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preference, because hlis experience of zinc was greater,
and lhe was ratlher n-lore confident of its action. But it
was clcar tlhat magnesitum lhad a specific action when
introduced ionically. Belot had said tllat lhe got just as
miiuclh effect from the action of the constant current. But
therc was no constant current except a miigration of ions,
and, if tl,e pad.were wet witlh somethinig -else, lhe was
simnply usinig certain otlher ions. It had also been claimed
that lime administered internally was a cure for warts,
anid one could not lhelp tlhinking tllat whlat w-as wanted in
the cure of warts -was alkalinity, and that any alkaline
miiaterial would cuiro them-lime, miiagnesia, soda, etc. It
iighlt be tl]at the warts were due to a germii whiclh
gleCW in acid media and not in alkaline miiedia, and
tlhat lmlagnesiumL was one of maniy ions capable' of
etadicatinig it.

DEMONSTRATIONS.

DR. TIIO%IAxS LEWIS (London) described the metlhod of
talking simultaneous electro-cardiograms and heart-sound
records, and gave a lantern demonstration of the results.
The metlhod, lie said, was particularly valuiable, because of
the exact idea whlich it furnished of the time relations of
hieart sounds. His lantern slides inclucled tracings of
nornal lheart sounds and the common murmurs. Dealing
witlh the character and timiie relations of the murmurs
inl mitral stenosis, he pointed out that, the hteart's
imechlanism being normal, when the heart-rate was fast or
the stenos's severe, the murmurs filled diastole, and wlen
the heart-rate was slower and the grade of stenosis was less,
they occupied presystole or presystole and early diastole.
The presystolic murmur was not usually crescendo, the
crescendo quality being given by the accentuation of the
first sound. When the auricles fibrillated the murmurs
filled diastole in the slhort cycles, or in all the cycles, when
the hieart-rate was fast. They lay in the early diastole
of the lolng cycles, and were confined to early diastole
wlhen the hleart-rate was very slow. Under the last-niamed
circumstances the murmur might be separated from the
preceding second sound by a short interval of silence. An
isolated presystolic muLrmur was; not found when the
auricles fibrillated. The relation of the diastolic murmurs
of mitral stenosis to the auricular contractions when
lheart-block was present showed tllat these murmtutrs were
largely controlled by the positions of the auricular con-
tractions. He added that the explanation of all the
diastolic murmurs of muitral stenosis was to be found in
a study of the differential pressures between the auricle
and ventricle, and tlherefore in the velocity of flow through
the mitral orifice.
At the close of the demonstration Dr. Lewis answered

questions by Dr. C. F. Bailey and Dr. E. P. Cumiiberbatch
relating to the cost of the electro-cardiograph apparatus,
and to certain hleart irregularities which were observed
after operations.

Dr. FRANZ NAGELSCHMIDT (Berlin) brouglht forward a
comnbined inetlhod of diathermy and electro-gynmastics in
Ithe treatment of nutritional disorders. He conisidered that
dieting was frequently a failure. So long as the dieting
continued the effect was good, but within a few weeks of
the end of the dieting the disorders reasserted them-
s&lves. Dieting did not mean cUlring, but simply covering
the sym-iptoms. His own method, lhe clainmed, involved not
symptomuatic treatment, but-actual cure. He employed dia-
thermiiy, or the electrical introduction of heat deeply witlhin
the tissues, by means of the Nagelschnmidt diatlhermy
apparatuis, thus sparing the c.ombustion of tlle body's
reserve material, and at the same. time stimulating the
circulation and nutrition of the cells. Together with this
lhe enmployed a method of electro-gymnastics of his own
devising, wlhich, he said, was free from tlle occasional
disagreeable sensations of BergoniW's method, and at the
same time stimulated a very active contraction of the
muscles. The result was that whlile feeble persons gained
in weight, over-stout persons tended to lose their surplus;
tlle metabolism was thoroughly modified and righted, and
the, results remained steady after a long period of time.
By combining a carefully regulated electro-gymniastic
method witlh diathermy much good was done in heart

troulbles, and he muentionied that lhe had also found tlle
electrical treatment of value in artlhritic and otler
conditions.

-III.
Mr. J. HALL-EDWARDS (Birminghamii) projected a cine.

matograpli film, wlichl lhad been produced in Germiiany,
showing tlle cycle of action of the stomachl.

Ftenrnrantla:
MiEDICAL, SURGICAL, OBSTETRICAL.

LEAD NITRATE FOR INGROWING TOENAIL.
I WAS interested in tlle imlemorandum of Dr. LieschIina
concerning th1e USC of lead nitrate for ingrowing toenail, as
I also have fouInd it satisfactory. Before USing it I apply
a little stroOng carbolic acid, anCd have not noticed any pus
under the scab.

