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The following are the notes of a case of iodism : i

D. A., female, aged 21, had been fully revaccinated four months
‘previously. She complained of severe headache, giddiness, and nausea.
The eruption consisted mainly of pustules, discrete and very numerous

on the face, neck, and between thé shoulders. ‘On-the left forearm there

was a wound dlscha.r%lng pus. The history of the case showed that she

had recently been an in-patient in a general hospital where she had been
treated, at first medicinally and later surgically, for a swelling of the fore-
arm. Shetook her discharge six days before coming here, and on leaving
brought away with her a medicine of which she had continued to partake
up tothe day of her removal to this hospital. On referring to the hospital
in question, our suspicion received confirmation.

. During the course of the epidemic two cases of, lobar pneu-
monia were diagnosed ar small-pox and sent here. The de-
cePl;we feature in both these cases may have been the plenti-
{€ul crop of herpes labialis. . .

. Other varieties include two cases of children with an erup-
tion which was considered to be of vaccinal origin, one case
-of ptomaine poisoning,' and one case of German measles in a
well-vaccinated child, aged 7.

The following are the notes of the only case of scarlet fever

sent to us as small-pox:

A. B., female. aged 16, complained of headache, chills, sickness, and
pains in the limbs.” The pneck and chest were free from eruption, and
<lesquamation was not, perceptible. There was, however a very striking
erythematous, slightly punctiform rash, roughl¥ triangular in outline,
confined to the abdomino-crural region : on the legs the faintest blush
«vas visible. The degree of faucial injection was slight. and there was no
rnlargement of cervical and submaxillary glands; the papillae of the
tongue were just a trifle prominent. The patient had four large distinct
¥accination marks. . .

This case had been judged to be one of small-pox in the
pre-eruptive stage, with a well-marked initial rash of the scar-
Hatiniform type. . A

Two patients were found to be suffering from measles—one
an infant and the second a man, aged 34, who had been suc-
cessfully revaccinated eighteen years previously. The
catarrhal manifestations in this case were very slight, and
the eruption in places was inclined to be ecchymotic. The

prostration was very pronounced..

REFERENCE.
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CASE OF HAIR-BALLS IN THE STOMACH.

DRr. SoLTaU FENWICK's paper in the BrRiTisH MEDICAL JOURNAL
of November 29th on hair-balls in the stomach leads me to
record a case. C. H., aged 37, was recently admitted into the
Norfolk and Norwich Hospital with a tumour in the left hypo-
chondrium. This had been noticed about three years, and
was slowly increasing. She was a brushmaker, and had been
treated for ulcer of the stomach with haematemesis six years
-ago. :

. Her symptoms consisted of dull aching in the stomach,
with occasional acute paroxysmal- attacks, accompanied by
aausea without actual vomiting. The tumour, which lay just
ander the left hypochondrium, was as big as a cocoanut, and
felt trilobate. It occupied the usual site of the spleen. It
moved with deep respiration, and could be displaced to the
right of the middle line. In the absence of any symptoms
-of renal disturbance, and owing to the absence of colon
resonance in front of the tumour, I diagnosed cystic disease
-of the spleen. .

On October 3rd laparotomy cleared up the matter. The
-stomach was found contracted upon a tumour which was
smovable in it. The stomach was incised near the pyloric end,.
which presented, and a mass of matted hair pulled out with
some difficulty ; this lay in clear odourless mucus. On further
exploration a second mass was felt; this was removed and a
third likewise, the last two lying in the usual sour-smelling
gastric ‘mucus. The stomach was sutured by Halsted’s
method and recovery was uneventful.

The masses of hair together weighed 1 1b. 3 0z. They were
facetted, and evidently the two upper lumps shifted their
position occasionally, according to the distension of the
cardiac end, which accounted for the varying shape of the
tumour. .They consisted entirely of black bristles, such as

P a

. forward the following case:—

she was in the habit of using for making brushes, . felted
together. : . C o
It is a puzzle to me why there should have been three
distinct masses instead of only one. . The age of the patient,
37, is greater than any recorded by Dr. Fenwick: To his
exhaustive paper I have little to add. I think a point.of
diagnosis which might have led to a correct opinion in this
case was the mobility of the tumour, which could be swung
from left to right, its excuraus being radial with the apex
upwards. DonaLp D. DAy, B.S.. F.R C.8,, ’
Assistant Surgeon, Norfolk and Norwich Hospital,

A CASE OF SPONTANEOUS DISAPPEARANCE OF A
RECURRENT MAMMARY CARCINOMA. :

THE following case may be of some interest, especially
with regard to the question of oophorectomy for carcinoma
of the breast. ’ i

N. H., aged 48, single, in March, 1895, was operated on-
by Mr. Barker at University College Hospital for cancer of
the left breast. Four years.ago she had recurrences removed
at the Samaritan Hospital, and again by Mr. Barker at Uni-
versity Colle%e Hospital about two years ago. S :

On December 4th, 1900, she took to her bed suffering ex-
treme pain from recurrences around the scar. She continued
in.much the same state, relieved by bypodermic injections of.
morphine in increasing doses, till July, 1go1, the cancer:
nodules slowlyincreasing. When I first saw herinthemiddle of
July there were numerous red hard nodules, varying from the
size of a pea to that of a walnut, and firmly adherent to the
chest wall, all around the scar. The axilla was apparently
free and no, evidence of visceral growths could be obtained,
but owing to her extreme pain a satisfactory examination was
almost impossible. :

One day at the end of July she refused further injections of
morphine, and next day she was distinctly melancholic. Up
to this time her menses had been quite regular, and this was
the time for her period. Itdid not come on, however, and she
has never since been unwell. o )

The melancholia persisted, unfortunately, and it was with
extreme difficulty that she could be examined at all, but at
the end of a month I was surprised to find the nodules around-
the scar nearly gone, and by November they had quite dis-
appeared. Neither her mentdl nor her bodily condition im-
proved however, and in June this year she was removed to
the asylum as she was becoming violent. She has a con-.
tinual craving for food, and eats ravenously almost con-:
tinuously, but remains very thin, though stronger than she
was six months ago. Her friends, of course, say her food does
her no good, but ‘ feeds the cancer,” though thereis no sign.
of cancer to be made out. Since the mental condition has
supervened pain has ceased, and she, as a rule, only com-
plains of vague  pains about the body, but once or twice she.
has torn at the breast with her nails. .

My humble apologies are due for these very rough notes,.
but until the cancer nodules disappeared it seemed but an
ordinary case of approaching death from recurrent carcinoma.-
Perhaps I may lay stress on the fact that the menopause and.
cessation of pain were synchronous, the melancholia and dis-
appearance of cancer nodules following almost immediately. '

Sutton, Surrey. . REGINALD J. WiLLson, M.B., B.C.Cantab.
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INTERSTITIAL EMPHYSEMA BENEATH THE DEEP" -
CERVICAL FASCIA AS A COMPLICATION - °

OF ASTHMA. : .

