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tive ‘signs of congenital syphilis. Another family was
interesting in this respect, that the eldest daughter of
a mother who gave a history of infection showed no signs
of syphilis on the body, yet died of general paralysis. The
next daughter presented well-marked external signs, but at
present is healthy otherwise. The majority of the 30 cases
gave some interesting details bearing upon this question.
Another factor which seemed to have an important bearing
upon the oocurrence of general paralysis in children of
parents suffering with syphilis was the existence of chronic
alcoholism in one or both of the parents. Thus, we see
impaired vitality of specialiced structures may result from
devitalising influences acting upon the germinal plasm of
one or both of the parents. Inherent defect in-the germinal
plasm as the cause of juvenile general paralysis is supported
by the fact that very frequently the reproductive organs in
both sexes never come to maturity, the genitals in the males
being of infantile proportions, with absence of or very scanty
hair on the pubes. Menstruation may never occur in the
females, and if it does it is scanty as a rule and soon
ceases. The ovaries and uterus are often of_ infantile pro-
portions. In fact, Fournier regards infantile development of
the genital organs as strong presumptive evidence of here-
ditary syphilis. If we admit the Weismann doctrine of the
continuity of the germinal plasm, it is probable that the
syphilitic poison has had a devitalising influence, which may
cause arrest of development in the offspring of infected
parents. With regard to the toxic influence of alcohol on
the nervous system of individuals with an inherited neuro-
pathic or psychopathic tendency, I have been particularly
struck with thie fact that, although at least 20 per cent. of the

eople admitted into the London County Asylums yield a

istory of intemperance as a result of their mental symptoms,
yet I only once remember seeing in the post-mortem room of
the. asylums a case of well-marked cirrhosis of the liver with
agcites, and that was in a person celebrated in the
police courts, who was convicted nearly 400 times
of drunkenness before she was found to be certifiable as in-
capable of taking care of herself. One must suppose, there-
fore, that these people who came into the asylum are susceptible
to the toxic influence of alcohol, and long before they could
-drink sufficient to produce cirrhosis of the liver, symptoms of
aleoholic poisoning of the nervous system arise. In fact, it
would rather show that a person who could drink sufficiently
long to get a hobnailed liver has inherited a mnervous system
of unusual stabilit% To the mentally unstable alcohol is a
poison, and I have been particularly struck with the fact that
it acts even in moderate quantities as a poison on women at
the climacteric period when potential is low in the nervous
system. Another class of individuals of low potential to
-whom alcohol is unquestionably dangerousisthe neurasthenic.
The sense of fatigue, whether of mind or body, is physi-
ological and protective. It should be responded to by rest,
but the active-minded town dweller who is suffering from
nervous exhaustion takes spirits to enable him to make up the
.deficient energy. ‘ He draws, so to speak, a bill on his
health which must always be renewed at a higher rate of
interest.”

My own observations and those of Mr. Tredgold, the
Technical Scholar, entirely agree with the observations of
numerous authorities, who have shown that epilepsy, insanity,
imbecility, idiocy, mental weakness, and loss of moral control
and will power are frequently the heritage of children born of
drunken parents and chronic tipplers. I am convinced that
the two most important extrinsic (and therefore in some
measure remediable) causes of the degeneration of the neu-
rone are syphilis and alcohol.
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NOTES AND REFERENCES. .
1 Archives of Neurology, p. 192. 2 Ibid., p. 493. 3 Mott and Sherrington,
Proc. Roy. Soc., 189s. + It is very interesting to note that two of the cases
of imbecility with congenital syphilis have become juvenile general
paralytics, and in neither of these cases was there a family history of
insanity, which is independent corroboration of my observations, as
neither of these cases isincluded in my 30 cases. 3 A patient died in
Banstead Asylum who was under Dr. Percy Smith in Bethlem for
general paralysis. She had well-marked signs of congenital syphilis, but.
the dementia did not commence till after 2s5. It is possible, therefore,
that cases occurring in adults in which no history can be obtained
may owe the disease to an innerited syphilitic taint. It is not necessary
that they should show external objective evidence of syphilis, for many of
the cases which 1 have recorded were proved to be born of syphilitic
parents. although manifesting no external signs of the disease.
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SCHOOLS AND DIPHTHERIA INFECTIVITY.
CasEs in which the infectivity of diphtheria patients is un-
duly prolonged appear not uncommon ; but in view of their
great importance amongst children returning to schoel, the
following case may be instructive.

Early in February I was called to a boy in a boarding
school said to be suffering from a severe cold. A nasal dis-
charge had been noticed staining the bedclothes from the
first day of term. Correlative symptoms led me to suspect
diphtheria, and bacterial test confirmed the suspicion. Other
boys were suffering from nasal catarrh, but in no case was the
Klebs-Loefller bacillus found. Every boy, master (except
one), and servant about the school was inoculated with anti-
toxin, with the result that no one else contracted the disease
except one master, the one who was not inoculated. He had
a not severe faucial attack.

In the case of both master and boy the bacillus was found
to linger for three months, in throat and nose respectively,
in spite of energetic and constant disinfection.

Five weeks before the summer term and after disinfection
had been stopped some days, both were tested with negative
result, and the test was again repeated two days before term.
In the case of the master the bacillus was again found to be
present, and he was kept away from school altogether; but
the test was again negative in the boy, and his nasal pas-
sages were quite clean. It was, therefore, looked upon as
quite safe to let him return. Both cases were treated at the
beginning with diphtheria antitoxin.

Three weeks after the beginning of term, another boy was
found to be suffering from a severe type of the disease, to
which he subsequently succumbed. The original case was, of
course, immediately tested again, and the Klebs-Loefller
bacillus once more found to be present. Antidiphtherial
inoculation was again practised throughout the school; and
bacterial tests showed that three other boys were going about
with the bacillus in their throats, two of them being quite
well, while the third had only a slight rise of temperature for
onenight. ’

It should be mentioned that a small epidemic was present
in the town during the whole of the winter 1899-1900, as to the
origin of which local medical opinion was not in doubt.

Cases such as these seem to me to make it urgently neces-
sary to modify the instructions issued by the Medical Officers
?f Schools Association in their code of rules. They run as fol-

ows :

A pupil may.....rejoin the school after diphtheria. In no casein less
than four weeks, provided convalescence is completed, and that there is
no longer any sore throat, or any abnormal discharge from the throat,
Dose, ears, or eyes, and no albuminuria; and that bacterioscopic examina-
tion of the pharyngeal (or nasal) mucus for thespecific bacillus has been

attended with negative results, thisexamination having been made in not.
};?ss than three days after the discontinuance of local antiseptic precau-

ons.

I would suggest that :

1. In the case of every boy returning to a boarding school, two or three
days before the beginning of term, both throat and nose should be bac-~
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Gerially tested for diphtheria. Only so could the above-mentioned boy
tave been excluded from school in January with absolute certainty.

2. In the casé of any boy or Eerson who has recently suffered from the
<isease, not less than six months should be allowed to elapse before his
ceburn to school ; and then only after a negative test has been obtained
on two or three separate occasions at intervals of one week, the use of
disinfectants of course having been stopped during this month (if not
dropped long before).

'he above precautions may seem severe, but when one con-
siders the number of instances in which an infectious_boy re-
turning to school has started an outbreak, and the incalculable
damage such an event does to a school, schoolmasters, at any
rate, are not likely to object to such measures; and I scarcely
see how we of the profession can in future sign certificates
without actual bacteriological evidence.

‘Sevenoaks, FraANK M. BurNETT, M.D.Lond.

QONJUNCTIVAL DIPHTHERIA: RISK OF INFECTION.
A cHILD, aged 2 years, had been suffering from epileptiform
convulsions on and off for seven months, but had not been
seen by me for a fortnight, when a message came for me to
see the child as the convulsions were worse. The first thing
shich attracted m{' attention was a slight sanious discharge
from the right eyelids, which immediately made me suspect
diphtheria. The parents, on being questioned, said that there
had been a “ cold in the right eye” for three days, but they
had attached no importance to it. On examination I found no
membrane, but I took a specimen of the discharge with the
asual %recautions, and had cultivations made from this, the
cesult being that typical diphtheria bacilli were found. There
was no lesion of the throat nor of the nose, and there had been
o other cases of diphtheria in the same house.

The site of the local lesion is, of course, unusual, but the
<chief g?ints of interest are: (1) the cause of illness mai‘%ht
easily have passed unnoticed; (2) infection might readily
have been spread; (3) the origin of such spread would pro-
bably not have been recognised.

Harry E. Smite, ML.A., M.B., B.C.Cantab.
‘Streatham, S.W.

