by a firm roller-like swelling.

There is slight cedema of both legs. The temperature and
pulse are normal.

The patient was placed in the lithotomy position,and a No. 4
catheter—the largest which could be passed—was inserted,
and five ounces of urine were then drawn off. The catheter
was withdrawn because the urine ceased to flow. An aspirator
needlewas inserted mid-way between the pubes and umbilicus,
and after drawing off about two pints of urine in this way a
large catheter, No. 8, was inserted (the relief of tension
allowing of this being passed fairly easily), and in all 10 pints
of urine were removed from the bladder. The patiéent was
seized with ureemic convulsions, and died six hours later.

The following are the post-mortem notes furnished by Dr.
Dalton : Peritoneum, liver, and spleen normal. The bladder
reached to considerably above the umbilicus, and the deflec-
tion of the peritoneum from the anterior abominal wall to the
bladder was located 3 or 3} inches above the pubes—these 3 or
3% inches were occupied f)y rather thickened subperitoneal
fat. The wall of the bladder was thick and firm, showing true
hypertrophy. A portion of the anterior wall of the bladder
was ecchymosed. The viscus contained a pint and a half of
ammoniacal urine mixed with mucus and blood. There was
no true sacculation between muscular bundles, but the
¢rigone was much enlarged, and formed a pouch between its
base and the urethra. The conformation of this pouch was
such that the sacculated part pressed downwards and back-
wards on the vagina ; while the base of the trigone, which was
greatly thickened, formed a ridge which over-arched the rac
above and in front. On either side of the vagina the bladder
pouched slightly backwards. :

The meatus externus was high up behind the pubes, and
was surrounded by dense fibroid tissue, as if there had once
been a cellulitic, deposit there which had organised. The
mucous membrane of the urethra was heemorrhagic and rough,
particularly at the meatus internus.

The ureters were dilated, and admitted the little finger.
There was considerable hydronephrosis—double—but a fair
amount of cortical substance still remained.

Gordon Square, W.C. James OLiver, M.D., F.R.S.Edin.

CASE OF LARYNGEAL TUMOUR IN AN OLD WOMAN:
REMOVAL: RECOVERY.
A WOMAN, aged 79 years, was seen by me on May 3rd, 1898, on
account of coug% and huskiness of voice. Sﬁe im? had
bronchitis some years ago, but with this exception had never
suflered from any illness. In February, 1898, she began to
notice hoarseness, and felt at times as it she were unable to
get her breath. On examination I found a tumour growing,
apparently from_ the left side of the larynx and extending
obliquely forwards and to the opposite side, preventing any

view of the vocal cords. The tumour moved up and down
with respiration, and apparently had a very thick pedicle. I
asked Dr. Hunter Mackenzie, of Edinburgh, to see the case
with me, and he advised removal of the tumour. He operated
intralaryngeally, under cocaine, and removed the entire
growth by one application of the laryngeal forceps. After
removal it was seen that there was marked intralaryngeal
thickening on the opposite side of the larynx, and also at the
base of the epiglottis. The tumour was about the size of a
large acorn. Microscopically, ‘‘the epithelium over the
surface was enormously thickened, but did not invace the
subjacent fibrous tissue.” The tumour was a fibroma, and
the intralaryngeal thickening was evidently inflammatory.

Recovery was complete and uneventful. A month afterwards

examination showed a distinct improvement in the condition
of thickening, but there was a small excrescence at the site of
removal. This, however, disappeared slowly, and now the
gatient is in perfect health, with no cough or trouble in
reathing, and the larynx is Btag,ically normal.—I am, ete.,

Penrith. . PEarcE TROMSON, M.D.

IRRIGATION OF THE INTESTINES WITH HOT WATER
IN COLLAPSE DURING LABOUR.

Nor being aware that hot water injections into the intes-

tines have been previously employed in cases of collapse, I

venture to put on record the following case which may prove

interesting:

On July 16th, 1899, I was called in toattend Mrs. R., aged 29,
in her second confinement. She appeared to be healthy, and
of good constitution. When I reached her at 4 A.M. labour
was advanced, pains severe and sharp, the membranes had
ruptured, and the amniotic fluid drained away to a great
extent. It was a head presentation occiput to the left ilium.
During a sharp and long pain the woman became at once
collapsed, with rapid, feeble pulse, and cold perspiration all
over her body. .

I had no ether to inject hypodermically, but having at hand
Prof. Cantani’s irrigator I injected a large quantity of hot
water into the intestines. The effect was magical—the woman
rallied quickly, her pulse became stronger, and she returned
to the normal state in a short time. I applied at once Barnes
and Simpson’s combined forceps ; the instrument locked with-
out difficulty, and after three or four gentle tractions I ex-
tracted a healthy male child.

The patient convalesced without a single unfavourable
symptom,

Malta. G. F. Ingrorr, M.D., D.M.O.
SUBCUTANEOUS EMPHYSEMA AND PNEUMOTHORAX
DUE TO FRACTURED RIBS.

A coAL miner, aged 45, sustained a fracture of at least two of
the upper ribs on the left side, with upward dislocation of the
clavicle on the right side, from the fall of a mass of coal on
his chest. Emphysematous crackling, limited to the site of
the broken ends of the ribs, could be felt, but there was no
apparent swelling, The patient was much_collapsed, but
aiter the application of hot bottles, and the administration of
a warm drink, he revived. About seven hours later the
emphysema had become general, but not excessive in amount,
am{, there were signs of pneumothorax on the left side. Free
incisions made through the areolar tissue over the chest
and in the right axilla quickly relieved the dyspncea;
but six hours later it agtt;in became extreme. Owing to the
clotting of the effused blood and lymph, the incisions had
become practically closed, and air in cellular tissue had re-
accumulated. Relief was got by other incisions, and instruc-
tions were given to have the wounds roughly swabbed with
lint dipped in a weak carbolic solution, when the patient
continued to make a good recovery. On the eighth day, when
the air in the cellular tissue and in the pleura had entirel
disappeared, paroxysms of dyspncea occurred. It appeare
however, that previous to his accident the patient had
suffered from occasional attacks of dyspncea accompanied by
frequent and diminished micturition, and the urine was now
found to contain albumen. The numerous incisions healed

without suppuration.

This case i1s a somewhat rare one, as emphysema, due to
fractured ribs, does not often become general, and pneumo-
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thorax rarely accompanies the more common forms of emphy-
sema due to fractured ribs. The late Professor Spence, in his
lectures, described a case exactly resembling the above. When
pneumothorax occurring as a complication in these cases
occasioned dyspncea, Mr, Erichsen advocated the withdrawal
of the air by means of a trocar and cannula between the ribs,
but Mr. Spence preferred free incisions through the areolar
tissue, thus giving exit to the air in the areolar tissue and the
pleural cavity at the same time.
W. Cxsar Hamivton, L.R.C.P., L.R.C.8.E.
Strathmiglo, Fife.

SUDDEN DEATH FROM OBSTRUCTION OF A
BRONCHUS

J. P., aged 61, was brought into St. Mary’s Hospital dead,
having been found lying in the G.W.R. goods yard, where he
was employed as a shunter, struggling for breath and appa-
rently unconscious, about ten minntes before. When seen
his face was pale and rather cyanosed. There was no possi-
bility of accident, nor had he ever been known to have
epileptic fits or other similar attacks.

At the necropsy, in the left bronchus at its bifurcation, was
found a plug of tobacco extending for a short distance into
both branches. When removed it was found to be of about
the bulk of a small plum, in its moist condition. The left
lung was intensely congested, and the right also to a less
extent. Theheart was empty and flaccid, the aortic valves
were rigid and calcareous, but the other valves were normal
and the heart muscle was good. The liver, spleen, and brain
were also engorged with blood. The kidneys were a little
congested, but otherwise normal. The bladder was hyper-
trophied, and the middle lobe of the prostate enlarged, but
there v:as no cystitis, No other pathological condition was
present.

The man was not known to be in the habit of chewing. He
had complained occasionally of pain in the cardiac region, but
had never consulted a doctor for it and had always been con-
sidered a healthy man.

