
1602 TgM ]Bunn I( IORANDk. [DEC. 9, Iu.
am aware, first pointed out by Sir W. Gowers and Hitzig.
Stages i and 2 follow each other rapidly; stage 3 supervenes
usually after a long interval or not at all. This happens in
such a way that in the midst of an area with retardation of
pain stimuli a smaller area becomes analgesic. In accord-
ance with this, an area of stage 2 is, at least in early cases,
surrounded by a zone of retardation of pain sense ;2 and an
area of the third stage is found as a rule surrounded by an
analgesic zone. Frequent changes in involved areas within
a short time also are characteristic of the first and second
stages. In the first two stages no marked lack of co-
ordination is observed in the affected limbs. Wherever
this was the case diminished sensation for touch was
found. In no incipient case with lost Achilles jerk3
in one or both legs was a normal condition of sensation found
in that limb. In all cases with deficient sexual power some
disturbance in the sensation of the skin of the genital organs
was found.

If. As to the quantity, the disturbance of sensation develops
also systematically; that is to say, it follows the distribution
of the posterior spinal roots. This has already been suggested
by Hitzig4, M. Laehr,5 Marinesco6, and H. Patrick7.
Owing to the very extensive overlapping of these roots

(quite in accordance with the observations of C. S. Sher-
rington8 in Macacus) absolute loss of pain sense in a certain
area can be observed only if two or more adjacent roots are
involved. In the zones, where healthy overlap diseased roots
only relative analgesia and retardation of pain sense is found.
The first roots involved in locomotor ataxy are, with great

constancy, the third, second, and fourth dorsal, the fifth
lumbar, first sacral, and fourth lumbar; from these localities
the pathological process extends upward and downward.9
The comparative study of the development of disturbances

in sensation in locoinotor ataxia and allied diseases is most
helpful in locating with greater accuracy the root distribution
in certain parts of the human body. We find in many cases
in the cervico-dorsal region the same peaks and notches in
the border lines as were observed by Head and Sherrington.
It appears, however, that the extent of the root areas, mapped
out after this method, 'correspond more closely to the areas of
Sherrinaton than to those of Head; and that, as Head him-
self and Thorburn have suggested, Head's zones do not
correspond to posterior root zones, but to sensory segments
of the cord. The cutaneous overlapping is certainly more
extensive for touch than for pain; this is in accordance
with Head, who worked on entirely different lines.
With regard to this method, the following facts are

important:
i. As a rule, the extent of the disturbance of sensation in

early cases is not quite symmetrical; usually on one side one
or two more roots are involved than on the other. -

2. In early cases of tabes the involvement of another root
accompanying an attack of pain or numbness is a rather
frequent occurrence. Areas with numb feeling are nearly
always found analgesic, at least for quickly applied pin pricks.

3. In cases of advanced tabes persistent healthy root zones
are very often observed within large areas of analgesia.

Finally, it is remarkable that the trigeminus area, at least
the two upper branches, is very rarely involved; and also,
that the nipple in very many cases, though surrounded by
analgesicareas, long preserves its sensibility for pain andtouch.
The development of Idisturbances of sensation of the skin

described above was observed to occur with very great con-
stancy"' in nearly Ioo cases examined during the last eighteen
months in New York and London. Of many of these cases
diagrams and photographs were repeatedly taken. No border
lines were drawn, but the answer obtained after each indi-
vidual inquiry was noted down on the skin. These results
held good also for many cases of allied diseases (ataxic para-
plegia, syphilitic affections of the cord, combined sclerosis).heg different qualities of disturbance of sensation were also
met with in several cases of other spinal maladies-for
example, different forms of myelitis, surgical cross lesions,
and even disseminated sclerosis-often extending in the same
order as in tabes.

If my observations can be accepted as numerous enough to
permit me to draw conclusions, I would say that:

i. Cases of recognisable tabes dorsalis without any change
a the perception of the skin do not, occur.

2. The first and most constant objective symptoms of the-
disease are disturbances in the sensation of the above
description, and absent or so1wly-produced diminished
Achilles jerk.11
From the practical point of view we arrived at the conclu-

sion that in suspected cases of tabes incipiens it is hardly of
any use to test the sensation for touch, whereas it is of the
greatest importance to test with great care the sensations of
pain (pin prick), and to inquire also after the existence of re-
tardation of pain perception, especially in the customary
chest zone (third dorsal root zone). In three cases, in which
the differential diagnosis between tabes and pseudo-tabes had
to be suspended, adequate examination according to the above,
rules proved to be of decisive value.

It is rather strange that thus far in clinical examination,
as well as by previous workers in this particular line, the
sense for touch was by preference examined, whereas the'.
sense for pain gives far more information; and also that the
dissociation of the sense for touch and pain was regarded so.
long as characteristic of syringomyelia, whereas this disso-
ciation, as I have shown, is a most common phenomenon in
nearly all organic diseases of the cord.
As far as the work was done in London, I am greatly in-

debted to the visiting plhysicians of the National Hospital for-
the Paralysed and Epileptics, especially to Sir William
Gowers for permitting me to examine the cases fully, and also.
to the house-physicians for facilitating the work.

NOTES AND REFERENCES.1 Examined after the method, de&eribed by miie in the Journal for Ner-
vous and Mental Diseases, July, I99, p. 424. 2 Loc. cit. 3 Compare previous
communicati'ons in Belgqe Mdicale, January, i899; and -Neuroloqgiches Cen-
tralblatt, No. 23, I899, 4 Hitzig, Ueber traunmatische Tabes, etc., Berlin, I894.
5M. Laehr, Archiv fur Psychiatrie, Bd. xvii, H. 2895, p. 609. G G. Mari--
nesco, Semaine Medicale, October x3th, 1897. 7 H. Patrick, New York-
Med. Journat, I897, p. 173. C. S. Sherrington, Phil. Trans. R. S. of Lon-
don, I898, v. 190, p. 46. It is most p-obable that further anatomical
research will throw some lighlt on this peculiar distribution. 10 Except.
in one case of so-called higlh tabes. 1t Examined after the methodt
described by me in the Neurologisehcs Centralblatt, 2899, No. 24.
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THREE VARIETIES OF SKIN TUMOUR EXISTING
SIMULTANEOUSLY IN ONE INDIVIDUAL.

I HAVE recently had under my care two cases of epithelioma
of the right hand occurring in men employed in gasworks.
One of them, aged about 6o, presented a somewhat unusual
combination of tumours. The three following were present:

i. On the outer aspect of the left hand over the fifth meta-
carpal bone was a warty-looking growth, which had existed for
about five years. When removed it showed microscopically
the typical structure of a warty papilloma.

2. Near the inner canthus of the right eye there was a smal
ulcer with slightly raised edges and smooth base, which had
made its appearance ten years previously. Clinically it had
all the appearance of a rodent ulcer, and after removal this
was confirmed by microscopic examination.

3. Lastly, on the right hand there was an ulcer of some size
on the stump of the index finger, which finger had been
amputated some months previously for epithelioma. The
original ulcer that necessitated the amputation of the index
finger appeared about five years before. I amputated the
hand above the wrist, and microscopic examination of the
ulcer proved it to be a typical squamous-celled epithelioma.
The simultaneous occurrence in one individual of three

varieties of skin tumour exhibiting different modes of growth
and with different clinical characters seems to me of sufficient,
interest to justify the casePbeing put on record.
Glasgow. GEORGE THOs. BEATSON.

FRACTURE OF BOTH CLAVICLES.
FRACTURE of both clavicles is an accident of such rarity that
it is worth recording. A gentleman was galloping over one
of his harvest fields, and put his horse at a stook ; instead of
rising to clear the stook it rushed through it, its forelegs got
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entangled in some of the sheaves, it came down on its head,
and, according to some of the labourers on the field who saw
the accident, turned heels-over-head. The rider fortunately
was thrown clear of the horse, and put out both his hands to
eave himself. Both clavicles were broken in the middle
third very obliquely. The position and obliquity of the frac-
ture in both bones was almost exactly similar. Although
stunned and badly shaken by his fall he had no other in-
j3uries.

Kircaldy, N.B. HENRY W. LAING, M.D.

VESICAL CACULUS RESEMBLING CANCER.
A WOMAN, aged 50, for twelve mornths had been suffering from
eevere pain in the region of the bladder. There was no sym-
ptom of cystitis, and the presence of a stone could not be
made out by sounding, but on vaginal examination a very
hard lump could be felt. As the case was thought to be one of
cancer, she was sent to the Manchester Infirmary for opera-
tion. She was sent home and told to come back in a month.
Hlowever, a few days ago, she was in severe pain again, and
I was sent for, and on arriving at the house she passed a
-calculus about the size of a hen's egg, or rather larger. She
is now free from pain, but has frequency in micturition.
Colne. A. A. G. DICKEY, M.D.

INFLUENZA WITH URTICARLAL RASH AND DESQUA-
MATION SIMULATING SCARLET FEVER.

CASES of influenza accompanied by a red rash are sufficiently
common not to attract much attention, and several such are
referred to in Dr. Parsons's report on the epidemic of I889o90
to the Local Government Board, and also in his further report
the occurrence of desquamation in a proportion of cases
either with or without previous rash is mentioned. In the
following case an unusual combination of circumstances
trnight easily have led, on the post hoc ergo propter hoc prin-
*ciple, to the conclusion that a wrong diagnosis had been
made, and it therefore seems worth recording.
Inspector R-- of the Metropolitan Police, was first seen

by me on September 4th, I899. His faee then had the appear-
ance of a boiled lobster, and his arms and hands had what
appeared to be an urticarial rash. He was put on the sick
'list, and in a few days the rash gradually disappeared, while
pains in the back and limbs, similar to what he had had in a
previous attack of influenza, developed, and left no doubt as
to the nature of the present attack.
On September 13th he was granted a fortnight's leave of

absence and went to the seaside, but reappeared on September
22nd in a state of alarnm because his hands were desquamating
lreely, and he had been telegraphed for the day before, one of
his children having shown symptoms of scarlet fever. It was
found, however, that other cases of scarlet fever had occurred
among the boy's playmates in the same street, two of whom
had been removed to hospital, and in any case it was clear
that what the inspector had suffered from was influenza, and
sot scarlet fever.

H. NELSON HARDY, F.R.C.S.Ed.,
Divisional Surgeon, Metropolitan Police.

REPORTS
ON

IEDICAL AND SURGICAL PRACTICE IN THE
HOSPITALS AND ASYLUMS OF THE

BRITISH EMPIRE.
HOSPITAL FOR WOMEN, LIVERPOOL.