Iz is under the belief that the condition of surgi(;al or inter-
stitial emphysema beneath the deep cervical fascia is of rare
occurrence during an attack of asthma that I venture to bring:

H. 8. 8., aged 17, well developed and muscular, also a good:
athlete, gives this account ; ot

I have been:subject to asthma ‘for -about. eleven years, and on Sunday,,
July 27th, had an ordinary attack, so kept quiet all day in onerodm. ,On
coming upstairs tobed I had a fit of coughing which left me witha pain
in the chest and a swelling in the neck. I went to sleep for a short.time,
then woke, the pain was worse, and my neck more swollen. »

When seen the patient was suffering from a sharp attack of-
asthma; the lower part of the neck just above the clavicles.
on both sides was swollen and puffy. . On pressing over this.
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the characteristic crepitant feeling of air in the areolar tissue
was detected. This was localized to the anterior and posterior
triangles of the neck, reaching up to the level of the jaw
laterally and anteriorly, as high as the thyroid cartilages.
‘With the stethoscope the respiratory sounds could be plainly
heard in the neck, and when pressed in and out over this re-
gion the fine crepitations due to the displacement of air were
very distinet. .

There was no emphysema over sternum or ribs, nor pneumo-
thorax, the air entry being equal on both sides of the chest.
The heart apex beat could only just be detected in its normal
place by forcibly pressing the finger tips in the fifth inter-
costal space. The cardiac dullness was absent, and, listening
over the cardiac area when the breath was held, the fine
gtepi(;;ations, as those described in the neck, were distinctly

eard. : :

The pulse was markedly of the ¢ pulsus paradoxus”
type; during inispiration the pulse wave became small, feeble,
and 'quick, at times almost imperceptible, whilst during the
prolonged expiration it was stronger and slower, the rate
vargiﬁxg from g6 to 120 per minute. Temperature from 99° to.
1o0®° F.. .

Since the emphysema, which lasted four days, was confined
to the areolar tissue in the mediastinum and beneath the deep
cervical fascia, and since also there was no pneumothorax, or
any lesion detected in the lungs, the site for the escape o¥ air
was extrapleural at or near the root of the lung.

ErNEsT J. G. CALVERLEY, C.M.G.,M.D., B.8.Lond.

Folkestone. :

'REPORTS OF SOCIETIES,
CLINICAL SOCIETY OF LONDON.

ArTHUR E. J. BARKER, F.R.C.S., Vice-President,

- in the Chair.
. . Friday, December 12th, 1902.
NAsAL DEFORMITY TREATED BY SUBCUTANEOUS INJECTION OF
o ) PARAFFIN. ’
MR. STEPHEN PAGET read a paper on this subject. An illus-
trated ‘article by Mr. Paget will be published in an early
ssue.

Dr. Scanes Sricer had worked at the subject since Ger-
suny’s original suggestion appeared. = He had, however,
stayed his hand because in one case the injection had been
followed after some days by oedema of the upper eyelids, and
after some months by migration of the paraffin itself into the
same place, causing a brawny infiltration feeling like
cartilage, and almost entirely closing the palpebral fissure.
Until he had proved this could be effectually dealt with he
had not felt justified in continuing the injections with
Gersuny’s mixture (104°F.). He exhibited casts and photo-
graphs of this patient, before and after injection, with the
eyelids infiltrated, and, in her present satisfactory state. with
normal ‘eyelids. He also showed the mass of dense fibroid
tissues containing squames of solid paraffin which had been
excised by Dr. Juler, and also microscopic sections showing
black granular masses (paraffin?) in the interstices of the
connective tissue. Since then he had injected other cases
with Gersuny’s paraffin and a similar complication had not
occurred ; in the above case, however, it did not supervene
for over seven months to an extent tocause trouble. Thishad
occurred to other observers, and he had been induced todirect
his attenition to Eckstein’s paraffin (melting point r36° F.),
which contained no vaseline. With all ordinary serum and
hypodermic syringes this proved quite unworkable, as the
wax congealed in the needle and could not be forced into the
tissues. Messrs. Mayer and Meltzer had, however, recently
made a satisfactory syringe by fitting to the needle a large
copper olive that retained .enough heat to keep the fluid and
needle hot. He had not found that that temperature caused
any serious scald if the skin was protected by dawmp lint.
None of his other cases had shown any unfavourable sym-
ptom. He thought that the higher paraffin was less likely to
migrate than the lower, though it was premature to assert this

in his own experience. Free muscular movements of the

features naturally tended to squéeze matter in-thée-inter-

éellular spaces ‘along the lymphatics, and it was not yet cer-

tain how lasting the improvement would be. In spite of the
migration of paraffin in his first case the nose retained its
improved shape, doubtless owing to the subcutaneous pro-
liferation of cellular tissue like that which was excised from
the eyelid. '

Mr. PAGET, in reply, stated that if the melting point was
too high, actual burning of the tissues was caused.

INTESTINAL PERFORATION IN TyPHOID FEVER TREATED BY
LapArOTOMY. .

Dr. WarLter Carr and Mr. Epmunp RouGHTON contributed
the following case: :

A girl, aged 18, admitted to the Royal Free Hospital on October 7th,
1902, on the ninth or tenth day of a severe attack of typhoid fever. At the
epd ot the third week there was a small intestinal haemorrhage. A
relapse occurred at the end of the fourth week, and at the end of the fifth
week tresh spots appeared. On November 6th, about the fortieth day of
the disease, well-marked signs of perforation developed, and an hour
later the abdomen was opened an inch-to the right of the middle line.
A perforation, about. one-sixteenth of an inch in diameter, was at once:
found, and closed by a double row of Lembert’s sutures. As there was
very little faecal extravasation, the soiled intestine was merely sponged
with plain gauze, no washing out or irrigation used, and no drainage
employed. ‘The operation occupied nineteen minutes. - The patient
rallied well and progressed favourably for about sixty hours, then sym-
ptoms of perforation again developed, and death followed three hours
later. At the necropsy the first perforation was found to be firmly closed,
and there was no peritonitis round it; a second and recent perforation
gastgiscovered a few inches lower down, and was evidently the cause of

eath. . .

The conditions which favoured the comparative success of the
operation for the first perforation were discussed—namely, its.
early performance, the small size of the perforation, and the
ease with which it was found and closed, so that the operation
was a very short one. The chances of a second perforation
were considered, the risk of this being probahly considerable
when perforation occurred during the acute stage of the fever.
Seven cages in all had been recorded in the United Kingdom
of recovery alter operation for perforated typhoid ulcer, but
all the patients were either convalescent or suffering from a
very mild form of the disease; and so far not a single suc-
cessful operation had been recorded in cages of a severe type,
or whilst the patient was still seriously ill, although it was
under such circumstances that the majority of perforations of
typhoid fever probably cccurred. . ) i

Mr. WariNG gave a clinical account of five patients
upon whom he had operated during the past four years for
intestinal perforation during the course of enteric fever, The
most noteworthy points in connexion with this series of cases
were discussed as follows: () The seat and character of the
perforation.—In four of the cases the perforation was situated
in the lower 12 in. of the ileum (4, 5, 12, and 12 in. respec-
tively), and in the fifth case in the lower part of the sx%lmmd
flexure 16 in. above the anal margin. Two of the cases ad a
double perforation, aud in each of these the perforations were
cloge together. This observation, he stated, was in agreement.
with other statements which had been made on the subject.
On this account he advised that when an operation was per-
formed the lower 1 or 2 ft. of the ileum should be first ex-
amined, next the region of the caecum, vermiform appendix,
and the ascending colon, and then the sigmoid flexure. A
regarded the method of suturing the perforation he used in
all cases fine silk, each suture being introduced by Lembert’s
method. Catgut was not considered to besuitable on account:
of its thickness and the short time that elapsed before it was:

‘absorbed. Careful suturing was.advocated on account of the

possibility of perforating another ulcer in the region of the
sutures. This accident had occurred in one of the recorded
cases. Excision of the margins of the perforated ulcer was
pot advised, on account of the probability of invading other
ulcers, and also on account of the extra time required for the-
operation and the increased shock to the patient. () The
most suitable period for operation.—The time of operation in
the recorded cases was 6, 8, 9, 30, and 38 hours after the oc~
currence of the perforation, as judged from the clinical his-
tories of the cases. The patients who recovered were those-
operated upon at the eighth and ninth: hour, the others being
fatal. The operation should be done.as soon as possible after:

' the perforation had been diagnosed, the earlier the operation

the greater being the chanees of the patient’s recovery.. With
delay, the greater were:the probabilities of the establishment.
of .acute peritonitis. - Four of the recorded: cases had acute
peritonitis in the.recto-vegical pnuch at the time of the:
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Curator of the Hunterian Museum and Library, and in this
work perhaps he found his most congenial employment. He
devoted himself with thoroughness and enthusiasm to the
discharge of the duties of his various offices. His knowledge
of natural history, especially of zoology and palaeontology,
was accurate and extensive, and he endeavoured to instruct
the students, not in mere outward forms, but in the great
principles of comparative anatomy. By means of classes of
practical zoology,which he conducted with characteristic zeal,
he did much to interest them in biological study. Moreover,
he was one of the earliest supporters of the movement for the
higher education of women. He was one of the first Professors
to deliver lectures in connexion with that movement, and
retained an active interest in Queen Margaret College to the
last. In the general management of the University he took
an active part, his clear and vigorous mind and his knowledge
of affairs rendering him a most useful member of the Senate;
he was a member of the University Court from 1899 till his
resignation. His enthusiasm for his work in the Hunterian
Museum was shown by the fact that in resigning his chair he
asked the permission of the Court to be allowed to retain the
office of curator, that he might continue certain work he had
undertaken in connexion with it.

Notwithstanding the many academic calls on his time,
Professor Young took a prominent part in general educationa!
affairs. He was a member of the Educational Institute of
Scotland, and had the honour of occupying the position of
President in 1892. He was an active member of the British
Association, while hospitals and kindred institutions, especi-
ally those for the training and well-being of nurses, had in him
a sure friend. He was a man of literary and musical tastes
and an accomplished linguist. Indeed, his versatility and
catholic sympathies won him friends everywhere, and his
well-known form will be missed not only in the University,
but in much wider circles.

The funeral took place on December 16th. A special ser-
vice was conducted in the University Bute Hall, in which
Principal Story, the professors, and the students took part.
Out of respect to the deceased professor none of the univer-
gity classes met on that day.

FLEer SURGEON GEORGE WARNER BELL, R.N.
A BroTHER OFFICER furnishes us with the following sketch
of the services of Fleet Surgeon Bell, whose life has been so
prematurevl‘y ended.

George Warner Bell, L.R.C.P.Edin., M.R.C.8., entered the
Royal Navy Medical Service in 187{, and attracted the atten-
tion of his brother officers as an able surgeon and anaesthetist.
In those days anaesthesia in our naval hospitals was treated
as a very serious matter, and its administration was fenced
round with great precauntions ; its expenditure was most care-
fully measured for the possible coroner’s inquest, and the
P.M.O.was considered responsible for all such adminisfration.
The responsibility of the anaesthetist himself was realized
with difficulty by many senior medical officers.

While still at Haslar Surgeon Bell distinguished himself by
lunging into the sea from the Haslar sea wall to save the
ife of an officer ﬁatient, who suddenly developed suicidal

mania; he brought the body to land, but life was extinct.
In the following year he was appointed to the Monarck on
the Mediterranean Station, and subsequently to the Helicon,
and while belonging to that ship was present at the bombard-
ment of Alexandria in 1882, and subsequently did good service
with the Naval Brigade in the vain attempt to relieve General
Gordon in Khartoum, 1884-5. In 1886-8 he was attached to the
Royal Marine Artillery at Eastney, and to H.M.S. Wyein 1888.
He was promoted to the rank of Staff Surgeon in 1889, and
served in the Tourmaline, 1889-93, and the Magictenne, 1893 6 ;
both commissions were on the North American and West
Indian Station. On his return home he was appointed
Medical Officerjof H.M.8. 8¢. Vincent, Training Ship for Boys
at Portsmouth, where he attained the rank of Fleet Surgeon
in 1898. His next ship was the Magnificent, in the Channel
Squadron, 1898-9: he was next appointed Fleet Surgeon,
Royal Hospital, Haslar, 1900-1, Here his health failed, and
he was compe[led to relinquish his appointment. He was
reapgointed temporarily in November last, but died suddenl
on Decembér 2nd from heart disease, from which he ha
suffered for some time previously.

On December.6th he was buried in Haslar Cemetery with
naval honours. He was awarded the Egyptian medal,
Alexandra clasp, Nile 1884-5 clasp, and Khedive's medal.

UNIVERSITIES AND COLLEGES.

ROYAL COLLEGE OF PHYSICIANS OF LONDON.
AT an extraordinary Comitia held on Thursday, December 1:th, the Pre-
sident, Sir William 8. Church, Bart., K.C.B., in the chair.

Member Admitted.
Dr. Charles E. M. Kelly, elected on October 3oth last, was admitted to
the membership.

Announcements.

The President announced that he had appointed Dr. Allchin to be the
Harveian Orator for rgo3, and Dr. J. F. Payne (Harveian Librarian) to be
the first FitzPatrick Lecturer. These lectures would be delivered in 1go3.
He had appointed Dr. Mant S8andwith to be the Representative of the
College at the Congress of Medicine to be held in Egypt in the place of Sir
R. Douglas Powell, who was unable to attend. .

PRIy

" R ition of Tech U1

A report, dated November 17th, from the Committee of Management
was received and adopted. The Comimittee recommends that the Norwich
Technical Institute be added to the list of institutions recognized by the
Examining Board in England for instruction in chemistry, physics, and
practical chemistry.

Latin in Preliminary Education.

The adjourned discussion on Dr. Payne’s resolution.: ‘ That in the
opinion of this College, it is desirable that Latin should continue to form
gart of the preliminary education of medical students,” was resumed.

'he following amendment had been moved by Dr.. Fredk. Taylor and
seconded by Dr. Norman Moore, namely : * That the College proceed to
the next business on the agenda.” . X

Dr. Allchin disclaimed any title to the prominent place in resumin
the discussion which the accidental circumstance of his having move:
the adjournment of the debate in July had given to him, and considered
the conditions under which the debate was resumed as far from satis-
factory. Dr. Payne's was a purely abstract resolution, and it would be
quite possible to vote for, and even to carry it, without any practical
result. The circumstances under which the motion was brought
forward must be considered. At the Comitia on July 4th a report of the
Committee of Management, recommending that matriculation at the
University of London, under the new regulations which made Latin an
ogtiona.l subject should be aecepted as evidence of adequate preliminary
education for the College's diploma was adopted without opposition,
Dr. Payne and Dr. Pye-Smith being present. This in itself made an
proposal to reverse the recommendation of the Committee a difficult
ma.ti;et, and created a bad precedent. He should support the original
motion.