Sudden_death.from obstruction of one bronchus alone is
rare, and in this case would probably not have occurred had it
not been for the aortic disease, the other lung being quite
normal. The shock and the violent expiratory eftortstogether
with the additional strain thrown on the heart by the sudden
pulmonary congestion appear to have caused fatal syncope.

Probably the man stumbled, and in saving himself allowed
the plug he was chewing to slip into the trachea beyond the
larynx, which prevented the expulsion of so large a mass.

CHARLES W. BuckLEy, M.B.Lond.,
House Physician to St. Mary’s Hospital.

PERIODIC DIARRH@EA.

W.G., aged 27, consulted me last November about attacks of
diarrhcea to which he had been subject for about two months.
Every now and then about five in the alternoon or ten at
night he would have to run to the water-closet, and would
pass a large motion, the first portion well formed, the last
portion semi-solid. He was particular about going to stool
every morning after breakfast. He was careful in regard to
diet, and led a quiet life, taking exercise sufficient to keep
himself in good condition. He wanted to know the cause of
the attacks, and refused to take drugs or alter his diet until
that cause was discovered, but he was willing to report him-
self occasionally to allow of investigation of his case. The
evening before his first visit to me he had had one of his
attacks at 10 .M. He volunteered the suggestion that par-
taking of mushrooms the evening previous might account for
it. The following week he visited me again, on the morning
-after another attack. Ten days had passed between the two
attacks, and mushrooms had been partaken of on_ several
occasions, but not for two days before the last attack. The
bowels had not acted after breakfast on that morning.

The following week he returned, having had another attack,
this time at 5 p.M. the previous evening. Ten days had again
?lap:ed since the last attack; no food taken could account
or it. -

As to the character of the stools on the ten mornings, on the
first morning nothing passed, on the next four mornings well
formed and fairly copious motions, during the remaining five
mornings t» motions became less copious and hard, and on

the tenth morning almost nothing was passed. He was
ordered to drink a tumbler of water at bed-time and on getting
up in the morning, and every ninth evening to take a dinner
pill. I hoped by %iving a free motion in the morning to
prevent a motion later in the day. Three weeks later he
returned saying the cure was as bad as the disease, as severa}
motions followed the taking of the pill. But he had not been
troubled in the afternoon or evening. He refused any further
aperient medicine. I then directed that if the stool passed
was not satisfactory in amount to inject half a drachm of
glycerine in a few ounces of warm water. The following week
he reported that the motions in the morning were increased
by the injection, but at 5 p.M. on the tenth day he had had a

motion, but not so copious or so urgent.

I ordered him to eontinue the treatment, and in addition to-
take 15 drops of the tincture of chloroform and morphine
three times on both the ninth and tenth days, a dose to be
taken after the motion, before lunch, and at 3 p.m., so that
the bowels would be under the influence of the medicine from
10 A.M. till 10 P.M.

After four weeks he returned reporting no more motions at-
inconvenient times, and those in the morning improved. I
then told him to use the injection and the mixture less often.
About two months afterwards he reported that he had prac-
tically stopped the injection, and took the medicine very
seldom. Now, 10 months since I first saw him, he passes
good motions every morning, and has stopped all artificial
aids, and the diarrhcea bas not returned. When he first came
to me he was 8o much distressed about these attacks that he
was beginning to look with dread on the idea of going out
amongst his fellows, and declined invitations which otherwise
he would have been pleased to accept.

Diarrhcea is looked on as disease by the general public. It
would seem that in this case the diarrhcea was simply Nature
working at an inconvenient time. Under careful treatment
the peristaltic energy which is so valuable in the preservation
of health was controlled.

Bedford. CHas. J. HiL A1rkeN, M.B., C. M.

NITROGLYCERINE IN XERODERMIA.

TaE following case may be of interest as indicating, what I
think, is a new treatment for this affection: The patient was
a boy of nine years, who had suffered from the second month
of his life. For two years he had gone through a continuous
course of the orthodox treatment, including even thyreid
gland. For the whole of his life after that the mother had
never ceased the assiduous use of emollient ointments, but
with little or no result, even to the degree of palliation. When
I saw him first, the skin was harsh and dry all over the body,
limbs, and face. All over the trunk the skin exhibited the
crocodile hide pattern ; on the more exposed parts, the face,
the hands, knees, and shins, there were large cakes of dry
and hard epidermis that really amounted to ichthyosis.

It occurred to me that if the skin could be kept continuously
flushed with blood, the condition might be alleviated, and so
without any great hopes, I ordered the child mj of lig.
glonoini (B. P.) with nitrous ether myv thrice daily. I also
ordered some ung. ac. salicylic. to be used. Later, as a.
control experiment, 1 had it used on one limb only. I was
gratified to find that in a fortnight’s time the patient’s skin
was in a better condition than it had been known to be in alt
his life. Finding by the control experiment that the oint-
ment made no difference, I have since discontinued it. For
three months the child went on more or less steadily with the
medicine ; and save for slight patches on the cheeks, which
more resembled dry eczema than the other condition, his skin
is goft and supple, and readily perspires. I have given him
since the three months a respite from the medicine for three
:iv.eeks, but there has been no perceptible return of the

isease.

Talking the case over with Dr. Eddison, of Leeds, he quoted
a remark made to him by Hebra, which seems much to the
point of the relief afforded to this patient, viz., that the silky
smoothness of the drunkard’s skin, so far removed from this
condition, is due to the active circulation in the cutis due
to the frequent imbibition of alcohol. The hint seems valuable
in cases of this kind, and if the same result may be obtained
by an innocuous drug it is surely worth further trial.

Halton, near Leeds. B. Baskgerr, M.B.Oxon.
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occurring in the Potteries and in London, gout being a very
common accompaniment in the latter district, while such a
connection is very rarely observed in Staffordshire. The
thenar muscular flattening and the tendinous thickening on
the dorsum of the metacarpus were elements which he em-
phasised in the diagnosis of plumbism, although he never
attributed the development of these physical signs to local
contact with the glaze.

Dr. Arlidge was a Justice of the Peace for Newcastle-under-
Lyme and for the county of Staffordshire, and in 1878-79 was
Mayor of the borough. He received from the North Stafford-
shire Field Club the Garner medal, and in February, 1898, he
was the recipient of a remarkable testimonial consisting of his
portrait subscribed for by the past and present members of
the General and Medical Committee of the North Staffordshire
Intirmary, and of an illuminated address and a presentation
of plate made on behalf of the medical profession throughout
the country.

FREDERICK H. LE WI%,R]:;[.&B., B.C.CamB, M.R.C.8.,,

WE regret to announce the death from heart failure during
scarlet fever of Mr. Frederick Henry Lewis, of Weymouth Street,
London, at the early age of 32. He was the son of the late
Dr. Frederick Lewis, of Gloucester Place, W. He received
his early education at Queen’s College, Taunton. He entered
St. Bartholomew’s Hospital in 1885, from whence, having

assed the Anatomy and Physiology Examination of the Con-
joint Board, he went to Cambridge University, where he took
the degree of B.A. in 1891 with honours in Natural Science.
He then returned to St. Bartholomew’s and passed the final
Conjoint Board Examination in 1892, and took the degrees of
M.B., B.C.Cantab. in 1893.

Mr. Lewis held several valuable posts, including a House-
Physiciancy, Extern Midwifery Assistant, and Assistant
Chloroformist (for two years) at St. Bartholomew’s, and
House-Surgeon to the Royal Alexandra Hospital for Children
at Brighton. When he retired from his post of Assistant
Chloroformist at St. Bartholomew’s, he studied diseases of
the ear and throat in Vienna, and, returning to England at
the beginning of last year, he was appointed Non-resident
House-Surgeon to the Throat Hospital in Great Portland
Street, a post which he had filled with entire satisfaction to
all with whom he worked, and who will lose in him one
whc{se g(ianial nature and great capabilities cannot be easily
replaced. .

I1))r. Herbert Tilley, who had been an intimate friend of
Mr. Lewis for fifteen years, writes: *‘On Saturday morn-
ing, October 218t, Lewis was to have given an anwsthetic for
me, and wrote saying he was too ill, and asked me to come
and see him. I found his throat acutely inflamed, and the
well-marked scarlet rash on the body. He was soon after re-
moved to the London Fever Hospital, Liverpool Road, and at
first progressed favourably, but on October 17th and 18th his
temperature remained between 103° and 106° F.; beart failure
supervened, and he died on Wednesday, October 18th.

