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the time of complete coagulation by breaking pleces off
until, on pulling the two ends apart, the whole column of
blood is pulled out from the broken-off piece. The
geparation of the serum from the clot can also be
observed. in these tubes and the differences in time of
geparaticn noted. .

MEMORANDA:
MEDICAL, SURGICAL, OBSTETRICAL.

CASE OF RIGOR MORTIS IN
CHILD.
'll‘nzz following case occurred in my practice in August
ast:

Mrs, M., aged 22, a thin, active woman, not very well
nourished, and who had only returned from fruit picking
a few days before, was attended by me in her third con-
finement on the evening of August 28th., It was pre-
mature. She did not expect for another month, She had
felt the child moving vigorously about eight hours before
its birth, She had an easy and straightforward time, and
:1'“ in labour about four hours. I was with her about one

our. )

The child, a female, when born was dead and in a state
ot well-marked rigor mortis, the legs and arms were
flexed and quite rigid, the child seemed to be well
nourished, and did not appear to be of more than eight
months’ development. Her first child was born alive.
The second was born dead. I could get no particulars of
that. Her husband is a weakly man, with synovitis,
probably gonorrhoeal, of his knee-joint.

Iron Bridge, 8hropshire, D. W. WHITFIELD,

A STILLBORN

INTENSE HEPATIC CONGESTION IN AN
INFANT.

THE occasional occurrence of cirrhosis of the liver in
children warrants the publication of the following case:
An Infant, aged 6 weeks, In apparently good health from
birth, died suddenly without any obvious cause. There
wag no. history of cough, rash, feverishness, sickness,
diarrhoea, or convulsions, and at death there was oozing
from - the nose bright red frothy blood. I conducted a
post-mortem examination by order of the coromer, Dr.
Danford Thomas, and the results were as follows: The
‘body ;was well nourished and weighed 9 1b. 12 oz ; the
brain, stomach, and heart were normsl; there was
intense :general - congestion of both lungs; the liver
welghed 64 oz., there was a large subcapsular haemor-
rhage, and the liver substance was friable and deeply con-
gested. At the 'inquest a verdict of “ Death from natural
causes ” was returned.

From the results of the autopsy two important questions
arise—Where, and when, did the congestion .originate ?
I feel: confident it did not begin in the langs, because of
the.absence of the symptoms mentioned above. It is well
known that a slight inflammation of one lobe of the lung
in @ child gives rise to unmistakable symptoms, such as
cough and feverishness, and these, if present, would have
attracted the mother’s attention. I think the pulmonary
congestion was secondary to the hepatic. As the child
was -only 5 weeks old, breast-fed, and the mother was a
weoman of temperate habits, alcohol must be ruled out of

court, and I have no hesitatlon In stating that, from the.

evidence, the congestion of the liver must have originated
n - utero, cause unknown. It is probable that, had the
intant lived long enough, typical. cirrhosis of the liver

would have developed.
Loundon, W. JOHN ALOINDOR, M.B.Edin.

TREATMENT IN OCCIPITO-POSTERIOR CASES.
THIS subject came into prominence in the JOURNAL
during the discussion on Meddlesome Midwifery some
time ago, but. was only mentioned as a ease in point in
favour. of instrumental labour.
cases lately,;and - thus wish to give my experience and
draw, it possible, the experience of other practitioners.

Diagnosis—One may be able to dlagnose the presenta-
tion by vaginal examination if the os is dilated and the
membranes ruptared, but my experience is that these

I have had a run of these |

cases give much trouble before either of these happens.
I made a dlagnosis in most o my cases by the character
of the pains—sharp and short—combined with abdominal
palpation and non-engagement of the head in the pelvis.
In several of my cases I was called in several days before
confinement for pain, and diagnosed false pains; but as
the pains continued in spite of treatment I came to the
conclusion, after abdominal palpation, that the presenta-
tion was occipito-posterior. I found that, on vaginal
examination during these pains, there was no alteration
in the o8 and no bulging of the membranes. I was taught
that early rupture of the membranes happens in these
cases, but it did not in the majority of my cases; in fact, I
have had to rupture to apply instruments.

Treatment —I have tried pushing up the forehead to
bring on flexion, and rotation of the occiput, but have
never had a successful case, The pains are so very short
and the intervals so long that one cannot keep the hand
in the vagina till the next pain comes. A medical friend-
of mine said he always put up his hand and turned the
head. I have no experience of this, and would be afraid -
of twisting the child’s neck.. The treatment I adopted in .
all my cases was early Instruments. I have waited on
certain cases twenty-four hours to get a dilated cervix,and
at the end had to dilate with the fingers and apply instru-
ments. Some of my cases had the lower uterine segment
dilated, and all that was wanted was to pull the head down
on to it. There is no doubt that considerable force must
sometimes be used to displace the head from the spine of
the 1schium, but afterwards the instrumental part is easy..
The head tends to rotate after this, and I do not reapply
the instruments, and have had no bad results from not
doing so. I have delivered several primiparae without
reapplying, without even the slightest tear of the peri-
neum. Hospital treatment may differ from general prac-
tice, but I fail to see where it can do 8o in the interests of
the patient. The patient very soon gets exhausted;
vomiting, temperature, and quick pulse give warning that
it is time artificial labour was commenced, even before
full dilatation of the cervix. In conclusion, I think 50 per
cent. of occipito-posterior presentations which commence
as such remain so.

Anniesland.

Josepa S8TARK, L.R.C.P.Edin.

A CASE OF GALL STONE IN THE COMMON DUCT,"
THE patient in the following case, a sick nurse by occupa-
tion, sought admission to the Victoria Hospital on January -
2nd, 1906, with distinct signs of gall stones, and with a
history of having passed a small-gsiz¢d stone per anum
with faecal matter. On January 15th, 1906, it was decided «
to explore the gall bladder; accordingly the patient-
was anaesthetized with chloroform, and a vertical {n¢ision
in the abdominal wall was made from the costal cartilage
of the eighth rib (right).down to the level of the umblilicus:
in the mammary line. The gall bladder was exposed, and -
on exploration it was found to contain no stone. The
cystic and the hepatic ducts were then explored, with a
negative result. The common bile duct was then manipu-,.
lated between the index finger and the thumb, and a
small stone was felt. An incision was made and the stone. .
removed. The incision in the common' bile duct was
sutured with fine silk. The patient made an easy recovery,
and was discharged from the hospital on the forty-second
day after operation. The patlent is at present in very.
good health, and has exhlbited no signs of any more gall
stones since the operation, and is attending to her usual -
occupation of sick nursing. The welght of the stone was
7 grains, and the size about that of a pea.
Victoria Hospital, Bangalore. T. V. ARMUGAM, M.B, O.M.

A SUGGESTION FOR A BONE BOBBIN OR
BUTION FOR ENTERORRHAPHY.
TrE followilng description explains a suggestion for a
decalcified bone bobbin or button for enterorrhaphy, "
which is on the principle of and was suggested to me by. -
the boxwood drum commonly used for testing eye knives.
It combines the rapidity of the Murphy button, the-
principle involved in Maunsell’s operation, the cheapness :
of all decalcified bone apparatus, and the certainty that .
within half a minute or less the contents of the bowel :
shall be shut off from the general peritoneal cavity; it:
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holds the parts firmly in position for Lembert’s suture,
and if necessary the parts of the bobbin can be slipped
apart when once the stitches are in place.

1, The male or smaller part of the button is slipped
into the upper end of the intestine and the larger part
into the lower, each end of the gut being then roughly
occluded by a single stitch taken crosswise.

2. The upper end of the bowel is then thrust down into
the lower segment, care being taken to have enough slack
in either end to intussuscept the bowel well. The bowel
now on the button and being held by an assistant, a row
of Lembert’s sutures is inserted in the usual way.

3. Finally, the suture closing the ends of the bowel is
cut by a sharp cataract or other knife passed through the
bowel, this minute hole being close by a single stitch.

