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SINGLE CHANENEL OPERATION.
A short description of what I have called the single channel

operation is as follows:
The bone is dealt with as in the ordinary radical mastoid

operation. Special attention has to be given to the upper and
lower margins of the groove, which results from the removal
of the posterior wall of the external auditory canal, for it will
form the posterior wall of the new and wider canal, and the
elit cartilaginous meatus must be closely applied to this
new surface. The bony edges, therefore, must be smoothed off,
and a plain walled c.avity produced. The posterior superior
wall of the cartilaginous canal is then slit throughout its
entire length. This may either be done by the scissors or a
probe-pointed knife from within outwards, or a sharp-pointed
knife may be made to transfix the canal at its outer end, and,
guided by a director, placed in the mastoid wound, the knife
may be driven inwards till it Teaches the middle ear. The
mastoid ekin wound is then closely stitched, and a careful
packing vid the external auditory canal causes the slit pos-
terior cartilaginous wall to apply itself to the posterior wall of
the widened bony canal. A groove of granulation tissue fills
up the gap in the slit cartilaginous canal, and the result is a
much widened canal through which it is easy to conduct
future treatment. This treatment consists almost entirely of
careful packing with special absorbent gauzes. Individual
granulation masses in canal or middle ear may require special
treatment, such as the application of chromic acid. This is
very easily done, and indeed the accommodation is so ample
for manipulation of this kind that grafting of pieces of skin
would be easy vid this external auditory canal.
The advantages of this method of operation are:
i. All dressings are removed from the side of the head

within a fortnight, and the patient may resume work at that
date.

2. All treatment is carried on vid the widened canal, which
is so capacious that every part of the healing surface can be
easily seen through the speculum, and every nook of it cleaned
and packed with absorbent gauze.

3. Complete healing takes place within three months, and
two dressings per week are sufficient, as a rule.

A PLASTIC OPERATION FOR THE CLOSURE OF
RETRO-AURICULAR POST-OPERATIVE

FISTULAE.
By RICHARD LAKE, F.R.C.S.,

Surgeon to the Royal Ear and Metropolitan Ear and Throat Hospitals.

IT occasionally happens after the so called radical operation
for the cure of chronic suppurative disease of the middle ear
and mastoid antrum that when healing has been obtained a
fistula remains in the site of the operation wound. The cases
in which this formation of a fistula follows are those in which
the extent of the disease was sufficient to necessitate an un-
usually free removal of bone. It would probably never occur
if Ballance's method were generally adopted; and even
when it does occur its importance is only obvious to the
friends or relations of the patients-that is to say, the
,esthetic effect is the only unsatisfactory one. The case in
which the method to be described was adopted to close such a
sinus was that of a lad aged 6. He had had his mastoid
opened twice previously without obtaining a cure. The case
was under the charge of Dr. Hall in the Watford Cottage
Hospital. Towards the end of I899 we did the third opera-
tion, and, as far as the discharge went, obtained a cure, but
left a retro-auricular sinus. This we proceed to close about
eight months after the mastoid operation. The parts were
earefully cleansed both outside and inside. Two U-shaped
flaps, with the convexities looking backwards, were marked
out; one a, a', a", in the groove leading into the sinus, some-
what larger than the hole it was destined to cover, and a
second, 6, b', b", on the posterior surface of the auricle of the
same width as the a flap, and cut so as to pare the margin of
the sinus (s Fig. I).
The flaps were then dissected up and the a flap war turned

forwards on its base, so that its outer or skin surface lay over
the sinus; its edges were carefully attached to the edges of
the sinus, keeping the skin surface of the flap inwards (Fig. 2).

The b flap was drawn directly backwards to fit into the place
wbence the a flap was taken, thus having the thin a flap
backed by the tissue of the auricle, and consequently quickly
and well nourished.
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posterior flap. b b' b" flap in position. terior flap in
anterior flap. s sinus. position.

The case did admirably, and healed, with the exception of
two minute points, by first intention. The double flap was
devised to obviate any tendency the operation might have to
re-establish a discharge from the ear, which it effectually did.
In a similar case the flaps might be cut out more rectangular.

MEMO RAND Ax
MEDICAL, SURGICAL, OBSTETRICAL, THERA-

PEUTICAL, PATHOLOGICAL, ETC.

DEATH FROM AN INSECT BITE.
A GIRL, aged 8, was brought to me suffering from a bite of an
insect received that day on the right side of the nose, and as
I thought very probable, another in the orbit. There was
swelling and erythema of the nose, proptosis, and well-marked
chemosis suggesting orbital cellulitis. The next day she was
much worse, the swelling extending on to the forehead, to the
other eye, and down to the neck on the right side. The tem-
perature was 104.40 F., the pulse was over 200, and not palpable
at the wrist. Thiere was twitching of the hands and arms,
rigidity of the arms and legs, and the muscles of the neck, and
photophobia, suggesting meningitis. I sent her to hospital,
where she died on the following day from heart failure.
A post-mortem examination was performed. A primary focus

of infection was found iDside the lower lid of the right eye (an
ulcer, sting, or bite). There was a few drops of pus in the
conjunctiva surrounding. The inflammation had extended back
into the orbit, causing orbital cellulitis, and also into the skin
of the forehead. Contrary to expectations, there were no signs
of meningitis; but in the left lung several recent pysemic
infarcts were found with a py,emic abscess under the visceral
pleura, and some pleural effasion. There was also some serous
pericarditis. A cultivation of the blood showed a general
septicaemic infection by the staphylococcus pyogenes aureus.
The case was a very remarkable one owing to the rapid onset

of septicoemia from a cause which one is accustomed to regard
as a trivial accident. The dissemination of the staphylococcus
must have taken place very early, as only two days and a half
elapsed from the time of the accident to the fatal termination.
Walthamstow. CHAS. J. MOORE, M.B.R.U.I.

SHOCK CAUSED BY HIGH EXPLOSIVES.
THE following case may be of interest as showing the effects of
shock caused by high explosives.
On May 25th, I900, an accidental explosion of dynamite

took place in one of the "drives" of the Surprise Mine,
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Selnhwe District. Several natives were injured and one was
killed. As there were no external marks of injury on deceased
beyond a fracture of left leg, and the body was found in a
"winze," or small shaft, containing about 2' feet of water,
into which he had fallen from the drive when the explosion
took place-a fall of a few feet-the question arose, in view of
the inquest which would be held, as to whether death was
due to drowning or to effects of explosion.
On making a post mortem examination I found that death

was not due to drowning. There were no external marks of
injury on thorax nor any fracture of ribs, but when I opened
the pericardium, which was intact, I found that the heart was
extensively ruptured. There was a wide laceration on the pos-
terior surface of the left ventricle, 4.5 c.m. in length, extending
to within a few lines of the apex, another rupture of the upper
sturface of the left ventricle measuring 3 c.m., and one of the
right ventricle 7 c.m. long. The native was in good health,
young, and strong.

ALEXANDER W. FORRESTER, L R.C.P. & S.Edin.,
L F.P.&S.G.

District Surgeon, Belnhwe, Matabeleland.

A CASE OF TOLER&NCE OF ABDOMINAL SECTION IN
TWO DIFFERENT PREGNANCIES.

THREE years ago Mrs. M., aged 31, came tomy out-patient room
with abdominal enlargement. She was found to be about
four months pregnant and to have an ovarian cyst of the right
side about the size of a child's head.
The patient was admitted and the ovarian tumour removed.

The method of suture was that of silkworm gut, including all
layers, and although the patient made an uninterrupted re-
covery, she has since developed a slight hernia of the scar.
There was no suppuration, and I put the hernia down to in-
sufficient or non-seizure of the fascise by the sutures and the
consequent absence of coaptation and union. However, she
is now pregnant about three months, and three weeks ago I,
knowing how she fared before, took her in and resutured the
parietes in tiers with catgut and silkworm gut for the skin.
She has done well, and union by first intention has occurred.
Perhaps points of interest are: (i) Toleration of two abdo-

minal operations during two pregnancies, (2) resuture of her-
nia of incision during pregnancy.
There is an opinion abroad that it is advisable to leave

hernia of the belly walls until labour is over, but I cannot see
why careful aseptic union in layers of the parietes or careful
radical operations on inguinal and femoral hernias should not
succeed as well during the early months of pregnancy as at
any other period, provided the wound heals per primam, and
the ancesthetic be given carefully.
Wolverhampton. FREDERICK EDGE, F.R.C.S.

REPORTS
ON

MEDICAL AND SURGICAL PRACTICE IN THE
HOSPITALS AND ASYLUMS OF THE

BRITISH EMPIRE.

THE CHESTERFIELD AND NORTH DERBYSHIRE
HOSPITAL.

A SUCCESSFUL CASE OF GASTROTOMY FOR FOREIGN BODY
IMPACTED IN (ESOPHAGUS.

(By FLAVELL EDMUNDS, M.R.C.S., L.R.C.P., Honorary
Surgeon to the Hospital.)

THB'following case seems worthy of recording, as, according
to Mr. Treves's recent edition of Operative Surgery, the only
two similar cases on record were performed by American sur-
geons, Dr. Richardson of Harvard and Dr. Bull of New York,
in i886 and I887. About midnight on April ioth, I9oo, T. S.,
aged 45, having as usual gone to sleep without removing his
plate of false teeth (consisting of three teeth and three hooks,
and measuring about 2 inc7ies by I inch). woke feeling suffo-
cated. After drinking he tmmediately felt a certain amount
of relief in his dyapncei, the plate evidently passing from the
pharynx into the gullet. He was admitted to the hospital
early in the morning of April iith, feeling fairly comfortable,

and having very little pain. Dr. Naylor, the house-surgeon,
att-mpted the removal of the foreign body by means of a
horsehair probang, but was unsuccessful, although on the
first occasion the probang was felt to catch the plate. I saw
the patient later in the day, and passed a probang into the
stomach without meeting any obstruction. On the following
day the man suffered from acute paroxysms of pain, referred to
the epigastric region, with excessive tenderness over that
area, but as no vomiting occurred it was concluded that the
plate was impacted at the cardiac orifice of the stomach.
After consultation with my colleagues, Dr. Symes and
Dr. Green, I decided to attempt the removal of the
foreign body through an opening in the stomach. Half an
ounce of castor oil was given that night, with an enema next
morning, and just previous to the operation the stomach was
well washed out with boracic solution. On passing the tube
for this purpose, Dr. Naylor distinctly felt an obstruction be-
fore the tube entered the stomach.
An oblique incision 24 inches long was made about I inch

below the costal border, to the left of the middle line. The
stomach was at once found and held up into the wound by two,
silkworm-gut sutures passed through the serous and muscular
coats only. Having packed it well round with sponges to
avoid fouling of the peritoneum, I made an incision through
the wall of the stomach, transversely to its long axis, suffi-
ciently large to admit the finger. No trace of the plate was
felt, so the opening was enlarged to about 4 inches, sufficient
to admit the hand. On inserting the hand and passing the
index finger into the cesophagus I could feel one of the hooks
of the plate about two inches above the cardiac orifice. The
plate was firmly fixed by means of two of the hooks to the
cesophageal wall,'but manipulation with long curved forceps
passed along the finger released it, and it was removed
through the stomach. The opening in the stomach was closed
by a long continuous suture of fine silk for the mucous mem-
brane alone, and the serous and muscular coats were brought
into apposition by means of 30 or 4o Lembert sutures, also of
fine silk. The parietal incision was closed by means of silk-
worm-gut sutures through the whole thickness of the wall.
For three days following the operation, no food whatever was
given by the mouth; thirst, which was a very troublesome
symptom, was allayed by means of ice.
The strength was maintained by nutrient enemata, which

were continued for six days. Hypodermic injections of
morphine were needed to procure sleep. On the fourth day
after the operation half-an-ounce of peptonised milk was given
hourly by the mouth, and on the next day one ounce of milk
with half-an-ounce of bovril were given alternately every two
hours. On April 30th, seventeen days after the operation,
the patient was taking solid food, and the week following he
was taking ordinary meat diet. The temperature for the first
ten days alternated between 990 and IO°, and after that fell
to and remained normal. The wound was first dressed on
the sixth day after the operation, and healed by first inten-
tion save for two small sutural abscesses which caused no
trouble.
The remarkable feature of the case to me is that subsequent

to the operation no pain whatever was complained of, either
gastric or peritoneal, and the patient has been entirely free
from vomiting and all dyspeptic symptoms. Now, seven
weeks after the operation, he is following his occupation-
that of a plumber-and feels in perfect health. The successful
result of the operation was largely due to the constant atten-
tion of Dr. Naylor, the house-surgeon, and of the efficient
nursing staff.

