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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
impairedvitalityof specialised 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
people admitted into the London County Asylums yield a
history of intemperance as a result oftheir 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
ascites, 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
alcoholic 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 nervous system
of unusual stability. 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 dangerous isthe 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, whohave 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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Proc. Roy. Soc., 1895. i It is very interestiog to note that two of the cases
of imbecility witl 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
neitber of these cases is included in my 30 cases. 5A 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 25. It is possible, therefore,
that cases occurring in adults in which no history can be obtainedl
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.

MEM ORAN DA1
MEDICAL, SURGICAL, OBSTETRICAL, THERA-
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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 school, 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-Loeffler 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 nDse 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-Loeffler
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
one night.

It should be mentioned that a small epidemic was present
in the town during the whole of the winter 1899-i9oo, 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
of Schools Association in their code of rules. They run as fol-
lows:
A pupil may......rejoin the school after diphtheria. In no case in less

than four weeks, provided convalescence is completed, and that there is
no longer any sore throat, or any abnormal discharge from 'he throat,
nose, ears, or eyes, and no albuminuria; and thatbacterioscopicexamina-
tion of the pharyngeal (or nasal) mucus for the specific bacillus has been
attended with negative results, this examination having been made in not
less than three days after the discontinuance of local antiseptic precau-
tions.

I would suggest that:
I. 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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terially tested f'or. diphtheria. Only so could the above-mentioned boy
tave been excluded from school in January with absolute certainty.

2. In the case of any boy or person who has recently suffered from the
disease, not less thaD six months should be allowed to elapse before his
,return 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).
The 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 scarcelysee how we of the profession can in future sign certificates
without actual bacteriological evidence.
Sevenoaks. FRANK M. BURNETT, M.D.Lond.

CONJUNCTIVAL 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
,een by me for a fortnight, when a message came for me to
see the child as the convulsions were worse. The first thing
which attracted my attention was a slight sanious discharge
from the right eyelids, which immediately made me suspect
diphtheria. The parents, on being questioned, said that there
1had been a " cold in the right eye" for three days, but they
had attached no importance to it. On examination I found no
cnembrane, but I took a specimen of the discharge with the
4lsual precautions, and had cultivations made from this, the
Tesult being that typical diphtheria bacilli were found. There
was no lesion of the throat nor of the nose, and there had been
no other cases of diphtheria in the same house.
The site of the local lesion is, of course, unusual, but the

-chief points of interest are: (i) the cause of illness might
-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. SMITH, M.A., M.B., B.C.Cantab.
'Streatham, S.W.

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

CASE I.-W. B., aged 52, male, a butcher, was suddenly
,seized with intense headache, backache, and pains in the
-calves of the legs. When I firstsaw him his temperature was
1030 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 1030. He become very
Testless and slightly delirious. The next morning, that is,
forty-eight hours after I first saw him, there was well-marked
jaundice. The liver was enlarged and tender. The urine
ontained 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
tip. 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.

CASE II.-J. H., aged 35, a coachman, had been ailing for
-some three or four days. He said he had "pains all overwhim," 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 102.50. The stools were of normal colour and con-
sistency. The urine was albuminous, and contained bile pig-
ment. The spleen was enlarged. The temperature was
irregular for five days. The pulse was never abnormally 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

diet, a laxative, a diaphoretic mixture, and intestinal anti-
aeptics.
The pathology of this disease appears to be that of an acute

general febriledisease due to a specific organism, which pro-
5

bably gains entrance through the digestive or respiratory
tracts. It occurs genei;ally during the warm summer months
amongst people who have been in contact with decompos,ing
organic matter. The jaundice in both these cases seemed to be
of the toxmmic type, due to the destruction of the red blood
corpuscles by the specific toxin of the disease, the freed h&emo-
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. MARSH, M.R.C.S., 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 case may
be of interest:
A man, aged 49, consulted me on June 4th for a pain in the

right axillary region. He related a history of influenza (pains
in limbs and head, etc.) of two or three days' standing. His
temperature was IO0; 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 atIo A.M.; gr. of morphine. At 5.30 P.M.
this had had no effect; therefore I injected a furtherI gr.
On visiting him atIo P.M. I was told there was a great chanlge
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 hehad slept for four
hours, I roused him and injected

-6
gr. of sulphate of atro-

pine. Next day he was better, but as he was again sleepless
I 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 toIO30, 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 liq. strych. inv and tinct.
digitalisntv 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 strengthened by the strychnine.

H. BOWEN WILLIAMS, M.D.Brux., M.R.C.S.Eng.,
L.R.C.P.Lond.

Lewisham High Road, S.E.

INFANT MORTALITYIN LOWER EGYPT.-Dr. Engel Bey, in a
continuation of his summary of the statistics of the towns of
Lower Egypt for the periodI886-90, a previous instalment of
wlhich was noticed in the issue of the BRITISH MEDICAL
JOURNAL for March,I899 (p. 572), presents elaborate tables
and diagrams illustrative of the mortality of infants underq years of age. He finds that the mortality reckoned onbirths (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 the second
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
so prominent in the returns. The mortality of the first year
is higher than of the succeeding 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 measles. Scarlatina is almost 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 request of the company, and
it was urged that steamship companies, etc., constantly did this. This
amendment was withdrawn upon the assurance of the Atoey-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 olause in its present form, or in any
amended form which s likely to be adopted, could only have one effect
upon this form of practice, and that an advantageous one to the medi-
cal profession. If it touched the question at all it would be in the
direetion of securing that the personality and individuality of the actual
practitioners would be brought into greater prominence.

EMPLOYMENT OF UNQUALIFIED ASSISTANTS.
3. P. wishes to know whether it would be contrary to regulations to
engage a Swiss medical man as an assistatt. He has no Englsh qualif-
cation.
*** As the gentleman is not registered in this country, his employment

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

THE ETHICS OF CONSULTATION.
M.B.-It would be unethical for B. to visit the patient or his fasnily 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 wishes, 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 finds dangerously ill, is informed
by her that she has been the subject of an lllegal operation and at
different times she accuses two individuals of being the operaior. 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,
K.G., on June 30th, at the FreeTrade Hall, Manchester, at a meeting of the
Court:
X.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
Peterson of McGill University, representing Oxford University; Dr. J. G.
Adami, of McGill University, representing Cambridge University; Pro-
fessor Alexander Johnson, and Rev. Dr. Hackett, representiDg 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 Willlam Crockett, of
Quebec, for his distinguished services to the cause of education in the
province of New Brunswick.