A. BAIRD, M.B., F.R.C.S.Edin.,
Worcester. Lieuteniant-Colonel, R.A.M.C. (ret.).

BRO-MIDE ACNE TREATED BY VACCINE.
As tlle ordinary treatmiient of bromide acne seemis very
unsuccessful. the followingy notes imiay be of interest.
The patient, aged about 20, lhad been taking potassiurm

or sodium bromide, for tlhree or more years. Her face was
covered witlh a raslh presentina every variety of acne.
ThlC usual imietlhods of treatm-lent lhad completely failed, btit
it was considerecl inadvisable to leave off the bromide.
I lhad written to the laboratory from whlicll I usually
obtain my vaccines, and was told that vacciine treatnment
of bromide acne was niot likely to be of any use. In the
course of an article in tlle BRITISH MEDICAI JOURNAL in
June or July last year a coulple of lines were quoted to tlle
effect that Professor Strubell of Dresden had treated tlhree
or four cases witlh good effect. I wrote to Professor
Strubell, wlho very kindly sent lue some of tlle stock
vaccine lhe uised-mixed staphylococci-at the same timne
giving me advice on the treatment of the case.: He
considers that brom-zide acne is almost always a staplly-
lococcic infection, and tllat only in a few cases is it
necessary to follow the opsonogen by a course of acne
bacillus vaccinie. At the sanme time he insists on the need
of systematic local and dietetic treatument. The course of
vaccine, too, is a loiug one, and from twelve to twenty
injections, or even more, may be necessary.
In the case referred to the injections were rapidly run

up to 500 million, and then maintained at that dose.
Massage witlh iclhtlhyol and salicylic soap was done twice
daily, and a diet as far as possible free from fat carefully
carried out.
Imuprovement was very soon noticed, no freslh spots

appeariing after the third or fourth dose. After a series of
ten doses the skin was clear of spots, and the scars of the
old ones were fading rapidly. Tlhree weeks afterwards
one or two spots appeared, and a furtlher series of five
doses was given-since whicll time (a year ago) no furtlher
treatment lhas been required, altlhough the patient lhas
continued to take small doses of bronmides. Tlle dis-
appearance of the discoloration of the skin lhas been, from
the patient's point of view, not the least valuable part of
the cure.
The success of this case would maake the treatment

wortlh trying in others. I have also used "opsonogen"
witlh very good effect in five or six cases of furuneulosis,
and in a case of chronic periostitis following a woiund of
the shin.
Helston, Cornwall. MARK R. TAYLOR.

METASTATIC SARCOMA OF LUNG SIMULXTING
PNEUMONIA.

THE clinical aspects of metastasis secondarv to malignant
disease of the viscera are of considerable interest and
importance. Wlhen tlle existence of a primary tumour is
obvious, or when such a tumour lhas been muore or less

The vaccineis made forhim by theChemische Fabrik Gilstrow, an.
can be obtained in England from Messrs. Chias. Zimiimerniann and Co.,of London, under the namie of "Opsonogen." it has the merit of
being cheap.
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recently renloved by operation, evidences of disease in
otlher organs must necessarily excite miore or less alarm.
In actual practice, however, this relatively straiglt-
forward state of affairs by no lileanis always exists. The
primilary growth mnay perhiaps be overlooked, or the history
of it nmay be concealed, or its natture, evein tlhouglh the
tulimouLIr lhas been remiiovecd by operatioln, miiay lhave been
doubtful. Further, the interval between the pmimary
growth and the secondary developm-ient ml-ay be so con-
siderable that suspicion is at rest; and in individcual
instanices the symiptoms of the later growtlh may be so
indefinite that the true meaning lmlay be miiissed. The
followNving clinical record illustrates some of the above
points:
A woman, aged 48, consuilted me in Septem-ber, 1912,

wlhen she com-lplained of pain in the right side, couigh and
expectoratioll of blood-stained sputa. The plhysical signs
were those of pleurisy and pneunmonia-dullness, crepita-
tiODs, bronclhial breathing, etc.-with a tem-lperature of
10' F. With rest in bed and aPdropriate treatmilenit the
patient gradually improved; tlle temperaturc fell to the
normal level and the symptoms disappeared, so that after
three wveeks tlle patient regardcd herself as completely
recovered. There remnained, lhoweveir, at the right base
plysical signs whiclh were regarded as due in part to a
tlhickened pleura, and in part to fibrotic changes in the
lunig stubstance.

DuIrinig the next two miontlhs the patient lived in the
couintry and appeared to enjoy good lhealtlh. In January,
1913, slhe again conmplained of pain in the riglht side, andi
was mltuclh troubled witlh couglh attended by expectoration
deeply stained -with blood. The temlperature was normal,
and the tuiberele bacilli was nlot presenit in the sputumll.
The plhysical signs lhad becomiie muclh more decided.
Practically the whlole of the riglht clhest was dull, and the
dullniess passed across the miiidcdle line in the front of tlle
upper clhest; tlle cardiac imiipulse and percussion were
ouitside the left nipple line. In the lower part of the chest
the respiratory murmulr -was feeble or abselnt, bLut at tlle
higlher levels the murmurs had a tubular or broncllial
quality. An exploring needle was introduced, but obtained
only a little blood-staiiied flulid. A careftul investigation
of the patient's hiistory show'ed that in June, 1910, she
was in University Colleae Hospital under the care of
Dr. Blacker, who kindly informed me that she then had
"a degenerative fibroid polypus remiioved, and a second
growtlh in December, 1910, the latter being of doubtful
character. In April, 1911, another slouglhing tumour was
removed, and this lhad the definite structure of a sarcoma."
Tlle uterus anid appendages were at once removed. In
view of this history, and of the clinical facts, the diagniosis
of secondary sarcomtia of the lunig was made. The imme-
diate ftuture prom-lptly confirmed the conclusion, as the
sym-lptoms continued in spite of treatment. The patient's
appetite failed, she rapidly lost fleslh, and died of exhaustion
onl April 20th, 1913.