PROFESSOR ROBERT KOCH, whose return to Berlin was
mentioned in a recent number, had been absent for a year
and a-half, during which he had been engaged in the study
of tropical diseases. His investigations were made first in
Italy, then in Batavia, and lastly in New Guinea. Transla-
tions of his reports on malaria in New Guinea have been
published in the BRITISH MEDICAL JOURNAL. Professor Koch
was accompanied in his expedition by Staff-Surgeon Ollwig.
IF some experiments recently reported by Jousset to the

Soci6t6 de Biologie are to be accepted, the tubercle bacilli
contained in tuberculous sputum are not absolutely killed
when exposed to sunshine, but as tested with guinea-pigs be
come much less virulent.
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years. To several of the younger members of the medical
profession he was especially kind. Only a few months ago his
only son, Dr. Dennis Cawood Embleton, of Bournemouth, died
at the age of 46, but two daughters survive. His wife died
thirty-one years ago.

THE Very Rev. Father RAYMUND FERRERS PALMER, Master
in Theology of the Order of Friars Preachers, who died re-
cently at St. Dominic's Priory, Haverstock Hill, aged 8i, was
originally a member of the medical profession. He was the
second son of Shirley Palmer, M.D., sometime High Bailiff of
Tamworth, and a medical writer of note in Ihis day. His
mother was a French 6migrie who escaped the guillotine
through the death of Robespierre on the day before that ap-
pointed for her execution. He received his education at
Tamworth Grammar School and Queen's College, Birming-
ham. After qualifying as M.R.C.S. in 1846, he practised for
some time as a surgeon in his native town. In I853 he entered
the Dominican Order, and six years later was ordained priest.
His life was mainly given to historical and antiquarian re-
search, and for full thirty years his was a familiar figure at
the Record Office and the Library of the British Museum.
The list of his works includes The History of the Town and
Castle of Tamworth, The History and Anttquities of the Col-
legiate Church of Tamworth, and The History of the Baronial
Family of Marmion. A complete list of his writings will be
found in Bibliotheca Staffordiensis.

WE regret to announce the death of Mr. THOMAS TAUNTON,
M.R.C.S.Eng., L.S.A., one of the oldest members of the
medical profession in England, who recently passed away at
his residence, Hern's Nest, Rugeley, Staffordshire. Born at
Axminster in 18I2 of an old West country Roman Catholic
family, Thomas Taunton was sent first to a private school at
Bonham, in Somersetshire, and in I820 to Downside College,
near Bath, where he finished his education. Having chosen
medicine as his profession, he was apprentioed to Mr.Worman,
a well-known practitioner of Bath, under whose tutelage he
had for a companion the late Dr. Frederick Davis. In due
course he entered at St. Bartholomew's Hospital, where he
was known as an earnest student. He also worked, as was
then the custom, in the Paris hospitals. In 1835 he became a
Member of the College of Surgeons, and a Licentiate of the
Apothecaries' Society. In 1840 he married Margaret, daughter
of Colonel Clarke, of the Royal Marines, and had by his mar-
riage seven sons and two daughters. On the invitation of a
high personage, Mr. Taunton took up his residence in
Brussels; but, although King Leopold I. personally inter-
vened on his behalf, the Belgian medical authorities would
not consent to his being granted a licence to practise without
again going through the full curriculum of professional
study. Mr. Taunton thereupon returned to London, where
he practised for some years in the neighbourhood of Hyde
?ark. His health breakiing down he was forced to retire to
the coUntry.- Negotiations for a partnership at Rugeley,
which had almost been completed, fell through owing to the
religious difficulty, and Mr. Taunton set about building up a
practice for himself. This he succeeded in doing; but the
labours and anxieties of his work left him but little time to
devote himself to the broader services of the profession to
which he was devoted. Mr. Taunton was a remarkably skilful
operator; his hand, even at the age of So, was so firm and sure
in the most delicate procedures that it was a pleasure to see
him use the-knife. His opinion, which was always judicious
and well considered, was greatly valued by his brother practi-
tioners, and in his neighbourhood he had a high reputation as
a consultant. In early life he had been House-Surgeon to the
Lying-in Hospital, London, and he was throughout his career
particularly successful in the obstetrical branch of his art.
During the whole course of his practice, extending over more
than half a century, Mr. Taunton never lost a midwifery case.
Always a student and wide reader, he preserved his mental
faculties unimpaired to the last. In his 8oth winter he read
through the four folio volumes of the Summa Theologica of
Thomas Aquinas. Mr. Taunton, who lost his wife after fifty-
seven years of happy married life, spent the evening of his
long and well-filled life in retirement, calmly awaiting the
end, which came to him on NovembE r 5th, in the 89th year
(f his age,

DR. A. T. BRossEAu, Professor of Clinical Surgery in the
Medical Faculty of the Laval University, Montreal, and
Senior Surgeon to the Notre Dame Hospital, recently died at
the age of 63. Born in 1837, he studied medicine In the
Medical School of Montreal, and qualified in i86o. He had a
marked taste for surgery, but his first appointment in the
School of Medicine was to the Chair of Botany. The appoint-
ment was so little to his liking that he openly did his best to
have the subject eliminated from the curriculum of medical
study. In I872 he went to Paris and London, and worked atb
surgery under Verneuil, Guyon, Gosselin, Jules Gudrin,
Trdlat, and Sir Henry Thompson. On his return to Canada he
succeeded Dr. Rottot in the Chair of Forensic Medicine in
1875. At the same time he gave courses of operative surgery
and clinical demonstrations in the H6tel-Dieu. In 1878 he
became Professor of Surgical Pathology and Clinical Surgery
in Laval University, and two years later took a prominent part
in founding the Notre Dame Hospital. He was also one of the
founders of the Union M6dicale du Canadaand of the Montreal
Medical Society. Dr. Brosseau was very successful as a
teacher, and did much for the betterment of the profession in
the Dominion. He was a man of great frankness of character
with occasional asperities of manner which did not, however,
conceal the true goodness of his heart.

DEATHS IN THE PROFESSION ABROAD.-Among the
members of the medical profession in foreign coun-
tries who have recently died are Dr. L. Toma-
schewski, Medical Director of the Nicolaus Hospital, St.
Petersburg, and founder of the St. Petersburg Association of
Specialists in Children's Diseases, aged 68; Dr. Hugo Bergeat,
a well-known laryngologist of Munich, aged 41 ; Dr. Moses C.
White, for many years Professor in the Yale Medical College,
aged 8i ; Dr. Stillis, author of a well known treatise on thera-
peutics and materia medica. and chief editor of the American
National Dispensatory; and Dr. Labit of Tours, a distinguished
laryngologist, and one of the founders of the Gazette M6dicale
du Centre.

ROYAL NAVY AND ARMY MEDICAL SERVICES.
THE UNDERMANNING OF THE ARMY MEDICAL

SERVICE.
THE following Is the distribution of the active list of the
Army Medical Service, as shown in the Army List for
November:

Distribution in the November ArmyfList, 1900.

Ranks.~ 5a e--gRemarks:aa. a04 0 P 0 Seconded.
0a 0 .6 H-

z

Surgeon-enerals . 4 _ -0
Colonels ... ... ... 6 II 9 226 2
Lieutenant-Colonels... 22 41 62 - 125 4
Majors,.:: 29 183 157 - 369 3
Captains .3 71 io6 2 1Q2 6
Lieutenants ... . .. 43 115 27 2 I87 3

Total. .... 18 422 365 4 909 I8

The total is one less, through the retirement of a colonel.
There are 3 more at home and 3 fewer abroad, so that the dis-
tribution is practically unchanged. Only I colonel is graded
in the superior rank of surgeon-general; none of the lieutenant-
colonels are shown with a step in rank; I I6 retired pay officers,
including 2 of the Indian Medical Service, are employed. Some
of these are retained while over 65 years of age, a wise arrange-
ment in view of the prolongation of the war and the uncertainty
of events. Sixteen retired quartermasters are employed.

ROYAL NAVY MEDICAL SERVICE.
CAPTAIN P. H. WHISTON and Lieutenant D. 0. HYDE accompany the
Guard of Honour detailed to attend the Duke of York at the inauguration
of the Australian Commonwealth.
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MEDICO-LEGAL AND MEDICO-ETHICAL.
THE AUTHORITY OF A VACCINATION OFFICER TO TAKE

PROCEEDINGS.
THE case of Lanlham v. Hodges, Eastbourne Guardians third parties,
which was heard by his Honour Judge Martineau at the Eastbourne
County Court on November 8th raises a question of some interest. A
note of his Honour's decision appeared in the Times for Novemblr xoth.
The plaintiff was clerk to the Eastbourne magistrates, who claimed from
the defendant, the vaccination officerat Eastbourne, the sum of ;2 IIS. 6d.
in respect of fees incurred under a number of summonses taken out by
the officer. The guardians who had refused to furnish their officer with
the necessary funds to pay the fees, were joined as third parties.
Mr. Schultess Young appeared for the guardians, Mr. Clarke Hall for

the defendant, the plaintiff being unrepresented. It was argued on
behalf of the guardians that as the original proceediDgs had been taken
by the vaccination officer in February, i9oo, tne period of the guardians'
liability had expired on June 24th by virtue of 22 and 23 Vict., chap. 49,
Section i.
To this argument a technical objection was taken, namely, that the

guardians had given no notice of a statutory defence, and that therefore it
could not be xaised at tte trial. It was also urged on behalf of the
guardians that the vaccination officer had no authority to take proceed-
n without general or specific directions to that effect.
In the course of his judgment his Honour said: " I think that the tech-

nical objection holds good, and that the guardians cannot now seek pro-
tection by statute. The understanding was that the guardians would pay
as they had done in respect of similar proceediDgs just previously, and it
was not until May i8th that they had passed a resolution not to pay. The
law had been clearly laid down in Bramble v. Lowe that the vaccination
officer has implied authority to take proceedings. I have never known a
more contemptible or dishonest defence than that which has been set up
by the guardians." He gave judgment for the amount claimed, and
against the guardians.
Leave to appeal was refused.
*** It is interesting to notice that in the above case a technical objec-

tion which was taken on behalf of the guardians was checkmated by
another even more technical point which came to the assistance of the
vaccination officer. The guardians were entitled to plead the Public
Authorities Protection Acts, but in common with other litigants in con-
simili casu, they must give notice of statutory defence if they intend to
rely upon it at the trial.

BANKRUPTCY OF MR. C. B. HARNESS.
WE learn from a report in the Daily Chronicle that on November 8th Mr.
C. B. Harness, who was well known in connection with " Harness's belts "
appeared at the Wandsworth County Court for public examination in
bankruptcy. The debtor's liabilities were stated at about h7,soo, and
assets nil. He attributed his insolvency to liability incurred in respect of
a guarantee given in connection with the reconstruction of the Medical
Battery Company, Limited, and to law costs. The inouirv was adjourned.