UNIVERSITY OF TORONTO.
THE vacancy in the Toronto University staff caused by the retirement of
.Professor Pike from the Chair of Chemistry has been flled 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.

McGILL UNIVERSITY, MONTREAL.
THE annual commencement of the medical faculty of McGill University
was held during the latter part of June, at which time 75 men received
the degree of M.D., C M. 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 candidates 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
studies neressary for the proper qualifications of medical offliers of
health.
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.

CONJOTNT BOARD IN ENGLAND.
Tun following gentlemen have passed the Second Examination of the
Board in the subjects indicated:
Anatomy and P4ysiology -R. M. im Thurn and A. Hallowes, St. Bar-

tholomew's Hospital; J. S. Le Fevre, S. Smulian, G. D; Walsh. and
G. M. Sanderson, London Hospital; R. H. Hardwick and T. A.
Chater, St. Thomas's Hospital; J. M. O'Brien, G. S. Oades, and J.

Bourdas, Charing Cross Hospital; E. H. Griffin, Cambridge Uni-
vrersity and Guy's Hospital P. C. V. Bent, H. D. Smart, and E. N.
Jupp, Guy's Hospital; G. d. B. Midville, University College, Lon-
don; B. N. Footner and W. J. -E. Stuttaford, King's College, Lon-
don; F. R. Harris and G. R. H. Crozier, St. Mary's Hospital ; C. 0.
Godson, H. B. Drake, and L E. Ellis St. George's Hospital B. B.
Riviere, L. L. Winterbottom A. H. Pinder, and K. D. Bell, St. Bar-
tholomew's Hospital; H. i. E. Scatliffe and L. D. Balley, St.
George's Hospital; C. H. L. Coltart, Westminster Hos ital; W. P.
Hingston and P. G. Foulkes, Middlesex Hospital; C. R. 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, St. Mary s Hosnpital * A C. Dixon.
J. Stewart, and E. J. H. Rudge, London Hospital; i. N. 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-
sity College, London.

Anatomy only.-S. Goodman, St. Thomas's Hospital.
Phy8iology 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 College who desire to claim the advantage of the con-
cession for the Fellowship, in recognition of the Royal visit, should
apply before July 3xst, 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. R. N. Ramsay, reported
that the number of students attending the School during the session was
t 109.

SOCIETY OF APOTHECARIES OF LONDON.
PRIMARY ExAMINATION, PART II.-The following candidates have

passed in:
Anatomy.-J. J. Anning, Leeds; W. H. Bush, Guy's Hosnpital; D. Cotes-

Preedy, Cambridge and St. George's Hospital: W. L. Crabtree,
Leeds; J. Cretin, Bristol: T. Griffith, London Hospital; E. W.
Hutton, St. Thomas's and Westminster Hospitals; H. A Parker,
St. Thomas's aEspital; W. W. Read, Guy's Hospital; Z. Rowlands,
Royal Free Hospital; E. 8erjeant, Royal Free Hospital; J. P.
B. Snell, Middlesex Hospital; A. W. D. Thomson, St. George's
Hospital; E. N. L. Wllson, Royal Free Hospital.

Phy8itoogy.-J. J. Anning, Leeds; F. D. S. Barker, Royal Free Hospital;
D. Cotes-Preedy, Cambridge and St. George's Hospital; J. Cretin,
Bristol; E. W. Hutton, St. Thomas's and Westminster Hospitals'
H. Johnson, Guy's Hospitl; A. R. McEnner;, Bristol; W. W.
Read, Guy's Hospital; Z. Rowlands, Royal ree Hospital; E.
Serjeant, Royal Free Hospital; J. P. B. Snell, Middlesex Hospital;
W. P. Taylor, Sheffield and Bristol; A. W. D. Thomson, St. George's
Hospital; E. N. L. Wilson, Royal Free Hospitzl.

PRIMARY ExAMINATION, PART I.-The following candidates have
passed in:
Biology.-C. H. Osmund, Glasgow.
Chemistry.-A. G. Gamble, Leeds; J. E. Jones, Bristol; 0. F. W. Steele,

Birmingham.
Jfateria Medeica and Pharmnac.-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, Royal Free Hos-
pital; J. E. Mondon, Glasgow; 0. P. N. Pearn, Westminster Hos-
pital; E. Renouf, Royal Free Hospital.

PUBLIC HEALTH
A"

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 Satur ay
last, July 7th. The annual rate of mortality in these towns, which had
been 24.9 and I5.I per x,000 in the two preceding weeks, fell again to 14.5
last week. The rates in the several towns ranged from 9.i in West Ham,
9.g in Croydon, io.I in Bristol, and I0.2 in Birkenhead to z8.g in Sal-
ford, ig.t in Manchester, ig.9 in Liverpool, and 24.1 in Sunderland.
In the thirty-two large provincial towns the mean death-rate was
S.X per z,ooo, and was I.6 above the rate recorded In London, which
was I3.5 per i,ooo. The zymotic death-rate in the thirty-three towns
averaged I.$ per x,ooo- in London this death-rate was also equal to I.S per
z,o00,while it averagea I.6 in the thirty-two provincial towns, among which
the highest zymotic death-rates were 2.4 in Derby, 2.5 in Sunderland
and 3.0 in Swansea. Measles caused a death-rate of I.4 in Oldham and
2.4 in Derby; whooping-cough of I.I in Sunderland and I.7 In Wolver-
hampton; and diarrhcea of 1x4 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, and 4 in Leeds. Two ftal
cases of small-pox 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 13 and I6 at the end of the two preceding weeks; 4 new cases
were admitted during the week, againsto and 8 in the two preceding
weeks. The number of scarlet fever patients in these hospitals and in
the London Fever Hospital, which had been 1,766, I,8Io, 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 210 in
the three preceding weeks.