The bowel is thus joined together by Maunsell’s method,
but much more expeditiously. If thought advisable the
two halves of the button can be slipped apart and pushed
on past the sutured portion. Where time is of great
moment, by locking the two ends of the button firmly,
union might as easily be got as with Murphy’s button,
though this is, of course, inadvisable.

Such a thing as a post-mortem examination being

almost unknown in this country, T have not had an oppor-
tunity of trying this on the dead body.
Jerusalem. J. CrorPER, M.D., B.C.

DIPHTHERIA OF THE GLANS PENIS FOLLOWING
CIRCUMCISION,

TeE following will be of interest when considered along

with Dr. Russell O’Brien’s case in the JoOURNAL of October

5th, p. 908 :

A boy aged 3 years was admitted to hospital on Sep-
tember 22nd with faucial and severe laryngeal diphtheria
requiring tracheotomy. He had been circumcised about
four weeks previously. The glans penis was inflamed, as
was the skin around it. The external urinary meatus was
covered with a thick yellowish discharge; and on an
ulcerated patch, about the size of a threepenny-piece, on
the left side of the root of the penis there was a thin,
whitish-grey membrane. An almost pure culture of
Klébs-Loeffler bacilli was grown from this, The mem-
brane disappeared in three days after injection of anti-
toxin (16,0C0 units), and the balenitis had subsided on
September 30th. R. P. Bearry, M.D,, T.C.D.

Grove Hospital, Tooting, S.W.

REPORTS

MEDICAL AND SURGICAL PRACTICE IN THE
HOSPITALS AND ASYLUMS OF THE
BRITISH EMPIRE.

THE GENERAL HOSPITAL, BIRMINGHAM.
A COMPLICATED CASE OF UTERUS BICORNIS.

(Reported by G. P. MiLLs, M.B., B.S.Lond., House-
Surgeon.)

TaE patlent in this case, a girl aged 16, was admltted as
an emergency case with acute abdominal pain, thought to
be due to appendicitis. '
History.—She was perfectly healthy untll she began to
menstruate four months previously. There was then slight
galn in the lower part of the abdvmen and a free loss. She
ad lmfnstrunted ‘
regularly every
twenty-ei ih’t days
since ; the flow
had always been
considerable, but
there had been
increased pain on
each occasion. Af

her fourth period
the pain was so
severe as to cause
faintness, and she
was in bed for a
few days.. . The
fifth period began
thirteen days be-
fore edmission,
and the’pain was
s0 seVere that
she was imme-
diately confined
to bed, where she
had remained ever
since. Besides
the abdominal
Paln gshe had a
¢ shooting pain
down the back
passage.” The
pain was ' contin-
uous, but varied
in severity, and
was usually worse
at night. She
vomited twice
when the pain commenced (thirteen days ago), but had not
done so since. Her bowels had only been opened once since
the pain began.

Condition on Admisgion.—She was a healthy-looking girl of
good complexion, but poor muscular development. The
secondary sexusal characteristics were just developing. She
had no pain, and did not apvear to be acutely ill. The tem-
perature was 98.4°, Pulse 76, good in volume and force, and
respirations 24. The tongue was clean and moist. The
abdomen was not distended, was quite soft, and moved on
respiration. An oval swelling about the size of a hen’s egg

Wall of Left
Cervix(cut)

* Original Contour-"

Positio. ”4‘_; =R
External Os.

was detected in the right iliac fossa. Its long axis was
horizontal, and it was smooth and clearly defined. It could
be moved e¢asily about 1 in. up and down, but there was
no movement laterally. It was hardly at all tender. On
examination by the rectum a smooth rounded mass was found
pressing from before backwards, rendering passage of the
finger difficult. [t was about the size of a cocoanuf, sud
felt like a tense but elastic bag of fluid. It was not par-
ticularly tender, could not be felt from the abdomen, but
appeared to be continuous with the tumour in the right iliac
fossa. The hymen was intact, but perforate, and a large
mass could be seen bulging down into the vagina.  The
vagina was examined under anaesthesia; the cervix uteri
was found rather to the left of the middle line and con-
tinuous with the tumour, from which the uterus likewise
seemed inseparable. The external os was crescentic in shape,
the posterior end of the crescent being median in position,
and the other end curving outwards and forwards from it.
The pelric and abdominal tumours were felt to be obviously
coutinuous, A disgnosis of unilateral haematometra with
right bae matosalpinx was made.

Operation.—Laparotomy was undertaken by Dr. Thomas
Wilson, an in-
cision being made
from the umbill-
cas to the pubes.
‘and the pelvis
explored. here
was found to be
a uterus bicornis
duplexandaright
haematometia,
owing to absence
of an external os
in connexion with
the right horp.
The tumour felt
in the right iliae
fossa was this
right born dis-
tended by its
menstrual con-
tents, but there
was no haemato-
salpinx. An
attempt was made
to remove onlg
this distende
horn; but 1t
failed owing fto
distortion of the
parts b{l the tu-
movur ; hence the
whole double ute-
rus was removed.

Result. — The
patlent made an
uneventful - re-
covery, and left hospital twenty-one days after the opération.

REMArkS,—The drawing of the specimen here shown,
which was made after its removal, shows the condition of
the parts. The right horn now, of courte, is much smaller
relatively than at the time of operation. I desire to
thank Mr. Heaton and Dr. Thomas Wilson, under whose
care the patient was, for their permission to publish tl_xeee
notes, and to Dr. Davies for kindly making a drawing of
the specimen. :
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LITERARY NOTES.

THE Progrés Médical of November 9th is the “ numéro des
étudiants.” It contalns detailed information as to the
various universities and medical schools of France and its
Colonies, hospitals, laboratories, courses of instruction
and graduation in medicine. .

Francls Thompson, the distingnished poet who has just
dled, began the study of medicine at Owens College,
Manchester, but not finding it to his taste abandoned it
for literature. The influence of his medical knowledge
is seen in one of his last publithed works, a booklet
entitled Health and Holiness, in which he teaches that
“modern gcience and advanced physiology must needs be
felt even in the science of splrituality.,” Men, he adds,
begin to suspect that much has been blamed to the body
which should justly be laid on the mismanagement ot its
master.

It is felt that the body has rights ; nay, that the neglect of
these rights may causs it to take guliltless vengeance on the
soul. We may sin against the body in other ways than are
catalogued in Liguori ; and impoverished blood—who knows ?
—may mean impoverished morals. The ancients long ago held
that love was a derangement of the hepatic functions.
“ Torrit jecur, urit jecur,” says Horace with.-damnable itera-
tion ; and Horace ought to know.. And now, not many years
ago, a distinguished Jesuit director of souls, in his letters to
his penitents, bas hinted over and over again that spiritual
disease may harbour in a like vicinage. ‘ -

He quotes with approval the same authority as saying
that health may be no mean part of holiness. Holiness,
he says, energizes. How well he understood the effects
of the mind on the body is shown by the following
passage: .

In our times Science has partially brought into daylight the
obscure physiolcgy of the will : we know that the will of one
man may heal or quicken the body of another. We call it
therapeutic bypnotism ; and the long name confers scientific
orthodoxy on what was a pestilent heresy. Nor only this: we
know, also, the possibility of self-hypnotization ; we know that
a man’s own will can heat or quicken a man’s own self, Ara
not these the days of Mrs. Eddy and *‘ Christian Sclence ” and
many another craziness which is the over-seeding of this
truth ? Solely as a natural matter, by its profound effect on
the personality, by its quickening of the will, sanctity (then)
would produce a quickening of the body.

Mr. Thompson sums up his doctrine in the statement
that the remedy for modern lassitude, for modern weak-
nees of will is Holiness. -

The Medical School of Angers has decided to celebrate
the centenary ot its foundation, which falls this year. In
addition to the customary banqueting and oratory, it is
proposed to iesue a handsome quarto volume containing
some forty or fifty portraits, drawings of the school at
different periods,and a complete history of the institution
from its beginning down to the present time. The Com-
mittee appointed to organize the centenary celebrations
consists of Drs, Legludic, Tesson gére and fils, Thézée,
Mareau, Fagot, Monprofit, and Tabuteau.

