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The eczematous surface should always be protected by some
;application. I do not think the kind of application is so im-
portant as the protection of the part. If the attack is acute
:apply soothing remedies. If stimulating applications are in-
.dicated paint them on once or twice a day only. In the local
treatment of clhronic eczema begin by removing all crusts.
When much exudation is present an oily covering acts well
in removing it. If a parasiticide is thought necessary it must
be one that does not irritate. To a wet eczema it is often
better to apply lotions as in this way the local remedy is
enabled to come into close contact with the living tissues.

I have purposely spoken of local treatment first because it
is considered to be by far the most important. But internal
treatment must not be ignored. As Bulkley says:' "No one,
can rightly deny the power of micr.o-organisms to produce
disease, for the results of aseptic surgery are incontrovertible,
but there is great danger in connection with diseases of the
skin lest local pathology lead to a neglect of the more im-
portant consideration of the soil on which the germs flourish."
A striking illustration, he. thinks, of the bearing of this
remark is found in the change of opinion which has come
over the medical world in regard to the relative importance of
attention to the microbe in tuberculosis, as compared with
the more important elements of the nutrition and hygienic
condition of the patient. He thinks this points once more-
to the wisdom of the precept that it is often the patient who
is to be treated rather than the disease by a specific iame.
Bulkley advocates the taking of milk in eczema, especially in
neurotic eczema, and says the results will often be very
striking. He considers it very important that the milk.
shiould be taken between meals. I lhave ordered warm milk
for years in suitable cases, but I consider it should always be
taken with meals. The stomach requires rest, and the only
thing permissible between meals, in my opinion, is water.
Singularly enough Hutchinson some years ago thought that
milk produced eczema. In many cases of eczema I finid blue
pill very useful. Aperients play an important part in the
internal treatment of many cases, and especially is this the
case if the local disease is due to gout. This influence in
eczema has been strongly contested by some authors; but
Hyde, of Clhicago, says the importance of gout as a factor, at
least in eczema of the genital region. scarcely can be over-
estimated. Quinine is sometimes valuable as, in addition to
its other qualities, it has some control over pruritus.

If auto-intoxication is suspected I know of no better in-
testinal antiseptic than benzo-naphithol, whlich is odourless
and tasteless.

Alcoholic beverages often aggravate eczemai-if it is at all
acute. But in its chronic forms Dr. Pye-Smith cotnsiders
that red wine taken with meals, and still more often porter,
or, if this is not well borne, one of the lighter kinds of ale, is
not only harmless but useful. He also says. tllat for the
marasmus we sometimes see along with general eczema in
young children there is no drug so valuable as brandy. I
think all alcohols increase the itching which is often such a
troublesome symptom. The majority of writers consider
that alcohol if taken at all in any stage of eczema should be
taken most sparingly.

In some forms of eczema a microbicide taken internally
appears to assist ini the treatment. Salicin is sometimes
given with this idea.
The effect of diet upon eczema lhas been much discussed.

Dr. Pye-Smith considers that " dietinr " has been carried to
an extreme and often a ridiculous minuteness. He believes
excessive quantity of food and imperfect mastication are
much more important causes of illness than special quality.
He thinks that what most people eat is for most people
wholesome, and what a natural appetite finds appetising
seldom disagrees. He further says that some kinds of eczema
are certainly better for restriction of animal diet. I believe
with dietetics as with drugs the idiosyncMosy of the individual
is a real and perplexing difficulty. As Dr. Walter Smith
says: In very many.cases an intelligent and temperate patient
knows, or ought to know, better than his doctor wlat suits
Iiim and what aggravates his complaint., Sir Wim. Roberts's
.rule of conduct is worth.remembering, namely, it may be
regarded a sartiin that any food, or food accesqory, the use of
which is followed by a sense of discomfort, is not beneficial to
.that individual

It is a rule among dermatologists to discourage patients from
going to the sea when their eczema is at all acute, and I think
it is generally a good rule. Hyde, of Chicago, sayps as a rule,
a residence in countries lying near the seashore is favourable
for. persons who;have cQntracted an eczema in the inland
territories, as the climate of the seaboard is greatly-influenced
by proximity to the, ocean. He also thinks t1fe. Alps, in
Switzerland, furnish climatic conditions unfavotfArble for
eczematous subjects in consequence of the attenuaWdn of the
air, and tie direct action of the sun upon the skin.
The clothing of the eczematous patient is a rnatter of great

importance. Woollen underclothing may be too irritating, and
it is often well to advise silk, muslin, or linen under-
garments be worn next the skin. These are the chief points
which have occurred to me in the managemeniiof eczema,

REFERENCE.
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CASE OF PRIMARY CHANCRE OF THE TONSIL:
PROBABLE INFECTION FROM A TONSILLOTOME.

THE following case is instructive as illustrating the great
importance of sterilising surgical instruaerits before use, and
is also of interest as an example of a comparatively rare
affection.
A. W. S., aged 28, attended the Central London Throat,

Nose, and Ear Hospital in January, complaining of 'soroe
throabt7 of about a month's duration. Over two -months pre-
viously he had both faucia,l tonsils removed at a hospital in
London, in consequence of having repeatedly suffered from
attacks of tonsillitis during the preceding four or five years.
Two tonsillotomes were used at the operation, the first of
which the patient saw taken out of the steriliser where it had
been boiled; the seconid, a smaller instrument, which was
used to remove a part of the left -tonsil which lhad P6baped
the larger tonsillotome, was taken out of a drawer asd used
without being first sterilised, according to the patient's state-
ment.
About three weeks or a montlh after this operation the

throat became "sore," particularly on the left side, and on
looking at his throat in a mirror lhe saw a '" vhitisl' spot " on
the left tonsil.
He consulted a doctor, who preseribed medicine and a

gargle, which were used for two or three weeks; hut, as the
throat felt no better, lie applied for advice at tlle Central
Throat, Nose, and Ear Hospital.
Examination then showed swelling and redness with Flight

erosion of the left tonsil region; the adjacent faucial pillars, soft
palate, and uvula (and less so the corresponding right side of-
the throat) being covered with mucous patches. 'The left
tonsil was slightly indurated, and the left subtnaxillary
lymphatic glands were enlarged. The skin tash was very
slight, and there was no falling of the hair noticeable to the
patient. There was no sore on the penis or on any other part
of the body.
My diagnosis was primary chancre of the left tonsil, with

