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there may have been hundreds of unregistered cases. This
year there have been about 7,600 attacks and 4,256 deaths
Kashmir, with its protecting belt of mountains, lies so far

from the plains of India, and has so cold a winter, that
cholera is not endemic. Indeed, a special train of circum-
stances is almost required if the valley is to become infected.
In i888 the hundreds of camp followers of the Maharajah
brought it in. I remember, on the day of his arrival, meeting
four men, on the bank of the river, carrying into the city an
emaciated corpse-like form, a man in the collapse stage of
cholera. A few days later the disease broke out in all
directions. Since then improved roads and increased facilities
for travel have tended to increase the risk of periodic out-
breaks. Even now the long mountain roads, crosaing passes
and rivers at intervals, admit of the application of quarantine.
And yet, even with such favourable conditions, this has never-
theless failed absolutely.
Cholera had been prevalent in the Punjab during the

summer. A traveller from the Lyallpur District was taken
ill and died of cholera on the Banihal road, one of the shortest
routes to Kashmir, on July i8th. About 4,coo coolies were
working on a new road close by. On JulY 21st the disease
broke out amongst these, and 200 cases occurred, of which 176
died. Probably a large number of the milder cases were con-
cealed. The survivors fled, many of them to Kashmir, carry-
ing, no doubt, the infection with them. Hindu pilgrims, too, on
their way to the sacred cave of Amarnath, at the north-east of
Kashmir, traversing the infected districts, also suffered, and
acted as carriers.
After a time of anxious expectation it was announced that

cases of cholera were beginning to appear at thef east end of
the valley, the point at which the Banihal road enters. By
September 3rd, 470 cases had occurred, 35 villages were
infected, and, worse still, i8 cases had appeared in the city of
Srinagar, which has a population of 125,000. The disease con-
tinued to spread, and on September 12th there were 93 new
cases in Srinagar, and 143 in the district around. After this
there was a gradual decline in the city. The maximum in the
surrounding district was reached on September 28th, when the
record of new cases was 250. From this time there was a
steady improvement. On October 24th there were only 40
fresh attacks in the whole valley.
Compared with the last two epidemics this one has been

comparatively small. The reasons are not far to seek: (i) A
good supply of pipe water has been brought to the city; (2) in
the early autumn the nights begin to get quite cold owing to
the altitude; (3) a great deal has been effected in the way of
sanitation during the past few years.
The introduction of a supply of pure water has saved

hundreds of lives in Srinagar. In spite of thie, however, in
some of the more crowded and insanitary quartere, the disease
appeared to obtain at any rate a temporary footing.
The mortality as a whole was very constant, being about

56 per cent. The records of some districts are much higher.
This may be due partly to the intensity of the poison, but is
more probably owing to the concealment of non-fatal cases.
As time went on there was a tendency for the attacks to
assume a milder character. The cold no doubt checked the
growth of the bacilli outside the body. Rain appeared to
favour the spread of the disease. Continuous rain, however,
which ushered in colder weather, proved very beneficial.

Prophylactic treatment with sulphuric acid is, I believe, of
value in averting the disease. At the Mission Hospital all
cases of chronic diarrhcea were treated in this way. Only
one was attacked, and in spite of debility (due to traumatic
discharging empyema, the result of a severe gunshot wound,
for which je was under treatment), he made an excellent
recovery.
The immense importance of early treatment with some pre-

paration of opium cannot be too strongly insisted upon; 70 per
cent. of those treated by us in this way recovered. The pro-
portion would have been larger, but our returns included bad
cases to which we were called too late. In two cases on the
second day I found an appearance of spores in the bacilli after
prolonged staining with carbol-fuchsin, a point of some
interest, as their existence is denied by high authorities.
During the epidemic excellent work was done by Major

Roberts. Acting Residency Surgeon, and by Dr. A. Mitra, the
Chief Medical Officer to the Kashmir State.

QUININE HiEMOGLOBINURIA.
By A. G. WELSFORD, M D., F.R.C.S.ENG.,

Johannesburg, South Africa, late P.M.O. of the Beira Railway.

WITH regard to the theory that the so-called blackwater fever
of the tropics is a peculiar condition caused by the adminis-
tion of quinine in malarious patients, few (if any) practitioners
who are experienced in tropical practice believe that this is a
common cause, because while they are in the habit of prescrib-
ing quinine in large doses for a.ll variettes of the malarial
fevers, they do not practically find that blackwater fever re-
sults, and they also know that blackwater fever is a strictly
localised disease, and that there are some malarious districts
Africa which are free from it.

It is a fact that quinine can in certain very rare cases cause
haemoglobinuria, but so rare are they that there are few obser-
vations on record. The following case is interesting as being
bne of these rare cases.

CASE I.
A.B., a white prospector, was admitted into the Beira Railway Hospital

in June, x899. He had been in the country nine years, and had just re-
turned from a trip into the interior, which had lasted nine months. He
was suflering from a high degree of malarial eachexia. He had had fre-
quent slight attacks of blackwater fever during the previous three years.
He rarely, if ever, took quiinine. On admission he objected to take
quinine, alleging that a single dose invariably made his urine black, but
he eventually consented to take two To-grain doses, which were adminis-
tered at 8 A.M. and 2 P.M.. At 6 P.M. the patient had a rigor; the tempera-
ture, which before was normal. rose to io50 F. with vomiting and pain. At
7 P.M. he passed IO ounces of black urine. He improved during the night,
and next morning his urine was clear, but still contained a little
albumen.
Before taking the quinine the patient had been up and about, and there

was therefore a possibility of tne hocmoglobinuria having been due to
chill. To obviatethis source of error the patient, who took a most intelli-
gent interest in his case, after his temperature had remained normal for a
period of seven days was put to bed for two days. On the third day two
snograin doses of quinine were given with the same result; the tempera-
ture rose in the evening with rigor, vomiting, and pain, and I2 ounces of
black urinewere passed. The following morning the urine was clear, and
in two days there was no albumen.

CASE II
A more doubtful case of quinine hiemoglobinuria occurred in the case

of a man who was admitted with a somewhat severe attack of blackwater
fever. This was treated without quinine and the patient recovered.
Three weeks later his temperature rose to icoO F., and io grs. of quinine
were ordered three times a day. Two days later his temperature sud-
denly rose to zx05 F., and his urine became black and continued so for two
days. As in this case the symptoms were well marked; this attack may
have been a relapse.
The exact relationship between blackwater fever and

malaria is not yet made out, but the symptoms of blackwater
fever are so definite that the fever can be readily distinguished
from the transient hiemoglobinuria which in the first-men-
tioned case followed the administration of quinine.
Hsemoglobinuria may be produced by several poisons,

among which are potassium chlorate, carbolic acid, and
arseniuretted hydrogen. It is in this category that quinine
haemoglobinuria must be placed.
Blackwater fever, if not due to a specific organism, is due to

the toxin of malaria, and falls in line with the bsemoglobinuria
sometimes produced by the toxins of syphilis, yellow fever,
enteric, and scarlet fevers.

MEMO RAND Al
MEDICAL, SURGICAL, OBSTETRICAL, THERA-

PEUTICAL, PATHOLOGICAL, ETC.

A FATAL CASE OF POISONING WITH ZINC SUL-
PHATE: NECROPSY.

I WAS called to see A. C., a widow, aged 53 years, at about
5 P.M. On, July 5th, I9oo. She was said to have swallowed a
large packet of sulphate of zinc at some time between x and
3 P.m. She was suffering from severe pain in the stomach and
bowels, paleness of the countenance,- coldness of the limbs,
irregular pulse, and cold sweats, with purging, but had only
vomited about a teaspoonful. I administered a large amount
of carbonate of soda diluted freely with tepid water. Copious
vomiting of a white flaid ensued (showing presence of car-
bonate of zinc). After which I directed that she should be
frequently given white of egg and milk, and later on, when
signs of collapse appeared, whisky with the latter. I injected
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1 gr. of morphine fop the pain, and afterwards gave I gr.
opium tablets at intervals. I saw her again at 7 and 9 P.M.
At the latter time she seemed easier. When visited at
9.20 A.M. on July 6th she was almost pulseless and collapsed.
Every effort was made to revive her, but she died in a state of
collapse at about 1030 A.M., about twenty hours after taking
the poison.

NECROPSY.
(Made by the coroner's order forty-eight hours after death.)

Externally.-The body was well nourished: post-mortem lividity slight,
decomposition rapid.

Condition oj the Head and Viscera.-The membranes of the brain were
congested, and there was a large amount of blood-stained serum in the
sinuses. The brain weighed 241 lbs.; the arteries at the base were con-
gested, and there was a considerable amount of serous fluid in the left
ventricle, and a little in the right.

Condition of Thorax and Viscera.-The pleura was normal and non-
adherent Both lungs were engorged with dark blood. Heart normal,
although slightly hypertrophied.

Condition of Abdomen and Viscera.-The stomach contained partially
digested egg and milk. The mucous membrane lining it showed patches
of intense inflammation, but this was much more marked in the small in-
testines, which were inflamed throughout; the inflammation in the large
intestine was, again, of a patchy character. So vivid was the congestion
of the small intestine that it was plainly visible from the outside before
they were slit up. Liver, 51 Ozs.. anaemic but otherwise normal. Spleen,
soft and congested. Left kidney, 4i ozs., and fatty; right, 4 ozs.,
normal.
RIeMARKS.-Death was due to shock, resulting from the in-

tense and very extensive inflammation of the mucous lining
of the stomach and intestines. The condition of the brain,
and particularly the amount of serum in the ventricles, would
indicate that the woman was not of perfectly sound mind at
the time. The packet contained I oz. of sulphate of zinc, but
it is possible that she had a second ounce from another
chemist.
Lower Kennington Lane, 5.E. G. D. MACKINTOSH, L.R.C.P.

METABOLIC FEVER.
I VENTURE to suggest the above name for a form of fever
which is common in children during the summer months,
and which is generally called a " bilious attack," a " chill on
the liver," a "bilious cold," a "feverish cold," and so on.
Having seen so many cases this summer, all with identical
symptoms, I think we might safely give a definite name to
these cases. I have chosen the above name becauee it pro-
bably explains the cause of the fever-namely, increased
metabolism, increased tissue waste, increased and at first
unsuccessful attempt to replace the waste, and a system
clogged with used-up tissues-" the products of metabolism,"
which the excretory organs are unable to dispose of fast
enough.
Symptoms.-Severe frontal headache, profuse perspiration

(probably an attempt to get rid of the products of metabolism),
vomiting, irregularity of bowels (generally constipation), tem-
perature 1010 to I020F., loss of appetite. The patient is not
thirsty at first, but at the end of twenty-four hours great thirst
is complained of. The vomiting is at first severe; in one
case the patient vomited some blood. The perspiration is
also most marked, the patient's nightgown being "soaking
wet." The urine is much as usual, and does not appear un-
usually high coloured.

Etiology.-In every single one of my cases I have been able
to show that the patient had undertaken some unusual
exercise during the days immediately preceding the attack;
these cases are therefore most common in the summer
holidays when boys who have spent many hours daily in
school or at their home work suddenly find themselves free to
roam about, play cricket all day, and generally over-exert
themselves. In one of my cases a boy, 12 years old, who had
not been on a bicycle for over a year, rode 20 miles one day
and 40 the next, after which he developed the above
symptoms. Another boy, Io years old, developed them after
some athletic sports, in which he entered for flat races; he
spent the three days previous to the sports in " trainin ."
Another boy, aged I6, developed them after a 20-mile walk,
he being employed in thewcity as a clerk, and quite unused to
walking long distances. A girl, aged 8, developed them,
because (in the words of her mother) "s he had a hoop given
her three days ago, and has been tearing about each day, and
all day, like a mad thing, up and down, up and down the
road." Another girl, aged 6, had been "trotting about in
town all day with her parents, and came home tired out."

These are the predisposing causes. What happens? Pro-
bably the accumulation of " products of metabolism" acts on
the heat-regulating centre in the medulla interfering with
thermotaxis, causing thermogenesis and reducing thermo-
lysis.
Treatment.-Absolute rest in bed for three days. Drugs:

Calomel purge, one small dose of antipyrin, tonics. Diet:
First day, practically nil; second day, bovril, milk, and soda;
third day, fish.
The patient is usually well on the fourth day. There was

no history of mosquito or gnat bites in any case, and no
chill."
LeytoDstone. ARTHUR TODD-WHITEM.

