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m-enltioniedl. Of thlese the commonest wee associated witl
the cardio-vascular system- for examiple, paroxysnmal
tachycardia, suddlen sensations of fluslhina, or coldness
in tlle head, trunk, or limbs. These sensations nmiglht
be associated with visible rediness or pallor of the
skin. One particular forni of paroxysmiial cutaneotus
crytlhema was specially colmmon at the climiiacteric. It
consisted in a patch of redness of the necl,. shoulders, and
upper part of the clhest, limuited above by a line corre-
spondiing to the area innervated by the trigemllinal lnerve,
the upper border of the erytlhemiia thus including the angles
of the jaws anid ruinning along towards tlle chlini just above
tlle lower border of the miiandible. Paroxysmal sweatinig
was also colmmoln. Attacks of vertigo, with or without
tinniitus, but as a rule unaccompanied by dlafiiess, were
probably due to tranisient changes in the circulation of
the labyrinth. Variations of cerebral circulation pos-
sibly accounted for tlle headaclhes ancd otlher formi-s of
-cphalic discomfort, alnd possibly also for part at least
.Jf the iiiental anergia, the eniiotional instabilitv, annd
the irritability of temper, of whiclh the cliniactleric
wolmall (anad her non-climacteric friendls and family) com-
plained so bitterly. Phobiae anid obsessiolns of v-arious
sorts were also particularly coimmon in cliimiacteric
women.
He lhad muade a considerable numiiber of observations oii

thle blood pressure in patients at the mi-einopatuse, and
altlhouglh the results were far froml constant, on the whole
le tlhought tllat the miiajority of clim-lacteric cases lhad a
subnormal systolic pressure.
The major neuroses, on the otlher hand, in his experience,

-were relatively less frequent at the menopause. An inm-
portant exception to this statement, lhowever, was in the
case of the artificial menopause following o6phorectomy
(duinog full sexual vitality. He lhad seeni a niumuber of
cases of severe lhysterical tremors, functionial paraplegia,
profound psycllical clhalnges, etc., witlhotut acttual inisanity,
in y7oung womeni fromli whomll tlle ovaries lhad beeni remuoved
foi ovarian or uteriie disease. At the physiological mileno-
pause, on the otlher lhand, grave lhysterical plhenomiena
were relatively uncommon, with olne exception-tliat of
pseudocyesis or false pregnancy, wlichli was specially
commoni at tlle time of the climacteric, anid mnighlt be miiet
witlh in stolid, level-lheaded wvomien witlhout otlher appareint
nervous stigmata. Wlhen le was an undergraduate, lis first
case in obstetric practice was one of tllis sort. He well
i-emiiemubered sitting up for miiany anlxious nialghts with ani
apparently experienced mnultiparous patient whllo believed
lherself to be on tle verge of labouLr. After several fruitless
w,eeks lhe welnt for a lholiday, anid on his retturni founiid that,
despite the colimbined efforts of the patienit alnd of various
obstetric fellow-students, the case lhad turned out to be one
of false pregnancy after all.
As regards the treatmient of the climiacteric neurooses

anid p,sychloses, lie thought that a goodl deal couild often
he dolne to alleviate the patient's sylmlptomis. Clhalnge of
scene, remloval from domiestic worries, and carefutl attenition
to all the bodily fuLnctionis were all important. For the
miiinor cardio-vascular symiptomis and tlle various sub-
jective feelilngs of discomfort, lhe was in the lhabit of pre-
scribing ammitiloniuiimi brolmlide, valerian, anid aromllatic spirits
of aminmoniia, and frequently witlh highlly satisfactol-y
resuilts.

In hiis experienice ovarialn extract was of comiparatively
little therapeutic valtue, except in the artificial menopause.
Wlly this difference as comlpared with tlle neuroses follow-
ilng the ordilnary mlleniopause? He s-LuggestedI tlhat, inasiiuclh
ats tlle climacteric was as mnuch a physiological event as was
puberty, any attemipt to add ovarian secretion to the
organisni at tlle normiial climnacteric was essenltially uni-
physiological. Instead of juggling witlh a seceietion wvhlic
niormiially should be dimuinishing at tlle menopause, they
sliould try to help the patient to develop the activity of
the otlher internally-secretiing glands, so as to attaini a
new plhysiological equilibriutmi, an equilibriumiii which was
as different froml- tlhe pre-clirlacteric equilibriui as this
latter condition wNas differenit again frolmi tlle conidition
pr)ior to puberty. Tllyroid extvact, pituitary extract,
adrenal extract, etc., were all worthly of trial in suitable
cases. In addition, encouraging sulggestion.s anld kindly-
reassui-ance of the patienlt were inlvaluable durlinsg thle
mnoelcpaulse, until shle attainled thle conlditionl of post-
c;limactem-ic equilibrium.