HEALTH OF SCOTCH TOWNS.
DURNG the week ending Saturday last, July 7th, 938 births and 546
deaths were registered in eight of the principal Scotch towns. The annual
rate of mortality in these towns, which had been x6.5 and 17.9 per I,000 in
thetwo preceding weeks, fell again last week to I7.7, but was 3.2 above the
mean deMth-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 to 20.2 in Dundee and 20.3 in Glasgow. The zymotic death-
rate in these towns averaged 2.8 per I,oco, the highest rates being recorded
in Leith and Paisley. The 290 deaths registered in Glasgow included
17 from whooping-cough, I6 from diarrhcea 13 from measles, 3 from
searlet fever, 3 from fever, and 3 from smaill-pox. Five fatal cases of
diarrhcea, 3 of measles, and I each of diphtheria and whooping-cough
were registered in Edinburgh. Diarrhcea caused 4 deaths in Dundee, 4
in Aberdeen, and 3 in Leith. Two fatal cases of measles were recorded in
Dundee.

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, I898, page 1468) will
perha.ps be accepted as an authoritative answer to our corresponaent's
question:
"In all cases, even where there may be grounds for suspecting

gross carelessness or mala fide8, 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 XLv of
the Public Health Act ought to be held in reserve for the direst
emergency."

DISTRICT MEDICAL OFFICER'S FEES FOR OPERATIONS.
G. S. 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;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 clalmed 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

BRrrISH MEDICAL JOUIRNAL of May 5th, p. 3It7, on the subject of my
vaccine. The author of the letter wrote: "Since the breakdown last
summer of the Local Government Board lymph 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 withthe present weatherthe vesicles
are very inflamed."
The season, whether hot or cold, has no influence on the inflamma-

tion of the vesicles. The vaccine of great activity (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 regular
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 virulent possible in order that those who are vaccinated with
it may be certainly protected from small-pox. If one vaccinates a per-
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 protested against small-pox, whilst if he be
vaccinated with a highly 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, and
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 Nursing was read at the third annual conference of
the Matrons' Council of Great Britain and Ireland by Miss Julian, Matron
of Croydon Inflrmary. Miss Julian put forward the disabilities which con-
front nurses working under the Poor Law in forcible language; her long
expQrience of infirmary work enabling her to speak with no uncertain
sound. The matron of a large 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
whole question oI Poor-law nursing requires to be considered in the light
of modern experience, to be entirely reorganised, accepting the fact that
the workhouse hospital does the same kind of work as the voluntary

hospital, and that therefore those who are responsible for the nursing of
the patients are entitled to the amenities of the position.
Dr. Toogood (Medical Superintendent of the Lewisham Inflmary) soke

some thoughtful words on the registration of nurses, which he said was
a demand which could not long be neglected, in justice to the patientand
to the medical man. He urged the nurses to close their ranks and recon-
cile their factions, the present divided state being the great hindrance to
registration.

MEDICAL NEWS,
SUCCaESSFUL VAcCINATIoN.-The grant for successful vacci-

nation has been awarded to Mr. George Gilmore Willett,
PublicYVaccinator of the Marksbury District of the Keynsham
Union.
THE new Clubs Union Rooms, Garden, and Fives Court of

the London Hospital Medical College will be opened by Mr.
Frederick Treves on Thursday next at '.30. Mr. Treves will
at the same time distribute the prizes to the students and
nursing probationers.
FOREST SANATORIUM5 FOR THE TUBERCULOUS.-According

to the Philadelphia Medical Journal the Commissioner of
Forestry of Pennsylvania is in favour of throwing open to
consumptives the forest lands owned by the State. They are
the property of the people, and were pledged to the mainten-
ance of public health.
THE Parish Magazine of Tideswell (Derbyshire) for July

contains a warm tribute to the services of Dr. J. L. Parke,
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 Association, many more years of good-
health and activity.
EPsoM COLLEGE.-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. LI. 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 CRIMINALS.-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 Berjeant (Mr. F. A. Bosanquet, Q.C.), Mr. A.
De Rutzen, metropolitan police magistrate, Mr. C. S. Mur-
doch, C.B., and Mr.C. E. Troup, C.B., of the Home Office,
with Mr. C. Lubbock, of the same office, as Secretary.
OPPOSITION TO MIDWIVES' REGISTRATION. - Dr. F. S.

Toogood, 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 opposed 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 knowledge." Donations may be sent
to the Honorary Treasurer, Dr. F. Lorimer Hart, Kirkdale
Sydenham, S.E., and further information may be obtained
from the Honorary Secretaries, Messrs. R. B. Anderson,
F.R.C.S., and H. R. Russell Matthews, at the Secretarial
address, 32, Montague Place, London, W.C.

MEDICAL VACANCIES.
The following vacancies are announced:

AXIERBHAM UNILON.-Xedioal Offoer and Public Vaccinator for the Beaconsfield Dim.
trict. Salary, LSper annum, and fees. Applications to the Olerk, Union Offioes
Amersham. bk July l1th.

BANBUIRY HORTON INFIRXKAPY.-HouseSurgeon and Dispenser. Salary, £60 per
annum, with board and lodging. Applications to the Hon. Secretary.

BEDFORD COUNTY HOSPITAL-Assistant HousewPhysician. alary, £26 for six'
months, with board, lodging, and washing. Applications to the Seretary by Jlulyl9th.

BIRMINGHAM OORPORATION.-seaond Assistant MedicalOMeer to the City Hospital
Lod RoadS, lary, £120, with board, residence, etc. Applications to the Medical
uperintendent.

