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salvarsan in many cases and by mercury less frequently,
and there are few practitioners who have not seen the
signs of syphilis become worse or more generalized whilst
the patient was upon a mercurial course. Hardships,
deviations from good health and other debilitating influences
will often provoke syphilitic symptoms which might
otherwise have remained in abeyance. It will be
interesting to learn, as we probably shall do in the
future, how and why these intermissions occur. There
is already some evidence to show that the infective
protozoa pass a part of their life-cycle in a resting stage,
during which they are undiscoverable by any microscopical
examination known to us at present. It is assumed that
they become intracellular during this period, but more
must be learnt about them before any definite statement
is possible, and the resting stage may prove to be only one
of many interesting peculiarities serving to distinguish
protozoal infection from that of the vegetable microbes.

Lastly, the important question arises: What should be
the treatment for a case of syphilis as it is seen in general
practice ? The broad answer is: Make sure of your
diagnosis, and make sure of it as early as possible. This
can be done soon after the initial lesion has appeared by
finding spirochaetes in the chancre either by means of
the ultramicroscope or by the Indian ink method. The
diagnosis being thus made, it can be confirmed in a short
time by employing Wassermann's test. It is not desirable
to await this confirmation, because the earlier the organic
arsenic compounds are given, the better are the results
obtained from them. Neo-salvarsan should be given by
intravenous injection, and it should be followed at once by
a Aystematic course of mercury. The neo-salvarsan should
be given on the clear understanding-.that a-singleinjeetion
will not be sufficient except in very exceptional cases, and
it should not be postponed because the patient thinks it
will do just as well later. The experience already gained
shows that the later it is given in the course of the disease
the less marked are its effects, and the more frequently
must the- injection be repeated. On the other hand, there
is still too great a tendency to rely exclusively upon the
organic compounds of arsenic, and it is necessary there-
fore to repeat that for the present neo-salvarsan must
always be associated with a regular course of mercury
controlled by repeated Wassermann tests. These tests
should be made during the intervals when mercury is not
being taken, for the presence of mercury may render the
test negative, although the spirochaete infection still
persists.
Potassium iodide should be reserved for the later

stages of syphilis, and it should be given in short courses
of 10 or 15 grains three times a day. I do not believe it is
useful in the earlier stages, as there is no evidence that it
destroys the spirochaetes, and it is wasteful to order it
in 5 grain doses to be continued indefinitely, as is too often
done, because the tissues quickly become habituated to its
presence, and excrete it as rapidly as it is ingested. In
the light of our present knowledge, a patient is cured of
syphilis when he has been through a prolonged course of
mercury, anA repeated tests have shown that the Wasser-
mann reaction is negative even when neo-salvarsan has
been employed as a provocative, and if he has remained
free from signs and symptoms for a year after cessation of
all treatment.

A SEQUEL TO NOVOCAIN INJECTION.
BY

SIMONDS GOODING, M.A., M.D.CANTAB.,
AND

F. LEDGER ETHERIDGE, L.D.S.,
SOUTH NORWOOD.

THFE following case is of interest, as in the past five years
novocain has come so much more into general use that it
is important for those who are administering it frequently
to have brought to their notice any case of true or alleged
poisoning.
E. P., an unmarried girl aged 20, in domestic service, at

5 p.m. on November 6th was injected with 40 minims of
a 2per cent. solution of novocain to have three upper incisors
extracted. The operation was successfully performed, the
patient stating afterwards that she felt perfectly well. She
went home to supper with her parents, returning later to her

mistress's house, where she carried out her usual duties, andi
went to bed apparently in good health at 10 p.m.-that is, five'
hours after the administration of the novocain.
The following' morning her mistress called her as usual; she

was unable. ta get-a reply-and- allowed her. to sleep on. _Themaid remained unconscious for the next twenty-four hours,
and her- mistress, becoming alarmed; -sent for a doctor, who
pronounced her to be suffering from cocaine poisoning. The
girl's parents were then communicated with, and at their
desire one of us (S. G.)- saVv her at 11 a.m. on November 8th,i
about forty-two hours after the extraction of the teeth. --
The patient was a well-developed muscular girl who rather

presented the appearance of a case of cerebral imrtation. Her
ace was slightly flushed, but respiration, pulse, and tempera-
tare were normal. She resented -ny interference. The jaw
was tightly clenched; she refused to attempt to swallow or to
take heed of what was said to her. She kept her eyes firmly
closed; on opening them the pupils were equal and dilated;
they reacted to light. The deep and superficial reflexes were
normal. She had passed neither urine nor motion under her.
The bladder was found to be nearly empty, although according
to the history she had been in an unconscious condition about
thirty-eight hours. What urine there was was normal in
consistence. The catamenia had just commenced.
As every effort to rouse her was useless, she was ordered