The Council of the Union Jack Club intends to produce
an illustrated book next year, containing articles, stories,
poems, and sketches by well-known authors and artists,
in order to obtain the necessary funds for building the
much-needed extension of the club. The amount required
is £10,000. Among the authors who have 8o far promised
literary contributions are Mr. Alfred Austin, Mr. Bennett
Burleigh, Sir A, Conan Doyle, Mr. Maurice Hewlett, Mr.
‘W. W. Jacobs, Mr. Radyard Kipling, Sir Gilbert Parker,
Lieutenant-General R. S. S. Baden-Powell, Mr. W. Pett
Ridge, Lady Ritchie, Mr. W. Clark Rusgell, and John
Strange Winter. Communications and inquiries should
be addressed to Major H. F. Trippel, at Onslow Hall,
Richmond, Surrey, who is acting for the Council of the
club as honorary editor and manager.

MEDICAL NEWS.

THE next meeting of the Pathological Society of Great
Britain and Ireland will be held at the Pathological
Laboratories of the Royal Army Medical College, Mill-
bank, 8.W., on Friday, January 3rd, at 2 p.m., and will be
resumed on the following day at 10 a.m. The members
will dine together on the evening of January 3rd.

A cHEMICAL laboratory has recently been established at.
Tananarivo in Madagascar. Besides purely scientific
regearches, it is intended for the analysis of focdstuffs and
other purposes of practical importance. .

A sTATUE of the late Professor Tillaux is to be erected
within the precints of the schools of practical anatomy of
the University of Paris at Clamart. The statue is fromthe
chisel of the well known sculptor, M. Chaplain,

SURGEON-GENERAL SIR ALFRED KEoGH, K.C.B., Director-
General, Army Medical Dei)artment, will inspect the
Volunteer Ambulance School of Instruction and present
the prizes at 8.45 p.m. on Monday, December 9th, at the
head quarters of the London Rifle Brigade, 130, Bunhilk
Row, E.C.

AT a meeting of the West Kent Medico-Chirurgical
Society at the Miller Hospital, Greenwich, on December
6th, Dr. Risien Russgell, in the Parvis Oration, will deal
with the Diagnosis between Organic and Functional
Affections of the Nervous System. A conversazione will
afterwards be held.

ProFESSOR JoHN FErausoN, M.A., LL.D., F.8.A., will
preside at a dinner of the Glasgow University Club,
London, to be given in the Trocadero Restaurant, Picca-
dilly Circus, W., on Friday, December 6th, at 7.30 p.m.
Applications for tickets should be addressed to the
Honorary Secretaries, 63, Harley Street, W.

Tae first ordinary meeting of the Fellows of the Royal
Society of Medicine will be held at the house of the
Society on Tuesday next,at 5.30 p.m. The meeting, which
is for the election of candidates, who, we are informed,
number upwards of 100, will be ‘mainly formal, but the
Pé'gsi dent, 8ir William Church, will probably give a short
address. :

IT has been decided to hold a second Congress of Medical
Practitioners at Lille in 1908. The programme of the
Congress is virtually that of the former one which met in
Paris—namely, the suppression of all higher certificates
and of every additional diploma tending to lessen the value
of the diploma of doctor ; the separation of the Faculties
of Medicine from the universities, and the creation of a
Superior Council of Medical Teaching. The Congress will
also discuss the action to be taken by the profession and
the forthcoming legislative elections, with special reference
to the demand from candidates of pledges to promate the
improvement of practical teaching and other reforms.

TaE Infants’ Hospital in Vincent Square, Westminster,
was formally declared open last week. Its existence is due
to Mr. Robert Mond, who built and equipped it as a
memorial to his wife and to take the place of the institu-
tion established in 1903 at Hampstead in connexion with
the Infants’ Health Society. The present building bas
ward accommodation for £0 infants; a lecture-room and
regearch laboratory have also been provided, it being
hoped that the hospital will become a centre both for the
treatment and'study of the conditions in young infants
connected with malnutrition. :

Mer. Paun Swain. F.R.C.S., will preside at the meeting
of medical men to be held at the Athenaeum, Plymouth,
at 530 p.m. on Thursday next, when Sir Alfred Keogh,
Director-General A.M.S., will speak on the arrangements
for the medical rervice of the territorial army. The
meeting will be followed by a subscription dinner at the
Royal Hotel, tickets for which will be 5s. exclusive of wine.
It is hoped that there will be alarge attendance of members
of the profession resident in West Devon and Cornwall.
Should any have been overlooked in issuing the circular of
invitation, they will nevertheless be heartily welcomed.
Applicatione for dinner tickets should be made to the
Honorary Secretary, Dr. A. Bertram Soltau, 1, Lansdown
Place, The Hoe, Plymouth. )

A LETTER signed by Mr. Harrig, Chairman of {the London
County Council ; Mr. Taylor, Chairman of the Education
Committee of the same body; and Mr. Jay, of the Sub-
committee on Underfed Children, is being circulated
asking for ‘support of various associations which make
it their duty to provide underfed children in the ele-
mentary schools with extra meals. The London .County
Council has voted a sum for equipment and appliances for
these bodies and will insure, through its Children’s Care
Committees, that in the selection of the children to be
assisted, discrimination shall be used. The agsociations
specifically mentioned are the Referee Children’s _Dmner
Fund, of which the hon, treasurer is Mrs. Burgwin, 147,
Brixton Road, S.W., and the London Schonls Dinner
Association, of which Lord Kinnaird, 1, Pall Mall East, is
hon. treasurer. It is indicated that about £15,000 will be
required during the coming winter, and that if voluntary
contributions fail it will be necessary to resort to the rates.
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paucity of officers, and wdndering why on earth doctors,
of all people, do not rise to the occasion !—I am, ete.,
November 27th. Y.

THE INHERITANCE OF PULMONARY -
TUBERCULOSIS.

Sir,—Professor Pearson suggests that we publish the
data which form the bas!s o! our assertions. We gladly
accept his suggestion. We made three assertlons in our
firat letter, namely:

1. That a correction should be applied to the number of
taberculous offspring of non-tubercutous parents in the table
on p. 10 of the memoir under discussion.

2. That it was incorrect to assume that the proportion of
tuberculous and non-tuberculous offspring can be obtained
from the histories of families in all of which one child at least
was tuberculous.

3. That whether the Incorrectness of the two assumptions
above accounted for the peculiar results or not, it seems im-
possible to consider the table as even a rough approximation
to a randqm sample of the general population.

One other assertion was made in our seccnd letter,
namely :

4. That it was the neglect of the third' requisite for the con-
struction of a random sample (as given in his article in your

ages on the inheritance of insanity) which had caused FPro-
essor Pearson to go so far astray. .

‘We will consider In order some of the data on which
the first three assertions were based. .

1. The data are to be found on page 9 of the original

memoir. We take only the female histories. From these
we get the following table :
' Parents.
Offspring. -
Tuberculous. ‘ Non-tuberculous.
Tuberculous... ... 97 I 499

|
-

On page 11 Professor Pearson says that an allowance
must be made for those of the 207 (properly 211) who
“ might or probably would exhibit pulmonary tuberculosis
if the family history were completed.” - We assert thata
correction should also be applied to the 509 (properly 499)
to allow for those of the 1,626 non-tuberculous offspring
who might or probably would exhibit pulmonary tuber-
culosis, Professor Pearson said no such allowance should
be made, as the two numbers 107 (properly 97) and 509
(properly 499) were obtained in different ways. = This we
showed was not the case, and Professor Pearson now says:
“The first row of my table is obtained from considering
the parents of tuberculous offsprirg and not the offepring
of non-tuberculous parents. We have, therefore, the
complete record,” except as regards parents. If the
record were ‘ complete,” which is not the cage, then
there would have been no need for a correction to the
107 (properly 97) parents of tuberculous offspring.