Dr. PERCY SMITH, in reply, said he was glad to hear tlhat
Dr. Grimsdale believed tlhattransplantation of ovarian tissue
would relieve the symptoms of artificial menopause, and
agreed with hlim that miiost. womeni passed tlhrouglh the
menopause without nervouis sylmlptoms unless they were
neurotic. He was alad to find that Dr. Oswald's statistics
as to cases agreed closely witlh hiis own. He had also nmet
many cases of "'borlderland " psychoses at the climacteric
in hiis out-patient departmient at St. Thomnas's Hospital.
Dr. Maule Smitlh's cases were cases betweeln 40 and 50
years of age, and not tllerefore necessarily cases of
climacteric insanity. Witlh regard to Dr. Greenlees's
question, he did not think operation should be done in any
case unless there were definite signs of ovariani or uterinie
disease, and agreed witlh Dr. Alexander tllat it was comii-
monly where there had beeln naeuroses before that the
patient broke downi after the operation. Witlh regard to
Dr. Devine's remark, Kraepelin hadl adopted DreyfLis's
criticism.

MIEDICAL, SURGICAL, OBSTETRICAL.

THE CONTAGIOUSNESS OF LEPROSY.
ALL auth0orities oni leprosy will agree witlh Dr. Linidsay
Sandes that the disease is contagious. The vexed ques-
tion is, How does tle contagion takeplace? Some abrasioln
of the skin or mucous, membrane would appear to be
necessary. Black, a formler assistant medical officer on
Robben Islanid, noted some years ago that the disease
often nmanifested itself first in the nose, beginning wsrith.
a small abrasion or ulcer of the mucous membrane.
Stickler,1 out of 153 cases examined, found that 1213
showed ulcerationi in tlle nasal cavity. The habit,
commion enoughl at lhomiie, and more so in hot climilates,
of picking tlle nose witlh the finger-nail, wouild account
for the primary uilceration or abrasion. Thin2discusses
the question of contagioni at some length. The disease
does not appear to be ccntagious in' tlle same way as,
measles, sluall-pox, and t.th3r diseases are. Impey anld
Hansen" also seem to tlhink that some abrasion is
necessary. Ross, after a search of tlle carefuil records
kept on Robbeni Island for forty-five years, discovered
one case of contagion; in this case we lhave a
distinct history of a wound. The boy pricked himisself
witlh a fislh-hlook wNlhilst with the lepers. Onie wvell-
known case seems at first sight to go againist the
tlheory that anl abrasion is necessary, tlle case recorded by
Dr. Hawtrey Benson in 1877. I ami not aware that it has-
beeln recorded w-Nhether the Irishman who colntracted
leprosy after wveariilg hlis leper brother's clotlhes was free
froml abr-asiolns andcl scratchles; probably he was not. I do
not agree withl votur correspondenlt of April 20th, or witl
Dr. Lindsay Sandes, that to contract leprosy after seven
years' service amongst lepers is miiore an unfortuliate than
an inevitable result. Probably due to carelessnless, workiijg
or operating-, while tllere was a scratchi or cu-t on some
exposed part. Miany of the mi-edical officers and the
miiajority of the leper attendants oni Robben Island lhave
lhad lonicger service tlhan tlhis, and no cases have been
recorded. 'Mosquitos appear to be incapable of spreacling
the disease. Arning I describes hlis experiences in thle
Hawvaiiani Islands, anld hlis experinments prove that
m1osquitos do not convey the disease.

It is difficult, indeed almiiost impossible, to get a reliab,le
hiistory feom a colotured patient; they almest always trace
tlle beginning of their disease to a cold, and inivariably
inform us that their friends and relatives are quite llealtlhy.
In the wlhite races it is easy to get a reliable hiistory, once
onie has gailned the leper's confidence. I have amilonlgst my
notes ani acecurate hiistory of several cases, all of whlici
favour the heredita-y theory. I appelnd a few.
CASE I.-Patieint a tubercular leper; mother, brotlher, and

father died lepers.
CASE ii.--Mixed leper; father alive, a leper; on his mother's

side, motlher's fatlher a leper.
CASE iII.-IPatieit' a tuiber1cular leper; mothier a tubercular