REPORTS
ON

MEDICAL AND SURGICAL PRACTICE IN THE
HOSPITALS AND ASYLUMS OF THE

BRITISH EMPIRE.

ROYAL HANTS COUNTY HOSPITAL, WINCHESTER.
A CASE OF ANGIOMA OF THE SPINAL CORD, WlTH RECURRENT

H.EMORRHAGES.
(Under the care of Dr. HARMAN.)

[Reported by C. A. J. A. BALCK, M.B., Ch.B., House-Physician.]
THE patient, a grocer, was admitted on February 23rd, I9oo.

Previous History.
Always of a neurotic temperament, he began in the summer of x896 to

complain of occasional pains in his legs. In November of that year there
was a sudden exacerbation of these, combined with retraction of the
head and loss of power of his lower extremities. There is said to have
been also anwsthesla of one leg. There was no apparent reason for the
onset of this attack, and the symptoms gradually passed away, though it
was six months before he could resume work. Exactly two years later-
that is, in November, I898-a second similar attack occurred as he was
entering his lodging after his day's work. A feeling of stiffness and
suffocation came over him, he was carried upstairs, and a medical man
summoned, who injected morphine. A few minutes later his breathing
became laboured and a fatal result appeared imminent. He rallied, how-
ever, and ten days later was able to be taken to his 1home. He was there
treated with phenacetin, but apparently without much benefit, as three
weeks later his removal to this hospital was advised. He was admitted
on December2gth, 3898. The house-physician of that time has the fol-
lowing notes on him: "The muscles on the right hip are atrophied ; the
great trochanter stands out prominently and is also enlarged. The
patient complains of pain on pressure along the whole course ot the great
sciatic nerve." The patient left the hospital on April 5th, i899.
much improved, though walking lame and with occasional shooting
pains. On February 235t, i9cO, he had a third attack. There was acute
pain up the spine and retraction of the head. Some phenacetin relieved
him sufficiently to enable him to undertake the journey home, a distance
of six miles. He was brought in a cab to the house, where he seemed to
improve a little. The next night, however, he became delirious,
and was seen by a physician, who advised his immediate removal to the
hospital. Condition on Admission.
Nothing could be made out at the seat of ipain. Tendon reflexes were

exaggerated on both sides and the right leg was atrophied. Recovery
again took place, and in the beginning of March he was up and walking
about, apparently well.

After.History.
On March zoth, while in bed the patient suddenly uttered a loud

scream. I went up to him, and iound him in apparently intense pain,
lying with his head retractedand groaning loudly. On inquiry he said he
was suffering from great pain in tne back of the neck and on the back of
the right thigh, along the course of the great sciatic nerve. Any attempt
to move his head forward caused him great agony. Various means were
tried to relieve the pain; of these, the subcutaneous irjection of mor-
phine and the local application of heat seemed most successful. The
patient complained of inability to micturate, and was very restless and
wandering throughout that day and night, only quieted by morphine;
there was no rise of temperature.
On March z,th the effect of chloroform was tried. But under the

anassthetic the rigid retraction of the head persisted. When the head was
pushed forward it of its own accord returned into the retracted position.
Morphine was again administered, and kept the patient fairly quiet
during the day. About ii P.M., however, he became delirious and quite
unmanageable, shouting loudly, and trying to get out of bed. He was
quieted by a large dose of morphiile, and slept till about four o'clock in
the morning. He then woke comparatively free from pain, and able to
move his head backwards and forwards, asserting, however, that the
forward position caused him great pain in the right arm and leg.
On March l2th the patient remained in much the same condition-rest-

less, wandering, complaining of much pain, and only quieted by
morphine; g ounces of urine were drawn off him by catheter. Bromides
were given four-hourly, but as yet had no apparent effect on him.
On March x3th he complained of great pain in the eyes, and of-impaired

vision, otherwise his condition was unchanged.
On March x4th the pain in the eyes was worse. He was, however, able
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Mr. Elliott graduated B.A.Camb. in I892 and M.A. in 1895.

He received his medical education at St. Thomas's Hospital,
and took the diplomas of M.R.C.S., L.R.C.P.Lond. in I898.
He was a keen sportsman and a good all-round athlete, having
won his Rugby Blue at Cambridge and his International Cap
for England. Personally, the soul of honour and pluck, he
was a man of whom the profession may be proud, and his un-
timely death at the outset of his career will be mourned by a
wide circle of friends amongwhom he was deservedly popular.
Mr. FREDERICK TREVE3 has been kind enough to send us

the following tribute to Mr. Elliott's services:
Mr. Elliott joined No. 4 Field Hospital at Frere

some little time after the battle of Colenso. He
accompanied the hospital to Spearman's Farm, and
helped to attend the wounded from Spion Kop and Val
Krantz. He followed the hospital back to Chieveley and
thence on to Ladysmith. He was an admirable surgeon,
most eager and most painstaking in his work and most
thorough in all that he did. He was particularly unselfish
and very kind-hearted. He had no idea of sparing himself,
and if I saw a figure going round the tents at unusual hours
of the night I knew it was Elliott. The soldiers were much
attached to him and he to them. Nothing was too much
trouble for Elliott, and his thoughtfulness for others was
always making itself apparent. He was the very best of
companions. always genial, always ready, keen for everything
that was going, whether it was an extra spell of work or a
suddenly-devised expedition. It was a great pleasure to work
with him, and I kniow well that everyone in No. 4 Field
Hospital will deeply and sincerely mourn his death. As the
soldiers would say, he was " a really good sort."

PROFESSOR LEWIS SAYRE,
New York.

PROFESSOR SAYBE, who died recently at the age of 8o, was
born on February 29th, 1820, at Battle Hill, New Jersey, and
received his preliminary education in the Transsylvania
TJniversity at Lexington. In 1839 he went to New York and
studied medicine, taking his degree in 1842 at the College of
Physicians and Surgeons. For the next ten years he was
Preceptor in the College. After filling various hospital
appointments he became Surgeon in 1853 to the Bellevue
Hospital. In the same year he was appointed to the Chair of
burgery in the College of which he was one of the founders-
of tthe Bellevue Medical College, which in I898 was annexed
to the University of New York. He was also one of the
founders of the New York Academy, of the New York Path-
ological Society, and of the American Medical Association, of
which body he was President in i88o. He had a world-wide
reputation as an orthopaedic surgeon, and his name is well-
known in connection with his method of treatment of spinal
curvature. He took great interest also in sanitary reforms.
He was the first surgeon in America who successfully per-

formed resection of the hip for coxalgia; this he did in 1854.
During the meeting of the Congress of Medicine of Phila-
delphia in 1876 he performed the operation before a large
number of surgeons, among whom was Lord Lister. It was
in a report presented to the American Medical Association in
1876 that he first brought forward his method of treatment
of curvature by the plaster jacket, and on that occasion the
Association passed a special vote of thanks to him for this
Invention "as marking an epoch In the history of surgery."
Among his writings are the Mechanical Treatment of Chronic

Inflammation in the Joints of the Lower Extremities, i865; a
Practical Manual of the Treatment of Club-foot, 1869; Lectures
on Orthopedic Surgery and Diseases of the Joints, I876; Spinal
Disease and Spinal Curvature: their Treatment by Suspension
and the Use of the Plaster-of-Paris Bandage, 1877.

WE regret to record the death after a very brief illness at
his residence, Tynyffordd, Colwyn Bay, on November 20th, of
Dr. ROGER EDWARDS. Dr. Edwards was 6o years of age, and
was a native of Dolgelly. He studied medicine at University
College, London, taking the M.R.C.S.Eng. and L.R.C.P.Lond.
in I875. He subsequently held the appointments of House-
Physician at University College Hospital, Senior House-
Surgeon at the Royal Free Hospital, London, and Resi-
dent Medical Officer at the Toxteth Park Workhouse,

Liverpool. He started practice at Bala, and whilst
there held the Medical Officership of Health. Remov-
ing to Llanfyllin, Montgomeryshire, he established an
extensive practice, and became one of the most prominent
public men in the county. He was several times re-elected
Mayor of Llanfyllin, was a member of the County Council,
and chairman of the County Governing Body. His active
interest in education and local government affairs made him
exceedingly popular, and when three years ago he left the
county he was the recipient of a public testimonial from the
inhabitants of Lllanfyllin and district. He removed to
Colwyn Bay where he acquired a wide and growing practice,
and was much beloved for his generosity. In 1896 he took
the degree of M.D. at Durham, he was a member of the North
Wales Branch of the British Medical Association, and fre-
quently contributed papers at the meetings. He was buried
at Llandrillo-yn-rhos Churchyard on Saturday, November 24th,
and leaves a widow to mourn his loss.

WE have to record with regret the sudden death of Mr.
J. M. MENZIES, M.A., the valued Honorary Secretary for six-
teen years of the St. Andrew's Graduates' Association. He
attended the annual general meeting of the Association on
Friday, St. Andrew's Day, and on the proposal from the chair
by the President, Sir Charles Gage Brown, he was re-elected
with applause to the office he had filled so well. On Sunday,
December 2nd, he felt a little poorly, this soon passed into
acute pain in the chest and arms, and before medical assistance
could be procured he died, apparentlyof anginapectoris. The
Association sustains a great loss by his removal, for he was an
able adviser on all university interests, and a genial friend of
all its members by whom he was highly esteemed.

THE death on December iIth is announced of Mr. LIONEL
EDWARD KAY-SHUTTLEWORTIL, British Vice-Consul at San
Remo. Mr. Kay-Shuttleworth, who was born in 1849, was
educated at Cambridge. and became a MemberAof the Royal
College of Surgeons of England in 1876.

WE have to record with regret the death of FREDERIC
EDMUND HUBBARD, M.R.C.S., L.R.C.P., of Diss, Norfolk,
which occurred on November 25th after a long and trying ill-
ness borne with patient courage. Dr. Hubbard was born at
Hythe in Kent in 1858, and received his preliminary medical
training at Guy's Hospital. He was appointed Senior House
Surgeon to the Kent and Canterbury Hospital in 1884, which
office he held for nearly two years. In i886 he entered into.
partnership with Dr. T. E. Amyot, of Diss, a well-known and
widely-esteemed practitioner, on whose decease Dr. Hubbard
took the whole practice, carrying it on with conspicuous
success until slowly-increasing weakness, against which he
struggled bravely, compelled him to cease work. He took a,
sea voyage to Norway in the summer of I899, and another tao
the Mediterranean in September, 1899, unfortunately without
benefit to his health. He was a member of the Norwich
Medico-Chirurgical Society, and held the appointments of
Medical Officer of the sth Diss District of Depwade Union,
and Public Vaccinator to the same District, Medical Officer of
Health of Diss Urban District, and other appointments. His
loss is deeply mourned by a wide circle of patients, by whom
he had become greatly beloved for his kindly nature, upright-
ness of character, and earnest endeavours to allay suffering.
He leave a widow and two young children.

DEATHS IN THE PROFESSION ABROAD.-Among the
members of the medical profession who have recently
died are Dr. Henry D. Noyes, ex-President of the New York
Ophthalmological Society, aged 68; Dr. Gustave Peltier, of
Sedan, who served as Surgeon to the Hospital of that town in
the Franco-Prussian war, and was the author of numeroua
contributions to the ProgrAs Medical; Dr. Ant. Ferreira.
Franga, sometime Professor of Surgical Pathology in the,
Medical Faculty of Rio de Janeiro; Dr. Apollinaris Podres,
Professor of Surgery in the University of Charkow, aged 47.;
Dr. Bernhard Spinola, Director of the Charit6 Hospital,
Berlin, aged 64; Dr. Duplouy, sometime Director of the
Medical Department of the Freuch Navy; and Dr. Giovanni
Chiverny, of Milan, formerly Medical ,Superintendent of the
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Asylum of Senavra in the Province of Coma, author of
numerous contributions to medical literature, most of which
appeared in the ArcHivio delle Malattie Mentali, aged 88.

ROYAL NAVY AND ARMY MEDICAL SERVICES.
TRE UNDERMANING 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
December:

Distribution in the December Army List, 1900.