2. Professor Pearson admits in his first letter that we
were right in questioning the corrections of a certain
procedure, but denied that he had followed the course
that we condemned. In his Jast letter he withdraws this
denial.. This renders it needless to discuss this case any
further. As to whether the correction resulting in the
ultimate 50 per cent. is right or not we have expressed no
opinion ; we merely said that Professor Pearson’s method
of reaching it was wrong, .

3. We asserted that the ratio of tuberculous (314) to
non-tuberculous (6,346) parents was much too small, and
that where the ratio of tuberculous to non-tuberculous
parents of tuberculous offspring was 157 to 509 it was
highly improbable that the ratio for parents of non-tuber-
culous offspring should be 157 to 5,837.

As data on which our asgertions are based we referred
(1) to certain facts contained in two papers, as to the merits
of which we expressed no opinion, merely referring to the
facts; (2) to United States census returns; (3) to certain
unpublished series.

From Burckhardt’s paper we extract the followir g :

250 tuberculous persons had 74 tuberculous parents.
250 non-tuberculous persons had 46 tuberculous parents.

Fischer gives:

59 tuberculous persons had 21 {uberculous parents. -
360 non-tuberculous persons had 53 tuberculous parents.

Non-tuberculous ... 211 : 1,625

We xzxgg add Kuthri quoted by Cornet, Die Tuberculoce,
p- : .

432 tuberculous persons had 109 tuberculous parents.
108 non-tuberculous persons had 22 tuberculous parents.
Dock and Chadbourne, Phflade/phia Medical Journdl,
1898, II, p. 966 :
100 taberculous persons had 27 tuberculous parents. °
100 non-tuberculous persons had 12 tuberculous parents.
Schwarizkopt, Deut. Arch. f. klin. Med., Ixxviii, p. 74 :
160 tuberculous persons had 57 tuberculous parents.
194 non-tuberculous persons had- 39 tuberculcus parents.
Two unpublished series of ‘‘incomplete ” histories. Thete
are strictly random samples, having no connexion with
any sanalorium records or histories. As Professor Pearson
suggests our ‘‘ complete series ” are as yet very small, and
for several reasons we do not desire to publish them at
present.
(a) 152 families with both parents dead from known causes.
285 living offspring had 138 tuberculous parents.
347 dead offspring (non-tuberculous) had 172 tuber-
culous parents.
64 dead offspring (tuberculous) had 62 tuberculous
parents,

696 .
(b) 159 families with both parents dead from known causes.
385 living offspring had 173 tuberculous parents.
483 dead non-tuberculous offspring had 226 tuber-
culous parents,. . o . )
103 dead tuberculous offspring had 93 tuberculcus
" parents.

971

We have not worked out the average ages ¢f the sur-
viving children, but some idea of it can be formed from the
fact that considerably more than half of all the children
are dead. We have the ages of all on record.

One more set of - figures: Twelfth U.S. Census, 1900,
vol, iii, p. xelv. Proportion of deaths from consumption
per 1,000 deaths from known causes : »

15 to 44 Years. | 45to 64 Years, 65 Years and Cver.
Conjugal | - R
Condition.
Male. | Female. ; Male. | Female. | Male. |Female.
1 % - —
Single ... 883.6 921.4 1 99.7 | 60 2 16.7 18.4
Married 592.2 196 | 2276 ' 178.6 80.2 41.8
Widowed 326.0 343.7 4222 l 3581 241.8 298.2

Of course allowance has to be made for welghting with
offspring, but we do not see how any reasonable assamp-
tion as to this weighting could give such- figures as are
found in the last row of Professor Pearson’s random
sample, - i

As to the numerous assertions which Professor Pearson
puts into our mouths without any shadow of warrant or
excuse; as to the insinuation that he is not prepared to
accept our statements as to the nature of our collection of
histories, and as to the general tone of his letter, we prefer
to say nothing now, as such matters have no bearing on
the merits of the controversy.—We are, etc., :

" E. G. Porg,
LAwRASON BrOwN,
_ Adirondack Cotltage Sanitarium, Saranac Lake, N.Y., Nov. 16th. .

THE BOOK OF THE SOUTH-WESIT.

Sir,—Having had many inquiries regarding the Book of
the South- West, which was published for the annual
meeting of the Asgociation held at Exeter last July,
I wish the fact to be known that I am authorized to offer
a limited number of copies for sale at 1 gulnea each.—
I am, ete..

JoEN MILLER,
Honorary Secretary, Printing and Publishing
Subcommittee.
14, East Southernhay, Exeter, Nov 26th.

UNIVERSITIES AND COLLEGES.

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

Tee annual meeting of Fellows sand members of tke

Royal ‘College of Surgeons of England was held a} the

College, Lincoln’s Inn Fields, on November 21st, with

Mr, Henry Morris, President, in the chair.
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ANNUAL REPORT OF COUNCIL.

The President, in a brief speech, laid before the meeting
the annual report of the Council for 1907. The report con-
tiined a record of the work of the College in its various
departments from August 1st, 1906, to August 1st, 1907,
and referred amongst other matters to the following
subjects:

The Admission. of Wamen as Fellows and Members.

This. question, the consideration of which was raised at a
meeting of the Counoll in April, 1906, had agaln cccupied the
attention of the Council, and on Fsbruary 7th, 1907, a petition
from the London School of Medicine for Women was received,
signed by 380 Fellows. of the: College, 1,50) members, and 912
persons holding other qualifications. The Council having
adopted the following resolution :

That in the opinion of the Couucil it is desirable that women be
admitted to examination for the Diploma of Member,

decided that, before taking a poll-of .the Fellows-and Memberg
upon the question, the Royal College: of Physicians should by
approached, in order that it might'bs ascertained whether that
College would be willing to admit women to the Conjiing
Examinations. Communications upon the subjset hag
aoordingly been addressed to the Royal College of Physiclans
put their final reply -had .not at present been received ; if it
were favoarable 8 vote would be taken:of the Fallows ang
Members: of the College;: the result:of- which would largely
influence the final decision of the Couneil.

Direct Representation of Members on the Council.

At their meeting in December, 1806, a letter was recelved by
the Council from the Clerk of the Privy Council forwarding,
by direction of the Lord President, a copy of & Memorial from
the ‘‘Soclety of Members of the Royal College of Surgeons ™
to the Prime Minister, and inviting observations thereon.

In reference to the questions raised in this memorial, the
Connell of tho‘(}olleﬂa submitted to the Lord President of the
Privy Council certaln observations. The.memorlal stated
that by the provisions of the original Charter of 1800, which
had never been abrogated, the whole property of the College
was vested in the members, the Fellows (as such) having no
legal interest in this. The College was, therefore, managed by
the Council on behalf of the members, but the latter had no
vote in the election of the Counecil. i‘he observation of the
Council on this was that the College was a body corporate
with perpetual succession, and that the property was vested
in such body corporate and not in the membsrs of the cor-
poration. ' There was nothing in the Charters to suggest tbat
the resources of the College ware to be utilizad for the
advancement or benefit of members of the body cor
individually or collectively, either in the pursuitiof thelr pro-
fession or in any other manner, except in 80 far as 1t was to the
bensefit of the members themselves, as well -as of the publio,
that the science and art of surgery should bs promoted and
its practice. maintained at as high a level as possible. The
funetions of the College were academic and solentific, and
were exercised by the Council for the public welfare, and not
a8 s trust recetved from the members. )

Another statement in the memorial was that the Members
did not demand such a representation as they would be
entitled ‘to by their mere numbsrs; they recognized the
position of -the Fellows created by the Charter of 1843.

als (whic» had been rejected by the Council) were:
a). That the -number .of  the Council be increased to 32.
b) That 24 of these bs elected as hitherto by the Fallows.
¢) That the remaining 8 should be Members and be elected by
the Membars. The observations of the Council oa these pro-
posals included the following : That those Members who now
sought to effect a -ohange -in the Constitution of the College
would appear to desire that the Council should deal with
gocial and economic matters concerning the interests of prac-
titloners, with-which the Collegs, being only oue of many
licensing bodies, was not specially concerned. The addition
of Members to the Governing bo y would -not, in the opinion
cf the Council, advance the objscts for which the College was

founded.