BIRXlINGHA GENERAL HQSPITAL.-HouseSurgeon. Appointment for six montbh.
No slary butboad residence, and washing prOvided; Applications to the House
Governor by July sStb.
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B3IRMINGHAM AND MIDLAND EYE HOSPITAL.-Assistant House.Surgeon. Salary,
per annum. with apartments and board. Applications to the Chairman of the

Medical Board by July 16th.
BOOTLE INPEOTIOUS DISEASES HOSPITAL-Resident Medical Surerintendent,

unmarried.ralary,£120aer annum. withwboard, wa'rhg.and apartments Applica-
ti,ons, endorsed Resident Medical Sutperintsndenit," to the Chairmen of the Health
Committee, Town Hall, Bootle. by July 21st.

BOUaNEMOUTH ROYAL VICTORIA HOSPIT&L.-Hous'-Surgeon. Salary. £80 psr

annum, with board. Applications to the Chairman of the Committeeby September 6th.
BRECONINFIRMARY.-ResidentHouse-Sgeon,umeon,unmarried Salarpr100nperuannum,

with furnished apartments, board, etc. Applications to the Secretary, 6, Bulwark,
Brecon.

BUXTON: DEVONSHIRE HOSPITAL.-M House-Surgeon. Salary,£ 100per a nnum.

(2) Assist%nt House-Surgeon. Salary, £50 per annum, Furnished apartments. hoard,
andwashn in provided ineachase. Applications tothe retaryb y July 21th.
CARDIFF INFIRMARY.-Assietant House-Surgeon. Appointment for six montbs,

but renewable. Salary at the rate of £50 per annum, with board, washing, and
spartments. Applications, endorsed "Assistant House-Surgeon," to be sent to the
Ohairmana

,CARDIFF: UNIVERS1TY COLLEGE-Ql) Demonstrator and Assistant Lecturer in

Anatomv; (2) Demonstrtor and Assistant Lecturer in Ph3 siology. Salary In each

case £120. Applications to the Secretary by September 8th.
CARLISLE DISPENSARY.-Hosnse-Sunrgeon. Salary.£1550 per annum, with apartments.

Applications to the Ron. Secretary. 2d, Lowther Street. Carlisle.
CENTRIAL LONDON SICK ASYLUM DIRTRICT.-Loccim Tenens at the Hospital,

Cleveland Street. W. Remuneration weekly, with board, lodging,and washing.
Personal applications to the Hospital.

CHELSEA HOSPITAL FOR WOMEN. Fulham Road, S.W.-Registrar. Honorarium,

20 guineas per annum. Applications to the Secretary by July 21st,

OHORLEY DISPENSARY AND COTTAGE HOSPITALi-Hlouse-Surgeon. Salary com-
mencing at per annum, with board and lodging. Applications to the Honorary
Secretary.

CORNWALL COUNTY ASYLUM,Bodmin.-Locum Tenens. Terms, £33s a week and
all found, with second returnjourney. Applications to the Medical Superintendent.

DERBYSHII E ROYAL INFIRMARY, Derby.-Assistant House-Surgeon. Appointment

for six months. Salary, with board, residence, and washing. Applications to the

Secretary by July 20th.

DURHAM COUTNTY ASYLUM, Winterton. Ferryhill.-JTuior Assistant Medical Officer.
Salary, £140, Increasing to £16j, per annum, with board, laundry, and attendance.
Applications to the Medical Superintendent.

CHESTEB GENORL INFIIIMARlY.-Assistant House-Surgeon. Salary, £60

anntm, with residence andmintence. Applications tothe Chairman of the Boar d
of Management, 29.eastgateRNow North, Chester, by July 28th.

GLASGOW DISTRICT LUNACY BOARD.-Assistant Medical Officer for the Gartloch
Asylum. Salary. £125 per,annum, with hoard and apartments. Applications to the
MedicalSuperintendent.

LOGLSGOW: ST. MUNGO'S COLLEGE'.-Bellahouston Chair ofAontomy. Emoluments,
per annum, Applications to the Secretary, 93, West RLegent Street, Glasgow, by

Augnast 7th.

GRIEAT NORTHERN CENTR kL HOSPITAL.-Senior House-Physician. Appointment
.!,for six months. Salary at the rate of £60 per annum, with board, lodging. and wast-

Ing. Applications, on forms provided, to be sent totlhe Secretary by July 16th.
GROVE HALL ASYLUM. Bow. N.-Senior and Junior Assistant Medic%l Officers.

Salary at the rate of £175 anid. £120 per annum respectivelv, with board, furnished
apartments, etc. Applications fo the Medical Superintendent.

HALIFAX ROYAL INFIRMARY.-(I) Senior House-Surgeon. (2) Third House-

Surgeon. Salary,£30 and £50 per annum respectively, with residence, board, and

washing. Applications to the Secretary by Jlyy 25tb.
HGSPITAL FOR SICK CHILDREN, Great Ormond StreetW, .-House-Physician.

unmarried. Salary £20 with board and residence. Appointment fcr six months.

Applic ations to the §eoretary by July 25th.
HULL CITY AND COUNTY LUNATIC ASYLUM-Second Assistant Medical Officer.

Salary, £120, rising to £150 per annum. with board,apartments, and washing. Applica-
tions on forms provided, endorsed Assistant Medical Officer." be sent to the

Chairman of the Asylum Committee, care of the Town Clerk, Town Hall, Hull, by
JuJuly 17th.

IPSWICH: EAST SUFFOLK AND IPSWICH HOSPITAL-Second House-Seirseon,
.unmarried. Salary, £60 per annum, with board, lodging, and washing. Applications

to the Secretary by July 18th.
JENNER INSTITUTE OF PROVENTtVE MEDICINE, Chelseas-AssistantBacterio.

logist in the Antitoxin Department at Sudhury, Harrow. Salary, per annum,

with rooms. Applications to Dr. Allen Macfadyen, Secretary, immediately.
,XING'S LYNN: WEST NORFOLK AND LYNN HOSPITAL-House-Surgeon. Salary,

£50, increasing to £100, per annum, with board, restdeLOe, and washing. Applica-
-tioxs to the Chairman of the Weekly Board by July 20th.

LANARK COUNTY ASYLUM. Hartwood, Glasgow.-Third Assistant Medical Officer.

Salary, £110, with fees, board, washing, and residence. Applications to the Medical
Superintendent.