WEIL’S DISEASE.,
‘WeiL’s disease, or acute febrile icterus, being a somewhat
care condition, the following notes of two cases which have
gecently been under my care may be of interest:

Oase 1.—W. B., aged 52, male, a butcher, was suddenly
geized with intense headache, backache, and pains in the
calves of the legs. When I first saw him his temperature was
103° F., pulse 135. The abdomen was slightly distended and
tender over the right half. The following morning the tem-
perature was normal, but the pains in the back and calves
.and the abdominal tenderness still persisted. The tempera-
‘ture rose again the same evening to 103°. He become very
westless and slightly delirious. The next morning, that is
forty-eight hours after I first saw him, there was well—marl;ed
jaundice. The liver was enlarged and tender. The urine
contained a small quantity of blood in addition to bile pig-
ment. The stools were slightly clay-coloured. This condi-
tion persisted for five days, during which time an extensive
crop of herpes appeared round the patient’s nose and upper
lip. Improvement commenced by the eighth day, and the
patient was convalescent at the end of a fortnight. The
blood was examined for the Widal reaction, which was, how-
-ever, not obtained. .

OasE 11.—J. H., aged 35, a coachman, had been ailing for
.some three or four days. He said he had ‘‘pains all over
thim,” particularly severe in the calves of the legs. He had
-vomited several times. When I first saw him he was slightly
jaundiced, the liver was enlarged and tender. The tempera-
ture was 102.5°. The stools were of normal colour and con-
gistency. The urine was albuminous, and contained bile pig-
ment. The spleen was enlarged. The temperature was
irregular for five days. The pulse was neverabnormally slow,
but varied in speed with the temperature. The jaundice
gradually cleared up, and the patient was convalescent in a
little over a week. The Widal reaction was not obtained.

The treatment adopted in both cases was rest in bed, milk
dict, a laxative, a diaphoretic mixture, and intestinal anti-
septics.

he pathology of this disease appears to be that of an acute
general febrile disease due to a specific organism, which pro-

5

—

bably gains entrance through the digestive or respiratory
tracts. It occurs generally during the warm summer months
amongst people who have been in contact with decomposing
organic matter, The jaundice in both these cases seemed to be
of the toxsemic type, due to the destruction of the red blood
corpuscles by the specific toxin of the disease, the freed hsemo-
globin increasing the bile pigment and viscosity of the bile,
and thus producing virtual biliary obstruetion. The disease
in its early stage resembles the abdominal type of influenza,
and later might be mistaken for enteric fever or one of the
rarer forms of pernicious malarial fever known as ‘ bilious

typhoid.”
Macclesfield. J. H. MagrsH, M.R.C.8., L.R.C.P.Lond.

OPIUM IN PNEUMONIA.
IN reference to Dr. de Winter Baker’'s memorandum on the
use of Dover’s powder in pneumonia, the following cagse may
be of interest :

. Aman, aged 49, consulted me on June 4th for a pain in the
right axillary region. Herelated a histoxgaof influenza (pains
in limbs and head, etc.) of two or three days’ standing. His
temperature was 100°; there was dyspncea and slight pleural
friction in the axillary region, the pleurisy being evidently
chiefly diaphragmatic. I sent him home to bed, having
ordered linseed and mustard to the side. Next day he ap-
peared better.

A day or two later well marked consolidation was ‘found at
the right apex and violent delirium. On June 8th he was
very ill—sleepless, tremulous, picking the bedclothes, with
rapid pulse, presenting the appearance of impending col-
lapse, and all the signs of one of those unfortunately rapidly
fatal cases of pneumonia. As he had not slept for forty-eight
hours, I injected at 10 A.M. }gr. of morphine. At 5.30 P.M.
this had had no effect; therefore I injected a further } gr.
On visiting him at 10 p.M. I was told there was a great change
for the worse, and I was somewhat startled to see him
soundly asleep, breathing stertorously, and with almost pin-
hole pupils; but the pulse had slowed down considerably, and
he was in a profuse perspiration. As he had slept for four
hours, I roused him and injected 13y gr. of sulphate of atro-

ine. Next day he was better, but as he was again sleepless

injected once more % gr. of morphine with the most decidedly
beneficial effect, especially on the pulse, which again was
much reduced in frequency.

From that time, with the exception of one rise of tempera-
ture to 103°, his progress towards recovery was uninterrupted.
The lung has now entirely cleared up, and, except for debility,
he is as well as ever. He was given lig. strych. mvand tinct.
digitalis mv almost from the beginning, and all poultices, ex-
cept for the first day’s pleurisy, were forbidden—an important
point, I think,

I attribute the good effect of the morphine to its action in
reducing the frequency of the pulse. No doubt the heart was
also stren%thened by the strychnine.

. BoweN WiLLiams, M.D.Brux., M.R.C.8.Eng.,

L.R.C.P.Lond.
Lewisham High Road, S.E.

INFANT MoRTALITY IN LOoWER EGgYPT.—Dr. Engel Bey, in a
continuation of his summary of the statistics of the towns of
Lower Egypt for the period 1886-go, a previous instalment of
which was noticed in the issue of the BrIiTISH MEDICAL
JOURNAL for March, 1899 (p.572), presents elaborate tables
and diagrams illustrative of the mortality of infants under
% years of age. He finds that the mortality reckoned on

irths (for census bases are not available) of the first year of
life compares favourably with that of European cities, whereas
the mortality of the succeeding years, especially of thesecond
and third, is much higher. This is due to deaths caused by
digestive and respiratory diseases and by measles, which he
holds accountable for much of the stomach and chest troubles
80 prominent in the returns. The mortality of the first year
is higher than of the xsuccee(lin%1 years, which present the
normal progressive decrease. When these later years give
unusually high figures, the result is due to the excessive pre-
valence of mearles. Scarlatina isalmost unknown in Egypt,
and both diphtheria and whooping-cough, which account for
many deaths, occur mostly during the first year of life.
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cal men for services to be rendered at the reqnesf of the company, and Bourdas, Charing Cross Hosgim: E. H, Griffin, Cambrldﬁe Uni-
it was urged that steamship companies, etc., constantly did . This versity and Guy’s Hospital; P. C. V. Bent, H. D. 8 and E. N,

amendment was withdrawn upon the assurance of the Attorney-General
that it was quite unnecessary, inasmuch as the clause would not have
the effect supposed by the mover of the amendment. Speaking for our-
selves, we should imagine that the clause in its present form, or in any
amended form which 18 likely to be adopted, could only have one effect
upon this form of tpmctioe, and that an advantageous one to theé medi-
cal profession. If it touched the question at all it would be in the
direction of securing that the personality and individuality of the actual
practitioners would be brought into greater prominence.

EMPLOYMENT OF UNQUALIFIED ASSISTANTS.
M. P. wishes to know whether it would be contrary to regulations to
en, a Swiss medical man as an assistaht. He has no English qualifi-
cation.
*.* As the gentleman is not registered in this country, his employment

would be contrary to the regulations of the General Medical Counecil.

THE ETHICS OF CONSULTATION. :
M.B.—It would be unethical for B. to visit the patient or his family in
future illnesses without reference to A. This rule would not apply to
visitors staying in the house.

MEDICAL ADVERTISING.
X. Y. Z.—Our correspondent has undoubtedly legal rights in the matter,
and can, if he wishcs, dissociate himself from an institution which is
managed in a way he considers improper.

PROFESSIONAL SECRECY.

_A. being called upon to see B., whom he tinds da.n&lerously ill, is informed
by her that she has been the sutgeqt of an eg-.l operation, and at
different times she accuses two individuals of being the operat‘.or. A.
asks whether it is incumbent upon him to inform the police
authorities ? .

*» A. is not bound to reveal to the police that a breach of the law
-has been committed when his information has been derived from the
patient’s confession; but this doctrine should not be pushed so far as
to make a doctor accessory to a crime which he could by any means
prevent.

UNIVERSITIES AND COLLEGES.

THE VICTORIA UNIVERSITY.
THE following degrees were conferred by the Chancellor, Earl Spencer,
g.(};ton June 3oth, at the Free Trade Hall, Manchester, at a meeting of the
ourt :
M.D. — H., Armstrong, University: A. Greenwood, Owens; J. A.
« MacLaren, Owens ; W. A. Newall, Owens; F.W. Stansfield, Owens.

THE UNIVERSITY OF NEW BRUNSWICK. .