“His loss is one which many friends must now be mourning.
As an anwsthetist, he was one of the most skilled I have
known, and possessed that rare gift of making his patients
feel quite at home before they took the anzesthetic; more
especially was this the cagse with children. In private life he
was ‘hail fellow well met’ with all, whilst his philosophic
views upon things in general and his fund of quiet humour
made him excellent company. To those of us who knew him
well is brought home the personal loss of a kind-hearted,
modest, and faithful friend, of whom it may be truly said that
he was ‘one of the best.””

It is with much regret that we have to record the death
(after an illness of about eighteen months’ duration) of Dr.
E. C. PALMER, of Lancaster House, Lincoln, which took place
on October 21st. The deceased, who was only in his 35th year,
was educated at Downing College, Cambridge (B.A., 1888 ;
M.A., M.B., B.C., 1893), and at St. Bartholomew’s Hospital,
London. He took the diploma of M.R.C.8., L.R.C.P.Lond. in
1891, and was House-Physician at the Royal Free Hospital.
Several years ago he joined the late Mr. Charles Dalton in
practice in Lincoln, and very soon took the entire charge of it,
with much success. He was one of the salaried medical

officers of the General Dispensary, and Surgeon-Lieutenant
in the 18t Volunteer Battalion of the Lincolnshire Regiment,
besides holding other minor public appointments. He was &
member of the Midland Branch of the British Medical Asso-
ciation, and an energetic supporter of the Lincoln Medical
Society. A thorough type of a cultured and athletic English
gentleman, he was deservedly popular with his own profes-
sion, his patients, and the public generally, and much sym-
pathy is felt for his widow and his two-year-old son. His
funeral, with military honours, took place at St. Peter-at-
Gowts and the Canwick Cemetery, on Tuesday, October 24th,
and was attended by almost all the medical profession in
Lincoln, and by very many friends and acquaintances.

WE regret to repoit the death, at the early age of 29, of
Dr. Wirriam Mgenzies HurToN, which took place in” his
father’s house, The Manse of Oldhamstocks. After a course
marked by ability, he took the degrees of M.B., C.M. in 1891 ;
the degree of M.D., with a gold medal for his thesis, in 1894 ;
and the Fellowship of the Royal College of Surgeons of Edin-
burgh in 189s. In 1893 he was Syme Surgical Fellow in the
University of Edinburgh. He was House-Surgeon in the
Royal Infirmary of Edinburgh and in the Southport Infirmary.
He had made several contributions to the BriTisE MEDICAL
JourNaL and other periodicals. Recently he had settled in
%ractice in Edinburgh, and had been appointed Medical

egistrar in the Royal Infirmary. At the last meeting of
the Board of Managers reference was made to his death by
the Rev. Dr. Scott and by the Rev. Rowland Ellis, both
referring to his high scholarship and the great attention and
skill he displayed in his work.

DEATHS IN THE PROFESSION ABROAD.—Among the members
of themedical profession in foreign countries who have recently
died are Dr. Eduard Juliewitsch Petri, Professor of Geography
and Ethnology in the University of St. Petersburg; Dr. Wil-
liam Binaud, agrégé of the Bordeaux Medical Faculty, author
of numerous contributions on surgical subjects, aged 37; Dr.
Gonzalo Aréstegui, sometime Professor of Surgery in the
University of Havana, aged 96 years; and Dr. C. Cron,
Mfi%ical Director of the well-known Sanatorium at Grune-
wald.

UNIVERSITIES AND COLLEGES,

UNIVERSITY OF OXFORD.

Ezamination for the M.B.—The first and second examinations for the
degree of Bachelor of Medicine willcommence on Wednesday, December
6th, 1899. The names ofthe candidates must be received by the Secretary
{,)o the Ifioa.gds of Faculties not later than 10.30 A.M. on Wednesday, Novem-

er 22nd, 1899.

UNIVERSITY OF CAMBKIDGE.

Fellowships.—Mr. J. J. Lister, M.A., Demonstrator of Comparative
Anatomy, and Mr. A. C. Seward, M.A., F.R.8., University Lecturer in
Botany, have been elected to FellowshiBs at St. John’s College. Professor
Sﬁmhs oodhead has been elected to a Professorial Fellowship at Trinity

all.

Demonstrator.—Mr. Ivor Lloyd Tuckett, Fellow of Trinity, has suc-
ceec}&adFM% Eichholz as Additional Demonstrator of Physiology under
Sir M. Foster.

ROYAL COLLEGE OF PHYSICIANS.
THE Quarterly Comitia of the College was held on Thursday, October 26th,
the President (Dr. W. S. Church) in the chair.

Admission of Members.—The following gentlemen, having passed the
required examination, were admitted as Members : E. F. Buzzard, M.A.,
M.B.Oxford; W. H. Davis, M.A., M.B.Oxford, L.R.C.P.; T. F. Gardner,
L.R.C.P.; D. W. Samways, M A., M.D.Camb., L.R.C.P. ; R. Sevestre, M.A.,
M.D.Camb., L.R.C.P.; E. Stainer, M.A., M.B.Oxford.

Grant of Licences.—The licence of the College to practise physic was
gmnted to 122 gentlemen. Of these 26 were granted under regulations

ated October 1st, 1884; two under old regulations before October ist,
1884.

Report on the Brussels Conference.—A report upon the International
Conference on the Prevention of Venereal Diseases, held at Brusselsin
September last, was received from Dr. Radcliffe Crocker, and a cordial
vote of thanks to him was passed. '

Recognition of Tech 1 School.—A report of the Committee of Manage-
ment. recommending that the Rochdale Municipal Teehnical School,
which has been visited on behalf of the Committee, be added to the list of
institutions recognised by the Board as a place of instruction in
Chemistry, Physics, and Practical Chemistry, was adopted.

Laboratories.—The Laboratories Committee reported that since June oth
last 700 doses of antitoxin, each containing 2,000 units, and g,9o0 doses,
each containing 4,000 units, for the treatmert of dipLtheria in the hos-
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gita.ls of the Metropolitan Asylums Board, had been supplied, and all the
emands fully met. During this period 41,000,000 units had been supplied.
During the quarter Messrs. Parke Davis and Co. had had soo_c.cm. of
diphtheria antitoxin tested in the laboratories. It was certified as con-
taining 450 units per c.cm., as sterile, and as being free from excess of
antiseptic. Under the grant from the Goldsmiths’ Company 705 doses of
antitoxin, containing 1,670,000 units, had been supplied to the general and
children’s hospitals in or near London. Six new applications for per-
mission to work in the laboratories had been received, and of those who
had beeun at work since the Committee made their last quarterly report
all but four had applied for permission to continue their researches. )

Election of Representatives.—Dr. W. S. Church, the President, was unani-
mously re-elected as the representative of the College on the Council of
University College, Bristol. Dr. Liveing and Dr. Halliburton were re-
elected as members (respectively) of the Committee of Management and
of the Laboratories Committee. ~ A letter from Dr. J. F. Payne was read
expressing his desire to be allowed to retire from the Laboratories Com-
mittee on being eiected Harveian Librarian.

A Morgagni Medal.—A letter was received from Dr. J. F. Payne, offering
for the acceptance of the College a medal struck in commemoration of
the recent presentation of a bust of Morgagni to St. Thomas’s Hospital by
a committee of Italian physicians, and the best thanks of the College were
accorded to the donor.

Alteration of By-law.—The following alteration of By-law clxiii was
moved for the second time and adopted by the College : The fee to be
paid for admission as a Member of the College shall be 40 guineas;
except when the candidate for the Membership is a licentiate of the
College, in which case the fee already paid for the licence shall be
deducted from the 4o guineas. X .

Finance.—The quarterly reports of the Examiners for the Licence and
of the Finance Committee were received and adopted. .

Library.—A list of the books presented to the library during the past
quarter was read and the thanks of the College accorded to the donors.