MEDICAL ADVERTISING.
C. L. G.-A correspondent writes that "he was requested by a largemanufacturer to devise for them an efficient milk steriliser, also amethod by which they might place sterilised surgical dressings on themarket." Both of these he has, by considerable thought and experi-ment, succeeded in doing. They have taken out patents for both inven-
tions, and now ask permission to use his name in connection with thesale of both; that is to say, they wish either to call them after his name,or in some other way to publish the fact that they were devised by him.He wishes to know whether lhe would be acting in a professional mannerin allowing them to do so, and alludes to "Gamgee" tissue and" Treves " aseptic dressings as precedents that might justify him, but heis anxious to do nothing unprofessional. We cannot recommend ourcorraspondent to allow his name to be used in the manner suggested.

DENTISTS, AN2ESTEETISTS, AND UNQUALIFIED DENTAL
ASSISTANTS.

C. W. G.-As a registered dentist, like a registered medical practitioner,is not prohibited from employing the services of an unqualified assist-ant under his immediate personal supervision, possibly no great excep.
tion would be taken to a medical man administering an anaesthetic forthe assistant to operate in the presence of the registered dentist, hisemployer. But when the dentist is not present, it would unquestion-ably be proper to decline to give the anesthetic. Whether the admini-strator does or does not himself possess a licence in dental surgerydoes not appear to us to affect the question at all. His medical qualifi-cation confers upon him all the rights which the minor qualificationgives, and he is in the eye of the law a qualifled dentist in virtue of hismedical qualification, so that his position is not altered by the posses-sion of the other. The unqualified assistant is not his servant, and heis not responsible for him; his function is simply the administrationof the ansesthetic, which engrosses, or should engross, his entire atten-tion, and were he to administer an anaesthetic for an unqualified dentisthe would be countenancing an improper employment of an unqualified
person acting independently, and so directly contravening the warningnotice issued by the General Medical Council, who would probablyregard it as an act of " covering."

THE MIDWIFE'S STATUS.A NuRSE holding the LO.S. does not thereby acquire any superior legalstatus over one who has it not. A medical man who entered into " anarrangement" with a midwife to help her in all difficult cases would

certainly not show a due sense of professional dignity, but everymedicall
practitioner is bound to renaer such assistance to a woman in labour as'
it may be in his power to afford, and the fact of a midwife being in
attendance does not affect this obligation. The decision of the question
whether any particular arrangement amounted to covering could onlybe reached after full inquiry by the General Medical CounciI.

PROFESSIONAL ETHICS.
G. P.-During our correspondent's absence on his holiday a patient sent
for his locum tenens, and as the latter did not attend with sufficient
promptitude called in a neighbouring practitioner, who saw her twice.
the tocum tenen8 called as soon as he could get there. Our correspondent
wishes to know whether he should have called upon his neighbour to
thank him, or if his neighbour ought to have caUed upon him or written
to exrplain (we suupose for having interfered with our correspondent'spatient);* and, finaly, whether our correspondent can claim a fee for the
visit of his locum tenens ? The matter does not seem one to demand
either calls or correspondence. As the locum tenens was sent for and the
visit not countermanded, a fee may legally be charged, but it may not be
advisable to do so.

THE IRREGULAR PRACTICE OF A NURSE.
A. G. writes that he has been called in to see a poor woman suffering from
an ulcer of the leg, who had been for some time attended by a " Church
Army" nurse who works among the sick poor. He wishes to know'
whether by attending this poor woman he would be considered guilty of"covering" or of infamous conduct in a professional respect.
*** We do not think our correspondent need have the smallest fear of

such an interpretation being placed upon his action. We understand
from him that this nurse is engaged to go amongst thepoor, and do what
she can tor them without any remuneration except that which she gets
from the organisation to which she belongs. If our correspondent is
sure that he is in possession of all the facts of the-case, andthat no other
medical practitioner had previously been in attendance, he might
represent to the directors of the organisation that it is undesirable for
the nurse to undertake to dress wounds, etc., except under medical
direction.

MEDICAL ETIQUETTE.
DR. V. C. J. VANDERSTRAATEN.-While we may regret that medical mem-
bers of a city council should publicly blame a medical officer of the
council, we cannot say that it was contrary to medical etiquette without
knowing more of the circumstances.

ScoT.-We think the question should be addressed to the licensing bodies
from which our corresponde,,nt obtained his qualifications.

UNIVERSITIES AND COLLEGES,
UNIVERSITY OF LONDON.
EXAMINATIONS IN MEDICINE.

THE following memorandum on the reasons for so large a
majority of names appearing in the second class for the
medical degree was drawn up by Sir Samuel Wilks, but no
opportunity occurred for its consideration by the old
Senate:
In the report to the Senate of October 29th, 1899, giving the list of those

who passed the Intermediate Examination in Medicine in the previous
July there appeared 3 names in the First Division, and 52 names
in the Becond Division. At the last examination for the Pass M.B. in
May, A?oIC there were73 candidates, of whom half passed, but only 4 were
placed in the First Division. The Senate therefore passed a resolution
for the Medical, Committee to make an inquiry as to the cause of this
unfavourable result.
In connection with thisitmiglgtbe remarkedthat in the same month of

October the Second Examination for the M.B. had taken place, and the
list of those who had passed was laid on the table, when it appeared that
iI names,were in the First Division and 531 names in the Second Divi-
sion.

It may be remarked that the difference between the numbers who passed
in the First and Second Class in both examinations was more marked this
year, but it has always been great.
The Medical Committee have appealed to the examiners and teachers

of the medical schools, but it cannot be found that either the teach-
ing or the examinations at the University were of an unsatisfactory
nature.
The Committee wish to point out what they consider to be the reason

for this remarkable state of the list of medical graduates.
The unfavourable position in which the majority of the graduates stand

(those wbo are placed in the second position) is not a real or sub-
stantial one, but an artificial one entirely of the University's
construction. The Inferiority is apparent only owing to our system of
classification.
If we look at this list from an outside point of view it has a totally

different aspect, and then the term " unfavourable " could not be applied
to the position taken by graduates in the second division.
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In the first place, it maybe remarked that it is the duty of the General
Medical Council to see that every examining body issuiDg a diploma
should make it represent the standard of efficiency which the Council
considerS Is necessary before its possessors can be placed on the register
of qualified medical men. The examinations of this university have
often been supervised by delegates from the Council, and the latter have
considered them most excellent, and the diploma has been spoken of as
pre-eminently good. It is sought for by the best students, and they are
recognised as such at all the medical schools, the examination being
more extended and severe than at most other (perhaps than at any other)
university or qualifying Board. The examiners, by the wish and under
the control of the Senate, put a very high mark for the attainment of the
diploma, so that of an average hundred candidates nearly half are re-
jected. This is what occurred in the particular examination under re-
view, when after this large rejection, 53 of the remainder were placed in
the second class, and 3 in the first.
Throughout the profession a man who haa taken our degree is called a

first-class man, even though he has been placed in the second division
by us.

It should. moreover, be noted that medical students for the most part
seek their diplomas for somewhatdifferentreasons than thosein the other
faculties. It is necessary to possess it for the sake of the licence to prac-
tise, whereas with others it is not so immediately available. A large
number therefore seek the diploma only, not desiring any further
honours. In fact they have not the time or opportunity to work beyond
the point required. This being so, there is an examination once a year,
in which honours are not given, and yet notwithstanding this declara-
tion the student fiuds it is really a competitive one, and he is placed
in classes. The curriculum for the medical degree is so severe, and the
time of the student is so taken up with practical matters, that it is only
the exceptionally good men who can fulfil what is required of them to ob-
tain the diploma. Then, besides these, there are always a few men-in
the present case 3 per cent. of the candidates-who can gain more marks
than are required by the examiners.

It is naturally considered desirable to notify these exceptionally good
men, and the method is to place them in a first division, so that neces-
sarily the remaining majority drop into the second.
Thus the latter seem to be inferior men, although from every other point

of view they are " first class" and superior men having obtained the first
medical diploma in the kingdom.
Whilst the University makes its standard for the first division so high,

only a few men can reach it; and the majority must fall into the second
division. The Committee can render no help, for they learn from those
engaged in teaching that the majority of candidates cannot by any means
be thrust into the class where the exceptional men are found. It follows
that if the ,latter be exalted the others must be degraded. Then this
strange anomaly occurs, that the graduates who have obtained this high
diploma of the University's making, which soon will be delivered to them
in complimentary terms by the Chancellor are told thattheyhave passed
an "unfavourable" examination.
The Committee see only one method to escape the sight of this un-

pleasant list every six months by ceasing to divide the Past List into flrst
and second divisions. They see many objections to the present practice,
and they cannot learn that it has any advantages.
There Is also another evil of a different kind attending the division of

the medicar list into two parts. It leads some people to think that the
University gives two medical degrees, a superior and an inferior one.
This of course is not so, seeing that the men in the second class must
have reached the standard which the General Medical Council -require as
the latter discover in their visitations. When the General Medical Council
have fixed a standard, the suspicion ot the London University giving two
unequal diplomas has already caused some misapprehension. We believe
that in no other University is the pass list for medical degrees divided
into a first and second division.

UNIVERSITY OF BIRMINGHAM.
DEGREE EXAMINATIONS FOR PAST STUDENTS.

THE following ordinances relatingto past students have been passed by
the University Council.
Bachetorship in Medicine and Surgery.-Past students of the Birmingham

School of Medicine who have taken out their whole course therein, and
are duly qualified medical men, will be permitted at any period during
the five years commencing on October ist, I900, to present themselves for
a final examination for the degrees of Bachelor of Medicine and Bachelor
of Surgery. Subjects of examination: (a) Medicine, including Thera-
peutics.* (b) Surgery and Operative Surgery.* (c) Midwifery and Gynaec-
ology.* (d) Pathology and Bacteriology. (e) Forensic Medicine and
Toxicology. An examination under these conditions will be held on
June 25th, igoI, and following days.
Bachelorship in Science in Public Health.-Past students of the Birming-

ham School of Medicine who have taken out their entire curriculum or at
least three years of the same therein, and have cbtained a degree in Medi-
cine in any British University, will be eligible to present themselves for
the degree of Bachelor of Science in Public Health on the same terms as
Graduates In Medicine of the University of Birmingham,
Bachelorship in Dental Surgery.-Past students of the Birmingham Dental

Schoolwho have taken out their entire course therein, and are duly quali-
fied and registered Dental Licentiates of some Licensing Body within the
kingdom, will be permitted to present themselves at any time during the
five years commencing on the ist of October, Igoo, for a final examination
for the degree of Bachelor of Dental Surgery, the subjects for examina-
tion being (a) the Surgery and Medicine of the Mouth, (b) Dental Bacteri-
ology, (c) Dental Histology and Histo-Pathology, (d) Comparative Dental
Anatomy, (e) Dental Surgery and Prosthetic Dentistry. The examination
will bepartly written, partly practical, and partly oral.

ExAmiNATION IN PUBLIC HEALTH.
An examination for Diplomas and Degrees in Public Health will be held

in the month of April, I9OI.
* This examination will consist of three parts: (I) Written papers, (2) vit'd

voce, (3) clinIcal.

ROYAL COLLEGE OF SURGEONS OF ENGLAND.
ANNuAL MEETING OF FELLOWS AND MEMBERS.

THE annual meeting of Fellows and Members took place on November
x5th. A report will be published in our next issue.

THE CALENDAR.
Fellows and Hfembers.-In the Calendar appears for the first time a new

order of "HHonorary Fellows." There are 1,22I Fellows on the Roll of the
College (as compared with 1,215 last year), of whom z,og8 are Fellows by
examination. There are 17,51o Members (against a total of I7,384 last year)
and 547 Licentiates in Midwifery, the examination for this licence having
been discontinued since 1876. The Licentiates in Dental Surgery are
stated to number 1,465 (an increase of 99 over last year), and the Diplo-
mates in Public Health to number 365.
Finances.-The income from all sources amounted to Z25,211 OS. id., the

largest item of income being derived from the fees paid by candidates for
the diplomas of the College, namely. £;17,525 I Ts., the next largest being
dividends on the Erasmus Wilson bequest-£5,o97 i6s. gd. The expenses
for the year amounted to £23,565, leaving a balance at the bank and In
hand at Midsummer Day' Igco of £ ,645 x78. 3d. (against £1,T52 48. 5d. at
Mideummer Day, xI89), the iargest items being: Examiners' fees,
£;7.363 13S. iod.; half expenses at Examination Hallifor the purposes of the.
examinations, £;4,029 78. 3d.; half expenses of the Scientific Research.
Laboratories on Victoria Embankment amount to £841 I45. iod. (this does
not include any part of the rent, rates, taxes, insurance, fuel, or light) ;
extraordinary expenses, that, is, cost of Crown in appeal, re corporation
duty, corporation duty i8S4-1899, and fees for new Charter, £999 148. id.
fees to members of Council, £270 i8s.