leper; fathier miiixedI leper; sister tubercular leper; sonl by
outsidle wvoman a tubercular leper.
CASE iv.-Patient a ttubercular leper; sister a mixed leper;

fathler and miiother wvere botlh lepers.
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1 was informed by one of the attendants at the Leper
Asylum at La Laguna, Las Palmas, an asylum which is
most beautifully kept (unfortunately it is situated in the
middle of the town) that a large proportion of the inmates
were near relatives. On the Upper Zambesi, Portuguese
East Africa, leprosy is very prevalent amongst the tribe
called the Sennas. Natives of this tribe do not marry
outside their own tribe. Whether the disease is spread
amongst this particular tribe solely by contagion, or
whether the hereditary taint plays an important part in
the transmission of the disease, I know not.

C. R. MAITLAND PATTISON,
Late Assistant Medical Officer, Robben

Island Leper Settlement, etc.
REFERENCES.

1 Manson, Tropical Diseases, fourth edition, p. 533. 2 Thin, Leprosy,
p. 150. 3Lmpey, 'Handbook ont Leprosy, p. 27. 4 Jouirnal of Leprosy
Investigation. Comtmittee, No. 2.

A CASE OF BENNETT'S FRACTURE.
A M1AN about 25 years of age was sent to the out-patient
department of the Swansea Hospital with a note to the
effect that he had a dislocation of his thumb which could
not be kept in place. The injury was received in a fight
whilst delivering an " upper-cut." A diagnosis of Bennett's
fracture was made and confirmed by the skiagram.

Althoughl the lesion is described in the more modern
surgical textbooks, it is said to be frequently mistaken for
a. suLbluxation backwards of the thumb, as in this case.
No doubt tile reason for this is that the description of this
injury as a special fracture is not so generally known as
might be expected, for the diagnosis presents no difficulty
if this fact be borne in mind. The treatment of this
lesion is well described in Thomson and Miles's Manual of
Su,rgery.

C. LEONARD ISAAC, M.B., B.C.Cantab.,
Swansea. F.R.C.S.E.

NO DRESSINGS FOR SURGICAL WOUNDS.
I READ with interest the contributions by Messrs. Madden
and Dalton in your issue of September 28th, following
that of Mr. Alcock,l on the use of iodine as the sole
application to operation wounds.
The writers of these articles suggest that the satis-

factory wound healing obtained by this method: is due to
some intrinsic property of the iodine solution.

I do not think that this is so.
During the last twelve months or more I have dispensed

with any dressing for certain operation wounds; boracic
or talc powder is dusted on to the surface of the incision
at the conclusion of the operation and again after the
stitches have been removed about seven days later. If the
wound is in a moist area, powder is more frequently
applied.

I at first used this method only in the case of hernia
wounds in children, but I have latterly extended its use in
adults to inguinal and abdominal wounds, when the
support of a bandage has not been considered necessary.
The total number of cases I have so treated is 133:

Children.-Hernias ... ... ... 34
Other cases ... ... ... 7

Adults.-Hernias ... ... ... 56
Laparotomies ... ... ... 16
Other cases ... ... 20

Healing took place by first intention in all cases except
one-a fenroral hernia. In this instance the infection was
evidently of. deep origin.
The skin wounds have shown hardly any sign of local

reaction, certainly much less than those which I have seen
treated by repeated painting with iodine. In all cases care
was taken, to obtain close apposition of the skin edges in
the whole length of the incision. The preliminary skin
preparation was carried out in most cases by the applica-
tion of a 2 per cent. solution of iodine; in a few days a
5 per cent. solution of cresol in methylated spirit was used.
I do not put this method forward as being particularly
novel, but I quote it in order to show that an exposed dry
wound heals excellently without the application of any
antiseptic.
St. Thom:as's Hospital, C. M. PAGE, M.S.Lond., F.R.C,S.

Ljondon, S.E.
1BarrISn MEDICAL JOURNALJ, February 3rd, 1912.
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MEDICAL AND SURGICAL PRACTICE IN THE
HOSPITALS AND ASYLUMS OF THE

BRITISH EMPIRE.

NORTHERN HOSPITAL, LIVERPOOL.
A CASE OF DEATH FROM INTESTINAL HAEMORRHAGE.

(Under the care of Mr. MURRAY and Dr. BUSHBY.)
[Reported by MAX GREENBERG, M.D., Ch1.B.]

THE following case is recorded because of the unnsual
nature of the complaint, and also on account of 'the
difficulties in connexion with the diagnosis and the
treatment:
Mrs. S., a married woman, aged 50. Had had two children.