2 minims of croton oil, to be given in butter. By 6 pm. she
had considerably improved-; though still drowsy she would
answer questions. The bowels had acted as the result of the
croton oil, and- forAihat purpose she had been able to get out of
bed. She had taken. milk. Her jaw was no longer clenched,
and she was now awake. Two hours later she went to sleep
and slept until the morning, when again it was found to be
impossible to rouse her, and at 11 a.m. on November 9th her
condition was exactly the same as on the previous day. The
croton oil was repeated, with the same effect; but when the
patient got out for the bowels to act she was not allowed to go
back to bed, but was assisted to dress, and at 6 p.m. she opened
the door perfectly recovered, and has-remained well since.
Novocain is believed to hoefur to six times less toxic

than cocaine, so that 4 grain, theA dose administered, was
not excessive. Liebl injected himself with 0.4 gram in
10 per cent. solution without producing any toxic sym-
ptoms; 0.75 gram,j more than eight and a half times the
dose given to this girl, caused temporary inconvenience for
one and a-half hours. Frequently 11 grains is safely given
by lumbar puncture.
There were no symptoms of poisoning when the girl

went to bed five hours after the operation, and when first
seen by one of us (S.. G.) it was stated that she had been
unconscious thirty-eight hours and yet there was no dis-
tension of the bladder and her clothes were unsoiled;
as soon, however, as the croton oil acted she was obliged
to wake up because she was under observation; pro-
bably, therefore, she had seized her opportunity to urinate
secretly.
The curious relapse and ultimate instantaneous and

complete recovery combined with the other points in the
case, all point to it being a case of feigned coma in a
hysterical subject rather than one of toxaemia due to a
narcotic poison.

MEDICAL, SURGICAL, OBSTETRICAL
RUPTURE OF A DERMOID CYST DURING

PARTURITION.
I VENTURE to place on record the notes of the following
case, as it presents unusual features.
At 2 a.m. on October 2nd I was called to Mrs. K., aged

35, who was in labour. This was her second pregnancy,
the first child being 5 years old. The pains had started!
nine hours previously, but were said to have been weak
and infrequent, and the waters had broken when the pains
started.
The presentation was occipito-anterior vertex, the head

just engaged in the brim, and the os was about the size of
a half-crown; the pains were very weak and infrequent,
occurring about every ten minutes. The woman's con-
dition was excellent, she was not at all distressed, her
pulse-rate was only 84, and I left her, returning about
10 a.m.
Her condition was then about the same, the pains still in-

frequent and weak; very little progress had been made ; at
1p.m. verylittle difference could be noted. At5 p.m. the pains
had increased in strength and were more frequent, so the
patient was put under chloroform and forceps put on.
After the first pull (which made little alteration) theforceps
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were readjusted and delivery easily effected. Very little
liaemorrhage ensued, the placenta was easily expressed
half an hour later, and the patient was left quite
comfortable, with a firmly contracted uterus and a pulse
of 90.
On seeing her at 11 a.m. next morning (October 3rd)

I found that she had been vomiting continuously all night,
and had been unable to retain even plain water; she had
passed urine, but a soap and water enema had had prac-
tically no result. Her p'ulse was 100 but fairly full, and
respirations 30. The abdomen was tympanitic, generally
tonder to light touch, distinctly distended, and showing
some rigidity of both recti muscles at their lower ends.
The vomiting continued, and I asked my partner to see

her, when we both agreed that surgical interference was
distinctly indicated. She was removed to the Victoria
Hospital, when Dr. Silva Jones, assisted by Drs. Hinks
and Maxwell, opened the abdomen and found a ruptured
dermoid cyst about 3 in. in diameter growing from the
right broad ligament and hanging low down in the pelvis.
Apparently this had been ruptured by the first pull of the
forceps, and allowed the easy passage of the child's head
at the second application.
A point of interest in the case was the violently irritating

effect of the dermoid fluid contents on the peritoneum, as
shown by the immediate onset of the vomiting, which
became faecal eighteen hours after the cyst was ruptured,
and the paralytic distension of the intestine.
The woman is making a good recovery, the only point of

difficulty being to make the husband understand how
a ball containing teeth and hair came to be inside his
wife's abdomen.

JOHN F. WALKER, M.B.Lond.,
Southend-on-Sea. M.R.C.S., L.R.C.P.

A CASE OF SCARLATINA DURING THE
PUERPERIUM.

I WAS very interested to read Sir John Byers's paper
on " Rashes occurring during the Puerperium" in the
JOURNAL of October 26tlh; 1912. It so happened that I
had at that moment a case of scarlatina which occurred
on the second day of the puerperium.

I was called in to Mrs. M., multipara, who was in labour, on
October 2nd. I arrived simultaneously with the district nurse,
and found that the child and afterbirth were both delivered.
The whole labour lasted about an hour. There was a small
epidemic of scarlatina prevailing in the village at the time, so
I had taken all precautions against introducing infection into
the house, and I was glad I had not been called upon to make
an examination or assist delivery.
On the evening of the second day the patient was somewhat

flushed, had a temperature of 98.80 F., and complained of sore
throat. I gave her a dose of oil and pil. ergotin, gr. iii, t.i.d.
The next morning I noticed marked eircumoral pallor, a heavily
coated tongue, and flushing of the skin of the chest and back.
The throat, too, looked very suspicious of scarlatina. When, in
the evening, the temperature rose to 1030 F., there was little
doubt in my mind that the case was one of true scarlatina. But
as there was a faint possibility the condition might be due to
sepsis, I swabbed out the uterus with tincture of iodine,
followed by an intrauterine douche of the same (1 in 160) and
injected 10 million stock streptococcus vaccine. A careful
search revealed no tears of the cervix, vagina, or perineum ;
the uterus, too, was empty and well contracted, and the lochia
quite sweet. Furthermore, I rubbed in pure eucalyptus oil
after Dr. Milne's method. Next morning the rash was well
marked. The milk, which had at no time been secreted freely,
now dried up and the child was weaned. In the evening of the
fourth day there was a rigor (104.40 F.). The patient was now
becoming very restless and worn out from want of sleep, so I
prescribed pulv. dig., gr. i, pulv. opii, gr. 1, quin. sulph., gr. i-
one pill three times a day. The throat fr6m the first was
treated every two hours with carbolic oil 1 in 10. There was
another rigor on the sixth day (1050 F.), but after that the
patient gave little cause for anxiety. At this time the baby
was noticed to be peeling slightly and was very fretful, but
otherwise all right. Mother and child were removed to hospital
on the thirteenth day, the baby by this time peeling profusely
all over, including the hands and the soles of the feet, whilst
the mother showed only slight signs of roughening over the
chest and abdomen. At the time of writing (fourteen days later)
the mother is peeling profusely, most markedly so on the palms
and soles, and I think no one would dispute the diagnosis.
There are one or two interesting points:
First, as to how the infection was introduced. As the