A deputation of members of the Council waited on the Lord
Prasident of the Privy Council, and placed before him the
views of the Council, which are printed in full in the report,
a nongst them being the following: ‘ Because, in asking for
olght seats on a Councll of thirty-two (Clause 9 of Memorial)
the Memorialists say : ‘ The Members do not demand such a
representation as they would be entitled to by their mere
numbers,’” and because, this being a gglnt which they have
always put forward, there was every probability that, as in the
case of the General Medical Oounell, their large numbers would
be made a reason for agltation from time to time for a larger
representation. The experience of the direct representation of
the profession on the Medical Council was not encouraging

In addition to the statement of the views of the Councll, the
President expressed the opinion that the granting even of one
seat only to a Member would Myield the present principle of
representation. Even one Member ‘‘would probably be
required to pledge himself to promote within the Council
views held by the leaders of the 8Bociéty of Members.,” The

rate .

Their-

introduction of frequent discussions of soclo-political subjicts
would alienate the present class of Councillors, who would in
time decline to sit in the Counecil at all.

tian School of Medicine.

Under the scheme, which will now come into force, candi-
dates who have received the diploma in Medicine and Surgery
of the Egyptian Government, after passing the required
examinations and completing the curriculum of professional
study at Oalro extending over four years, will be admissible to
the Final Examination of the Conjoint Examining Board in
England on the oomPletlon of one year of additional studr at
& recognized medlcal school and hospital in the United King-
dom, during which they will have to complete .the courses
required by the regulations of the Conjoint Board.

London School of Tropical Medici se.

The Royal Colleges had expressed their willingness to appoint
assessors o the examinations, conducted by the London
School of Tropical Medicine, of students who have followed
there or elsewhere a course of instruction approved by the
Royal Colleges, and to grant to such candidates as may hold
the diplomas of the Royal Colleges, and who are approved by
the examiners, certificates endorsed by the aforesaid assessors,
The conditions of the appointment of assessors were given, and
the appointment of Dr. H. H. Tooth and Mr. A. G. R. Foulerton
was announcsd.

Central Midwives Board.

Mr. J. Ward Cousins, representative on the Central Mid-
wives Board, reported that up to the present time there had
been no attempt to amend the Midwives Aot so as to provide
just payment for medical men who were summoned to assist
midwives In cases -of difficulty and danger, notwithstanding
the strong opinions expressed on the subjact by the Royal
College of Physicians, the Royal College of Surgeons, the
General Medical Council, the Ceniral Midwives Board, and
the British Medical Assoclation and its Branches in all parts
of the United Kingdom.

Finance,

The gross income of the College for the past year amounted
to £24,326, being £1,035 less than the gross income of the
Previous fyear. This decrease was brought about by a decline
n the receipts from the Conjoint Examining Board. The
exgendltnre of the College for the past year amounted to
£22,648 or £382 less than the expenditure of the previous
year. The balance of income over expenditure amounted this
year to £1678 That was considerably less than the amount
realized last year, and fell short by some £300 of the sum .
which it had from time to time been suggested should be kept
in view- as the standard margin of incomse over expenditure.
In this connexion it might, however, be noted that the extra-
ordinary expenditure had been heavy, and that but for that a

more favourable result would have been obtained.

The .annual report of the Council having been laid
before the :meeting, Mr, George Brown referred to the
paragraph in the report stating that the experience of the
direct representation of the profession on the General -
Medical Council was not encouraging. He thought that
was put forward without any reasons to justify it, and he.
described the distinguished services rendered to the pro-
fession by eminent men who had been eclected Direct
Representatives, He considered the pavagraph was a .
reflection on the whole profession and on the character of :
the gentlemen chosen to represent the profession. It was,.
a direct attack on a principle recognized by Parliament as
just.

Mr, Joseph Smith said the paragraph was opposed to
all experlence; it was almost bad taste, and it was :
certainly harsh,

The President expressed a feeling of regret that any-
thing like harshness or bad taste should be attributed to .
the College of Surgeons. If Mr. Brown and ‘Mr. Smith
would read the paragraph a little more carefally they .
would see that it referred solely to the subject of the
finality of the number of members - representing the
profession. .

Mr. Brown said he was glad to know that the paragraph
contalned no reflection on the work done by the Direct
Representatives in the General Medical Council.

The President then answered certain questions pro-
pounded by Dr, Vinrace.

Dr. F. W. Collingwood moved, and Mr. H. Elliot-Blake
gseconded the following resolution, which was carried nem.
con. :

That the President and Council of the Royal College of 8ur-
geons be asked to use their moral influence with hospital
authorities to recognize Members of the College (who are
also in almost all cases Licentiates of the Royal College of
Physiclans) as having equal rights with provincial, Seotch
nng Irish graduates to become candidates for hospitai
appointments,
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Mr. Joseph Smith moved the following:

That this twenty-third consecutive annual meeting of
Fellows and Members again reaffirms the desirability of
admitting Members to direct representation on the Council
which as now constituted does not represent the whole
Corporation.

He protested against the slur on the leaders of the Society
of Members contained in the remarks by Mr. H. Morris to
the Lord President of the Privy Council concerning the
expediency of admitting Members to the Council. The
remark in regard to a Member, if elected to the Council,
pledging himself to promote the views of the leaders of
the Society of Members was not a true statement. The
Members did not desire to turn the College into a socio-
political club, for they had the honour of the College at
heart. He characterized the remarks of Mr. Henry Morris
as absolutely uncalled-for and improper.

Mr. J. Brindley James seconded.

The President objected to Mr. Smith using the term
“untrue” in regard to the opinion expressed by him,
He considered it was unwarrantable to use such a term
concerning an opinion.

Mr. Smith explained that he did not say the President
had told an untrath. What he endeavoured to convey was
that the leaders of the Society of Members were misrepre-
sented. ’

The President declared the incident closed, and then
proceeded to put Mr. Smith’s resolution, which was carried
nem. con.

Dr. W. G. Dickinson moved the following:

That this meeting regrets that the Council has omitied from
their report any reference to the opinion of His Ms{esty's
Government on the question of the representation of
Members, and requests the President to supply the

omission by communicating the same forthwith.

Mr. C. S. Laurence, in seconding, sald the meeting
wanted to know whether the Loxrd President of the Privy
Council did or did not advise the Council of the College
in a fatherly way that its best course was to apply for a
charter based on right lines which would give a fair share
of the management of the College to the Members.

In answer to Dr. W. G. Dickinson, the President said
that as no official letter from the Privy Council Office, and
no note from the Executive of the Society of Members h:d
been received by the Councll of the College as to what
had taken place at the interview between the Lord Pre-
sident and.the deputation of the Society of Members, the
Oouncil of the College did -not feel called upon to supply
any statement as to what: occurred when the deputation
of the Councll was {1eceived by the Lord President. The
President added that he could not and would not give
any ¢ forthwith » statement in reply to Dr. Dickinson’s
resolution.

Dr. W. G. Dickinson pointed out that the consent of
the Lord President of the Privy Council to publish his
reply to the deputation from the Society of Members of
the Royal College was obtained by writing to the Lord
Président. (See BrITISB MEDICAL JOGRNAE, March 23rd,
p. 723.)

The resolution was carried nem. con.

The meeting ‘terminated after the following resolutions
had been passed :

That this meeting notes with satisfaction that the Council
intends to. take & poll of -the Fellows and Members on.the
whole question of admitting women to the diplomas of the
College, and -this meeting further urges that a similar
-course be taken with regard to the proposal for direct
representation of the Members upon the Council.