Secretary's Report.-In addition to an abstract of the work of the Council
and Committee, this report contains an account of the celebrations of the
centenary of the College. At the annual meeting of Fellows and Members
held on November 16th, z899, it is stated that in addition to 12 members of
the Council only 13 Fellows and 67 Members out of I,221 Fellows and 17,5IO
Members were present. The Use of Misleading Titles by Unqualified
Registered Dentists: The offending persons names were entered on the
Dentists Register with the description " In'practice before July 22nd, I878."
The persons in question adopted such titles and descriptions as " R.D.S.,
R.C.S.Eng.," " R.D. S.Eng.," "R.D S.E ," "4Registered by the Royal College
of Surgeons," thereby causing it to be inferred that they were connected
with either the English College or the Scotch or Irish College of Surgeons,
and thus infringing the privileges of the Licentiates in Dental Surgery of
those Colleges. The Council of the College, having called the attention of
the General Medical Council to the abuse, received a communication from
that Council, stating that the complaint against one of the persons thus
advertising had been considered, and that his name had been erased from
the Dentists Regist!r.
Erasure of Namesfrom College List.-During the past Collegiate year the

names of two Members have been erased from the College List for " dis-
graceful conduct in a professional respect."

MEETING OF COUNCIL.
An ordinary council was held on November 8th, Sir William Mac Cormac,.

Bart., K.C.V.O., President, in the chair.
The late Mr. William Anderson.-. The Council passed a resolution ex-

pressing its deep regret at the death of Mr. William Anderson, and
its sincere sympathy with his widow and family in their bereavementt;
and recorded its appreciation of his services to the College while a
member of the Court of Examiners and Hunterian Professor, and de-
plored the loss to the College of a Fellow distinguished fur his ability as
a surgeon, and for his refined and cultured qualities.
Dental Examination Board.-Mr. W. J. Walsham was elected a member of-

tne Board of Examiners in Dental Surgery in the vacancy occasioned by
the death of Mr. Anderson.
Bradshaw Lecture.-The President stated that this would be delivered by-

Mr. John Langton on December 12th next at 5 P.M., on the Association of-
Inguinal Hernia with the Descent of the Testis.
Report of the Finance Committee.-The Committee presented a report for

the quarter ending Michaelmas Day, I900, the first quarter of the Collegiate
year. The following is a summary of the income and expenditure in-
respect of revenue for that period, namely:

£ s. d.
Income ... ... ... 6,272 I0 9
Expenditure ... ... ... 6,2x8 3 4

Balance £54 7 5
The income is £361 ioS. 8d. less than the income for the corresponding
quarter of the previous year, while the expenditure is £z,ozx 13s. gd.
more. Included in the expenditure of the quarteris a sum of £771 i6s. 6d.
representing the portion of the expenses of the Centenary Festival pay-
able out of the College Funds.

ROYAL COLLEGE OF PHYSICIANS Of EDINBURGH.
A QUARTERLY meeting of the Royal College of Physicians of Edinburgh
was held on Tuesday, November 6th, the President (Dr. Andrew) in the
chair.
Admission to the Fellowship.-Robert Miller Ronaldson, M.D., M.R.C.P.E.,

was admitted by ballot to the Fellowship of the College.
Admission to the Membership.-On a ballot the follcwing candidates were

admitted to the Membership of the College after examination: William
Wood, M.B., C.M.; George Pratt Yule, M.D., C.M.; Stuart McDonald,
M.B., C.M.
Admission to the Licence.-The Registrar reported that since the)last.

quarterly meeting forty-one persons had obtained the Licence of the Col-
lege by examination.
Bacteriological Diagnosis of Tu4berculosis, Diphtheria, and Typhoid Fever.-

The Secretary reported that the arrangements with the magistrates and
Town Council for the bacteriological examination of suspected products
in respect of tuberculosis, diphtheria, and typhoid fever, had been
completed.
Investigation of Suspected Plague Products-On a letter fronm the Local

-- - - - I F - I - --.M
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Government Board for Scotland, requesting the College to undertake the
investigation of suspected plague products at the College Laboratory, it
was resolved that the request be acceded to.
Expulsion o,t Licentiate8.-By vote of the College, the two following

licentiates were expelled from the College and deprived of their licence-
namely, Frederick William Kirkham and Harman John Tarrant.

ROYAL COLLEGE OF PRYSICTANS OF IRELAND.
THE following candidates have been admitted to Licences:
Licence in Aledicine.-Leonora Browne, J. F. Cleary, W. H. Dodd, A. D.

Dunwoody, D. A. Faris, A. Fitzgerald, Harriette Lombard Hennessy,
Florence Berkley Leach. Edith Annie Beaumont Marks (HEonours),
H. 8. Maxwell. R. A. O'Donovan, J. O'Leary, A. E. O'Reilly, T. N.
Smith, E. J. M. Watson, B.A., B.Ch., B.A.O., M.D.Univ.Dub.

Licence in Midwifery.-Agnes Benjamin, L.R.C.P.& S.Edin., L.F.P.& S.
Glasg., and Honorine Forbes, L.R.C.P.& S.Edin., L.F.P.& S.Glasg.

CONJ3INT BOARD IN IRELAND.
CANDIDATES have passed as undernoted:

vlhird Professional Examination.-F. J. Cahill, A. J. Connolly, V. F.
Connor, C. W. Conry, A. S. Cosgrave, A. D. C. Cummins, W. N.
Eustace P A Frazer, S. G. Gordon, M. Graham, M. E. Lyncli, W. R.
Meredith, J. J. M'Grath, R. F. M'Mahon, D. J. O'Reilly, 8. Potter,
F. R. Thom, A. L. Tyndall.

FinaZ Professional Examination.-Honour8: Miss E. A. B. Marks. Pass:
Miss L. Browne, J. F. Cleary, W. H. Dodd, A. D. Dunwoody, D. A.
Faris, A. Fitzgerald, Mrs. R. L. Hennessy, Miss F. B. Leach, Mrs.
H. S. Maxwell, R. A. O'Donovan, J. O'Leary, A. E. O'Reilly, T. N.
Smith.

PUBLIC HEALTH
AD

POOR-LAW MEDICAL SERVICES.
HEALTa OF ENGLISH TOWNS.

IN thirty-three of the largest English towns, including London, 6,485
births and 3,755 deaths were registered during the week ending Saturday
last, Novem?er 3oth. The annual rate of mortality in these towns, which
had been 17.3 and 17.6, per o,0m0 in the two preceding weeks, declined
again to I6.9 last week. The rates in the several towns ranged from I.I
in Birkenhead, II.8 in Norwich, Il.9 in Leicester, and 12.1 in Cardiff, to
20.4 in Liverpool, 2x.6 in Sunderlaud, 22.5 in Manchester, and 26.o in
Salford. In the thirty-two provincial towns the mean death-rate was
i6.8 per z,ooo, and was 0.2 below the rate recorded in London, which
was 17.0 per I,0oo. The zymotic death-rate in the thirty-three towns aver-
aged x.6 per zoI0; in London this death-rate was equal to z.5 per z,ooo,
wiile it averaged I.7 in the thirty-two provincial towns, among which the
highest zymotic death-rates were 2.6 in Sheffield, 2.9 in Wolverhampton,
.4 in Blackburn, and 4.2 in Sunderland. Measles caused a death-rate of

i.5 in Swansea: .whooping-cough of I.o in Derby; "fever" of I.O in
Derby, I.I in Portsmouth, and 2.3 in Wolverhampton; and diarrhoea
of I.I in Blackburn 1.4 in Gateshead, and I.8 in Sunderland. The
mortality from scarlet fever showed no marked excess in any of the
large towns. The 88 deaths from diphtheria In the thirty-three towns
included 35 in London, 7 in West Ham, 7 in Sheffield, Oin Bristol, 5 in
Leicester, and 5 in Liverpool. No fatal case of small-pox was regis-
tered last week, either in London or in any of the thirty-two provincial
towns; and there was no case of small-pox under treatment In any of the
Metropolitan Asylums Hospitals on Saturday last, November ioth. The
number of scarlet fever patients in these hospitals and in the London
Fever Hospital, which had Increased from 1,703 to r2,6i9 at the end of
the ton preceding weeks, had further risen to 2,702 on Saturday last;
289 new cases were admitted during the week, against 327, 320, and 336 in
the three preceding weeks.

HEALTH OF SCOTCH TOWNS.
DuRING the week ending Saturday last November zoth, 825 births and 594
deaths were registered in eight of the principal Scotch towns. The annual
rate of mortality in these towns, which had been Ig.6 per 1,ooo in each
of the two preceding weeks, declined last week to 19.2, but was 2.3 per
1,000 above the mean rate during the same period i the thr-three
large English towns. Among these Scotch towns the death-rates
ranged from 14.0 in Aberdeen and x6.6 in Paisley to 20.3 in Glasgow and
and 24.2 in Dundee. The zymotic death-rate in these towns averaged

--2.0 per z.ooo, the highest rates being recorded in GlasgowAs and
Duncee. The 29I deaths registered in Glasgow included 3 from scarlet
fever, 3from diphtheria, I6 from whooping-cough, from " fever," and 9
from diarrhoaa. Three fatal cases of measles, and 2 of diphtheria were
recorded in Edinburgh. Four deaths from whooping-cough and 6 from
,diarrhoea occurred in Dundee; 2 from measles in Aberdeen; and 2
from diphtheria in Leith.

HEALTH OF IRISH TOWNS.
THz average annual death-rate reprosented by the deaths registered in
the week ending November zoth, in the Dublin registration area and the
twenty-two principal provincial urban districts in Ireland (exclusive of
deaths of persons admitted Into public institutions from' without the
respective districts) was 20.2 per I,ooo of their aggregate population. which
is estimated at 2,o62,288. The deaths from the principal zymotic diseases
registered in the twenty-three districts during the week were equal to an
annual rate of I.5 per z,ooo.
In the Dublin registration area the death-rate was I.6 per I,o0 for the

principal zymotic diseases. In Belfast it was 2.3 per Ir,oo, and in Cork it
WAS 2.I per z,o.o

INFECTIVITY OF DIPHTHERIA.
F.R.C.S. writes that on September 2Ist the sister of a boy engaged in an

office, where boys and some young women were also at work, werefound
to have contracted diphtheria. She was removed the same night to
hospital and the room disinfected. (He does not say how.) The boy
was kept at home for three weeks. On October 12th a second case
occurred in the 'house,; the same course was followed and the boy
again suspended from work for another tbree weeks. On November 6th
a third case appeared; the patient was again removed the same night.
All three cases were verified by bacteriological examination. TLhe
drainage of the house was tested and found in good order. What our
correspondent is concerned about is whether the boy, whose parents
have still three other children who have not taken the disease, should
be allowed to return to the office.
*** We should say not, at least not-till his-own-throat and the throats

of all the family have been carefully examined at least twice, and found
free from Loeffler's bacillus, and the whole house, its furniture, and the
clothing of all its occupants disinfected. Our. correspondent does not
say whether in each case the boy returned to the office at the end of his
three weeks' period of quarantine. If so, it might be worth while to
examine the persons-there. For though the period between his return
and the development of the second case (eight days) is short, it is long
enough for the incubation 'of diphtheria. The second period of four
days is somewhat short. Of course if he did not go back at all, this
line of investigation need not be followed, and one is thrown back upon
the members of the affected family :and their neighbours and school-
fellows for the source' of infection. If it be important that the boy
should return to the office, he might perhaps, after a thorough cleans
ing of his throat and air passages, and disinfection of his clothing by
steam be sent to board out and, after examination of his throat a few
days later, allowed to go back to the office. There is, however, little if
any doubt that persons free from the disease may convey the infection;
and probably this is one of: the chief ways in which diphtheria is
spread.