THE University of New Brunswick, at Frederickton, celebrated its cen-
tenary during June. Honorary degrees were conferred on Principal
Paterson of McGill University, representing Oxford University ; Dr. J. G.
Adami, of McGill University, representing Cambridge University ; Pro-
fessor Alexander Johnson, and Rev. Dr. Hackett, representing Dublin
University ; the Rev. Abbe Leflamme, of Quebec, representing Laval Uni-
versity; and on the Rev. R. A. Parrock, Bishop’s College, Lennoxville.
An honorary degree was conferred also on Professor William Crockett, of
Quebec, for his distinguished services to the cause of education in the
province of New Brunswick.

UNIVERSITY OF TORONTO.'
“THE va.ca.ncf in the Toronto University staff caused lay the retirement of
-Professor Pike from the Chair of Chemistry has been filled by the appoint-
ment of Mr. William R. Lang, who has for some years filled the position of
Lecturer in Organic Chemistry and Assistant to Professor Ferguson, of
-Glasgow University.

McCGILL UNIVERSITY, MONTREAL.

‘THE annual commencement of the medical faculty of Mc@Gill Universi
was held duri:;g the latter part of June, at which time 75 men receiv:
‘the degree of M.D., CM. Mr. E. R. Secord Brantford, Ontario, received
-the Holmes Gold Medal for the highest record for the four years of the
curriculum. Mr.J. W. T. Patton won the Final Prize for highest aggre-
gate for third and fourth year subjects. The diploma of D.P.H. was
.awarded to four candidutes who had passed through the course recently
inaugurated in McGill University, which is thus the first in America to
award this diploma. The course leading up to it has been modelled on
that given in the universities and colleges in England and Scotland, and
includes six months’ training in the various laboratory and clinical
ailtuﬁi?ls necessary for the proper qualifications of medical officers of

ealth.

As a result of the recent third year examinations in medicine, Mr.
R. H. Ker, of Montreal, was .awarded the prize for the highest record
made by the students of that year.

CONJOINT BOARD IN ENGLAND.
TaE following ggntlemen have passed the Second Examination of the
Board in the subjects indicated :
Anatomy and Physioloyy —R. M.im Thurn and A. Hallowes, 8t. Bar-
tholomew’s Hospital; J. 8. Le Fevre, 8. Smulian, G. D. Walsh. and
G. M. Banderson, London Hospital; R. H. Hardwick and T. A.
Chater, 8t. Thomas’s Hospital ; J. M. O’'Brien, G. 8. Oades, and J.

Jupp, Guy’s Hospital ; G, C. B. Miéville, University College, Lon-
dom; B. N. Footner and W. J. E. 8tuttaford, King’s College, Lon-
F. R. Harris and G. R. H. Crozier, 8t. Mary’s Hospital ; C. O.
Godson, H. B. Drake, and L. E. Ellis, 8t. George’s Hospital ; B. B.
Riviere, L. L. Winterbottom, A. H. Pinder, and K. D. Bell, 8t. Bar-
tholomew’s Hospital ; H. H. E. Scatliffe and L. D. Bailey, 8t.
George’s Hospital; C. H, L. Coltart, Westminster Hospital; W. P.
Hingston and P. G. Foulkes, Middlesex Hospital; C. Shattock,
¥F. P. Hughes, C. F. Fraser, and F. W. Fawssett, Guy’s Hospital ;
G. R. Rew, C. T. Cheatle, and J. H. Napper, King’s College, London ;
W. G. Cheatle and R. E. Palmer, 8t. lgary‘s Hosrita.l + A. C. Dixon.
J. Stewart, and E. J. H. Rudge, London . Hospital ; H. M, Gilmour
and A. H, Hudson, St. Thomas’s Hospital ; J. V. Arkle, University
of New Zealand and St. Thomas’s Hospital; G. A. Bosson, Univer-
gity College, London.

Anatomy only.—S. Goodman, St. Thomas’s Hospital.

Physiology only.—C. G, Simms, Middlesex Hospital ; J. Wilding, St. Bar-
tholomew’s Hospital ; E. J. H. Bowen, University College, Cardiff,
and King’s College, London. -

Twenty-one gentlemen were referred in both subjects; a in anatomy

only, and 2 in physiology only. .

ROYAL COLLEGE OF SURGEONS IN IRELAND.
LICENTIATES of the Oolleﬁcia who desire to claim the advantage of the con-
cession for the Fellowship, in recognition of the Royal visit, should
apply before July 31st, 1900.

SCHOOL OF MEDICINE OF THE ROYAL COLLEGES, EDINBURGH.
AT a meeting of the Governing Board of the School of Medicine of the
Royal Colleges, Edinburgh, the Secretary, Mr. K. N. Ramsay, reported
that the number of students attending the School during the session was
1,109.

SOCIETY OF APOTHECARIES OF LONDON.
Pm‘;ﬁmr EXAMINATION, PART II.—The following candidates have
sed in :

painatomy.—J. J. Anning, Leeds; W. H. Bush, Guy’s Hospital ; D. Cotes-
Preedy, Cambridge and 8t. George’s Hospital: W. L. Crabtree,
Leeds; J. Cretin, Bristol: I. Grifith, London Hospital; E. W.
Hutton, 8t. Thomas’s and Westminster Hospitals; H. A Parker,
St. Thomas’s Hospital ; W. W. Read, Guy’s Hospital ; Z. Rowlands,
Royal Free Hospital; E. Serjeant, Ro; Free Hosgita.l: J. P.
B. Snell, Middlesex Hospital; A. W. D. Thomson, 8t. George’s

; E. N. L. Wilson, Royal Free Hospital.

.—J. J. Anning, Leeds ; F'. D. 8. Barker, Royal Free Hospital ;
D. Cotes-Preedy, Cambridge and 8t. George’s Hospital; J. Cretin,
Bristol ; E. W. Hutton, St. Thomas’s and Westminster Ho: %ms;
H. Johnson, Guy’s Hospital; A. R. , Bristol; W. W.
Read, Guy’s Hospital; Z. Rowlands, Royal ital; E.
Seriga.nt, Royal Free Hospital; J. P. B. Snell, Middlesex ospital;
W. P. Taylor, Sheffield and Bristol; A- W. D. Thomson, 8t. George’s
Hospital; E. N. L. Wilson, Royal Free Hoi})ih.l.

Pn;dmt EXAMINATION, PART I.—The following candidates have
assed in :

P Biology.—C. H. Osmund, Glasgow. .

Chemistry.—A. G. Gamble, Leeds ; J. E. Jones, Bristol; O. F. W. Steele,
Birmingham. )

Materia Medica and Phanmwi/.—B. F. Board, Royal Free Hospital ; M.
Foley, Royal Free Hospital ; E. M. Handley, Royal Free Hospital ;
C. Kellgren, Royal Free Hospital ; A. M. Marval, _Free Hos-
pital; J. E. Mondon, Glasgow; O. Y. N. Pearn, Westminster Hos-
pital; E. Renouf, Royal Free Hospital.

PUBLIC HEALTH
POOR-LAW MEDICAL SERVICES.

HEALTH OF ENGLISH TOWNS.

IN thirty-three of the largest English towns, including London, 6&553
births and 3,220 deaths were registered during the week ending Saturda
last, July 71?11. The annual rate of mortality in these towns, which hax
been 14.9 and 15.1 %:r 1,000 in the two preceding weeks, fell n to 14.5
last weei The rates in the several towns ranged from g.r in West Ham,
.9 in Croydon, ro.x in Bristol, and ro.z in_Birkenhead to 18.9 in 8al-
ord, 19.3 in Manchester, 19.9 in Liverpool, and 241 in Sunderland.
In the t! -two_ large provincial towns the mean death-rate was
15.1 per r,ooo, and was 1.6 above the rate recorded in London, which
was 13.5 per rooo. The zymotic death-rate in the thirty-three towns
averaged 1.5 per 1,000; in London this death-rate was also equal to !'11
1,000,while 1t ave: ed 1.6 in the thirty-two provincial towns, among which
the highest zymotic death-rates were 2.4 in Derby, 2.5 in Sunderlan
and 3.0 in Swansea. Measles caused a ﬁea.th-nte of 1.4 in Oldham an
2.4 in Derby ; whooping-cough of r.r in Sunderland and 1.7 in Wolver-
hampton ; and diarrhcea of 1.4 in Gateshead. The mortality from scarlet
fever and from ‘‘fever” showed no marked excess in any of the large
towns. The 53 deaths from diphtheria in the thirty-three towns included
20 in London, 4 in Swansea, 4 in Liverpool, andt in Leeds. Two fatal
cases of small-gox were registered in Liverpool, but not one in any other
of the thirty-three towns. There were 17 cases of small-pox under treat-
ment in the Metropolitan Asylum Hospitals on Saturday last, July 7th,
against 13and 16 at the end of the two preceding weeks; 4 new cases
were admitted during the week, againsto and8 in the two preceding
weeks, The number of scarlet fevm&tients n these hospitals and in
the London Fever Hospital, which been 1,766, 1,810, and 1,832, at the
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end of the three preceding weeks, further rose to 1,843 on Saturday last ;
229 new cases were admitted during the week, against 210, 219, and z10in
the three preceding weeks.