commencing secondary lesions, and this opinion was con-
firmed by several of my hospital colleagues.
Thetreatmentprescribedwas: (i) Liq. hydrarg. perchlor. 3 j,

pot. iodid. gr.v, t.d.s. ; (2) a mouth wash of lotio nigra, half
strength; (3) lozenges, each containing I gr. of grey powder;
(4) a«pigment of iodine and carbolic acid, of each gr.iv to the
Mj. AlUohol and smoking were prohibited. He began to im-
prdve fronrt the first day he commenced this treatment; in a
week all soroness-of the throat had gone, and in little over
two weeks there was no trace of muepus patches to be seen
ihn'tid throat. ! He has continued well ever since, and is still,
of course, under treatment.
. arley Stree, -- PETER H. ABERCROMBIE, M.D).,
. larley Street, W. Assistant-Surgeon, Centrnl L6ndd&Throat,
: . , -'v. Nd5e, an,EidarIftospital.
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A CASE OF ACUTE PUERPERAL SEPSIS TREATED
WITH ANTISTREPTOCOCCUS SERUM: RECOVERY.

ON May 29th, 190I, at io P.M., Mrs. C., aged 36, was delivered
of her seventh child, which was premature (six months). On
the 30th at 5 A.M. I was called to see her. She said she
" felt" the child (which I did not see) a few hours before its
birthand alsothatthe labourwas "shortand easy." One vaginal
examination was made by a nurse previous to the birth. The
patient complained of abdominal pain and tenderness. The
discharge was foul. Temperature Io20F., pulse IO5. She was
douched (creolin) and given a hypodermic of morphine (gr. 41).
On the 3Ist the pain and tenderness continued. Temperature
1020 F., pulse iio. Brandy and quinine were ordered. On
June 1st she was much worse, the pain and tenderness
were great, and there was a swelling in the right side,
also the right leg was swollen. The discharge, which
was very offensive and scanty, contained pieces of
placenta. Temperature 103.50 F., pulse 130. She was
douched three times a day. On this date a soap-and-water
enema was given. On the morning of the 2nd her condition
was very grave. Temperature Io40F., pulse 130. The pain
seemed less, but the tenderness and swelling were marked.
AkX injection of IO c.cm. of antistreptococcus serum was given.
In the evening the temperature rose to 104.5sF. Next morn-
ing the temperature being 1020F., pulse I i5, another injection
of IO e.cm. antistreptococcus serum was given. On the
norning of the 4th the temperature was io01F., the swelling
and tenderness had decreased, but in the evening the
temperature reached 1030F., when a third injection of IO c.cm.
of antistreptococcus serum was given. On the morning of
the sth the temperature was down to ioo0F., pulse 105. From
this date the patient slowly but steadily improved, the
thermometer never registering higher than ioo0F., except on
the evening of the 7th, when the temperature reached ioi0F.
This was overcome by a dose of castor oil.
The injection of antistreptococcus serum which was given

between the scapulae was foilowed by no unpleasant symptoms,
and to it I attribute the patient's recovery.

Ballindine, co. Mayo. M. F. HESSION, L.R.C.P. & S.I.

A CASE OF FOREIGN BODY IN THE LARYNX:
TRACHEOTOMY.

MONTEQUELA, a Kaffir girl, 5 years old, from Teteleku's kraal,
Zwaartkop, was brought to me on Saturday afternoon, July
31st, I897. Her parents stated she had swallowed a bead two
days previously. The child was hoarse, and had a paroxysmal
cough, and they said she had had several severe fits of
coughing in the night. On making an examination with the
laryngoscope the bead could be seen below the vocal cords: it
only came into view when the child coughed violently. It
was afterwards found to measure e in. in diameter, and was
apparently too large to pass down into the trachea, and could
not be expelled by coughing. Attempts to extract the bead
by means of forceps through the mouth having failed, after a
consultation with Dr. Buntine, it was decided to perform
tracheotomy.
On Sunday morning, August ist, Dr. Buntine again

examined the child's larynx, and was able to see the bead,
although it did not come so well into view as on the previous
day. There was considerable congestion of the laryngeal
mucous membrane, and the parents stated that she had
several severe fits of coughing during the night.
Tracheotomy was performed at 12.30 P.M., the cricoid and

upper two tracheal rings being divided. Chloroform was ad-
ministered by Dr. Buntine. A No. 13 bougie a boule was
passed up from the wound through the larynx, and pushed
out the bead which the child unfortunately swallowed. A
Bryant's tracheotomy tube was left in the trachea, and a few
catgut stitches inserted above and below to draw the skin
together. The next day a Morrant Baker's indiarubber tube
was put in the trachea instead of the silver one, and a dose of
eastor oil administered. Temperature, 10o0.TTuesday, August 3rd. The child passed a good night.
Tenperature, 99°. The bowels acted during the night, and
the bead was recovered from the motions. Tiracheotomy tube
left out to-day.
Monday, Aiigut gth. Child Was taken home to-day by its

parents. Wound healed, no cough or hoarseness. Voice
normal.
REMARKS.-In cases of foreign body in the air-passages,

it is best to remove at once if possible, and not to wait,
for natural expulsion. The late Arthur Durham collected
and classified 636 cases in Holmes's Sy8tem of &urgey,
vol. i, p. 765. In 298 cases in which the expulsion
of the foreign body was left to Nature, aided in a few cases by
emetics, the death-rate was 40.94 per cent., whilst in 338 casee
in which operative measures were adopted, the death-rate
was 23.08 per cent. The operative measures adopted in those
338 cases were-extraction through the mouth, 9; inversion of
body and succussion, I5; laryngotomy and laryngo-trache-
otomy, 5I ; tracheotomy, 263. Cases in which death and ex-
pulsion followed immediately after the accident are excluded,
from this list.
Out of 212 cases of tracheotomy for foreign bodies in the

air passages 157 recovered, and in all of these the foreign body'
was expelled or removed; out of 55 of these 212 cases ia
which death occurred, in 48 the foreign body was retained
till death in spite of the operation of tracheotomy having beem
performed. Of those cases in which it was possible to remove
the foreign body only 7 proved fatal.
From these statistics it is clear, therefore, that operative

measures give the patient the best chance of recovery, and
the moral is plain-that a foreign body in the air passages
should be removed as soon as possible. In some cases the
surgeon has been greatly assisted in locating a foreign body by
the aid of the x rays, and skiagraphy should never be omitted
in cases where one is unable to see the foreign body with the
laryngoscope.