Dr. W. H. Dickinson would be very sorrg indeed if the College were to
go back on its previous resolution. The subjects of study had been greatly
increased in modern times, and the University of London had, after pro-
longed consideration, provided a broad and satisfactory examination with
alternative and optional subjects for testing the preliminary education of
students intending to proceed to its degrees. Ought not the College to
recognize this? He had no desire in any way to discourage classical
learning, more especially in that College so justly famous for the classical
attainments of many of its Fellows. But there was another and very prac-
tical side of the question to be considered. Medicine wasbased not upon
Latin, but upon science. Were students of the University who had re- .
ceived a sound general education, though not exactly upon the old
classical lines, to be excluded from the diplomas of the College ? He should
support by his vote the original resolution.

r. Poore considered that Dr. Payne’s resolution could serve no useful
gux;fose. It could not reinstate Latin in the place whichit had for so long
eld. The scope of human knowledge had been greatly widened and in-
creased, and Latin had now many competitors as an educational subject.
He should vote for the amendment. .

Dr. L. E. Shaw also supported the amendment. He referred to the pro-
ceedings of the Faculty of Medicine, composed of teachers in that
Faculty, and they had agreed to the proposed changes in the matricula-
tion examination,

Sir R. Douglas Powell (Senior Censor), though in entire accord with Dr.
Payne as to the great value of in as an educational sl;i)lject, would sup-
port the amendment. Though the College had traditionally insisted upon
the desirability of classical knowledge, yet he would recall the fact t
Latin wasnever mentioned in the by-laws from beginning to their end.
At a time when such vast educational changes were in progress, it would
be late in the day for the Collefe to enact a new regulation upon the sub-
ject,and for the first time to Introduce it into its by-laws. They must
accept the verdict of great universities upon such a qiuest.ion in general
education. With them the responsibility rested, and it would be unwise °
for the College to assume it. At the same time he considered it unde- -
sirable that Dr. Payne’s motion should be met by a directly negative vote. .
The wisdom of Dr. Taylor's amendment thus became apparent.

Dr. Kingston Fowler also supported the amendment.,

Dr. Rose Bradford did not consider that the alterations made in the
matriculation examination would result in any lowerlng of the standard
of education for the degrees of the University of Loundon. Dr. Payne’s
resolution was but the expression of an opinion which no Fellow would
desire to contradict. The new regulations provided that boys from clas- -
sical schools should not be compeﬂed to take science subjects, t&mt as
boys from science schools should not be compelled to take Latin. He
desired that neither Latin nor science should be'made a compulsory sub-
ject, and should support the amendment, - B : .

-A vote was then en, when the amendment moved by Dr. Frederick
Taylor, ‘‘ That the College proceed to the next business on the agenda,” :
was carried by a large majority. : .
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ROYAL COLLEGE OF SURGEONS OF ENGLAND. )
AN ordinary Council was held on December i:th, 1902, Sir Henry G.
Howse, President, in the chair.
P Cm%rt of Examaners.—Mr. Clinton T. Dent was elected a member of the
ourt.

Honorary Fellowship.—The President reported on behalf of the Hun-
terian Committee that Field-Marshal Earl Roberts, V.C., K.G., K.P., had
accepted an invitation to be present at the Hunterian banquet on Feb-
ruary 14th next, and that it had been arranged to present to him on that
occasion the diploma of the honorary Fellowship, to which he was elected
on January roth, rgor.

Annual Meeting of Fellows and Members.

The Committee on the Annual Report of the Council submitted a report
on the annual mee''ng of Fellows and Members held on Thursday,
November zoth. It stated that the meetinﬁ was attended by the Pre-
gident, 15 Fellows, including 7 members of the Council, and 43 Members.
The Committee recommended that certain replies should be forwarded
to the resolutlions passed on 1hat occasion, as reported in the BRITISH
MEDICAL JOURNAL of Novembher zgth, page 1748, and the recommendations
were accepted by the Council. .

Resolution 1, expressing regret that the Council had not formulated a
scheme by which the Members might receive the representation to which
they had for many years claimed to be entitled. The following is the
resolution of the Council:

Resolution No. 1 being a rejoinder to the answer given by the Council
to the resolution carried at the previous annual meeting, the Council are
of opinion that no answer is required on this occasion.

Resolution 2, with reference to the fact that the Fellowship examina-
tions just suffices to defray out-of-pocket expenses, while those for the
Membership yield an annual profit of some thousands of pounds, that it
is unjust that the election of the Council should be vested in the Fellows
alone. The following resolution was adopted : ‘‘With regard to Resolu-
tion No. 2 the Council inform the mover and seconder that the matter to
which attention is called therein has been placed before the Council.”

Resolution 3, supporting the proposal to enter into combination with
the University of London in order 1o facilitate the acquisition by London
students of a degree carrying with it the title of **Dr.” The following reso-
lution was adopted : * In reply to Resolution No. 3, the Council inform
the mover and seconder that the report of the Conjofnt Committee of the
two Colleges is under consideration, and that when a decision is arrived
at it will be reported to the Fellows and Members.”

ROYAL NAVY AND ARMY MEDICAL SERVICES.

ROYAL NAVY MEDICAL SERVICE.

WE are informed that for the 35 vacancies at the recent
examination for entrance into the Royal Navy Medical
Service there were 24 candidates, and not 21 as stated in
this column last week. Of these, 2 were found medically
unfit, leaving 22 eligible candidates ; of these, 2 failed to pass
the examination, and 1 withdrew during its course; the
remaining 19 passed.

THE following appointments have been made at the Admiralty : STEWART
F. HAMILTON, Fleet Surgeon, to the Pembroke, for Chatham Dockyard, vice
Christie, January 1st; RiCHARD F. BATE, Staff S8urgeon, to the Indefatig-
able, on recommissioning, undated; GEORGE HEWLETT, M.B., ff
Surgeon, to the Dido. when commissioned: JEROME BATTY, M.D., Staff
Surgeon, and THEODORE MARLES-THOMAS, Surgeon, to the Venus, when
commissioned, undated: CHARLEs S. FACEY, M.B., Surgeon, to the
Mohawk, when commissioned, January 8th; CHARLES J. O’CONNELL,
Surgeon, to the Curlew, wnen commissioned, January 1sth: ALFRED M.
PAGE, Staff Surgeon, to the President, tor three months’ course of hospital
study, January ist; Morkis C. LANGFORD, Surgeon, to the Humber,
January 6th ; JOSEPH C. WooD, Surgeon, to the Deflance, January 6th ;
GrAHAM E, KENNEDY, Staff Surgeon, and GEORGE GIBSON, Surgeon, to
the Royal Oak, January i6th; ALEXANDER L. CHRISTIE, Fleet Surgeon,
to the Duke of Wellington. additicnal (lent to the Royal Sovereign), January
1st; DANIEL J. P. MCNABB, Staff Surgeon, lent for a three months’ course
of hospital study from tne Royal Sovereign, January 18t ; JAMES M. FRANCE,
Staff Surgeon, to the President, additional, for a three months’ course of
hospital study, January ist; JOBN H. STeNHOUSE, M.B,, Staff Surgeon, to
the Prometheus, December 12th; WiLLiAM W KEIR, M.B., Surgeon, to the
Britomart, December 1z2th ; FRANCIS H. A. CLAYTON, M.D., Surgeon, to the
Argonaut, December 12th.

ROYAL ARMY MEDICAL CORPS. .