Tlle feature of the case wlhichl it is desirable to empha-
size is the appearance of m-nalignant disease of the lung in
the guise of an ordinary pleuropneum-onia, this diagnosis
seeming for a time to be confirlmed by the marked
imiprovemelnt in the patient's general conditioni. Had the
history of the patient been fiully linolwn at this stage
it mliglht, perhaps, have modified tlle prognosis, yet it
couild hardly have afforded ground for a confident inter-
pretationi of the pulmona-ry signs anid symptoms as
significant of malignalnt disease. The record lends
emphasis to the caution "'that witlh a hiistory of malig-
nant disease, subsequelnt clinical events, even tlhough
remiiote in time and situation, and perlhaps Inot obviously
suggestive of a secondary malignant growth, ouglht to be
viewed with anxiety and suspicion.
Clapton, N.E. T. MUIRHEAD MARTIN, M.D.

WE may remind readers that t lie eleventhl Iinternational
Congress of Tuberculosis will be opened in Berlin on
Wecdnesday, October 22nd. TIme first of these congresses
was held in the sajne city in 1902; at the present congress
the chief stubjects for discussion will be the clinical and
pathological phlenomnena of humlan tulberculosis, the
surgical treatmenl of pulmonary tubercullosis, the influ-
ence of insurance on the campaign against the disea.se,
andl the constitultion of schools for dlebilitated children
threatened w5ithl tulbercullosis.

ON

MEDICAL AND SURGICAL PRACTICE IN
HOSPITALS AND ASYLUMS.

MONTROSE ROYAL ASYLUM.
A CASE OF RETENTION OF FAECES WITH UNUSUAL SYMPTOMIS.

(Reported by JOHN G. HAVELOCK, M.D.Edin.,
Physician- Suipelrintendent.)

A. I. S., female, aged 38, single, domestic servant, was
admitted on the niglht of August 29tli, 1913, a pauper
patient from a remote parish in tlle- nortlh of Scotland.
The hiistory obtained was that slhe had been detained in

an English coLinty asylum from October, 1912, to July
26ti, 1913, wlhen slhe was removed to Scotland and placed
in a poorhotuse. Slhe was found to be too troublesome for
management there, as during the niglht she shrieked and
shouted for no apparent reason, and refused to pass urineo
so tllat it w7as necessary to lhave it drawn off by catheter.
Thle medical certificates stated that " she was alternately
quiet and sullen, and restless and excited; talked in-
colherently and kept staring with a wild, vacant loolk in
her eyes. At otlher times she sat silent and brooding,
refusing to speal. Slhe suffered from retention of urinie,
but objected to urine being drawn off althouglh none lhad
been passed for twenty-four hours."
Her mental condition oni admission was that described

in the medical certificates; lher bodily condition was about
average, but it was noted that the abdomen was distendedl.
A catlheter was passecl, but only some 8 oz. of nrine were
drawln off. Her weiglht was recorded as 9 st. 9 lb.
On tlle morning of August 30tlh a dose of Epsom salts

was administered, but this was vomited, and later in tlhe
day a dose of castor oil, wlhiclh she retailned. As this was
not followed by an action of the bowels an enema was
administered, and it was then nmanifest that the abdominal
distension was due to retention of faeces. Copious enemata
and mechanical operations succeeded in remloving an
immense accumulation of seybala, wlliclh were emptied
into the ward wv.c., with the somewhat ludicrous se(luel
that the drain became clholked and was only relieved after
muclh strenuous work by the institution plumber.
As the patient lhad been carefully weiglhed just before

the operation, whlen the scale showed 9 st. 9 lb., it was
evident that a similarly careful record of lher weight after
the removal of the faecal matter would give a correct
estimate of tlle amount wlhich lhad been removed. It was
surprising to find that slhe then scaled only 8 st. 10 lb., so
that the evacuated mnass was 13 lb. in weight. Surely
this must be a record stool; but I remember a somewhlat
similar case wlhichl occurred lhere when a patient, soon
after admnission, passed unaided a solid stool exactly the
size of an ordinary whisky boctle, and of tlle sanme shiape,
min-us the neck.
The case shows that faecal retention of a serious nature

may exist witlhout slhowing the usual well-kInown syi-
ptoms. In this instance two very able general practi-
tioners seem to lhave been misled by the patient refusing
to empty the bladder; and it was only by the observance
of the routine precaution of ensuring that the action of
the bowels is regular that we were able promptly to
diagnose the trouble.
The case also may be regarded as an example of the

extreme difficulty that exists in the nmedical treatmient
of the insane; the patient can give no assistance, and the
history of the case is usually naot only meagre but often
absoltutely nlisleading.

DR. J. M. MULLICK AND DR. B. N. GHOSH, writing on
behalf of the Editorial Committee of the Indian Mlledical
Record, Calcutta, informs us that a special tuberculosis
number of that periodical w%vill be issued in Decemliber, aind
that they are prepared to deal writh notes on prevenition
and treatment based onl personal experience if received by
the middle of November. The editors have been -novedto
take this course b)y the prevalence of tuberculosis in IndRia,
the serious maortality it, produces, and the rap?id progress
w^hich the disease is said to be making.
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This questioni, the judge tbought, should be answered in the
affirmative. A panel patient could not get thle free services
of another doctor without getting a transfer, and to do
this must. take time, wlvich was Inot available wvhen cases
requiring, immediate attention were in question. In the
present actioin there were some discrepancie3 inl the evi-
(lence as to the hours at wlhichl messages were de-
livered anid other matters, l)ut wlheni the third message
was receive(d the defendant ought to have realized; that
thie case might turn out to be reallv urgent, and that he
lhad nio businiess to say "I will come some time." The pro-
bable explanationi of hiis refusal to do so was not inhumanity or
aiytlhing of that kind, but merely that lie felt thlat he ought to
have been sent for earlier, anid was vexed at the way in wlich
he vas being pestcred. His answer arose from the temper of
a busy manl oIn a busy day, and in the circumstances the
plaintiff's family was justifiedl in calling in aniother doctor aid
enttitled to charge the latter's bill against the defendant.
His Honour theni entered jud(lgement for the plaintiff with

costs on scale B, but on application from the defendant's
counsel granited leave to appeal.