0. J. CURRIE, M.B.Lond., M.R.C.S.Eng.
Maritzburg, Natal. ________

STRANGULATED EPIPLOCELE, GIVING RISE TO
SYMPTOMS OF BOWEL OBSTRUCTION.

As this condition seems more or less unaccountable, perhaps
a report of a case might be of interest.
On Thursday, August ist, I operated, with the assistance of

Dr. Weldon, on Mrs. T. who was suffering from complete con-
stipation, stercoraceous vomiting, suppression of urine, with
tympanitic distension, and slight pains over the abdomen_
There was an inguinal hernia on left side which I found to*
contain nothing but' strangulated omentum. This I returned
into the abdomen, having relieved the constriction; I liga-
tured the neck of the sac, the body of which I removed, and
then closed the ring and wound. The patient made an un-
interrupted recovery, vomiting ceasing at once, and the
bowels moved spontaneously the fourth day. One thing very
striking about the case was thatthepatient suffered practically
no pain.
Gorey, Ireland. FRANcIs NOLANS, F.R.C.S.I.

A CASE OF PUERPERAL ECLAMPSIA (ALBUMINURIC)
TREATED BY MORPHINE.

ON June 29th of this year I was asked to see Mrs. R. with a
view to making an engagement to attend her in her first con
finement, expected in about one month. She expressed her-
self as perfectly well, but she had great cedema of the feet
and legs, and some of the hands and face. She was passing
very little urine. The urine (drawn off byeatheter) contained
nearly half a column of albumen. There had been no pain,.
headache, affection of vision, or malaise.
On July 5th Dr. Purslow, of Birmingham, saw her with me.

She was ordered absolute rest in bed, milk diet, and
diuretics.
The next morning I was sent for at 6 A.M. Labour had

commenced, the os being slightly dilated. I ordered her
chloral hydrate, gr. x, every hour. At 10 A.M. I was sent for.
She had just had a convulsion, from which I found her re-
covered. As the os was now well dilated I sent for mypartner
to give chloroform. The patient became violently convulsed
immediately after his arrival. Chloroform was at once
administered, when the convulsion ceased, and I ruptured
the membranes, and delivered quickly with forceps. One
stitch had to be put into the perineum. The child (whose
heart sounds had been clearly heard the previous day) was
born dead, much cyanosed. It appeared to be about an eight-
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months foetus, which was in accordance with the mother's
calculation. On coming round Mrs. B. was comfortable but
appeared dazed. Perfect quiet, a darkened room and
strict milk diet were ordered and persisted in for some days.
At 4 P.M. on the same day I was sent for, and found the

patient just recovering from a convulsion. I gave her j gr.
morphin. sulph. hypodermically, and left I gr. to be given
runder the tongue if again convulsed. At 6.30 P.M. she had a
very slight convulsion andc was given the morphine. At
9 P.M. there was another convulsion. I saw her at 10.30 P.M.,
.and while in the room she had a slight convulsion. I gave
her another i gr. morphine hynodermically. This was the
last convulsion she had. It was very noticeable that slight
disturbances, such as the effort to put on abinder, brought on
,convulsions.
The next day pulv. jalap. co. gr. xl was administered in the

morning and a simple enema at night, which acted freely.
The further progress of the case was uneventful. She at once
'began to pass urine freely. On the 17th it was nearly, and by
the 22nd quite, free from albumen. Considerable excita-~bility, mental dulness, and twitchings of the hands, etc., per-
sisted for a few days after paiturition.
On the 29th, three weeks after her confinement, the patient

was downstairs and apparently perfectly well.
The interest of the case lies in the fact that , gr. morphine,

the total quantity used, stopped the convulsions, and had no
unfavourable effect on diuresis. Considered in connection
with other cases similarly treated, as published in the
BRITISH MEDICAL JOURNAL some three months ago, the treat-
anent by morphine seems to promise very highly.

Selly Oak. A. G. C. IRVINE.

BISMUTH SUBNITRATE AS. A DRESSING FOR
WOUNDS.

IN the EPITOME of the BRITISH MEDICAL JOURNAL of JUlY 20th,
,there is an extract from a communication by Muhlig to the
Munch. med. Woch., April 9th, I90I, as to the safety of the
application of bismuth subnitrate to external wounds.

I have lately had two cases of carbuncle in the thigh, which
shelled out in less than forty-eight hours (without inci-
-sion) by the use of the carbolic spray for five minutes by the
watch night and morning, leaving deep but perfectly healthy
wounds. In the latter of these two cases the wound was
covered with a powder consisting of iodoform, bismuth sub-
nitrate, salol, and cinchona, in equal parts under a dry dress-
ing. The wound was uncovered after four days, andwas found
to have filled up with healthy granulations. It was redressed
with the same powder, and again looked at in four days. I was
surprised to find it covered round the edges with a thick white
substance, and the granulations were all white-tipped. There
was a deep-red areola round tho wound merging into another.of a dark blue-grey extending to the breadth of about three
inches. My patient remarked, "How blue it looks!" I
agreed, and was puzzled at the same time. Finding this white
substance did not come offunder the usual spraying, I scraped
it off. Not satisfied with the dressing, and having nothing else
'handy, I strapped the wound. The blue areola had dis-
appeared next day. Under the strapping the wound healed
up in a week.
My experience may be useful to others at a nonplus to

account for the blue look of a wound dressed with a powder
containing bismuth subnitrate, and acknowledging my in-
debtedness to Miihlig for the explanation, I pass it on.
My patient showed no other evidence of bismuth toxaemia,

which is due no doubt to the smallness of the wound exposed
to its influence.
Fanchal, Madeira. ROWLEY CONOLLY, M.R.C.S.

PUERPERAL FEVER IN MARES AND ITS POSSIBLE
CONVEYANCE TO WOMEN.