THE notification in the Gazette of September zoth, 1901, of the retirement
of Lieutenant-Colonel H. H. Stokes, is cancelled, and the following sub-
stituted : Lieutenant-Colonel H H. S10kKES, M.B., is continued on the
Active List as a supernumerary to the establishment, under the provision
of Article 473 of the Pay Warrant. X

Lieutenant-Colonel H. H. STOKES, M B., is placed on retired pay,
September 13th, 1902. We may perhaps be allowed to repeat here that
Lieutenant-Colonel Stokes entered the service as Assistant-Surgeon,
March 3oth, 1872, becoming Brigade-Surgeou-Lieutenant-Colonel, July
oth, 1806. He was in the Zulu war in 1879 (medal and clasp),and with
the Hazara Expedition in 189r (mentioned in dispatches, medal with

¢! .
-Ccﬂonel W. S. PRATT, who is serving in the Bombay Command, is ap-
pointed Principal Med:cal Officer Mhow and Deesa Districts.
Tieutenant-Colonel J J. MORRIS, who is serving in the Bengal Com
mand, is appointed Principal Medical Officer, Peshawur District, pro
tem . .

Lieutenant-Colonels E. NORTH and T. F. MACNEECE have been selected
for increased pay under Article 362 of the Royal Warrant.

ARMY MEDICAL RESERVE.
SURGEON-CAPTAIN R. R. SLEMAN to be 3urgeon-Major, November 22nd.
[This announcement is in substitution of that which appeared in the
gazatte ]of November 218, under the heading ‘‘Royal Army Medical
Jorps.” .

THE “Y” FUND.

SURGEON-GENERAL MUIR (6, Church Road, 8t. Leonard’s) writes: I have
to acknowledge, with many thanks, subscriptions amounting to over
two thousand rupees, from the officers of the Indian Medical Service in
civil employment, through Surgeon-General Franklin, C.L.E., K.H.P.,
and Surgeon-General Sir Thomas Gallwey, K.C.M.G., has sent subscrip-
tions from Indian Medical Service and Royal Army Medical Corps.
officers, who will gerha.ps excuse the non-appearance of their names,
as the list would be a long one (and it mg' e taken for granted that
nearly every Royal Army Medical Corps officer inIndia has subscribed).
This valuable Indian contribution amounts to £262 2s., bringing the
fund up to £862 2s. (gross).

For the information of all interested perhaps I may be allowed to-
say what is proposed with re%ard tothe disposal of the Fund. At least
4750 to be invested, in trust, for the child (S8urgeon-General A. Keogh,
C.B., Lieutenant-Colonel W. Babtie, V.C., C.M.G., and myself being the
trustees); the balance, after all expenses have been paid, to be given to
“Y,” to enable her to start in sorue occupation. At_-the present
moment she is in treaty with the principal of a well-established school
for young ladies, with a view to partnership. It will be remembered by
those who read the ** Appeal,” that the intention was to restrict the use
of the Fund to the child; but in the peculiar circumstances of the case:
it has been found impossihle for *Y” to obtain any situation, such as
that of governess, without being obli%ed to leave the infant in charge of
her aged mother, an arrangement which could only be temporary. :

We consider, therefore, that a judicious employment of the balance
above referred to would be of considerable advantage, indirectly, to
the child, while it would help the mother materially, in the meantime,
to obtain a livelihood. The trustees feel confident that subscribers will
approve of their carrying out what appears to be the most beneficia}
arrangement, but they would cheerfully welcome any suggestion, if it
be sent to the address above, during the course of next week. tega.l
advice and assistance are necessary, and I have to acknowledge gra.te-
fully the kind and liberal offer of Mr. W. W, Nicholson (Messrs. Nichol-
son and Crouch, 17, Surrey Street, W.C.), to act on behalf of the trust
without fee. .

A final communication will be made in due course.

MEDICO-LEGAL AND MEDICO-ETHICAL.

MEDICAL ETIQUETTE.

T. F. X, H.—We suppose it would be claimed that our correspondent gave
his consent to the visit of the other practitioner, and we can only ad-
vise him now to take a firm stand and refuse to go on with the case
under these conditions.

FIRST-AID LECTURES,

FIRST AID.—We see no ethical objection to the delivery of such lectures
under the circumstances described by our correspondeot. He had
better see a proof of the handbills, and he should tzke care that they
are not distributed beyond reasonable limits.

ALLOCATION OF PARTNERSHIV PREMIUMS.

A.is taking a junior partner, B. Advisers of B. suggest that the pre-
miums for further shares in the practice (after ine first payment)
should be paid to the firm instead of to A. A. contends that the pre-
miums should be paid to him, and not to the firm. Is he right in his
contention ?

*.* As B. at the time of the sale has no interest in any of the * further
shares,” it is difficult to see why he should be entitled to any portion :
of the premiums. A.’s contention is manifestly ajust one.

HOSPITAL ADVERTISEMENTS.

FAIR PLAY.—Our correspondont sends us cuttings from alocal newspaper
advertising the Southend Victoria Hospital. The advertisement
reports the weekly number of patients treated and publishes the name
of the doctor on duty in the following week. We agree that this
announcement of the name of the doctor on duty each week is open to
serious objection, and in our opinion the gentlemen whose names
appear should take steps to put a stop to the practice.

ADVERTISING THANKS.

WwILL find a similar case referred to in the BriT1SH MEDICAL JOURNAL of
September 29th, 1900. The medical men in that case were not in any
way to blame and we ought to assume that these ingenuous effusions are
merely the outcome of a sense of gratitude on the part of the patient,
giltliiic‘\lﬂii;s not so common as to constitute at present a serious ethical
culty.

)

AMERICAN NOSTRUMS.

PERPLEXED.—We share our correspondent’s objection to the ways of
the American nostrum monger, but we do not think any useful purpose
could be served by opening a discussion upon the merits of the one to
which he objects.” He wiil find it refer to in the last editlen of
Martindale and Westcott’s Exira Pharmacopoeia. . .
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MEDICAL NEWS.
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other layrge towns. The death-rate from the xirincipa.l infectious dis-
‘eages averaged z.r per 1,000 in the seventy-six large towns; in London
this desih-rate was equal to 1.7 per r,0os, while it averaged 2.2 in the
seventy-five other large towns, among which the highest rates were 4.0 in
South Snields, 4.4 in'Stockport, 4.5 in Newport (Mon.) 4 6 in Cardiff, 4.9 in
Huil, s.0 in Liverpooi, 6.s in Salford, and ro.3 in West Bromwich, Measles
caused a death-rate of 2.2 in Stockport, 2.3in Liverpool, 2.4 in Hastings,
3.5 in_Bootle and in South Shields, 3.8 in Newport (Mon.), 4.0 in Hull,

.7 in Salford, and 7.1 in West Bromwich ; scarlet (ever of 1 2 in St. Helens;
&(phtherl’a. of 1.3 in Rhondda, 1.4in Preston, and 1.5 in Oldham ; whooping-
cough of 1.3 in' Willesden, 2.0 in East Ham, and 2.2 in Cardiff, an
diarrhoea of 1.6 in West Bromwich and 2.5 in Hanley. ‘The mortality
from * fever” showed no marked excess in any of the large towns. Three
fatal cases of small-pox occurred in Stockport, 2 in Oldham, and 1 each
in Birkenhead, Liverpool, and Leeds. The number of small-pox patients
under treatment in the Metropolitan Asylums Hospitals, which had been
17 at the end of each of the two preceding weeks, was again 17 at the end
‘of last week; 1 new case was admitted during the week, against 6. 4, and
6 in the three preceding weeks. The number of scarlet fever patients in
these hospitals and in the London Fever Hospital, on Saturday, Decem-
ber 13th, was 2,565, against numbers declining from 2,900 to 2,680 on the
five preceding Saturdays; zso0 new cases were admitted during the week,
against 249, 362, ang 265 in the three preceding weaks.