LIVERPOOL DISPENSARIES.-Four Assistant House-Surgeons, unmarried. Salary,
£100 per annum, with board and apartments, Applications to tbe Secretary,
84, Moorfields, i iverpool, by July 28th.

LIVERPOOL: STANLEY HOSPITA.L.-Senor House-Surgeon. Salary, £0per annum,

with board, lodging, and washing. Applications, endoreed House-Surgeon., to the
Becretary, Medical Board.

MACCLESFIELD GENERAL INFIRMAYnY.-JuniorHouseueSureon. Salary, 70

annum, with board ani resiaence. Applications to the Chairman of the House Coin
mittee by July 18th.

METROPOLIT N ASYLUMUS BOARD.-Fourth Assistant Medical Officerto the Parenth
Asylum. Unmarried, and not exceedinz 35 years of affe. Salary, £110 per annumm,
rising to £170, with board, lodging, attendance, and washinr. Applications on forms

provided tobe Oent to the office ot the Board. Victoria Embankment, B.C., by
July 18th.

,NEWCASTLE-UPON-TYNB ROYAL INFIRMARY.-Honorary Assistant-Surgeon.
Applications to the Secretary by July 25th.

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road. N.E.-(l) House-

! hysician. Appointment for six months. Salary at the rate of £80 per annum.

(2) Rsident Medical Officer. Salary,£120 per annum. Board, residence, and wash.

'llowance~jprovided in eaewcase. Applications to the Secretary, 27. Clement's'Lne .O.,by Uly 21st.
..Nd1TH STAFFORDSHIRE INFIRMARY AND EYB HOSPITAL, Hartshill. Stoke-

upon-Trent.-Honse-Surgeon. Salary, £120 per annum. increasingX10 yearly, with
furnished apartments, board, and washing. Applications to the secretaryand House
Governor by July 28th.

NOTTINGHAM GENERAL DISPENSARY. - Assistant Resident uron. Un-
married. Salary,£140 per annum, with all found exoept board. Application to the
Secretary.

OLDHE MX INFIRMARY.-Junior House-Surgeon. Salary£75 per annum, with board,
residenoe, and washing. Applications to the Honorarybecretary by August 6th.

`PLYKOUTH BOROUGH ASYLUM.-Assistant Medioal Offlcer, unmarried. Salary,
A£125.increasing to £175 per annuw, with furnished apartments board, and washing.
Applications, endorsed Assistant Medical Officer," to Dr. W. H. Bowes, 3ledical
Superintendent, Plymouth Borough Asylum, Blockadon, Ivybridge, Devon, by
July B0th.

-,JIIN4lILL COUNTY ASYLUM.-4 sistant Medical Officer. unmarried, and not more

than 8V yers of age. Salary, commencing£125 per annum with prospect of increase

£850, wfithfurnisahed apartments, board, attendance, and wasing. Applications
the Mtedical Superintendent by July 24th.

gCARBOROUGH HOSPITAl AND DISPENSA1RY.-(l) House-Surgeon. Salary, £90
perannum. (2) Asistant House-Surgeon. Salary. £75per annum. Residence. board

;'d washing provided in each case. Applications to the Honorary Secretary by
July 18th.

SHEFFIELD UNION.-Junior Assistant MedieeA Officer for the Workhouse Infirmary.
Fir Vale. Salary, £-50 per annum, with furnished apartrents, board, and washing.

ApAinscttionshto the Clerk to the Gaardians, Union Offices, Weetbar, Sheffield, by
July 28&h.

SHREWSBURY: SALOP INFIRMARY.-Assistant House-Surgeon. Appointment for
six months, but renewable. Salary at the rate of £60 per annum, with board and
washing. Applications to thee ecretary.

TEIGNMOUTH HOSPITAL.-House-Surgeony Salary £70 a year, with board, lodging
and washing, and allowance. Application to the JHouse Oommittee.

TUNBRIDGE WELLS EYE AND EAR HOSPITAT,.-8 ouse-Surgeon. Salary, £60£er
anoum, with board, lodging, and washing. Applic-tions to the Honorary Secretary
by July 24th.

WEST H AM HOSPITAL, Stratford.E- -Junior House Surgeon. Salary, £75 per annum,
with board, residence, etc. Appointment for one year, but eligible for re-election as
Senior, salary £100. Applications, marked" Juuior kouse Surgeon," to the Secretary
by July 18th.

WCLVERH&MMPTON AND STAFFORDSHIRE GENERAL tHOSPITAL.-Assistant
House-Phesician. Appointment for six months. Bonorarium at the rate of £75 peer
annum, with boara, lodging, and washing. Appjications to the Secretary by
August 2nd.

MEDICAL APPOINTMENTS.
ASTIN, Wilson. M.B., C.M.Aberd., appointed Medical Officer of Health for the Loughton

Urban District.
BELLAMY, John By., M.R.C.S., L.R.C.P., appointed Senior Resident MedicalOfficer to the

Sheteid Union Infirmary, vice A. F. Cameron,M. B C.M.
BURGESS, G.,M. B., -C.M.Abeid, appointed MedicPl Officesr of Health for the Great

Dritleld Urban District, vice U. Wood, M.D.St.And., resisned.
CRESWELL, F. P. S., B.Sc.. R.S.Lond., F.R.C.S.Eng., appointed Assistant Ophthalmic

Sargeon to the Cardiff Inflrn'ary.
FERGUSON, H. B., M.D., appointed Certifying Factory Surgeon for the New Southyate

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

house.
GRAY, W. GI., L.S.A., appointed Medical Officer of Health fir theHolsworthyIUrban

District.
HOWELLS, W.. M.D., C.M.Glast. appointed 'Medical Officer to the Brecon Union Work-

house, vice W. M. Parham, liBEdin., resigned.
HUTCHENs, H. 3.,JM.R.C.C., appointed Medical Superintendent of the Plague

Hospital, Brisbane, Queensland.
MCCALL, Eva,M.... Ch.B.Glasg., appointed Assistant Resident Medical Officer to the

Infirmary of Salford Union.
MACKEITH, J., .MB., oM., appointed Surgeon to the Exeter Dispensary.
PICKARD, Rtansom, M.S., M.D.Lond., appointed Surgeon to the Exeter Dispensary.
PLATT, J. B., MS., M.D.Lond., F.R.C S.Eng., appointed Honorary Assistant Surgeon to

the Manchester ItoyaljInfirmary,.vice G. A. Wright, F.4.C.S.Eag., appointed an
Honorary Surgeon.