0 0 0 A
Remarks:

Ranks.v ai a Seconded.
0 .

Surgeon-Generals 4 o -
Colonels ... ... ... 7 9 9 - 35 2
LIeutenant-Colonels 23 37 63 - 123' 4
Majors .32 :74 159 3 368 3
Captain . . 9 69 103 I 292 6
Lieutenats. 38 z:8 28 2 186 -LieunIt.....3

Total ... ... ... 24 408 366 6 904 I5

The total is 5 less through retirements on the non-effective
list. There are 6 more at home, 14 fewer in South Africa, x
more at other foreign stations, and an addition of 2 to the
unposted list. The colonels in South Africa in the position of
surgeon-generals, and the lieutenant-colonels and majors in
the position of colonels, are all now granted steps in local
rank; this seems to be the result of our persistent advocacy
of such measures.
There are 2 retired officers and 7 of the Militia Medical

Staff Corps serving in South Africa, and 114 retired officers
are employed.

It is now a year since we began to give these monthly
abstracts relative to the distribution of army medical officers.
There is a total increase of about 70 medical officers on the
active list compared with December, I899. South Africa,
which then accounted for 245, now absorbs over 4oo, with a
corresponding fall in the numbers at home and at other foreign
stations. The number seconded has declined and the un-
posted fallen to a minimum, notwithstanding the stress of
wounds and sickness which meanwhile has fallen on the
service.
The service is probably in a better position as regards

numbers than it was a year ago, but still far under the
strength required to bring it to efficiency.

THE PEKIN DE8PATCHES.
A PARLIAMENTARY paper just issued contains the " Reports from Her
Majesty's Minister in China respecting events at Pekin." The first
despatch, dated June :oth, describes the rapid spread of the "Boxer"
movement at the end of May; and in subsequent despatches Sir Claude
Macdonald gives a vivid picture of the conduct of the Chinese authorities,
and of the sufferings endured by those who were shut up with him in the
Legations during their eight weeks' siege. Bir Claude speaks highly of
the gallantry of the forces. British and foreign, which defended the
Embassv, including in his praise the many volunteers who lent their aid.
" One of the most important departments in the system of defence," he
says, " was the international hospital. The two doctors doing duty were
Dr. Poole, Legation Surgeon, and Dr. Velde, of the German Legation.
During the siege I66 cases passed through the hospital, 20 suffering from
illness; the rest were all severely wounded. Owing to the devotion and
skill of these two medical officers, ITo of the wounded were eventually
discharged cured; and this notwithstanding that towards the end of the
siege, the resources of all the dispensaries having proved unequal to the
strain, medical appliances, such as bandages and medicated wool, bad to
be replaced by makeshifts made from cast-off linen, the wool being
'replaced by sterilised sawdust.

Further despatches on the same subject appear in the London Gazette of
December :ith. They are principallv from Captain Edmund Wray
Royal Marine Light Infantry, Commanding the British Marine Guard at
the Pekin Legation, and are in form of a diary of events. Captain Wray
encloses a report from Dr. Wordsworth Poole, C.M.G., Physician to the
Legation, in which that gentlean desires to bring to notice "the con-
duct of Richard G. Fuller, Sick-Berth Steward of H.K.S. Orlando, who
worked under me in the International Hospital during the siege of

Pekin. The work was excessively arduous, and he proved himself an
invaluable assistant. He was indefatigable at his work, of which he has
an excellent knowledge. He managed the sick of eight nationalities with
great tact. Both myself and my colleague, Dr. Velde, formed a very high
opinion of his capabilities. In fact, it would be impossible to overpraise
his conduct."

ROYAL NAVY MEDICAL SERVICE.
THE following appointments have been made at the Admiralty.-
ARTHUR S. G. BELL, Surgeon to the Boscctven for the Minotaur, December
5th; WALTER H. S. STALKARTr, M.D., Surgeon to the Alacrity, December
7th ; HUGH T. BURNISTON, M.B., Surgeon to the Duke of WeUington, addi-
tional, for Portsmouth Dockyard, December z8th.

ROYAL ARMY MEDICAL CORPS.
MAJOR F. M. BAKER, M.D., retires on retired pay, December 8tb. He was
appointed Surgeon, March 6th, I88o, and Surgeon-Major twelve years
later. He has no war record in the Army Lists.
Captain WILLIAM PEARSON BARTER died at Agra, India, on December

2nd, at the age of 34. He was the last surviving son of Brigade-Surgeon
J. F. Barter, Indian Medical Service, retired, and was appointed Surgeon-
Lieutenant, Jnly 29th, 1893, becoming Surgeon-Captain three tyears there-
after.
Civil Surgeon COURTENAY C. PARsoNS died of enteric fever on December

2nd at Harrismith, Orange River Colony. He was the eldest son of Dr.
Parsons. of Dover.
The following have been discharged from hospital to duty: Lieutenant

G. J. S. ARCHER, Captain G. ST. C. THOM.

MILITIA MEDICAL STAFF CORPS.
MAJOR Sir J. R. A. CLARK, Bart.. late Army Medical Staff, is promoted to
be Surgeon-Lieutenant-Colonel, December 5th.
Surgeon-Lieutenant-Colonel W. TwIGo, M.D., Mid-Ulster Artillery

(Southern Division Royal Artillery), retires, retaining his rank and uni-
form, December z3th.

ARMY MEDICAL RESERVE.
SURGEON-MAJOR A. KINSEY MORGAN re3igns his commission [December
8th.

COLONIAL MEDICAL SERVICE.
SURGEON-MAJOR JAMES IRVING, M.D.Edin., Canterbury Mounted Rifles,
died at Christchurch, New Zealand, on October 28th. He was the first
President of the British Medical Association in New Zealand, and was for
some years resident at Newark-on-Trent.

INDIAN MEDICAL SERVICE.
LIEUTENANT-COLONEL C. LITTLE,M. D.. Madras Establishment, who entered
the service as Assistant Surgeon, March 3oth, x872, is promoted to be
Colonel from February 12th, 1900.
Major JAMES HENDERSON SELLICK, M.B., Bengal Establishment, died at

Mandalay on November 27th, aged 37 years. He was appointed Surgeon
September 0oth, x886, and Major twelve years later.
Surgeon-General GEORGE VERNON CURRIE, Bengal Establishment, died

at Eastbourne Terrace, Hyde Park, on December 3rd, aged 72 years. He
entered the service as Assistant Surgeon Januarv 14th, 1854; became
Brigade-Surgeon November 27th, 1879; and retired with the honorary
rank of Deputy Surgeon-General April ioth, I884. He served in the Indian
Mutiny campalgn in 1857, and was in the engagement at Hoti Mardan
(medal), and in the Afghan war in I879, including the action at Kam
Dakka (medal).

THE VOLUNTEERS.
SURGEON-CAPTAIN T. W. J. ALLEN, M.D., ist Lincolnshire Artillery
(Western Division Royal Garrison Artillery), resigns his commission.
November 28th.

TIlhe undermentioned gentlemen are appointed Surgeon-Lieutenants in
the corps respectively specifled: JOHN R. EVANS, ist (Pembrokeshire)
Volunteer Battalion the Welsh Regiment, November 28th; ARTHUR M.
WARE, M.B., 14th Middlesex (Inns of Court) Rifles, November 28th; BBR-
TRAM ADDENBROOKE, M.D., ist Volunteer Battalion the Worcestershire
Regiment, December 5th; HENRY G. L. ALLFORD, ist Cinque Ports Rifles,
December 5th.
Surgeon-Lieutenant R. B. WRIGHT, ist Cheshire and Carnarvonshire

Artillery, is promoted to be Surgeon-Captain December 5th.
Surgeon-Major D. E. FLTNN, sth (Irish) Volunteer Battalion the King's

(Liverpool Regiment), is promoted to be Surgeon-Lieutenant-Colonel
December sth.
Surgeon-Captain H. G. ASHWELL, ist Nottinghamshire (Robin Hood)

Rifles, resigns his commission, December 5th.
Surgeon-Captain A. MACPHEE, M.D., sth (Glasgow Highland) Volunteer

Battalion the Highland Light Infantry, is promoted to be Surgeon-Major,
December sth.
Surgeon-Major F. W. GIBBoN, ist Durham Engineers, has been granted

the Volunteer Officers' Decoration.
Surgeon-Lieutenant-Colonel J. MAY, 2nd Devonshire Artillery (Western

Division Royal Garrison Artillery), resigns his commission, December
12th; he retains his rank and uniform.
Surgeon-Lieutenant S. P. JOHNSON, M.B., ist Warwickshire Artillery, is

removed from the Volunteer Force, Her Majesty having no further occa-
sion for his services, December x2th.
Surgeon-Lieutenant-Colonel W. S. LIMRICK, 4th Volunteer Battalion the

King's (Liverpool Regiment), resigns his commission, retaining his rank
and uniform, December 12th.
The undermentioned gentlemen are appointed Surgeon-Lieutenants in

the corps respectively specified, dated December 12th :-ARCHIBALD G.
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GILLAN, M.B., 8th (Scottish) Volunteer Battalion the King's (Liverpool
Regiment); JAMES G. ANDREW, M.B., ist Lanarkshire Regiment; VERNON
J. GREENHOUGHi, M.B., 2nd Volunteer Battalion the Sherwood Foresters
(Derbyshire Regiment).
Surgeon-Captains P. S. SPOKES and J. W. PARE, M.D., 17th (North)

Middlesex Rifles, and Surgeon-Captain A G. BATEMAN, M.B., 16th
Middlesex (London Irish) Rifles, resigns their commissions, December
12th.

VOLUNTEER MEDICAL STAFF CORPS.
THE annual supper and smoking concert of No. I Company, composed of
students from Middlesex, Charing Cross, King's College, and University
College Hospitals, took place at headquarters, Calthorpe Street, on Novem-
ber 3oth. Surgeon-Captain Whait was in the chair, and about seventy
members and guests were present.
Among the toasts were "The Queen," " Our Guests," and "Those of the

Corps serving in South Africa. " Speeches were made by the Commanding
Officer, the Major, and the Adjutant.
The concert was a great success, and an altogether enjoyable evening

was spent.

THE ROYAL NAVY MEDICAL SERVICE.
NIL DESPERANDUM writes: It is with satisfaction I read the letters of
"M.O., R.N.," "N.O." and "Naval Medico" in the BRITISH MEDICAL
JOURNAL concerning the Naval Medical Service, for they are the first
to draw attention to what the majority of naval medical officers feel are
the disabilities underwhich they serve. No doubt the previous silence
has been largely due to the esprit de corps of the department, and to the
strong feeling that the deliberations of the Departmental Committee
which sat last year to inquire into the conditions of the Naval Medical
Service would have resulted in the removal of these disabilities.
Though some important alterations for the better instruction of sur-
geons on entry were made, the privilege of a post-graduate course ex-
tended to the senior medical officers and the supply of surgical instru-
ments to ships decided on, they have failed to remedy what are felt to
be real grievances. At present a surgeon joins at an average age of
something over 24. He has to go twelve years before getting his pro-
motion to staff-surgeon, which is equivalent to the rank of senior lieu-
tenant, who receives his step after eight years' service as a lieutenant,
whichrank is usually obtained between the ages ofI2I and 22. He, there-
fore, at the age of 29 is the surgeon's senior by some seven
years, and is still more his senior some five or six years later on
promotion to commander, a rank a surgeon cannot obtain under
twenty years, which makes a disparity of rank for rank of ten years.
This disproportion as regards rank is not felt to the same extent by the
naval instructors, who get their various steps in the same manner as
ourselves-namely, by length of service-but who obtain their promo-
tion to staff and fleet rank after eight and fifteen years respectively.
To the civilian this question may sound a small matter, but to those

who have to spend the greater part of their time on board ship it is of
the greatest moment, as on the question of seniority the choice of cabins
depends, besides which even the most open-minded man must feel some
loss in dignity to have as his senior in rank an officer so very much his
junior in age.
Financially the surgeon in the service is certainly able to live on his

pay so long as he remaine single, but, being human, he probably sooner
or later contemplates matrimony, and may, while non compos mentis,
enter the wedded state. From this time onward, unless blessed with
private means, he is constantly hampered with financial difficulties.
Taking a man of 30 years of age with six years' service, his salary is £246
per annum. Out of this salary he has to support two establishments,
even though he be attachedto a harbour shi and lives to a great extent
at his home. His mess bills on board can hardly be less than Zg per
mensem; and what with uniform and customary ship entertainment,
his service expenditure is close on zIe a year, leaving something
less than I650 for the support of his home and the keeping up of the
necessary insurance on his life. No very substantial increase takes
place till his promotion to staff-surgeon, six years later.
Under the present conditions the surgeon who entered at the age of

25, having fulfilled special appointments, has much less chance of reach-
ing the higher ranks than the man who entered immediately after
qualifying, for although ability is taken into account in promotion to
Deputy-Inspector-General, the younger man starts with some years to
his credit. and can afford to wait, while the elder one has to retire on
account of age.
The grievance pointed out by "Naval Medico " is certainly a very real

one, and no doubt the prospect of having to take turns in the ship
duties with a surgeon in many cases fresh from Haslar influences men
to retire on reaching the completion of their twenty years.