CASE OF HYDATID CYST IN THE OMENTUM OBSTRUCTING
LABOUR: SUBSEQUENT ABDOMINAL SECTION

AND REMOVAL.
(Under the care of JOHN E. GEMMELL, M.B., Honorary

Surgeon to the Hospital.)
MRS. M. C., aged 29I-para, was seen by me with Dr.
Harcourt Davies, of talon, on the night of July 5th, I899.The history was that the patient had been in labour fort.jrebty-seven hours, being attended by a widwife, who had

called in Dr. Davies on account of the delay the latter found
that the labour was obstructed by a tumour.
On examination, aI cystic tumour was felt low down in

the pelvis; the first stage of labour was completed, and the
head unable to descend into the pelvis. The tumour was the
size of a coooanut, and was between the pains felt to be
movable. The diagnosis was that of ovarian tumour, and
with a cystic tumour of such a size the question of immediate
operative interference was neverconsidered, but on the patient
being placed under an anesthetic it was found that between
the pains we could push the tumour out of the pelvis into the
abdomen; after this, forceps were applied, and delivery easily
effected.
On examination of the abdomen after delivery, we found

the tumour occupying the right iliac fossa, and very movable.
The puerperium was normal.
On August i4th the patient was admitted into the Hospital

for Women under my care, and on examination we could feel a
cystic tumour to the right of the uterus, which, being very
mobile, could be pushed high up into the abdominal cavity
or down into the pelvis; it was about the size of a small
cocoanut, and of a soft solid consistence. The uterus was in
normal position. The diagnosis was now made of a dermoid
ovarian cyst with a long pedicle.
On August i8th I opened the abdomen, and passing the

fingers into the peritoneal cavity the omentum was felt spread
over the cyst and adherent to it and to the abdominal wall;
and on exploring the pelvis, the uterus was in normal
position, both ovaries and Fallopian tubes healthy and
free, and the cyst in no way connected with them. The
omentum being separated from the front of the tumour, a
trocar and cannula were pushed into the cyst, the wall of
which was very thick and irregular, and on squeezing the
cyst a jelly-like matter came out, which was observed to
consist of daughter cysts, the tumour being thus proved to be
a hydatid.
As is usual in cases of hydatid cysts in the abdominal

cavity there was no pedicle, but adhesions to the omentum on
its upper and lower surfaces formed a pedicle for it, and
allowed of the free movement remarked upon. On the right
side, at its lowest part, it was adherent to the bladder, from
which it was with difficulty separated. The adherent omen-
tum was now ligatured in several pieces and separated, and
the cyst removed. One small cyst, about the size of a bar-
celona nut, which contained several daughter cysts, was
found fixed to the posterior wall of the uterus, and removed.
The abdominal cavity, omentum, intestines, liver, and pelvis
were thoroughly explored, but no more cysts were discovered.
The abdomen was washed out and closed with silkworm gut;
no drainage was used.
The first dressing was on the eighth day (August 25th),

when the wound was healed and the stitches removed. The
recovery was uninterrupted.
REiRBKs.-This case is interesting mainly from the rarity

of the condition; and although there are many recorded cases
of hydatid disease of the abdominal cavity, yet looking over
the literature of the subject I find no record of such a cyst
being a cause of obstructed labour, although Galabin in his
textbook of midwifery states that such cysts may be found in
the pelvis and obstruct labour, but are rare, and cannot be
diagnosed from ovarian tumours unless there is also a tumour
of the liver. It is further to be noted that this cyst was
solitary, whereas, in most instances recorded, cysts have been
found to be multiple. Thetreatmentof the case during labour
is not different from the treatment of any case of tumour
obstructing labour, namely, whenever possible push the
tumour beyond the presenting part, and therefore there is no
necessity to discuss the reasons, for and against, immediate
operation by vaginal or abdominal section. Such operations
are easy enough to do at the time but must be even easier,
and certainly safer, when undertaken after the puer-
perium. The pathological condition is that of the echino-
coccal mother cyst, containing numerous daughter cysts, and
these cysts under the microscope show the typical characters
of the laminated outer layer of the cyst wall proper, hooklets,
and granular matter. It is impossible to say how the patient
came to be infected. She stated that she had never resided
in the country, had never lived anywhere where dogs were
kept, and h id never cared for dogs.
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RELIEFS R.A.M.C. TN INDIA.
Tirs relief of R.A.M.C officers detailed to proceed homiie in transports of
thie current trooping sea,on will not take place at present.

TIlE ARMY MEDICAL SERVTCE.
A. M. R. writes: If, as you say, "the so-called reserve is manifestly
inadequate," how much nmore so must civilian surgeons be, wlho have
had no experience at home or in camp with volunteers ? The arrange-
ments about " leading surgeons " for the Cape does not read well for the
P1oyal Army Medical Corps; it iq rather a direct insult to them, or they
are deemed inlcompetent, as Professor Ogston insinuates.
** We do not agree with the latter part of this criticism. The

Director-General has expressly said that the services of the consulting
surgeons were asked for by lhim, and that in doing this he was, as we
have pointed out, merely following Continental example, and in no way
reflecting on the skill of his own officers, which we are certain is the
last thing he would do. Nor do we think the great bulk of the R.A.M.C.
will in any way resent the presence among them at the Cape of consult-
ing surgeons. It is certain that expert civilians will in future be present
with all modern armies; and if expert civil engineers or electricians,
why not surgeons ? Such men are employed,for consultative and not
executive or administrative work.

OBSERVER writes tlhanking us for keeping the real state of the Army
Medical Service before the public. It it gets abroad that the regular
service has fully mlet the necessities of two army corps, nothing will be
done'to increase its numbers or efficiency. The efficiency at the Cape is
at the price of great inefficiency at home; where nursing sisters are not
at hand, the sick are handed over to untrained men from regiments.
The civil profession may supply doctors, but these are not medical
officers, as the Americans found to their cost in the Spanish war.
Medical officers can no more be extemporised than can those of any
branch of the service.
*** The outcome of this war will undoubtedly be an overhaul of our

armiiy establishmiients; and it will not be our fault if the Army Medical
is not one of them.

MEDICO-LEGAL1
"PRIVILEGE" AS TO MEDICAL CERTIFICATES.

ARTHUR sends the following: A well-known railway company has issued
a new form of certificate to its medical officers for the examination of
candidates as to fitness for employment in its service. In case of
rejection a blank is left to be fllled up by the medical man, in which he
is directed to insert the cause of rejection. Our correspondent asks
whether a certificate given in this form would be considered a privileged
communication if the reason for rejection were divulged by anyefficial
into wvhose hands the certificate happened to come.
*** Where a certificate of this kind is given as part of the medical

man's duty, and the information is, as it is in this case, properly
required by his employers, the communication of the certificate to
them would, we are advised, be held to be privileged, provided, of
course, that the cause of rejection is set down in good faith and
without malice. But if any official of the company were to improperly
publish the certificate no privilege would attaclh to him.

MEDICAL EVIDENCE AT INQUESTS.
1). P. writes to inquire whether the coroner is justifed in holding an
inquest without medical evidence, and whether such an inquest is
legal ?
*** When the coroner has decided to hold an inquest, which it is his

legal duty to do in all cases arising from injuries or violence, lie issues
his warrant to the summoning officer directing him to summon a jury
and such witnesses as he (the coroner) may think necessary to ascer-
tain the cause of death, and the circumstances attending the same. In
the case alluded to by our correspondent, which was a very bad case of
burns, attended by' him twice before death, the coroner did not
summon the medical witness, and in the absence of his evidence the
jury doubtless heard the evidence of what had occurred, and having
viewed the body arrived at probably a correct and unanimous verdict:
That the deceased died from shock following severe burns on the body,
caused by so-and-so, and that the death was from an accidental cause.
Tllen the coroner would be justified in issuing an " order for burial,'
and afterwards he would register the death with all the particulars re-
quired by law, including a copy of the verdict. Had the coroner or the
jury not been satisfied with the evidence given, they could have ad-
ourned for medical or further evidence, but in the case in question the
cause of death was probably so apparent thatwe presume the coroner
did not think it necessary to summon any medical witness. This is the
only explanation we can give, but there can be no doubt that in the
absence of medical evidence incorrect verdicts, some of a ludicrous
character, are occasionally arrived at, more especially when the coroner
himself has had no medical education, and when the evidence of the
local policeman as to the cause of death is considered suffi-
cient. Although such inquests are legal, they are not as
a rule satisfactory, as clearly saklyn in evidence taken be-

fore the recent Parliamentary Committee on the Certification
of Deaths, when it was recorded that the following verdict had beena
returned to the Registrar-General: "That the deceased died from a
stone in the kidney whiuh he had probably swallowed when he fell
drunk upon a gravel heap."

UNIVERSITIES AND COLLEGES.
UNIVERSITY OF C4MBRIDGE.

Appointments.-Mr. F. C. Kempson, M.B., of Gonville and Caius College.
and Dr. G. Elliot-Smith, Fellow of St. John's College, lhave beeu appointel
Demonstrators of Anatomy. Dr. Hill (Master of Downing), Pi'ofcqsor
Allbutt. Professor Woodhead, and Dr. Sladen have been appointed to
represent the university at the preliminary meeting for promoting a
Congress on Tuberculosis to be held in London in the spring of I901.
Prolessor Woodhead has been appointed a member of the Museums
Syndicate and of the State Medicine Syndicate; Dr. Donald MacAlister a
member of the latter syndicate; and Mr. F. Deighton, M.B., a member of
the Medical Board.

CONJOINT BOARD IN ENGLAND.
THE fOllDwing gentlemen passed the First Examination of the Board at
the October quarterly meeting of Examiners in the subjects indicated:
Chemistry and Physics.-E. F. R. Alford University College, London;

E. G. Anthonisz, St. Mary's Hospital; J. Aylen, St. George's Hos-
pital; T. G. Campbell, St. Mungo's College. Glasgow; R. C. Bright,
University College, Bristol; J. M. Carroll, Royal College of Sur-
geons, Edinburg J. Clarke-Hall, St. George's Hospital. C. A. F.
cresswell and A. H. Curtis, University College, London; V. A.
Crinks, Clifton Laboratory; L. Doudney. Guy's Hospital; K. Edgar,
St. Olave's Grammar School; F. G. Goble, Guy's Hospital; C. A.
Godson, St. George's Hospital; M. Grundy, University College,
Loindon; F. F. Hatton, University College, Bristol; W. F. H. Ives.
Hartley Institute, Southampton; A. H. Jacob, London Hospital;
R. Jones, L.S.A Lond.. Royal College of Surgeons, Edinburgh; E. L.
King, University College, London; C. H. Morris and J. F.
Murphy, London hIospital; R. E. Palmer and W. H. Powell,
St. Mary's Hospital: C. H. Reinhold, Guy's Hospital; T. W. Sexton,
Middlesex Hospital; C. Speers, St. Mary's Hospital; and R. M.
Wingent, Guy's HIospital.