MEDICO-LEGAL,

A CORONER’S INQUIRY. )

TRE Westminster and Pimlico News of October 2oth reports an inquest
recently held by Mr. Troutbeck at the Coroner’s Court, Westminster, on
the body of Minnie Mary Watts, aged : year :x months. The deceased
was the child of a police-constable, and on October 4th_slipped and
struck her eye against the corner of the bed. Gangrenous inflammation
of the eye supervened and death took place at St. George’s Hospital
shortly after. The child was a club patient, and it was suggested that
on that account the patient did not receive proper attention. From the
evidence, however, it appeared that the doctor had done all he possibly
could under the circumstances, but it was stated in evidence that he
had said sometimes he had eighty patients to attend in the day, and the
coroner is reported to have said ‘“that it was a very serious thing that
these clubs should put such pressure upon their doctor, and it was a
state of things that was very prejudicial to the public health.” The
jury returned a verdict of ‘‘accidental death.” and expressed the opinion
that there had been no neglect on the part of the medical man.

DOCTOR AND PATIENT.

AT the Norwich County Court on October 24th Mr. Alfred Henry Miller,
surgeon, sued Robert Kemp, a boot manufacturer, to recover £rz 14s. 6d.
for medical services, the defendant counterclaiming £so for alleged
negligence. According to the evidence, as reported in the Eastern Daily
Ezpress, the defendant met with an accident, resulting in a fracture of the
tibia and fibula. It occurred about twenty miles from his residence, and
he was attended at the time by a local practitioner. On the patient’s
return to his own home he sent for the plaintiff, who went on with the
case. The only allegation of negligence was that the plaintiff, when first
called, had not unfastened the bandages and examined the fracture, and
that the half-inch shortening of the injured limb was due to this neglect.
After hearing the evidence of several surgeons, in the course of which it
appeared ‘that the same leg had since been fractured in anpther accident,
the jury found for the plaintiff : and his Honour, who stated that he fully
agre%d V{lfzh the jury, gave judgment for the plaintiff and against the
counterclaim.

MEDICAL PARTNERSHIPS.

A CORRESPONDENT, about to enter into partnership with another medical
man, writes as follows: The rule, I believe, in general force as to
patients’ debts owing before the date of partnership is that these debts
go to the doctor who is selling. Do old-standing debts or recent debts
claim precedence ?

** In the absence of any agreement to the contrary, old-standing
debts, . provided they have not been rendered irrecoverable by the
Statute of Limitations—that is, are not more than six years old, claim
precedence of recent debts.

RIGHT TO COMMENCE PRACTICE.
OMEGA.—On the facts stated we do not think there can be any objection,
legal or ethical, to our correspondent starting a practice at * B.”

BLACKPOOL.—On the facts as gathered the patient_certainly appears to be
liable to pay the account. TIn case of refusal, however, we should re-
commend that the facts be laid fully before a solicitor.

Tar first meeting of the Royal Statistical Society will be
held at the Society’s Rooms on Tuesday, November 21st, at
5 P.M.

PUBLIC HEALTH
POOR-LAW MEDICAL SERVICES.

HEALTH OF ENGLISH TOWNS.

IN thirty-three of the largest English towns, including London, 6,545
births and 4,623 deaths were registered during the week ending Saturday
last, October 28th. The annualrate of mortalityin these towns, which had
been 18.6 and 190 per 1000 in the two preceding weeks, further
rose to zr.r last”week. The rates in Ithe several towns ranged from
10.1 in Cardiff, 12.7 in Croydon and in Derby, 3.4 in Norwich, and 14.0in Ply-
mouth to 24.8 in Salford,27.3in Shefficld, 27.7 in Liverpool,and 29.7 in Bristol.
In the thirty-two provincial towns the mean death-rate was 2.1 per 1,000,
and was identical with the rate recorded in London. The
zymotic death-rate in the thirty-three towns averaged 2.2 per 1,000; in
London the death-rate was equal to 2.0 per 1,000, while it averaged 2.4 in
the thirty-two provincial towns, among which the highest zymotic death-
rates were 3.6 in Portsmouth, in Birkenhead, and in Salford, 4.2 in Hull,
4.5 in Swansea, and 5.6 in Sheffield. Measles caused a death-rate of r.1 in
Nottingham, 1.2 in Salford, r.4 in Sheffield, and 2.3 in Birkenhead ; scarlef;
fever of 1.4 in Burnley : whooping-coughof r.0 in Gateshead: ‘‘fever” of
1.1 in Nottingham and in Sunderland. and r:4 in Sheffield ; and diarrhcea
of 1.0 in Bristol, in Liverpool, in Salford, and in Gateshead, and 1.2 in
Wolverhampton and in Manchester. The 130 deaths from diphtheria in
the thirty-three towns included s8 in London, 13 in Sheffield, y in Leeds,
and 6 in Portsmouth, in Swansea, and in Birmingham. Four fatal cases
of small-pox were registered last week in Hull, but not one in any other
of the thirty-three large towns ; and no small-pox patients were under
treatment in any of the Metropolitan Asylum Hosgl als on Saturday last,
October 28th. The number of scarlet fever patients in these hospitals
and in the London Fever Hospital, which had increased from 2,538
to 3,408 at the end of the cight preceding weeks, had further risenio
3,504 on Saturday last; 414 new cases were admitted during the week,
against 461, 455, and 447 in the three preceding weeks.

HEALTH OF SCOTCH TOWNS.
DURING the week ending Saturday last, October 28th, 970 births and 546
deaths were registered in eight of the principal Scotch towns. Tixe
annual rate of mortality in these towns, which had been 18.1 and 17.3 per
1,000 in the two preceding weeks, rose again to 17.9 last week, but
was 3.2 per r,coo below the mean rate during the same period in the
thirty-three large English towns. Among these Scotch towns the
death-rates ranged from 108 in Leith and 13.5 in Perth to 18.8 in
Greenock and zo.3 in Glasgow. The zymotic death-rate in these towns
averaged 1.9 per rooo. the highest rates being recorded in Paisley and
Greenock. The 287 deaths registered in Glasgow included 8 from measles,
3 from scarlet fever. 2 from diphtheria. 4 from ‘“fever,” and 13 from
diarrhcea. Three fatal cases of diphtheria were recorded in Edin-
purgh; 2 delg.ths from *fever” occurred in Dundee, and 2 from diphtheria
in Greenock.

ZYMOTIC MORTALITY IN LONDON.,
THE accompanying diagram shows the prevalence of the principal zymotic
diseases in London during the third or summer quarter of thisyear. The
fluctuations of each diseaseand its fatal prevalence, as compared with
t.h::{t:i .liecorded in the corresponding periods of recent years, can thus be
readily seen. .

Small-poz.—One fatal case of small-pox was registered in London last
quarter, the corrected average number in the corresponding periods of
the ten Frece@mg years being 13; one small-pox Eatient was admitted into
the Metropolitan Asylums Hospitals during the quarter, but none re-
mained under treatment at the end of September last.

Measles.—The deaths referred to measles, which had increased from 238
to 696 in the four preceding quarters, declined again to sz0 during the three
months ending 8eptember last, but were 37 above the corrected average
number. Among the various sanitary areas of the metropolis measles
showed the highest proportional fatality in St. Saviour Southwark,
St. George Southwark, Newington, St. Olave Southwark, Bermondsey,
and Greenwich.

Scarlet Fever.—The fatal cases of this disease, which had declined from
139 t0 84 in the three preceding quarters, rose again to 87 during the three
months under notice, but were as many as 165 below the corrected average
number in the corresponding periods of the ten preceding years. Among
the various sanitary areas this disease was proportionately most fatal in
Fulham, Clerkenwell, Bethnal Green, St. Saviour Southwark, St. Olave
Southwark, and Rotherhithe. The number of scarlet fever patients in
the Metropolitan Asylums Hospitals, which had been 2,272 and 2,372 at
the end of the two preceding quarters, had further risen to .2,836 at the
end of September last. The number of new cases admitted into, these
hos;illta.l.s, which had been 2,880 and 2,990 in the two preceding quarters,
further increased to 3,760 during the quarter ending September last.

szhthena.—-The deaths referred to diphtheria in London, which had
declined from s1x to 357 in the three preceding quarters, rose again to 438
during the three months under notice, but were 108 below the corrected
average number. Among the various sanitary areas this disease showed
‘the highest prcportional fatality in Shoreditch, St. George Southwark,
Newington, St. Olave Southwark, Bermondsey, and Rotherhithe. The
number of diphtheria patients in the Metropolitan Asylums Hospitals at
the end of September last was 1,479, against 1,159 and 1,273 at the end of
the two preceding quarters; 2,651 new cases were admitted during last
quarter, against numbers declining from 2,241 to 1,953 in the three pre-
ceding quarters.