UNIVERSITIES AND COLLEGES,
UNIVERSITY OF CAMBRIDGE.

Appointment8.-Mr. F. H. Neville F R S., and Dr. Marshall Ward, F.R.S.,
have been appointed members of {he General Board. Dr. H. L. Anderson
-nd Mr. W. Bateson, F.R.8., have been appointed members of the Degree
Committee of the Board for Biology. Mr. J. E. Marr, F.R.S., has been ap-
pointed University Lecturerin Geology, and Mr. H. Herbert Smith, Gilbey
Lecturer in Agriculture; Professor Macalister an additional Examiner in
Anatomy, and Dr. S. H. Habershon an additional Examiner in Medicine;
Dr. Anningson, Dr. Collingridge, Dr. Tatham, and Professor Woodhead
Examiners in Sanitary Science for the D.P.H.
WalEingham Aledaf&-The gold medal has been awarded to Mr. H. H. Dale,

of Trinity College, for his essay on the Galvanotaxis of Ciliate lnfusoria ;
and the bronze medal to Mr. R. C. Punnett, of Caius College, for his essay
on the Formation of the Pelvic Plexus.
Affiliation.-The University of New Brunswick has been affiliated to the

University of Cambridge.

HumphryMuseum.-The Senate has decided to demolish the old octagonal
museum at the medical school, which at present occupies the site of the:
proposed Humphry Museum. Temporary accommodation for the dis-
placed departments will be provided in buildings belonging to the Univer-
sity Press.

UNIVERSITY OF EDINBURGH.
NUMBER OF STUDENTS IN MEDICINE AND IN SC1ENCE.

TABLE I gives the number of entries in the various years of medical
study during the past five sessions, in each case at November 3oth. The
last line gives the increase or decrease as between this session and last:

TABLE r.

Year of Study.

Session
ist. 2nd. 3rd. 4th. sth. Total.

I896-97 ... ... 228 223 202 239 279 Ix6X

1897-98 ... ... ... ... 205 208 228 193 333 II67

I898-99 ... ... ... ... I87 211 212 211 329 1150-

1899-I9CO ... 22I 276 23 207 3319 113&

19CO-19O. ... ... 287 203 275 1094.
Increase or decrease + x6 + I6 -26 -4 -44 -42

The most interesting point in this table is the increase in the numbers
in the first two years of studv. The fall in the second, third, and fourth
years was a necessity from the smaller numbers in the earlier years. As
to the first year note also that the present session is 23.4 above the
average of the past five years.
Table II gives the numbers of students of science during the past five

sessions.
TABLE IT.

Year of Study.

Session. _
zst. 2nd. 3rd. Total.

I896-I897 .. 54 25 38 27'

I897-1898 . ... ... ... ... ... 48 39 33 120

I898-2899... ... ... ... ... ... 58 28 33 2I9.

1893-1900... ... ... ... ... ... 6i 32 33 126'

1900 I90I.,, ... ... ... ... ... 6I 3' 44 236

Increase or decrease ... ... ... No change - + it + IO*

The total number of students in all the Faculties is less by 45 than last
session, and less by 26 than the average of the past five years.
At the Medical Preliminary Examination in October last there appeared

for examination I28 candidates, including 13 women. Of these, 6i passed
in English and 20 failed; in mathematics 48 passed and 38 failed; in Latin
48 passed and 47 failed; in Greek 23 passed and x failed; in French 36.
passed and 49 failed; in German 3 passed and 7 failed; in Bengali n
passed; in Urdu I passed.

It the Faculty of Medicine there passed the Preliminary at one Uni-
versity Examination 36; at two University Examinations 9; partly with
outside exemptions I7; entirelywith outside exemptions 59 ; exempted by
degree in Arts or Science 7, completed Preliminary I28, as against I29 in
November, I899; partly completed Preliminary 24; formerly completed
Preliminary or otherwise accounted for zo6; total first year students of-
medicine (including extra-academical graduation women), 248.
There are 23 matriculated women students of medicine. These are in

attendance at the Class of Physics, the only University class open to them..
There are 73 Extra-Academical Graduation Students of Medicine.

UNIVERSITY OF LONDONt
M.B. EXAMINATION FOR HONOURs -The following candidates have'

passed this Examinations as undernoted:
Mdicine.-First Class: E. A. Gates, St. Thomas's Hospital; Olive Mc-

Dougal(Gold Medal),London School of Medicine and Royal Free Hos-
pital; D. J. McGavin (Scholarship and Gold Medal), Mason College
and Queen's and General Hospitals, Birmingham. Second Class:
Louisa Hamilton, Royal Free Hospital; Mary Hannah Francesi
Ivens, London School of Medicine and Royal Free Hospital; W. H.
Willcox, B.Sc., St. Mary's Hospital; Louisa Woodcock, London
School of Medicine and Royal Free Hospital. Third Class: W. F.
Addey, University College; W. Payne, Westminster Hospital; A. B.
Soltau, London Hospital.

bb,etric Medicine.-First Class: Mary Hannah Frances Ivens (Scholar-
ship and Gold Medal), London School of Medicine and Royal Free
Hospital ; D. J. McGavin (Geld Medal), Mason College and Queen's
and General Hospitals, Birmingham; A. B. Soltau, London Hosi
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pital. Second Class: Louisa Hamilton, Royal Free Hospital. Third
Class: E. M. Niall, St. Bartholomew's Hospital; M. H. Phillips,
University College and Royal Infirmary, Bristol; W. H. Willcox,
B.Sc., St. Mary's Hospital; Florence Elizabeth Wiley, B.Sc., Lon-
don School of Medicine and Royal Free Hospital.

Foren8ic Medicine.-First Class: W. H. Willcox, B.8c. (Scholarship and
GoldMedal), St. Mary's Hospital. Second Class: Margaret Bernard
Dobson, London School of Medicine and Royal Free Hospital.
Third Class: W. H. Coltart, Mason College; W, Gough, B.Sc., York-
ehire College; Mary Hannah Frances Ivens, London School of
Medicine and Royal Free Hospital; J. W. Little, St. Thomas's Hos-
pital ; A. B. Soltau, London Hospital.

UNIVERSITY OF ST. ANDREWS.
THE half-yearly meeting of the General Council of St. Andrews University
was held on November 3oth in the hall of the United College, under the
presidency of Mr. James Stewart, the Lord Rector.
Death8 of the Duke of Argyl' and the Marquis of Bute.-Resolutions were

passed recording the regret of the Council at the loss sustained by the
University by the death of the late Duke of Argyll, who for forty-eight
years had been its Chancellor, and by that of the late Lord Bute, who,
besides having been Lord Rector of the University for six consecutive
years, was one of its most munificent benefactors in modern times.

Election of Chancellor.-Lord Balfour of Burleigh was unanimously
elected Chancellor in succession to the late Duke ot Argyll.
Professor8hips oj Anatomy and Physiology.-The report of the Committee

on Ordinances and Draft Ordinances was read recommending the General
Council to approve of the two draft ordinances for the foundation of the
Bute Chair of Anatomy and of the Chandos Chair of Physiology; the
report and recommendations were unanimously adopted. The step of
establishiDg two medical Professorships in Anatomy and Physiology had
been made possible by the munificence of the late Lord Bute, who had set
apart a sum of £20,000 to form the endowment of the Chair in Anatomy.
Finance.-A long discussion followed with regard to University finance.

The excess of expenditure over income for the previous year had been
£490. A Committee was appointed to procure funds for and to select a
suitable memorial to the late Marquis of Bute.

MEDICO-LEGAL AND MEDICO-ETHICAL.
MEDICAL ADVERTISING.

A CORRESPONDENT sends us a copy of the Dundee Evening Telegraph in
which are announced Sunday evening health lectures to be given by five
well-known local members of the medical profession. We do not think
.that the fact that these lectures are to be delivered on Sunday evening in
a Congregational church differentiates them in essence from other health
lectures delivered elsewhere, but there has been great laxity in the way
in which such lectures have been advertised. We may add that it is
derogatory to the medical profession for medical men to allow themselves
to be advertised by large posters as delivering a lecture upon some pro-
fessional subject, and we have no evidence that this is contemplated in
the particular case. We would suggest that local Ethical Committees
ahould endeavour to check the practice

DANGEROUS PRESCRIBING.
IT is laid down by decisions in the High Court that "it is no crime for
anyone to administer medicine, but it is a crime to administer it so
rashly and carelessly as to produce death." SirMatthew Hale in his
History of the Pleas of the Crown, in relation to this point has said: " The
doctrine, therefore, that if any dies under the hand of the unlicensed
physician it is felony is apocryphal, and fitted, I fear, to gratify I and
flatter doctors and licentiates in physic, though it may, as 1 have said,
have its use in making people cautious and wary howthey take upon them
too much in this dangerous employment." When, however, gross negli-
gence, unskilfulness, and ignorance are proved to have either caused or
accelerated the death of a person treated either by a registered or unquali-
fled practitioner, culpable homicide can be charged where no intention to
kill can be alleged.
In an inquest held recently at Trecynon, lbefore Mr. Rhys, the deputy

coroner, and reported in the South Wales Daily News, the danger of un-
skilled persons prescribing for and treating surgical injuries was illus.
trated. The inquest was upon the body of a miner named Thomas. From
the evidence it appeared that he had been working at his colliery on
October 3rd, and that a lump of coal thrown towards the " tram " had
struck him upon a finger, causing an incised and contused wound, which
bled freely. The wound was immediately attended to by a medical man
assistant to Dr. Bankes. Six days later Dr. Bankes was again sent for,
when he found that the patient was suffering from erysipelas and
abscesses in the -hand and arm. On inquiring into the history of his
treatment since the date of the accident, Thomas informed the doctoi
-that he had been putting barley meal and an ointment to the wound,
Death ensued from blood poisoning and exhaustion.
A Mrs. Annie Howells, of 8, Harriett Street, after being duly cautioned

by the coroner, stated that she had been asked by the deceased to make
up some ointment for him. She asked him for 7ad. for the same, and h4
gave her is. She made up the ointment, which consisted of olive oil
black resin, yellow wax, Burgundy pitch, and horse turpentine, and h4
took this away with him. She never saw him again, and she did no,
know whether the ointment was used by him or not. She had never seeD
the wound.

Dr. Bankes, recalled, stated that the ointment used was not suitable fo:
such a cut. He was not, however, prepared to say that the blood poison
4Dg was necessarily caused by the said treatment.
A daughter of the deceased who was called said the ointment was lef

in the house, but she had not seen the deceased use it.
The coroner, in his summing up, pointed out that there was reall:

nothing to connect Mrs. Howells with the death. He added that sh
never saw or dressed the wound, and that it was very stupi4 for a mai

who paid for a doctor to go and get quack medicines. A verdict of death
from blood poisoning was returned.

It is to be hoped that Mrs. Howells will treat this case as a salutary
warning, and not dispense and sell ointments of the use of which she is
ignorant, in future; but we doubt it.