Menstruation ceased at age 34. She was sent into hospital on
June 24th, 1912, on account of pain in the right side of the
abdomen. She attributed this pain to a strain caused by lifting
a heavy box three months previous to admission; otherwise
there was nothing in her previous history which threw any
light upon her present trouble. The pain subsided a few days
after this strain, only to come on again whenever she exerted
herself.
On June 18th, whilst attending to her household duties, she

was seized with sudden severe pain in the right side of the
abdomen. She was obliged to take to her bed, and remained
there till the day of admission to hospital. She vomited
frequently from June 21st to the 24th. Hlad always suffered
from constipation. No history of jaundice and no haemophilic
history. CondiitionI on Admission.
Her general condition strongly suggested that there was

some acute trouble in the region of the gall bladder. The right
rectus muscle was very rigid, but a definite mass could be made
out just below the ninth costal cartilage, and there was marked
tenderness on palpating over that area. The breath was very
foul.
On June 25th she vomited twice; castor oil was given and an

enema administered; the evacuation was dark but not blood-
stained.
The following day the bowels acted and a little blood was

present; breath still foul.
On June 27th she vomited twice, and there was a large

quantity of bright red blood with stool; pain in hypogastrium
very severe.
On June 28th the abdominal pain became so severe that

morphine had to be administered hypodermically, and at this
site there appeared an extensive subcutaneous haemorrhage.
As the extravasation of blood might have been due to the
needle wounding a vein, the skin of the other forearm was
pinched, and in a short time a definite ecchymosis followed.
It was therefore clear that we had to deal with a patient
suffering from a grave blood disorder, and by no means a
suitable subject for an abdominal operation. We kept her
under observation for another two days, and then transferred
her to one of the medical wards, in charge of Dr. Bushby,
where she remained comparatively well for five days. Her
breath had become sweet, and no more blood appeared in her
stools.
On July 5th, five days after her admission to the medical

ward, she again began to complain of pain, but in the left iliac
fossa, and on examination a definite lump was made out in that
region. On the following day a severe attack of melaena set
in ; she lost 4 pints of blood, the pulse became rapid and feeble,
and she died of haemorrhage.

Post-mortem Examination.
Skin pale, with suboutaneous haemorrhages.
Lungs congested and oedematous; no fluid in pleura.
Heart soft and pale.
Small Intestine.-No ulceration.
Large Intestine. -Extensively ulcerated. Many shallow

ulcers, chiefly run transversely to gut; elongated and irre-
gular in shape, more circular towards sigmoid. Roughened
bases, confined to mucous membrane only.
Liver fatty and soft.
Gall bladder distended, and containing sand.
Kidneys.-Left, soft; weight 5 oz. Right, weight I oz. Cap-

sule adherent and thickened; irregular surface. Kidney sub-
stance entirely disappeared, exeept a very small piece in centre.
Ureter patent.

Except as a complication of typhoid fever, it must be
very rare for a person to die in hospital from intestinal
haeraorrhage. The enlargement of the gall bladder and
pain in that area at first suggested biliary colic, buti
when large quantities of blood were got rid of by the
bowel a different light was thrown upon the case, arid
made it still more difficult from a diagnostic point of
view.
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WE regret to announce tbh c4ath of Dr. RAFAEL ULECIA Y
CARDONA, of Madrid, which took place on November 2nd.
He was the founder, proprietor, and editor of the Revi8ta
de Medecina y Cirugia Practicas. To him the first
dispensary for clhildren suffering from diseases of the
chest owes its establishment. Dr. Ulecia was a member
of various scientific societies, a Grand Cross of the Civil
Order of Beneficence, and a Commander of the Order of
Isabel la Catolica.

WE regret to announce the death of Geheimrat WILHELM
EBSTEIN, -which took place on October 22nd, in his seventy-
seventh year. He qualified as Privatdozent at Breslau in
1869, and was afterwards appointed professor and director
of the medical Poliklinic of that university. In 1877 he
was appointed professor of internal medicine at Goettingen,
a position wbhichl he held till 1906. He was the author of
a large treatise on practical medicine, and he wrote much
on subjects connected with medical history. As a
physician he was perhaps best known in connexion with
the treatment of obesity.

DR. FRANK HARRISON Low, whio died recently from
pneumonia after four days' illness, received his medical
education at King's College, Londion, and the University
of Aberdeen. He took the diploma of L.S.A. in 1875 and
that of M.R.C.S.Eng. in 1876, in whiclh year he also took
the degrees of M.B., C.M.Aberd. Dr. Low took great
interest in x ray and electric matters, and was medical
officer of the x-ray department of the Polyclinic. He was
a vice-president of the West London Medico-Chirurgical
Society and honorary secretary of the Roentgen Society,
as well as a member of the British Medical Association.