district nurse had not beenl in contact with any scarlatina
cases I could only surmise that I had myself brought it.
But I learnt later that thle mother of a man who had failed
with scarlatina a short time previously, came straighlt from

his home (where she had washed his clothes, etc.) to the
house of the patient, and washed her linen and clothes the
day before she was confined, and had also been in the room
with her; so that the source of the infection is proved.

Secondly, an interesting point is the efficacy of the
eucalyptus method of rendering scarlatina paticuto non-
infectious. The contacts in this case were the husband,
his daughter (aged 5 years), the district nurse, and myself..
The husband and small girl liad both been in the bedroom
in spite of orders to the contrary. The district nurse was
a very close contact, as, once the condition was diagnosed,
she had to stay in the house and sleep in the same room as
the patient-the dwelling being a four-roomed cottage.
Mine, too, was naturally a fairly close contact. Not one of
the four had had scarlatina, yet no one developed it. The
nurse, however, got a very nasty " hospital throat " from
nursing in such a small room, but nothing further.

I think the diagnosis cannot be doubted. The source of
infection was traced, the patient had all the classical signs,
and-most important of all-there was no digital examina-
tion of any kind made which could inti-oduce sepsis, and
the patient had no previous vaginal discharge.
The last point of interest was the mammary secretion.

On arrival at hospital the patient expressed a wish to
suckle her child, if her milk could be brought on again.
I tried teaspoon doses of lactagol, advertised as a powdered
extract of cotton-seed, three times a day. Two days later
she began to give her child the breast occasionally;
a week later slhe dispensed with the bottle altogether-
post hoc or propter hoc I cannot say,

J. CHARSLEY MACKWOOD, M.R.C.S.Eng.,
Newick. L.R.C.P.Lond.

EDINBURGH OBSTETRICAL SOCIETY.
Wednesday, NVoemnber 13th, 1912.

Dr. HAIG FERGUSON, President, in the Chair.
Marriage and Childbirth.

DR. HAIG FERGUSON, in the course of a presidential address
entitled, Some twentieth century problems in relation to
nmarriage and childbirth, said that though he approved of
the general principles of the maternity clauses of the
National Insurance Act, he feared that the fashion in
which it was at present intended to carry them out was
likely to destroy the efficiency of the teaching of midwifery.
Normal cases were necessary for teaching, and under the
present regulations it was almost certain that usually the
woman would choose the less expensive attendant, the
midwife, and by remaining at home, retain a considerable
sum for herself out of the benefit. Hence only abnormal cases
would go to hospitals, wlhich in this way would be depleted
of the bulk of their teaching material. The dispensaries,
too, would cease to have any maternity department, yet
there would be no corresponding benefit to labouring
women in a city like Edinburgh if for the supervised
and senior dispensary student there were substituted the
uninspected midwife. The Act would dQ serious harm to
hospitals unless (1) the recipient of the benefit were
allowed to retain part for her own use.if she went to a
hospital, and (2) unless attendance by a senior student
under the medical officer of the hospital or dispensary
were allowed to count as attendance under the Act. In
reference to the biological aspects of marriage, he pointed
out an ipevitable antagonism between Nature and medicine.
Nature was constantly endeavouring to eliminate bad
stocks, while, whenever life appeared, it was the duty of
the medical profession to preserve it. Though society
could not be organized on the principle of a stud farm,
much could be done by the suitable training of individuals
for their racial duties. Such training should begin with
the first breath of life. There was much that was pernicious
in present educational methods-for example, the constant
preparation for examination of young girls aged between
14 and 18. Its cessation would result in a stronaer
race of women. The diminishing birth-rate was largely
due to voluntary.causes. There had been no great increase
in sterile marriages during the last forty years, whereas
there had been quite an abnormal increase in the numbei
of small families.
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witi having omittecl. Now thlat Sir Frederick Treves has
supplied it, I think every iunprejudiced reader will perceive.
that the quotation I made is r eallyindependeit of it. It
is mly nieUiod, on tile platfor, Ato 'supply facts and not
opinions. I think every antivivisectionist ljnows that Sir
Frederick Trevesu'ho1ds vivisection, and T invariably,
aninoice that fat.as I did in Glasgow.
My point is that vivisection is an unscientific practice,;

inasmuchi as we cannot argue fromi animals to maln. It is.
in. this connexion, and in this connexion alone, that I.
quoted youi correspondent as an expert in a particular
feature of abdominal surgery, -nainely, that of intestinal
suture, and, as yqu yourself noted, I iiuoted othier famous.
surgeons in regard to -othier features concerniing whlich;
tiley could speak with equal authority.,

Tlh fabt tllat Sir Fiederick Treves is, a believer in vivi-
section adds weight to- his testimony that " such are the,
differences between the human and canine, bowel that.
when lhe came to operate upon man hle found that lhe was
much hampered by his new experieice, that, lie had
everything tQ unlearn, and-tlhat his experiments had done
little but unfit hiim to deal witli the liumian- intestine."
His letter proves conclusively tllat I quoted' him ' fairly
and squaiely," afnd id not omit a sinle i6rd 'of whlat lIe.
said upon the subject.
He says I ought to have added a remark he made in the

Times four years later, to tlhe effect-that hle "wwas keenly
aware of the gLrat b'nefits coniferr6dl upon suiffering
lhumanity by certain reseaiches carried out by mueans of
vivisection." But that was merely an expression .of
opinion upon "Certain researches" whbich: he failed- to
specify, otlherwise I should liave been priepared1 to answer
hlim. WhTllat lie did definite y specify I quoted in fuil-
niamely: "Speaking of suturing of intestine, I said 'that
I lhad found that operations Upon the intestines of dogs
ws-ere useless as a mlleans of fitting tlle suraeon. for opera-
tionls uplon the hullmnaI bowel." This expressioni fully
bears out Professor Starlinig's dictuini that " tlle last
experiment must always be on man."