. HEALTH OF SCOTCH TOWNS.

DuRrING the week ending Saturday last, December 13th. gz5 births and
643 Gdeaths were registered in eight ot the principal %cowh towns. The
annual rate of mortality in these towns, whicli had been 15.7, z0.0, and
18.5 per 1,000 in the three preceding weeks, rose again last vieek to 19.9 per
1,000, and was o.3 per 1,000 above the mean rate during the same veriod in
the seventy-six large English lowns. Among these Scotch towns the doath-
rates ranged from 13.6 in Greenock and rs.5in Aberdeen to 22.6 in G oW
and 23.4 in Perth. The death-rate from the principal infecfious dis-
eases averaged 2.2 per i,coo in these towns, the highest rates heing
recorded in Paisley and Perth. The 337 deaths registered in Glasgow
included 4 from measles, 6 from diphtheria, 20 from whooping-cough, 2
from *‘ fever,” and 1z from diarrhoea. Two fatal cases of measles and 2 of
whooping-cough were recorded in Edinburgh. Three deaths from whoop-
ing-cougn and 4 from rhoea occurred in Dundee; 2 from diarrhoea in
Aabile-deen; and 2 from scarlet fever and 3 from whooping-cough in

ey.

- INFECTIOUS CASES IN ﬁARRACKS.

“R.A.M.C. (R.) asks whether in notifying infectious cases occurring in the
barracks where he is medical officer in charge he is considered
‘a medical officer of any public body,” and therefore omnly entitled to a
fee of 1s. for each case.

 *4* Sec. xv of the Infectious Disease (Notification) Act, 1899, provides
that nothing in the Act shall extend ‘‘ to any building, ship, vessel, boat,

- van, tent, shed, or similar structure belonging to; Her Majesty the

* "Queen, or to any inmate thereof.”

- MEDICAL NEWS,

Sir FREDERICK TrREVES, Bart., will present the annual
prizes of the Manchester Royal Army Medical Corps Volun-
teers at the Drill Hall of the 4th Volunteer Battalion Man-
chester Regiment on Monday next, at 8.1§ p.m.

PRESENTATION.—On the occasion of his leaving Marden to
take up practice elsewhere, Dr. W. Harland Peake was re-
cently presented with a weighing and measuring chair, bear-
ing an insecription; four cases of silver-plated surgical instru-
ments, and a framed list of the names of about 270 subscribers,
with an inscription testifying to their esteem and gratitude
f(érnixisdkind and skilful treatment during five years’ practice
at Marden.

BrLinDpNEss IN PorTo Rico.—According to the Philadelphia
Medical Journal there are almost 2,000 blind people on the
island of Porto Rico, an average of 1 to every 480 of the popu-
lation. The main cause of the blindness is gonorrhoeal
ophthalmia. - Regulations for the treatment of the condition
r:ltl bi.riih l:lave been enforced since the American occupation of
‘the island.

Lunarro Coronies.—The Massachusetts Board of Insanity
has established a colony of lunatics in Western Massachusetts.
The patients, who at present number fifteen, are not violent,
and it is hoped that the life in the open air, in the centre of a
tract of handreds of acres of the Taconic Hills, may lead to
the recovery of some of them.

UnpER the will of the late Mr. Christopher- Samuel
Weatherill, of Leeds, who left estate valued at £132,000, it is
‘left in trust, subject to a life interest in the estate, for the
‘Leeds Infirmary for the purpose of founding and endowing in
the infirmary a ward for accident cases, and the surplus
income of the trust fund for the general surgical purposes of
_the infirmary. ' )

- -+ dence, Applications to the

THE new infirmary for the Richmond (Surrey) Union, which
was opened on December 6th by Mr. J. Grant Lawson, M.P.,
Parliamentary Secretary to the Local Government Board,
stands on the highest part of Richmond Hill overléoking
Richmond Park, and consists of two main blocks of three
floors with twenty-four beds each, and an extra story on
which wards have been constructed for the open-air treat-
ment of consumption. The total cost of the infirmary,
including a home for nurses, is £40,000. : . N

AN ANTI-MOSQUITO CoMBINE.—Some of the residents of
Morristown, New Jersey, have, according to the New York
Medical Record, formed a combination with the object of
getting rid of the mosquit-s of Speedwell Pond. - The greater
part of Morristown is built over heaps of glacial stone,
which affords drainage. But some railroad embank-
ments and a partial filling in of the lake have caused the
formation of a great swamp near Speedwell, where the mos-
quito flourishes. Experts report that the only way to make
the lake sanitary is to dry it up. The company has been
capitalized at 4£s5,co0, of which one-half has been paid in.
The only dividends looked for are in the shape of increased
health and comfort resulting from the absence of mosquitos.

G1rr oF A HospiTaL To Cowes.—The Cowes Cottage Hos-
pital Committee, which for years has been working for the
establishment of a local hospital, and towards which some
i5800 or £goo had been subscribed, has recently received a
etter from Dr. E. Hoffmeister to the effect that he had been
desired by Princess Henry of Battenberg to inform them that
Messrs. William and Arthur Jamed had placed the Frank
James Memorial Home and its contents at Her Royal High-
ness’s disposal on the understanding that it should be used
as a cottage hospital for the towns of Cowes and East Cowes,
and as a home for district and other nurses. The conditions
attached to the gift were that it should remain as a memorial
of Mr. Frank James, and should be used for two years with an
annual subscription of £300, and that at the end of the two
years a free gift of the home should be made to the two towns
with an endowment of £10,000, provided that Messrs. James
were satisfied with the way in which the institution was sup-
ported and managed locally. The Hospital Committee unan-
imously decided to accept Her Royal Highness’s munificent
fift, and to inform her that a scheme should be at once formu-
ated for her approval. . , :

MEepIcAL SICKNESS AND ACCIDENT SocCIETY.—The usual
monthly meeting of the Executive Committee of the Medical
Sickness Annuity and Life Assurance Society was held on
November 28th, at 429, Strand, W.C. There were present
Dr. de Havilland Hall (in the chair), Dr. J. B. Ball, Dr. J.
Pickett, Mr. J. Brindley James, Dr. M. Greenwood, Mr. F. S.
Edwards, Dr. F. J. Allan, Dr. A, J. Rice Oxley, Dr. F. 8.
Palmer, Mr. H. P. Symonds, Mr. Edward Bartlett, and Dr.:
Alfred Gubb. The sickness claims had been abnormally
large, but showed signs of decreasing, and there is reason to
hope that the whole sickness experience of the Society for the
current year will be found much lighter than that of the first
six months. Dauring the spring and early summer the Society
g:‘i;ilaway in sick claims a larger amount than has ever before

disbursed in the same period. On the other hand the
number of new entrants has been larger than for some years
past. The Society pays no commission for the introduction
of new business, and has never spent anything in advertising.
The Committee therefore have to relg upon the members to
bring the Society under the notice of their professional friends.
Prospectuses and all other particulars on application to Mr.
F. Addiscott, Secretary, Medical Bickness and Accident
Society, 33, Chancery Lane, London, W.C.