ROYAL NAVY MEDICAL CLUB.
THE annual dlinner of the Royal Navy Medical Club W;as held at
the Princes Restaurant, Piccadilly, on November 9th, and
tbough not the first dinner of the Royal Navy medical officers,
was the first lheld under the auspices of the newly formed club.
A very enjoyable evening was spent, which gave the large

number of members who attended an opportunity of renewing
old friendships and forming new ones. The president on this
occasion was Surgeon-General Sir James Porter, K.C.B.,
Medical Director-General of the Navy, who in the course of his
speech, after alluding to the advance made of late years by
medical officers in their work and profession, referred in feeling
terms to the loss sustained by the Navy through the recent
leaths of Sir Herbert M. Ellis, K.C.B., and DeputyV Surgeon-
General T. J. Crowley. Bet1ween the toasts Mdlle. Anna
Grondal contributed greatly to the enjoymeint of the evenllng by
her delightftul singillg.
The stuecess of this meeting of the club warrants the hope,

and indleed the expectation, that its popularity in future. yearswill be well maintained.
The following members were present:
Surgeonz-Generals: Sir James Porter, K.C.B., M.D. (Medical

Director-General of the Navy), Sir T. D. Gimlette, K.C.B.,
A. W. May, C.B., Alex. J. J. Johnston, C. Pearson (ret.)
Delputy Sub rgeon-Generals: J. J. Dennis, M.D., J. Lawrence
Snmitlh, M.V.O., M.B., George Welch (Deputy Director-General
of Medical Department), A. G. Wildey, F. J. Lillv, F. W. Pryn.
Deputty, Inispector-Genierals: J. D. Henwood (ret.), J. McC. Martin,
D.S.O. (ret.), Theo. J. Preston (ret.). Fleet-Siu-rgeonzs: L. E.
Dartnell, R. F. Yeo, A. Gaskell, J. Menary, W. L. Martin, A. R.
Bankhart, C.V.O., M.B., J. D. P. McNabb, A. E. Wightman,
C. J. Mansfield, M. L. B. Rodd, J. H. Pead, E. C. Lomas,
A. W. B. Livesay, P. W. Bassett-Smith, A. Kidd, W. H. Pope,
W. R. Center, J. Moore, E. J. Finch, H. Spicer, M. H. Knapp,R. A. Fitch, H. W. Gordon Green, J. W. Philip, J. F. Hall,F. Fedarb, H. F. Iliewitz, J. J. Walsh, W. G. Axford, R. H.
Browne, J. C. F. Whicher (ret.), R. Hill, F. H. Nimmo, R. D.
Jameson, Alex. F. Harper. Sta ft Siureonis: Robert Hughes,Henrv Hunt, R. W. G. Stewart, W. K. Hopkins, C. B. Fairbank,H. L. Geoghegan, A. F. Fleming, G. E. Macleod, JohiniMartin,
D. V. Lownde, -C. -A.- G. Phipps. Suirgeons: G. B. Scott,A. G. V. Frencl, G. W. M. Custance, G. P. Adshead.

SANITATION IN THE SCOTTISH COMMAND.
AN interesting instruction has been issued with the Scottish
Command Orders regarding the use of disinfectants. Completedlisinfection of (drains, gullies, traps, etc., is, it is stated, prac-
tically impossible, and the. results of the use of disinfectants for
this purpose is only deodorization and not disinfection. Thenieed of deodorization indicates the existence of faulty c ndi-
tions, which -should be looked into and corrected, and reliance
placed upon free flushing witlh water to remonve decomposing

deposits rather than upon surface disinfection or deodorization
by chemical reagents. In future the use of disinfectants by
units is forbidden, except upon the advice of a medical officer.
Medical officers are forbidden to counitersign indents of officers
commanding units for disinfectants without previous reference
to the sanitary officer of the command.

TERRITORIAL RECRUITS AND EYESIGHET TEST.
SPECIAL attention hias been directed to the number of men,
otherwise physically fit, who in the Glasgow Territorial units
are rejected on account of defective vision. This cause of
failure seems to be getting more common year by year.