Sir Frederick Treves must excuse mlle if I place miore
reliance upon hiis facts derived frolm -his own practical
personal experience than I do upon hIis opinions in regard
to tlle unspecified "researehes" of others.-I am, etc.,

WALTER R. HADWEN, M.D., J.P.,
-President of the British Union

G loacester, Dec. lst. for the Abolition of Vivisection,

THE HEREDITY OF LEPROSY.
SIR,---III h1is memoranduim oni tlhe Contagiousness of

Leprosy, in the JOURNAL of November 16th1, p. 1386, Dr.
C. R. Maitlalid Pattison refers incidentally to tlle lheredity
of tlle disease. In' their report (1893) the Leprosy Coln-
mi'issioners in India cam-e to the concluLsion tllat leprosy
was niot hereditary, aiid §ince then fLrtlher evidenice has
beeni fortlhcoming in stupport of the correctness of that
conclusion. There ig a very good reason for calling atten-
tioll to the matter here, as Euvropeans wbo have contracted
leprosy will be unnecessarily disturbed in their minds if
thieY comi1e across Dr. Maitland Pattison's memliorandum.-

I aiii, etc.,
GEORGE PERNET, M.D.,

Engtalish Editor of Leprca (tlhe Internlational
London,A ., Nov. 30th. Jourhal for Leprosy).

CRIMINAL HEREDITY.
SIR,-III tlhe JOURNNAL of November 30tlh, p. 1568, you

qtuote somue remarks of tlle late Sir Williami Gairdner that
"the Tasmanians were reilmarkably free! from all such
apparent- revcrsions" of inlherited instincts-that is,
criminal. The following figtures takenl fronm the Traisvaalr
CCIISUS of 1904 may be of inte':est:
The proportioiis per 10,000 livilig males in prison:

Whites born in the6 Transvaal .. 7.42
,Briain ... ... 80.64
Europe . -.. 72.59
Ameirica 305.74
Australasia... ... 97.90
Asia ... ... 6.34

The lest l)ehavedl vere wlhite meni borin in Asia ilostly of
13ritislh Parentage.

SoiIc of these Australasians nmay. lhave beeii born in
Tasmiiania, tlie majority caine from Australia.--I am, ete.,

GE0. TURNER,
December 2nid. Late Comm-lissioine'r for Transvaal Cenisuis, 1901.

NEW DR'UGS.
SIR,-I liardly thlik thlat- Dr.. Stepheiis s letter in last

week's JOURN.AL (p.' 1582Y reqiuires an- answer fromi mCe.
U{e 1must surelv know that inorganic salts wlhiel arce
absorbpd avt in-proportion, as they ionize, and-that calcium
iodide'exerts the actionl of.thle calcium ioft andi the iodid
ion; and so withi thb second. substance lheclaimis to have
introduced, ito jiedicinje. One can, of course, ring the
clhanges witlh these salts indefinitely without-producing
anytlhing new tllerapeuitically.. They are different combi-
nations of ions, of -whlichi the actiol of eacl hlas-long beca
knownl and more or less tliohorLglhly iiivestigated.- One
simDple exanmple will make mily meaning -clear: -quininc
nitrate mi(ghlt be -initroduced as a niew drug,- and I -sippose
we slhould all regard tlle claiim- as ridieulous, but if it were
introduced as a new iand for plhysical reasons suLperror
method of admiinistering quinine, it miiglht-possibly deserve
our respectful attention.-I anm, etc'.,
Cambridge, Dec. 3rd. W. E. DIXON.

PROGRESSIVE LEENTICULAR, DEGENERATION.
SIR,-In youir generously appreciative editorial of this

week on myivwork on progressive leniticular degeneratioiu,
regret is expressed that the nlame proposed for this new
nervous disease leaves out reference to the cirrlhosis of the
liver, wllicll is, there canl be no doubt, an essential part of
the maladv. May I be allowed to remiiark that nmy chief
reason for not iiwluding that elemenit of thle affection in
the title is that theire are no symptomis during life
referable to the lhepatic cirrhosis? Clinically, as far as-
I hlave seen, tlieesyynptois are exclusively nervous,.and
this being so, a n6urological nlomenelatunre appeais to ime
desiiable. Fu'rtlhei, -unless some slhorter yet equally
inclusihVe title for the disease can be suggested--and I
slhouild be onily too deliglhte'd if it were -I ani loth to add
to its already somewlhat lenigtlhy delnomination.-I ani,
etc.,
Lonldon., W., Dec. 2nid. S. A. IHINNIER WILSON.

UNIVERSITY OF CAMBRIDGE.
THE followinlg degrees have been coniferred:

MLD.---H. B. Carlill.
M.B.-W. H. Camin, D. Enibolton, A. H. Gosse,
B.C.-W. H. Cainnin, A. H. Gosse.