ROYAL NAVAL MEDICAL SERVICE.
EXAM3INATION FOR APPOINTMENTS AS ACTING SUR3EONs.

AT the examiniation for the Naval Medical Service lhel(d on
September 29th an(d October 1st and(l 2nid, thirteen candidates
were successful, and obtainedI the followiing marks:

Nam--e Marks. Medical School.
Mr. J. S. Elliot, AM.B. ... 1,703 ... Edinburgh Uniiversity.
Mr.A.iJ. Tonikinson,AI.B. 1,686 ... London Hospital.
Mr. A. It. Sharrod, M.B. 1,643 ... London Hospital.
Mr. '1'. J. KilBride, MB.B. 1,578 ... Cecilia Street Medical

School, Dublin.
Mr. A. E. Panter, B.A.... 1,515 ... Cambridge Uniiversitv and

King's College Hospital,
Lonidon.

Mr. G. S. Harvey, M.B... 1,483 ... University College, Cork.
Alr. J. P. Blockley, M.B. 1,470 ... Ediinbturghi University.
AIlr. NV. H. Murray 1,455 ... University College, Cork.
Mr. J. R. Haldane, M.B. 1,455 ... Glasgow University.
Mr. GT. 1H. Haves, TMLB.... 1,435 ... Uniiversity College, Cork.
Mr. WV. S. Birel . 1,418 ... Kinga's College Hospital.
Mlr. 11. C. A. T. Czanlno'n 1,380 ... Roy'al College of Surgeons,

I:relaind.
Mr. H. J. Hopps, M.B.... 1,338 ... Edinburgh University.

The miiaximium number of mirks obtainable is 2,4

*Thiie~sv+ isH anW (!foIIcs.
UNIVERSITY OF C'AMBRIDGE.

TiLIE followving canldlidates lhave beenl approved at the examina-
tioIn indicated:

t':ECoND M.B., Part II (XcII Regulations).-A. C. Ainsley, A. B.
App',eton, K. Atkin. G. A. Back, B3. F. Bailey, 0. A. Beaiumioint,
1P. H. ]Berry, W. K. B3ig,er, C. E,. lBond, A. B. Bratton, H1. C. H.
'hull, ti. l3uriiside, F V Canit, F. TJ. Cassidi, G. F. Clifton, L. P.
CostoI)adie, H.. E. Cre.;swell. J.S Eloff,E. T. D. Fletchler, L. S.
Catliergood. A. A Gelminieill. (U. I. (rant, (. Habl)goo, H.W'. Hal( s,
W. F. 'F. Hauiltaini, R. C. Hewitt, H. 11 Hicks. AV Hillbrook,
(C. E. Kinders!ey. W N. Leak. A. A. Lees, K. K. Liang, H. D.
MicCiall, J. ti McFarland, H D Mlillroy, A. S. L. Malcolm, K.
P'layfair, H. R. Pollock, R. T. Rainie, WV. F. R. Schloss, J. A. B.
Siell, C. R. A. Thacker, A. W. Uloth, WN. T. WVarwick, T. T. B.
Watsoni, G. W. Woodhouise, 1. El. Yollanid, F. H. Yonig.

CONJOINT BOARD IN ENGLAND.
lIIE followinig candidates lhave beon approved at the examina-
tiOel inidicated:
SECOND' COLLE.GEr (A4teatc,nly and 1P7/ JsiolotIy).-AV. F. Barrett,

.J. Behesniilian, B. V. Bevan. A. Bislhara, A. 11. F. Bizarro, E. S.
Bowes, I. R. R. Brogden, H. Chand. R. G. Dan]i, F. P. G. de
Smidt, E. M. Dickson. G. B. Dowlinig. N. Ftilhmy, R. Fazani,
S. Ml. Glhosh, E. A. Gibb, F. Y. Hassabaalla, W. 0. HoIst, J. B.
Jolhn. . P. Johns, D. N. Kalyanvala, T. L. KaD, D. P.. Karaka,
T. W. Le Mesurier, N. H. S. Maelzer, F. K. Marriott, V. R.
Mirajkar, E. C. de H. Morgan, F. M. Mlosely, B. P. Mozoomdar,
S. Muttiali. C. P. Nagaiinuttu, W. G. S. Neely, B3. D. H. Philip,
R. L. Portway. C. Y. Roberts, A. R. Roushdy, P. G. Ruissell,
13. Sahai, J. E. Scanlan, R. J. Scarr, .1. HA. Smnith. G. T. Symons,
T. A. Tippet, M. B. M. Tweed, D. J. Valentine, H. C. C. Veitch,
H. S. Waclher, L. P. Waghorn, A. Wilson, I. Zaki,

MIDDLESEX HOSPITAL.
TiE coml)etition for entrance scholarships at the medical
school resulted in the award of the University Scholarship to
.,Ir. J. J. 0. Beven, of Cambridge, and of the First, Second, and
Tlhird Ordinary Entrance Scholarships to Messrs. S. C. Shaw,
0. L. C. Sibley, and G. F. W. Howorth respectively. On the
nominationi of the lhead master of Epsom College the Free:
Lucas Scholarship was awarded to Mr. L. W. Heffermani.