RESPONSIBILITY OF LOCAL AUTHORITIES AS TO SEWERS.
ENQUIRBNs.-If a row of twenty houses in a country district, and not
within the same curtilage (boundary wall), belong to one owner, and
drain into a sewer. the sewer would vest in the Local Sanitary Authority
under the Public Health Act, 1875. Even if the Public Health Acts
Amendment Act, z8go, has been adopted (or Section xix of that Act), the
pipe would still be repairable by the local authority. It is a common
practice for local authorities to endeavour to get the owner of the pro-
perty to repair a sewer which to their knowledge is legally repairable by
the authority.. In the case stated by our correspondent it is clearly the
duty of the local authority to repair the sewer, and to make provision
for the satisfactory disposal of the sewage.

PUBLIC VACCINATORS AND SUPERANNUATION DEDUCTIONS.
A. A. asks whether Boards of Guardians are acting legally in deducting

2 per cent. from the quarter's vaccination fees for superannuation, and
also whether they are entitled to deduct the sums from amounts paid
for iDstruments or appliances and supplied to pauper patients.
*** In neither case do we consider the deduction justified. Public

vaccinators have been expressly declared to be excluded from the
benefits of the Poor-law Superapnuation Act by virtue of their position
under contract with the guardians as distinguished from the position of
of officer of the guardians. We do not know of any case, however, where
the matter has been legally tested.

NOTIFICATION IN IRELAND.
T. C.-(z) It is the duty of a medical practitioner in Ireland to notify cases
of infectious disease to the medical officer of health in any district
where the provisions of the Infectious Diseases (Notification) Act, I889.
have been adopted. Unfortunately the rural district councils have only
in a very few cases seen flt to adopt the provisions of the Act, which left
it optional with the sanitary authority whether to require notification
or not. (2) lf the rural district council has adopted the provisions of
the Act the practit.oner can be punished by law for neglecting to notify.
(3) The Infectious Diseases (Notification) Act, I889, and the-Infectious
Diseases (Prevention) Act, I8go, can be obtained for 3d. from Messrs.
Alex. Thom atd Co., printers, Middle Abbey Street, Dublin.

VU.WHOLESOME DRESSMAKING.
SLATEs asks: t)des tki6 following case comel under the Factory or other
Acte, and how can information be given to the proper authority pri-
vately? A small room holds a grown-up woman(dressmaker) who has
three paid ypunggirls and, three apprentices from g SM. until 5 r.k.
-and even latbr at times.
*** The room, is a, workshop, and notice 'of Its employment as such

ought to have been sent by theefoccupibr to the Factory, Inspector. Un;
fortunately, notwithstandiqg the efforts Q.9 e BrttBsh Medical Associa-
tion, the Act of 28g9 prescribes only sgo cubic feet a heada theminimum
for factories atid workshops where artificial light is nqt used. As work-
-shops are under the Inspection of the safitary authority, the matter
might be mentioned to the medical officer ofhealth

ERRATUM.- In the report onl Health of Irish Towns, in the BRITISH
MSDICAL JOURNAL of November xoth, p. 1415, the corrected rate was given
a3 31.2 per x,oco Instead of 21.9 per 1,000.
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MEDICAL NEWS.
MEDICAL MAGISTRATE.-Mr. E. Hodkinson Monks, L.R.C.P.,

L.R.C.S.Edin., has been placed upon the Commission of the
Peace for the County Borough of Wigan.
AT the recent municipal elections at Inverness Dr. J. Munro

Moir was elected to one of the' two vacancies in the First
Ward, and Dr. John Adam was elected for Dingwall.
AT the examination for Inspectors of Nuisances held by the

Sanitary Institute at Newcastle-on-Tyne on November gth
and ioth, twenty-nine candidates presented themselves, and
twenty-two passed.
THE annual dinner of the Harveian Society of London will

be held at the Cafe Monico on Thursday, November 29th, at
7 P.M. Members intending to dine should communicate with
the Honorary Secretary at I I, Wimpole Street, W.
AT the recent general annual court of the Worshipful Com-

pany of Dyers, held at Dyers' Hall, London, on October 3rd,
Mr. C. H. F. Christie and Dr. George Flux were elected
Prime Warden and Renter Warden respectively for the en-
suing year.
BRITISH MEDICAL TE1MPERANCE ASSOCIATION.-A meeting of

this Association will be held in the rooms of the Medical
Society of London, iIx, Chandos Street, on November 30th, at
4.30 P.M., when a discussion on alcohol as it affects ,women
will be opened by Dr. Heywood Smith.
THE next dinner of the Aberdeen University Club will take

place at the Trocadero Restaurant on Wednesday next at
7 P.M., when Sir William Macgregor, M,D., LL.D., Governor
of Lagos, will take the chair. Members wishing to attend are
requested to communicate with the Honorary Secretaries,
Dr. James Galloway, 54, Harley Street, or Dr. J. A. Robson,
33, Kensington Park Gardens.
IRISH MEDICAL SCHOOLS' AND GRADUATES' ASSOCIATION.-

The autumn dinner of the above Association will be held at
the Hotel Cecil on Wednesday, November 28th, at 7.15 o'clock,
when the chair will be occupied by the President, Inspector-
General W. H. Lloyd, M.D., R.N. The guests of the evening
will be General Sir William Olpherts, V.C., G.C.B. and
Mr. Alfred Percival Graves, the genial author of "Father
O'Flynn " and other Irish songs.
THE Exchange Telegraph Company is again, so far as we

have observed, first in the field with a handbook of the new
House of Commons, which is issued with the title Poll-book,
1900 (17 and i8, Cornhill, 6d.). There is an alphabetical list
of members, showing the party to which they belong and
whether they sat in the last Parliament. This is followed by
an alphabetical list of constituencies with their members, and
the majority by which the seat was won is indicated in every
case in which there was a contest. The same Company has
also issued a coloured map showing the political complexion
of each constituency.
THE LATE PRoFEssOR A. W. HUGHES.-The Council of the

University College, Cardiff, has resolved to establish an
Alfred Hughes Memorial in connection with the Medical
School of the College. An Influential Committee is being
formed, and a meeting will be held on November 24th, when
it is hoped that all will attend who are interested in the
establishment of a permanent record of Professor Hughes's
great services to the College as its first Professor of Anatomy.
The form which the memorial will take is to be decided upon
at the meeting. Friends desirous of joining in the movement,
if unable to attend this meeting, are asked to communicate
with Mr. J. Lynn Thomas, Mr. D. W. Evans, or the Dean of
the Faculty of Medicine.
HAVANA AND THE IMMIGRATION QUIESTION.-According to

the Boston Medical and Surgical Journal, Governor-General
Wood has appointed a Board of Immigration consisting of
four physicians, who will draw up regulations concerning
Immigrants. Since July, I899, 26,ooo immigrants have
arrived in Havana, and io,ooo are expected during the next
two months. Fifty deaths from yellow fever were reported in
Havana during August. While the general health of the city

is better than ever before, there is a comparatively large
number of cases of yellow fever, owing to the great number
of immigrants. Seventy-five per cent. of the total number of
cases were among immigrants who had been in Havana lee s
than a year.
THE Metropolitan Medical College of Chicago, to which

reference was made in the BRITISH MEDICAL JOURNAL of
November ioth, appears to have exhausted the long-suffering
of the State Government, and we learn from the Chicago
Record that an injunction has been granted restraining it
from conducting business in violation of the terms of its
charter. The court is further asked by the State Attorney-
General to dissolve the corporation, which is alleged to have
been conducting a fraudulent business in not requiring the
personal attendance of the applicants for its degrees, and to
have abused and violated its charter ever since 1896. It is
encouraging to find that a stand is being made in some of the
United States against institutions of this character.
THE SCOTTISH SELF-CONTROL SOCIETY.-The object of this

Society, whose short title is given as " S. S. S.", is stated to be
" to band Scotchmen all the world over in a league to di8-
courage and withstand over-indulgence in strong drink."
Although the Society is of Scotch origin, men and women
without distinction of nationality or colour are eligible for
membership; and in view of such developments it is pro-
vided that the title 'Scottish' may be changed to, for-
example, ' Southern' if any particular community so desires.
The Society is intended to supplement, not to supersede,
existing temperance societies. Members are required to pro-
mise three things: (i) Not to drink intoxicants before noon
nor at any time except at a regular meal; (2) not to ' treat '-
that is, not to offer or accept alcoholic drink except with a
regular meal; (3) not to give or accept drink in
return for services rendered. Members may take a
solemn pledge or make an honourable mutual agreement
to be faithful to their promise so long as they retain
the card of membership. "Breach of the agreement, before
returning the card, will be regarded as dishonourable." What
will happen to any backslider in these painful circumstances
is left to conjecture. A profane person might be tempted to
reply to an inquiry on the subject as the Speaker of the House
of Commons is said to have done to a member whom he had
threatened to " name." On the rebellious one asking what
would happen then, the Speaker is recorded to have said,
solemnly, "The Lord only knows." The president of the
"S. S. S. " is the Duke of Sutherland, and among the vice-
presidents we note the names of Sir Willam Muir, K.C. S.I.,
Principal of the University of Edinburgh, and Alexander
Miller, F.R.C.S.E. The secretary of the parent society is
Mr. John Smart, jun., i, Greenhill Place, Edinburgh.

MEDICAL VACANCIES.
The following vwAncies are announced

BIRKENHEAD AND WIRRALL OHILDREN'S HOSPITAL.-House-surgeon Salary,.
100 per annum, withboard. residence, and laundry. Applications to Mr. B. H. Iilby,
Hon. Secretary. 52, Goavenor Road, Birkenhead, by November 19th.

BIRMINGHAM: GENERAL HOSPITAL-l(1) Two Assistant House-Physiclars. (2)
Two House-urgeons. Appointments ior six months. No salary, but residence,
board, and washing provided. Applications to the House Governor by December lst.

BIRMINGHAM AND XIDLAND HOSPITAL FOR SKIN AND URINARY
Diseases.-Clinical Assistant. Apulications to the Sec?etary of the Medical Com-
mittee, John Rrlght Street, Birmingham, by December 3rd.

BODMIN: OORNWALL COUNTY ASYLUM.-Junior Assistant Medical Ofcer.
Sala £120, rising to £150 per annum, with board, iurnished apartments ete.
Applications to the -Medical Superintendent.

BRIGHTON AND ROVE LYING-IN INSTITUTION.-House-Surszeon. unmarried, and
under80 years ofiage. balary. £80 per annum, with furnished apartmsnts, buad,
eto. Applications to the Clerk, 77, West Street, Brighton, by December 7th.

BRIGHTON: ROYAL ALEX&NDRA HOSPITAL FOR SICK OFt [LDaEN.-Acting
Phygsician. Applicationsto the Chairman of the MedicalCommittee by November 22l&a.

BRIGHTON: SUSSBX COUNTY HOSPITAL.-Resident Patholouist. Salary, £70 per
annum. Board and residence provided. Applications to the Secretary.

BRIXTON DISPENSARY.-Resident Medical Officer. unmarried salary, £150 per
annum, with furnished apartments, etc. Applications to the becretary, Water Lane,
Brixton. S.W., by November 30th.

CANTERBURY: KENT AND CANTERBURY HOSPITAL.-Assistsnt House-Surgecn.
unmarried. Salary £60 a year, with board and lodging. Appitications to the Secre-
tary by November ?Ath.