WEBSTER. T. J.. M. R.C.S Eng., aPPointed Medical Officer of Health for the Vaynor and
PenderynRural Distri ct,vice T.J J. Dyke, F..C.S.

WEIGHTIAEr, B. J., MB., C.M,Edin., appointed Nedical Officer for the Workhouse and
the Children's Homes of the Middleabrough Union, vice L. G. Davies, M.D.Camb.,
resigned,

WHITAKEBR E TMMB., C.M.Edin., D.P.H.Camb. , appointed Medical Officer of Health
for the eran Uran bistrict.

WILLIAMS, W. H. B.,M. B., M.R.C.S., etc., appointed Assistant Resident Medical Officer
to the Millaoad Infirmary, Liverpool.

CENTRAL LONDox THROAT ANDEAR HOSPITAL-The following appointments have
been made:
Assistant-Surgeons.-Peter H. Abercrombie, M.D., C.M.; W.J. C. Nourse,F.R.C.S.E.
Assistant Ansesthetist.-Arthur Barford, X.D.

DIARY FOR NEXT WEEK.
MONDAYM

Rondom Throat Hospital, 204. Great Baldwin: The Importance of Methodical
Port-land Street, W.. 4.80 r.x.-Dr. Pbysical Examination.
Davis: Nasal Obstruction. Medlesa Isru aauia4w Colle¶e and

Wess London Post-os Graduate Polyclinic. 22, Chenies Street W.
Course. West London Hospital, Siam- 4 sr-Mr. Malcolm Morris: Con-
mersmith Road, W., 5P.x.-Mr. A. sultation (Skin).

TUESDALY.
Medical Graduattes' Collegeand ysed and Epileptic, Queen Square,

Polyolini., 22, Chenies Street, W.C., Bloomsbury , .90 P.M.-Dr.
4P.x.-Consultation (Medical). Batten: Subacute Combined Degenera-

National Hospltal ror the Para - tion of Spinal Cord,
WEDNESDALY.

Medieal Graduates' Colle?re and 5 P.x.-Mr. Mayo Robson: Clinical
Polyclinic, 22, Chenes Street, W.C., Lecture, Chronic Pancreatitis.

THURSDAY.
Weost London Post * Graduate Medical Graduates' College and

Oourse West London Hospital. Ham- Polyclinic. 22, Chenies Street, W.C.,
mersmfth Road, W., 5 P.M.-Mr. 4P.M.-Mr. J. Hutchinson: Consulta-
Bidwell: The Application of Plaster- tion. (Surgical.)
of-Paris Splints.

FRIDAY.
M edleal Graduates' College and 4 P.X.-Mr. R. Lake: Consultation.

Polyclinio, 22, Chenies Street, W.C.. (Ear.)

BIRTHS, MARRIAGES, AND DEATHS.
The charge for inserting announcements of Births, Marriages, and Deaths is

38. 6d., whichsumshould be forwarded inpost-office order orstamps with
the notice notlater than Wednesday morning, in order to ensure insertion in
the current issue.

BIRTHS.
VIGURS.-On June 28th, at Ferncliffe, Newqiuay, Cornwall, the wife of C. C. Vigurs,

M.D.Cantab., of a soni.
WARD.-On July 9th, at 22,Museum Street,Ipswich, the wife of Francis Ward, M.D., of a

son.
DE.ATHS.

BALDING.-On July 2nd, at ber residence, Barkway, Hetts, Octavia, youngest and last
survivinadaughter of the late Susan and James Balding, Ma..0.S., after a long and
painful illness, aged56.

DONALDsoN.-On Juily 7th, at his residence, Mearns Villa, Saltburn-by.the-Sea, Surgeon-
General J. Y. Donaldson, M.D., in his 65th year.

JAxzs.-On July 9th, at 62, Comeragh Road. West Kensington, Henry James, formerly of
Weybridge, Surrey, F.i.S.8, aged 83. No flowers, by desire.
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HOURS OF ATTENDANCE AND OPERATION DAYS AT TEH
LONDON HOSPITALS.

OiLrC3s, Brompton (Free). Attendances.-Daily, 2. Operations.-Tu. W. F., 2.
CENrTAL LONDON OPHTHALMIC. Attendances.-Daily, 1. Operations.-Daily.
CENTRAL LONDON THROAT, NOSE, AND EAR. Attendances.-M. W. Th. B., 2; Tn. P.,5. Operations.-I.p., Tu., 2.80; o.p., F., 2.
CHMLBIIG CRosS. Attendances.-Medical and Surgical, daily, 1; Women, W., 1; S. 9.30;Skin M Th 1- Dental M Th. 8 4- 'Throat and Ear, F., 9.30; Electro-Therapeutics,Tt, Th., 9.30- C'hildren, Tu.F., i;* cz_.4n, W., 9.45; OrthopIedic, Th., 1. Operations.-V. Th. F., 3; S., 2.
CHELSEA HOSPITAL FOR WomEN. Attendances.-Daily, 1.30. Operations.-. Th. F.,2
CITY ORTHOPAEDIC. Attendances.-O.-p., H. Tu. Th. F., 2. Operations,-M., 4.
EAST LONDON HOSPITAL POE CHILDREN. Operations.-H. Ta. Th. F., 2.
GREAT NORTHERN CENTRAL. Attendances.-Medical and Surgical, M. Tu. W. Th. F.,

2.30; Obstetric, W. 2130- Eye M Th 2.30; Throat and Ear, Ta. F., 2.30;*kinm W., 2.30;
Dental, W., 2.30. 6ierution8-M. W. Th. F.h

GuT's. Attendances.-Medical i .-p M. Tu. Th. F. S., 1.30: o.-p., M. W. Th. F., 12; Sur.1cl i.-p., daily, 1.30 o.-p., MR W. b. S., 12; Obstetric, 1.-p., H. Tu. Th. F., 1.30; o.Th. A., 12; Eye, i.-p., Al. Tu. Tb. F., 1.30; o.-p., M. Tlu. F., 12; o.-p Ear lu. 12
Skin, Tu., 12; Throat, F., 12; Dental, daily, 9.30. Operations.-Ta. F.,L30; (Ophthal.mic), H., 1.30; Th., 2.