HEALTH OF SCOTCH TOWNS. )

DURING the week ending Saturday last, July sth, 938 births and 546
deaths were registered in eight of the principal Scotch towns. The annual
rate of mortality in these towns, whic been 16.5 and 17.9 per 1,000 in
the two preceding weeks, fell again last week to 17.7, but was 3.2 above the
mean dedth-rate during the same period in the thirty-three large English
towns. Among these towns the death-rates ranged from 8.4 in Perth and
9.3 in Paisley t0 20.2 in Dundee and zo0.3 in Gla.siow. The zymotic death-
rate in these towns avemfed 2.8 per 1,000, the highest rates being recorded
in Leith and Paisley. The 290 deaths registered in Glasgow included
17 from whooping-cough, 16 from diarrhcea, 13 from measles, 3 from
gcarlet fever, 3 from fever, and 3 from smuh-pox. Five fatal cases of

heea, 3 of measles, and 1 each of diphtheria and whooping-cough
were registered in Edinburgh. Diarrheea caused 4 deaths in Dundee, 4
:i[l’l Al&er een, and 3 in Leith. Two fatal cases of measles were recorded in

undee. .

DUTIES OF MEDICAL OFFICERS OF HEALTH TOWARDS OTHER
PRACTITIONERS.

J. M. McL.—The following extract from a memorandum drawn up by the
Society of Medical Officers of Health for Scotland on the duties of
the medical officer of health under the Infectious Disease (Notifica-
tion) Act (BRITISH MEDICAL JOURNAL, June 4th, 1898, page 1468), will
perh:. s be accepted as an authoritative answer to our correspon&ent’s
question: :

“In all cases, even where there may be grounds for suspecting
gross carelessness or mala fides, the revisal of a diagnosis ought to
be carried out by prearrangement as a professional consultation. In
no such case should the patient be visited without prior communica-
tion with the private practitioner. The right of personal inspection
conferred upon the medical officer of health by Section xXLv of
the Public Health Act ought to be held in reserve for the direst
emergency.”

DISTRICT MEDICAL OFFICER’S FEES FOR OPERATIONS.
. 8. W, writes saying that he had occasion to amputate six fingers for
one of his pauper patients, he asks whether he can claim the fee of £2
for each finger amputated.
**If (as we assume) these six fingers required amputation from one
and the same cause, or as a consequence of the same injury, £2 only can
be claimed for the case.

]

. VACCINE LYMPH.
‘WE have received from Dr. Chaumier (Tours) a letter, of which the fol-
lowing is a translation :

Sir,—I am writing merely to refer to the note which appeared in the
BRITISH MEDICAL JOURNAL of May sth, p. 1x37, on the subject of my
vaccine. The author of the letter wrote: *‘Since the breakdown last
summer of the Local Government Board lymgh I have been using
Dr. Chaumier’s lymph with the best results, but I fear that in the hot
weather it will be too lively. Even with the present weather the vesicles
are very inflamed.”

The season, whether hot or cold, has no influence on the inflamma-
tion_of the vesicles. The vaccine of great awtivi? (virulence) always
produces a more extensive inflammatory areola than that of slight
virulence. The highly virulent vaccine gives beautiful pustules, well
developed, and as numerous as the points of inoculation. If one vac-
cinates by incisions about a centimetre in length, the highly virulent
vaccine gives a vesicle as long as the incision, pustulating in r ar
cords, whilst the vaccine of slight virulence produces in any incision
only one or two small round vesicles instead of an elongated vesicle as
long as the incision. I make every endeavour that my vaccine shall be
the most virnlent possible in order that those who are vaccinated with
it may be certainly protected from small-pox. If one vaccinates a Ker-
son, who has been inoculated several years before, with a slightly
virulent vaccine, and if the result is negative, that person believes
himself (but wrongly) to be vfrotooted against small-pox, whilst if he be
vaccinated with a hly virulent vaccine it produces vesicles unless
the person is really protected from small-pox. 'There are certain organ-
isms which can produce excessive inflammation (ulcerating vaccine)
but I always test my vaccine both bacteriologically and clinically, an
eliminate by subculture the organisms capable of producing this exces-
sive inflammation, besides which the inflammation is. in no way
dangerous.—I am, etc., . .

Dr. CHAUMIER.

HOSPITAL AND DISPENSARY MANAGEMENT.

CONFERENCE ON NURSING.
A PAPER on Poor-law Nursin% was read at the third annual conference of
the Matrons’ Council of Great Britain and Ireland by Miss Julian, Matron
of Croydon Infirmary. Miss Julian put forward the disabilities which con-
front nurses working under the Poor Law in forcible lan e; her long
experience of infirmary work enabling her to speak no uncertain
sound. . The matron of a lu'ge infirmary only holds her authority by acts
ofgrace ; the superintendent nurse is under the control of the workhouse
master and matron, and if the size of the infirmary only requires one
nurse her lot is,in nine cases out of ten, a most unenviable one. The
wholgguestion of Poor-law nursinglrequlres to be considered in the light
of modern experience, to be entirely reormised, woeptinﬁhe fact that
the workhouse hospital does the same d of work as the voluntary
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hospital, and that therefore those who are responsible for the nursing of
the patients are eptitled to the amenities of the position.

Dr. Toogood (Medical Superintendent of the Lewisham Infirmary) spoke
some thoughtful words on the registration of nurses, which he said was
a demand which could not lon‘f be neglected, in justice to the patient and
to the medical man. He urged the nurses to close their ranks and recon-
cng.isttl:-:ifi factions, the present divided state being the great hindrance to
Te on.

MEDICAL NEWS

8UccoEssFUL VacciNaTiON.—The grant for successful vacci-
nation has been awarded to Mr. George Gilmore Willett,
Ir}ul.)lic Vaccinator of the Marksbury District of the Keynsham

nion,

THE new Clubs Union Rooms, Garden, and Fives Court of
the London Hospital Medical College will be n?)ened by Mr.
Frederick Treves on Thursday next at 3.30. r. Treves will
at the same time distribute the prizes to the students and
nursing probationers.

FOREST SANATORIUMS FOR THE TUBEROULOUS.—According
to the Philadelphia Medical Journal the Commissioner of
Forestry of Pennsylvania is in favour of throwingropen to-
consumptives the forest lands owned by the State. They are
the propertq of the people, and were pledged to the mainten~
ance of public health.

THE Parish Magazine of Tideswell (Derbﬁshire)
contains a warm tribute to the services of Dr. J. arke,
who for over fifty years has practised in that place. This.
must be, we should imagine, almost a ‘‘ record,” and we would
join the writer of the article to which we have referred in
wishing Dr. Parke, who is a member of the Midland Branch
of the British Medical Asgociation, many more years of good
health and activity. : :

ErsoM CorLrLEGE.—The following are.the results of recent
examinations for entrance scholarships and exhibitions:—
Senior Scholarships: A. Master and A. C. C. Parkinson.
Junior Scholarships : C. E. Milner and A.Ll Jones. Entrance
Scholarships: G. T. Vivian, D. Rahilly, E. A, C. Fazan, and
E.L. M. Emtage. Council Exhibitions: R. Nankivell and
J. H. A. Hynes. .

IDENTIFICATION OF CrIMINiLS,—The Home Secretary has
appointed a committee to enquire into the working of the
method of identification of criminals by measurements and
finger prints, the administrative arrangements for carryingon
this method, and to make recommendations as to any changes
desirable. Lord Belper is the Chairman, and the members
are the Common Serjeant (Mr. F. A. Bosanquet, Q.C.), Mr. A.
De Rutzen, metropolitan police magistrate, Mr. C. 8. Mur-
doch, C.B., and . C. E, Troup, C.B., of the Home Office,,
with Mr. C. Lubbock, of the same office, as Secretary.

OpPPOSITION TO MipwivEs’ REGISTRATION, — Dr. F. 8.
Toogeod, Chairman of the Joint Committee to Oppose:
Midwives’ Registration, desires to ask for contributions to
continue the work of the Committee. He states .that the
Committee is not opﬁsed to the registration of midwifery or
monthly nurses. ‘The distinction taken is that diagnosis of
presentation and conditions in labour is a difficult and highly
responsible medical service, which can be safely entrusted
only to medical skill and knowled%e.” - Donations may be sent
to the Honorary Treasurer, Dr. F. Lorimer Hart, Kirkdale,
Sydenham, 8.E., and further information may be obtained
from the Honorary Secretaries, Messrs. R. B. Anderson
F.R.C.8., and 8. R. Russell Matthews, at the Secretarial
address, 32, Montague Place, London, W.C.

for July
L. P

MEDICAL VACANCIES.