'CARDIFF INFIHlMARY.-Assistant House-Surgeon. Appointment forsix months, but
renewable. Salary, at the rale ot £75 per annum, with board, washine.and apar.
ments. Applications, endorsed "Assistant House-Surgeon," to the Secretary by
November 28th.

CENTRAL LONDON SICK ASYLUM DISTRICT.-First and Second Assistant Medical
Officer and Dispenser for duty at the asylums at Cleveland Street or Bendori. Salar'.
£100 and £75 respectively, with board and residence. Applications to the Cleakh,
Cleveland Street AsyIum. Cleveland Street, W.

CLAYTON HOSPITAL AND WAKEFIELD GENERAL DISPENSARt. - Junior
House-Suyrgon, unmarried SaInzy,.£0O per, annum with hoard, lodging. And
washing. Applications to the Honorary Sacretary by November 27th. -
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CROYDON GENERAL BOSPITAL.-House-Surgeon. Salarv. £105 per annuim, with
board, laundry, and residence. Applications to the Secretary by December 6tb.

DERBYSHIRE ROYAL INFIRMARY.-(I) HonoraryPhys.eLan; (2) Honorary Surgeon.
Applications to the Secretary by November 23rd.

DEVONPORT: ROYAL ALB1ERT ROSPITAL.-Ass8istant Houe-Surgeon. Appotnt-ment for six months. Salary at tbe rate of £50 per annun, with bosid, lodging, and
washing. Applications to the Chairman of Medical Committee by November 29th.

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell.-House Physician. Board,
residence provided, and bonorarium of £25 on completico of six months approvedseTvies. Applications to the Secretary by lecember 8th.

EDINBURGH: ROYAL COLLEGE OF SUBGBONS.-Consservator of the Museum.
Salary, £105 per annum. Applicaticns to Mr. J. Robertson, Clerk to the College,
54, George Square, Edinburgh, by December 1st.

H045'ITAL FOB S1CK CHILDREN, Great Ormond Street. W.C.-Resident Medical
Superintendent. Salary, 100 guineas per annum, with board and residence. ApoliCa-
tions, on forms provided, to the 8ecretar by December 11th. Also Ophthalmic Sur-
geon, must be F.R.C.S.Eng. Applications to the Secretary by November 20th.

HULL ROYAL INFIRMAItY.-Honorary Surgeon. Applicitions to the Chairman,
uommittee of Management, by December 12bh.

RIDDERMINSTEt INFIRMARY AND OHILDRBN'S HOSPITAL.-House-Surgeon,
unmarried. Salary, £140 per annum, increasmg to £170, with rooms and attendance.
Applications to the Secitetary before November 26th.

RING'S COLLEGE, London.-Professor of Anatomy. Applications to the Secretary by
December ltth.

LIVERPOOL DISPENSARIES.-Assistant Surgeon, unmarried. Salary, £100 per
annumN, with board and apartments. Applications to the decretary by November24th.

LONDON HOSPITAL, Whitechapel, B.-Medical ReRistrar. Salary, £100 per annum.
Applications to the House Governor by December 7th.

MANOHESTEB CHILDREN'S HOSPITAL.-Assistant Surgeon, must be F.E.C.S.Eng.Htonorarium, £10 per annum. Applications to the Secretary, Gartalde Street, Man-
chester, by November 29th.

MANOCESTER: ROYALi INFiRflMBY.-Resident Medical Officer of the ConvalescentRlome at Clieadle, unmarried and not under 25 years of age. Salary, £150 per annum,
with board and resadence. Applications to the Secretary by December 1st.

NATIONAL ORTHOPAEDIO HOSPITAL, 234, Great Portland Street, W.-Surgical
Hegistrar. Applicationsto the Secietaa by November 23rd.

NEWCASTLEFON-TYNE NORTHEBN COUNTIBS HOSPITAL FOR CONSUMPTION
AND DISBASES OF THE CH8EST.-Ronorary Physician. Applications to the Sec-
retary, 4u, Mosley Street, Newoastle-on-Tyne.

NEW HOSPITAL FOR WOMEN. 144, Easton Road, N.W.-Medical Women as(1) House-Physician, (2) House-Surgeon, (3) OlIntcal Assistant for Out-patient
Department. Applications to the Seceetary by November 28th.

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, N.B.-House-Sur-
geon. Appointment for stI months. Salary at the rateof£80 perannum, witb boaid,
residence, and laundry allowance. Applications to the Secretary at the City Ofce,
27. Olements Lane, B.C., by November 24tb.

NORTH LONDON HOSPITAL FOR CONSUMPTION, Hampstead.-Junior Resident
Medical Officer. Honorarium, £60 per annum. Applications to the Secretary by
November 30th.

tWORTXI-WEST LONDON HOSPITAL. Kentish Town Read. N.W.-(1) Asststant Sur-
geon, (2i Resident Medical Officer, (3) Assistant Resident Medical Offcer. A salary
at the rate of£50 per annum. with hoard, residence, and washing is attached to the
latter two. Applications to the Secretary by November2ist.

'-NOrTINGHAM CITY ASYLUM.-'entor Assistant Medical Officer. unmarried. and not
above 30 years of age. Salary, £2t.0 per annum, with board, apartments, and washing.
Applications to the Medical duperintendent by November 23rd.

..PL&ISTOW: ST. MXAR'd HOSPITAL FOR SICK OHILDBEN.-Assistant Resident
Medical Officer. Appointmentin the fitst place for six months. Salary at the rate
of £380 er annum, with board, residence, etc. Applications to the Secretary by
November 28th.

,*BlMSGATE AND ST. L&WRENCB BOY L DISPENS3AY.-Resident Medical Offlier,unmarried. Salary, £100 per annum. with furnished apartmentr, board, and
attendance, and £10 allowed for substitute during annual holiday. Applications to
the Secretary by December8th.

'ROYAL ACADEKY OF ARTS.-Professorship of Anatomy. Fees,£123. Applications to
the SecretarY by Novemoer 28th.

'ROYAL COLLEGE OF SURGEONS OF ENGLAND.-Member of the Court of Exa-
miners. Appli ations to the Secretary by December5th.

aOtAL HOSPITAL FOR CHILDREN AND WOMEN Waterloo Bridge Road,8.E.
-Besident Medical Officer. Salary, £70 per annum,with rooms, board, ana laundry.
Applications to the Secretary byIN ovember90th.

aOYAL WESTMINSTER. OPHTHALMIC HOSPITAL, King William Street, W.C.
-Clinical Assistants. Applications to the Secretary by December 1st,

ST. MARX'S HOSPITAL MEDIOAL SCHOOL, Paddington, W.-Lecturerin Chemistry
and Physics. Salary.£150 per annum, and special fees for London Uiversityolasases.
A eplications byN ovember 30th.

EA I FORD UNION.-Assistant Resident Medical Officer at the Union Infirmary, Hope,bear Ecelep. Salary,£130 per annum, with furnished apartments and attendance.
&pplications. endorsed'- Assistant Medical Officer," to theOlerk to the Guardians,
UnionOffices, Eccles New Road, Salford, by November 27tb.

SAMARITAN FREE HOSPIIAL FOR WOMEN AND CHILDREN, Marylebone
B,ad,N.W.-Surgeon to the Out-Patient Department. Applications to theSecretary
by December 5th.

VIRtINIA WATER: HOLLOWAY SANATORIUM.-Junior Assistant Medical Officer.
salary,£150 perannum, rislng to4200, with board., lodging. washing, and attendance.
Applications to the Medical8uperintendent by November 17th.

WESTERN GENERAL DISPENSARY-Junior House-Suirgeon, unmarried. Salary,
£75 per annum, with board and residence. Applications to the Honorary Secretary.

,-TOKK DISPEN8ARY.-Resident Medical Officer, unmarried. Falary,£110 per annum,
with board lodgings aud attendance. Applications to Mr. W. Draper, De Grey
.Bouse, York, by November 21st.

MEDICAL APPOINTMENTS.
-ADAMS.E. G. B., M.B.Lond.. F.RC.S.Eng., appointed District Medical Officer of the

eovil Union, vice J. D. Adams, M.D.8t.And, resigned.
AINLIB, Wm., M.B., Ch.B.Aberd., appointed Certifying Factory Surgeon for the

Kiogton Urban District and Kmgton Rural District, exceptthe Oivil parishes of
ardisley, Willersley, Wlnforton, and Brilley.

AYMBR, C., M.B. O.M. &berd., apointedl Certifying Factory Surgeon for the Burgh of
Inverbervie and St.Oyrus District of Kieuardineshire.

BIENCKI, F. W M.R.C.S., L.R.O.P.Lond., appointed Seeond AssistantMedical Ofcer to
the Chelsea UnionInfirmary, vice A. Born, B.Sc., M.RC.S. L.R.O.P.Lond.

COLLS, Percy M.R.C.S.. L.t.C P. Lond appointed Medical Offlcer for the Benender
Distriet of the Cranbrook Union, vice W.B. White, M.D.hberd., resigned.

CROSSLEY, Leonard, M.B., Ch.Edin., appointed Seoond House-Physician to the City of
London Hospital for Diseases of theOhest, Victoria Park,IB.

PENN., Arthur Cooper, L.R.O.P.I. L.M.R.C.P.I., L.S.A.Lond., appointed Medical Offloer
to the Dover Union Infirmary, vice EdwinFenn, M.D., reti.

GRIEVE, W. D.,XMB., C.M.Edin.,appointed Surgeon to the Dumtries and Galloway Royal
Infirmary, vice P. M. Kerr, M.S., OX,.Rdin.

HoRN ArthurB. B. S.,X BC0 8 LBC.O.P.Lond. appointed First Assistant Medical
Officer to the (helsea Union InGlrmary, vice W.J. i. Davies, M.RC.S., L.B.r.P.Lond.,
resigned.

KERR, P. M., M.B., C.W.Edin.,appointed Senior Surgeon to the Dumifries and Galloway
Royal Infirmary, vice A. Thomson,..D.Glag.JIGRTRBODY. J-.H, D Viot. appointed Oertifing F*ory Surgeon for thH UVbal
DisiriEt ofP nxhill-,oa.

LIVINGSTON, George B. M.B., C.M.Edin , appointed Assistant Surgeon to the Dumfries
and Gialloway Royal nfinrmary, vice W. D. Grieve, M.B.. C.K.Edin.

MCFERRAN. J. R.. L.JL.O.P.. L R.C!.S.Edin., appointed Assistant Medical Officer to the
Leeds Union Infirmary, vice J. Guy, M.I.C.Sd. resigned.

MANSON, R. H.. L B.C.P., L.K.O.S.Edin.. L.F.P.&S.Glasg., appointed Public Vaccinator
and Medical Otfiesr for the West and North-West District, Darlington Union, and
Police surgeon for the Dariington DLvision of the Durham County Constabalary, vice
It. Taylor bianson, deceased

MILLEN. S. A.. M.B.O.S., L. O.P., appointed Medical Officer for the Third District of
the Mlalmesbury Union, vice P. H. Nutting, M.R.O.d., L.LC.P.Lond., resigned.

MUDGE. T.. M.H.C.S.Eng.._appointed Certifying Factory Sargeon for the Hayle District
of Cornwall.

O',MEABA, W. H., L.R.C.P., L.R.C.S.Edin., appointed Medical Officer to the Workhouse
of the Holbeach Union, vice B. JB. Harper, L.V.C.P.Lond., M.R.O.S.Eng., resigned.

PALING, Albert. M.B., B.S.Lond., F.B.C.S., appointed Surgeon to the Burton-on-Trent
Infirmary.

POLLOCK, It. G.. M.R.C.R., L.H.C P.Lond., aupointed Medical Officer for the Tenth Dis-
trict of the Croydon Union, vice H. B: se Todd. L.B.C.P, L.B.C.S.1rel., resigned.

Boss, Stephen Jobn, M.B., Ch.B. Vict., appointed Honorary Assistant Surgeon to the
tsedford County Hospital.