Whooning-cough.—The fatal cases of this disease, which had been 63: and
izs in the two preceding quarters, further declined to 2095 during the

hree months ending September last, and were 147 below the corrected
average number : among the various sanitary areas whoopirg-cough was

proportionately most fatal in St. James Westminster, St. George-in-the-
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FEMALE MEDpICAL STUDENTS IN BaLTiMORE.—The Johns
Hopkins Medical School, Baltimore, has opened with thirty-
five women in the school six of whom are freshmen, with
fourteen in the graduat,mg clagss. In the first class that
graduated there was one woman. Seven women in all have
taken their degrees from this school, and nearly every one
now holds the position of resident physncmn in some well-
known hospital in some part of the country.

TeEE BrisToL MEDICAL ScHOOL.—It is proposed to hold the
Bristol Medical School annual dinner at the Chfton Grand
Spa on November 16th. Mr. Nelson C. Dobson, F.R.C.S., will
preside, and his Honour Judge Austin will be the guest of the
evening. Already 120 gentlemen have signified their inten-
tion to be present. Great interest attaches to this
dinner, as it is the first official function held since the amalga-
mation for clinical purposes of the Royal Infirmary and
General Hospital. We are asked to state that should any old
student have been inadvertently omitted from the list of
those to whom notice has been sent, it is hoped that he will
communicate with the Hon. Secreta.ry of the Dinner Com-
mittee, Royal Infirmary, Bristol.

ADMISSION OF WOMEN TO LEARNED SoCIETIES.—At the
annual meeting of the Agricultural Association for Women a
gaper by Mrs. Farquharson, F.R.M.S., was read in which she

iscussed the excluslon of women from many learned socletles
and pointed out that in the case of the Linnean and i
Microscopical Societies ladies might be elected Fellows, but
were not admitted to the meetings. In the discussion which
followed, Mrs. Garrett Anderson pointed out that the British
Medical Association admitted women to all the fmvxleges of
membership. The position of a society which elects women
members to its membership, but forbids them to attend its
meetings, is surely most illogical. There can be no reason
why ladies should not be admitted to the meetings of the
societies concerned with science in which they take an in-
terest, and there is every reason why they should.

Tae WEST LoNDON HosriTAL.—The annual dinner of the
staff of the West London Hospital took place at the Great
Central Hotel on Wednesday, October 25th, 1899. Mr. Percy
Dunn occupied the chair, and out of the twenty acceptances
for the dinner, seventeen members of the staff were present.
After the usual loyal toasts, the Chairman proposed the toast
of “The West London Hospital,” and referred to thLe great
success which had attended the organisation of the Post-
Graduate College in connection with the Hospital. He re-
ferred also to the many advantages likely to accrue from the
enlargement and improvements now being effected in the out-
patient department. The Dean of the Post-Graduate College,
Mr. L. A. Bidwell, replied and gave some interesting facts
relating to the growth and progress of the undertaking. Sub-
sequently the réunion resolved itself intoa committee in which
many and various matters concerned in the well-being of the
hospital were discussed, and resolutions thereupon patsed.
The toast of the health of the Chairman, proposed by Mr,
Keetley, brought the proceedings to a close.

MEDICAL VACANCIES.

The following vacancies areannounced :
ABERDEEN UNIVERSITY.—(1) Examiner for Gradustion in Surgery (inolndin'iglinioul
Surgery&: @) Bnml.nor for the Dip.oma in Public Health. Applica
tary of the Court by November 6th.

BETHLEM HOSPI'I‘AL.—'!‘wo Dutdenc ‘House-Physicians. Appolntment for six months.
Apartmen rovided. and hononﬂum of £12 12- per quarter.
‘Applications, endorsed * House- l’h * %o the Tr Hospital, New

Bridge Street, E.C., by November 6th.
BIRKINGHAI( AND MIDLAND RYE HOSPITAL.—Mmt House-Surgeon. Sohry
r ann ts and Applica

um, with apartment tions to the Ohalrmm
H Board by Novemher 11th.
BRISTOL GENBRAL HOSPITAL.—Assi Phy App to the 8
by November 22nd.

BBIS‘!‘OI. ROYAL INFIRMARY.. N Salary, £150, with dinner
vplications to the Secretary by November 13th.
BUB.Y s'r EDIUHDS SUPlOLK GENERAL HOSPITAL.—House- Surgeon. Salary,
N ber with board, lo , and washing. Applications to the Secretary by
ovem

BUXTON: DAVONSHIZ HOSPITAL- Asstant HouseSurspon, Suary. £ vor
annu ons, ors:
e Reistant Houso-Surgeony 1o the §emtuy o ’

COAMBRRWELL: PABRTSH OF ST, GILES. —A'liltnu‘ WMedica! Officers for the Work-
house, Gordon Rosd. Peckham hetwean 24 and 35 yerare of age Sa'ary. #120 vwr
annum, with furnished apartments, and £1 1s. weekly m lieu of board and washing.

L»g'egttou. on forms provided, to be sent to the Olerk to the Guardians, 29, Peckham

OBNM. LONDON OPK'I‘EALIIO HOSPIT. Gray’s Inn Road, W.0.—House-
Board and res:

f u.!lowmbnroth.atbm canﬁllt?ltumul attend at'‘the Hospital on

OHELSEA HOSPITAL FOR WOK!N Falhsm Road, S.W—Oli.ninl Assistan
tenable for three months. 8guineas. Applications to th !mm t. Post

DERRY BOROUGH anl.—umtut Medical Olﬂoer
with hoard and washing. Applications to Lr. Macphail,

EDINBURGH ROYAL INFIRMARY. -Superln , £500 per annum, with
mmmoon,mngh.mnm XrW.Oaw. m;emmprk'by
nxnnn.- B.O!AL DEVON AND Emn HOSPITAL.—Junior Assistant House-
(mantlornlxnmonth No salary, but boazd, lodging, and washing

ed. lons
mxon HOSPITAL AND DISPBN!AEY.—MOM ledieal Officer; unmarried.
80 per annum, with full board. 'Y, 172, S8haftes-
bury Avenune, W.0.
GLAMORGAN COUNTY COUNOIL AND COARDIFF OORPORATION.—Bacteriologist
to the sl.(‘:int Oommmeo and un{.eetnre Mrl ]'o%inn‘the Unlmmz goll&gn:'
Oommm:, bhmorg:nﬁo ty Offices, Ondm by November 6th.
GBIIISBY éghb DIS’IRIO'I‘ OSPITAL.—nonde?:‘ fdamsl W'lmgl‘l.a' “& per
board. rin -
ury Smem , 8t. Mny’%'hambeu, Great Gﬁmsby, by November lsth.g o, Hlono
nospn'.u. FOE OEILDRBN, Gréat Ormond Street, Blooms .—Resident Medicak
peiintendent. Appointment for one year, subject to snnusl re-elcction. Salsry,
lms-:«.r.wlﬂlbmdud Appii to the S by N

T s Amtm. with hoard aad Turmiehoh Apertments. - Appications 5o ko ORAIGmaN oF
ons '

’ﬂel: noun 'Committee by November 7th. P °
LAGOS B.AILWA Y, ‘West Africa.—Two Qlullﬂed Assistant Medical Officers. between 25-
and 40 aalxg £80 to per month. Applications, endorsed ** Auh-
tant lealeol 0 oer,” to Measra. Shollom and Nons, 354, Great George Street, West- -

LmOOLN BBAO]!BI.IDGB ASYLUM.: —Ju.nlor Assistant Medicsl Officer ; unmarried,
and not over 80 years of age anmun. with furnisbed apsrtment s.
‘board. attendance, ete. upnmum 'to Mr. W. T. Page, jun., 5 and 6, Bank Btree

Mnooln. by November 25th.