SCOTTISH TERRITORIAL MEDICAL UNITS.
IN his report on the training of the troops under his command
durilng 1912, Lieutenant-General Sir Bruce Hamilton, Com-
mander-in-Chief of the Scottish Command, says of the medical
units: The Field Ambulances belonging to the Mounted
Brigades and the Highland and Lowland Divisions trained
independently. The technical training in these units is ex-
cellent, and they are in this respect thoroughly efficient and fit
for the duties which would be required of them on mobilization.
It is satisfactory to note the excellent effect of the numerous
regimental tours and exercises which were held during the
individual training season. Officers have now an increased
knowledge of general tactics, and they are beginning to be a,ble
to adajpt themselves to the tactical situation and to handle their
units in accordance with its necessities. The General Eospitals
trained at Aldershot, Portsmouth, Woolwich, and Shorncliffe
lave received satisfactory reports.

UNIVERSITY OF OXFORD.
THE following degrees have been conferred:
D.M.-A. H. Hogarth, M. Davidson.

UNIVERSITY OF CAMBRIDGE.
THE following degrees have beeln conlferred:
M.D.-J. R. C. Canney, J. W.aB. Beau.
M.B,-J. C. John, W. L. Johnsoli.

UNIVERSITY OF LONDON.
MEETING OF THE SENATE.

A MEETING of the Senate was held on October 23ri.

Examinzer in Cie))i.stry.
Dr. H. R. Le Snleur, of St. Thomas's Hospital Medical Schlool,

was appointed lluternal Examiner in Chemistry for the first
examination for m-ledical degrees, to be held in December, 1912,
and July, 1913, and the second examination for medical degrees,
Part I, to be held in March and July, 1913, in place of the late
Dr. Wade.

xexmptions in Medicine for External Students.
Section 4 (ii) of the Exemptions in Medicine for External

Students (Blue Book, September, 1912, page 211) was amended
to read as follows:

(ii) Registered Medical Practitioners who shall have passed the
First Examination for Medical Degrees and the Second Examina-
tion for Medical Degrees, Part I, ml-ay proceed to the Second
Examination for Medical Degrees, Part II, and the Third Examina-
tion for Medical Degrees withou-t observiilg the intervals prescribed
by the Regulations, on producing certificates that they have gone
through the required course of training at any time previously;
provided that -candidates entitled to the foregoing exemption
whose Matriculation, or exemnption therefrom, dates from January
in any year, sball not be admissible to the Third Examination for
Medical Degrees before May of the next year but one ensuing; and
similarly, candidates whose Matriculation, or exemption there-
from, dates from June or September, in any year shall not be
admissible to the Third Examination for AMedical Degrees before
May of the third year ensuing.

Appointments.
Sir Alfred Pearce Gould, K.C.V.O., has been elected Dean of

the Faculty of Medicine, and Dr. F. Taylor, Chairman of the
Committee of Medical Members of the Senate.

Intercollegiate Courses in Physiologly.
The Intercollegiate alvanced courses in physiology for the

Honours, B.Sc., Examiniation, arranged by Unliversity College,
King's College, Bedford College, and the medical schools of
St. Bartholomew's Hospital and Guy's Hospital are open
without fee only to students of the participating colleges
and schools. Students requiring further information regarding
the courses should address their inquiries to the heads of the
laboratories at which thev will be delivered: Uniiversity
College (Professor Starlinig, F.R.S.), King's College (Professor
Halliburton, F.R.S.), Bedford College and St. Bartholomew's
Hospital (Dr. Edkins), Guy's Hospital (Dr. Pembrey).

Seenloni Lectuires itn Larynzgology.
On JanuLiary 22nid and 24th, 1913, at 5 p.m., two lectures under

he Semonft LeCttire -Trnst 'Will be deli`vecr&d at University
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College by Dr. Peter McBride, M.D., C.MI. The subject of the
lectuires will be "Sir Felix Semon: his Work and its Influence
on) Laryngology." The forthcoming lectures will be the first
to be delivered under the foundationi established in May, 1911,
by Sir Felix Semon, K.C.V.O., M.D., who transferred to the
University for the foundation of a lectureship and medal in
laryngology a sum of money amounting to £1,040. presented to
him by the British laryngologists on his retirement from
practice. Admission to the lecture will be free, by ticklet
obtainable from the Secretary of University College, Gowver
Street, W.C.

Lectutres in MIicroscopy.
A course of six lectures oni methods of illumination as applied

bo microscopy will be given at Charing Cross Hospital Medical
School, Chandos Street, W.C., by Mr. J. E. Barnard, F.R.M.S.,
at 5 p.m. on Thursdays, beginning on November 14th.