I NIVERSITY OF LON)ON.
Pr'opostdl (Chlb.

A -MEETINik was lheld at the univiersity oni Foundation Dav
(November 28th), the Principal, Sir Heniry Aliers, presiding,; to
consider the quiestioni of establishing a club for graduates,
teaclhers, alnd officers of the univ-ersity. In the letter convenilng!s
the meetinig it was stated that the Senate, while disapproving
of the formationi of a social club of wlhiclh meni anid women
undergradtuates couldl become mem-iibers, wvould welcomiie the
establishmenlt of a club for gradnates, teachers, and. oficers,
and woLuld be prepared to colnsider ani applicationi for ani annrual
subvention if the premises provided satisfactory accomilmoda-
tion for the meetingis aiidI business of ulndergraduates' societies
and for other unilversity purposes. A resolutioni moved bv
Mr. Wiclikham Hurld, LL.B., proposing the esabrslnienit of a
club on the general lines approved by the Senate, was carried
unaniimously, anid a comTmiittee w-as appoilnte( to consiler -the
b)est means of carrying the resolution iino effect, withl instruc-
tionis that the clul) slhould be a miiembers' club in preferenlce to
a proprietary clulb. The comiimittee is. to report to aniotier
general meetinig. It was generally conisidered that the anLnual
subscription should Le moderate, and that every effort sholuld
be made to meet the requirelenleits of provincial membenrs, of
whom it was hoped tlhat a large inumlber would join. Th'e com-
mittee was, liowever,e e(luested to conlsider alnd report oil
v-arious schemes.

7hIhe Titlinqer PiLIe.
The Paul PlIilip Rteitlinge'r Prize, offered this year for an

essay embodViDg the result of sonie resea`rch work oln a nmedrcal
subject, has lbeen awardedl to -Frederick J'ames Fitzmaurice
Barringiton, .S., ULni ersitvS Colfege Hospital Medical School,
for an essay on Tl'he Innervation of the Bulbo-urethral Glanids,
and their Histololical ChAi-ges du3vrilig Activity. .The prize
whlich is Qf the Na'ue of £30, was foundeed withi ftuiids given to
the university bvfMr. Albert Reitliiuger in memoty-o£ his son,
a student of St. George's Hospital medical Sc1hoo1, w1ho died o01;
December 3d, 1911. Next year tle prize will be',avarilel. foir
the best essay oni, the inifluece :of the coincel)tioii of evolution
Onl m.1oral or social philosoplih.
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was ever ready to lielp witlhout ostentationi those wlho were
jii ineed. He died' as ie would have- wislhedl to- die, "in
larness"; hie hias paswed, ' hiis soul well knit and all his
b)attles wou-"; and lie lhas left behind him a career of
miuullied reputatioun an example of professional integrity.
iand tlhe fragrant imemllory of a good mlan. ,J. P.

.~~~~

(GEORGE FREDE1RISCK RE01MIEV, MI., J.P.,
- CORO'NER FOR WEST SURREY.

TInE profession iu West Sutrrey lhas lheard of the deatl,
,It tltc age of 61, of Mr. George Frederick Rouin-ieu witlh
muchelrregret. He wvas a imian of fine plhysique, but fell a
victinm to cancer. He was born in KIent of Hugueniot
stock and had lived in Faruhlamii for fifty years. He
w\vas edu-cated at Christ College, Finclhley, and Jesus
Colleae Cambridge. He took his degree in 1877 and was
(alled to the Bar in 1880. He lhad been coroner for West
Suirrey for thirty years. He had madle many friends
amongst all classes, and especially amongst members of
the miiedical profession. He wa" essentially a doctor's
coIlonIer. Whlen Presidenit of the Coroners Society he
w\vorked lhard, thouglh unsuccessfully, to get the Coroners
Act amended, in order that honorary mlledical officers to
institutions muiglht receive fees for makainga p)ost-mnortcma
exam-Yinlations aid for giving evidenice at in(uests. He,
furthler, always showed hiis initerest in and symipatlhy with
the profession in never allowing a jury to criticize a
mlledical illan's actionis. Wlhen aniy jurymnan took it upon
himniself to sucgaest that the doctor should lhave acted
othierwise tilan hle did, hiis invariable remiark was,
- Gentlonmen, your dutity lhere is to determiine tile cause
of deathi aild not io criticize the action of a umiember of
a nioble and self-sacrificing professioln." A man of pro-
niotulnecd opinions, to whiclr he fearlessly gave expression,
hiis nlatuire was genlial to a degree. He was given to muclh
hospitality, and Wvas ofte-n emiibairassinuly generous to his
ftinds. A lkeen sportsm-naln, a aood shot, anid one who
,ld throw a fly for salmiloni or trout with any one, it was

at great 1)leasure to him to entertain hiis friends at some
country lhouse in Scotland or the North of England dturing
the shooting season.

1-e led a busy life, as besides lhis professionial work he
had many hobbies, and was associated witlh many business
concerns. He was twice President of the Britisli Dairy
P'armers Association, and for many years he acted as
jiudge at the Royal and otlier shows of Dexters and
Kerrys. He was a director of WVelfords, Ltd.. and -of
several local companies in Fariiham. A bornlgardener, lhe
lhad recently taken to mllarket gardening as a hiobby, and
thoughl the venture was doubtless not a great success com-
unercially, lie was contenit if it paid for tlle labour lie
employed. He, was for many years -a-conity mnagistrate,
a imieiber of the board of guardians, the rural district
Council, the urban district council, clhairman of the parish
counicil and theFarnhamJointlsolation HospitalCommittee.
He lhad (dolne much work as a Freemason as a younger
itail, lhavinig twice lheld the position of Warden in the
ilrovince of Surrey, and at the time of hiis -death he was
.IM.E.Z. to tlle Cable Clhapter. He leaves a 'Widow and a
l)rothier. the Rev. J. J. Roumieni of Reigate, besides a host
of frieCn(ds, to miiouirnl hiis loss.