ST. THOMAS'S HOSPITAL.
THE Uniiversitv Entranice Schlolarship has been awardedl to
Mr. H. Monl Gould, of Clharterihouse andl Clare College,Cambri(dge.

LONDON HOSPITAL.
THE competitionis for etntrance sclholarships at the Medical
Schlool lhave resulted in the followinig awards: Trlhe Price
Scholarshlip in science (valtie £100) to Mr. C. S. Clarke, the
Price U,n)iiicersity ,cholatrs)',hip) in aniatomv and plhysiology for can-
didates from Oxford or Cambridge (value £52 10s.) to MIr. J. G.
Jacob, of Chlrist's College, Cambridge; the Openi Scholarshtip in
science (value £50i to Mr. G. Adler.

MbituarLi.
W. CA.RNEGIE BROWN, M D.,

LONDON.
DR. W. CARNEGIE BROWN, whlosoe deatlh at the aae of 54
took place on September 30th. 1913, received hiis early
educationi at tlhe Old Grammar School, Aberdecn. From
there he proceeded to King's College in the same city,
where hle studied medicine, winninig tlle gold mnedal for
physiology. He also studlied for a tinie at S'L-. Thomas's
Ilospital. In the year 1880 le graduated M.B., C.M.
Abercleen, aiid proceeded to the AI.D. in 1884; lie took the
diplom,a of MI.W.C.P.London ini 1906. After quialification
lie lheld variouis posts, and as ml-edical officer of the Whlite
Star and P. and 0. lines lhe visited nmaniy parts of tlie
world, anid wvas doubtless attracted to life abroad. He
saw active service and did mecdical work witlh troops in
TuLrkey and. Egypt. In 1885 lie staited practice in
Peliang, wlici-e lie continued to worlk until 1904. He was
wvell known in thle Straits Settlements, anid lheld for a
conisiderable period a seat in the Legislative Council.
Like otlher nmedical iieii of hlis standinig, lhe lhad niot
the opportunity now afforcded of training in tropical
medicine before goinig abroad, but lie was a lkcen
observer, and durinig hiis practice in the tropics lie liad
iade a careful study of tlle diseases witlh wlicil lie lhad to
deal in the cour1se of hiis work.

In 1904 lie retuirlned to England and starte(d a 2onsuhtiga
practice in Londoin. Verv slhortly after tlhis steps w\vere
takeni to form tlhe Society of Tropical -Medicine anid
Iygaienle, atnd Dr. Carnegie Brown was chosen to seCve
with Dr. Sandwitli as onie of the lhonorary secretaries of
the niew society. He tllrew hliniself into this Avork witli
great eniergy, au(1 lls good judgenment and business
capacity proved of great service to the society, wlliclh lie
continued to serve as secretary uintil the sulmnimer of 1912,
wvlieni frolii failing hiealtlh lie was obliged to resign the
post. He had woni the respect anid friendshlip of hiis
colleagues of the society, and at his funeral on October 2nid
thiere werC present Sir R1onald Ross, past-presidenit of the
society; Dr. Sandwitlh, vice-president; Dr. Bedcloes, anid
Dr. Harford, oiie of tlhe preseiit lhonorarv sec-etaries. Dr.
Sandwvitli also represenited the Lonidon Scllool of Tropical
.Medicine. A wreathi was also sent by Sir Patricli Manison,
the first presideint of tlle society. Dr. Carnegie Browrn
was the autlhor of -two imiportant miioniograplhs on tropical
sUbjects, oile cntitled 5Sprtte anditl its Treatmnent, issued ill
1908, anld aniotlher, Amzoebic Dysentery, its Comiplicationsan11d Tr-eatment, issuted in 1910. He leaves a widow, tlhrce
sons, and tIlrec daugalter s.

EDWARD JAMES NIX, M.D.BRux., L.R.C.P.ED.,
LONDON.

IN the passing of Dr. Nix the profession lhas lost not onlyan able memyiber, but a representative of the hliglhest idealof a genieral practitioner. Alth1ough his loss will be mnostkeenly felt by hiis frienids and patients in the we,st end ofLondon, Dr. Nix's practice covered an extensive area, forsuech was the confid2-nce lhe inspired tllat wlhen patientsremoved to a distanice his services continued to be souglht.A brillianit student at Clharing Cross (wlhere lhe obtainedmedals for surgery and midwifery as well as prizes inpatlhology and inateria meedica) Dr. Nix was to the lastentlhusiastically devoted to hlis professioni, lkeeping hiimlselfat courant witlh moderni developments in spite of hardwork anid scan1t leistur3. Dr. Nix's mind was active anidever on the alert; tllc comprelhensive character of hiisprofessional knowledge was for the most part due to a
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close study of his cases, never resting until hie had
tlhreshed them out, and to his constAnt gttendance at
the societies. At the Medical Society in particular he was
a familiar figure, wlhere he also held office as cotuncillor
anid vice-president.
Those who had the privilege of a close and lengthened

friendship with Dr. Nix, as was the case with the w%riter
of this notice, xvill lave noted among his characteristics
a hiiglh ideal of professional integrity and couirtesy, a
pecutliar pleasure in being of service to bis colleagues,
a paramount conicern for the interests of his patients,
untiring energy, and an ever-present spirit of genial
lhospitality.