Practical Pharmacy.- C. F. M. Abbott-Brown, King's College, London;
L. D. Bailey, St. George's Hospital; J. E. L. Bates, Guy's Hospital;
H. E. Batten and S. L. Brimblecombe, St. Mary's Hospital; 1. W.
Bent, private study; H. S. Burnell-Jones, London Hospital and
King's College, London; G. A. Carter, Royal College of Surgeons,
Edinburgh: A. F. Cole, St. Marv's Hospital; F. P. Cole. Calcutta
Medical College; R. H. Cooper, Cliaring Cross Hospital; G. C. Cross
and M. B. Dawson, Middlesex Hospital; S. J. Evans, Guy's Ilospital;
H. S. Faber, St. George's Hospital; H1. A. Fenton. St. Maty's Hos-
pital; S. C. Foster, Westminster Hospital; J. V. Foster, Mason
(University) College, Birmingham; H. Gardner, Firth College,
Sheffield; A. W. H. Grant, Charing Cross Hospital; C. S. Hawes, St.
Bartholomew's Hospital; H. W. J. H1awthorn, Mason University
College. Birmingham; A. S. Hosford, University College, London,
T. H. J. E. Hughes, St. Mary's Hospital; T. Hutchinson, Mason
University College, Birmingham: M. R Johnson, Londorn Hospital;
F. J. F. Jones, Guiy's Hospital; V. R. F. Kroenig, King's College,
London; J. C. G. Kunhardt, St. Mary's Hospital: F. W. Loinghurst,
St. George's Hospital: E. H. McMahon, Charing Cross Hospital; R.
M. McQueen andW Martin. St. George's Hospital; J. 1. Papanicoly,
London Hospital; H. F. Powell, University College. London: T. R.
Roberts, St. George's Hospital; G. M. Seagrove, H. H. Serpell, and
H. E. Stanger-Leathes, St. Bartholomew's Hospital; Percy N. Smitl
and W. G. Speers, St. Mary's Hospital; A. M. Stevens, University
College, London; F. Talbot, Charing Cross Hospital; J. L. Tayler,
St, Thomas's Hospital; W. B. B. Taylor, London Hospital; E. M.
Tlhomson, St. George's Hospital; R. H. Tribe and J. E. Turle,
University College, London; A. F. Van Dyk, Royal College of
Surgeons, Edinbuirgh; T. H. Vickers, St. Mary's Hospital: E. C.
Williams, St. Bartholomew's Hospital; J. A. WillJiams, University
College. London; Mr. R. 0 Wilson, University College, Bristol; C.
W. T. Woods, St. George's Hospital; and J. H. Wroughton, St.
Bartholomew's ilospital.

1Ermentar?y Biology.-F. C. J. Baker, King's College, London; H. S.
Burnell-Jones, London Hospital and King's College, London; T. G.
Campbell, mt. Mungo's College, Grlasgow; L. Doudney, Guy's Ilos-
pital; H. J. Duskd, St. Mary's Hospital; W. H. Hamilton, Ton-
bridge School; F. F. Hatton, University College, Bristol; A. G.
Payne, Charing Cross Hospital.

Ka'e ria Medica.-C. H. Gssk. Guy's Hospital: F. A. Hort, Middlesex
Hospital; R. Jones, L.S.A.Lond., Royal College of Surgeons of Edin-
burgh; and T. Morgan, Guy's Hospital

ROYAL COLLEGE OF SURGEONS OF ENGLANT).
THE fOllowiDg geIJtlemen having passed the First Professional Examina-
tion for the Diploma of " Fellow" in Anatomy and Physiology:

J. Armour, M.B., B.A.Toronto, M.R.C.S.Eng., LR.C P.Lond., Toronto
University and University College, London; L. Bousfield, B.A.
Cantab., Cambridge University and London Hospilal; E. W.
Brewerton, M.R.C.S.Eng., L.R.C.P.Lond., St. Bartholomew's Ilos-
pital and King's College. London; E. R. Carling, Westmixister Ilos-
pital; E. G. Carpenter, M.R.C.S.Eng., L R.C.P.Lond., St. Bartholo-
mew's Hospital; J. Cunning. M.B., B.S.Melb., Melbourne University
and St. Barlholomew's Hospital and King's College, London; J. S.
Fairbairn, M.R.C.S.Eng., L.R.C.P.Lond., MB., Ch.B.Oxon., Oxford
Universitv and St. Thomas's Hospital; A. J. Fairlie-Clarke, B.A.
('antab.. Camnbridge Univerqity and Ct Bartholomewv's Hospital;
W. J. H. Hislop, M.R.C.S.Eng., L.RC.P.Lond., M.B., C.M.Edin.,
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Edinburgh University, King's College, and London Hospital; A. R.
F. Hubbard, Charing cross Hospital; H. R. Jeremy, London Hos-
pital; F. J. McCann, M.D., C.M.Edin., M.R.C.P.Lond., Edinburgh
Universityand King's College, London; J. C. Matthews, B.A.Cantab.,
Cambridge University and University College, Liverpool; T. R.
Mulroney, M.R.C.S.Eng., M.D. and M.C.Malta, L.R,C.S.&P.Edin.,
Bombay Edinburgh, and King's College, London; L. G. Nash, Guy's
Hospital; V. B. Nesfield, St. Mary's Hospital P. N. B. Odgers,
B.A.Oxon., Oxford University and Guy's Hospital; A. P. Parker,
d.B., B.Ch.Oxon., Oxford University and Middlesex Hospital;
E. S. Parker, Upiversity College, London; F. H. Parker, B.A.
Cantab., Cambridge University and Guy's Hospital; A. E. Pinniger,
Middlesex Hospital; L. B. Rawling, M.R.C.S.Eng., L.R.C.P.Lond.,
M.B., B.P.Cantab., Cambridge University and St. Bartholomew's
Hospital; C. N. Sears, St. Thomas's Hospital 3. C. Shaw, M.R.C.S.
Eng., L.R.C.P.Lond., St. Bartholomew's Hospital J. E. Simpson,
M.R.C.S.E.g L.R.C.P.Lond., University College. London; J. L.
:Stephenson, At. Mungo's College, Glasgow: E. S. Steward, M.R.C.S.
Eng., L.R.C.P.Lond., Yorkshire College, Leeds, St. Bartholomew's
Hospital, and King's College, London; G. 0. Taylor, London Hos-
ital*F. L. Thomas, Guy's Hospital; G. W. Thompson, M.B., C.M.

Edin., Edinburgh University and King's College, London; B. J.
Ward, Queen's Faculty of Medicine, Mason College, Birmingham;'
1. Wharton, B.A.Cantab., Cambridge University and Owens College,
Manchester.

Beventy.four gentlemen presented themselves for this examination, 32
of whom passed, and 42 were referred back to their professional studies
for six months.
The followinggentlemen have passed the Preliminary Science Examina-

tion In Chemistry, Physics, and Practical Chemistry for the licence in
Dental Surgery:
F. G. Day, Guy's Hospital; W. James, Middlesex Hospital; 'and F.

W. Targett, East London Technical College, People's Palace.
Six gentlemen were referred back to their professional studies for three

imonths.

ROYAL COLLEGE OF SURGEONS IN IRELAND.
MESSRS. T. J. Abbott, L.R.-C.S.I.; R. J. Coulter, B.Ch., Univ. Dub.; T. Gil-
eriest, L.R.C.8.I.; R. D. Joyce, M.R.C.S.; D. A. MeCurdy, L.R.C.S.I., and
H. W. Oulton, L.R C.S.I.. having passed the necessary examination, have
'been admitted Fellows of the College.

OBITUARY,
HUGH RHODES, M.D., C.M.GLASG., M.R.C.S.ENG.,

Sheffield.
'THE; death of Dr. Hugh Rhodes, a young man of considerable
promise, on November i6th, has occasioned great regret.
Circumstances made it almost a tragedy. Not that it was
sudden or at all unexpected, but for the courageous struggle
'he persistently and to the very last made, to carry on his pro-
fessional duties, when for at least two years he and his more
intimate friends were well aware that he was the subject of
,disease which, ere long, must prove fatal. This was not long
after his marriage. the indomitabie pluck he displayed
eould only be admired by those who knew the circumstances,
Hand in spite of the difficulties mentioned he acquired such a
success that, had his health and life been spared, it was clear
he was marked out for a more than usually successful career.
As it is, he passed away at the early age of 34, leaving a
name for honourable dealing in professional and private life,
.and one which must for long be held in the highest esteem
by his seniors no less than by his more immediate con-
temporaries.
I $He was the eldest son of Mr. H. G. Rhodes, Manager of the
-Dronfield Branch of the Sheffield and Rotherham Banking
dCompany, and was born at Fulwood. He was educated at
Dronfield and at Sheffield Grammar Schools, and passed on
-to Glasgow University to study medicine. He gained the
Walton Bursary and the first prize in Anatomy in his year;
and became M.B., C.M. (with honours) in I887, M.R.C.S.Eng.
in I890, and M.D. in I891. His first appointment was that of
Assistant House-Surgeon to the Cumberland Infirmary, Car-
lisle; subsequently he was Assistant House-Surgeon and
House-Surgeon to the General Infirmary, Sheffield. In I892
Dr. Rhodes resigned the latter post, receiving many sub-
stantial tokens of regard, and joined Mr. W. Dale James in
partnership in Sheffield. He was for a time Demonstrator of
Anatomy, and lately Lecturer on Medical Jurisprudence in
University College, Sheffield. He also lectured on Ambulance
_class work for the Sheffield School Board and the Midland
Railway. About three years since he married the youngest
daughter of the late Mr. E. Lucas, of Dronfield, and has left
one little girl. He was LDcal Secretary of the Medical Defence
Union and of the North of England Gynmcological Society,
and was a mem>er o the Sheffield Medico-Chirurgical

Society. He was the author of a thesis entitled KocA's Treat-
ment in Phthisis and Lupu8. Dr. Rhodes was much respected
by his fellow practitioners.
The funeral took place at Dronfield Cemetery in the

presence of his father, brother, and a large number of other
relatives and frieDds.

SEVERAL correspondents have announced that Dr. STARK
was killed on November i8th in Ladysmith by a shell. Dr,-'
Arthur C. Stark graduated M.B., C.M.Edin in 1883, and was
engaged in making investigations for a book on birds in South
Africa, which was to be the first of a series of reports on the
fauna of the region south of the Zambesi, to be issued under
the direction of Mr. Sclater, of the Capetown Museum. We
are indebted to Mr. Jonathan Hutchinson for the following
extract from a letter which he has just received from his
brather, long resident in Natal: " The Dr. Stark whose tragic
death at Ladysmith you will have noticed, was an intimate
and esteemed friend of mine. He was a naturalist of repute.
He introduced himself to us at Boshfontein some five years
ago, having heard of G.'s reputation as a local collector. He
expressed a strong wish to explore the Drakensberg Rage,
and asked our advice as to ways and means. Eventually we
agreed to take him for a consideratioii, we finding waggon
oxen, servants, horses, tent, and food. We then went ana
had a most enjoyable time; they ornithologised and I
sketched. I found him a congenial man. I believe he leaves
two grown-up daughters in London, who were educated at
Girton. It appears that he had attached himself (being in
Natal) to the Ladysmith medical staff. Coming,out of his
hotel he had both his legs taken off by a shell. 'Take care
of my cat,' he said, and died almost immediately. I have
felt his death very much, as that of an intimate friend."