MEDICAL VACANCIES.
The following vacancies are announced : . .
BIRKENHEAD BOROUGH HOSPITAL.—Senior Resident Male House Surgeon. Salary,
£100 per annum, with board. Applications to Chairman of Wee! Board by
February 1st, 1903,
BB.I]‘)GWAigEB.°° INAFI%M%%EQ—gWE Salary, ﬁgﬁ Peh ;nnumehvzlth bo&r‘t:
and residence. oat orary Secretary, . Edward , Ban
Chambers, Bridgwate ’ vor

5 T.
BROMPTON %IOSIII’ITALMP(_)_R. OONSI‘J‘I:P}EON AND DISEASES 0F£5'l;l}013 cgEsl’il‘.—
Physician in char; H . ca-
c&%ﬁmﬂtgggﬁnﬁggy By Palua m:foa.d' , 8.W.—J -
AL (FREE), ham .W.—Junior House-fu n. A
ment for six months, buc’ 1enewable. Salary, £70 ver anpum, wm:gl;.ga.rd &
R tary by January 1st, 1903.
(O.CHESTER: ESSEX ANDP CULOHESTER HOSPITA . —House-Surgeon.

. Salary.
£100 per annum, w.th brard, washing, and residence. Applications to the Secr
'?:ber qum lng. pp ecretary by

int-
resi-
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REAT YARMOUTH HOSPITAL—House-Surgeon. Salary, £90 per annum, with
board, lon}%lng and washing, and £10 extra Ior lectureeﬁo ﬂrabationary nurses. Ap, li
?om "to EiR E. Ferrier, Esq., Hon. Secretary, 33, Hal Great Yarmout

‘anuary
JARROW-ON- TYNB PALMER MEMORIAL HOSPITAL —House-Surgeon. Salary,
§ pe:etaﬁmum. board and residence. Applications to the Secretary by
anuary
LIVERPOOL: DAVID LEWIS NORTHERN HOSPITAL —(1
(2) nonomvy Bacteriologist. Applications to the Chairmaa
METROPOLITAN EAR, NOSE, AND THROAT HOSPITAL. Grafton Street,w —Olinical
Assistants. Applications to the Secretary by December 27th.
NEW HQBPI’.I.‘AL FOR WOMEN, 144 Euston Road. N.W.—(1) Anaesthetist. (2) Surgeon
to Out-pa.tll)eu 't Dej t. Must be quahfied medical women. Applications to

EA.DOLIFPE-ON TRENT: NOTTS COUNTY ASYLUM.—Assistant Medical Officer.
Salary, £180, rising to £150 per annum. Applications to Medica! Superintendent.

ROYAL LONDON OPHTHALMIO HOSPITAL, City Road, E.C.—Senior Homﬂnrgeon
Salary, £75 per snnum, with board and resi idence. Junior Housé-Surgeon is a candi-

date, and applicants must amte ‘whether, in tAhpeI event of his :{:ointment. t%;y would

Honorary Pathologist.
December 27th. oF

mosg:tﬂe office of Junior H
SAHA.EITAN FREE HOSPITAL lurylebone Road, N. W.—Clinical Assistants. Applica-
tions to the Secretary by J 10th, 1903, ppli

OUTHPORT INFIRMARY. —Resident Junior House and Visitin, Snrgeon A‘ppoint-
ment for six mont] t the rate of £70 per annum, thmnenoe.bmd,
d hing App‘-cations 10 the Secretary, bm
Southport, by January 2.d. 1903.
STOKK-UPON-TRENT: NORTH STAFFORDSHIRE IN‘FIR.MAB.Y AND EYE

HOSPITAL, ‘Hartshill. ~—(l) House -Surgeon. S&‘ 'y, £120 per annum, increasi £10
per, mum. (2) Assistant. House-Surgeon mtmen for six months. ono-
rarium at least £25. Apartments, board. washing piovided in each case.
Applioa.tiona to the Secre: by

December 27
TALGARTH : BRECON AND B.ADNOR. ABYLU]( —Allilmnt Medical Officer. Sa/
£140 per annum, with furnished a.mmn nts, attendance, and washing. App
oamon-to Medical Superintendent by December 30th.
ERRATUM.—In the notice in the BRITISH MEDICAL JOURNAL of Deoemher 13th, p. 1883
of certain vacancies in the North Staffordshire , the “ Dispensary *
‘was incorrectly given instead of * Eye Hospi

MEDICAL APPOINTMENTS.

Ammnson‘ Art,hm- M.B.. Ch.M.Syd., appointed Junior Medical .Officer in the Depart-
ment o 'N South Wales

anunnn‘,..t i lt.D %nmb sppolnted Anaesthetist to the Hospital for Epilepsy and
cnn.n, Berhert. M.R.0.8. to the D for D of the
Nose, and Ear, Miug Dllpennry

Fu.um'or. Alexander Y., F.R.0.8.,, L.R.C.P.Edin., appointed Government Medical
Ortioer anid Vaceinator at Murrurandi, New South ‘Wales.

HAMILTON, Geo. G., M.B.,, F.R C.8. E"\% ppointed Homorary Surgeon to the
Liverpoo! Royal Inﬂmry. mce Sir illmn Bmkl, remm

HARRIS, Wilfrid J., M.D.Camb., M.R.C sician to Out-pe.tlente and
Registrar to the Hospit.al for Epl;(emy and l’mlyeis, lllh  Vato.

MACMASTER, D, Ch.M.Syd. inted onon Auilta.nt Surgeon to
- the am’y H‘ospml for Siok Ghildren, D Now Bouth waiosroY

MACKENZIE, M.B.. Ch.B.Aberd., appointed Ji unior "Resident Medical Officer of
Croydon Geneml Hospital.

~M:cvvyln.mnns, Henry H., L.R.C.P., appointed Health Officer for the Shire of Lancefield,

otoria.
O'Bnmx, J’oh'n L. M.B. appointed Acting Medical 8 intendent, Kew Hospitals for
an.nn, L. Eemi t.on, M.D.Edin.. M.R.C.8., appointed Honorary Sur; for Disea:
of Ngge nd 'rhroa.t m tue clergy Orphan Corporation Sc%“m 1 for Girls, sn

Mngue s hool, Bushey.

Prirees, F M.D, od Health Officer for the Shire of Whittlesea,
Viotoria.

Png:nn’s.s anh R., M.D.Edin., d Second A hetist to the Italian Hospital,
quar. .
RENDLE, B.iolm'd F B. c 8. Enx appointed Medical Officer at Cloncurry, Queens

land,
kozIxsox, 1. S.Eng. LR.C.P.Loud, appomnted Senior Resideut Medical
Othicer of don Genen.l ospital.

) BIRTHS, MARRIAGES, AND DEATHS.

The charge for inserting announcemenis of Births, Marriages, and Deaths is
8. 6d., which sum should be forwarded in post-office orders or stamps with
the notice not later than Wednesday morning in order to ensure insertion in
the current issue.

BIRTHS.
Luumn.—o:\ December 11th, at 7, Molesworth Terrace, Stoke, Devonport, the wife of
C. L1, Lander, M.B., BS., B.S¢ Lond., of a son.

MAGUIEE—On December 13th, at Glengu-m Kew Road, Biohmond Surrey, the wife of
Georae J. Maguire, M.B., B.A.O., of a daughter.

MARRIAGES.