A GOOD SAMARITAN.
WE have received from two correspondents copies of the East Anglian
Daily Timme containing a letter expressing gratitude to a certain ciub
doctor for his devoted attendance to a poor woman for a period extending
over many years. The letter bears internal evidence of being sincere, and
we cannot agree with our correspondents thatthere is the smallest ground
for the insinuation that the gentleman named in it has had any share in
its preparation or publication. As a profession we deprecate such public
professions of gratitude, but in the present instance the circumstances
seem to have warranted the praise. If a medical man goes down a coal
mine to render services to entombed miners, his name gets into the
papers, and it would be very unworthy to suggest that he went down the
mine or procured the publication of the paragraph in order to advertise
himself. In the case now under consideration, a club doctor, probably
overworked, certainly underpaid, attended for more than nine years a
poor young woman who was suffering from a distressing and incurable
malady, going very frequently to see her, and doing all that he possibly
could to alleviate her sufferings. There are many medical practitioners
giving the same humble and nearly unpaid services whose main reward is
the gratitude of the poor; if occasionally this feeling seeks expression in
a letter to the papers, we cannot find it in our hearts to blame those who
take this way of showing it.

THE CENTURY THERMAL BATH CABINET COMPANY.
A CORRESPONDBNT writes, complaining that being induced by the offer to
allow him a cabinet at half-price on condition that he recommended the
bath to his patients, he sent Zt I5s., and received an apparatus which he
regards as not worth morethanI5s. He sent the bath back and tried to
get his money returned, but this only involved an addition&l 6s. 5d. car-
riage from the railway company. He now offers to sell it to any medical
practitioner for 7S. or less. We cannot say that we have very much sym-
Dathyfor correspondent. The implied contract to buy something at
ess than ts value on condition that the purchaser recommends it to his
patients is an improper one, and has been condemned in these pages
(see BRITISH MEDICAL JOURNAL, October 27th, igco, and November zith,
I899).

UNQUALIFIED PRACTICE.
IN the BRITISH MEDICAL JOURNAT, of December 3rd we noted that Mr.
Rawlings was charged with the manslaughter of a woman named Drans-
field, of Royston, near Barnsley, whom he had treated (as an unqualified
practitioner) for cancer by means of applications for external use. The
magistrates dismissed the case, but, we learn from a report in the Cheshire
County News, that the committal by the coroner was taken before the
judge at the assizes held at Leeds, and was by him referred to the grand
jury. A "true bill" was not, however, found bv the grand jurors, and the
Joreman having duly reported this to the judge, Mr. Rawlings was
discharged from custody.

LAND TAX ON HOSPITAL PROPERTY.
IN the case of the Governors of St. Thomas'st St. Bartholomew's, and Bride-
well Hospitals v. Hudgell, heard by Mr. Justice Wills, the plaintiffs, accord-
ing to a report in the Times for November 27th, claimed exemption from
land tax levied on certain buildings belonging to them in the borough of
Southwark, known as Maidstone Buildings. Relief was demanded under
38 Geo. III, c. 5, which exempted all houses and lands which on the 20th
day of March, E694. belonged to the "sites" of (inter alia) the plaintiffs'
hospitals. The point in dispute was whether the word "I sites " referred
merely to buildings on the sites of the hospitals in question, or to other
Droperty belongiDg to theplaintiffs. In spite of the fact that the tax had

been paid without demur since 1780, his lordship gave judgment for the
plaintiffs, declaring that they were not liable to pay the tax.

SEPTICIEMIA AFTER EXTRACTION OF TEETH.
Two deaths from septicmmia following tooth extraetion have recently
been recorded. In both cases the operators were unqualified dentists,
and in both there seems reason to suppose that the infection was pro-
duced by dirty instruments. In the first case, which occurred at Bow,
the deceased had a tooth extracted at a chemist's in Rotherhithe, and
stated to his wife that a pair of old dirty black pincers had been used,
and added that he had felt half-inclined to tell the man not to put the
dirty things in his mouth. The necropsy made by Dr. F'rederick Smith,
Senior Pathologist and Lecturer at the London Hospital, disclosed in-
tense meningitis; all the teeth were loosened, there was an open wound
in the left cheek, and the bone was bare. In witness's opinion the wound
was due to carelessness. a properly skilled dentist would not have caused
such a wound. The forceps having been produced, one of the jurors re-
marked that the instrument was more fit for drawing teeth from horses
than from human beings. The other case occurred at Manchester, death
being due to septicaemia, which was set up, in the opinion of the surgeon
called in consultation, by infection received at the time of operation.
The operator was unqualified, and it was elicited from him that the
words, "qualified by examination" appeared upon the premises, but
this, he said, did not apply to him but to the deceased Mr. Parkinson,
whose executors carried on the practice. The words " exors of " are, or
used to be, used in advertisements in very inconspicuous letters, while
the name ot Parkinson and his qualification are made conspicuous; this
has been going on for some years. In both of these cases the Jury raised an
emphatic protest against this sort of unqualified practice being carried
on without let or hindrance.

ExQUIRENS.-The ordinary social'rule should be followed
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MEDICAL NEWS,
DR. ANTON BARON VON EISELSBERG, Professor of Surgery in

Konigsberg, has been recommended by the Professoren-Col-
legium as the successor of the late Professor Albert in the
Chair of Surgery in theUniversity of Vienna.
IRISH MEDICAL SCHOOLS' AND GRADUATES' ASSOCIATION.-

The Commander-in-Chief, Field Marshal Lord Roberts,V.C..
K.P., will honour the Irish Medical Schools' and Graduates'
Association by his presence at a banquet to be given by its
members to their distinguished fellow-countryman on his
return from South Africa. Lady Roberts and her daughters
have also graciously accepted the invitation.
THE JOURNEY TO THE RIvIERA.-We have received from the

Brighton Railway Company a small illustrated handbook,
entitled The Riviera ancd Italyjor a J10 Note. A series of in-
expensive Riviera tours are given vid Newhaven and Dieppe,
and we are informed that by a return ticket costing£io first
class, and.7 75. second class, and available for forty--five days,
it is now possible to visit the whole Riviera coast, including
Marseilles, Cannes, Nice, Monte Carlo. SanRemo, etc. The
journey can be broken at Paris in both directions.
THE CENTRAL LONDON THROAT AND EAR HOSPITAL.-An

entertainment in aid of the above hospital was held at the
Queen's Hall on November 29th. A lecture entitled Four
Months in Beleaguered Ladysmith was given by Mr. W. T.
Maud, the special artist of the Graphic. General SirRedvers
Buller was in the chair. Among many other very interesting
details touched on by Mr. Maud was the clumsiness of the
ammunition pouches with which the British soldier is pro-

vided. He showed how exceedingly uncomfortable they must
be, when fully packed, to the unfortunate man who has to lie
down for hours at a stretch, it may be, without daring to stir.
During the interval in the lecture Mr. Lennox Browne an-

nounced that the funds of the hospital had benefited to the
extent of over fI,ooo as the result of the entertainment.
THE TREATMENT OF YELLOW FEv-ER.-Under this heading

there appeared in the BRITISH MEDICAL JOURNAL of December
ist a paragraph stating, on the authority of the Vossische
Zeitung, a German periodical of the highest character, that
Dr. Angelo Bellinzaghi had been awarded a prize for his re-

searches on the treatment of yellow fever. We think it right
therefore to give equal publicity to the following paragraph
which was published in the New York Medical Record of
November 24th: "Dr. Angelo Bellinzaghi, who is reported in
the papers to have received from the Mexican Government an

award of 5o,ooo dollars for the production of a really curative
serum for yellow fever, is said to be on his way toNew York
and Washington. He announces that he is about to organise a

company with a farm near San Antonio, Texas, for the produc-
tion of his serum on a large scale. Dr. Bellinzaghi seems not
to have published his method of preparing the serum, nor

have we :seen in any medical journal any account of his bac-
teriological studies of yellow fever, if he has made any such."
GLASGOW UNIVERSITY CLUB, LoNDON.-The winter dinner

of this club was held at the Caf6 Royal on December 5th, and
was attended by a large company of members and their
guests. Professor Sir Hector C. Cameron, M.D., took the
chair, and among those who supported him were Lord Lister,
Sir W. T. Gairdner, K.C.B., Right Hon. James A. Campbell,
M.P., Surgeon-General Jameson, M.D., Director-General
A.M.D., Rev. Dr. Macewan, and Mr. G. L. Craik. Among the
guests were Major Babtie, v.C., C.M.G., Sir J. Batty Tuke,
M.P., Dr. Bruce of Dingwall, and Surgeon-General Don. The
dinner was a very pleasant one, and the various toasts were
received with much heartiness, but the enthusiasm of the
evening rose to a climax in response to the special toast to
Major Babtie, who has just returned from South Africa with
the honours of the Victoria Cross fresh upon him. Major
Babtie is a Glasgow graduate, and was welcomed home by his
old friends and fellow students with a warmth that we fancy
will remain a pleasant recollection to him for a long time to
come.

A CORONER ON HOSPITAL ABuSE.-In the course of a

coroner's inquest upon the body of a 6 months old child of an

accountant, held at Huddersfield, it appeared from the evi-

dence of the mother that the child had been delicate from
birth, and that she had twice taken it to the infirmary, where
it had been attended to by one of the medical officers. O0
the Monday previous to its death she wrapped it up and placed
it inside the fender, but as far as possible from the fire, whick
was low. This was done to give the child warmth. During
her absence in the cellar for not more than two minutes the
child's clothing became ignited and its legs were severely.
burned. The mother in her alarm rushed with it to the infir-
mary, but the child, never very strong, succumbed to its
injuries. The deputy-coroner who held the inquest pointed
out to the parents that the infirmary was not the proper plaoe
for those who could afford to pay for medical attendance. N.
medical man, we feel sure, would raise any objection to a child
in a case of serious accident receiving immediate attention at
a hospital or infirmary; but in this case the child had pre-

viously been taken to the hospital on more than one oceasion,
and we take it that the deputy-coroner's remarks referred to
this and were therefore justified.
EXTENSION OF THE STOCKPORT INFIRMARY.-The new north

wing of the Stockport Infirmary erected in commemoration of

the Diamond Jabilee of the Queen was opened on November
28th by Lord Newton. This extra accommodation is needed
particularly in order to provide wards for female patients and
for children. The estimated cost of the extension Is about
/12,ooo, and of its'maintenance about £2,000 a year. The addi-
tions consist of a large pavilion block covering an areaof 420

square yards, and four storeys in height. There is a one-
storey laundry and mortuary block at the back of the main
building. On the lower ground floor of the new wing,
directly below the wards, is a large recreation room for
patients. On the upper ground floor is a spacious, well ven-
tilated, and well-lighted ward, measuring 54 feet by 23 feet,
which provides room for 14 beds. On this floor, also, are pro-
vided patients' day rooms and house-surgeon's quarters. On
the first floor is another similar ward with offices, and in ad-

dition a small ward, measuring 17 feet by I6 feet, for special
cases. Adjoining the latter is a top and side-lighted, well-
appointed operating theatre with anterooms. The operating
theatre and adjoining rooms have a special system of warming
and ventilating. Fresh air supplied by an electric fan is made
to pass through water and play over a coke breeze screen, so

that it can be warmed in cold weather and cooled In warm

weather. The nurses' quarters are on the second floor. The
building is heated with hot-water apparatus and open fire-
places. The front elevation is a replica of the existing wing
completing a symmetrical fa;ade.

MEDICAL VACANCIES.
The following vwacancies are announced:

BIRMINGHAM: GENERAL HOSPITAL-Two Casualty Assistant Phyalcianp. Ap-
pointments for one year, but eligible for re-eloction. Balary, £50 per annum. Appli-
cations to the House Governor by December 28th.

BIRMINGHAM AND KIDLAND EYE HOSPITAL.-Assistant House-Surgeon. Salary.
ROD ner annum, with apartments and board. Applications to the Ohairman of the
Medical Board by December 17th.

BOURNEMOUTH: ROYAL BOSCOMBE'ANDWRST HANTS HOSPITAL.-House-Sur-
geon. Salary, £60 per annum, with board, lodging, and wahing. AppNcations to
the Secretary by January 1st, 1901.

BRIDGNORTH AND SOUTH SHIROPSHIRE INFIHMARY.-House-surgeon. Salary.
£50 perannum, with board and lodging. Applications to the Secretery by December

BRIGHTON. HOVE, AND PRESTON DTSPBNE&NLY.-Three House-Surgeons. Salary,
£160 per annum, wit.h furnished apartments. etc. Applications to the A
Seoretry, 118, Queen's Road, Brighton, by December 27th.