SUDDEN death has removed a culLivated, laborious, and highly
esteemed member of the profession, FREDERIC WILLIAM SEKRIM-
SHIRE, M.R.C.S., L.R.C.P., who died at his house, in Morpeth,
Northumberland, of angina pectoris, on November 17th.
Until about five years ago he hadenjoyed excellent health ; but
at that time a severe attack of influenza made a radical change
in his constitution. In spite of his active life he became far
too stout and frequently suffered from attacks which he
attributea to indigestion. However, he did all his profes-
sional work, being apparently in fair health, until the night
before his death. On the day of his death he was quietly
reading after breakfast, when he put his hand to the region
of his heart, uttered an exclamation of pain, and fell from his
chair. Dr. A. Brumell and Dr. Dickie both attended to him
at once, but in half an hour he died. Mr. F. W. Skrimshire
was born at Holt, Norfolk, where his father was a medical
man. He studied for the profession at King's College, Lon-
don, and passed the College and Hall examinations in 1870.
He was Assistant Demonstrator of Anatomy at King's Col-
lege Medical School for a time, and was then appointed
House-Surgeon to the Dispensary at Morpeth. At the end
of three years, during which his services received marked ap-
probation from the governors, and patients, he resigned his
post, and entered intopartnershipwiththe late Dr. M.Brumell.
Mr. Skrimshire held several public appointments. He was
(since i888) Medical Officer of Health to the Morpeth Union
District ; Medical Officer and Public Vaccinator to one of the
Districts of the same Union; Medical Officer to the Staff of
the Post Office; and Surgeon-Lieutenant to the ist Volunteer
Brigade of the Northumberland Fusiliers. He was a mem-
ber of the British Medical AseociatVon and of the Northumber-
land andDurham Medical Society, andwas a Certifying Factory
Surgeon. Dur'ng his term of office as medical officer of
health the Grand Stand on Morpeth Common was at his urgent
solicitation converted by the Town Council into an isola-
tion hospital. He was the senior practitioner in Morpeth, and
his opinion, which was always carefully formed, was much
sought after by his colleagues. His principal tastes, outside
the work of his profession, were Freemasonry (he was a past
master), volunteering, the services of the church (he had for
years been a member of the choir and for the last two years
rector's churchwarden), and music. He was a singer of taste,
a pianist of skill, and composer of no mean ability. In every
respict he was held in great esteem by all classes, and his
death c :eeted pro'oun regret *hroughout the town., He has
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left a widow and five young children, for whom groat
sympathy has been evinced. The funeral was attended by
deputations from the public bodies with which he had been
officially connected, and also by the officers and band of the
Ist V.B.N.F. and the men of the Morpeth company of the
same battalinn.

JOSEPH SAMUEL PRENDERGAST, M.D., Inspector-General of
Hospitals, died at Bath on November 20th, in his goth year.
He was in point of age the father of the Army Medical
Department, but entering the service pretty late in life, there
is still a senior surviving officer, Inspector-General Dane. He
entered the service in February, 1836, as Assistant Surgeon,
and retired as Deputy-Inspector-General, with the honorary
-ank of Inspector-General, in May, I863. He served in the
Crimea on the personal staffof the Field-arahal Commanding-
in-Chief, was with Lord Raglan in his last moments, and
accompanied his body to England. He was in the battles of
Alma, Inkerman, and Balaklava, and at the siege of Sebas-
topol, for which he held the medal with four clasps, the fifth
class of the Medjidieh, and the Turkish medal. Those
medical officers who entered the service during the Mutiny
will remember Inspector-General Prendergast as head of the
medical division at Fort Pitt, Chatham-a smart little man,
strict in discipline, but with a kindly keen wit and humour.
He was among the last of the medical officers of the old
school.

DR. HENRY HICKS, F.R.S., F.G.S., of Hendon Grove, Hen-
don. died on November x8th from heart disease. He was the
son of the late Thomas Hicks, surgeon, of St. David's, was
born in i837, and received his medical education at Guy's
Heospital. He became M.R C.S., L.S.A., in I862, and M.D.
St. Andrews in i878. He resided-at St. David's from I862 to
I871, and then at Hendon, where he had a very large practice.
After a few years in Hendon he retired from general practice
and became a specialist in mental diseases. His first geological
paper was communicated to the Liverpool Geological Society.
He communicated numerous papers to the Geological Society,
British Association, London Geologists' Association, and to
the Geological Magazine. Of late, his investigations were
mainly confined to the oldest (pre-Cambrian) rocks of Great
Britain, and he has shown that they are exposed in many
areas in which their presence had hitherto been unsuspected.
Dr. Hicks has also described many new fossils discovered by
him in the Cambrian, Ordovician, and Silurian rockls, and has
written several papers on the classification of these rocks. He
also published results of explorations carried on by him in
o3siferous caverns in North and South Wales, in which evi-
dence is given to show that man occupied some of the caverns
during a part of the glacial period. In I891 he described the
glacial deposits at Hendon and Finchley, and in I892 he pub-
lished an account of the discovery of mammoth and other re-
mains in Endsleigh Street, London. with sections of the de-
posits in which they were found. Dr. Hicks was awarded the
Bigsby Gold Medal of the Geological Society in I883; he was
President of the Society in 1896.98, had been Honorary Secre-
tary, and was for many years on the Council. He was Presi-
dent of the London Geologists' Association in I883 5, and was
elected a Fellow of the Royal Society in I885. He married, in
3864, Mary, only daughter of the Rev. P. D. Richardson, Vicar
of St. Dogwell's, Pembrokeshire. He received the Diamond
Jubilee Commemoration medal in I897.

DEATHS IN THE PROFESSION ABROAD.-Among the members
of themedical profession in foreign countrieswho have recently
died are Dr. G. A. Hendricks, Professor of Anatomy in the
'University of Minnesota, aged 49; Dr. Remi Lavisd, Surgeon
to the Rf6pital Saint-Jean, and Professor in the Univetsity of
Brussels, aged 52; and Dr. Amilcare Nascimbene, of Milan,
for some years editor of the Gazzetta Medica Lombarda,
aged 37.

PRESENTATION.-Dr. Whitfield Perkins, Admiralty Surgeon,
Port Isaac, has been presented with a revolving reading desk
and table, in oak and brass, by the chaplain, officers, and
members of the Christchurch Hawkeston Institute, in token
of appreciation of his services as Honorary Medidal Officer to
their Holiday Camps at Port Gaveme inh 1898 and x89.

PUBLIC HEALTH
AN

POOR-LAW MEDICAL SERVICE.
HEALTH OF ENGLISH TOWNS.

IN thirty-three of the largest English towns, including London, 6,34O'
births and 4,135 deaths were registered during tlp week ending Saturs
last, DecemDer2nd. Theannualrate of mortalit1yin thesetowns, which had
been 17.3 and 19.3 per I,oOO in the two preceding weeks, declined agaia
to I8.9 last week. The rates in the several towns ranged from I.4 in
Croydon, 13.6 in Huddersfield, 14. I in Wolverhampton, and 4.3 in Black-
burn, to 22.9 in Brighton, 23.8 in Liverpool, 24.9 in Plymouth, and 25.2 in
Hull. In the thirty-two provincial towns the mean death-rate was 18.6
per I,ooo, and was o. 8 below the rate recorded in London, which was I9.4.
per x,ooo. The zymotic death-rate in the thirty-three towns averaged 2.X
per I,ooo; in London the death-rate was equal to x.7 per r,ooo, while
it averaged 2.3 in the thirty-two provincial towns, among which the
highest zymotic death-rates were 3.6 in Salford, 4.0 in Preston, 5.5 in
Sheffield, and 7.6 in Hull. Measles caused a death-rate of 1.3 in Preston,
I.4 in Birkenhead and in Sheffield, and 3.! in Rull ; "fever " of I. I in Bir--
mingham and in Sunderland, and I.5 in Nottingham ; and diarrhcea of i.<
in Plymouth. The mortality from scarlet fever and from whooping-cough,
showed no marked excess in any of the large towns. The 12I deaths
from diphtheria included 52 in London, I7 in Sheffield, 8 in Leeds, 7 in
Liverpool, 6 in West Ham, 5 in Manchester, and 4 in Salford. Fourteenb
fatal cases-of small-pox were registered last week in Hull, but not ones
in any other of the thirty-two provincial towns or in London; and only
one small-pox patient was under treatment iD the Metropolitan Asylums
Hospitals on baturday last. December 2nd. The number of scarlet fever
atients in these hospitals and in the London Fever Hospital, which hac
een 3,564, 3,578, and 3,503 at the end of the three preceding weeks, had

furthe- declined to 3,445 on Saturday last; 294 cases were admitted during'
the week, against 328, 334, and 293 in the three preceding weeks.

HEALTH OF SCOTCH TOWNS.
DURING the week ending Saturday last, December 2nd, 922 births and 625
deaths were registered in eight of the principal Scotch towns. The
annual rate of mortality in these towns, which had been I9.0 per x,ooo in
each of.the two preceding weeks, rose te 20.5 last week, and was I.6 per
z,ooo above the mean rate duringthe same period in the thirty-three
large English towns. Among these Scotch towns the death-rates ranged
from 27.5 in Leith and I8.6 in Perth, to 2z.6 in Paisley and 29.0 in
Greenock. The zymotic death-rate in these towns averaged 2.4 per 1,000,
the highest rates being recorded in Greenock and Perth. The 29&
deaths in Glasgow included 14 from measles, 3 from scarlet fever, _;
from "fever," and 8 from diarrhcsa. Three fatal cases of diarrhas.
occurred in Edinburgh; 4 of measles and 4 of diarrhcsa in Dundee; and
12 of measles in Greenock.

* UNSOUND CONDENSED MILK.
THE occasions on which the public attention is drawn to the sale or use
of unwholesome food appear to grow more frequeut year by year. Rarely
does a week go by but some fiagrant offence is disclosed. This circum-
stance is doubtless the result of the increased energy displayed by local'
authorities in detecting and dealing with such cases; ancd while it is un-
questionably true that even at the present day the offences that are dis-
covered probably form only a smalJ proportion of those which actually
occur, the lesson presented by the disciosures and heavy penalties in-
flicted must inevitably serve as a wholesome check upon such disgusting
and harmful practices.
The latest offender is a woman, who, according to the report before us,

trades under the superlative title of the Tip-Top Cake Company. She was
foundbyan official of the Poplar Board of Works to have in her possession
2i6 tins of bad condensed milk. Although witnesses for the defence
sought to prove that the milk was not used in the manufacture of pastry,
etc., the magistrate Mr Dickinson, had no difficulty in deciding that the
milk was intended for such uscs, and a penalty of io guineas and guineas
costs, or, in defallt of distress, six weeks' imprisonment, was inflicted.
Another case was tried before the magistrate at the Thames Police-

court on November 3oth. The detendant, a confectioner of
Poplar, was charged with having on his premises 71 tins of
milk in an unsound condition, and intended for the food of man. It was
stated that condensed milk was used for makin caramel toffee. Dr.
Alexander, Medical Officer to the Poplar Board ofWorks, gave evidence
that the tins were blown. The defendant. who said that he remembered
nothing as to the purchase of the milk, was convicted by the magistrate,
who stated that the making of toffee for children with this milk aggra.
vated theoffence. The penalty was 2o and £io ioS. costs.

RIGHT OF M.O.H.'TO NOTIFICATION FEE.
ALPHA SIGMA asks whether the medical officer of health of a small burgh
in Scotland. who is also engaged in private practice in the burgh, is en-
titled to make any charge for the notification of cases of infectious dis-
eases.
*,*Certainly he is entitled to charge the statutory fee of 2s. 6d. Sec-

tion xi of the Notification Act:states that where a medical practitioner
attending on a patient'is himself the medical officer of the district he
shall be entitled to Lthei feelto which he would be entitled if he were
not such medical officer.