ALPIN—STODDART —At Mussooin, India, on November 13th, 1902, Major W. G, P. Alnin,

inéli(?) ut ical Service, to Helen May, eldest daughter of Colonel C. H. Stoddart (Ia
, of Guernsey.

BATEMAN—ROBERTS —December 11th, at the_Parish Churoh, Ia.mpoter by the Ven,
Archdeacon Protherne, assisted by the Rev. Professor Green, brother-in law of
the bride, and th ) 10ar of the ‘rancis Jobn Harvey Buteman,
MA_. M B., of Hnt,h End, Blackheath, 8.E., son ot Sir Frederic Bateman, M D.,
}:L Et&}? .P., ot Norwich, to Bermm 18abe), daughter of the late Hugh Roberts, of

ianwri Wale

EYnE—PAmmu. —On ‘Thursday, December 11th, in London, John William Henry Eyre,
F.R.8.Edin., M.D,, to Ethel rigg Parnell. Nocards,

PERGUSON DAVIE—HULL.—At St. suphen’l COhurch, Delhi, on November 3rd, by the
R.ight Rev. the Lord 8ishop of Lanore, the Rev. O. J. Ferg e, Domestic

Chaplain to tlie Bishop of Lahore, to Chaxlotte B Hull, M.D,, B.8,, of St. stephen '8

Hospital, Be

. DEATHS.

uwnonn —On December 12th, James Orawford, M D. M.R.0.P,, Iate of Ightham Kent

c on of late Rev. Hugh Urawford, K.Ardt')t Kiilashee, co. Longfmgd. his 591
y

ENGLAND.—On December 16th, 1902, at West, Hayee, Winchester, William England, M.D.,
F.R.0.8.,ag6d 79. No flowers, by reques

LANGFORD-JONES.—On Dmmber uth a.t Tan-y-graig, Bangor, N. Wales, Robert
Langford-Jones, M.R.C.8.Eng., L.A.H.Dab,

LOWE.—On_December 12th, at Oatiands Wood, Weybridge, John Lowe, M.D., M.R.C.S.,
F.L.8., Physician Extraordinary to tiis Majesty.

WooDs —Deoember llth nt Eglmton. Cork, Ohulee Leathley, second s>n of Oscar
Woods, M.D., agéd 18

- CORREST'ONDENTS.

COMIZTIISATIONS -esacﬂug Editorial matters should be addressed to the Editor, 2, Asa.r
Street, Strand, W.C ndon ; those concerning business matters, a,dvemsemenu _non-
delivery O‘Gthfo JoumuL atc snould be addressed tc the Manager, at the Offi ce, 429,

Strand, ., Lond

ORIGINAL ART[CLES and LETTERS forwarded for ;aublwatum are understood o be

offered to the BRITISH MEDICAL JOURNAL alone, unless the contrary be stated.

Alu'nons desiring reprints of their articles published in the BRITISH MEDICAL Jommu.

d to with the M: , 429, Strand, W.C.. on receipt of proof.

OOBBESPONDENTS who wish notice t) be taken ot their communications should authenti-

te them with their names—of course not necessarily for publication.

Oonmzsronnnms not answered are requested to look at the Notices to correspondenm
of the following week.

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY
QIRCUMSTANCES BE RETURNED.

IN order to avoid delay, it is particularly re
ness of the JOURNAL be addressed to the
at his private house

TELEGRAPHIC Ammnss —The wlegraplnc address of the EDITOR of the BRITIS
MEDICAL JOURNAL is Aitiology, London. The telegraphic address of the MANAGEI

of the BRITISH MEDICAL JOURNAL ¥ Articulate, London.

uested shat ALL letters on the editorial husi.
itor at the Office of the JOURNAL, and not

g Querm, answers, and communications relating to subjects to which
special deparimends of the BRITISH MEDICAL JOURNAL are devoted will be
Jound under their respeciive headings.

QUERIES,

ROSACEAE, who has tried two kinds of rubber tyres, wishes to hear of a
satisfa.ctory tyre for the Ralli car of a country doctor.

INCOME TAX.

S. asks what proportion (if any) of the annual rental value may be
dledue%ted in the case of a doctor living in a house which he has pur-
chas

_ ™ The question is one for the District Commissioners themselves to
decide. A proportion should most certainly be claimed, but what that
proportion is depends entirely upon the circumstances; without
full particulars of each individual caee it is impossible to give any
definite advice.

ANTIVACCINATION PROSECUTIONS.

A CORRESPONDENT, who has read the report of a case heard some time
ago in 8cotland, in which the solicitor engaged stated that there was a
society which pud the expénses of all antivaccinators who failed to
comply with the law, writes to ask whether it “ can be that the Anti-
vaccination League adds to its onher offences against society by aiding
and abetting breaches of the law.”

*,* It is quite trae that there is, in connexion with the Antivaccina-
t.idn League, a Defence Fund for payment of fines incurred by anti-
vaccinationists who contribute to the fund. Whether its operations
extend to non-contributors we do not know.

MusguM METHODS,
. B. A. asks for&) a recipe for a cement or other material for coatin,;
the corks of wide-mouthed bottles containing specimens in methyla
spirits ; (2) a recipe for making a solution of mercury perchloride of
such etrenfth that one fluid drachm added to 4o fluid oz. of water
makes a solution of r in 2,000,

*4* (1) A preparation much used for cementing glass jars is a compound
of asphalteand rubber ; or, after drying carefully the necks of the bottles
they may be dipped in a little hard paraffin melted at as low a tempera-
ture as possible ; (2) the preparation of such a concentrated solution is
impossible ; perhaps . the following formula will meet the case:
Mercuric chloride 3so gr., water up to : pint ; half a fiuid oz. of this
solution diluted with water to 4o fluid ounces yields a solution of
in 2 :

ece. CONDITION OF BURIED BODY.

W.H.—Abodyburied'in dry sand not very deeply would probably mummify,
with theresult that after six years the internal organs, the muscles and
skin and the clothes would all be closely adherent together and in-
gseparable. The hair would be unchanged, the features would probably
be recognizable, though, like the rest o the soft parts, much shrivelled,
of a dark brown colour and of & leathery jconsistency. The wexght
would be much diminished. 1If buried below the water line there might
be a considerable cha,nge into adipocere.

« ANBWERNS,

THE EXAMINATION FOR THE F.R.C.S.EDIN,

EDINBURGH, who asks for an extension of the answer inserted in the
BRITISH MEDICAL JOURNAL of November 8th, might consult the follow-
ing : Treatise_on the Science and Practice of Mtdwiff , by W. 8. Play;air,

.RC P., ninth edmon (London : Smith, E der and Co. 1898,
288.); Difficult Labour, by . Herman, M.B, F.RCP., new edition

(London Cassell a.nd Co xgm. 128, 6d.); e Science _and Art of

Obstetrics, by T. Pa.rvin, AM M.D., thu-d edition (Philadelphia : Lea

Brothere and Co. i A Manual of Midwifery, by A. L. Ga.labm
M.A., M.D, fifth edttion (London J. and A. Churchill, 1goo. 158.);
Textbook of "Obstet rics, by B. C. Hirst M.D.. second edition (London : W

~ B.BSaunders and Co. 1900. 218.). The examination is, inthe hands of
some of the examiners, said to be very severe and up to date.

WORKS ON PHYSIOLOGICAL CHEMISTR
8. W.—The best German textbooks on 1?hyslolog'lca.l chemistry are those of
Neumeister and of Hammarsten; the latter has been translated into