The following vacancies are announced :

AMERSHAM UNION.—Medical Officer and Public Vaccinator for the Beaconsfield Dis-
triot. , £43 per annum, and fees. Applications to the Olerk, Union Offices,
Amersham, by July 16th. . . .

BANBURY HORTON INFIRMARY.—H and Di Salary, £30 per-
annum, board and lodging. Applications to the Hon. Secretary. .

BEDFORD OOUNTY HOSPITAL.—Assistant House-Physician, 'Salary, £35 for six
months, with board, lodging, and washing. Applications to the Secretary by July 19th.

BIRMINGHAM OORPORATION.—Second Assistant Medical Officer to the Ola Hospital
Lodge Road, gslary. #£120, with board,\ residence, eto. Applications to the Medieal

Superin

BIRMINGHAM GENERAL HOSPITAL.—H 8 Appoi t for six months.
No salary, but board, residence, and washing provided: -Applications to'the House
Governor by July 28th. KO '
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B‘IRMI.NGHA]( AND MIDLAND EYE HOSPITAL.—Assistant House-Sur, Sgon Salary,
£60 pe! m, wilh apartments and board. Applicatioas to the Chairman of the
l{edieal Boud by July 16th.

BOOTLE INFECOTIOUS DISEASES HOSPITAL.—Resident Medical Su\mrlntendent
unmarried. Salarv, £120 per annum. with board, washug. and apartments Applica-
tions, endorsed ** B.es! ent Medical Superintsndenc," to the Ohairman of the Health
Oommittee, Town Hall, Bootle. by July 2lst.

BOURNEMOUTH ROYAL VIOTORIA HOSPITAL.—Hous-Surgeon. Salary, £80 é)
annum, with board. Applications to the Chairman of the Committee by S8eptember 6th.

BRECON INFIRMARY.—Resident House-Surzeon, unmarried. Salarv, £100 per annum,
with tumlshed apartments, board, etc. Applications to the Secret,ary, Bulwurk

Brecol
BUXTON ' DEVONSHIRE HOSPITAL.—(1) House-Snrgeon Salary, £100 per annum.
(2) Assistant House-Surgeon. Sal ary, £

and wt.uhlng provided in each case. . att to the S 'y by July 2ith.
.OARDIFF INFIRMARY.—Assi 8 Appointm six
Jbut ronewsble Salary at the ra.t.a ot £50 per anuum, with bo&rd wuhing, and
to be sent to the
Ohairman.
<0ARDIFF : UNIVERSITY COLLEGE.—(1) D and Lecturer in

Anatzllng ; (2) Demonstrator ]:nd A,sslmu{)t Lecturer in Phx liology. Salary in each

case

CARLISLE DISPENSARY —Honse-Smgeon Salary. £L50 per annum, with apartments.
Applications to the Hon. S8ecretary, 23, Lowther Street, Carliste.

OENTRAL LONDON SIOK ASYLUM DISTRICT.—Locum Teunens at the Hosvital,
Cleveland Street. W. Remuneration £3 3s. weekly, with board, lodging, and wa.shmg
Personal appllcatlons to the Hospital.

OHELSEA HOSPITAL FOR WOMEN, Fulham Road, S.W.—] &gtr&n Honorarium,
20 guineas per aonum. Applications to the Secretlry by July

COHORLEY DISPENSARY AND COTTAGE BOSPITAL.—Honse-Surgoon. Sajary com-
g.lencit:g at £80 per annum, with board and 1 the H

ecre

CORNWALL COUNTY ASYLUM, Bodmin.—Locum Tenens. Terms, £33s. a week and
all found, with second return journey. Awllcn.ﬂone to the Medical Superintendent.
DERBYSHIRE ROYAL INFIEMARY Derby. Apvointment
for six months. Salary, £30, with board, nsldenoe, and waahlng Appllea.tlons to the
Secretary by July 20th.
DURHAM COUNTY ASYLUI[ Winterton. Ferryhill.—Tunior Assistant Medical Officer.
ry, £140. lncreuin$ to £16y, per annum, with board, laundry, and attendance.
Appuoaclonl ‘to the Medical Superintendent.
OHESTER GENBRAL INFIRMARY. —A H Salary, £60 per
annum, with and nan ions to the Chai of the Board
of Management, 29, mr.gate Row N onh, Oneater, by July 28th,
GLASGOW DISTRICT LUNACY BOARD.—Assistant Medical Officer for the Gartloch
Asylum. Salarv, £125 per,annum, with board and apartments, Applications to the
Medical Superiniendent.
GLASGOW : ST. MUN GO'S OOLLEGE -—Bellahouston Oha.ir of Anntomy Emolumenfs,
£  Por an App Y, t, Glasgow, b;

GREAT NOB.TIIEEN OENTRAL HOSPITAL.—Senior House-Physician. Appointment
+for six mouths. Salary at the rate of £60 per annum, with b lodging. and wash-
ing. Applications, on forms provided, to be sent to the Secretary by July 16th.

GROVE HACUL ASYLUM, Bow. E.—Senior and Junior Assistant Medical Officers.
Salary at the rate of 617.-. an(} SIZOﬁe annom resnecthelv with board, furnished

ete. the Medical Superintendent.

HALIFAX ROYAL IN FIRMARY.—(1) Senior House-Surgeon. (2) Third House-
Surgeon. Salary, £30 and £50 per annum res bively, with residence, board, and

washing. Applications to the Secretary by July 25th.

HOSPITAL FOR leK OHILDEEN Great Ormond Street, W.(.—House-Physician,
unmarried. Salary, £20, with board and residence. Appolntment fcr six months.
Appllestlons to the becretn.ry by July 25th

HULL CITY AND COUNTY LUNATIC ASYLUM.—Second Assistant Medical Officer.
Salary, £120, rising to £150 per annum. with board, pu'tmenf- a.nd washing. Applica-
tions on forms provided, endorsed ‘¢ Assistant Medical O * 10 be sent to the
gh]a.ir{ga:: of the Asylum Committee, care of the Town (,Aerk Town Hall, Hull, by

IPSWICH: EAST SUFFOLK AND IPSWIOH HOSPITAL.—Second House-Surgeon,
.unmarried. Salary, £60 per annum, with board, lodging, and washing. Applications
-to the Secretary by July 18th.

JENNER INSTITUTE OF PREVENTIVE MEDIOINE, Chelsea.—Assistant Bacterio-

lo ist in the Antitoxin Department at Sudbhury, Harrow. Salary, £200 per annum,
% h rooms. Applications to Lr. Allen Macfadyen, Secretary, immediately.

;KING’S LYNN : WEST NORFOLK AND LYNN HOSPITAL.—House-Surgeon. Salary,
£80, lnoreasing to £100, per nnnum, th board, resldewe. and washing. Applica-
-tions to the Chairman of the Weekly Board by Jul.

lLA.NAEK COUNTY ASYLUM, letwood, Gla&sgow —Third Assistant lledionl Officer.

SHE FF!EL‘D UNION.—Juunior Assistant Medical Officer for the Workhouu Inﬂﬂury.
Fir Vale. Salary, £50 per annum, with furnished apartments, board, and w:
._pnllcst';ons*to tho Olerk to the Guardians, Union Offices, Westbar, She!ﬂeld, by

SHBEWSBUEY SALOP INFIRMARY.—Assistant House-Surgeon. Ap tutmont for
six months, but renewable. Sshr{‘gm rate of £60 per annum, board and

washing. Applications to the S
TEIGNMOUTH H%SPI'I‘AL —Houn-Surgoon Salary. £70 a yeu-.te with board, lodging

to the House Commit|

TUNBBIDGE WELLS EYE AHD EAR EOSPITAT; —Honse-Surgeon Salary, £60 oer
anoum, oard, I and w e H
by July 24th.
WEST uu( HOSPITAL, Stratford, E.—Junior House-Surgeon. Salary, £75 per annum,
h board, resldence, etc, Appointment tor one year, hut ellzlble ‘for re-election as
Senlor, sa‘al.lry £100. Applications, marked *‘ Juvior House Surgeon,” to the Secretary

by July I
WCLVERHAMPTON AND STAFFOBDSHIRE GENERAL 'HOSPITAL.—-Assistant:
House-Phyvsician. A Honorarium at the rate of £75 per
annum, with boara, lodgi md w A to the Secretary by

August 2nd.

MEDICAL APPOINTMENTS.