, 'TzzH date of the reception of the Presidents and Lady Pre-
sidents of the League of Mercy by the Prince and Princess of
Wales at Marlborough House, has been fixed for Monday, the
I8th inst., at 12 noon.



MEDICAL NEWS.

MEDICAL NEWS,
DR. YERSIN, whose name is well known for his researches

on the. plague, has been charged by the Governmentof Cochin

China with a special mission to Java.
PRESENTATION.-A dinner was held at the Cafd Royal on

November 30th, at which Dr. Morgan Dockrell was the guest

of the evening. Professor Windle, M.D., F.R.S., who pre-

sided, proposed the toast of " Our Guest," and concluded by

presenting Dr. Dockrell with an illuminated address and a

service of silver plate, subscribed for by a large number of

medical brethren and friends as a mark of esteem, and in

recognition of Dr. Dockrell's recent action in the law courts to

check the unauthorised use of his name in trade advertise-

ments. Dr. Dockrell in responding expressed his gratitude to

the subscribers.
MOSELE3Y HALL CONVALESCENT HOSPITAL.-In the report

in the BRITISH MEDICAL .IOURNAL of November Ith, on the

recent opening at West Kirby, near Liverpool, of a country

hospital for children suffering from chronic diseases, appears

the statement that the idea of a country hospital for chronic

diseases, as distinguished from a home for incurables, seems

to be a new one in this country." We are informed, however,

that the Moseley Hall Convalescent Hospital, near Birming-

ham, was opened in April, 1892, and the last annual report

records the excellent work accomplished during I898, when

the number of children admitted was 725, as compared with

.614 in the preceding year. The daily average of children in

the hospital was 6I, and the detention- rate 30.64 days. It is

gratifying to observe that no case of infectious disease had

occurred in the hospital for more than eighteen months. In

the case of the West Kirby Hospital, patients are not to be

admitted for a shorter period than six months, and they may re-

mnain as inmates as long as two years. But at Moseley Hall

*detention is evidently much shorter. The admissions for

each of the following diseases were twenty-five or over during

the year: enteric fever, caries of spine, tuberculous hip,

bronchitis, pneumonia, chorea, abscesses, debility, burns or

scalds.
DEATH UNDER CHLOROFORM.-A quarryman, aged 49, of

Egerton, Lancashire, had for years suffered from internal

piles, especially during the past five or six months, and was

about to undergo an operation for their removal on Saturday,

NovemberIith, when death ensued. At the inquest it was

stated that the deceased had "taken a drop of drink occa-
eionally," but had not been drunk for a month. Dr. Robinson

said the piles were ulcerated and bleeding, and he intended

to-excise them at the patient's own home. He had examined

deceased carefully, and believed he would stand the anae-
sthetic. Dr. Boulton also examined deceased's heart, and

administered the chloroform with a mask. The deceased

struggled very violently; insensibility was, therefore, de-

layed. Two drachms of chloroform were used before uncon-

-sciousness ensued, when the breathing became deeply ster-

tokous, the face and lips blue, and the pulse and respiration

-ceased. The veins were distended, one in the arm was

-opened, and black blood flowed freely. Artificial respiration

was performed; a few ineffective respirations followed, but

the heart ceasing toact, some ether was injected. Dr. Robin-
-son consideredaeath to be due to"paralysis of the right

side of the heart from excessive strain caused by congestion
-of the lungs and asphyxia from violent struggling." There

was no congestion of the lungs prior to the administration oC
.chlorofornm. The verdict was"*Death from misadventure."

This wouldseem to have been a case of alcoholism, with the

usual difficulty of producing anaisthesia commoin in such

-eases. The order of events was probably-struggling, fixation

-of chest wall, asphyxia, distension of the right side of the

,heart, and cessation of both pulse and respiration.