LIVERPOOL DISPENSARIES.—Senior 8urgeon at the Bast Dis;

u& per apnum,
Derby, by Novem-

jpensary. Salary. £0~
and apartments. Applications to the 8ecretary, 34, Moorfields,

ﬂ' annum,with board
verpool, by November 14°h.
IDNR?LN gﬂg& H‘“Q’PITAL mmnmd. W.—] :nd to thoA not; .
¥ annum hi licati “
Phe Secretary by November 15th. P
LONDON TEMPERANCE HOSPITAL, N.W.—(l) Snig cal Registrar and Anmstbetist.
Honorarium, 50 annum, euuenﬁ ulloal Officer. Appoint- .
ment for six months. om provided. Honorarium at the .
rate of 50 guineas per auvn Applications to th Beommry by November 9th.
mouns'rnn OBILDREN’! HOSPITAL, Pendlebury —HBonorary Aural_8i
to the Secretary, Dispensary, Goatside Btreet, lunoheoter by Novemher .

s
MANCHBSTER : ST. MARY’S HOSPITAL, Quay ltnou—BeMdont Medical Officer. Ap-
pointment for six montbs, lub]eot to re-election. ary 465 per annum, with besrd
aud residence. Applications tered A by N

ber 16th.
METROPOLITAN ASYLUMS BOARD.—Assistant Medical Officert at the Fever and
Snsll-pox Hospitals. Unmarried, must pot exceed 35 vears of »ge, Salarv. £160 -
per aunum for the firatyear, £180'the second, and €200 the third nnd subsequent years.
Awuutlom on forms provided to be sent’ta th tary of the Boatd, Norfolk
House, Norfolk Street, 8 by November 8th.
NATIONAL ORTHOPEDIO EOSPI’I‘AL—Honoruy Apmsthetist. Applications to tha
Secretary, 234, Great Portland Street, by November 11th,

OXEOLD B8 OSELEAL Hows tartos, Honerasm £06s omplaen syt

den e 0]

" Banbury Road, Oxford, byNovem ‘gp

OXFORD : RADOLIF!‘B INFIRMARY. A to the 8« by, -
November

PONTEFRAQT GENERAL DISPENSARY AND IlmHABY.—Bmdent Medical

Otfioer. salary, £180 annum, ed rooms, etc. Applica—
tions to the secrehhr’f byNovemberﬁr e

POPLAB HOSPITAL FOR AOOLD]!N’I‘B. Poplar, B.—~First and s«ond Assistant House-
Surgeons. ppolntment for six months, bat renewable. i at the rate ofus-
&o:vemm’ lsth th board and residence. Applicalions to the House Governor by

PRESTON ROYAL INFIRMARY,
with board.

A t 8 Salary, £50 ver annum,
iodging, washing, eto. A ications to the by N 8uh.
PUBLIO DIGPEN SARY. 52, Stanhope Olare Market.—Hesident Medical Officer.

Salary, £10! w munn‘:'.“ v{llth mmhhed npntmenu coal, and gas. Applications tu

QUEBN CHARLOTTE'S LYING IN BOSI‘ITAL Marylehone Road, N.W.—(1) Assistant
Resident lodtoml Officer,  Appointment, for four months. Salary at the rata of #50
par annu (2) uphﬁhnlmlo Surgeon * g) Dental

residence, and washing.
h{'ﬂ gh lohn to Qut-patien's, Applications 1o the
tor she ﬂuu no' ve r 7th, aud for the remainder by November 18th.
ROYAL EAR HOSPITAL, 8oho.—(1 uwlthetist 2) H(-luo- Surgeon, nen-resident.
swadl honoratium 1is given. m) i before Novembe‘:‘\

8T. LBONAB.D"-ON SEA: OHELSEA HOSPITAL FOR WOMEN OONVALESOBNT
AOME.—Honorary Medical ufficer. Applications to

the Secretary of the Hospital,
Fihara Road. 8.W.. by November 15k, . bl
JARBOROUGH HOSPITAL.—Assistant Resident House-Surgeon. intment for si:
so months, subjsct to re-election. snlary, at the rate of £50 per annmz.po th board uu’i
lodging. Apclications to the Honorary Secretary by November 18th.
STOKE-UPON-TRENT UNION. —anlent Medical Officer for the Workhouse. at
t,he rate of €130 for the first year, witb an ircrease of £15 Kor annum to & maximam ot-
‘washine. and furnished apartwents. Avplications to the Olerk
B uardians: Union Offoes, Boke Upon-Tremt, oy Noveraber oth.
'I‘OFH‘BNEAH HGSPII’TAL,—Sonlor m:&ont lodiul Ofnner. Oommeneiu salary, £60

annum, with board, Ohairman of

Eo Joint Committesby November 6th.
UNIVERS}NY COLU;?I‘I‘! HOSPITAL.—Second hetist. Appl to the Secre-
LWIOX UNION.—Assistavt Medical Officer at the Infirmary. Plumstead ; uvmar-
wooed, apd not more than 80 years °£| age. Salary, £100 per a.nmun. rising £10 ﬂwly "):

£180, with a n forms nro
sent to the Olerk to the Board, Union Office, Woolwich, by Novemhor 15th.

MEDICAL APPOINTMENTS.
ARMER, A., M B.Loud., appo'ntel Assistant Mediesl Officer of the Workhouse for the,
‘Township of Toxteth Park v'c* 1. Prentice,) esigoed.
Boon. J G., L.R.O.P., LR.0.8.Irel., appointed Medical Officer for the Broseley District

of the m-ley Unlon
RROWN, A.P. . LR 0.8,Fdin., L F P.8,Glasg . appointed Medical Officer for the
woodie, M.D., restaned.

., LRO
Rlsdan Tisirier ot ﬂ‘- R *hhury Unio, vice W. Dinw

BU 'TERWORTH, J.J., M.B,, B.%h,,, sprolntcd Junior Hous:- Snrgeontnmmmm
~.0ga) Eye tosp.1al.
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OHURCH, B.E., LSA,, amlneed Medical Officer of the 4th District of the S8troud Union,
vice F. Fonlat.lkos. L.R.C.P.Lond., resigned.
to the

OLIﬁG.J"lGnv M.D, BS., FROS,
Onu%l;gcx 8., M.R.0.8.Eng., L.8.A., appointed Medioal Officer to the Children’s Homes

te- Woyal Eye Hospital,

h Union,

HUSKIE, J., M.B., O.M.Edin., avpointed Memical Officer of the North Sefton District of
the West Derby Union, vice W. Kowiands, L.R.C.r.I., M.R.O.8.E

KRy, David T., M.R.C.8. and L.8.A.Cond.. apvointed Medical Oﬂ‘loer and Public Vacei-
nn.o:‘l for the Wske Regis Dismct of the ‘Weymouth Union, vice K. P. 8impson, re-

O’Eﬁ'nnnn“l,lnln .R.C.P., L R.0.8.Irel., appointed Medioal Officer to the No.1 Portu nna

DODS: istri

8TOKES, H. Fraser, ll D appointed Dlatriot Medical Officer, London County Council.

TAYLOR., H.J., M.R.O. s.. L.R.C.P.Lo pp d Senior H to the Man-
chester noyn.l B)e Hospitnl

WHI “’SELLW R.O8., L.R C.P.Lond., appointed Wedical Officer for the Second Dis-

ot of 1he Holaworthy Uhion, ice J. H. White, resienea

ZAYTOUN, F.8.. M.B, C.M.Edin . ann~i1rted Meaicy Off ‘er for the Thi-d District of the

Bellingham Uni"n, vice' W. 1 inw.odi , M.D., resigued.

DIARY FOR NEXT WEEK.

MONDAY.
Odontoloxlcal Soelety of Great Ww.Oo.. 5 —Mr. Lenunox Browne:
tain, 40, Leice: Square, W.C., @Gout in relutlou to the 'Lhroat and
8 M—Imugunl A-ldren by the Pre larynx.
sident, Mr. storer Bennett. Paper by Wess mndo- l'on-Gnd-ale
er and Oasual Oommum- Cot ospital,

© Mr.J. F. Ool
by

Ham-
cations r. F. dam

urse,
mersmith, w.. 5 —-Ilr MoAS
Eccles: The Anatomy and the Disloca-
tioos of the Joiats of the Upper Ex-
tremity. Lecture I.