‘“"6"{,2’"6?2}1 M.B., C.M.Aberd., appointed Medical Officer of Health for the Loughton

rban District.

BELLAMY, John Hy.. M.R.C.8,, L. E 0.P., appointed Senior Resident Medical Officer to the
Shettieid Umon Inﬂrmzuy. vice A. F.'Cameron, M.B, C.M.

BURGESS, G., M.B,, Abeld awomted Madical Officer of Health for the Great
Drittield Urban Dlatrlct vice R. Wood, M.D.St.And., resigned.

CRESWELL, F. P. R.8c.. B.S. Lond F.R.0.8.Eng., appolnted Assistant Ophthalmic

Surgeon to the Cnrdlﬂ.' Inﬂrma.ry

anﬁvgont‘.n. B., M.D., appointed Certifying Factory Surgeon for the New Southgate

strict.

Gonnsuun, G. H., M.B.Cantab., appointed Medical Officer to the Bedford Union Work-

ouse.

Gn.&]};.w @, L8.A., appointed Medical Officer of Health for the Holsworthy Urban

Howan. WM. D., C.M.Glasg. nplggln ted 'Hedlcal Officer to the Brecon Union Work-
house, vi ice W. M. Parh: am, in., resigne:

Hurcnnns. H.J., M.R.0.8.,"LB.C.P., edlcal Superi dent of the Plague
Hospital, Brisbane, Queensland.

McOALL, Eva, M.B.. Oh.B.Glasg., t Medical Officer to the
Inﬂrmary ‘of Salford Unton.

MACKEITH, J., M.B., .M., appointed Surgeon to the Exeter Dispensary.

PICKARD, R.a.nsom, M. S., M.D.Lond. , appointed Surgeon to the Exeter Dispensary.

PrLaTT,J. B, M8, M.D. Lfmd F. R..O 8.Eng., appointed Honorary Assistant Surgeon to
the’ Manchestar Royal Inﬂrma.ry, vice G. A. Wr] ight, F.R.C.8.Eug., appointed an
Honorary Surgeon

WEBSTER, T.J., 8 Eng., .gfyolnted Medlenl Officer of Health for the Vaynor and
Penderyn Ruml District, vicel.J DJ e, F.R.0.8.

WEIGHTMAN, E. J., M.B., 0.M.Edin, polnbed Medleal Officer for the Workhouse and
thelchxren s Homes "of the Middlesbrough Union, vice L. G. Davies, M.D.Camb.,
resign!

an'nxnn E. T B.,C.M. Edm D.P.H.Camb,, appointed Medical Officer of Health

tor the Wem Urban District.

WiLLiAMs, W. R. E,, M.B., M.R. c 8., etc., ap Medical Officer
to the Mill Road mﬂrmary, l..iverpool

Ole'f‘EAL LONDON THROAT AND EAR HOSPITAL.-The followlng appointments have

Assisf.nnf Surgeons.—Peter H. Abercrombie, M.D., O.M.; W.J.C. Nourse, F.R.C.8.E.
Assistant Angesthetist.—Arthur Barford, M.D.

fntad A Reagid

ited Assi Reaald

DIARY FOR NEXT WEEK.

MONDPAY.,
London 'l‘hmttllospltal. 204, Gmt Baldwin: The Importa.noe of Methodical

Port/ re ~Dr. Physical Enm
Davis : leobstmctxon o

Salary, £120, with fees, board, e Medical
Superintendent.

LIVERPOOL DISPENSARIES.—Four_ Assistant House-Snmeona, unmarried. Salary,
£100 per annum, with hoard and apar to the 'y,
84, Moorfields, 3 iverpooé.é)y I:'I"ll‘lilafm for H s

LIVEB.POOL STANLEY S —Senior House-Surgeon. Salary, £80 per N

board, lodging. and washing. * to the

rem edical Board.
MAOOLEBFIELD GENERAL INFIRMARY.—Junior House-Surgeon. Sal:
wit) bonrd ana resiaence. Applications to the Chairman of the

mittee by July 18th.

METB.OPOLIT AN ASYLUMS BOARD. -—-1Fourth Assistant Medical omonno the Darenth
Asylul Unmarried, and_not exceeding 35 years of age. per annum,
.risin| t/o £l70 with board, lodging, atwmianoe, and washing. Agpllca.tions on forms
gro be seut to the office of the Board, Victoria Embankment, E.C., by

«NEWOASTLFFL PON-TYNE ROYAL INFIRMARY.—Honorary AnlstanhSurgeon.
- Applications to the S8ecretary by July 25th,
,NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road. N.E.—(1) House-
‘Physician. Appointment tor 8ix months. Smry at the rate of £80 per annum.
(2) Resident Medical Officer. Salary, £120 per Board, residence, and wash-
g nlﬁ)m f o 2ﬂetl ln ‘each case. Appllcttlonu to the Secretary, 27, Olement’s
e, y July 2lst,
»NOR.'I‘H STAFFOEDSE[B.E INFIRMARY AND EYE HOSPITAL Hartshill, Stoke-
upon-Trent.—House-Surgeon. Salary, £120 . increas: ln‘ £10 yearly, with
surnished apartments board, and washing. - Appllcatlons to the Secretary and House
Governor by July 28th.
 NOTTINGHAM GEN EEAL DISPENSARY, — Assistant Resident Un-
married. Salary, £140 per annum, with all tound oxoeptboud. Appuaﬂoutom

Secretary.
OLDHAM INFIRMARY.—Junior Houw-ﬂurﬁ ’5 per annum, with board,
residence washing. Applications to Hononry etary by Augusteth
‘PLYKOUTE BOBOUGB. ASYLUM.—Assistant lledlul Officer, unmarried. Salary,

5 per , with furni surtment' board, and washing.
Aopnuuolu. endor-ed Assistant’ l(edica] Oﬂmer.” - W. H owes, Medical
sn rintendent, Plymouth , Block Ivyb: rldge, Devon, by

uly
3!1 HILL OOUNTY LSYLUK Assistant Medical Officer. unmarried, and not more
3n 80 yeirs of ﬁ{e lary, commenclng £125 per annum with Qrospeot of inorease
to £250, with faraished apartments, and
to the ical Superintendent by J uly 24th.
iOAEBOEOUGE HOSPITAL AND DISPENSARY.—(1) House-Surgeon. 8a) eso
(2) Assistant House-Surgeon. Salary, £75 per annum. idence,
3 wnhmx provided in each case. Applica ons to the Honorary Secretary b;
ul

onse Com-

odicil Giradunios 11
West fLoado Post - Graduate Polyclmio. 22, Ohenlaaogtree V.V':)d.
Oourse, Wesr Londnn Hosmul, uam 4 M.—Mr. Malcolm Morris: Con-
mersmith Road, W., 5 P.M.—~Mr. A aulbsﬂon (Skin).
TUESDAY,.

Medical Graduates’ College and and Epileptic, Square,

Polyolinio.” 32, Chenles Strest, W.0..  Bloomsbury. R

4 P. I—Oonsulmtlon (M ea 1). Batten ; Subacute Combined Degenera-

H he Para= tion ot Spinal Oord.

WI!DNES])A\.

Meogdical Graduates Colleke and 5 P.M.—Mr. Mayo Robaon: Clinieal

Polyoclinic, 23, Chenies Street, W.O., l.ecture, Chronic Pancreatit

THURSDAY.

West l.omlon Post = Graduato Medieal Graduates’ College and

Oourse, West London Hospital. Ham- olnunle. 23, Ohenies Street, W.O.,
morsmith  Eoad, W.. 5 B.—Mr. P.M.—~Mr. J. Hutchinson: Oonsuita~
Bidwell : 'l‘he Applxca.tion of Piaster- tlon. (Surgical.)
of-Paris Splinf
FRIDAY,
Medical Graduates’ College and 4 P.M.—Mr. R. Lake: Consultation.

Polyclinie, 23, Ohenies Street, W.C.. (Ear.)

BIRTHS, MARRIAGES, AND DEATHS.

The charge jor inserting announcements of Births, Marriages, and Deaths is
3s. 6d., which sum should be forwarded in post-office order or stamps with
the notzce not later than Wednesday morning, in order to ensure insertion in
the current issue.

BIRTHS,

VIGURS.—On June 28th, at Ferncliffe, Newquay, Cornwall, the wife of O. O. Vigurs,
M.D.Cantab., of a son.

WARD.—-On J uly 9th, at 22, Museum Street, Ipswich, the wife of Francis Ward, M.D., of &
son.

DEATHS.