DENTAL HOSPITALoF LONDON.-The annual dinner of the

staff and past and present students of the hospital was held

in the Whitehall Rooms of the Hotel M4tropole on December

2nL. Mr. Alfred Coleman, F.R.C.S., was in the chair. There

were also present about 200 gentlemen. The toast of The

Queen having been duly honoured, the Chairman gave that

of The Past and Present Students," and recalled the names

of -the six men-Messrs. Cartwright, Jolhn Tomes, Harrison,

~~~1ss

R. Hepburn, Underwood, and Ibbetson-who were the first
six officers of the hospital at its openimg in 1859, and to
whose exertions and sacrifices much of the success of the
school and of the present high position of dental surgery was
due. He hoped the new hospital would be ready for occupa-
tion in October next. Mr. W. B. Bacon (Tunbridge Wells)
and Mr. J. T. Carter (Saunders Scholar of the past session)
returned thanks for the past and present students respect-
ively. Mr. F. A. Bevan, one of the Trustees, who proposed
"The Hospital and School," observed that the cases treated
during the past year numbered 63,298, or about 8oo more than
in the previous year; but, whilat there were 3,800 more
extractions, the stoppings were 2,600 fewer than in the pre-
vious year. The Chairman had told them that teeth were
becoming worse every year; the above figures seemed to
prove it. In the army great importance was attached to good
teeth; if soldiers in a long campaign had to eat " bildong"
day after cay and could not well masticate it, indigestion
should ensue. Dr. Walker had just shown his interest in the
school by giving an entrance scholarship of £20. Dr. Walker,
in responding, said the new building was now at its third
floor, and Mr. Woodruff traced the history of the school, and
said that several foreign students were now at work there.
Mr. C. S. Tomes proposed "The Visitors," for whom Dr.
Montague Murray, Dean of Charing Cross Hospital,
responded. He hoped that in the new London Uni-
versity there would be a Board of Dental Studies. Lastly,
Mr. J. Smith Turner proposed "The Chairman " whom
he described as "one of the boys of the old brigade."
He spoke of the deep debt of gratitude which the
dental profession owed to the College of Surgeons for
founding the diplomaof L.D.S., at an expense of£8oo, as
the College had had to go to Parliament for a new charter.
He warned students that if they went in for a university
degree they should not be satisfied with one that was whittled
down to the greatest possible extent. The Chairman replied.
Mr. Chambers recited " The Absent-minded Beggar," and a
collection was made for the Lord Mayor's War Fund, which
realised£14 88. 3d.

MEDICAL VACANIES.
The following vacancies are announced:

BIRMINGHAM GENERAL DIqPBNSARY.-A Resident Surgeon. Salary £150 per
annum (with anaUowance of 30 per annum fer cab hire), with furnished rooms,',etc. Applioations to the Secretary by December18th.

BIRMINGHAK ANDXIDLAND EYE HOSPITAL.-Asststant House-Rurgeon. Salry,
50 e annum. with apartments and board. Arpliations to theOhaima of the
MedicalBoard by Deocmber 16th.

BOOTLE: BOROUGSE OF.-Resident Medical Suierintendent to the Hospital for Infec.tious uiseasses. Unmarried. Salary, £130 per annum, with hoard, wahing, andapar.
ments. Applications endorsed" Iesident Sedioal eup $ntendent"' to the 0hairman
of the Hospital Subcommittee, Town Hall, Bootle, byueeemberi4th.

BRBOON INFIRXARY.-Resident Ho Surgeon unmarried. Salary. pernnum
with furnished apartments, etc. Applicatlons to W. Powell Prioe, No. 6, Bulwork
Br# c,n. by December 20th.

BRIGRTOq:SUSSBX COUNTY ASYLUM.-Assistsnt House-Surgeon unmsrtied,
and under 30 years of age. alary, not exceeding ANr annum, with board andresidenoe. AppliCatiODs to the Seorctry by Deoemer 0th.

BRITOL: ROYAL H'PqeiTALFOR 8B0K WOMBN AND OHILDREN.-lHouse-Surgeon. Salary. 100 per annum. with ronnme and attendance. Applications, en-
dorsed- House-wurgeon," to the Seretary by Deoember 18th.

CANTERBSURY: KENT AND CANTERBURY HOSPITAL.-(1) Honse-3urgeon. (2)
Assistant House-Surgeon. Unmarriedin eachcase. Salaryforthefomer,£90Wpr
annum. rising to£100. and the latter£10. Board, et., provced. Applcations to the
Secretary by December 29th.

CENTRIAL LONDON OPHTRALMIC HOSPIT&L. Gray's'Inn caed, W.O.-House
n. Board and residenoe provided. Application to the eretybyDeoember

DROiTWIOR UNiON.-Medical Officer for the Omberseley Medicl District. Salary,Y62lOs. per annum and fees. Applications to the Clerk, Board Room, by December
12th.

DUDLEY: GUEST HOSPITAL.-Senior RestdentXedical Offlcer. Salary, £10o per
annum, increasing to £120, with board, residence, eto. Appliations to the Secretary
by December 21st.

EDINBUIRGI: UNIVERSITY OP.-(I) Examinerin MateriaXediec; (2) Two Examiners
inOlinical Surgery. Appointments for lour years. Salary of the former £75 persnoun and the latter60 eah per annum. Applications to the Seoretary.UniversityCoat, by December 80th.

GRE2T NORTHERN CENTILRL HOSPITAL.-Junior House-Physician. Appoitanent
for six months. Salary at the rate of £80 perannum, with board, lodglng,and wash-
ing. Applications to the Seetary by Decmber It.

GREINOOK INFIRMARBY.-(l) Rouse-Surgeon. (2) Assistant Rouse-urgeon. Salary,
£60 and £0 resvectively, with bord and residence. Applications to the Secretary,
2, Homilton Street. Greenock.

HOSPiTAL FOR 8I1 OCILEDREN, Great Ormond Street. Bloomsbury,w.a.-(1) mfous-hysioan: (2) House-Surgeon. A poittments for six months. Saarie
£20 each wih eboard andresdene. tS)Resldent Medical Snuperintendeni. Ap
potutmeafor one year, subject to annual reelecUon. Salary, UOguineas per annum,with board and residence. Applications onuformsprovidedto b sent to the Secretary

by Deember 12th.
HULL ROYAL INFIRMARY.-4unior Assistant House-Surgeon. Salary, wi(h

boerd and lodging. Applications to theOhairman, Rouse Commietees byiesm-
ber 12th.

LEEDS: GENBRAL INFIRM&RY.-Honorary A.ssstsnt Ophthslmo and Aural
Surgeon. Application, endoreed" Apointment of Honorary Assistant Ophthlmic
and Aul Surgeon," tothe Treasurerb December 14th.

LEBEDS: HOSPIPAL FOR WOSOBEN AND CHIILDREN - Uennrarv Surgeon. AppUlicationi to the Election Committee at the Hospital by roember h.

DBc. 9 18991
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IEBDS.-Kedicl Offleer to the Beckett et Fever Hospital. Falary. LiSO*year. with
board, lodging. and washi. Asp'icaalone to the Medical Superintendent, Manston
Hospital, Skaroft. near i seds. by December 12th.

LUWES DISPBIdSARY AND JNIRIJMARY.-Resadent Medical Officer. Falary, £0CO
per nnum, with furnisbed apartments, board etoa Applcations to the hiouorary
Secetary, 211, High Street, Lewes, December 30th.

LINOOLN LUNATIC ASYLUM,-Aalstant Medical Officer. Salary, £100, wiLh boad
and wahing. Application to the Medical Bupeuinteodent.

LONDON LOCK HOSPITAL- (1) House-Surgeon to the Femsle Hospital, Harrow
Road, W.: (2) House-Surgeon to the Yale hospital, 91, Dean atreet W. Salary ef the
formr £68 per annum, and of the lattr A6u pea nnu with . lodg and
wahing ia each cas. Appliaotions to the S athe hosptal, harrow od,
by .ecember 14th.

MtANCHBSTER MAR HOSPITAL.-Olinlcal Clerkshir. Appointment for six mnrths.
Honoraium of 10 gutneas. Applications to the' Beoretary, 23, Byrom Street,
Xanchester.

MIDDLESEX HOSPITAL, W.-(l) Medical Offier and Registrar to the Oancer Depart-
ment. (-) Assistant to the Director ot the Canoer Research Laboratories Ap oint-
mn we annual. eligible for re-electirn. Salary of the tomer, e.O er abnum, with
bard and residence in the College. Salary of the latter £100 per annum, ano an
honorariam of £50 after his seond year if re-erected. Apilications to the seoretay-
Superintendent by Deoember 13th.

NORTHEBAST]RN HOSPITAL FOR OHILDRUN.-House-PhysiciaL Appointment
for six months. Salary at the rate of £30 per annum. Aplications to the Scretry,
at the City OMfe. 27, Clement' Lane, Lombard Street, B C., by December 15th.

NORWIOH: NORFOL,K AND NORWICR HOSPITAL.-louse-lhyslcian * u"married
and not more tban 30 yeats of age. Salay, £80 per annum, with boar, 1odgAng. and
washig. Applioations to the secretary by December 13th

NOTTINGHAX GENEAAL DISPENSARY.-4linical Assistant. Salary, £50 for six
montbs (renewable). Applications to tte Seoretary.

PLYMOUTH: SOUTH DBVON AND EAST OORNWALL HOSPITAL.-House-
Surgeon. Salary £100, with board and residenoe. Applications to the Honoray
Secretary by December 18th.

PONTEFRACT GENBERL DI8PENSARY AND INFIRM&RY.-Res'dent Xedioal
Officer. Salary oommencing at £10 per annum, with furnished rcoms, etc. Applica-
tions to the becietwy by December 11th.

QUEEN ADELAIDh'S DISPENSARY, Bethual Green, E.-ResicTent Med'cal Officer;
unmarried, and under 35 years of age. Salary £100 per annum, with turnisued spmt-
ments. etc. Applications to the Seeretary by Wecemler 14th.

RICHMOND UNION.-Medical (Mffcer and Pablto Vaccinator for tl e Mortlake District.
Salary, 00 ner annum and fe's. Applications to the Clerk to the Guarians, 17,
the Green, Rlchmojnd, Surrey, by December 12th.

ROYAL OOLLEGE OF PElYS10I&NS London.-lilroy Lecturer for 1901. A"lications
to the Registrar by January Sth, 13i(.

ROYUL FPBE HOSPITAL, Gray's Inn Road, W.O.-Assistant hysioian; must be
F. or M. I.O.P.Lond. Aeplioations to theScetwry by December 16th.

ROYAL LONDON OPRTH&LMIC HOSPITAL, Clty Boad, 1.0.-(t) Senior Rouse'
Surgeon. Salary, 75,with boardand residence. (2) CurstorandLibrarlan. Balary,£12. (3) Juntor House-Surgeon. Salary, 50, withboardandresiaenee. (4) JuuiorOutpaiient surgical Oflic.r. salary, £00. Aicio to tie Secretary by Dooem-
bar 14th.

ST. M &BY, ISLINGTON.-Medical Officer for the No. 2 UIper Holloway Central Die'riet.Sa ary, ilOO per annum and f-es. Applioations t3 tae Olerk, Guadians' ufiots,
St. John's Inad. Upper Holloway, by D cember 11th.

ST. SAVIOUk'S UNION.-Disnenser at the Infirmary, Eat Dulwioc. Grove. S.B
Salay, £12) ner annum, and dinner and tea dalJy. Applications on forms provided to1's sent to the Clera, Unit n Mlce, John Street, W., Blackfriars Rcad, B.S., by Deoom-
ber 11th.

SALOP COtJNTY COUNOIL.-Oounty Medioal Officer of Elealth. Salary#, 750per annum,knolications to the Clerk, Shirehall, Falop, by December 27th.
soUriAMPTON: RO)Y4L 14,UTHI R&NTS INFIHV.AIY.-As88ttant House Surwen.

Appointmeintfor six montbs. alary at the rat of £50 rer am um, with rooms, board,
aid washiug. ApDlications to the aeeretary before December 23rf.

THSOAT HOSPITAL Golden Square. W.-Junior oesident Medical Offloer. Appointment
for six months. bQ renewable. Salary, A0 per annum. Applications to the Secre-
tary by December 10th.

VIOTORIA HOSPITAL, FOR ORILDRBN, Queen's Road, S.W.-Ttouse-Rurgeon.Appointment for six months. Honorarium £ and board anl lodging. Appliostions
to the Secretary by Decemb'r 23rd.