Dr. Nix was plhysician to the All Saints Children's
Hospital, Margaret Street, and to the St. Elizabeth Home
for Ilicturables. He was formerly vice-presidenet of tlle
Medical Defence Union, and president of tlic Brussels
Medical Graduates' Association.

It is sad that Dr. Nix's last illness, tlhough short, was
accompanied by acute suffering, butt to die in harness is
just what he would have wishecl.

Dr. Nix has left a widow, six dauglhters, and one son,
oln wlhom devolves the responsibility of carrying on the
practice.

C. W. C.

DEPUTY SURGEON-G-ENERAL NATHANIEL NOORRIS, formilerly
of tlle Armiiy Medical Departtment, died at Chiester on
September 29th. aged 82. After takingF the M.R.C.S.
and L.S.A. in 1854, he entered the Army Medical Depart-
nient as Assistant Surgeon on April 2nd, 1855. He
became Surgeon in 1867 and Surgeon-Major in 1873,
retirili- from the raink of Brigade Suiraeon, witlh an
ionorary step, on Jtune 24tlh, 1885. His war services
comprised the Yowaki expedition of 1877-8, on the Nortlh-
West Frontier of India, wlhen he received the frontieu
miiedal witlh a clasp; tlle Afglhan wvar of 1878-80, whlen hle
gained another medal; and the Sotudan war of 1884-5,
wlhen he served on the Nile as Field Medical Inspector on
the lines of communication. receiving a tlhird miiedal wvith
a clasp, and tlle Khedive's bronze star.

HiS old friends will be verv sorry to liear of the death
of Deputy Inspector-General JOHN LyoN, M.D., R.N.,
wllichl occurred on September 25tlh at Soutliport. He
was born at Galston, Avrshire, in 1847. He graduated
M.B., C.M.Glasg. in 1867, and M.D. in the same university
in 1876. He entered the Royal Navy in 1871 and served
witlh tlle naval brigade at Magdala. He was on the
flagship at tlle siege of Alexandria, and received the
Egyptian medal and the Khedive's bronze star. He was
promoted to Staff Surgeon in 1883 and Fleet Surgeon
in 1891. After thirty years' meritorious service, chiefly
on foreign stations, he retired with the rank of Deputy
Inspector-General in 1901. After that lhe acted for some
time in Manclhester as naval medical officer for recruiting.
In the later years of his life lhe resided at Bowdon, lnear
Manchester, and was a member of the Altrincham Division
of the Britislh Medical Association. He was a man of very
genial, kindly disposition, and will be always remembered
by his old friends as Jock Lyon. He leaves a widow to
mourn his loss.

IN the ninth annual report of the Department of Public
Health for the year ending June 30thl, 1912, it is stated
that Tasmania heads the countries of the whole world in
possessing the greatest relative natural increase of popu-
lation, or excess of births over deaths. The high natural
increase of population in Tasmania has been maintained
for the years 1906-1910, the excess of birtlhs over deaths
per 1,000 of mean population havilig been 18.37; the death-
rate for 1911 was only 10.109. The infantile illortality-rate
for 1911 per 1,000 births registerecl wa's 74, a reduction of
28 on the rate of the previous year. The deatlh-rate from
tuberculosis was 0.87 per 1,000 in 1910 anid 0.84 in 1911.
There was a gratifying reduction of the incidence of
tyl)hoid fever, from 544 in 1910 to 237 in 1911 and 152 in
1912. The excellent system of imiedical inspectioln of schlools
introduced by Dr. Elkington has been tlhe means of direct-
ing attention to the inadequacy- of accoimmiiaodation, in-
sufficiency of lighting, and various sanitary defects, which
lhavee been, and are, cgradually being remedied.

THE President and Council of the Royal Microscopical
Society have issued- invitations to a conversazione at
King's College, Strand, on Wednesdayinext at 8 p.m.
DR. MOTT's addre'ss before the Midland Medical Society,

Birmingham, on degeneration of the neuron in the light
of recent research, will be delivered on Thursday evening,
November 13th.
THE anntual dinner of past and present students of thes

National Dental Hospital will take place at the Trocadero
Restaurant on Friday, November 21st. Professor Arthuir S.
Underwood will be in the chair.
THE annual dinner of the Continental Anglo-American

Medical Society will be lheld in Paris on Saturday, October
18th, at 7.30, at the Majestic, when the chair will be taken
by Professor Saundby of Birmingham.
WE are asked to state that copies of the catalogtue of

the museum of the International Congress of Medicine,
London, 1913, can be obtained by application to the
Honorary Secretary of the Museum Committee (Dr. H. W.
Armit, Ravenhurst, Talbot Road, Wembley), for the
paynlent of the postaae, namely, 4d. a copy.
A MEETING of the Manchester Royal Infirmary Old

Residents' Cltub will be held at the Midland Hotel,
Manchester, on Saturday, October 18th, at 6.30 p.m. The
meeting will be followed, at 7 p.m., by a dinner, at wlihic
Dr. George H. Pinder will preside. Any old resident wiho
has failed to receive a notice is requested to apply to the
secretaries, Royal Infirmary, Manchester.
AN address dealing with the history of laryngoscopy

from the year 1860 to 1912 will be delivered by Dr. 1'. J.
Walker, of Peterborougli, Vice-President of the Lai.yingo-
logical Society of London, at the Central Lon(lon Threat
and Ear Hospital, on Friday, October 17tlh, at 3 p.m., on
the occasion of the opening of the winter session at this
institution. The annual dinner of its staff and present
stutdelnts will be held the same eveninlg, Dr. Dan
McKenzie in the chair.
AT the National Dental Hospital on October 3rd, Mr.