M1.D. Examiniation: UUnirersity MIedals.
In connexion with the M.D. examination for internal and

external students in July, 1912, the university medal in Branch I
(medlicine) was awarded to Mr. Theodore S. Lukis, B.S., of
St. Bartholomew's Hospital, and that in Branch IV (midwifery
and diseases of women) to Mr. George Maxted, B.S., of Guy's
Hospital.

UNIVERSITY OF MANCHESTER.
Chair oJ Pathology.

MR. A. E. BOYCOTT, B.Sc., M.A., M.D., B.Ch., has been
alppointed to the Chair of Pathology, vacant through the
resignlation of Professor Lorrain Smith on his appointment to
the (Clhair of Pathology in the Universitv of Ediinburgh.

1)m. Boycott was elected to a classical scholarship at Oriel
College, Oxford, in 1894. He became Fraser Research Scholar
in 1899, graduated in medicine in the University of Oxford in
Ic02, aid( proceedled to the degree of M.D. in 1904. In 1903 hie
was elected a Fellow of Brasenose College in recognition of the
researches in pathology carried out by him. Dr. Boycott has
had a wide experience of teachinig and of hospital work in
connexion with pathology. He held the position of Gordon
Lecturer in Pathology at Guy's Hospital, and afterwards was
for two years on the staff of the Lister Institute of Preventive
Medicine; he then returned to Guy's Hospital, being appointed
lecturer in pathology there. He is well known for hiis patho-
logical researches, andl notablv in the subject of anky lostomiasis
in Cornwall, and tlle prevention of caissoni disease.

Obstetrics andl Gynaecology.
The following appointments have also been male: Lectturer

in Obstetrics anld Gvnaecology, Mr. W. E. Fothergill, M.D., in
ad(lition to MrI. A. W. W. Lea, M.D., who alread(v hiolds the
positioin of lecturer in these sutbjects. Assistant Lecturer in the
same subjects, Mr. W. Fletcher Shaw, M.D. Mr. W. K. Walls,
M.B., M.R.C.S., L.R.C.P., has beenl appoinited Lectuimer in
Clinical Obstetrics aind Gynaecology.

ROYAL COLLEGE OF SURGEONS OF ENGLAND.
THE HoInorary Secretary of the Society of Members of the
Royal College of Surgeons of England (Dr. Sidney C. Lawrence)
inlform-s us that at the aniimual general meetinig of Fellowvs anid
I\lemn)ers to be lheld( at the Royal College of Surgeoins of
EP.ngland, Linicolin's Inn Fields, W.(C., on Thhursday, November
21st, at 3 p.m., the followviig resolutions will be moved on behalf
the above Society:

1. S ir Victor Horsley, F.R.C.S.Eng., will move: "That this
twenity-eigshtlh aninual meeting of Fellowvs anid AIembers aglain
aflfi-Ds-the dtesirability of admitting Members to direct repre-
senitation on the Coulmeil of the Colle(ge, wvhicli, as imow Conl-
stituite(I onil represenits those Members who also hold tle Fellow-
sill) aold that it does so in order that the conistitutioIl of the
(Conlcil of the Royal College of Surgeons of Eingland slhall be in
keepings with mo(lerni ideas of true representation."

2. l)r. W. G. Dickinson (Honorary Secretary of the Societ)
for lifteeii years) will move: "That this meeting regrets that
the Couincil has not called a special general meeting of the
Fellows and Members to conisider the National Insuranlce Act,
1911."

DR. WILLIAM LESLIE MACKENZIE, imiedical inember of
the Local Government Board for Scotland, has been
appointed a member of the Royal Commission to Inquire
inlto the Housing of the Industrial Population of Scotland.
AT the meeting of the Royal Meteorological Society at

the Surveyors' Institution, Great George Street, West-
min,-er, on Wednesday next, at 7.30 p.m., a paper will be

rea(l by Dr. H. R. Mill on the unprecedented East Anglian
rainfall of August 26th, 1912.