SOME months ago I was engaged to attend a lady whose con-
finement was expected to take place early in May of this
year. She resides at a farm where a large amount of horse-
breeding is carried on each year. Early last April several of
the mares cast their foals (aborted), and became ill with a
condition, which upon making inquiries from the veterinary
surgeon in attendance, appeared to correspond to puerperal
fever in the human being. There was high fever, and profuse

foetid urulent discharge from the uterus, followed in some
cases by purulent metastatic deposits in the lungs, joints,
and other tissues. The stables were within a hundred yards
of the house5 and various articles used in attending thS
mares-such as rugs, buckets, etc.-had been frequently
brought into the house. There was abundant proof that tbh
condition was very highly infectious amongst puerperal
mares, and the point arose as to whether it would be safe fot
the lady to be confined at home. Following my advice, she
went away to some distance, and had an uncomplicated
labour, and convalescence. In the books upon the subject to
which I have access, there is no mention of the possibility of
the conveyance of puerperal infectioti from animals to the
human being, and the matter appears to me to open an im-
portant field for investigation. it seems possible that some
of the very obscure cases of puerperal infection, for which
after most searching investigation, no cause can be found, are
due to infection from domestic animals.
Chester. WM. A. NEWALL, M.D., Ch.B.Vict.

REPORTS
ON

MEDICAL AND SURGICAL PRACTICE IN THE
HOSPITALS AND ASYLUMS OF THE

BRITISH EMPIRE.

BRIDGWATER INFIRMARY.
CASE OF RUPTURED BLADDER: OPERATION: RECOVERY.

(By R. H. F. ROUTH, L.R.C.P., M.R.C.S., Surgeon to the
Infirmary.)

THE patient, a man aged 34, was admitted to the infirmary at
10.30 P.M. on December 5th, I9oo, comiplaining of inability to
pass water.
History.-He was sent in with a history of having been

kicked in the abdomen on the previous day, while under the
influence of drink. He last made water at 4 P.M. on Decem-
ber 4th. The injury caused him much pain at the time, but
this soon passed off. At al-out 9 P.M. on that day he felt a
desire to micturate, but could not, and a little blood escaped
from penis.

State on Examination.-On examination, thirty hours after
injury, there was found dulness up to the umbilicus, pain on
palpation, and a little swelling in the abdomen, but none in
the perineum. A full-sized soft indiarubber catheter was
passed, with no result save that a little blood was found in
the end of the catheter. The temperature wasgg.20F., pulse
io8. Calomel, gr. v, and a soap-and-water enema were ad-
ministered, and a hot hip-bath and turpentine stupes ordered.
Progress.-On December 6th, eight hours after admission and

thirty-eight after the injury, io ounces of boracic lotion were
injected into the bladder but did not return. He complained
of tenderness over pubes. There was no sickness, but he was
inclined to doze. The bowels acted once. He was sweating;
his temperature was 99.40, and his pulse io6.

Operation.-At 4.30 P.M. the patient was put under ether,
and a vertical incision three inches long was made above the
pubes in the middle line. The bladder was easily reached,
and by injecting warm boracic lotionper urethram it was seen
that there was a small round hole on the anterior and upper
surface of the bladder. This appeared to pass upwards
beneath the peritoneum, which was stripped off by the
operator, and it was then seen that the round hole was only
one end of a linear tear extending IT inch upwards. After
thoroughly cleansing the abdominai and bladder cavities
with boracic lotion, the mueous membrane was stitched with
continuous catgut suture and the muscular coat with inter-
rupted; the external wound was closed, and a soft indiarubber
catheter tied into urethra.
After-Proqress.-That night at 8 o'clock some bleeding was

seen at the lower angle of the wound, where a small vessel
had been twisted; the dressings were removed and the
wound covered with boracic lint dipped in compound tincture
of benzoin. There was no recurrence. The patient was given
per rectum Liebig's extract . iij, brandy Aj milk A j, yolk of
egg 3 j, and was fed,on beef juice, cream, and barley water.
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THE DIAGNOqSI,S OF SMALL-POX

A C6RR1Sk0NDENT practising. in the West of Loudo' informs us that
*lie-reently'reported'the case of a&bhild as "variola discreta much
mcndified by vaccination." The child,, he states, has -vesicles typical of
vOriclla, but it also had about twenty pustular vesicles whicll were
umbilicated, and appeared o 'a doubtful character. The type of attack
'Was l8d more severe than is usually found ih varicell:.' The 'ase was
returnedhomeasnotone of small-pox. Our correspondent expresses
,te ,opinion that when the imedical authorities of*thq Metropolitan
Board receive a pat'ent certified by a medical praetitiquer as a modified
-c*e of small-pox, It is their duty to keep the case for a'reasonable
periQd under observation, and not to return it ati oee to the friends,
and thus cause a reflection upon the skill of the medical man,reporting
the case.

*** We sympathise with our correspondent in the position in wlich
he has been placed in endeavouring to comply with the desire of the
Metropolitan Asylums Board as quoted in the BRITISH MEDICAL
JOURNAL of Septqmber 14th. The remedy would. appear to be for the
Asylums Board to provide observation wards in which cases notified by
medical men as to which their medical officers feel doubt could be
retaine&for some days until the doubt was at an end,

MEDICAL NEWS..
A BILL for the registration of nurses has been introduced

into the New Zealand Legislature by the Hon. Mr. Walker,
Miiister for Hospitale.
FRENCH GYNJECOLOGICAL CONGRESS.-The triennial meet-

ingof the French Congress of Gynaecology, Obstetrics, and
Pwediatrics will open at Nantes on September 23rd under the
presidency of Dr. Sevestre.
LIVERPOOL CONSUMPTIVE SANATORIUM.-The sanatorium a)

Delamere Forest for consumptive cases from Liverpool has
beenltaken into use- this week, and i8 cases, selected by Dr.
Herapath Wood, the resident medical officer, .as likely to be-
*comne absolutely free from tuberculosis, have been admitted.
AT the annual dinner of past and present students of St.