Francis R. Smyth presiding, a very han(dsonme presenta-
tion was made to Dr. Maughan, wlho has been anaestlhetist
to the lhospital for five and tweinty years, of a gold w-atch,
a solid silver rose-bow-l, and a substanitial cheque, in
recognition of his services to the hospital, Students'
Societ-, and Gaz,;ette. The gift was from the Students'
Society, and subscribed by the staff anad past and present
students. The meeting was largely attended, and the
proceedings most enthusiastic throughout.
THE annual service of the Guild of St. Luke will be held

in St. Paul's Cathedral on Tuesday, October 21st, at
7.30 p.m., when the preacher will be the Rev. Canon.
Arnott, F.X.C.S., rector of Beckenham. The offerings,
after the expenses of the service have been defrayed, will
be for the mnissionary ftunds of the Guild. Tickets :of
admission can be obtained by sendiing a stamiped addresse(d
envelope to the Provost, Mr. George Cowell, F.R.C.S.,
24, Harrington Gardens, S.W.
THE West London Medico-Chirurgical Society com-

menced the work of its thirty-second annual session at a
meeting on October 3rd, wlhen the Keetley Memorial
medal was presented to the retiring president, Dr. T. P.
Shuiter. Subsequently the new president, Dr. F. S.
Palmer, delivered an address on the subject of mlialinger.
ing, the psychology of which he described as a complex
and interesting study. Pecuniary gain, he pointe(d out,
was not always the underlying motive; other influences,
such as idleness, resentment, or a desire for sympatlhy or
notoriety, often played a part. The essential feature of
true malingering was deliberate deceit in the directioni of
simtulating or exaggerating the symptoms of some disease,
or of misstating the date or origin of their onset, with the
object of gaining some desired end.
THE winter session of the London School of Tropical

Medicine was opened on October 1st with sixty-two
students. Tlle new buildings which lhave been provided
out of the fund raised by Mr. Austen Clhamiiberlain were
opened for the first time. The new laboratory lhas
accommodation for sixty students, and tlle old laboratories
have been subdivided among various special departments.
One of the laboratories thus providled w'ill afford accommo-
dation foi the new course in tropical sanitation and hygiene,
whicll will commiience on October 20th. Dr. B. A. Wedd,
of Gu-'s Hospital, has been appointed bacteriologist and
dlemonstrator. TRhe news residential quarters hav-e also
been occupiedl for thle first time, the numwber of rooms
being, more thlan doubled, an.d all thec accommodation prO.
vided hlas beenl already, taken up1. Dr. F'. M. Sandw^ith
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will preside at the annual dinnier at Prinice's Restaurant,
Piccadilly, W., on Friday, October 24th. -Old students are
requested to make application for diiiiier tickets to the
secretary at the school.
A VISIT to the "1 Ideal Home " Exhibition at Olympia on

the day of the press view made it apparent that nmatters
were still at the stage wlichl might be dlescribed as ideal
rather than real. Carpeniters were busy everywhere, but
officials were conifidenit that all would be in readiiness for
the puiblic opening. This is a poilnt on which exhibition
officials are always coilfident anid on whiclh their expecta-
tionis are seldom realized. It was, however, apparent that
there would be much of interest to see at a later stage.
In an annexca number of roomis were licing arranged. in
Accordance with the desigins of well-linowii ladies, and
Queen Alexand(ra has desiglned a cllildren's day and night
tuirsery. The fees for admissioli to this part of the
xlhibitioni will be devotedl to the funds of the Middlesex

Hospital. Further attempts to solve the problem of cheap
anud stuitable cottage accommodation for the rural labourer
Jind(1 illustration in strlhetures specially erecteed on the
ground floor. The electric lhouse suggests a solution cf
the domestic servant problemy. In all parts of the exhi-
lbition are schemnes of raom decoration, fanciful and
l)pactical, futurist anid iml)ressionist, artistic and(i (to some
eyes) inartistic, but all f ullI of interest. A representation
of a Russian village wvill doulbtless attract attention; it
contains llmany beautiful exhibits of peasant worlimian-
uIip.
AMONG the leaflets issue(d recently by the Board of

Agriculture is one on ropy nilk. It is pointed otut that
ropiness in milk from individual cows, or " garget " milk,
is commonly due to inflammation of the udder, andl is
p-obably to be attributed to the presence of fibrin an(d
white corpuscles formiing, inasses of slimy m-i-iaterial iln the
miiilk. Though ropiness in other milk is not caused by the
addition of garget milk, suclh inilk contains organisms
wvhich may lead to infection, spreading from one cow to
anlother. Promipt attention should therefore be given to
all cows yielding garget mnilk, and it shoul(d n3ot be used
for food. Ropiness developingt in the m--ilk of a herd, after
keeping for somiie time, is usually dlue to organismis derived
fromli water, but sometinmes fromi dust. These organiisms
are of two types-those which require a lam-ge- amount of
oxygen ancl produce either an alkaline reaction in the milk
or very little acid; and, secondly, those which pyroduLce
iuch acid, and precipitate casein; these organisms grow
iuch better withoout air than the other type. The chief
preventive measures recommenide(d are that pails shoul(d
liot be rinsed w%vith cold water after being scalded, anid
should always be kept covered to exclude dust. As a
dlilute solution of washing so(la favours the growth of the
organisms it is better to use sodium hypochilorite. As tllc
organisms lmlay be contained ill the straw or mouldy lay,
the udder shouild lnot be wiped -with stra'W, and the
milkers sho-nld not touch straw af ter washlingi tlheir
lhands. Wooden vessels may retain the organism, and,
if used, slould therefore be kept scrupulously clean.
IN the JOURNAL of July 12th, p. 91, in comimenting on the