BALDING.—On July 2nd, at her residence, Barkway, Herts, Octavia, youngest and last
surviving daughter of the late Susan and James hsldlng, M.x.0.8., atter a long and
D painful 1llness, aged 56.
ONALDSON.—On July 7th, at his resldence, l(ea.ms Villa, Saltburn-by-the-Sea, Surgeon-
5 Somerat 3. X onaldsor, 5., n his st 4 on
uns —OUn July 9th, at 63, Comera; West Kensi n, Henry James, fo:
eybridge, Surrey, F.E.C.8., aggaes. No flowers, by destre. formerly of
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" HOURS OF ATTENDANCE AND OPERATION DAYS AT THE
TONDON HOSPITALS.

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

CINTRAL LONDON OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily.

CENTRAL LONDON THROAT, NOSE, AND EAR. Attendances—M. W. Th. S.,2; Tu. F,,
5. Operations.—L.p., Tu.,2.80; 0.b., ¥., 2. :

CHARING OROSS. Attendances.—Medical and Surgical, daily,1; Women, W.,1; S.9.30;
S8kin, M. Th.,1; ental, M. Th,845; Throatv and Ear, F., 9.30; Electro-Therapeutics,
Ty l"lﬁi:' 9.80; Children, Tu. ¥, 1, Recuimen, W., 9.45; Orthopmdic, Th., 1. Operations,

CHELSEA HOSPITAL FOR WOMEN. Attendances.—Daily, 1.80. Operations.—3. Th. F.,2.

C1TY ORTHOPEDIC. Atlendances.—O.-p., M. Tu. Th. F.,2. Operations,—M., 4.

EAST LONDON HOSPITAL FOR CHILDREN. Operations.—M. Tu. Th. F.,2.

GREAT NORTHERN CENTRAL. Aftendances.—Medical and Surgi%a], M. Tu. W. Th. F.

2.80; Obstetric, W., 2.30; Eye, M. Th.,2.30; Throat and Ear, Tu. F.,2.30 ; SKin, W., £.30}
Dental, Wor2.3. Op —3. W, in, F. +2:30; Skin, W., 2.80;
GUY’s. Attendances.—Medical, i.-p., M. Tu, Th. F. S,,1.80: o.-p., M. W. Th.
glcsl i.-})‘,dmly. 1.30: 0.-p., M\ \W. TTh."S,, 12; Obstetric, i-p., M. Tu. Th, F., 1
bl bredon W0 e SRR S i el
. 125 o8 .,12; Den ESY era; —Tu. F.,1.30;
mie), M., 1305 Th, 2.~ "7’ ' ! U ¥ 130; (Oph
HOSPITAL FOR WOMEN, Soho. Attendances.—O0.-p., M.,9; Tu. W., 12; Th.,9; F.S.
Kowaziom,—m. ., % ; Th. S., 9.30. P .93 P e 12
ING’S COLLEGE. Attendances.—Medical and Surgical, daily, 2; Obstetric, daily, 3
0.0, daily, 1.80; Eye, M. W. Th., 1.30: Ear, Th.,2.30; Throat, M., 1’30 F.,2; , M.
LOTE'.,’ 10 ;g"kin. M.,’fo.’ Operations—W. 'n. F..,2. + M, T30 K. 23 Dental, 3
NDON. Attendances.—Medical, daily, i.p., 2; o.p., 1.30; Surgical, daily, 1.30 and 2;
Obstetric, M. Tu. Th. F.,2; 0.p., W. S.,130; kiye, Tu. §.,9; kar, W., 9; & Th., 9;
Dental, M. Tu. Th. F.,9." Operations—Daily, 3. " B 9; skun, Th., 9;
LoNDON TEMPERANCE. Attendances.~Medical, i.-p., M., 2.30; Tu.F.,8.30; Th, 2.0 ; O.-p.,
M.Tu. W. F.,1; Surgical, L-p., M., 3; Th.,3; O-p., sl Th', 180, = Operations.—Th., 4
Loxll’)a?g ls;%szou, Great Portland Street. Attendances.—Daily, 2; Tu. F., 6. Operations.

METROPOLITAN. Attendances.—Medical and Surgical, daily, 2; S.,9; Ob: i & H
Eye, Za., 2; Throat and Ear, Th., 2; Dental, Tu.sTh.’S.. il Operati’om.it’.le‘tt{lef NS

., 4.

MIDDLESEX. Attendances.—Medical and Surgical, daily, 1.80; Obstetric, Tu. Th.,1.80;
M0 W s0s Bye Tu, Fa s Ear and Throst 1y, ¥4, e \,4; Th., 9.30;
Deatai, M. ¥.0.80, Wo 6. Gperations—aily, 150, " »¥3 Skin, Tu., 4: Th., 333

NATIONAL ORTHOPXEDIC. Attendances.—M.Tu. Th. F.,2. Operations—W.,10.

NEW HOSPITAL FOR WOMEN. Attendances.—Daily,2; Ophthalmic, W. S., 9.30. Opera-
tions.—Tu. F.,9; Th., 2.

NORTH-WEST LONDON. Attendances—Medical,daily, exc. 8., 2; 8., 10; Surgical, dai]
exc. W, 2; W.,10; Obstetric, W.,2; Eye, W.,9; Sk, ., 2; Dental, F.,9, gperhtwnlz.'

ROYAL Eax, Frith Street. Attendances.—M. 8.,3; Tu. F.,9; W.,2.30; Th., 7.30.
t‘ B 30; Th.,7.30. Opera-

ROYAL EYE, Southwark. Attendances.—Daily, 2. Operations.—Daily.

ROYAL FREE, Attendances.— Medical and Surgical, daily, z; Diseases of Women, Tu. S,
9; Eye, M. F., 9; Skin, Th., 9.30; Throat, Nose, ana Ear, W tions.—W. 8.3}
(Ophthalmic), M. F,, 10.30; (Diseases of Women), S., 9. Operations.—W.8.,3}

ROYAL LONDON OPHTHALMIC. dAttendances.—Daily,9. Operations.—Daily, 10.

ROYAL ORTHOPEDIC. Aftendances.—Daily,2. Operations.—O0.-p., M.,2;1i.-p., Tu. Th..2.80.

lg.oy];s L WESTMINSTER OPHTHALMIC. Attendances.—Daily,1. Operations.—Daily,3
T. BARTHOLOMEW'S. Attendances.—Medical and Surgical, daily, 1.80; Obste

F.,2;0.p., W.S.,9; Eye, M. Tu, W. Th. F. S..2;o.p.,rﬁ‘.'l‘h',9; W. 8050, Eare T B

3; Skin,'Tu,, 9 Lai;&.'x. M. Tl;.,z; Or]gh;;lpm(}l&,’ o %].m;ll)enta'l(n’l‘u. ¥.,9; Electri

erations.—Da .30; minal
Section for Ovmotomy.&jf,z. v 3 (Opbthatmic), Tu. ¥.2; Abdo

ST. GEORGE’S. Attendances.—Medical and Surgical, daily; i.p.,1; o.p., 12;
ip.,Tu. F.145 o.p., M. Tu,, 2.30; Eyo, W.S,,1.30; iiar. gl.’.2?$k;n ef., z'ﬁ?b;ger?:g:

s F.i‘ﬁ; Dental, M. Ch;. ¥, S, 1% Operafzonx.—-uauy, 1; Ophthalmic, W.,l ; Dental, Th., 9,
T. MARK’S, Attendances.—Fistula and Diseases of the Rect: ., 2; females
W., 990, Opérations—Tu., 2.30; The 2. o Bectum, males, §.,2; females.