THOMSON, A, M.D., L F.P S.Glasg., appointed Honorary Surgeon to the Dumfries and
Galloway ioyallnfirmary.

THOBM1AN, W. H.. B.A.Cantab., M.B.C S., L R.C.P.. appointed Medical Officer of Health
to thie Ktrkbuaton Urban District, vice W. P. T. Daniel, Mit C.S., L.B.C.P.Lond.,
resignec.

TowNsEaD, Norman Ian, L.B.O.P., L.B.C.S.I, appointed Intern Physician to the South
Infirmary, Coo.k.

LEEDS G-ENERAL INFIRMARXY.-The followiDg appointments have been made:
Coilinson, A., M.itU.C., L.U.C.P., to be Resident Medical Omeer at the Ida

Hospital.
Anderton, E. W., M.B Oh.B.Vict., to be Resident Obstetric Officer.
Gougb. W., M.X.C.8.. LK.O.P., to be one of the House-Surgeons.
Alderman, H. C.. M.B.C.S, L..C.P., to be one of the House-Surgeons.
Ltlekhoff, J., M.B., O.M.Ed., to be one of the House-Surgeons.

DIARY FOR NEXT WEEK.

MONDAY.
West London Post - Graduate Medical Graduates' College and

Course. Went London Hospital, aim- Polyclinic, 22, Ohenies Street. W.C.,
meramith Road. W., 5 P.m.-Dr. Sey- 4 P m.-Dr. J. F. Payne: Consultat.on.mour Taylor: Surface Anatomy. (Skin.)

TWESDAYs
P!athologlel Society of Londelos Royal Statistical Society, 9, Adelphi

20, Hanover Square, W., 8.30 P.M.-Dr. S. Tlerrace, Strand, W.C., 5 P.M.-Mr.
.H. Habershon and Dr. P S. Hichens ' A T. A. Welton: On the Distribution of
case (r Pseudo-actinomycosis. Mr. 'P. Population i England and Wales, and
G. Spencer: (l) Fibroma of Tongue; (2) its Progress in tbe Period of Ninety
Spheroidal-celled Carcinoma commenc- Years from 1801 to 1891.
ing in Suiperoumerary Nipples. Dr. Hospitas icr Diseases of the Skin,
William Hulnter: A case of Acute Yel- 53, Stamford Street, Blackfriars, 8.5.,
lnw Atrophy. Card Specimen: Mr. T. 5 P.a.-Dr. Phineas S. Abraham: Psori.
W. P. Lawrence: Hour-glass Contrac- asis.
tion ofScomach. Chelsoa Clitncati Society. HolyMeoscas reaaeateWs' College andl Trinity Parish Hall Paviliofd Road,Poleline 22, Chenies Street W.C., Sloane Square, S.W., 8.30 P.M.-Mr.
4 P.m.-Dr. S. J. Sharkey: Consultation. Noble Smith: The Conservative Treat-
(Medical.j ment of Tuberculous Disease of Joints,

with demonstration.
WEDNESDAY.

elical Graduates College asnd Hospital for Consumption and
Polyclinic. 2l, Ohenies Street, W.C. Diseases of the Chest Brompton, S.W.,
5 P.M.- Mr. James Cantlie: Clinical 4 P.M.-Dr. Latham: i'hthisis in EarlyLecture: Plague. Childhood.

Royal lleteorologlcal Society, Royal Institute ofrublic Health,
Institution of Civil Engineers. Great Examiation Mali, Victoria Embank-
George Street, Westminster, 730 P x. ment, w.f.. 5 P.M-Professor Calmette

London Throat HospitaJs 2u4 Great on BubonicPlague, Marben Lecture II.Portland Street,W.,5 P.M.-i)r. Furniss Royal Microscopical Society, 20,
Potter: Selected Cases. HIanover Square, W., 7.30 P.M.

THuRSDAY.
Contral London Throat, Nose. Medlcal Graduate' Collego and

and Ear Hospital, 8 P.m.-Dr. Percy 'Polyclinic. IS. OChenies Street. W.C.,
Jakins: Demonstration of Cases of Die- 4 P.M.-Mr. J. Hutchinson: Consulta-
eases of the Throat and Nose. tion. (Surgical.) 6 P x -Dr. Seymour

LondonHospital,Anatomical Theatre, Taylor: Olass: Applied Anatomy.
4 P H.-Dr. j. Mittord Atkinson (iong Wess Lonaon Post - shraduate
Kong): On Plagne. Course West London Hospital. Haim-

Hospital fore SicK Children, Great mersmith Road W.. PM.X.-Mr.
Ormond Street. W.C.. 4 P.M. - Mr. C. B. Keetley: aeneral Treatment of
Wallace: Pathological Demonstration. Wounds and Compound Fractures.

]UDAY.
Clinical Soclety 1t London, 20, Sutton: On a case in whichSplenectomy

Hanover Square, W., 8.30 P.M.-Dr. was perfoimed for a Wandering Spleen.
Sidney Phillips: A case of Thrombosis Dr. Herringham: A case of Nephritis
of the Inferior Vena Cava and of the without Albuminuria: Death in six
Iliac and Femoral Veins of Acute Onset weeks: No scarlatina: Necropsy.
and Fatal Termination, with symptoms Meiacsa t*raauswe' Coaleswg and
resembling those of perforated gastric Pnlyelnlc. 22. Obeutes Strept. W.C..
ulcer. Mr. Campbell Williams: A case 4 P.M.-Mr. Holmes Spicer: Consulta-
of late Syphilitic Pyrexia (intermittent tion. (Eye.)
essential fever of syphiilis). Mr. Bland-

BIRTHS, MARRIAGES, AND DEATHS.
The chtge for inserting announcements of Births, Mfarriages, and Deaths is
8. 6d.,which sum shoukd be forwarded in po8t-office order orstamps with
the notice not later than Wednesday msorning, in order to ensureinsertion in
the current issue.

MARRAGE.
OCarTs2s-B aowN.-November 8th, at St. Mary Redeliff Church, Bristol, by theRev.

W. J.F. tobberds, M.A., Vicar, Dr. W. Ledingham Christie. F.B.C.8.Eng. of 6,St.
Paui's Road, Olifton, to Bthel Mary. eldest daugbterof Mrs. Brown,and rrand-
daughter of the late H.J. Brown, Esq., late Organist ofJesus College and Trinity
(Jsrch,Cambridge.

DEATHS.
BARNES.-On the 12thinstant, at 23, Rochester Road, Camden Road. N.W., Dr. J. I. F.

Barnes, F.B.C.S.. eldest son of F. K. Barnes, late Surveyor of Dockyards and Chief
Constiuctor, Admiralty, Whitehall, S.W.

JOHNsToN.-On the 12thinstant. at8, Carlon Te. Moe,Onoian Isleof Mas, Aubrey
Johnston,Lh,. '.&5,in ht'A4ith yea.
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HOURS OF ATTNNDANR AND OPEIATION DAYS AT TEL

LONDON HOSPITALS.
CANrCER, Brompton (Free). Attendances.-Daily, 2. Operations.-Tu. W. F., 2.
CENTRAL LONDON OPHTHALMIC. Attendances.-Daily, 1. Operations.-Daily.
CENTRAL LONDON THROAT NOSE, AND EAR. Attendances.-M. W. Th. B., 2; Ta. P.,

5. Operations.-I.p., Tu., U.30; o.P., F., 2.
CHARING CORss. Adttendances.-Medical and Surgical, daily, 1; Women, W., 1; S. 9.80
Skin M. Th., 1 Dental MI Th 8.45 Throat and Ear F 9.30; Electro-Therapeutios,
Tu. 1h.,9.30, hildren, Tu. F., i;* segCen, W., 9.45; 'Or1:hopsedic, Th., 1. Qperationa
-W. Th. F., 8; S., 2.
HELSEBA HOSPITAL FOR WOMENx. Attendawnces.-Daily, 1.30. Operations.-M. Th. F., I

CITY OBTHOPZDIC. Attendances.-O..p, M. Ta. Th. F., 2. Operations,-M., 4.
EAST LONDON HOsPITAL FOR CHILDREN. Qperatio=.-M. To. Th. F., 2.
GREAT NORTHERN CENTRAL. Attendances.-Medical and Surgical, M. Tu. W. Th. F.,

2D30; Obstetric, W 2.30 Eye, M. Th 2.30; Throat and Ear, Tu.FF., 2.30; Skin, W., 2.30
Dental, W., 2.80. 6pera'tions.-M. Wll. Th. F.

GUY's. Attendances.-Medical i.-p M Tu. Th. F. S., 1.30:o.-p., M. W. Th. F., 12; Sur.
.

i dailye 1.30- o: M. ,. B 5., 12; Obstetric i.-p M Tu.TM . F., 1'30 o
Th. A.,12- Eye, i.-p;, 1. Ta. Tb. F., 1.30; o.-p., M. Nu. Jk, 12- o.-pEar Tl;
Skin, Tu., 12; Throat, F., 12; Dental, daily, 9.30. Operatiowns.-T. .,.30; (OphLba
mic), M., 1.30; Th., 2.

HOSPITAL FOR WOMEN, Soho. Attendances.-O.-p., M., 9; Tu. W., 12; Th., 9; F. 5., 11
Operations-M. Th., 2; Th. S., 9.30.

KING'S COLLEGE. Attendances.-Medical and Surgical, daily 2; Obstetric daily, 2-
o.p. daily 1.30- Eye, Mt W. Th., 1.30: Ear, Th., 2.30; Throat, H., 1.30 F., 2 * Dental,
Thb. 10; skin, i1., 10. Zperations.-W. Th. F., 2.

LONDON. Attendances.-Medical, daily, ip., 2; o.p., 1.30; Snrgical daily 1390 and 2
Obstetric M. Tu. Th. F.,2 - o.p., W. S. 1.31 Eye, Tu. S., 9; Ear,W., 9- bki Th. 9;Dental, it. Tu. Th. F.,9. 6.eration.-Daily ' ., 'r

LONDON TEMPERANCE. Attendances.-Medical, i.-p., M., 2.30; Ta. F., 3.30; Th. 2.0; 0.p.,
IL Tu. W. F., 1; Surgical, I.-p., M., 2; Th., 3; O.-p., M. Th., L30. Operations,-Th., 4.

LoNNDON THROAT, Great Portland Street. Attendances.-Daily, 2; Tu. F., 6. Operatans.
-Daily. 9.30.

METROPOLITAN. Attendance8.-Medical and Surgical, daily, 2; S., 9; Obstetric W 2;
Eye, M., 2; Throat and Ear, Th., 2; Dental, Tu. Th. S., 9. Qieration.-Tu.W., b
Th., 4.

MIDDLESzx. Attendeasces.-Medical and Surgical, daily, 1.30; Obstetric, Tu. TFh., 1.90;
o.p.,M.,9; W.,1.3D; Eye, Tu. F., 9- Ear and Throat, Tu. F., 9; Skin, Tu.,4; Th., 9.80D
Dental, M. F., 9,30; W., 9. Operattons.-Daily, 1.30.

NATIONAL ORTHOPZDIC. Attendances.-M. Ta. Th. F., 2. Operations.-W., 10.
NBw HOSPITAL NoR WOMEN. Attendances.-Daily, 2; Ophthalmic, W. 5., 9.30. Qperaetioni.-Tu. F., 9; Th., 2.
NORTH-WBST LONDON. Attendances-Medical, daily, eo. 8. 2- 5. 10; Surgical, daly
jsc.W,2; W.,10; Obstetrio, W.,2; ye,W.,9; Smin, F., 2; nDentae,F.,9. Oerations.
-Th., 2.30.

ROYAL EAR, Frith Street. Attendances.-M. 5., 3; Tu. F., 9; W., 2.30; Th., 7.. O0ere
tione-Tu., 3.