JAMES C. COX, M.D.EDIN.,
LATE PHYSICIAN TO THF, ROYAL PTNX(T VALALFIRED HOSPITAL,

STDXNEY, N.S.W.

D)P. J. C. Cox, whose deatlh occurred in !s,ydniey a slhort
timiie ago, was one of the oldest practitioners in-New South
W\ales. He was borni at. Mulgoa, solme tlhirty miiles froml
Sydiicv, in 1834. Early in life lhe shbowed great love for
*natur,al history , and it was this iucliinationl that deter-

inied his fatlher to puit hlimn illto the mied(licazl profession.
At tllat timle the aboriigials W -e(iC lirUlyt'u'Oius aot-oind
his father's stationi, alnd lie tlhuls acquiuued a huoxvledge of
tlleir lanuage anid tlhe lnative n1aiiies ftu niaj.nm of the
itidigeimous fauna-a knowledlge xllicli steooA liimn \vell in
tater years whlen lhe was aissociated -x\ithi the Atstrtiali
AMtusetuiln. He was edtucated at the Kimn s Schiool. r ra-
iuiatta, anid also at the Sy(ney (:1ianimar XSchool. He wxas
then articled to a Sydney surgeoni. the iec paid beimu £300.
As. a medical student lie attende(d the 1)raetic, of the
Syne(w Infuinary, and(1 \aV05 present to) thie late
A).Alvilen ill tlie performallne of tle opeAration

tinder chloro1.ori in ~Australia. He theoi proceeded- to
Ediniburgh Universitv, wbere lhe took the degree of 'M.D.
He r-etuirned- to Australia in 1858, and almost immediately
was called upon to perf'orn a-very serios- operation upoli
the late Dr. McEwen, aind the success of this operationi
was the begiuliing of a very successful -ptofessional career.

It is believed tlhat he was tire oldest Freemason in
Sydniey. hiis miiemberslhip dating back to the tiiue whlen lhe
reached hiis imiajority. Hewva;l als' the oldlest 'nember of
the Australiain Club, and a few years ago lhe was enter-
tained at diiner by tde club in honour of tle fiftieth year
of hiis membership. On that occasion he mnade an interest-
inig speech in wlhiclh hie recalled many incidents in the
early hlistory of tlle colony. Dr. Co- was the first leciturer
on tlle principles and practice of miiedicine in the U1niversity
of Sydcney, and was phllysician to the Royal Pxince Alfredl
Hospital. These positions hie resigned solmie twelve years,
a-go. He was also for many years clhief miiedical referee
of the Auistr'alialn Mulltual Provident Societv, a positioni he
only resigned last year.

Dr. C'ox was eqjually well knowni for hiis interest in
Australian hiistory aid -nattural science. He was president
of the first New Soutlh Wales Board of Fisheries, and was'
well klnowin as a conchologist. He was also president of
tlhe trustees of the Australian M1useum.

Dr. ('ox mnarried, tlhree times, and is sulrvived by his-
-widow. two sons. and six dagthbters, one of whlomi- is now
the Coiunitess of Linidsey. lie wxas buried inIhis niative
townll of AullTgoa, the ftuner.al being attended by a large
nnumber of representative mtiedical anid scielntific mlien.

ONE of tlle few remilainiin1g miiemiibers of the miiedical pio-
fession whllo took- part in thlie Crinmeani war passed away
last weelk in tie, person of Dr. GEORCGE WVHTFIELD SPARKE,h
of M1ansfield. Dr. Sparke, the soni of a suirgeon in tlle
Royal Navy, w-as bornl in 1823, anid eventuially becanie a
s;tuldenit of St. Tlioiiias's Hospital, whlere lhe took the
MI.R..C.S. in 1853 anid the L.S.A. ini the following year.
hImslSt immlediately afterw-ards lie joined the armiiy in the

Crimea as assistant surgleon1 in the Royal Artillery, and
s,;erved wvitlh the batteries to which lbe was attachled before
Sebastopol anid elsewhlere until the ened of the war. For
thlese services lhe was awvardedI the British Crimealn medal
with clasps atnd also tlhe Tuirlkislh medal. A -few years latel
lbe settled (lownii in Mansfield, wlhere lhe acquired a con-
sideralile practice, hIolding appointments under the Poor
Law anid as- Government inspector of recrCuits and(
pensioners. He bad sonic taste for surgery, alnd it was
largely due to hlis eneiries and inffuenice hat tlhe Mansfield
Woodhonse Hospital, whiclh setves a large colliery district,
was establislied sonie thlirty-five years ago. At one timen
lie was its senior surgeon. He also took an interest .in tle
auxiliary scrvices, anid at olle timie lhelcd a comnlmlission in
tlle VoluLnteer Battalion of tlle Derbyslire Regiment. He
retired frolmi practice a good maniy years ago, buit
contintued t: live in the mleiglhbourhlood.

DR. F. E. FRPEMANTLE, M1.0.H1. for Hertford(1siire, hia;s
been chosen as onie of tlle Unionist candlidates for tle
parliamentary rel)resentation of Stockport.
THE Presidelnt. Dr. Morgani Dockrell, and Couniicil of the

Londoii I)etrmatological Society, will lhold -a conlversazioi e
at 49. Leicester S(qnare, W.C., onl Saturday, Decemiiber 7tl,
at 8 p.m.