That this meeting of Fellows{and Members of the Royal
College of Surgeons wishes the Council to report as to their
willingness to join the Royal College of Surgeons and its
work with the University of London (so as to form an
imperial University of London), and whether they will
approach the Royal College of Physiclans for a similar
conjoint action.

. That this meeting requests the Council to add a hood to the
gown already worn by Fellows and Members.

EXAMINATIONS.
THE following candidates have been approved at the exami-
nation indicated :

FIRST FELLOWSHIP.—M. A. Ansari, H. L. Attwater, N. W. ‘Berry,
K. J. C. Bradshaw, H. Buck, A. J. Clark, A. J. Crawford, G. V.
Deshmukh, A. O. English, H. Fearnley, C. H. 8. Frankau,7
M. D. D. Gilder, G. M. Gray, 8. Hoyte, T. Killen, M. M.
Kumarasamy, E. C. Lindsay, A. G. H. Lovell, A, A, McConnell,

B. C. Maybury, C. Oldfield, L. C. Panting, W. R Parkinson,
W. L. Pink, A. B. Porteous, E. H. Rainey, A. L. Robinson, J. G.
Saner, C. E. Shattock, R L. Spittel, C. M. S8tewart, T. D. M.
Stout. &. G. Taylor, G. H. Ussher, P. S. Vickerman, J. M.
Weddell, R. P. Wilson, W. Wilson, A. E. M. Woolf.

UNIVERSITY OF OXFORD.
. University Lecturer tn. Patholcyy.
E. W. A. WaLKER, D.M,, Fellow and Tutor of University Col-
lege, has been appointed University Lecturer in Pathology for
three years from January 1st, 1908.

Degrees. '
‘The Degrees of B.M., B.Ch.,, have been oconferred on
Howard Barclay Billups. .

UNIVERSITY OF LONDON.
PROPOSED INSTITUTE OF MEDICAL SCIENCES,
AT a meeting of the Senate held on November 20th, the Vice-
Chancellor, 8ir William Collins, M.D., M.P., belng in the
chair, a report was received from the Committee specially
appointed to advise the Senate on the course to be pursued in
regard to the proposed Institute of Medical Sciences. The
Committee came to the following conclusions : (a) That, owing
to the lack of adequate financial ‘support, the scheme for the

- establishment of an Institute of Medical Sclences, as set forth

in the original appeal, and (in a8 modified form) in the appeal
of June, 1905, has proved abortive. (b) Tbat, apart from the
money difficulty, which, in the opinion of the Commitiee, is
of itself fatal, the scheme has also become impracticable for
other reasons. The Medical Faculty, which formerly reported
in favour of the scheme, has now reported against it.
Several of the medical schools have changed their opinions in
the same sense, and some of them have made arrangements
involving considerable outlay for providing more efficient
instruction in preliminary and Intermediate medical studies.
(c) That,sin the above circumstances, the University has no
claim to the money which has been already paid by subscribers,
or to the fulfilment of promises by subscribers who have not
yet paid their subscriptions ; and (d) that, in the absence of
any special direéctions in any particular case, all subscriptions
alre g paid ought at once to be returned to the donors
(Including in that term the executors or legal representatives
of deceased donors) without any suggestion as to any possible
application of the money to any other purpose.

The Senate resolved to communicate with the donors to the
Medical Institute Fund in accordance with these conclusions,
‘lﬁ!ormllng them that the money paid would be held at their

sposal. :

‘We have received the following letter from 8Ir Arthur
Riicker, Principal of the University :

Sir,—I am directed, In view of recent correspondence, to
inform you that on April 22nd. 1907, a letter was addressed to
the Vice-Chancellor of the University of London by the
Treasurer of St. George’s Hospital of which the following is

" the concluding paragraph :

The Board [of Governors of St. George’s Hospital] is of opinion
that apy departure from.the settled. policy of the University in
the matter of the erection of a third centre in the immediate
neighbourhood of the Imperial Institute would be a grave breach
of the contract entered into between the University and this
Hos&tal. and they feel assured that the Senate will refuse, when
?uth e facts are considered, to countenance any such breach of
aith.,

This letter was acknowledged, and since that date the Senate
has fully considered the whole matter, and "has arrived at the
conclusions which have already been communicated to the
press. These conclusions were forwarded to 8t. George'’s
Hospital with the statement that, while the Senate regret any
inconvenience that may be ocoasioned to St. George’s Hospital
Medical School by the decisions. at which the Senate have
been compelled toarrive, theycannot accept the interpretation
of their action as set out in the last paragraph of the letter of
April 22nd which was addressed to the Vice-Chancellor. The
recelpt of this letter has been acknowledged with an expression
of regret at the decision arrived at by the Senate.

REPRESENTATION OF THE FACULTY OF MEDICINE.
ATt the meeting of the Faculty of Medicine on November 21st,
Professor Ernest Henry Starling, M.D., B.8.,, F.R C.P., F.R.8,,
was appointed the represeptative on the Senate for the
remainder of the period 1905-9, in the place of Dr. Laariston
E. Shaw, resigned. .

EXAMINATIONS. )

The following candidates have been approved at the

examinations indicated :

M.B., B.S. (HONOURS).—*R. H. C. Gompertz, B.8c,, King’s College ;
T. 8. Higgins, B.Sc., University College : J. X.. Lawry, London
Hospital ; Elizabeth H. Lepper. London (Royal free Hos-
pital) School of Medicine for Women ; A.- Richardson, Uni-
versity of Leeds ; C. O. 8tallybrass, University of Liverpool ;
L. H. Wootton, B.8c, University College ; A. J. M. Wright,
University College, Bristol.

M.B., B.8. (PAsS).—S. C. Air, E. Alban, A. P. Bacha, L. Ball,
'¥F. J. F. Barrington, W. R. Bristow, T. £. A. Carr, H. S. Chate,
B.8c., M. Cohen, W. F. Corfield, E. M. Cowell, D. W. Danijels ;
Eleanor Davies-Colley, E. J. de Verteuil, C. C. A. de Villiers ;
R. L. E. Downer, K. £ Eckenstein, M. Fawkes, C. H. Fielding,
Vera Foley, A. Fothergill, E. C. Hadley, J. Hadwen, B.8c.,
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E. H. R. Harries, C. S. van R. Harwood, H. Hawker, G. M. W,
Hodges, kK. H. Hugo, D. W. Hume, J. P. Johnson. H. T. Jones,
E. H. Kettle, C. Lovell, Eleanor 3 owry, Emily M. S. Mecredy,

. ¥, Noc¢kolds, E. H. B Oram, B. T. Parsons-Smith, W. Patey,
J. G. Phillips, .J. Ramsay, 8. 8. Rendall, R. J. Reynolds, W.
Scarisbrick, B.8c., S. R. Shirgaokar, Marie 8impson, Eliza M.
Smith, H. E. R. Stephens, R. Y. Stones, A. A. 8traton, R. 8.
‘lownsend, A. G. Tresidder, H. 8. Vivisn, C. G, Welch, Ruth H.
Western, H Whitehead, H. W. Wilson, J. B. F. Wilson.

M.B ., B S. (GROUP I ONLY).—C. A. Basker, Janet M Fishe, Susie E.
Hill, Laura G. Powell, Mona D Roberts, F. G. Sergeant, 1. G. 8.
Smith. J. J. Suckling, C. F. Walker.

B, BS. (GrRouP II ONLY).—G. N. Bartlett, S J. A. Bealc, A.
Jernstein, J. W. Bride, H. R. Davies, Clara Eglington, F. P.
Kisher, C. T. Hawkins, M. J. Holgate, J. B. Martin, A. M.
Pollard, E. W. Bquire, H. Btott, A. L. Yates.

B 8. (OLD KEGULATIONS). —D. M. Hughes, University College.

* University medal.