J. Bsnnett, Mr. U

and Dr. F.
Central l.on don Throat, Nose,
and Ear Hospital, Gray’s Tan Koad,
TUESDAY.

Pathological Roclety of Jondon, Jenner Institute is in Grosvenor Read,
Jenuer Instirute Grosvenor R ad. W., opposite Ohelsea Bridge, two minutes’

8.30 P.M.—1aboratory Meeting. Demon- walk from Gmwenormmtinn.ﬂnt
strations ~Drs  MaoFasyean ant station outsije Victoria. Oab fare,
Nalter: *A Diphtheria-like Organism 1s. from Oavendish Rquare. Hus
found in Plgelms Dr. Kleiu, F.R.S.: from S8loane Square and Victoria to
*The Bacillus of l’nudn-tubexoulonl- (,helua. Bridge every five minutes,

Protenor uonlev. FRS.:

Drs. Dean and Sa.'u»r
Haemolniu Aonion of Toxns; Test Tube
Demonstration. Drs. Eyre and Wash-
bourn: The Method ot ’l‘estlng Anvti-

fare, 1d.
'ons m-d lloa ital for Diseases
DSymn, 78, Welbeck

St!eot — Dr. Harry
bell: Ones ot Onom and alllad.i\‘ﬂec-

vneumoccoceic Nerum ~ Mr. Shattock : 1ion
*Uhromooyta ulurnplng Dr. Desn: l.ondon Throat Hospital, 2"4 Great
~Diphtheria Immunity. Dr.Ore: *A New W., 430 PM—Dr.

rortiana Nt"“
Wlwud Law: Examination of the

Thro
lanumu Rospital for the Para.
lysed and ileptic, O.nean 8quare.

Method of Staining l(edullated Nerve
Modification of Marchi’s
: *Letanus Immu-
nity. Microscopes at 9: Dr. Mackad-

yen. Mr. Shattock, Dr Dean, The latter ‘W.0.,8.80 .M.—Dr. Ormerod : Muscular
will show a new streptothrix. The Atrophy.
* Lantern.
WEDNESDAY.

e Ert Wit~ 'a Dhscaeion o T O Fromani
] ‘ per 8 un n. . T, 0!
the Treatment of T, phoid Kever. ’l‘utemuloms. s
THURSDAY.,
British Gynmloxlcal Soecie onrln Cross tal, Post-
r M.~ golmms will ne shown by R- ‘ te Course, 4 ‘r”)?l—nr Gre?;l‘
Zowremn Jeu:{,c '{’ Lyl l").'J R. Hr “c:aealln o V‘Vlnd's Th OR®,
] n ADOrS : — n
on: A Oase of Tuberculous Peri- a.mll.a Ear 3 o8 1?&1“ 5 p.M.—Dr. lemdai
onitis simulatirg Abdominal Tumour : Grang: D|ttore1mal Dhgnoaln of Nasal

’.Jpera.tlon Recovery. Dr. James Oliver:

Obstruot
On the Pnyﬁoohemiosl Conditions cou-

1\'onll‘l8 London Medical and Chl-

oemed in the Production of Versicn of ical society, dreat Nonh
Uterus. fral Hospital, 830 P.M.— oumcal
~0pmlmlmo]r};bﬂglet_talc Soclsetyl of th% - Evening. a »
lom jpecimens af 17 )] rad
8 P.M, Papers 830 P.M.:—Mr. Arnold .z?o qu‘t..lnndo:'}Io-Giml Tia:

urse,
Lawson: Corneal Horns. Messrs, E. mersmith, W.. 5 P.M.—

Treacher Coliins and C. Devereux Mar-: Eco'es: The Anaf tom md tbe Disloca-
shall: Two QOases of Primary Tumour of tions of the Joints 5: the L%we:]?lfn

the Optic Nerve. Mr. John Griffith: tre

Iritis, a sequel of Gonorrhcea. mity. Leoture I1.
FRIDAY,

london ’l‘hl-oat llospltal.m Great Mr. J. Bland Sutton: A Cas» in which
W.. ~—Mr. Primary Nephrectomy was Performea
Oh d W keo Dlseues of the Eth- 'or Oomplate Ruvpture of a Kidney. Dr.
moid Bone ; Dlagnoala and Treatment. Norman Dslton: A Oase of Enlarged
Clinieal Soelety of l.ondon,8.3) P.M. Spleen due to Congenital Volvalus of
—Mr. H. Betham Robinson: Acute In- he Stomach and Transverse Colon, and
testinal Olmruetion due_to an Intus.

simulating 8 }! .
susception cf Meckel’s Diverticulum. & Splenio Anmmia

BIRTHS, MARRIAGES, AND DEATHS.

‘The charge for inserting announcements of Births, Marriages, ‘and Deaths is
38, 6d., which sum should be forwarded in post-office order or stamps with
the notice not later than Wednesday morning, in order to ensure gnsertion in

he current issue.
BIRTHS.
J ABaINl —At 5, Clifton Place. Glugow, ‘W., cn October 313t, the wife of Robert Jardine,

D., F.F.P.and s.G..
WALKER.—At *“Las A ” Durazno Republic of U

August 22ad, the vnte ox Herhem J. Walker, M.B.Edin. Un

MARRIAGE,
Ouimmnn—'l‘xonus .—On_October 21st, at Carmartben, Henrv Campbell, L.R.C.P.

ty. Sonth America, on
., of & son.

R., eto.. I 319, Cowbridge ®oad, Oardiff, to Edith K. Th third daus LR
g(m'l";l'mmu Thomas, Esq, J.P., Official Keceiv.r for swwm :gld“wl:nm:: li)g
DEATH. ’

ARBLIDGE.—On Ooctober 2"tb at Onslow, Newnastle under-Lyme, John Thomas Arlidge.

ged 77 vears. Lat of the B -0n-’
Ppleate aocept this the only mtlmatlcn. fih Grove, Stoke-on-Trent. Friends

HOURS OF ATTENDANCE AND OPERATION DAYS AT THE
LONDON HOSPITALS.

OANCER, P (Free). Attend —Daily, 2. Operations.—Tu. W.F.,2.

CENTRAL LONDON OPETHALMIC. Attendances.—Daily,1. Operations. —Dauy

CENTRAL LONDON Txnou, NOSE, AND EAR. Attendances—M. W. Th. 8,,2; Tu.F,,
5. Operations.—I.p., Tu.,2.80; o.p., F., 2

CHARING cnoss Atteudancea —Medical and Surﬁiea.l da.ily.l ‘Women, W.,1; 8.9.30;
Skin, M. Th,, Dental, M. Th., 8.45. Throat 30; Electro-’l‘herapeutlos
\ hudren, . ¥, o W 0148 Ot Th..1. Operations,

TI%V Th., 9F90,
CHELSEA Hosf!un FOR WOMEN. Attendances.—Daily,1.30. Operations.—M.Th.F.,3.
CITY ORTHOPEDIC. Attendances.—M. Tu.Th.F.,2. Operations,—M., 4.
EAST LONDON HOSPITAL FOR CHILDREN. Oﬁeaat:gns E]\é w. Tl: I;{ 2’1‘ S
GREAT NORTHERN CENTRAL. Attendances.—Medical and Surgical, u.
2%([: Obstetric, W.,2.30; Lye,M Th., 2.30; Throat and Ear, Tu. F., 2.80 Skin, W., 2.3)'
Dental, W., 2. Operatwm —M.'W. Th. 1; | daily. 1.80  Obste mT
GUY'S. Atundamea—Medlcal da.l 2; ur ical, daily, stetric .
Eye, M. Tu. Tn. F., 1.30; Tlitskin Tu, oL Dental daily, 9; 'mmt ‘.v
Operations.—Tu. ¥.,1.80; (Ophtlmlmic),M 1éo
HOSPITAL FOR WonmN Soho. Attendances. —M 9 Tu W 12; Th.,9; F.8.,12. Opera~

tions.—Th., 2.