TILE thli uteenitli animiiial West Somiierset lledical dinner
will l) held(I at the Loudon Hotel, Tatunitoni, oni Tuesdav
Decenmber 10th. at 7 1).m. I'lic clharge w-ill e 6s. a lhe;a(i,
ex-clusivi tof vine. Guestis miay be invited.

A.r the mneeting or tle Pliarmaceutical Society of Gveat
Britain. to b)ef lhel at 17. Bloomsbtury Square., oilo'nIuesday,
Decenbmtmi 10tlh. at 8 pim.. D)r. Oweni T. WVilliainis. Lecturelr
in Ilmaniiimtmolhgv at tme U7niversity of Liverpool, wvill read
ai pape( 0mi cOtI-liver oil, illitstrated hy lainterii slides.,ami(I M. W\. Harnisoii Mdatimndale, Ph.D., a paper1 mi.(Ihieitali-, a--S,av.

AMeNOtX tlie lectutes to 1)t (le'livd ered at tllC Royal histi-
I lltii}. Lt) t;e l_fastei ii Os't)70M(itof SiX omil hleredity of s's
nd msle (-oiate mrl()1ciis, b- Professor WV. Batc 1om

F'ml1lemiaii l (mmfo.sooPhvm\ eiology. The Frida-y (xveiinim
1iwel( ii-,v ill (collilic((-oilJannary 17th, whelel ProfessmO
Sir J.. .J. IllomH,sol \vill d-elier indaiscourse oil Imatfui
al)l)li(atiolls (1 tiletnl l(ed ot positive ia 5,



MTDIC TjOUINA3 LETTERS, NOTES, AND ANSWERS. LDLC. 7' 19T-.
IT is stated that five sets of apl)aratus for the cremation

of (lead bodies have been imported into Servia for use on
the battlefiel(ds.
AN antityphoid vaccine laboratory lhas recently been

established- at Nancy. Professor Chanteie ;se's vaccine
is to be eimiployedl.
A DESCRIPTION of the diag,oiua'ly c nipensated bra];i(g

system on all four whleels is couliained in an Albtumil for
1913 issued free by Argylls, Limited, Alexandria, Dum-
bartolishire.
THE first meetin(g of the Southpost Mediical Soci. ty for

the current sessioni took place oni N'ovemtiber 27tlh, Nb-lien
Dr. W. A. Mackay, the new President, dlelivered anl ad( ress
on m1od(lern methods of diagsno, is.
THE next meeting of the Huniterian Society will be a

clinical and pathological eveniing, which will be held *n
Wednesday, Dece iiber 11th, at 9 p.m., at St. Bartholomn( w's
Hospital, by kiind p)erm-nission of the authorities.
EXCELLENZ PROFESSOR CZEINY, of Heidelberg, cele-

brated his 70th birthday on Noveniber 19th. A street in
Heidelberg has been namiied after him, and his old
pupils have sub-scribed for a bust to be placed in the
Samariterhaus.
As a result of the collections ma(le on Queen Alexandra

Day last surnmer a sum approximating £11,000 has been
distributed betweeni somce sixty-five charities of a medical
kind doing their worlk in or for London. The sums
awarded ranged from £3C0 downwards.
THE annual meeting of the Lon(lon Cremation Company

will be held at the offices of the company, 324, Regent
StLeet, W., on Thursday, Decemiiber 12th, at 3 pu-li. The
report to be presente(d states that during the twelve
months under review 592 cremiiations were carried out at
Goldler's Green. as against 531 for th3 preceding twelve
months, being an inerease of 61.
A DINNER, followed by a meeting (f the Association of

the Fellows of the Royal College of Surgeons in Ireland,
w%as held on Wednesday, Novisniber 27tlh, at the Hotel Cecil,
Lon(lon. Lieutenant-Colonel Adye-Ctirran, Presilent of the
association, who was in the clhair, said that the objects of the
society were (a) to furthler the welfare of the College, and to
safeguard the interests of its gra(luates; (b) to enIsure that
members of the associationi shouldl take an active part in the
proceedings of the annuLal or other meeting of the College;
(c) to approach the council upon all matters affecting the
material interests of the College and( its graduates; (d) to
give the council of the College all the suppprt possible in
all matters of professional initerest w^heln the association
considered such advisable. It was unanimously resolved
to form a counicil in Lon(lonl, anid to take imnmediate steps
to initiate an active propa(andla. The Fellows who took
part in the discussion were Lieutenant-Colonel Adye-
Ciurran, Drs. John H. Dauber, Canny Ryall, Shepherd Boyd,
Thomas North, Edwardl Yeates, Joseph F. Peart, Thonmas
Wilson, an(d Frederick Sp.cer. Any Fellow of the College
wishing to join the association should communicate with
thle secretary, Dr. Andrew Charles, 64, Harcourt Street,
Dublin; or wvith the Lon(loni Secretary, Dr. Frederickl
Spicer, 142, Harley Street, London, W.
THE medical anid otlher graduates of the University of