BRIGHTON: SUSSEX COUNTY HOSPITAL-(I) Second House-Surgeon and Angsthet-
let. Salary, £70 per annum. (2) Third House-Surgeon. Salary. ZtO per anuun.
Oandidates must be unmarried. Board and residence providedlin each case. Apl
cations to the Secretary by December 26th.

CBELSEA, BROMPTON, AND BELGRAVE lDISPENSARY, Sloane s(quare. .W.-
Surgeon. Applications to the Seoretary by December 31st.

CHBLSEA HOSPITAL FOR WOMEN, Fulham Road, S.W.-Clinical Assistaat. Appl-
cations tothe Secretary.

CHBLTENHAt GBNERAL HOSPITAL.- Junior Houseurgeon, unmaried. Salary,
£45 per annum, with board, lodging, and washing. Applications to the Honorary
8eoretary byJanuary 5th, 1901.

OCESTERFIBLD AND NORTH DERBYSHIRE HOSPITAL AND DISPENSARY.-
Resident House-Surgeon. Salay, £100 per annum, with board, apatments and
laundress. Applidations to the Secretary.

DONCASTER GENEBAL INPIRMARY AND DISPBNSARY.-Assistant Hoie4gur-
geen. Salary, £40 per annum, with board and residenoe. Applisatloas
Honoray Secretary by December 18th.

EDINBURGH UNIVERSITY.-Additional Examiner in the followin- departments:
(1) Pathology, (2) Surgery, (3) Practice of Medicine. (4) Clinical Medlene. 6) Mid-
wifery, (6) Phyolcogy, (7) Anatomy, including Anthropology, (8) Mecdical Ju isl,ru-
dence anu Public Health.and sanitation, sanitaryLaw, and Vital Btatisties, (0 Pablo
Health Laboratory Work, (10) Chemistry, (11) Botany. Apelications to she secretary.
University Courts, Umversity of Edinburgh, by January 8th, 1901.

GLAMORGAN COUNTY ASYLUM, near B -sdgend.-hssistant Medioal Officer. au-
married, age preferred between 23 and 28 years. Salary, £150 per annum, with
board, lodging, and washing. Applications to the Medical Superintendelt Y Deem-
ber 17th.
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LLOUEOTER: OOUNTY ASYLUM.-Junior AssistantM edicalO fficer; unmrarried
and not over 30 years of age. Salary, £120 per annum, rising to £110, with board,
odging, and washing. Applications in the Medical Superintendent.

GLOUCESTER: GBENERAL INFIRXARY AND THE GLOUCESTEILSHIRE EYE IN-
STITUTION.-Assistant House-Surgeon. Appointment for six months, but eligible
for re-election. Remuneration at tbe rate of £30 per annum, with board, residence,
and washing. Applications to the Secretary by December 18th.

GREAT NORTTaHERN CENTRAL HOSPITAL.-Non-resident Assistant House-Surgeon.
AP ointment for six months. Salary at the rate of £80 per annum, with luncheon
and dinner. Applications to the Secretary by December 17th (The salary was incor-
rectly given as £60 last week.)

HOSPITAL FOR WOMEN, Soho Square. W.-Assistant Surgeon, must be F.R.C.S.Eng.
Applicstions co theSecretary by December 29th.

MULL ROYAL INFIRMARY.-Janior assistant House-Surgeon. Salary, £0 'Per
aununu, with board and lodging. Applications to She Chairman, House Committee,
by December 24th.

KIMBERLELY BO kRD OF HEALTH -Medical Officer, Salary, £710 per annum, with
allowance of £5 per month for hoise keep Apelicatioius to" The Secretary Kimberley
Board of Healtb care of the Agent-General for the Cape of Good Hope, 112, Victoria
Street, London, S.W.," by December 28th.

LAMBBEH H INFIRM tRY.-Clinical 'Assistant. Apiointmntt for six months. Slary
at the rate of £50 per annum. Personal application to the Medical Superintendent.

LEEDS PUBLIO DISPENSARY.-Two Residentec edical Officers Salary,£ 100 per
annum, with board and lodging. ApplicatioLs to the Secretary of the Facultyi.

LEIOESTER INFIRMARY -House-Physiclan. Salary,£110 per annum, with board,
apartments, and washing. Applications to the Secretary, 21, Friar Lane, Leicester,
by January 5th,1901.

MARGATE: ROYAL SEA BkTHING HOSPITAL.-Assiteitant Resident Surgeon,
Salary, £12 Der annum, wiih board ani residence. Apilicatinna to the Secretary at
the otllces,30, Charing Cross, London, S.W., by January 19ch, 1901.

MBTROPOLITAN ASYLUMS BOARD-Assistant Medical Officer for the Asylum for
Imbecilesiat Caterham. Unmarried, and not exceeding 35 yeais of age. Salary,
£150. rising to £170. with rations, lodging, attendance and washing. Applications
on forms provided to be sent tothe office of the Board, ictoria Embankment, E.C., by
January 5th.

MILLER HOSPITAL AND ROYAL KENT DISPENSARY, Greenwich Road, SE.-
Junior Resident Medical Officer. Salay,£60 per annum, with board, atiendacce,
and washing. Appointment tenable for six months, with prospect of re-election as
Senior. Applications to the Secretary by December 18th.

NEWOASTLE-UPON-TYNE UNION.- Assistant Medical Officer at the Workhouse,
unmarried. Salary, £150 per annum, with furnished apartments. rations, and
washing, Applications to the Clerk to the Gardians,IUnion Offlces, Newcastle-
upon-Tyne, by December 19th.

NOTTINGH&M GENERAL DISPENSARY.-AssistantResidentgurgeon; unmarried.
Salary, £140 per annum, and all found except board. Applications to the Secretary.

ROYAL HOSPIPIAL FOR CHILDREN AND WOMEN , Waterloo Bridge Road. S.E.-
Assistant Surgeon, must be F.R.CO.S.Eng. Applications to the Secretary by December
28th.

ST. MARYLEBONEG ENERAL DISPENSARY. 77, Welbeck Street, W.-Reeident
Medical Officer. Salarv, 100 guineas per annum, increasingto 120 guineas, with fur.
nishedapartments, etc. Amplications to the eecretary by December18th.

STOKS-UPON-TRENT: NORTH STAFFORDSHIRE INFIRMARY, H artshil.-
Assistant House-Suigeon. Appointmentfor six montbs. Board, apartments, and
washine, and an honorarium of not lesstnan £10. Applications tothe Secretary by
December 27th.

SH REWSBURY:SALOPINPIRRIIAtY.-House.Sargeon. Salary,£10perannum,with
bh-rd, washing, and residence. Applications ta the Board of Directors by December
th

SUNDEBRLAND: XONKWEARMOUTH AND SOUTHWICK HOSPITA.L- House-
Surgeon; unmarried. Salary,£80 per annum, with board, residence, and washing.
Applications to the Honorary Secretary by January5th.1901.

WANSEA GENERAL AND EYE HOSPITAL. - HousePhysician Ralary,£75 per
annum. with board, apartments, and washing. Applications to the secretary by
December 24'h.

TAUNTON: TAUNTON AND SOMERSET IHOSPITAL.-Assistant House-Surgeon.
Appointment for sixS months. talary at the rate of£60 per annum, with board,
lodging, andlaundry. Applicationsto the Honorary Secretary.

*TIVERTON INFIRMASY AND DISPENSARY. -Mouse-Surgeon. Salary,£80 per
annum, and all found. Applications to the Honorary Secretary.

TYNEMOUTH VIOTORIA JUB ILOIE INFI&MABY.-ResidentHouse-Surgeon. Salarv,
£100 per annum. wtth board, residence, and lattendance. Applicstions to the Secre-
tary, 43, Howard Street, NorthSuields. by December18th.

VICLORIA HOSPITAL FORICHILDMEN, Queen's Road, S.W.-House-Surgeon. Ap-
pointment for six months. Honorarium,£25, with board and lodging. Applica-
tions to theSecretary by December 29tll.

WARRINGTON INFIRMARY AND DIS PENS &HY.-Junior Resident House-Surgeon.
utnmarried. Salary£100 per annum. with furnished residence and board. Applica-
tions to the Honorary Secretary by December 22nd.

WEST DERBY UNION.-Resident ksistantMedical Offieerat Mill Road Infirmary,
Everton; unmarried. Salary,£h0 per annum, with rations. Applications to the
Clerk to the Guardians, Brougham Terrace. Liverpool, by December 18th.

WESTERR1 GENERAL DISPENSARY. Marylebone Road.-Two Honorary Surgeons.
Applications to the Honorary Sectetary.

WEST LONDON HOSPITAL Hammersmith Road, W.-(1) House-Physician, (2) House-
lSirgeon. Appointments 6r six months. Board and lodging provided in each case.
Applicatiens to the Secretary by December 26th.

WESTMINSTER GENERAL DISPENSARY.-ltesident Menical Offier, Applications to
Mr. F. Dawkins, 9. Gerrard Street, Soho, W. by December 21st.

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL.-Assistant
kiouse Surgeon. Appointment for sixfmonths. Honorarium at th rate of£75 per
annum, with board. locgiog, and washing. Applications to the Chairman of the
Mecdical Cammitteeby January3rd, 1901.

MEDICAL APPOINTMENTS.
ANDERSOx, Daniel Elie. B.&., B.Sc. M.E.Lond., M.R.C.S.Fng., L.R.O.P.Lond.,L.S..,

b. O.Paris, appointed Visiting Physician to the Hertford British Hospital, Paris.
ATKINSON, T. H., M.D.Durh., appointed Medical Otffier for the Thirl District of the
- omfori Union, vice C. J. Glasson, M D.Brux., L.R.C.P.Lond., M.R.O.S.Eng.,

resigned.
BA&THRST, L., M.R.C.S., L.R.C.P.Lond., appointed District Medical Offlcer of the Elles-

mere Union, viceJ. Grilffths, M. R.C.S.Eng.
BRRNARD, G., M.D. Kingston, L.R.C.P., LR.C.S.Edin., appointed DistrictMedical Ofcer

of the Sunderland Union.
BIRAND, G. H.. M D.Brux., L R.C.P.. L.M.Trel.. L.8.LLond.. appointed Medical Ofcer

for the examiTination of candidates for the Royal Navy and Royal Marines for the
Northamnton District.

BROwN.J. Walter. B.A.,M.B.. B.Ch.R.U.I., appointed House-Surgeon to the Children's
Hospital, Forest Rlouse, Nottingham.

HYiORD, W., X.R.O.S., LR.O.P.Lond., appointed Medical Offloer of Health for the
Borough of Ruthin. vice W. D. Jones, L. R.O.P.Edin., M.R.C.S.Eng., resigned.

BYRNE, H.. B A.R.U.I., LR.C.P., L.R.C.S.Bdin., appointed Extern House-Surgeon to the
North Charitable Infirmary. Cork.

CooKE. H. P., L.R . P.. L.R.C.S.Edin., apnointed Metical Offlcer for the Oldbobry District
of the West Bronmwich Union, vice C. Lyddon, L..C.P.Edin., M.R.C.S.Eng,,
resigr ed.

DIaw, Douglas, SB.S. M.D.Lond., F.R.C.S.Eng., appointed Surgeon to the ln-patients at
the Hospital for Women, Sob Squar

ELLIS, R. Sidney, M.B., Ch.B.Edin., appointed Resident Medical Officer to the St. Mary's
tiospital for Sick Children, Plaistow, vicer B . S Selors,b .S.A.Lond., resigned

HonoHusI. -, M.D.Oxon., M.R.C.P., appointed Physiian tothe Alexandra Hospital for
hick Children, Brighton.

HuDSON. 0. Ft,. L.R.C.P.I., .R.C.S.E1no. appointed Medical Offier of Health to the
Dronfield Urban District, vice H. X. Richards, M.D.Lond , resigned.

KiKK, T. D.. M.D., M..Ch.R.U.I., appointed Medical Officer of Health for the Montgomery
Urban District, vice T. Morgan, L.R.C.P., L.R.C.S.s., resigued.