HOSPITAL FOR WOMEN, Soho. Attendance8.-O.-p., M., 9; Tu. W., 12; Th., 9; F. B., 12.Operatios.-M. Th., * ; Th. S., 9.30.
KING'S COLLEGE. Attendances.-Medical and Surgical, daily 2; Obstetric daily, 2;

o.p. daily 1.30; EyeHM. W. Th., 1.30: Ear, Th., 2.30; Throat, Mr., 1.30 F., 2 - bental, H.Th.: lo; Sin', A., lo. Operations.-W. l'h. F.,2.
LONDON. Attendances.-Medical, daily, i.p., 2; o.p., 1.30; Surgical daily 130 and 2;Obstetric H. Tu. 'Th. F., 2 ; o.p., W. S., 1.30; Ee,E 'la. B., 9; Ear, W., 9; 'Skin, Th., 9;Dental, it. Tu. Th. F., 9. Operations.-Daily, 2.
LONDON TEMPERANCE. Attendances.-Medical, i.-p., M., 2.30; Tu. F., 3.30; Th. 2.0; O.-p.,H. Tu. W. F.,; Surgical, 1.-p., M., 2; Th.,3; 0.-p., At. Th., 1.30. Operations.-Tn., 4.
LONDON THROAT, Great Portland Street. Adttendances.-Daily, 2; Tu. F., 6. Operation8,-Daily, 9.30.
METROPOLITAN. Attendances.-Medical and Surgical, daily, 2; S., 9; Obstetric, W., 2;Eye, M., 2; Throat and Ear, Th., 2; Dental, Tu. Th. S., 9. Operations.-Tu. W., 2.30,Th., 4.
MIDDLESEaX. Attendances.-Medical and Surgical,, daily, 1.30; Obstetric, Tu. Th., 1.30;

o.p., M., 9 ; W., 1.30; Eye, Tu. F., 9; Ear and Throat, Tu. F., 9; Skin, Tu., 4; Th., 9.30;Dental, M. F., 9.30; W., 9. Operationw.-Daily, 1.30.
NATIONAL ORTHOP.EDIC. 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. S., 2; B., 10; Surgical, daily,exe. W, 2; W., 10; Obstetric, W.,2; Eye, W., 9;i,ii,FF., 2; Dental, F.,9. uperations.-Th., 2.30.
ROYA EAR, Frith Street. Attendances.-M. S., 3; TU. F., 9; W., 2.30; Th., 7.30. Opera-tions-Tu., 3.
ROYAL EYE, Southwark. Attendances.-Daily, 2. Operations-Daily.
ROYAL FREE. Attendances.- Medical and Surgical, daily ,I)Diseases of Women Tn. S.,
9; Eye, M. F.,9 Skin Th 9.30; Throat, Nose, ana Ear, W., 9.&'. Operations.-W. S., 2(Ophthalmic), Ivl. F,, 10.3o0 (Diseases of Women), S., 9.

v

ROYAL LONDON OPHTHALMIC. Attendances.-Daily, 9. Operations.-Daily, 10.
ROYAL ORTHOPEDIC. Attendances.-Daily,2. Operations.-O.-p.,M.,2;i.-p., Tu.Th..2.80,
ROYAL WESTMINSTER OPHTHALMIC. Attendances.-Daily,1. Operations.-Daily,2
ST. BARTHOLOMEW'S. Attendances.-Medical and Surgical,' daily 130; Obstetric, H.W. F., 2; o.p., W. S., 9;Eye . Tu.W.Th. F. S., 2; o.p., M. Th., 9; W. S, 2.30Ear Tn. F
2; Skin Tu. 9 Larynx, A. Th., 2; Orthcpsedlc, Tu., 1.30; Dental, ''u. 9 - tlectri.cal, 1. !Tu. I'h. F., 1.30. Operatzons.-Daily, 1.30; (Ophthalmic), Tlnu. F. 2; AbdominalSection for Ovariotomy, W., 2.