ROYAL COLLEGE OF SURGEONS IN IRELAND.
THE following candidates have been admitted to the Fellow-
ship after approved examination :

R. Counihan, R. W.' Haslett, D. L. Harding, Captain R.A.M.C.,

M. G McElligott, G. A. walpole

fMedico-Gihical,

The advice gtvem in this columm. for the assistance cf
members is based om medico-ethical principles gemerally
recognized by the profession, but must mot be taken as
representing  direot  findings of the Central Ethical
Committee, ’

PROFESSIONAL SECRECY.

H. M. writes that & woman whom he bas been attending for
cardiac disease has died, and he has been asked by an
insurance inspector to furnish a report as to the duration of
the disease. This he has refused to do without the per-
mission of the husband. He understands that that thes
company will withhold payment until the husband permits
this report to be given. He asks what course he ought to
follow, as his report is almost certain to bs unfavourable to
the claimant, and whether he was right in refasing to give
the report when asked. :

** Our correspondent should write to the husband, at the
same time informing him of the nature of the report and the
effect it may have upon his claim ; it is desirable to get his
written consent., If the husband refuses, no information
should be given; if legal proceedings follow, our corre-
spoadent may be subpoenasd and compelled to answer
questions in the witness-box,

Medica-Legal.

WORKMEN'S COMPENSATION CASES.

Hernia.—Tucrner v. Lancaster and Co., Tredegar County
Courf, November 5th. This was a claim for compensation by
& workman, who alleged that hernia was due to a strain
.caused -by lifting a lump of coal. Dr. Shea and Dr. Greer,
witnesses for the a&pllonnt, sald the hernia was due to the
strain ; while Dr. Martin and Mr. 8heen held the contrary
view,.saying the hernia must have been In existence pre-
viously. His Honour Judge Owen, “for reasons satisfactory
to himself, which might not be satisfactory to the medical
gentlimen," found for the applicant and awarded him 7s. 6d.
a week. .

Cancer.—Reeves v. Price and Reeves, Southwark Count;
Court, November 4th. The applicant slipped upon & plan
and fell upon a man who was using a’'large spanner. The
spanner struck the applicant’s jaw. He went to hospital,
where he was operated upon, & porfion of the jaw being
removed. He went back to work on July 29th, but went again
to hospital on August 19th, suffering from cancer. After con-
flicting medical testimony, His Honour Judge Willis held that
the cancer resulted from the blow. Award of £1 a week.

Epithelioma.—McCleary v. Graigola Patent Fael Works,
Swansea County Courf, November 20th, This was a claim for
compensation by disablement for epithelloma. A preliminary
objection was taken on the ground that the certifying surgeon
had failed to fill in the date of the alleged disablement on his
certificate. In the result His Honour Judge Bryn Roberts sent
the certificate back to the referee. On a further objsction
being taken to the report, His Honour adjourned the case for a
month, saying that the best thing for the medical referees to
do was to adbere most strictly to the rules, in which case no
one could upset them.

Neuragthenia.—Adshead v. Beyer, Peacock, and Co., Man-
chester County ‘Court, November 20th. This was an applica-
tion by employers to be relieved from paying compensation on
the ground that the recipient had recovered. On a former
occasion Dr. Judson Berry had reported that although Adshead
was uuahle as-yet to follow his employment as a blacksmith
he was able fo do any work which did not necessitate tight
gripping with his left baud. S8tiffness in the fingers would go
away with working ; whi'e his only other complaint, {riumatic

P

hysteria, would disappear after a course of treatmeni. The
employers contended that unless some order to reduce the
compensation was made the illness would go on indefinitely.
Judge Parry said the man was worrying himself into a neuras-
thenic condition, that he would never be better until he
returned to work. - He would continue the present rate of pay-
ment of compensation for another elght weeks, but after that
he would reduce it or stop it altogether. :

NURSE'S CHARGES.
¢ MATERNITY "’ wishes to know if a f1rained nurse, engaged at
two guineas a week for a maternity case, is entitled to
charge for washing and cab fares to avd {rom her residence,
no menf{ion being made of the added charges on engagement.
*.* Such charges, we believe, are usual, and not un-

reasonable.

: VALUE OF PARTNERSHIP DEBTS3.

NI1GER writes objeoting to our classifylng (BrRITISH MEDICAL
JoURNAL, November 9th, p. 1378) payments due from perma-
nent appointwents in the sale of a practice under the head-
ing of Book Debts. His objections seem to be two: (1) That
these appointments were originally purchased as such by the
outgoing partner ; and (2) that no doubt exists as to the pay-
ments in_question. Thete objections do not seem very con-’
vineing. In the first case, appointments can no more be sold
than patients, and what the purchaser buys is merely the

-chance of obtaining the one or the other ; secondly, tha
certainty or uncertainty of payment has notﬁing to do with
the meaning of ‘book debts.” -‘Amoong book debts there
will nearly always be payments due from patlents fully as
secure as those from appointments,

THE MEDICAL REGISTER.

¢“OVERTAXED ” writes tuat his name was aceildentally removed
from the Medical Register, and in the meanwhile he has
been called in to treat a case, and finds that he will have to
take legal steps to enforce payment. As a matter of fact he
was not on the Register at the time he attended this case,
but his name has now been restored to the Register. Is he
entitled to sue for this debt ?

*.* As our correspondent was not on the Medical Register
at the time the debt was contracted, it is to be feared that
its recovery at law would be barred, if this defence were
raised on the other side. ’

ROYAL NAVY ‘AND ARMY MEDICAL SERVICES

INDIAN MEDICAL SERVICE.
GOVERNMENT RESTRICTIONS ON MEDICAL FEES.
ON July 1st the Government of India issued a notification
superseding previous notifications with regard to the
receipt by medical officers of the Government of fees for
professional services rendered to ruling chiefs and their
families.or dependents, Indian gentlemen of high position
in a Native State, or Indian gentlemen of high position in
British India. The notification laid it down that a medical
officer of the Government, before demanding or accepting
from any Indian gentleman of the status defined any fee
for professional services, must obtain by a confidential
application, made through the local administrative medical
officer, the permission of the Director-General, Indian
Medical Service. The rule was not to apply in the case of
fees calculated on the scale of Rs.16 a visit or in certain

- cages not defined Rs.32, according to recognized custom,

unless the total amount thus paid for attendance on a
patient or his family in any one month exceeded Rs.160.

It would appear, however, that the Government of India
was not satisfied that this rule was sufficiently irritating,
and in September issued the following elucidation, which
it will be seen again introduces the objectionable principle
of consulting the local Government before the case is sent
forward to the Director-General, Indian Medical Service,
and also imposes upon the Director-General the duty of
consulting the Government of India should he differ from
the opinion of the local Government :

THE ELUCIDATION.

With the object of further elucidating the intentions of the Govern-

ment of India in connexion with the revised rules, I am to explain
that they have determined :

(i) That it shall be the duty of the local Administrative Medical
Officer to consult the local Government (without disclosing
professional details) before forwarding the case to the
Director-General, Indian Medical Service, and to communi-
cate the views of the.local Government thereon ; .

(ii) That the decision of the Director-General, who will consult the
Government of India when he differs from the opinion of the
local Government, shall be final ;

(iii) Thatfno change shall be made in the definition of the word
“fees ”

laid down in the Home Department Iletter
No. 9, ’:&Ls‘é’l“' dated the 19th October, 1834 ; and
il i
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(iv) That the provisions of Paragraph 2 of the Government of India
Notification No. 437, dated the 25th July, 1893, shall continue
to be enforced.

All this mighty machinery is to be called into play if a
civil surgeon or other medical officer earns in the ordinary
course of his profession a single fee of over 2 guineas, or
in a month a total of over 10 guineas, by attendance on or
a visit to any native gentleman of high position residing
anywhere in a Native State or in British territory. If the
Government had wished or intended to put a stop to
private practice altogether it could hardly have taken a
surer step. As we have previously stated, action in this
matter has already been taken by the British Medical
Association, and we trust that the orders as they stand
wi}:%l be considerably modified, if not withdrawn alto-
gether.