Mary's Hospital, which, as already announced, will take place
at the- Whitehall Rooms, Hotel Metropole, on Thursday,
October 3rd, witlh Colonel A. B. R. Myers in the chair, those
members of the hospital who have returned from South
Africa will be entertained as guests.
*WE are requested to state that the annual dinner of the

past and present students of the Westminster Hospital,
which, as already announced, will be held on Friday, October
44th, at the Hotel Cecil under the chairmanship of Mr. Charles
Stonham, is fixed for 7 for 7.30 P.M.
PRESENTATION.-Dr. Hughes, of Llanilar, Aberystwith, was

:recently presented'with avaluablecabinet of silver containing
upwards of 200 pieces on the occasion of his retiring from
practice. The cabinet bore the following inscription in
i0nglish and Welsh: "Presented to Dr. John Evan Hughes,
Cwrtyeadnaw, by 1,170 of hiis friends and admirers, as a
recognition of his untiring services during the past twenty-
five years as medical officer of health. August 31st, 1901."
At the same time Mrs. Hughes was presented with a massive
gold bracelet, and Miss Hughes with a pearl necklace.
AN ALLEGED CURE FOR CANCER.-It is announced from

Copenhagen that at the Congress of Northern Surgeons, Pro-
lessor Howitz, the oldest of Danish gyneecologists, stated that
he had cured many cancerous ulcers by freezing the tissues
with " anaesthin." Equally good results are said to have been
obtained by him by the same method in cases of lupus.
What " ansesthin " is does not appear to have been revealed,
nor are any details of the cases given. We merely mention
this as a piece of news, because the author of the reputed
";cure" has a name justly held in honour by the medical
world. We must not be understood as guaranteeing in any
way the accuracy of the- facts.

MEDICAL VACANCIES.
The following vacancies are announced:

BANBU HY; HOUTON INFIRMAJY.-House-Surgeon end Dispenser. Salary, '80 per
annum. with hoar- and lodginac. Appijoations to hir. C. H. Davidi, Hon. becretary,
2 L. Marlborotighboac. Banbury.

BIUMLiNGHAM CITY FEVER HOSPITAL.-Assistant Medical Officer. Salary. £110
per ani um. witth board, residence. etc. Applications to the Medical Superintendent.

IIIRMINGHAM GEN ER&LH.HOSPITAL.-Hnu'ue-Surgeon. Appointuentfor six months.
No salary. rut residencz board, and washing provided. Applicatiqns to the House
Governor he Septemher 28th.

BkADFOl) RlOY tL INFI' if RY.-House-pli?siciati. unmarried. Salary. £1DV per
1-16bnum, witi hoarlsan4 Tefatcenoe. Applidatibns,-ndorsel, House-Physician," to be

sent to the becietary by beptember 24th.

BRENTWOOD: ESSBX COUNTY ASYLUM.-junior Assistant Medical Offioer; not
over 25 pear& of a8g. Sary, £140 per anum. Applications to the Medieal
Superintendent.

BBRIGPTON: HOVE AND SUSSEX THROAT AND EAR HOSPITAL. Church Street.
Brighton.-Non-resident!House-Surgeen. Appotntment for six months. but renew-
able. Salary at the rate of £76 per annum. Applications to the 8ecretary.

BRISTOL GENBRAL HOSPITAL -(1) Asistant EouePbysican. Salary. E70 per an-
num, with hoard, residence, etc. (2j Physician to the Skin Department. (8) Phvsician,
(4) Assistant Physicibn. Applications to the Secretary for'(1) by 8eptember 24th, and
for the remainder by October 2nd.

CAIRO: KASH-EL-AINI HOSPITAL AND SCHOOL OF MEDTCINB.-Pbysician to
Hospital and Professbr of Clinical Medicine in Scbool. Appointment for two years.
Salary £E320 per annum. Applications to Dixeotor, General Sanitary Department,
Caito, by September 25th.

OARDIFF INFIRMARY.-AssistantHouse-urgeon. Appointment for six months.but
renewable. Salary at the rate of c75 per annum, with board, washing, and aparc-
ments. Applinations, endorsed," Assistant House-Surgeon," to be sent to the Sac-
tary by September 31th.

CHICHESTER INFIRMARY.-Hlouse-Surgeon. Salary, £100 per annum, with board.
lodging, and washing. Applioations to the Secretary by September Both.

DENBIGH: DBNBIGHSHIRB INFIRMARY.- House-8urgeon. 8Salary, 100 per
annum to commence, with board, residence, and washing. Applications to tko
Secretary.

DBNBtGH: NORTH WALES COUNTIES LUNATIC ASYLUM.-Second Assistant
Medical Officer. Salary, £120 to £160, with board, residence, and washlng. Applics-
tions to Clerk to the Visiting Oommittee.

DENTAL HOSPITAL OF LONDON, Leicester Square, W.-(1) Dent%l Surgeon. (2t
Assistant Dental burgeon. Apphoations to the Secretary by October 7th.

FOLKESTONE: VIOCORIA HOSPITAL.-HouseSurgeon. Salary. £100 per annum,
with board, residence, and laundry. Applications to the Secretary before October 'st.

GLASGOW EYE INFIRMARY.-Resident Assistant House-surgeon. falary. £75 per
annum, with apartments and board. Applications to the Secretary, 88, West Regent
Street, Glasgow, by September 2th.

GLASGOW UNIVEIISITY.-Additional Examiner for Degrees in Medicine and Science,
with special reference to Physics. Salary. £90 per annum. Applications to the
Secretary of the Glasgow University Court, 91, West Regent Street. Glasgow, by
September 26th.

HEBTFODSHlBRE COOUNTY ASYLUM, Hill End, St. Albans.-Junior Assistant Medical
OMcer, unmarried, and not over 3o year of age. Salary, 1090 per annum, wll board,
fqrnished apattrients, and washing. Applications to the Medical Superintendent.

HOSPITAL FOR CONSUMPTION AND DISEASE4 OF THE CfHEST, Brompton.-
Resident House-Pbysicians. Appointments for six months, honorarium £25 each.
Apploations to the Secretary by-September 26th.

LIVERPOOL: HOSPITAL FOR WOMEN.-House-.urgeon. Appointment for six
months. Hon,orarium, £25. Applications to the Hionorary Secretary.

LIVERPOOL INFIRKARY.FOR C,FiILD&BN.-House-Surgeon. Salary, £85 perannum,
witb board and lodgin, Applications to the Honorary Seretary by september 30th.

LONDON HOSPITAL, Wbitecbapel. H.-Surgical Regsttrar. Salary", £110 per annum.
Applications to the House-Governor by October 3rd.