ST. GEORGE'S. ittendanoes.-Medical and Surgical, daily; i.p., 1; Op., 12; Obstetric,i,p Tu F 1.45 o.p., 3I. Tu., 2.30 Eyo W 5 1.30; Ear, M., 2; Skin W 245 * Throat,F.,; Dental, H. 'lu. F., S., 12. dpWialion8.--laily, 1; Ophthalmic, W.,i ;'Dentil, Th., 9.
ST. MARK'S. Alttendances.-Fistula and Di)seases of the Rectum, males, S., 2; females,W., 9.30. Operations.-Tu., 2.30; Th., 2.
ST. MARY'S. Attendances.-Medical and Surgical, daily, 1.45; o.p., 12.45; Obstetric, Tn..F. 1.45; o.p., M. Th., 1: Eye, Tu. F., 9; Ear, 31. lh., 9; 'lhroat, 'u. F., S; Skin, M. Th9- Dental W. S., 9 ; Electro-Therapentics, W. S., 10; Children's Medical, H. Th., 9dperatioAs.-M., 2.10: Tu. W. F,.2; Th., 2.80; S.,10; (Opbthalmic),F., 10.
ST. PETER'S. .Atte?. dances.-M., 2 and 5; Tu., 2; W., 5; Th., 2; P. (Women and Children)-2; B., 4. Operations.-W. F., 2.
ST. THOtA.S'S. Att67dances.-I.-p., Medical and Surgical, M. Tu. Th. F., 2; o.p., daily,1.80,Obstetric, Tu. F.;2* o.p., W. S., 1.30; Eye, Tu. F 2- o.p daily, exc. S., 1.30; Ear, M1.30; Skin, F., 1.30; TIoat,hT., 1.30; Children W. 10 36 Electro-therapeutics, Tk2; M?ental Diseases,lb., 10;* Dental r. F., 10 * RaRis, 'lu F. 2 - Vaccination, W.,11.80,Operations-Daily, 2; (Opbtbalmic; Th., 2, (dyneecological), Tb:, 2; (Throat), M., 9.80;(Ear),Tb., 9.30.
SAABITAN FREE FOR WOMEN AND CHII,DREX. Attendance8.-Daily, 1.30. Opera.tion_.-Gynsecologkcal, M., 2; W., 2.30.
THROAT, Golden Square. Aftendances.-Datly, 1.30; Tn F., 6.30. Operations.-Daily,exe. M., 10.
UNIVERSITY COLLEGE. Attendances.-Medical and Surgical, daily, 1.30; ObHtetrics, M.F., 1.30; Eye,A1. W., 1.30; Ear, H. Th., 9 kin, 'lu. F., 2; Throat, Hl. Th., 9 Dental, Tu.F., 9.30. Operations.-Tu. W.h., 2.
WEST LONDON. Attendances.-Medicaland Surgical, dally 2 - Dental Tu. F., 9.30; Eye,H. Th 2- Ear, Tu. F., 2; Orthopeedic, W 2- biseases of Women, W. S., 2; Electric,X.Thb'3 1 Slkin, Tu. F., 2; 'Thioat and i4ose, Tu. F., 2; 5., 10. Operatiowns.-Dafly,about2.30; 'f., 10.
WESTMINSTER. Attendances.-Medical and Surgical, daily 2' Obstetric, M. Tn. F,
2- Eye Tu. F., 9.30; Ear, Tu., 2; Skin W., 2; Dental, W. S., 9.15. Oerat0ins.-Tti.W..rus 2. 'eaton.

LETTERS, NOTES, AND ANSWERS TO
CORRESPONDENTS.

COXXUNICATIONes FOR THE CURRENT WEEK'S JOURNAL SHOULD REACH THE OFFIC3
NTeT LATER THAN MIDDAY ON WEDNESDAY. TELEGRAMS CAN BB RECEIVED
OF THURSDAY MORNING.

CO;UNICATIoNs respecting Editorial matters should be addressed to the Editor, 1, AgarStreet, Strand, W.C.. London; those concerning business matters, advertisemente, non.delivery of the JOURNAL, etc., should be addressed to the lManager, at the Offlce, 429,Strand, W.C., London.
ORIG:NAL ARTICLES and LETTERS forwarded for pubtication are understood to beqfered to the BRITISH M1EDICAL JOURNAL alone, unless the contrary be vtated.
AUTHORs desiring reprints of their articles published in tho BRITISH MIEDICAL JOURNALare requested to communicate with the Manager, 429, Strand, ' C.. on z.'ceipt of proof.
CORRESPONDENTS who wish notice to be taken ot their communicatiens should authenti-cate them with their names-on course not necessarily for publication.
CORRESPONDENTs not answered are requested to look at the Notices to Correspondentsof the following week.
MANUSORIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANYCIRCUXSTANCES BE BETURNED.
IN order t& avoid delay, it is particulai`y requested that ALL letters on the editorial busi-ness of the JOURNAL be addressed to the )3ditor at the Office of the JOURNAL, and notat his private house.
T3RLEGRAPHIC ADDRESS.-The telegraphic address a the EDITOR of the BRITISHMEDICAL JOURNAL is Aitiology, London. The telegraphic address of the MAII AGERof the BREIS MEDICAL JOVUNAL is A-rficulate.Losd.

K Queries, answers, and communications relating to subjects to 'Which
special departments of the BRITISH MEDICAL JOURNAL are devoted will be
lound under their respective headings.

QUERIES,

T.M.W. asks to be referred to an authority on the nature, causes, and
treatment 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 scapulae 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 numerous lotions and
ointments tried, ung. acid. chrysophanic. seemiis 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 oithe disease ?
Itching is intolerable in bed.

SALARY OF LOCUM TENENS.
H. M. D. asks whiat weekly salary a reliable locum tenen', 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 tlhree 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 Maefadyen, 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 snake3 some bottles of
Calimette's antivenene. 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 specific 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 x898. We would like ,our correspondent to include under
the term cclimate" all external hygienic conditions as contrasted with
the artificial conditions produced by the use of antlseptics.

ANSWERS.

DR. W. HARDCASTLE.-The wording of 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 ryle
from men acquainted with the Poor-law Medical Service, or from those
who have specially interested themselves in public health work. Ful-
ther particulars will be found in The Guide for Jrish Medical Practi-

[tioners, by Professor R. J. Kinkead. Dublin: John Falconer. i889.

PRACTICE IN CANADA.
DR. WM. C. RAINSBURY (Skegby, Notts) writes: In reply to "Canada"
(BRITISH MEDICAL JOURNAL, JUnY 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 is allowed toprac-
tise in Ontario on British qualifications; he must first pass the exami-
nations of the Ontario Medical Council. There are "openings" in
Canada as in any other British eolonies 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.
In last year's copy I find that vBritish registered practitioners who have
been domiciled in Great Britain for 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 proeeed 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 examiiination, which, by-the bye, will not be
held uotil next May. I shall be pleased to collimunicate privately with
"Canada," as I could furnish him with useful information.

"ORIENTING" ACTION OF EPITHELIUM.
IN reply 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:The word 'orient' literally means the east. The verb to orientin
connection with a chureh, 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 graAually lost, and its
meaning widened to include cases in which a flxed direction is given to
a structure or a movement. Thus Cohnheim finds the gut wall perme-
able to sodium chloride from the gut bide, but relatively impermeable to
that salt from the bloud side. Reid showed a similarone-ided per-
meability to salts in the living skin of the frog. This power of living
cells to determine the direction in which certain substances are allowed
to pass through them is very conveniently termed orientation."