ROYAL EYE, Southwark. Attendances.-Daily, 2. Operations.-Daily.
ROYAL FPR. Attendance8.-Medical and Surgical, daily, 2; Diseases of Women Ta. S

9-- Eye, . F., 9; Skin Th., 9.30; Throat, Nose, and Ear,W.,9.. O0peration..-*. S.,2;(bhptalmOc), H. F,, 10.30; (Diseases of Women), B., 9.
ROYAL LONDON OPHTHALMIC. Attendances.-Daily, 9. Operations.-Daily, 10.
ROYAL ORTHOPEDIC. Attendance8.-Daily,2. Operations.-O.-p., M.,2; i.-p., Tu.Th..20.
ROYA L WEBTMINSTER OPHTHALMIC. Attendances.-Daily,l. Operations.-Daily,2
ST. BARTHOLOMEW'S. Attendance8.-Medical and Sur&icalj daily. 1.30; Obstetric, M.
W F. 2 o.p.,W. S.,9;Eye MTu.W. Th. bF. ., 2; e.p., mL Th 9;W. S., 2.BO *ar, Tu. F,2; SkIn Ta 9 Larynx, if Th. 2; Orthcpwdic, 'T.. 1 9; Dental Tu. F., 9 - llectp-

oil H. Tu. ~. F., 1.30. Qperations.-Daily, 1.30; (Opbthalmic), Ytu. F. 2; AidominSeclon for Ovariotomy, W., 2.
ST. GEORGE's. Attendances.-Medical and Surgical, daily; I.p. 1, o.p, 12- Obstetric,

i,p Tu. . 145 o.p., M. Tu., 2.30-Eye W 5 1.30; Ear, DI 2 -lkin W., 2.45- Throat,r., 2; Dental, Hs. Tla. F., 5., 12. (pera ion.-baily, 1; OphtGliiic, W., 1; Dental, Th., 9.
ST. MARV'S. Attendances.-Fistula and Diseases of the Rectum, males, ., 2; female
W., 9.30. OSperations.-Tu., 2.30; Th., 2.

ST. MARY'S. Attendances.-Medical and Surgical daily,1.45; o.p., 12.45- Obstetric, Ta..
F. 1.45; o.p., M. Th., 1: Eye, Ta. F., 9; Ear, Mt. bh., 9; Throat, uF., -Skin M. Th.,9 - Dental, W. 5., 9; Electro-Therapeutics, W 5, 10 Children's Moiz'al, 11. Tb, 9.
(peratzons.-M., 2.V0: Tu. W. F, 2; Th., 2.30; 8., 1i0; (bphthalmic), F., 10.

ST. PETER'S. Atte?.danee8.-M., 2 and 5; Tu., 2; W., 5; Th., 2; F. (Women and Children)2; 5., 4. Operations.-W. F., 2.
ST. THOMAS'S. Atterdances.-I.-p., Medical and Surgical, M. Tu. Th. F., 2; o p. daily,S1.80Obstetric, Tu. F., 2; o.p., W. 8., 1.30; Ee Tu. F. 2; o.p daily, exS.B., i,36; Ear, M10- Skin, F., 1.30; Throat Th 1 30; bidren W. 1036; Electro-therapeutics, Ti2; Iental Diseases, Th 10: DenIal, Tu. F., 10 - ±-Rays, 'u. F 2- Vaccination W.,11.,perations -Daily,2; ()bpbtbalmic), Tb.,2; (dynaecolocical), W?, 2; (Throet), M.. 9.0

(Br,Th., 9.30. °g s

SAMARITAN FREE POE WOMEN AND CRIIDREN. Attendanca.-Daily, 1.30. Opera-tions.-Gyneecological, H., 2; W., 2.30.
THROAT, Golden Square. Attendances.-Daily, 1.30; Ta F., 6.30. Operations.-Daily,exc. M., 10.
UNIVERSITY COLLEGE. Attendances.-Medical and Surgical, daily, 1.30; Obstetrics, M.F., 1.30; Eye, H. W., 1.30 ; Ear M Th., 9;Skin, au. F., 2; Throat, . Th., 9; Dental, TMF., 9.30. Qperation&.-Tu. W.Ti., 2.
WEST LON3DoN. Attendances.-Medicaland Surgical, daily 2 - Dental Ta. F. 9.30; Eye,
M. Th., 2; Ear, Tu. F., 2; Orthopadic W 2; Diseases of Women, WT. S., ;; ElecticH Thb 3.15; Skin, Tu. F., 2; Throat and Rose, Tu. F., 2; 5., 10. Operations.-
about Z.30; F., 10.

WESTMINSTER. Attendances.-Medical and Surgical daily 2; Obstetric, H. Tu. F.
2- Eye Tu. F., 9.30; Ear, Tu., 2; Skin W., 2; Dental, W. S., 9.15. Qp-ratimns.-M.Tu. W.,2.

LETTERS, NOTES, AND ANSWERS TO
CORRESPONDENTS.

COXMUNICATIONS FOR THE CURRENT WEEK'S JOURNAL BHOULD REACH THE OPFICZ
xO! LATER THAN MIDDAY ON WEDNESDAY. TELEGRAM8 CA BE RECEIVEmD
ON THURSDAY MORNING.

CoMMuICAmTIoNs respecting Editorial matters should be addressed to the Editor, 1,AgaStreet, Strand, W.C.. London; those concerning business matters, advertisements, non.delivery of the JOURNAL, etc., should be addressed to the Manager, at the Offioe, 429,Strand, W.C., London.
ORIGIlNAL ARTICLES and LETTERS forwarded for publication are understoc I to beffered to the BRITISH MEDICAL JOURNAL alone, unless the contrary be stated.
AUTHORS desirln, reprints of their articles published in the BRITISH MEDICAL JOURNAIare requested t6 communicate with the Manager, 429, Strand, V.C.. on receipt of proof.
COBBRSPONDENTS who wish notice to be taken oi their communicaticns should authenti.cate them with their names-of course not necessarily for publication.
CORRESPONDENTs not answered are requested to look at the Notices to Correspondentsof the fellowing week.
|M_NUSCRIPTS FORWARDED TO THE OFPICE OF THIS OTURNAL CANNOT UNDRB ANYUIBOCUSTANWCE BE BETURNED.
il order to avoid delay, it is particulasry requesrdst thbt ALL letters on the editorial builness of the JOURNAL be addressed to the Editor at the Office of the JOURNAL, and notat his private house.
TELEGRAPHIc ADDREss.-The telegraphic addresb ,f the EDITOR of the B iYrAEDICAL JOURN4L is Ait'iwlpy, London. The telegraphic address ot tl VIgt te JER MEDIOCA JOURNAL is rticulate.,b.n:

Kr Queries, anmsers, and communications relating to subjects to wohicA
special departments of the BRITISH MRDICAL JOURNAL are devoted siU be
found under their respective headings.

QJUERIES.

M.D. would feel grateful if any member residing in a city,who has a
personal experience of a private hansom cab could answer the following
questions: (I) The best builder of private hansoms. (2) The approximate
price of a well-turned-out hansom. (3) Are they suitable and satisfactory
for a medical mau whose driving is largely on stone pavements ? (4)Are
they serviceable ?

THE SCLLLY ISLES.
J. K. C. asks whether there is any place in the Scilly Isles where a
patient, who is not well off, but could afford to pay about 15S. a week,
could be sent for some weeks in the winter.

GASTRO-INTESTINAL CATARRH.
AGORAPHOBIA asks for advice in the treatment of the following case: A
gentleman, aged 34, who had previously enjoyed good health, was
attacked with "ptomaine poisoning" six years ago; since then he has
been suffering from extreme neurasthenia, accompanied by catarrh of
the stomach and large bowel. He suffers from palpitation, vertigo, and
profuse perspirations in both axillsm coming on shortly after meals; he
also complains of general restlessness, agoraphobia, cold shiverings
with clammy sweats; the pulse isveryrapil and " shotty" in character;
the bowels are regular tbough the fmces are rather dry and knotty. He
eats and sleeps fairly well. Bismuth and soda before meals with salol
after have done him most good. Any further suggestions as to treat-
ment will be very gratefully received.

TREATMENT OF URINARY HYPERACIDITY IN CHILDHOOD.
ACIDURIA will be glad of suggestions for the treatment of a girl aged 18
months, who has great frequency of micturition, especially during the
day, sometimes at half-hourly intervals. There is no evidence of
stone or other physical cause; but the urine is highly acid, and occa-
sionally deposits uric acid crystals. The diet consists of milk with
bread, porridge, rice, etc. Mixtures containiDg potassium citrate and
liquor potasase have been tried. The child appears quite well in other
respects, except for excessive fretfulness; shehad an attack of cystitis
when g months old, which completely cleared up in three weeks.

EXTRAUTERINE PREGNANCY WITH LIVING CHILD.
DOLICHOCEPHALUS would be much obliged if any British or American
correspondeut can find the references to the following cases, reported
in Obstetrics, February, i8 o, without any statement as to where they
were first published (Obstetrics is published in America; the article
naming the case was by Dr. Ayers): Fowler, s88o (atninth month); Bond,
2895 (two months and a half); Eagleson, r8g6 (ninth month) ; Frost, i896
(ninth month); Dalton, I898. They are not to be found in the late and
deservedly lamented Index Medicus.

TREATMENT OF OBSTRUCTED HERNIA.
MEDICUS IN RURE writes: As one not specially practising surgery, and
therefore not specially conversant with up-to-date notions, I should like
to know what is the generally-accepted treatment for an obstructed
hernia-ice or fomentations locally? My own experience teaches me that
ice is quite the wrong treatment; unlike a fomentation, it does not
relieve muscular spasm, or ease the patient's discomfort, or start
any peristalsis, which often evacuates the flatus preventing the reduc-
tion. Personally I can vouch for the discomfort and inability as a pain
reliever of ice locally. That it lessens congestion of the tumour seems
to me to be merely a theoretical sipposition. It seems very absurd to
put the patient in a hot bath-a generaly accepted method of treatment-
and put ice on the tumour. Authorities like Walsham (xgoo) and Gould's
International Textbook recommend both ice and warmth, the litter
book bearing out my own experience as regards fomentations being the
better in the aged, in whom one has the chief proportion of obstructed
hernia, especially of the scrotal variety.

THE FORM OF GALL STONES.
DR. JOHN W. DUNCAN, M.A., M.B. (Hockley, Birmingham), writes: In the
article on Progressive Pernicious Anuemia in the BRITISH MEDICAL
JOURNAL of November xoth there is mentioned a fact cencerning gall
stones that seems to me to be very interesting. It is said there that at a
post-mortem examination there were found forty blackberry-like gall
stones in one gall bladder. 'Now, all the books I can recollect ive as a
cause for the facetted appearance of gall stoDes when more than one
come to be found in the same gall bladder that the pressure of one stone
upon another causes them to be facetted. But here we have forty mul-
berry or blackberry-like stones at once. Hamilton, in his book on
Pathology, states, I think, that when there is one stone in the gall bladder
it is of a mulberry shape (blackberry-like), and when there are more
than one the stones are facetted. The facetted stones are utterly
unlike the mulberry, blackberry-like calculi. The one is angled
smooth surfaced, facetted, pyramidal, while the other is
spherical, with a surface more or less coral-like, mulberry-
like, or blackberry-like, and the colour of the two kinds varies.
The facetted stone is light fawn, more or less, while the blackberry-like
stone is dark brown or purple, like a fairly ripe blackberry. So that
there can be no doubt about thetwo kinds, and forty blackberry-like gall
stones can never correspond to forty facetted gall stones. Surely, then.
somethiDg more than mere pressure from numbers must be thb cause of
the facetting. When a student, on opening the gall bladder (post mortem), T
found three gall stones, one in the body of the bladder, and the other
two, slightly adherent to one another, lying where the bladder joined the
cystic duct. The one in the body was angled, pale fawn In colour, facetted
and lay free from anything likely to cause facetting by pressure, while
the other two were smaller, spherical, daTrk coloured and blackberry-
like. Would these two mulberry ones, if in contact with the light faswn
coloured, facettd oe, have becomealso facetted? I am muehinelined