Glasgow resi(lent in and(l arounl(d the metropolis met
together on November 29th for the half-yearly (linner of
the London Glasgow- Club. Professor Medley was in the
chair, and anmong those present vere Sir Donald MacAlister,
Sir Henry Craik, M.P., and_ Suirgeon-General Babtie, V.C.
In proposing the toast of the evenilng, Professor Medley
sucggested that the fact that he ha(l been invited to talke
the chair was in itself good evidence of the excellent
relations existing between the club and the universitv.
The time when cordial relations did not exist between the
senate of the university and a certain number of its
graduates hadl long since 1-assed. A committee of the
general council, app)ointed ten years ago, had done much
to bring the university and its graduates into closer
relations. It had also brought about an extension of
the Students' Union. A inumnber of Glasgow institutions
not previously connected with the university had recently
been knocking at its doors; one of them, the Technical
College in Glasgow, had already been affiliated The
directors of technical instituitions felt that the applied
sciences were not sufficient in themselves for the purpose
of education, and were everywhere beginning to see the
advantage of co-operation with institutions whose aim
was the pursuit of knowledge for its own sake. The
members of the club had been very generous to university
institutions in Glasgow, and h1e was charged w-ith a s;pecial
message of thankis from the athletic club. The toast to
"The Guests " was proposed by Dr. C. 0. Hawthornle,
andl acknowledged by Mr. :F. Henderson, of Glasgow-. The
medical honmorary secretary of the club is Dr. Dav-id S.
Roxburgh, 30, Seymour Street, Portman' Squire, T.r

3itters, 4otes, aItb AnMnUesv.
MA Quieries, answvers,- and( communtnicatiolns relating to sutT)Neot-S

to tvhich special dlepart)ueuts of the BRITISH MEDICAI, JOURNAL
are devotcd will be foundel undi(ler their respective headintgs.

QUERIES.
INSPECTION OF MENTALLY DEFICIENT ClfILDRE.N.

A SCIIOOL INSPECTOR would be grateful for any formlls of
report on mentally deficienit childlrenl, both on the 1)llysical
examiinationi si(le as wvell as on the physiological aspect. Any
reference to a work containinig a good anamniesis fou
examinin menlltall,\ defectie chliiel would be welcomed.

ANSWERS.
DF.FECTIVE EYESIGHT AFTER CONFINEEMENT.

MR. KENNETH CAMPBELL (London, W.) writes: In replY to 1)D.
J. A. Wilson (Caambuslanig), may 1 suggest that the detective
eyesight in thecases hecites ariseseither from (a) detaclhm-enlt
of retinia or (b) haemorrlhages into retina?

BENEDICT'S TEST FOR SUGAR IN URINE.
R. J. L.-A. R. Benedict recornmended in 1911 the following
s)lution in the place of Fehling's solution for the estimlation
of reducing sugars in uriine, on the ground that the actioni is
more sensitive and the solutionl lieeps indefiniitely: Copper
sulphate, 18 grams; sodium carbonate, 200 grams; sodiium
citrate, 200 grams; potassium thio-zyanate, 125 gramiis; 5 per
cent. potassium ferrocyanide sol., 5 o.cm.; water to 1 litre.
The copper sulphate shouild be carefully weighed. Thc test
is carrie(l out. as with Fehling's solution, the end point
being the disappearance of the blue colour; 25 c.cm. of the
mixture are reduced by 0.05 gram of dextrose, anld by 0.053 of
laevulose.

LETTERS, NOTES, ETC.

PHYSIC ON THE CARPET.
DR. CLIPPINGDALE sends us the following from the Pl'iNi
Adrerti-er for May, 29th, 1765: "A Bill for regulating the
Practice of Phyisic was on the carpet when the last letters
were received from Jamaica."
MODERN FRENCH VIEWS ON NEPHRITIS ANI) URAEMA.1A.

DR. CHARLES G. JARVIS (Paris, November 30th) writes: May I
be permDitted to correct a sentenice appearing in my lettei-
published in vour last issue, and which, tlhrough the omissioni
of three words, is meaniingless. The seiitence shouldl readi as
follows: " Visceral oedema can be easily suspected wvlhen a
rapid decreare takes place in the weiiht of a patienit placed on
a (lecbloridized diet." For oedema of (leep lying structure;
"melts " in the same way as subcutaineous oedema wvheni salt
is withheld from the patient's food and his weighit decreases
accordingly. -

BRITISH RED CROSS STAMPS.
THE British Red Cross Society has issued threestanmps foinli

the design of 1Ilr.
Beriiard Part-
ridige withi flue
view of helping

ITISII iSOCIETY its fullnds. 'l'The
// | | ¢ R~ dlesigni is shown11

in the accoini-

! l j t UgThe stamps ale
of three deniomi-

2 n Bj tu yCiiations-greeni a
~~~~~~ ~~~~pennyv, blue a

5 i i1 >t8shilling, browne e > ii gfive shillings,anid
~~~~~~~~~~~ it is suggseste(t
~~~~~~~~~~ that they miglit

be mued for fixing
to a Christlllmas
card or to the

envelope in which it is enclosed. The work which is bein,
donie by the British Red Cross Societv is described in aniotlher
columnl, p. 1617.

SCALE OF CHARGES FOR ADVERTISEMENTS IN TtlE
BRITISH MBDICAL JOURNAL.

A s. d.
Eigbtlinesand under ,,, .,. ... ... 0 4 0
Eacb additional line .. , ... ... 0 0 6
A whole column . ... .. .. 2 13 1

Apage ... ... ... ... ... ... 8 0 0
An average line contains six words.

All remittances by Post Office Orders must be made payablc to
thie British Medical Association at the General Post Office, London.
No responsibility will be accepted for any such remittance not s0
safeguardFed.
Adverpssements should be delivered. addressed to the MWanager.

429, Straad.London, not laterthan the first post on Wednesday morning
preceding publication, and, if not paid for at the time, should be
,accompanied bY a reference.-NOTE.-It is. againM tb., rules of the 1Dst Qmoe¢tb recqiv )e.;8ft s
restante letters addressed either in initials or numbers.