WEST AFRIl24AN R4ILW&YS.-Two Assist nt Medioal OMcers. 5alary, £0 to £55 per
month, with free quiarters, firt c'ase passage out aLdbome and four montbs' leave
after eight monte a' resiteutial service. Applications, endorsed ' Assistant Medical
Ofic3r,' to Messrs. Sheiford and Son, 35a, Great George Street, S.W.

WEST HAM UNION.-Medical Officer for No. 15 District. Salary. £130 per annum, rising
to £180 and fees. Applioationt, on forms provided, to the Clerk, Guaraians' Offices,
Union Road, Lertonstone, by December 13th.

WEST LONDON HOSPIT&L, Hammersmith Road W.-(1) Physician; (2) Hous
Physiclan- (3) Hoase-Surgeon. lwo latter appointments tenable for stx months,
with board and lodging provided. Esli otion for the former on December 11th, Appl.
cations for the two latter to the Secretary-Superintendent;,by December 13th,

WREXHLAM INFIRMKAY.-House-Surgeon. Salary, £ per annum, with oard,.lodging and washing. Applications on forms provided to the Secretary, 1, ChurohStreet. Wrexham. by December 16th.
YORK.-Medical Offier of Health of the City. Falarv, £400 Per annum. uest devote

his whole titme to tte duties. Applications, endorsed 'Medical Omcer of healtb," to
the Town Clerk, Guildha'l, York, by January 4th, 19CO.

MEDICAL APPOINTMENTS.
BLOXLm, G. B. It.O.S., L.C.P., auuotnte4 Medioal Officer to the Western Dispensary,

Bath, vice H. CaulUord Hopkins, decased.
BUTTERFIELD, Frank, M.R Lend., appointed Junior HouseSurgeon of the Blackburn

ance Bast Lancshire Infirmary.
EvANs, Arthur H., M.D.. B.S. Lond., F.R.C SE.ng., appointed Senior Surgoon to the EastDispensary, Liverpcol.
GUNN. Albert A., M.B., OhCBtEdin., appointedSeLior House Surgeon of the Blackburn

and East Lancashire Infirmary.
HILLIRt, J. B, M.D.tood., asoainted Ronorary Obetetric Physician to the Leeds

Infirmwy, vice Jsmes Blraithwaite, M.D. Lond.
HoPrwrs, J. J., L.&L.M.HC.P I., L & .....T. P., appointed Xedia OMefer andateical Offloer of health to the Oastlebar No. 1 DistriLt.
JoNES, T. O.. L.R.O.P., I..&.8.din., reappointed Meoecul Officer of Health to thehuthin Listrict Council.
KU1LYNACK, T. N., M.D Victa".. .R. .P.Lond., appointed Assstat to the Professor of

MedicIne, te Owens Oollege, Mancheoter.
NICHOLSON, H. Gilbert, WX.R..S.. L.8.A., appointed Honorary Medical Officltto the

Queen &de'atde Dispensary, Bethual Green.
PATERSoN, James N, M.B.. .M , F.LR.S B., appointed Assistant Ophthalmio Surgecn

to thie Idinburgh Loyal Infirmi ry.
PUGHr, R. M.S., Ch B., appointed Senior Assistant Medical Officer at the BirminghamIlity AsoisIm.
STALL. U. CInTy, M .08.1RUng., eto.. avorsntld Surgical Registrar to the WestminsterHossilal, ann Demonstrator of Physiology in the Wesins,er Hospital Medic

School.
BmtTH, Chrles Edward. H.B., Ch.BN.Udin., anoi tead Junior Assistant House-Surgeon toshe Royal Devon and Exeter Hospital, stxeter.
STAN.WILL. 9t. John. V B.Edin.. NC., .i i.C.S.. appinted Surgeon to the StemfordAutland General lInfrmary. stamford, evce IL. Farrar, M.D.Oxon., M.H.C.S., resigned,und Surgetn to the'Pcst Ofice : Stamford.

-I
WHITEHEAD, A. L., .B. Lond., B.W.,'NI.R.t Tng., appotnted Honorary Ophthalmic and

Aural Surgeon to the Leeds Genera lnflmary, vic J. A. Iunneley, M.B.LOd.,
M..O..Bng., appointed Consuliig Surgeon.

WIGG, James, LO.CO.P.Lond., aepotnted Distric, Vedioal Offer for Ward 2 Cf the St
k'accras Paatith,vice Mr. Louis B. Olaremc nt, resigned.

ST. THOxAs'S HOsPITAL.-The foll1wing gentiemn have been appointed as House
Offlicrs from Tuesday )ecemberlth:
house-Physicans--k. I. Bfllis, B.L, Y.B, B.C.Cantsb., LR.O.P., M.E.C.S.; B. F..

Howlett, L.rO., Ma o.C.S.
Austitant House-Physioisu-H. R. Beale. L.R.O.P., X.R.C.S.: L. S. Dudgeon,

L.R C.P., Mit.0.O.
ObstetriE House-Phys'clans-(3enior) G. B. Thwaites, M.B.Lond, L.R.O.P..

MILCt.e.; (Junior) H. H. it.OCrke, u.h.O.k'., M.l.O.O.
Olin'cal Assistants in the Special Department for Diseases ct the Throat-&. J. BK

Adams, LAB P AL 0.5.; IS. H. Beltfage M.d.Lond. ekiu-Y. Takaki, L.l.C.P..
M.h CLb. ar-i ¶tkakl,l.lt.C.P.. M.1LC.08
Clinaiol Assistant in the Bleotrical Department-E. F. Buzznrd, M.A., M.B...

B.Cl.Oxon., M. .0 P.Lo' d.
Several other gentlemen who held offloes before have recoived an cx ension of their

appointments.

DIARY FOR NEXT WEEK.

MO@DAY.
Medical Graduates' College and Medical Society of London, 830

Polyclinic, 22, Ohenies Street, W.C., 4 P x.- Dr. hoilesson ate Mr. Turner:.
P.X.-Mr. Malolm Morris: Consulla. Uperative Treatment in Cases of
tion (Skin). &seites- Mr. J. D Maelolm: Fifty

Wea London Pest * radusat Successful Oonsecutive Cases of Ovari-
Course. West London Hospital, slam- otomy. resorted thrte years after thu
meremith. W, 5 P.x.-l,r. Moultl,in: operatiosus.
She Diagnosis and Trea'ment of Pelvic
BeBmorrhage.

TINGDAY.
London Threat Bospital, 2P4. Great asienal Mesatal ror tho Pars.

lortlan Street, W., 4 80 P X -Dr. Iysed and Epileptic. Queen Squar,
Furiss Potter: The Use cf insur- W.08C O r.M.-Dr. Buzzsrd: Demon-
ments. strtilon of Two Cases of Xyasthenls

W%asamil Mospital for Doseases Gr vie Ps'udo-Para'ytica.
of the Nervous System, 78. Welbck Reoyal Medical and vhirurglcae
Street, W., 4 P.x.-Dr. Harrv Oamo -ociety,8.30P.M.-Adjourned Discussion
belU: (Uses of eyphilitio fliotions of 'in the Open-tsr Treatment of Tuabhecu-
theBrein losis. Speakers: Dr. Sidney Martin,

Medical Graduates' College and Dr. J. BS. tollock, Dr. Wasbbourn, ttro
Polyclinio, 22, 4heniae Street, W.U., 4 President andothers. The Opener, Dr.
P M.-Dr. W. MilUor Ord: Consultation Kingston iowler, will reply.
(Medioa).

WUDINIDAY.
Royal College of Surgeons of Sanitary Institute, Parkes Museum,

hnngland. 5 P.m.-ar. Henry +. Hiowee: rewaret, treet, W., 8 P.M.-Dr. Arthur
Bradshaw Leolure on A Oentannial Newsbolme will open a disoussion on
Review of Surgery. She Health of Scholars, witsi speciak

Noepical freir4;aintsttlln. Bromp. referenoe to the Education COde and the
ton, 4 P.X.-Dr. Hector Mackenzie: Board of kducatton Aet, 1899.
BroncteleOtast. Bunserlan Soclesy, 8.30 P.M.-

Medical Graduates' College and u'atcolotgiol Meeting. Speoimens win?
Polc into, 22, o,heeols Street, * t, 4 bh shown by Dr. kingston Fox Lr. F.
P M -Mr. b. W. houghton: vonsulta- .1. Smith, Mr. Ta.gett, and other
tion (iurgioal). Fe:lows.

TE1TRDAY.
Ophthalmological Society of the fopltalr Sick Chidren. Great

United Kingdom.-Patientt un Lard Ormond treet. W.O.. 4 P.X.-Dr.
MiDecimens at 8 P.m. Cnair as btill: Some Gastro-intestinal Disordera
830 P.M.-Oliuical ifvening.-Mr. of I LtOFy.
George keeling: Congenital bubluxa- Medical Graduates' College and
tion of Lns. . r Oeeil r'haw: Syma Polyclinic. 12, uhenes Street, W.a., S
tbetio Ophtbalmitis af er Bnucleation. P.X.-Dr. F. kiantison Low: Clss,.
Mr. John Griffth Satoomeof the Upper Aoentgon Rayn. Demonstration. 4 P.m.
eonjunottval Cur-de-Sao. Mr. A. B. Mr. J. hutchinson: Consultatio
Thompson: Embolism of the Central (Surgical).
Artery of the Retina. Mr. G. D. May- West Lmndou Post.raduaie
nard: Bsaal Duct lilator. Mr. %*. Conrse. IN rt London Hospital. Ham-
Brookbank James: Changes in the mersmith, W.. 5 P.x.-Mr. Bidwell:
acula Area c mssequent upon injury. 'the Methods of Performing Intestina?

Chartg Cree asesplta ro s. Anistomosis.
ffraduate onnree. 4 P w.-Mr. Gibbs:
Demonstration of SurgiqQ Cases.

URIAY.
London Throat Hospital, 204, Great Medical Graduates' College ano

Portland etreet, W.. 480 P m.-dr. P,lvclnec 22 tbhsies Street, W.0, 4.
Waggett: Prognosis in Chronio Def P x.-Pr. Sitlair Thb mson: (onsulta-
ness. tion (Noosand Throat).

BIRTHS, MARRIAGES, AND DEATHS.
The charge for inserting announcerents of Births, Marriages, and Deaths iv

C8. 6d., which smn shoold be forvarded in post-office order orOstanps iUt
the notice not later than Wednesday morning, in order to ensure insertion Xt
tite current issue.

BIRTH,
BODGWR.-On flDcember 5th, at Studley R.S.O., Warwickshire, the wife of f. Bodg r,.

M.D., of a son.
MARRIAGE S.

NICHOLSON-NAIN.-Mt Dssart House. Fife, on the 5th inst. by the Rev W. J.
Mac.tonnad, M.A. St. Brycedase 5ree Church. Kirkrandr, sasisted by the Rev. Johur
C unbrbe l. H.D . KinkeldY Parish Church and the Rev. W. D. Boattie, Monirnail Free
sAhurch, Henry Oliphant Nicholson. t. ., X.M.. s'cred son of the late Professor
Allevne Nicholson, M D, 1) Sc. F.} S, of ,h-rd-en Un vereity. to kAlil. fourth
"aughter of Michael B. Iairn, Esq.. of JaLk itour ane Dysarl Hous3. At Home,.
20. Mnor Place, Edintburgh. third week in January.

ROWAx-HiIXE -OC tle 7t,h inst., at, tbe Ohitroh of St. MaW'y Xagdalene. Nradford, by
the Rev. G. E. Redhead. Vicar. assisted by tha 11ev. n. Lnklater, n.D, Vicar of Stroucl
4reen. couisin tf *"^- bride. t-i,r Henry P--'-R Rowan. B.4.M.., P, -f the late
Lisutenent- ooin el Terence O'Brien Rowoc, 34th Reeiment, toAo5L bLa daughter
uo Tnuosas Whitesre uimo, Bsq., b.A,,M.D., isedford.

DEATHS.
GOODWOETH.--On Novembsr 30th, after twelve months' wainful illness, Emily May,wif-

of H. P. eloodworth, Beeh iouse, Winterton, Doncaster,aged 68 sea s.
JAcmsoN.-On the 4th inst., at 6, Eootch Street, Whitehaven, Thomas Jackson, M.D.l.agee 6O.

DIARY. ID]a. g, I gt
i
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HOURS OF ATTENDANCE AND OPERATION DAYS AT THE

LONDON HOSPITALS.
CAICeza, Brompton (Free). Attendawee.-Daily, 2. Operations.-Tu. W. F., 2.
CETRMAL LONDON OPHTHALMIC. AtteCZ4s.es.-Daily, 1. Operaons.-Daiy.
CENTRAL LONDON THROAT, NOSE, AND EAR. Attendances.-M. W. Th. B., 2; Tu.F.,

5. Operatioss.-I.p., Tu., 2.30; o.p., F., 2.
CH&.ING CReSs. Attene4mces.-MediCal and Surgical, daily, 1; Women, W., 1; S. 9.30;

Skin, M. Th., 1; Dental M. Tb.. 8.45: Throat andi ar, V., 9.80; Blectro-Therapentios,
Tu. Th., 9.30; Children, Tu. F., 1; Roentgen, W., 9.45; Orthopic, Th., 1. Operations.
-W. Th. F.. 3; S., 2.

CHELSEA HOSPITAL FOR WOMEN. AtUtedanoe.-Daly, 1.30. Operaions.-1. Tb. F., 2.
CITY ORTHOPEIDIC. Attendaoes.-M. Tni. Th. F., 2. Operation8,-X., 4.
EAST LONDON HOSPITAL FOR CHILDREN. Operations.-M. W. Tb. F., 2.
GREAT NORTHIERN CENTRAL. Attaudances.-Medical and Surgical, I. Tu. W. Th. F.,

2.30; Obstetric, W., 2.30; Eye, MI. Th., 23.3; Throat and Bar, Tu. F., 2.38; Skin. W., 2.80;
Dental, W., 2. Operatios.-1. W. Th. F.

GUY's. Attendasees.-Medical, daily, 2; Surgical, daily, 1.S- Obstetric, M. Tu. F., 1.30;
Ezye, 31. Tu. Tn. F., 1.30; Ear, Tm., 1; Skin, Tu., 1; Dental, daily,9; Throat, F., 2.
Operations.-T. F., 1.30; (Ophthalmic), I., 1.30; Th., 2.

HOSPITAL FOR WOMEN, Soho. Attendances.-_., 9; Tn. W., 12; Th., 9; F. 5., 12. Opera-
tions.-Th., 2.

KING'S COLLEGE. Attendewwes.-Medical and Suirgical, daily, 2; Obstetric daily, 2;
o.p., daily, 1.30; Eye, 1t. W. Th., 1.30: Ear, Th., 2.80; Throat, I., 1.80 F., 2; bental, I.
Tb., 10; Skin, H., 10. Operatios.-W. Trh. F., 2.