MACCLESFIELD: OHESHIRD COUNTY ASYLU.-Junior Medinal Officer, Tunmar-
ried, and not over 30 Years of pee. Salary, £13', rising to 8150 per annum, with
furniseed apartments, board, washing, amnu ttendanoFe. Aptplitions to the Medical
Superintendent.

MANCHESTER CHILDREN'S HOSPITAL. Pendlebury.l-Medical Officer for this Dis.
pensary Salary. £180 per annum. Applications to the Secretary, Children's Dis-
pensary, Gartaide Street. Mlanchester, by'October 9tb.

MANCHESTER CLINICAL HOSPITAL FOR WO41EN AND OBILDREN.-Houpee-
Surgeon. Salary, i80 pr annum, with apartments and board. Applications to Mr.
H Teague. Secretary, W, Barton Arcade, Manchester, by September Stb.

MANCHESTER: MONSALL FEVER HOSPITAL.-Medical Superintendent. unmarried.
8ala'y, £350 per annum, with residence, maintenance, and attendance. Applinations,
endorsFd 'M edical Superintendent," to be sent to the Town Clerk, 'Town Hall, han-
cbester, by Septembe' 28th.

MANCHESTER; OWBNS COLLEGE.-Junior Demonstrator in Physiology. Stipend,
elI O. rising to £150 per annum. Applications to the Registrar by September 24th.

MANCHESTER SOUTHERN AND MATBRNITY HOSPITAL.-tesident House-Sur-
on. Honorarium at the rate of £50 per annum and boaid. Applications to Mr. G.
T.Fox. LS, Princess Street, Manchester, by October 4th.

MARGATE: ROYAL SEA.-BATHING MOSPITAL.-lResident Surgeon. Salary, £120 per
annum, with board and residence. Arplications to the Secretary at the ofces, 30,
Charsug Cross. Londo.'. S W., by October 5th.

NEW HOSPITAL FOR WOMEN, Euston Road, N.W.-(1) Female Senior Clinical Assis-
tant for Children's Department. Appointment for two years. (2) Female linical
Assistants in the Out-patient Department. 'Applications to the Secretary by Oc-
tober 2nd.

NOTTINGHAM CHILDREN'S HOSPITAL -House-Surgeon, unmarried. Appointment,
for six months, but eligible for re-election. Salary at the rate of £10' per annum, with
bosud and residence. Applications to the Secretary, Mr. A. F. Rirby, St. Peter's
Chorch Walk Nottingham. by September 50th.

NOTTINGHAM GENERAL HOtPIiAL.-Assisiant House-Physielan. Salary, £10X per
annum. witb board, lodging, and washing. Applications to the Secretary by
September 27th.

ROYAL LONDON OPHTHALMIC HOSPITAL. City Road, V.C.-LOCurator and Librorian.
balary. £120 per annum. Applications to the Secretary by Ootober 10th.

ST. MARY'A HOSPITAL MEDICAL SCHOOL, Paddington, W.-Carator nof Museum
and Assistant Pathologist. Salary, £100 per annum. Applications to the Dean by
October 5th.

ST. PANCRAS AND NORTHERN DISPENSARY, 126, Euston Road.-Physician-Ao-
couneeur. Applications to the Secretary, Mr. H. P. BodiLn, 23, Gordon Street, W.C,
by SeDtember 18tb.

SAMARlTAN FREE HOSPITAL FOR WOMEN AND CHILDREN, Marylebone Road,
N.W.-(I) Two Antesthetists Honorarium. £29 per annum. (2) Physician to the
Out-department. Applications to the Secretary by Octofer 1st.

SEAMEN'S ROSPITAL. Greenwich, 8.B.-House-Surgeon. Salary, £59 per a'-num,
wits board, resibence and washing. Applications to the Secretary by (ctcber 5th.

SHEFFIELD ROYAL HOSPITAL-Junior Assistant House-Surgeon. unmarried.
Salary, £50 per annum, with board. washing, and lodcing. Applications to the decre-
tary, ionozarr Medical Staff, Dr. Stanley Hiseley, 38), Gloesop Road, Shetfeld.

SOMERSET AND BATH LUNATIC ASYLUM. Cotf-rd, Taunton.-Assistant Medical
Otficer, unmarried, and not over30 years of age. Salary, £120 per annum rising to
g150. with fornished apartments. board, washmg, etc. Applications to the Medical
Superintendent by September 25th.

STAFFORDSHIRE COUNTY ASYLUM, Burntwood, near Liohfield.-Junior Assistant
Medlcal Omcer. unmarried, and under S0 )ears of agA. salary, £150 per annum,
in(ireasing to £20(, with board, lodging, atteudance, and washing. Applications to
the Medical Superintendent.

STOKR-UPON-TRENT: NORTH STAFFORDSHIRE INFIRMARY AND EYE HO.S
PITAL, Hartshill.-House PoYsician. Salar., £100 per annum. increasing £10
3 early at discretion of Committee. with furnished apartments, board, and washing.
Applications to the Secretary bi Ottober 2ist.

SUNDIIL,'ND: MONKWBARLMOUTH AND SOUTTHWICK PIOSPITAL.-House-Sur-
'geon. Salary, £80 per annum, with board, lodging, and washing. Applications to the

the Secretary by SepteniherSith.
TAUNT iN: TkUNTON AND SOMERSET HOSPITAL.-Resident Assistant Hous.-

Surgeon. Appointment for six months. Salary at the rate of X6 per annum, with
board, lodgi, and laundry. Applicstions to the Honorary Secretary.

TOXFrITH PARK TOWNSIHIP.-APslstant Medioal Otnicerof the Woskhouse and In-
lirmary. balary. £10t per annum. with boLrd. washin, and apartments. Arplica-
i ns to the ules k to the Guasd ane, 15, High Park Street, Liverpool, by September
25th.
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TRURO;-- ROYAL CORNWALL INFIRMARY.-House.Surgeon. unmarriel. Salary.
,ElO oer annum, lncrea%inw 110 vearly, with board and apartments. Applications to
mr. JC. R. Orewes, 4, Parkvedras Terrace, Trnro.

VICTORIA ROSPITAL FOR CHILDREN, Queen's Road. S.W.-(1) Roune-Surweon.
(2) House-Physician. Appointments for six monihs. Honorarium £25, with board
nAi lodging. Applications to the Secretary for (1) by September 28th and tot (2) by
October 5tb.