1ocxKyEi Cuthbert, M.D., B.S., .R.C.P.Lond.. F.i4.C.S.Eng., appointed Honorary
Gyniecologist to St. Mary's Hospital, Plaistow.

McGREGOR, RobinaM..B, Ch.B.Edin., appoinled House-Surgeon to the VictoriaHoss
pital for Sick Cheildren, Hull.

MACKBNeZIW. W. LeslieI DAberd., D.P.H.. appointed Medical Inspector to the Local
Government Board forScotland.

MAN1NING, Ernest -T.. M.R.C.S.Eng., L.R.C.P.Lond ,appointed Junior Assistant House-
Surgeon tthe RoyalDevonand Exeter Hospital.

MITCHELL, C.M M.D.. appointedDistrict Medical Officer of the Oakham Union, vice G.
Shields, MB.,O .M., resigned.

RoBB. . B. K..ML., M.D.Aberd.. appointel District Medical Officer of the Burnley
Union. viceS. Lawson, L.F.P.S.GLas., L.t., tesigned.

RoBINsoN. Leonard,M..D.Sdin., M.D.Parts, appointed Visiting Phystclanto.the Hert-
fordBritisb Hospital, Paris.

SHEeHA.N. Gerald, L.R.C.P. & S., appointedHIouse-Surgeon to the Royal Southern Hos.
pital.Liverpol,,vicelnfirmary for Children, Liverpool.

SIDEBOTHAN. G. W., M.R.C.S.EngEapppointed Certifying Factory Surgeon for the
Broughton Astley District of Leicestersbire.

SIMPSON, Alexander, M.A., X.D.Aberd., appointed Madical Superintendent of the New
Lancashire Cojunty Asylum, WinwickoNe-ton-lW-Willows.

THOMPSON, C. H., M.D., M.R.C.P., appointed Clinical Assistant to the Chelsea Hospital
for Women.

WHITEREAD.Atrtbur E.,L.R.C9,. L.R.C.P.Edin. appointed Assistant Resident Medical
Officer to St. Mary's Hospital for Sick Children, Plaetow.

DIARY FOR NEXT WEEK.
MONDAY.

London Temperance Hospital, 4 P.Mr-r. Malcolm Morris:Oonsulta-
Hampstead Road, 3P.X. - Dr. Addin-t,ion. (Skin.) 5.15P.m. - Dr. StClar
sell: Some Abdominal Tumours. Thomson: Thed urgical Anatomy of

M aca* atraunees cotaiese and the Nose and Accessory Sinuses,it.
Polycnic, 22, Ohenies Street, W.C.. cluding Nasal Suppuration.

TESDAY.
Medical Graduae ,CloUoco anO paper on Chronic Mastitis and its Re'a-

Polycinic. 22, Chenles Street. W.O., tion to Tumour Formation(lanternde-
t P.M.-Dr. C.T. Williams: Consulta- monstration). Card specimens: Dr. J.
tion. (Medical.) H. Drysdale: Broncho-osophageal Fis-

P atiologieal Soelety of loados, tula. . Mr. H. Schalberg: ideemorrhagic
20, Hanover Square, W.,8.30 P.1.-M r. Pancreatitis with fat Necrosis.
F. T. Paul (of Liverpool) will read a

WEDN1SDAY.
Mdcea Graduates, Collee and Hospital for Consum ptlon and

Polyslinic, 22.Ohesies Street, W.C.. Diseases of the Chest, Brompton, S.W.,
4 P.X.-Dr.Burney Yeo: Clinical Lee- A P.x.-Dr.H abershon: Emphysem a.
ture: The Treatment of Tuberculous Royal Moteorological society,
Peritonitis. institution ofOivil Engineers. Great

Royal Microscopical Society,20, George Street, Westminster,7.30 p.t,
Hanover Square, W., 8 P.M.

THuRSDAY.
MMeal Graduate' Collsge anad arvelan Society of London,

Polynlinic, 22. Chenies Street, W.O., Stafford Rooms, Tichborne Street, Edpg
4 P.X.-Mr.J. Hutchinson:Oolitta- ware Road. W.,8.30 P.X.-Mr. D'Arcy
tion. 08urgical.) Power; The Disappointments of Sur-

London Temperance Hospital. gery.
Hampstead Road, 2 P.X.-Dr. doltan
Fenwick: Clinical Demonstration.

FAIDAY.
Madeal Graduates' College and London Temperance Hospltal,

Polyclinic, 22. Ohenles Street. W.C.. iampsteadRload, 2 P.M.-I)r. Porter
4 Pm1.-Mr. Herbert] Tilley: Consulta- Parkinson:Caseof Tricuspid Regurgita-
tion. (Throat.) tion.

BIRTHS, MARRIAGES, AND DEATHS.
Me crge for inserting announceents of Births, Marriages, and Deaths to
8s. 6d.,whichsam shoutld be forwarded in post-office order orstamps with
the notice not later than Wednesdaumoning, in order to ensureinsertionts
UAc cwrmnt nue.

BIRTHS.
COLLINs.-On December1st, at theMall, Wanstead, Essex, the wife of Geo. W. Collins,

M.R.C.S.Eng, L.R.C.P.Lond., of ason.
DAVIES -On November 30th, at Home Lodge, Great Amwell, the wife of ArthurTempler

Davies, M.D.Cantab., F.&C.C.P.,of a daughter.

MARRIAGES.
BARNES-GOARR.-On December 6th, at St. Thomas's Church. Portman Square, W.

Fdgar George Barnes, M.D.Lond., of Hill House. Eye, Suffolk, to Florence Campbell
Goate, youxner daughter of the late Major William RanbyG(oate, of the 35th (Royal
Sussex) Regiment.

Czowz-GRIFFITHS.-On November 29th, 1900, at Christ Church, Didsbury Manchester,
by the Rtev. Walter Thompson, assisted by the Rev. B. Abbey TindNl, Georgek.
Crowe X D. of, 65, Barlow 1Koor Road, Didabury, to Elsie, eldest daughter of Thomas
Griifit6s,Esq..of Fairfield, Didsbury.

HILLIARD-HAZILL -On December 8thb, at St. George's, Bloomsbury, by the Rev. A. B.
Boyd-Carpenter, MA.., assisted by the Rev C. Ridley, D.L. Vicsr of Fleet Marston.
Bun, Harvey Hilliard. M.R.O.S.. L.R.C.P.Lond., of 30. llltnn Place. S.W. eldest,
son of the late Robert Harvey Hilliard. M.R.C.S.. L.R.C.P.Bdin., of Aylesbury, to
Charlotte Rippon, younger daughter of Walter Hazell, of 9, Russell Square, London.

PEBRY-GORDON.-On Novemher 19th, 1900. at Agra, India, Francis Frederic Perry,
F R.C.S., Lteutesant-Colonel Indian Medical Service, to HUda Madeleine, daughttr
of D.Olunes Gordon, Esq.

DEATHS.
CHAxIP.-On October 25th, at Xathinna, Tasmsnia, John Howard Champ, M.D.,

aged Iyears.
IRVING.-On October 20th. suddenly, at Christeburch, New Zealsnd, James Irving,

M.D., First President of the New Zealand Branch of British Medical Asscciation,
aged 6i.

MONKS-On November 22ed, at Xarseilles. Raymond, eldest son of Lieutenant-Colonel
C. Monks, I.M.S., Port Surgeon, Aden, aged 9k years.

TBRRY.-On November 24th. 1900, at Daventry, May. wife of John Terry, L.R.C.P.Lon t.
M.R.C.S.Eng.. also on Dec'mber 2nd, 1900. at Reading, John William, son of S le
above, aged2o days.
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HOURS OF ATTENDANCE AND OPFRATION DAYS AT THk
LONDON HOSPITAI.

CAIICsE, Brompton (Free). Attendances.-Daily, 2. Operatons.-Tu. W. F., 2.
OENTRAL LONDON OPHTHALMIc. Attendances.-Daily, 1. Operations.-Daily.
ENNTRAL LONDOir THROAT Nos, AND BAR. Attendances.-M. W. Th. B., 2; Ttt. P.
5. Operatios.-I.p., Tu., H.0; op.x, F., 2.

0HARING CROSS. Attendances.-Medical and Surgical, daily, 1; Women, W., 1; S. 9.;
Skin M Th , ; Dental H Th 8.45; Throa nan Ear, F 930- Electro-Therapeutios,
Tu. Th., 9.30; Children, Tu. F.,i; to_.i.en, W., 9.46; Orhopiedic, Th., 1. OperatiotW.-W. Tbh.F..8; B.,2.

OBELSEA HOSPITAL POR WOMEN. Attendances.-Daily,1.30. Qperations-M. Th. F.,&
CITY ORTHOPZDIc. Attendances.-O.-p., M. Tt. Th. F., 2. Operation8,-M., 46
EAST LONDON HOSPITAL FOR CHILDREN. Operations.-M. Ta. Th. F., 2.
GREAT NORTHERN CENTRAL. Attendances.-Medical and Surgical, H. Tu. W. Th. P.,

2.3 ; Obstetric, W 2.30 Eye, H Th 2.30; Throat and Ear, Tu. F., 2.30; Skin, W., 2.30;
Dental, W., 2.30. 6perhtions.-M. W. Th. F.

Gut's. Attendances.-Medical, i.-p. M Tu Th. F. S., 1.30; o.-p., M. W. Th. F., 12; Sur.
ml i.-p daily, 1.30; o.-p., Ht. jWih. 5., 12; Obstetric i -p M. Tu. Th. F., 1.30- o -

Th. ., 12- Eye, i.-p., Al. Tu. Tb. F., 1.30; o.-p., M. Tun. J., 12; o.-p Ear T; i§ -
Skin, Tu., 12; Throat, F., 12; Dental, daily, 9.30. Operatioms.-Tu. F.,180; (OphLhai
mic), H., 1.30; Th., 2.

HOSPITAL FOR WOMEN, Soho. Attendance8.-O.ep, H., 9; Tu. W., 12; Th., 9; F.8., 2.1
Operation8.-M. Th., 2; Th. S., 9.20.

KING'S COLLEGE. Adttendances.-Medical and Surgical, daIly, 2; Obstetric daily 2.
o.p, daily 1.30; Eye M W. Th., 1.30: Ear, Th., 2.30; Throat, ., 1.30 F., 2; benital,Kh. 10; -i'n, M., lo' Operations.-W. -Th. F., 2.

LONDON. Attendaeces.-Medical, daily, i.p., 2; o.p., 1.30; Surgical daily 1.20 and 2;
Obstetric M Tu. Th. F., 2 - o.p., W. S., 1.3Y; Eye, Tu. B., 9; Ear, W., 9; kin, Th., 9;
Dental, it. Tu. Th. F., 9. 6perations.-Daily, 2.

LONDON TEMPERANCE. Attendances.-Medical, i.-p., M., 2.30; Tn. F., 8.20; Th. 2.0; O.-p.,
M. Tu. W. F., 1; Surgical, L.-p., M., 2; Th.,3; O.-p., HI. Th., 1.0. Operation,-Th., 4.

LONDON THROAT, Great Portland Street. Attendance&.-Dail.y, 2; Tu. F., 6. Operations.
-Daily. 9.30.

METROPOLITAN. Attendances.-Medical and Surgical, daily, 2* S., 9* Obstetric W 2;
EBe, M., 2; Throat and Ear, Th., 2; Dental, Tu. Th. 5., 9. Oeratios.-Tu. W.,2;
Th., 4.

MIDDLESEX. Attendances.-Medical and Surgical, daily, 1.90; Obstetric, Tu. Th., l1D3;
o.p., M., 9 ; W., 1.20; Eye, Tu. F., 9; Ear and Throat, 'Tu. F., 9; Skin, Tu., 4; Th., 9.D30
Dental, M. F., 9:80; W., 9. 0perations.-Daily, 1.30.

NATIONAL ORTHOPZDIC. Attendances.-M. Tu. Th. F., 2. Operations.-W., 10.
1N3w HOSPITAL FOR WOXMN. Attendances.-Daily, 2; Ophthalmic, W. 5., 9.30. Qaperaptuns.-Tu. F., 9; Th., 2.
NORTH-WEST LONDON. Attendances.-Medical,daily exc 8 2; 8. 10; Surgical, daily,
exc. W , 2; W., 10; Obstetric, W., 2; Eye, W., 9; Stun F.,2;Denta1i, F., 9. perations,
-Th., 2.30.