The following leading article appeared in the Pioneer of
October 26th last shows how the action of the Government
is regarded by public opinion in India:

We referred some short time back to the plain-spoken, and in our
opinion justifiable, criticisms by the Home medical papers of the
attitude, or rather the latest variation of attitude adopted by the
Government of India on the old question of the fees to be accepted b;
medical officers in the service of Government for professional attend-
ance on Ruling Chiefs and Indian gentlemen. The strong condemna-
tion of the Government’s policy in this matter expressed in those
criticisms were from the standpoint of the medical profession. But
on the Indian and political side the dissent and dissatisfaction are
not less emphatic. There are few thin%s aa Iodian prince or gentle-
man resents so much as interference with his private concerns, more
especially in the case of matters wherein his izzat is at stake, and for
the Financial Department or the Political Officer to step in and dic-
tate to him and ssy what fee he is to pay to the doctor who has
attended him or his family and done him service, or it may be saved
a life, he regards as a rankling affront to himself. We are not at all
disposed to quarrel with his sentiments, but whether these are to be
taken as reasonable or supersensitive is not the point on which to lay
stress. The main consideration is that these getty interferences to
secure a small end at the price of a great deal of irritation, and occa-
sionally at the cost of mortifying an important personage are not
worth while The aim of the Financial Department is doubtless
laudable, but it neglects to observe a just discrimination. It may be
an excellent thing to prevent extortion and overcharging. but it is not
a wise thing to-attain that desirable end by regulations casting a slur
onan honcurable profession on one side, and putting feelings of irri-
tation into the hearts of Indian gentlemen on the other hand 1t is
the old blunder of over-caution and over-suspicion which has led to
officers in the public service being roped and bound by a system of
check and counter-check, of registering and returns in triplicate
which may no doubt be effective to prevent extravagance and laxity,
but at the same time have made the daftar work of the depart-
ments a hindrance to eticiency and a golitical evil. Especially
invidious it is that this spirit should be manifested towards the
officers of the Indian Medical S8ervice, who do more purely gratuitous
work for the people than all the rest of the Government services put
together. '

We may add for the information of readers not acquainted
with the Indian vernacular that izzat signifies dignity,
honour, or prestige, and daftar means office. In a further
article published on November 2ad, the Pioncer has the
following additional comments :

It is absiird to’ suggest that Ruling Chiefs and Indian gentlemen
generally are incapable of protecting their own interests in this
matter; as we have already pointed out, the new regulations are
likely to be guiﬁe as much resented by tho<e for whose benefit they
are supposed to be made as by the members of the medical services.
The loss of legitimate emoluments involved in the regulations may be
serious in some cases, but the services as a whole feel much more
acutely the stigma cast upon an honourable profession by the impli-
cation that its members cannot be trusted to demand reasonable fees.
Even if cases of exorbitant charfes have occurred in the past they
must be very rare, and they can always be dealt with departmentall
The record of the medical services in India is one of which any body
of men may well feel proud ; no class of men do more gratuitous work
for the people, and none are more ready to sacrifice themselves at
the call of duty. Quite recently two distinguished members of the
Indian Medical Service lost their lives from blood-poisoning con-
tracted while operating on the poor in hospital, and there are many
whose lives have been endangered and whose constitutions have been
shattered by sickuess incurred in the execution of their hospital
duties. It is men of this stamp who are to be treated ‘“as if they
were potential extortioners ” Is it surprising that the whole service
keenly resents the new regulations ?

PUBLIC HEALTH

POOR-LAW MEDICAL SERVICES

FEE FOR AMPUTATIONS ON PAUPERS IN COTTAGE
e - HOSPITALS
INQUIRER asks whether he can claim a fee for ampututing the
leg of the son (aged 8) of a pauper, who was removed to the
cottage hospital for the operation.

*«* We assume that ‘‘Inquirer” is a district poor-law
medical officer and that the patient In question was placed
under his medical care as an undoubted pauper; if these
assumptions are correct our correspondent would appear to
be entitled to a fee for amputation ; but even then only it
the Poor-law regulations in reference to operations were
strictly adhered to, namely, that he can furnish a certificate
from a registered practitioner that the operation was neces-

sary ; that it was performed in his own Poor-law medical
district, and further that the usual regular reports of the
case were made to the guardians in the same way as they
would have been made had the patient been under trzatment
at home in his father’s house. Should it so happen that the
cottage hospital in which the operation was performed was
not in the medical officer’s own Poor-law district he can have
no legal claim on the guardians for any fee, as under no
ordinary circumstances can a Poor-law medical officer claim
remuneration from the guardians for medical attendance on
pauapers out of his distriet.
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ROBERT JOHN PATON, M.D.Ep1x,,
'HONORARY SURGEON, NEWPORT AND MONMOUTHSHIRE HOSPITAL.

THE death of Dr, Robert John Paton on November 16th
has left & big gap in the medical world of Newport and
South Wales, and is the cause of great regret amongst all
classes of soclety. His death was due to one of those
accidents to which medical men as a body, and surgeons
in particular, are specially prone ; and in its occurrence at
the age of 45, when he was still in the prime of life and at
the height of bis professional success, there is an element
of tragedy. While operating on a caee of appendicitis in
the early part of October he pricked his finger with a safety
pin, and when assuring himself as a last step in the pro-

| ceedings of the right position of a drainage tube, he is
- believed to have inoculated himself with septic matter.

Symptoms cf blood polsoning soon set in, and for the
following five weeks he made a hard fight for his life, but
finelly succumbed.

Dr. Paton was of Scottish origin, and a descendant of a
long line of Covenanters, but was born at Mhow, India,
in 1862, his father, the Rev. J. Paton, D.D., being at the
time chaplain to the old 72ad Highlanders, now the 1st
Battelion of the Seaforths. Later on the family settled
at Dumfries, and it was in the high school of that town
that he received his general education. His professional
studles were carrled on in the medical school of the
University of Edinburgh, where in 1886 he received the
degrees of M B,, C.M,, and in the same year the diplomas
of the S:ottish Royal Colleges and of .the Faculty of
Physicians and Surgeons of Glasgow. The M.D. of his
university he received in 1899. Hig connexion with
Newport began about sixteen years ago ; previously he
had been a resident medical officer at the Crichton Royal
Institution near Dumfries. In Newport he bought the
practice of the late Dr. Pratt, and a year or two later was
gelected for appointment to the staff.of the Newport and
Monmouthshire Hospital, and at different times to a good
many other posts in the locality. He acted as deputy
both to the late and the present medical cfficer of health,
and at the time of his death was medical officer of
one of the districts of the Newport Union, and Lecturer
on Midwifery to the South Wales Training Centre for
Midwives. In ambulance work he likewise took an active
interest, having as pupils the raillway employees and the
ambulance corps of the volunteer battalions of the South
Wales Borderers, in which he held a commission as
Captain. In his work at the hospital he took a partica-
larly keen Interest, and enjoyed an excellent reputation
a8 an operating surgeon. He leaves a widow and on
child—a daughter by his first wife. . :

DEATHS IN THE PROFESSION ABROAD.—Among the
members of the medical profession in foreign countries
who have recently died are: Dr. Henri Lucien Folet, Dean
anl Professor of Clinical Surgery in the Medical Faculty
ot Lille, Corresponding Member of the Académie de
Mélecine, and author of numerous contributions to
medical literature; Dr. Sievetz, formerly Professor . of
Therapeutics in the University of Warsaw; Professor
Barbosa du Bocage, Physician to the Hospital de 8. José,
Emeritus Professor of Zoology in the Polytechnic School
of Lisbon, and Member of the State Council of Portugal :
Dr Hache, Professor of Histology in the Medical School

‘of Rbeims; Dr. W, Nieberding, Profesgor of Gynaecology-

in the University of Wiirzburg; and Dr. Etienne Clement,
Professor of Hygiene and Forensic Medicine in the Uni-
versity of Lyons, and author of many contributions to
medical literature, aged 64.