,k DISCUSSION on town planning in relation to the de-
velopimnent of the South Yorkshire coalfield will be opened
by Dr. A. B. Dunne, M.O.H., Doncaster Rural District. at
a provincial sessional meeting of the Royal Sanitary
Institute to be held at Doncaster on November 23rd, at
11 a.m.
IN response to an inquiry by the Medical Secretary of

the British Medical Association, the publishers of the
Ml"edicml JVho's W[rho state that it is their intention to

include in the publication the namies of all members of the
medical profession who mlake returns on the form sent.
This statement removes the objection to the publication
on the ground that it was a limited list.
AT the meeting of the Medico-Legal Society on Tuesday,

November 26th, a discussion on legal responsibility in rela-
tion to some states of mental weakness will be introduced
by Dr. Robert Jones. The meeting will take place at the
house of the Medical Society of London,- Chandos Street,
London, W., at 8.30 p.m.
THE President (Sir Francis Champneys, Bart., M.D.) and

the Council and Fellows of the Royal Society of Medicine
will be at home to miembers of the profession at the new
house of the society, 1, Wimpole Street, W., on November
27th, 28th, 29th, and 30th, at 8.30 p.m. There will be
music and epidiascope and cinematograph demonstrations,
and smoking will be allowed.
THE fifty-ninith session of the Royal Society of Arts will

be opened on Wednesday evening by Lord Salnderson,
Chairman of the Council, Who will deliver an address
an(d distribute the me(lals. On December 4th Mr. A. Zirn-
mermann will describe the mlanufacture of sugar from
wood and its economic importance, and on December 11th
Dr. F. Mollwvo Perkin will read a paper on synthetic
rubber. The Uantor Lectures, to be delivered on Decem-
ber 2nd, 9th, alnd 16th by Mr. C. R. Darling, will deal witl
methods of economizing heat.
A MEETING of the Medico-Psychological Association of

Great Britain and Irelandcl will be held at the house of the
Medical Society of London, Chaudos Street, London, W.,
on Tuesday, November 26th, under the presidency of
Dr. J. G. Soutar. Papers will be read by Dr. Sidney
Coupland on death certification and registration and by
Drs. Davidl Orr and R. G. Rows on the subacute and acute
inflammatory reactions produced in the spinal cord by
infection of its lymph streain. The mctmbers will (line
together at the Cafe Monico at 7 p.m. on the same day.
ON Friday, November 29th, Professor Metchnikoff of the

Pasteur Institute, Paris, will deliver the Lady Priestley
Memorial lectu-re of the National Health Society at the
house of the Royal Society of Medicen>, 1, Wimpole Street,
London, W. The subject of the lecture, which will be
deliveredl in French and illustrated by lantern slides, is
the warfare against tuberele. Tickets of admission can be
obtained from the secretary of the society, 53, Berners
Street, Ox for(d Street, W.
THE debate on sarcomata and myclomata of long

bou-es, held by the Surgical Section of the Royal Society
oL Medicinie on Tuies(lay last, will be continued on
Ttuesday next, November 19th, at 5.30 p.m. On this
occasion the debate wvill be opened by Mr. George E.
Gask, wvho will deal with prognosis, and Mr. Archibald
Reid, who will discuiss the subject from the x-ray point of
view. Mr. S. G. Scott, Dr. Ironside Bruce, and others
will also speak. We are requested to state that the
numierous mutseumii specimens, kindly lent by the various
metropolitan museums, will remain en view until the next
meeting.
IN place of the fornier electrical department at St. Bar-

tholoinew's, Hospital, of which Dr. Lcewis Jones was
medical officer in clharge, witlh Dr. Hugh Walshani as
assistanit iiedical officer, there have been created recently
two separate (lepartmenits. One of these will be devoted
entirely to x-ray work, alnd Dr. Walsham was appointed
medical officer in charge on October 7th. The seconid
department will be occupied with the electro-therapeutic
worlk, includling, ionization, diatlhermy, muscle testing,
etc., and Dr. Cumberbatch, formerly clhief assistant in
the electrical departmenit, has been appointed mlecdical
officer in charge. The electro-therapeutic departmlent
will remain in its present quarters, while the x-ray
department will be moved elsewhere when more roomns
can be obtained.
AT the mieeting hc-ld at the Royal United Service Inistitut-

tion on November 13th, to pronmote the establishment of a
suitable memorial to the late Admiral of the Fleet Sir
Frederick Richard, a letter was read stating that the King
" heartily sympathizes with the proposal, and will have
much pleasure in subscribing to a fund for that pur)ose."
Admiral of the Fleet Sir Gerard Noel, who was in the
chair, said that Sir Frederick Richard had done more for the
navy and his country than any naval man since Nelson.
A resolution to institute a memorial was carried unani-
mously. Mr. Austen Chamberlain, in moving the resolu-
tion, suggested that, if the memorial v e e to be true to the
spirit of the man and to reflect his character, it ought, if
possible, to take some form which would be of assistanlce
to brother officers of the great service whom in lifetimne
he delighted to honour an(d to whom he had left an
imperishable example of noble devotion to a great and
noble service.