WESTERN GENERAL DISPENSARY, Marylebone Road.-SeCMni House-Surgeon.Salary, £80 per anhnum, wita board, residence, and laundry. Applications to the
Honorary Secretary.

WEST LONDON HOSPlTAL, Hammersmith toa, W-(l) House Physician, (21 House-
Surgeon. Appointment for six months. Board and lodging provided. Applications
to Secretary-Superintendent by September 25th.

WOROESTER COUNTY ASYLUM, Powick.-Third Assistant Medical Officer. Salary,
£120 ner annum. rising to Z14n. with board, rsidence, etc. Applications to the Medical
buperintendent by September 24tb.

WREXFTAM INFIRIfARY-Lady Dispenser. Salary, £30 per annum, with full board
and washtng. Applications to the Secretary before September 23rd.

MEDICAL APPOINTMENTS.
AIxwNs. H. A., M.R.C.S,Eni.. L.R.C.P.Lond., appointed Certifying Factory Surgeon for

the Basirgstoke District of Hampshire.
AITKEN. Pet er. L.R.C.P., L.R.C.S.Edin., appointed Certifying Factory Surgeon for the

BOn'ness District of Linlithgow.
ALWYNE, T. Compton M H.C.S., L.R C.P., ansointed Seoond Assistant Medical OffMcer,

St. Mary Islington Infirmarv, Highigate Hill, N.
BAILEY. B. E. 0, M.R.C.S., L.R.C.P.Lond., appointed Second Assistant Medical Officer

to the dhorediteh Infirmary.
BLCKLE, L. W., M.R.C.S., appointed Honorary Surgeon to the Adelaide Hospital, South

AUs8 ralia.
BLAKEST,EY, H. J., F.R.O.R.Eni., appointed Honorary Suirgeon to the Leicesterlnflrmary,

vie J. tst. Thomas Olarke, M.D., M.S.Lond. deceased.
BROWW. John, M.D.Vict., D.P.H., reappointed Medical Officer of Health for the Borough

of Bacup.
CRIC TOW, David, L.R.C.P., L.R.C,S.Edin., appointed Certifying Factory Surgeon for the

Newtyle District of Forfarshire.
EASTEiBaOOK. A. Id., M.B., C.M.Edtn., appointed Certifying Factory Surgeon for the

4torebridge District of Midlothian.
FINDLAY. Jobn, M B.. M.Cb.Aberd.. appointed Seoond Asuistant Medinal Officer to the

Dorset Couniy AsyIum. vice George Potts, LR.C P.&S.Edln.. resignied.
FoRits W. J, M.B., B.Ch.R.U.I., reappointed Medical Officer to the Knaresborough

Rural Distriet Council.
FULLE1. Laurence O.. M.R.C.S.Eng., L.R.C.P.Lond., appointed Fourth Assistant Medi-

cal Officer at the Darenth Asylum.
GIBBES. A. B., MB, appointed Government Xedical Offloer and Vaccinator at Greta,

New South Wales.
GUxERHEAM, Miss L. C., M.B., appointed Resident Surgeon to the Lady Bowen Hospital,

Brisbane.
HICKS 1. H., E.R.C.S., L.S.A., appointed Xedical Officer1to Wymeswold District of

Loughbornugb Union.
MAAR. G. W. S., M.B., appointed Assistant Medical Supprintendent of tbe Hospital for

the lnsane at Toowoomba. Queensland, vice Herbert Chesson, M.R.C.S.Eng.
MYLEs. F. J.. M.D.. appointed Medical Referee under the Workmen's Oompeiisation Act,

ana Certifying Factory Surgeon for the County of Longford.
PIKE, N. H., M.B., B B.Lond., appointed District Medical Officer of the Dewsbury Union.
READ, George. L.R.O.S I. appointed Government Medical Officer and Vaccinator at

Picton, New Sooth Wales.
RODGEit. A., K.B C W Edin.. aupointed Certifying Factory Surgeon for the Yetholm

District of the Jounty ofzoiburgh.
YOUNG, D. H., M.B appointed OMcer of Health for Shire of Towong, Victoria.

DIARY FOR NEXT WEEK.

MONDAY.
Medical Graduates' College and Polyclinic, 22, Chenies Street, W.C.,

4 P.M.-Clinique (Skin).
TUESDAY.

Medical Graduates' Collegwe and Polyclinlc, 22, Chenies Street, W.C.,
4 P.M.-Clinique (Medical).
WEDNESDAY.

Medical Graduates' Collexe and Polyclinic, 22, Chenics Street, W.C.,
4 P.1m.-Olinique (Surgical).

THURSDAY,
Medical Graduates' Collewe and Polyclinic, 22, Chenies Street, W.C.,

4 P..-Clinique (Surgical).
FRIDAY.

Medical Graduates' College and Polyclinic, 22, Chenies Street, W.C.,
4 P.a.-Clinique 0I:se).

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

88. 6d., which sum should be forwarded in post-office orders or stamps with
the notice not later than Wednesday mornitng, in order to ensure insertion is
the current issue.

BIRTHS.
BowKE a.-On SePtember 18tbh at 11, North Parade, Batb, the wife of George E. Bowker,

M. 1t.. C.M.EdIn., a daughter.
LAWSnN.-On September 13th, at 46. Teytonstone Road, Stratford, B., the wife of H. A.

Wellesley Lawson, L.R.C.S.asdP.Edin., of a son.
NEWToN.-At Brook Hill, Sheffield, on September 17th, the wife of Duncan Gray Newton,

M.B., C.M.Edin., of a son.
MARRIAGES.

CRAClR-CALVERT-ADAMS.-On September 11tb, at Clapham Congregational Church. by
tev. J. C. Thompson ot Heathfleld, Georie Alfred Crace-Oalvert. A.B., M I.C.S.,
Llanbedr Hall, ltuthin, to Ellen Marguerite Adams, elderdaughterof FrancisAdams,
Sbamrock Lodge. Park Hill, Clapham, S.W.

DAESBYaHIUB-WORLEY.-On August let, at St. John the Baptist's Church, Perth,
Western Australia. by the Right Rev. the Lord Bisbop of Perth, Douglas B. Darby-shire, M.B., M.R.C S.. L.R O.P.. of Oarnarvon. W.A.. to Florence, seoond daughter of
Willitanbarles Worley, Esq., M.R.C.S., L.R.C.P., 18. Green Lanes, London, N.