ROYAL EAR, Frith Street. Attendances.-M. B., 3; Tu. F., 9; W., 2.20; Th., 7.30. O0era.tion-Tu., 3.
ROYAL ETE, Southwark. Attendance8.-Daily, 2. Operations.-Daily.
ROYAL FREz. Attendances.-Medical and Surgical, daily 2; Diseases of Women Tn. S,
9 * Eye, M F' 9 Skin Th., 9.20; Throat, Nose, and Ear, W., 9.30. (perations.-*. B.,2e
(bpbtbainmcl', M~. F,, 10.30; (Diseases of Women), S., 9.

ROYAL LONDON OPHTHALMIc. Attendances.-Daily, 9. Operations-Daily, 10.
ROYALORTHOPZEDIC. Attendances.-Daily,2. Operations.-O.-p., M.,2;i.-p.,Tu.Th.,2.9
ROYAL WESTMINSTER OPHTHALMIC. Attendances.-Daily, I. Operations8-Daily, 2
ST. BARTHOLOMEW'S. Attendances.-Medical and Surgical,i daily 120 Obstetric, XW.F.,2;o.p., W. S., 9;Eye H.Tu.W.Th.F.S., 2;o.p., MT.Th I.;W S 2'20;Ear T. F,
2; Skin Tu 9 Larynx, 1i. TE., I; Orthopsxic Tu 1.10 - Nental Tu.'F'9 -9iectr.cal, It. Fu. Ih. F., 1.30. Qperations.-raily, 1.16; (6phthMbnic), tu. F. 2;'Abdomlnal
Section for Ovariotomy, W., 2.

ST. GEORGE'S. Attendances.-Medical and Surgical, daily; i.p.,1; 0.t.J 12; Obstetric,
i,p Tu F 1.45 o.p., M. Tu., 2.30 * Eye W S1S Lar, 11 2 'in ., 2.45- Throat,1.,2; Dental, M. Tu. Fe., S,12. o raAns.-baily, 1; Ophthalmnic, W., 1; Dental, Th., 9.

ft. MARK's. Attendances.-Fistula and Diseases of the Rectum, males, S., 2; females.
W., 9.30. Operations.-Tu., 2.30; Th., 2.

ST. MARY'S. Attendances.-Medical and Surgical daily 1.45; o.p_, 12.45- Obstetrio, Ta..
F. 1.45; o.p., M. Th., 1: Eye, Tu. F., 9; Ear, M. Th., 9; F'hro;t, 'u. F., A; Skin M. Tb.
9 - Dental, W. 5., 9; Electro-Therapeutics, W. 5., 10 Children's Ieical, iL. Th., 9
derations.-M., ItV: Tu. W. F 2; Th., 2.30; 8.,10; (Ophthalmic), F., 10.

ST. PETER'S. Atte,.daitce8.-M., 2 and 5; Tu., 2; W., 5; Th., 2; F. (Women and Childrenp
2; S., 4. Operations.-W. F., 2.

ST. THOMAS'S. Attenrdances.-1.-p., MedicalandSurgical,M.Tu.Th. F, 2; op daily1.30a
Obstetric, Tu. F., 2; o.p., W. S., 1.20; Eye, Tu. F. 2; o.p., daily, exc. S., 1.6; Ear, M,1.30- Skin, F., 1.30; Throat, Tb., 1.30; Chldren W, 10.30- Electro-therapeutics, Tb
2; IentaliDiseases, Th., 10; Dental, Tu.uF.,10 X-ay8 u' F 2;Vaccination, W.,1n.b.
Operations.-Daily, 2; (OIphthalmic), Tb., L; 36necological), YE, 2; (Throat), M., 9.20;
(Bar), Th., 9.30.

SAMARITAN FREE FOR WOME!N AND CHILDREN. Adttendances.-Daily, 1.20. Opera-
tions.-GynHcological, M., 2; W., 2.30.

THROAT, Golden Square. Attendances.-Daily, 1.30; Tu F., 6.20. Operations.-Daily,
exo. H., 10.

UNIVERSITY COLLEGE. Attendances.-Medical and Surgical, daily, 1.30; Obstetrics M.F., 1.30; Eye, M. W., 1.30; Ear M Th., 9; Skin, Tu. F., 2; Throat,M. Th. 9; Dental,Yu.F., 9.20. Operations.-T.WAII., 2.'
WEST LONDON. Attendances.-Medical and Sur3ical, daily 2 - Dental Tu. F., 9.30; Bye,M. Th., 2; Ear, Tu. F., 2; Orthopeedic W 2;- liseases oi Women, W. 5., 2; ElectrioM. Th., 3.15; Skin, Tu. F., 2; Throatad I4ose, Tu. F., 2; S., 10. Operations.-Daily,
about 2.30; F., 10.

WESTMINSTER. Atterndances.-Medical and Surgical, daily 2- Obstetric, M. Tu. F,,
2- Eye Tu. F., 9.20; Ear, Tu., 2; Skin W., 2; Dental, '. S., 9.15. .peration.-U.Tu. AV.,

LETTERS, NOTES, AND ANSWERS TO
CORRESPONDENTS.

COMMUNICATIONS FOR TEE CURRENT WEE1K'S JOURNAL SHOULD REACH THE OPFICIr
NOT LATER THAN MIDDAY ON WEDNESDAY. TELEGRAMS CAr zz RECEIVED
ON THURSDAY MORNING.

COMMUNICATIONs respecting Editorial matters should be addressed to the Editor, 1,AgaStreet, Strand, W.C.. London; those concerning business matters, advertisemente, non-delivery of the JOURNAL, etc., should be addressed to the Mfanager, at the Office, 429.
Strand, W.C., London.

ORIGtNAL ARTICLES and LETTERS forwarded for publication are understoc I to broffered to the BRITISH MEDICAL JOURNAL alone, unless the contrary be stated.
AUTHORs desiring reprinsts of their articles published in the BRITISH MEDICAL JOURNAr
are requested to conmuonicate with the Manager, 429, Strand, V,C.. on raceipt of proof.

CORRESPONDENTS who wish notice to be taken o1 their communicatiens should authent&cate them with their names-of course not necessarily for publication.
CORRESPONDENTS not answered are requested to look at the Notices to Correspondentof the following week.
IMA1AUSCRIPTS FORWARDED TO THE OFFICE OF THIS gOURNAL CANNOT UNDER, AN0CRCUMSTANCES BE RED JHNED.
L]I order to avoid delay, it .,s particulasy requested that ALL letters on the editorial busitness of the JOURNAL btP addressed to the Editor at the Offilce of the JOURNAL, and not
at his private house.

TBLEGRAPHIc ADDRESS.-The telegraphic address , the EDITOR of the BgXY'Rt tA3DICAL JOURNAL is Aitiotogy, London. The telegrahic adess of the MN ;at the BRISM IUDIOCL JOVURAL il Alticu14te, A.'a.

'f Queries, answers, and communications relating to subjects to which
Spec= departments of the BRITISH MEDICAL JOURNAL are devoted wsi be
found under their respective headings.

QUERIES.

C. J. T. asks: Are the figures obtainable of the death-rates from heartdisease since i86o, or is this disease included in the death-rate from"diseases of the circulatory system " and not differentiated ?
*** The deaths from the different forms of heart disease are dis-

tinguished from deaths from other diseases of the circulatory system.
See Registrar-General's Annual Report for 1808, p. 140 and lxxviii.

FEES FOR COUNTRY JOURNEYS.
A GENERAL PRACTITIONER in London has asked us a question of a kindwhich is not infrequently addressed to the BRiTisH MEDICAL JOURNAL,and which it has always been found extremely difficult to answer. Heis asked to go into the country to see a patienit in good circumstances;
the visit takes up altogether about twenty-four hours, his out-of-pocket.expenses are about X. The fee which he would charge the same.atient at his residence in London would be half a guinea. What ought.he to charge for the country journey ?
Our correspondent does not say whether when he visited the patientin the country he met a local practitioner in consultation. If he did we

presume that he might justly charge a higher fee than if nie merely paid'his visit Jn his capacity as the family medical attendant. We are advisedby a gentleman engaged in general piactice in a part of London wherehouses are highly rated, that he would himself charge, for suchi dis-tances as forty or fifty miles, half the consultant's fee, t liat is to say he-
would charge one-third of a guinea a mile; where the distance wasgreater he would charge at a somewhat lower rate per miie. He adds,however, that he would be largely guided by all the circumstances of the-.case, which can only be known to the practitioner himself.
As far as we can ascertain, there is no recognised scale of eharge forvisits at a considerable distance paid by a general practitioner in prac-tice in London or elsewhere. We think it would be useful if any ot ourcorrespondents who find that they are often asked to pay such visitswould be good enougli to let us know upon what system they base the

fees they charge.

ANSWUD.5.

"MIDLAND" does not say whether he has any error of refraction. Wethink it would be essential to ascertain this before any treatment likelyto be successful could be recommended.
J. D. H.-We believe that pharmacologists generally recognise that calomel(mercurous chloride) generally contains a small portion of mercuricchloride (perchloride of mercury), and that many hold that the actionof calomel in small doses as an antiseptic, especially in intestinal dis-
orders, is to be attributed to the presence of the perchloride.

BOLUS.-A recognised nurse's certificate can only.be given by a hospital or
infirmary with not less than Ioo beds, having a resident medical officer
and a trained matron. Lectures in elementary anatomy, physiology,hygiene, and practical nursing must be given by the staff and matron.
The probationers residing three years in such an institute could receiveaeertificate which would he recognised.

DWARFED GROWTH.
MR. H. GILFORD, F.R.C.S., Norwood House, King's Road, Reading, offers
to give information to " Atrophic," who asked a question in the BRiTISHkMEDICAL JOURNAL of December ist, if application is made to him
direct.

INDIAN MEDICAL SERVICE.
A CORRESPONDENT who has not enclosed his card or given any nom de

guerre, will find a set of examination papers in the Educational Number
of the BRITISH MEDICAL JOURNAL, August 25th, p. 520. For the other
information which he requires he should apply to Surgeon-General
liooper, C.S.I., India Office.

PREGNANCY IN CONTRACTED PELVIS.
RACelTIS. -Such suppositories are largely sold, are sometimes success-

ful, but sometimes fail. Most obstetricians would think it the better
course for the patient to be delivered at full term by Cmsarean
section, and then sterilised.

PREGNANCY AFTER NEPERECTOMY
DR. C. E. PURSI.Tow, M.D.Lond. (Birminghaiim), writes as follows in
ieply to "J. A. R.," who asked for information as to any cases of preg-nancy aLter nephirectomy where the pregnancy has been allowed to go to.
full term and the result: I reported one such case in the BRITISH MEDI-
CAL JOURNAL of March 26th, I898. The patient, aged 27, had been
operated on by my colleague, Mr. Bennett May, and her leit kidney c-
moved. Eighteen months later she was confined of her first chiJd at.
term under my superintendence, and although during pregnancy there
had been some albuminuria andoccasional headache, both mother and
child did well.

ToBACCO SINE NICOTINE.
DR. S. INGLEBY ODDIE (Croxley Heatlh, Ilerts), Dr. H. R. BROWN (Maldon.
Essex), and Dr. A. LLOYD JONES (Colney Hatch Asylum) write to suggest.that the tobacco, stated to be ceplived of its nicotine, as to which
"Ophthalmic Surgeon" inquires, is the Tinico flake tobacco sold byMessrs. J. P. Burns, 17, South Exchange Place, Glasgow. Mr. R. Ii.
NICROLSON (Easter Aberdour, Fife) writes to say that Mr. John Sinclair,
9cA, Princes Street, Edinburgh, prepares a tobacco called Paison's
Pleasure, which is "particularly devoid of nicotine."

F. in reply'to " Ophthalmic Surgeon " wishesto ask if hle has heard of cigar-
ettes made with a paper mouthpiece containing Cotton uool on vwhicti is
sprinkled some drops of acetic acid? It is taid to counteract the cffect
of the nicotine.