8T. MARY’S. Attendances.—Medical and Surgical, daily, 1.45; o.p., 12.45; Ob -
3 Us: 0p, M Th. T+ iy, Tu . 0; Ear. 31 10,07 Lircht, T s e .
9; Dental, W. 8., 9 ; Electro-Therapeutics, W. S., 10; Children’s Medical, M. Th., 9:

Operations.—M., 2.50: Tu. W. ¥, 2: Th., 2.80; 8., 10; (Oputhalmic), ¥., 10, *

8T. PETER’S. Atm.dames.}li.z, 2and 5; Tu.,2; W.,5; Th.,2; F.(Women and Children)-

2; 8.,4. Operations.—W.F., 2.
8t. THOMAS'S. Attendances.—1.-p., Medical and Surgical, M. Tu. Th. P., 2; o.p., dail
Obstetric, Tu. F,, 2; 0.p., W. 8.,1.80; Eye, Tu. F. 2; 0.p., daily, exc, S, II.‘S(); Ea{i}%
; Skin, ¥., 130; Throat, Th, 1.30; Chiidren, W., 10.30; Elettro-therapeutics, "TF
2; l&enp&l Diseases, 1h., 10 ; Dental, ' u. F.,10; X-Bays, ‘1u. ¥.,2; Vaccination, W.,11.8v,
)atlt'hmé—wmuy, 2; {Ophthalmicj, Th., 3} (Gynacological), Th!, 2; (Throst), M., 9.50;
SAMABITAN FREE FOE WOMEN AND CHIZDREN. Attend —
I;iom.—(g'nﬁ:ecologwal, M., 2; W.,230. w endances.—~Daily, 1%0. Opera.
ROAT, Golden Square. A4!fendances.—Dail; H .» 6.30. ions.—
HEOAT, G0 Q! nees. y, 1.80; Tu F., 6.30. Operations.—Daily,

UNIVERSITY COLLEGE. Attendances.—Medical and Surgical, daily, 1.80; Obutetrics, M.
¥. 180; Eye, M. W., 1.30; Ear, M. Th., 9; Skin, lu. ¥., 2; Thrt . Th., y; "Tu.
o i3 oiwmm""_l\u. . 'l‘h..z.h 9; Skin, 1u. F., 2 Throat,ﬂ Th., ¥; Dental, Tu.
EST LONDON. Attendances.—Medicaland Surgical, daily, 2; Dental, Tu. F. ;
.Th., 2 jsEar,‘ Tu. F., 2; Orthopeedic, W.,2; ﬂiaeases gf ‘Women, W. S.,Pé ? ?Bécﬂ::
fnbﬁ’c‘a% 53 Sklx&:, Tu.’ ¥.,2; Throat and Nose, Tu. F., 2; 8., 10. "Operations.—Daily’
WESTMINSTER, Attendances—Medical and_Surgical, daily, 2; Obstet . Tu,
3 Fye, Tu F. 0.0; Far, Tu., 2; Skin W., 2% Deatal, W ’s., o °’0%m'f:%m?—"

LETTERS, NOTES, AND ANSWERS TO
CORRESPONDENTS.

COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE OFFICB
Zom LATER THAN MIDDAY ON WEDNESDAY. TELEGEAMS CAN BE RECEIVED

ON THURSDAY MORNING.
COMI UNICATIONS ing Editorial matters should be add d to the Editor, 1, Agar
S o, V.G ondon; thoee concering buets mallers savertsomei S
Strand, W.C., London. P the at the Office, £29,
ORIGINAL ARTICLES and LETTERS forwarded for publication
affered to the BERITISE MEDICAL JOUENAL alone'funl’;sa the contrg/;; l%n%'eilo?d to be
AUTHORS desiring reprints of their articles published in the BRITISE MEDICAL JOURNAYL

are to cow te with the M. , 429, Strand, V' .C.. on raceipt of preof.
CORRESPONDENTS who wish notice to be taken ot their i

cate them with their names—of course not ily for publi
CORRESPONDENTS not answered i

OF the Tollowrin s not 8 red are requested to look at the Notices to Correspondents
MANUSORIPTS FORWARDED TO THE OFFICE

SR OSORIPTS RFORWARDED 10 T CE OF THIS JOURNAL CANNOT UNDER ANY
IN order to avoid delay, it is particulariy requested that ALL letters on the editorial busi~

ness of the JOURNAL be addressed to The i

e i LR to the %mwr at the Office of the JOURNAL, and not
TELEGRAPHIC ADDRESS.—The telegraphic address ¥ ths EDITOR of the BRITISH

MEDICAL JOURNAL is Aitiology, London. The tele, hic

of the BRIRISK MEDICAL JonnkALiaAreicutau.m address of the MsNAGER

ticns should authenti

13> Queries, answers, and ications relating to subjects to which
epecial departments of the BRITISH MEDICAL JOURNAL are devoled will be

jound under their respective headings.
QUERIES,

T.M.W. asks to be referred to an authority on the nature, causes, and
treatinent of *‘ the fidgets ” ? Neale’s Digest is no help here.

A. I asks for advice as to the local treatment of the parasitic skin disease
seen occasionally over the sternum and between the scapul®-of con-
sumptives. He has a case dating back six or seven years in a man, aged
29, who has had symptoms of phthisis, but whose lung and general con-
dition is evidently improving. Amongst the numerpus lotions and
ointments tried, ung. acid. chrysophanic. seems to have most effect, but
it stains and destroys the underclothing. What material should be worn
over the chest, and what are the prospects of getting rid ofthe disease ?
Itching is intolerable in bed.

R SALARY OF LOCUM TENENS.

H. M. D, asks wnat weekly salary a reliable locum tenens, with two years’
experience and not afraid of hard work, should be able to command
during the coming August and September ?

** We are advised that three guineas a week would be a usual fee,

ANTITOXINS AND SEA.
A. L. asks what antitoxins and what amount should be taken for a yacht’s
crew of 7o and 12 passengers for eight months going to Japan.

** We are indebted to Dr. Allan Macfadyen, the Director of the Jenner
Institute of Preventive Medicine, for the following reply to the above
question : ‘‘ I would suggest ten cases of diphtheria antitoxin, ten cases
of tetanus antitoxin, and if they are likely to meet snakes some bottles of
Calmette’s antiveneane. The party ought of course to be vaccinated.”

THE DISSEMINATION OF TYPHOID FEVER.

R. N.—Neither water nor air can be looked upon as the real ‘ culprit,” but
the ?eciﬁc organisms which were present in both. Supposing that the
Modder River water were the channel of infection for the earlier cases,
it is probable that the air was the channel for the bulk of the later cases
corresponding with the experience in the war between the United States.
and Spain in 1898. We would like ,our correspondent to include under
the term ‘‘ climate” all external hggienic conditions as contrasted with
the artificial conditions produced by the use of antiseptics.

ANSWERS,
DR. W. HARDCASTLE.—The wording?the rule is defective, but we should
certainly interpret it as includiog Licentiates of the Royal College of
Surgeons of Edinburgh.

CANDIDATE.—Medical inspectors to the Local Government Board for
Ireland are appointed by that Board. The candidate must have been
in practice for seven years, but the appointments are made as a rg.le
from men acquainted with the Poor-law Medical Service, or from those
who have specially interested themselves in public health work. Fui-

‘ ther particulars 1 be found in The Guide for Irich Medical Practi-

g tioners, by Professor R. J. Kinkead. Dublin:John Falconer. 1889,

PRACTICE IN CANADA. )
DR. WM. C. RAINSBURY (38kegby, Notts) writes: In reply to “Canaca”
(BRITISH MEDICAL JOURNAL, July 7th, p. 72) having obtained the M:D.,
C.M. degrees of Queen’s University, Kingston, Ontario,_last year, I am
able to give some -‘ first hand ” information. No man isallowed to prac-
tise in Ontario on British qualifications ; he must first pass the exaimi-
nations of the Ontario Medical Council. There are ‘ openings” in
Canada as in any other British colonies for an English doctor. Thefees
vary, but the lowest visiting fee is one dollar. I have before me copies
of the Regulations of the Ontario Medical Council for the last few years.
Inlastyear’s copy I find that British registered practitioners who have
been domiciled in Great Britainfor five years after registration can
enter for the examination of the Ontario Medical Council. This rule
does not appear in the current year’s copy; it may be an oversight.
However, * Canada” could proceed now or in a month or two to Ontario
and attend lectures in my university, and after taking the degrees could
then sit for the council examination, which, by-the-bye, will not be
held uotil next May. I shall be pleased to communicate privately with
¢ Canada,” as I could furnish him with useful information.
‘ ORIENTING ” ACTION OF EPITHELIUM. i
INreply to Dr.T. M. Watt’s query regarding the exact meaning of the
word *‘ orienting ” used in connection with the action of the epithelium
in the article on Intestinal Absorption in the BRITISH MEDICAL JOURNAL
of July 7th, the writer of the article in question has sent us the follow-

ing: .

g'.l‘he word ‘orient’ literally ‘means the east. The verb to orientin
connection with a church, means to arrange its direction so that the
altar end of it is eastward. The word orientation has been extended to
include cases of buildings arranged to lie in a fixed geographical posi-
tion which may not necessarily be east and west. Thus in the orienta-
tion of Greek templesthey are arranged to face certain heavenly bodies
at certain times of the year. By a very common usage in the history of
words, the literal meaning of the word has been gradually lost, and its
meaning widened to include cases in which a fixed direction is given to
a structure or a movement. Thus Cohnheim finds the gut wall perme-
able to sodium chloride from the gut side, but relatively impermeable to
that salt from the bloud side. Reid showed a similar one-sided per-
meabilitg to salts in the living skin of the frog. This power of livin,
cells to determine the direction in which certain substances are allowe;
to pass through them is very conveniently termed orientation.”