THOSM9XN-A,DA1.-On 8eptember 11th, at Batbford by the Rev. H. B. Tillbrook,
brother4n law of the bride, assisted by the Rev. R. Thorman, vicar of Christ Oburytb'kiptont brotber of the bridegtoom. William Henry Thosman of Kirkburton. Yf6tk-
shire ffth son of.Robert Thorman. ot Seaham Harbour, t Jeanie, .oungest daughter
of the late Major Wallace Adair and Mrs. Adair, the Sycamores, Bathford.

DEATH.
3OB1ET&5-OG September 8tb, at 28, Peel Squsre, Brztord, Wm. Lake RLoberts,id. Ca.S.Bag., in his 56th year.

*LIETTERS, NO.TES, AND ANSWERS. TO
COIESPONDENTS,

CoMUrNIcATIoNs respecting EditQrial matters should be addressed to the Editor, 1,Ag*
Street, Strand, W.C.,London; thbse concerning business matters, advertisements;non-
delivery of the JOURNAL, etc., should be addressed to the Manageri at the Olice, ,
Strand, W.C., London.

ORIGIiAL ARTICLES and LEERS forwarded for publieation are understood to be
Qffered to the BRITISH MEDICAL JOURNAL alone, un1leas the contrary be stated.

AUTHORs desiring repriuts of their articles published in the BRITISH MEDICAL JOURNAL
are requiested to communicate with the Mlanager, 429, Strand, W.U.. on receipt of proof.

CORRESPONDENTS who wish,notiee to be taken o0 their communicat4ous should authenti-
cate them with their names-of course not uecessarily for publication.

CORRESPONDENTS not answered are requested to look at the Notices to Coryespondents
o)f the following week.

MANUSCRIPTS FORWARDED TO TEE OFFICE OF THIS JOURNAL CANNOT UNDER ANY
CIRCUMSTANCES BE RETURNED.

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

TELEGRAPHIc ADDRE8S-The telegraphic address of the EDITOR of the BRITISB
MEDICAL JOURNAL is Aitiology, Lowwn. The telegraphii address of the MANAGQM
of the BRITISH MEDICAL JOURNAL is Articulate. London.

W Queries, assers, and communications relating to subljects to uwAkicl
8pecial departents of, the BRITISH 'MEDICAL JOURNAL are devoted wll be
found under their respective headings.

Q4kUERJIES,

K. B. H. (Turkey) asks for advice as to the best apparatus to retaim.,
faeces after the operation of colhtomy.

ENQuIRER would be much indebted to any reader who could inform him
of the titles of some publications (and publisliers) dealing with (I) In-
fluence of mental impressions on health and disease: (2) so-called
mniracles, for examiiple, at Lourdes; (3) so-called Christian Science.

"SINIM" would be glad to know of any home or institution-under
medical supervision-where a boy, aged ii years, suffering from epilepsy
could be received. The patient is weak both physically and mentally
and addicted to masturbation.

G. B. would be glad to have any information on the following subjects:
(I) Somie means, short of operative interfereace, which is efficient as
treatment for an anal fissure: the usual local remedies have failed.
(2) Some literature on the hiistory of mnedicine-especially relating to,-
very ancient times-giving theories, etc.

INsEcTr PESTS.
M.T. asks: Can pyrethrum powder be used for fleas on dogs, and how ?

SWEATING HANDS.
DISTRESSED would be glad to hear ot a reinedy for profuse perspirationr;.
of the hands. The patient is a young lady, rather nervous, and the.
dread of having to shake hands causes the hands almost to drop with
mioisture.

TREA¶I BENT OF CHRONIC URTICAlRIA.
W. C. C. would be grateful tp hear of any treatrment likely to be of beneflt
in the followingimostchronic and troublesome case of urticaria: The
patient is a somewhat anremic girl of about 20 years of age, and the dis-
ease has been going on for nearly three months. During the whole
time she has not had a single day free from the trouble, though sometimes
it has appeared to be nearlvgone, only to return with increased violence.
She lhas had fair trials of tile followiIg drugs. besides others-namely:
Iron. arsenic, quinine in large doses, iclithyol, the bromides, potassium
iodide, and antipyrin, none of which have had the least effect.
She has also used many external applications-that is, alkalies, acids,
lead, tar, cocaine, dusting powders, etc.. besides medicated batlhs,
which only relieve the irritation for a very short time. Needless to add,
the diet has beeni carefully regulated, and from time to time completely
changed.

AeRSWERS.

R. B. lhas omitted to send his name.
A. S. H. will find hypnotism as a treatment for epilepsy referred to,
in Allbutt's Systemn, 2899, vol. viii, p. 424: and in Dr. Lloyd Tuckey's
Treatnment by ltypnotism and Stcggestion, or Psycho-ftherapeutiCR, 2900, p. 177.

EDUCATIONAL, I.M.S.-We slhould recommend our correspondent to
ohtain a copy of the regulations from the Military Secretary, India
Office, London, S.W. The holding of the appointments mentioned is not
coompulsory. The certificate of attendance at an ophthalmic lhospital is
a sDecial certificate. but there is no regulation Irequiring the attendance-
to be made after a degree or diploma has been obtained.

DR. P. GARDINER.-Tlhe light treatment has been tried for rodent ulcer
witlh lair success. We gathler from the literature that has appeared that
the treatment by x rays lias been more successful. Dr. J. W Sequeira.
reported several cases in the BRlTISH MEDICAL JOURNAL of February
gth, I9oi, p. 332; and otliels were referred to in a discussion in the.
Section of Dermatology at the recent annual meeting of the Association.

MOTOR CARS.
DR. F. HYDE MABERLY (Rushbrooke, co. Cork) writes: It is possible that
the paraffin oil car of Messrs. Roots and Venables, zO0, Westminster
Bridge Road, London, might suit "1W. D." My experience, of it is
limited to a demonstration by the makers, so I give the following par-
ticulars from memory. Price, about ;£160 for a two-seated car. It, uses
ordinary poraffin oil-an important buatter in Ireland, where petrol is
scarce. The coat of the oil. amounts, I believe, for the car mentioned
to a small fraction of a penny per mile. No batteries or aiiccumulators
to get out of order, only a lamp, which takes about five minutes to start