ING’S COLLEGB Atlendancaa—Medical a.nd Sumica! daily, 2 Obstemc daily, 2;
Kop,da W. Th, 130: Ear, Th., 230; Throat, 3, 130 F.,2; Dental, M.
Th.,10; skm.]&( Tor Operatlons —W.Th' F., 130 s st .
LONDON Attendancea —Medical, da.ily, ip., 2; urgical, dai y.l% an 2;
Obstetric, M. Tu. Th S., L. ]::)e CRals.b;  Bar, W., 9) Skin, Th., 0}

23 0. 30;
Dental, Tu.,9. Operatu'ma B&lly

LONDON TEHPBRANCE Attendances. —Medical M. Tu. W. Th. F., 1.30; Surgical, M. Th,,
1.30. Operations.—M. Th., 4.30.

LONI}DOIN’ gg‘;tOAT, Great Portland Street. Attendances.—Daily, 2; Tu. F.,6. Operations.
—Dai

METROPOLITAN. Attendances. —Medwal and Snrgical daily, 2 ; Obstetric, W., 3;

Ege,zﬂ .»2; Throat and Ear, Th., 2; Dental, Tu. Th. S., 9. Operattom —Tu. W 2303

anmzsxx. Attendﬂnces —Medical and Su
; Bye, Tu, F.,9; Ear al hroa. Tu. ¥., ,Skm Tu., 4: Th., 9..'!)
Dentsl M’ ¥.,'9.30; W., 9. Operations. —Dauy,lao
NATIONAL OBTEOPA-.DIC. Attendances.—M.Tu. Th. F., 2. Operations.—W.,10.
N?w Ho'gpni;mgron WOMEN. Attendances.—Daily,2; Ophth almic, W. 8., 9.30. Opera-
ions.—Tu

cal, daily, 130 Obstetric, Tu Th.,1.80;

Non’m-Wxsr LONDON. Attendancea —Mednca.l dmly.e(c S, 10 Sur ical, daily,
e %‘W, ., 10; Obstetric, W.,2; Eye, W.,9; 8«in, F.,2; Denta.l 5peratw 8.

ROYAL Eu, Frith Street. Attendances.—M. W.F.,3; Tu. F.,9.30 and 7.30. Operations.

ROYAL En Southwark. Attendances.—Daily, 2. Operatzon.;’ .—Daily.

RovaAL FREE Attemlancex —Medxcal and Surgical, daily, 2; Diseases of Women, Tu. S,
9; A F., Skin, ,9; Throat, Nose, and E&r, W., 9. Operations. —W.8 .2:

(Opl‘;timlmlc) MF,, 1030 (Dlseaaes of Women), S,

ROYAL LONDON OPHTHALMIC. Adttendances. —Daily, 9. Operatzom —Daily, 10.

ROYAL ORTHOPEDIC. Attendances.—Daily,2. Operations.—M.,

ROYAL WESTMINSTER OPHTHALMIC. Attendances. —Daily, 1. Operatiam —Daily, 2

ST. BARTHOLOMEW’S. Attendances.—Medical and Surgical, daﬂ 190 Ohst.etnc M.
2 'slfc"z'ro'p'i)wi,f"s; o ¥ 230 dn’ﬂbgé«%{ ' 2.30 ; Den | St ") ng
; Sk, Tu., 9 ; Larynx, Tu. F., 2.30; u 9: Electris
cal, M. Tu. Th.'F., 1.30. ' Operdtions.—Daily, 1.30; (Ophthahmc), '1‘u ;' Abdominal
Section for Ovariotomy, F., 'M dical and S i daily; 1.

Atiendancee— edical an urgical 1; o. Obstetric,
rgtl) Eor, T, 2% Skin pW X ,

s'm GEORGE’ s
Tu. F. 1. 0.D. 2.80 ; Eye, W.
8 ;ommpmdw.lf Mo Dentar, 3 Fa. i s
W., 1; Dental, Th.,
8T, MAnx's Attendances —Flstu}f a.né'l Diseases of the Rectum, males, S.,2; females,

Operatwm —Tu., 2.30;

ST. Milsnz's At —Medical and Surglca.l,l_dany,lﬁ o.p., 12.45; Obstetx;{c."}‘u,
kin

Chlldrens Medlcal Tu.'F. ,9.

D.
M. Th Eye, Tu. F.,9; r,_ Throat Tu. F
Dental’w S., Electro-'therspeutlc Th.,
Opemtwm—m.,z.ao Tu. W. F., 2; éo 8,103 (Opnms,xmw) F.,10.
ST. PETER’S, Attendancea—M 2a.nd5 'l‘u 2 W 5;Th.,2; F. (Womenand Children),
;'S4 Operations.—W. F.,3.
ST, THOMAS'S. Attendanca —Medlcal and Surgical, M. Tu. Th. F,, 2; olw dally,lm‘
Obstemc, Tu 0.D., ot Ww. Eye, Tu. F. 2 % daily, exc. 8
b3 : Skin, F., 30 ’l‘ Th.. 130 Clnldren,s 1505 lectro-thera, {wutlcs,op,’rh
Mental Diseases, 0.D. ’fh 16 ; Denta.l Tu. F., 16 Opera ions.—M. 8., 2; Tu.
¥ 550, tophthnimio), th., 3; 1 smesootaioal), Th
SAMARITAN FREE FOR Womm AND cmummw Attemlancea —Daily, 1.30. Opera~
tions.—Gyneecological, M., 2; W., 2.
Tnno.mﬁ, (]ia)ldenSqua.re Attendancec—Daily, 1.30; Tu F., 6.30. Operations.—Daily,

Umvnns,uy COLLEGE. Attendanceo —Medical and Surgical, dail, 130 Obstetries,M
r, M. ; Dental, Tu.

F, .30 Eye, M. W., Th,s,Skm,‘l‘u F.,2; Throat
F.,9 Op erations. —l‘u W. T
Wxsr LONDON Attendcmces —Medlula.nd Surglcal daily, 2; Denta.l Tu, F., 9.30; Eye,
Tu. Ear, Tu 2; s Orthopeedic, ].')isea.ses of Women, w.'8 2; Elece
trie, b T Skin, M F,, ; Throat d Nose. Tu., 2; S., 10. Operations.—Daily,
daily, l 30 Obstetric, M. Tu. F,,

abont 2,30 ; i* 10
Wxs'rnmsun Attem'lancec —Medical and Sursical
1.30; Eye, Tu. F.,9.80; Ear, Tu.,1.30 Skin W.,1.30; Dental , 9.15. Operations.—
M. ra W, 2.
LETTERS, NOTES, AND ANSWERS
CORRESPONDENTS.

COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICE
NOT LATER THAN MIDDAY ON WEDNESDAY. TELEGRAMS CAN BE RECEIVED

ON THURSDAY MORNING.

45 Throat,
peratwm --Da.uy, l Op].\t,halmic.

TO

COMMUNICATIONS ti Bditorlal should be addressed to the Editor, 1, Agar

Street, Strand, W.C.. London ; those concerning business matters, vertlsements non-

gehvery ‘g't éhe J odunxn. etc should be addressed to the Manager, atthe Office, 429,
trand London

ORIGINAL ARTICLES and LETTERS forwarded for publication are understood to be
affered to the BRITISH MEDICAL JOURNAL alone, unless the contrary be stated.

AWTHORS desiring reprints of their articles published in the BRITISH MEDICAL J| ounxu.
are requested to communicate with the Manager, 429, Strand, W C., on receipt of proof.

CORRESPONDENTS who wish notice to be taken ot their should authenti:
cate them with their names—of course not ily for pub

CORRESPONDENTS not answered are requested to look at the Notices to Correspondents
of the following week.

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOUENAL CANNOT UNDEK ANY
CIRCUMSTANCES BE RETURNED

1IN order to avoid delay, it is rticularly re%dtjsted that ALL letters on the editorial busi-
ness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and not
at his private house.

TELEGRAPHIC ADDRFSS.—The telegraphic address of the EDITOR of the BRITISH
MEDICAL JOURNAL i8 Aditiology, London. The tele| fomphlc address of the MANAGER
of the BRITISE MEDICAL JOURNAL is Articulate,

ey