rel)ort of tlle nmledical officer of health for Johannesburg
for the year endilng June, 1912, we expressed the opiniioIn
that there could be lno very active cause of death on time
Rand-at any rate, in so far as concerns time white poputla-
tion. This opinion was founcled partly upon the fact that
time death-mate corrected for age an(d sex distribution
amiiounted to only 13.3, and that time rates for typhoid fever
and tuiberculosis were low. The Sonth -African Mining
Review, published in Johannesbuirg, has takeni exception
to this opinion on the ground that the cost of living is so
hihl. on the Rand that few people past their working years
w-ould live there in retirement, and that in fact most
persons who are in a position to draw a pension at once
leave. Our contemporary also states that the compensa-
tionI paidl in respect of miner's plhtlhisis is not suchl as to
iidtluce sufferers to remain oni the Rand(l. It also states
that Sprinlkell Sanatorium lies outside the municipal area,
amid assum-les tlhat the deathls occuii-ring there are not
entered in the municipality's statistics. In commenting
oni the report of the medical officer of health we attemipted
to make allowances for considerations of this kind, and we
are quite prepared to believe that these factors may be
.soinewhat larger than we had supposed; at the same time
the general figures leave no doubt that, as our conten-
porary admlits, a vast improvement must have been brought
about in the hygienic conditions of the town by the work of
thne mnedlical officerof hlealth and of time town engineer, nho
hlas beenl most persistent in his endeav-our to prevent the
dlust nuisance byroad tarring. We altogether agree with onr
conltemp)orary that the good results already achievedl should
only serve to stimlulate further efforts in both directions.
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QUERJ ES.

CARFAX ash-s if there is any inistituition in Englanid or Wales
wlhere a patient wlhose inicome is £100 per anilum couldi be
treated for anginia vaso-motoria.

I.INCOMiE TAX.
W. A. J. lhas a small practice from which he receives £30 after
deducting his professionial expenses. He is preferrinig a claimll
for repaymenit in respect of incom-le tax dle(lucted from
dividends, and(i is iniforme(d that hiis profits lave l)een
assessed at £180, anid that lie is therefore n1ot entitled to aily
repayment.

If'" W. A. J." receivedl formal notice of the assessmenit
and(l did nlot lodge ass objection within tthe time limitedl hiis
right of appeal has faile(l. Oni the other lialtd, if lie can
show or if it is a(dmitted that the notice of assessmeint was
iot servecd upon him, he shoulld be able to obtain an adjust-
ment on the grousid that he had no proper opportunity of
expressing hiis objection to the assessmenit.

ANSWERS.

H. 31. will Iinid that 21'he Ex.antination. of Waters (a1(d Water
Sip)plies, by Dr. J. C. Tlhresli (Lond(1onI: J. aind A. Churchill,
1913, price 18s. niet), conitainis miuclh information likely to be
useful in explaining to members of a local authoritv the
nature of the (lanigers arisincg from colntaminationi of the
wvater supply.

LETTERS, NOTES, ETC.

INTERNATIONAL MIEDICAL CONGRESS.
TIIE Honorary Genieral Secretarv of the Initeriiational Con-
gress of Medicine, Londoni, 1913, infornms us thjat durinlg
the Congress a box of medals Nvas lost, anid that on this
accotunt some members of Conggress or ladlies may lhave failed
to obtaiii them. If such persons will write to the Genieral
Secretary, 40, Wimpole Street, the medals will be sesit to
them.

EARTH EATIXG AND ANKYLOSTOMIIASIS.
DR. J. W. LINDSAY (Bel6n, Paraguay, South America) writes:
I was interested to rea(d the letter of your corresponident oln
"eartlh eating " in the JOURNAL of April 5th, aidl ha-e
looked up yotur remarks on the same subject in the issue of
February 1st.
As reference lhas been ma&le to the prevalence of this

custom in variouis parts of tropical Soutlh America, I may
bc excused if I extenid these references and give my experi-
ence as to whiat is probably in very many cases the cause of
this phenomenon.
Your corresponidents have referred to it variously as

a " pernicious habit," " perverted appetite," 'geoplhag as
a disease." I am surprised that no mention has beeni made
of wliat is probably the true explanation of the practice, at
least in very maniy cases and in many parts. I (lo niot refer
at all to the eatinig of " sulphur earth " or calcareous or othler
medeicinal earths, but to the eating of pure (lirt or mud, black
or red eartlh, or whatever .kind of earth may be uluner the
patient's feet wheni he wanits to indulge his craving.
During all experience of over twelve years in the centre

of South America, in wvhich my observations have exted(led
over the Ropublic of Paraguav, the adjoining Brazilian
province of Matto Grosso, the northern provinces of Argen-
tina an(d certain parts of Bolivia, I have found earth eating
to be a symptom of a very widely-spread disease. It is true
that when the nlatives comue to consult me&about it they- refer
to it as a " vicio,"a vice or pervertedl appetite or p)ica. Their
"vicio"' is that they eat earth; they cannot say wvhy they
eat it. They only say they- musteat earth, the craving£ is so