LoNDON. Attendances.-Medical, daily ip., 2; o.p., 1.80; Surtical daily, 1.0 and 2;
Obstetric, M. Tn. Th. F., 2; op., W. S., 1.3;, Eye, Tu. B., 9; Ear, V., 9; Skin, Th., 9;
Dental, Tu., 9. Operatumos.-Daily, 2.

LONDON TEMPERANCE. Attendanoes.-Medioa1,IM. Tn. W. Th. F., 1.80; Surgical, M. Th.,
1.30. Operatios.-M. Th., 4.30.

LONDON THROAT, Great Portland Street. Attend.nces.-Daily, 2; Tu. F., 6. Operations.
-Daily. 9.30.

METROPOLITAN. Attendance8.-Iedical and Surgical, daily, 2; B., 9; Obstetric W., 2
Eye,W., 2; Throat and Bar, Th., 2; Dental, Tu. Th. 5., 9. Operation.-Tu. W., 2.'90,
Th., 4.

MIDDLESEx. Attesda&tes.-Medieal and Sturgical, daily, 1.30; Obstetric, Tu. Th., 1.30;
o.p., M., 9 W., 1.30; Ee, Tu. F., 9; Bar and Throat, Tu. F., 9; Skin, Tu., 4; Th., 9.80;
Dental,W. F. 9.39; W.,9. Operations.-i)aily, 1.80.

NATIONAL ORTHOPwDIC. Attexdances.--M. Tu. Th. F., 2. Qperations.-W., 10.
Niw HOSPITAL FOR WOMEN. Attexdanaes.-Daily, 2; Ophthbalmic, W. S., 9.3. Opera-
tion.-Tu. F., 9.

N ORTH-WEST LONDON. Attendanees.-Xedical, daiiy, exc. B., 2; S. 10; Surgical, daily,
exm. W, 2; W., 10; Obstetric, W., 2; Eye, W., 9; SiEin, F., 2; Dental, F., 9. Operations.
-Th., 2.30.

ROYAL EAR, Frith Street. Atttendancew.-M. W. F., 3; Tn. F., 9.30 and 7.80. Operations.
-Tu., 3.

ROYAL EyE, Seuthwark. Attendase.-Daily, 2. Operation.-DaIly.
ROYAL FREE. Aiendances.-Medical and Surgical, daily, 2 ' Diseaes of Women Tu. .,

9-;eIt.F., 9; Skin Th 9; Throat Nose, and Ear, W.,9. OBerasu.-*.S.,2;(Othalmic), It. F,, 10. i; (iae of Women), S., 9.
ROYAL LOxDON OPHTHALMIC. Attendaces.-Dally, 9. Operations.-Daly, 10.
ROYAL ORTHOPAZDIC. Attesdanoes.-Daily, 2. Operations-It., 2.
ROYAL WESTMINSTER OPHTHALMIC. Attenda s.-Dalyj,1. Operations.-Daily,2
ST. BARTHOLOMEPW'S. Attendaiwes.-Medical and Surgclal, dail, 1.309 Obstemio, M.W.F.,2 o.p. W.S.,9; Eye,IM.Tu.W.Th.8.,2, o.p.,M.Th. 9 W 5 20 r Tu. F.2; 8kn Tn., 9;L*ryax, Tu. F., 2.80; Orthopedic, It.. 2V - Dental Tu. F'.9- Wtil.

cal, I. b. Tb. F., 1.30. Opetios.-Daily, 1.30; (OphtRalmic), iu. F. 2; Abdominal
Section for Ovariotomy, F., 2.

ST. GEORGE's. Attendaees.-Iedkial and SurgIcal daily; i.p.,1- o p. 12- Obstetric,
ip., Tu. F. 1.46 op. M Tu., 2.0 We. W. 13.; ar, Tu. 2; Skin W 245- Tbroat,Fi, 2; Orthop dc F., 12 ; DentAl, 3f. Tu. F., S1., 12. Oper&fo.-!Daly1, Op}thli
W., 1; Dental, Tb9.0

ST. MARK'S. Atteadaem.-Fistula aUd Diseases of the Rectum, males, S., 2; females,
W., 90. Operatios.-Tn., 2.3D; Th., 2.

ST. MARY'S. Attesde.oes.-Medical and Surgical daily 1.46 o.p. 12.45; Obstetric, Tu.,
F. 1.46; o.p.. It. Th., 1: Bye, Tn. F., 9; Bar, M. th., 9; 'Throat Tu. F.. i; Skin1 M. 'lh.
9; Dental,W. S., 9 ; 13eetro-Ther.aptls I. Th., 2.80; Children's Medical, Int. F., 9.Operations.-I., 2.80: Tu. W. F., 2; Th., LAO; 5., 10; (Ophthalmic), F., 10.

ST. PETER's. Attewsdanees.-M.. 2 and 5; Tn., 2; W., 5; Th., 2; F. (Women and Children),
2; 5., 4. Opereiioas.-W. F., 2.

ST. THOMAS's. Attendances.-Medical and Surgical, M. T. Tbh. F., 2 o.b. daily, 1.30;Obstetric, TU. F., 2 O.P., W. S., 1.80; Bse, Tn. F. 2; o.p., daily, eEc. A., 10- ar, I.,
130; Skin, F., 1.30'- hst, Th 1,30 Cibldren. B., 1.30; Eleetrothberoa t"ic, o.p., Th.,
2- ItetalDiseases, o p. Thi li; D Tu. F., 10. OperaWii.-M. W. Th. S., 2; Tn.
F., 5.30; (Ophtmalmicl, rrh., 2~; (cymea.Iagi.eal), Tb., 2.

SAMARITAN FREE FOR WOMEW AND CHILDREN. Adttendances.-Daily, 1.30. Opera-
tions.-Gymwoological, M., 2; W., 2.80.

THROAT, Golden Square. Attendcanoe.-Dally, 1.30; Tu F., 6.30. Operation.-Daily,
exc. MI., 10.

UNIVERSITY COLLEGE. Attendances.-MIedioal and Surgical, daily, 1.30; Obstetrics, I1.
F. 1.30; Eye, M. W., 1.30; Bar M. Th., 9; Sktn, Tu. F., 2; Throat, 11. Th., 9; Dental, Tu.F., 9.8D. Operaionw.-Tu. W.h., 2.

WEST LONDON. Attendaes.-Medical and Surgical daily 2; Dental, Tu. F 9 30; Eye,
TU. Th., 2- EBar Tn 2 8, 10- Ortopiec W., 2; eeaes of Women,I. ., 2; Blec.
tric M. Th 2'Skti, it. F.,; Throat aZa Nose, Tu., 2; 5., 10. Operations.-.Daily,about 2.30; P.,10.

WEsTMINSTER. Attendances.-Iedical and Sur'ical daily, 130- Obstetric M. Tu. F.,183D0 Eye Tn. F., 9.90; Ear, Tu., 1.80 Skin W.1.0e;Nital, W. 8., 9.15. Oieratsws.-Ms. 1U. t..,2.

LETTERS, NOTES, AND ANSWERS TO
CORRESPONDENTS.

COMMVNICATIONS FOR THE CURRENT WEEK'S JOURNAL SHOULD REACH THE OFPICJ
NOT LATER THAN MIDDAY ON WEDNESDAY. TELEGRAxS CAN BE RzCEIVED
Ox THURSDAY MORNING.

COXXUNICATIoxNs respecting Bditorialmatters should be addresed to the Editor, 1, AgarStreet, Strand, W.C.. London; those conerning baBiness matters, advertUsemeat, non-
delivery of the JOURNAL, etc., should be addresd to the Manager, at the Offloe, 429,
Strand, W.C., London.

ORIGINAL ARTICLES and LETTERS forwarded for publication are understood to be
offered to the BRITISH9 MEDICAL JOURNAL aouw, uns tAooearr be stated.

AUTHKoRS desiring reprints of their articlee published in the BRr$H MEDICAL JOURNALare requested t6 communicate with the Manager, 429, Strand, W.C., on reoeetppf proof.
CORRESPONDENTS who wish notice to be taken ot their oommunications should Luthenti-
cate them with their names-of oourse not nepessarily for pblication.

CORRESPONDENTS not answered are requested to look at the Notiees to Correpondents
of the following week.

MANUSCRIPTS FORWARDED TO THE OFFICR O1 THIS XOURNAL CAfNNOT UNDER ANY
CIRCUMSTANCES BE RETURNED.

IN order to avoid delay, it is particularly requested that ALL letters on the editorial busi-
ness of the JOURNAL be addressed to the Editor at the Offioe of the JOUIRNAL, and not
at his private house.

TzLEGRAPHIC ADDREss.-The telegraphic address of the EDITOR of the BRsMEDICAL JOURNAL is Aitiolog, London. The telegraphic addres of theeOR th BRITISE MEDICAL JOURNAL is Articulate, Londl

a Queries, anurs, and mmunications relktitg to subjects to which
special departments of the BRITIsH MBDICAL JOURNAL are devoted will be
found under their respective headings.

M.D. wislhes to know what is a fair charge per head per term for attending
twenty boarders at a grammar school.

*** A usual cllarge is from 7S. to ios. per head per term for ordinary
medical and surgical attendance.

L.M.C. asks for advice in tlle treatment of the following case: A young
man, aged 33, who resides in a tropical colony, sufiers from iutense
itchiig of the lower extreniitics atter bathling, which he does three
times a day. iHe occasionally gets an attack of urticaria from nervous-
ness-as, ior instance, before speakiing ii public.

TYRES FOR AMiBUL,ANCES.
DIn. WV. ALLEN (Midlhurst, Sussex) asks for opinions on pineuimatic tyies
for fever lhospital ambulatnce vans running oni country roads. He finds
them liable to burst, anid (iquestions whether pneumatic tyres are any
better than solid rubber for fever vans.

TEMPERAMIENT AND DISEASE.
X. Y,Z. would like to know if tthere is any literature relating to the influl-
ence of temperament upon disease, anc especially if there is any, anid
whlere it is to be found, having reference to the bearing of temperamenlt
upon tropical acclimnatisation.

1JERNIA IN CLUB CANDIDATES.
CLUB SURGEON asks if canclidates for admission into any club or friendly
society should be rejected if suffering from hernia.
*** Certain friendly societies, notably the Ancient Order of Foresters.

forbid the admission into their order of any candidate who is ruptured.
If the matter, however, is left to the discretion of the surgeon he niiglmt
in many cases admit suCh1 candidates if the hernia were capable of beinig
thoroughly relieved by a suitable truss.

CHOICE OF A BICYCLE.
COUNTRY SURGEON, aged 46, Ileight 5 ft. 91 iIs., weight about iI st., has just
learnt to cycle on a borrowecd Bantam of 22 in., geared to 6o in. IIe is
barely of average robustness, but has found cycling far less exhausting
than walking, and has ridden over 3n miles in one day. lie finds, hjo*-
ever, somie difficulty in mounting an ordinary safety, and thinks of
getting a 24 Or 26 iU. ilar tam of 6o-in. gear, but first wishes to know ftouIL
more experienced miien wliether this will be best, or should he persevel c
with a safety ?

ONE FEE FOit Two CUI.US.
A CLUB StURGEON- asks advice under time following circuminstailecs: A
vacancy for a surgeon lhaving alrisen in his district, he has been askedI lio
become a candidate for the appointmenit, and has beetu promised timc
support ot a certain number of thie members if he will consent to forego
his fees fromii suclh members as pay towards another club to wliicli lic
has been surgeon for some time past. Some of his professional brethreln
in the neiglhbourhood think he will be taking an unfair advantage ilL
the comiipetition by so doing.
*** We would counsel our correspondent not to assent to such a pro-

position.
THF. OFFICE OF HIGH SHERIFF.

ALPHA writes: I shall be glad if you will reply to the following query:
I have been nominated High Sheriff for the county, and ai
trying to claim exemption on the ground that the luxury it affords is
rather an expensive one. Can I claim exemption on the following
grounds: (a) by virtue of my medical profession, being in active dailv
practice; (b) I have no freeliold property in the said coullty. I shall
also be glad if you can inform me how to go about claiming exemption,
and to whom write.
P.S.-Perhaps I ought to mention that I am a justice of time peace for

the county, though my freelhold property is in an adjoining county.
*** We assume that our correspondent has been nominated for elec-

tion to the office of High Sheriff for next year, and that his nomination
was made on November 12th. With regard to his claim for exemptioin
upon the ground of :his being a member of the medical profession, we
are not aware of the existence of any statutory exception in favour of
registered medical practitioners. Nevertheless, in making the appoint-
ment, we have no doubt that the fact of Iis being in active practice
would entitle him to the privilege wrhiell is extended to barristers and
solicitors. Apart from this, however, we think that our colrespondent's
second ground of exemption is quite sufficient, as it is provided by
Section iV of tle Shieriffs Act, I887, that "a person shall not be appointed
sheriff nor bailiff of a franchise except he have sufflcient land within
his county or bailiwick to answer the Queen and her people." Exemp-
tion should have been claimed on November 12th at the Royal Courts of
Justice, but probably a letter addressed to the Chancellor of the
Exchequer, setting out our correspondent's claim for exemption, may
have the desired effect, if received by the authorities before the sheriffs'
names are "pricked " by the Queen.
With reference to the postscript, we should observe that the case of a

justice of the peace has no bearing upon the present point, as it is
governed by Section I of the Justices Qualification Act, 1744.


