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THE ETIOLOGY OF BERI-BERI.
IN the BRITISH MN1EDICAL JOURNAL of June 14th, 1913, there
is a mnemoranidtum by Mr. E. G. Fenton, who directs atten-
tion to tlle possibility tllat factors other than the con-
sumption of polished rice are concerned in the causation
ot beri-beri. In tile JOURNAL of July 5tlh, 1913, there
are menmoranda by Dr. Lindsay and Dr. Laidlaw on the
samIIe subject.

In tile variouis putblications wvhliclh from-1 timiie to time -we
have issued on the etiology of beri-beri, attention lhas
repeatedly been drawn to the fact that the problem1 pre8ented
to us in 1906 was to deterinine the cause of tllis disease as
it occurred in the Federated Malay States and Straits
Settlements.
The observations and experiments wlichli we carried

out enabled us to state in 1909 that beri-beri, as it occurs

in the couLnti-ics with which we are concerned, is caused
by tlhe continuous consumption of polished rice as tlle
staple of diet. Since that date fuLrtler and complete con-
firmation of tlhe accturacv of tlhat statemnient lhas been
obtained, and it is now beyond dispute that the etiology
of beri-beii in the Federated Malay States anid Straits
Settlements has been demonstrated. From reports
received WVe believe- that in Siam and tlle Philippine
Islands this disease is of similar origin.
We are not acquainted witlh any systematic observa-

tions and experiments -havincg been carried out in either
Soulthern Nigeria or Brazil wlhichl would permit of a con-

clusivQ statement beingrmade on tlhis .subject so far as
these countries are concerned. We sympatlhize with our

colleagues in their doubts, but we disclaim all responsi-
bility for tlhe wide sweeping statements and generalizations
wllicli hlave been made by writers wlho lhave lhad no

experience of the disease.
Facts lhave been determined by us, and if we were in

a position to apply tile knowledge gained beri-beri would
cease to exist in tllis country, but those wilo are faluiliar
with the dlifficulties of applying scientific results in actual
practice will appreciate the position.

Whlile fully recognizing the very valuable worlk which
has been done by those investigatol s wlho lave sought to
isolate the important substance or sUbstances conitained
in tIle subpericarpal layers (not, as stated by Mr. Fenton,
in tIle pericarp, whiCli is valueless) we cannot but regret
ti1e tendency of most recent writers to exalt th1e iiupor-
tance of polynezeuwitis gallinaritwi, and to ignore tlle Iunm1an
disease. Thle fact that polishied rice, whien formina the
staple of diet in man, produces beri-beri, rests on quite
other evidence thlan tllat produced by expeniI11ents on

domestic fowls.
To those who would seek to advance our knowledge of

tile causationi of beri-beri in otlier countries, we Would

suggest thle necessity of deterimining that tile disease
lknGwn to them as beri-beri is the same as the disease
wiliCll is known by t11at naine iere. After all, beri-beri is
onily a fcrin of polyneuritis.
A suirvey of tile voluminous literature wliici concerns

itself withi tIis disease Wiii show not only that forms. of
polyneuritis of different origin h1ave been called beri-beri,
but tilat even diseases of wliCliC polyneuritis may not be
a prominient feature-suchi as "epidemic dropsv," "Ceylon
beri-bern," and tile like-lave been included under this
name. It is not to be expected, therefore, that any single
etiological factor will satisfactorily explain all the recorded
outbreaks of so-called beri-beni.
Institute for Medical Research. Kuiala

Lum-ipur, Federated Malay States.

H. FRASER,
A. T. STANTON.

I HAPPEN ED tobe medical officer in 1901-2 (attached R.A.M.C.)
to the prisoners of war camp and hospital at Deadwood, in

tile island of St. Helena. There was an outbreak of beri-

beri, whiclh affected about 60 per cent. of the Boer prisoners.
Etiologically we were puzzled to account for it, the rice

and fish theories had to be discarded, as the Boer at home
does not live on these articles of diet to any extent, nor

did they figure in Ilis dietary at Deadwood. They were

free from the disease on arrival. Eventually we dis-
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covered that the land on which the prisoners' tents were
pitchled had formiierly beeni a camping-ground for Indian
coolies and negroes, employed at road-making and hiouse-
btuilding by the Britisli East India Company. These
coolies possibly brought the dlisease with tllem from India.
This wouild be somiie tilne in tlle Twenties, as thle company
was broken up alnd their fleet of ships sold in 1832. lt
was a far cry fromi 1902, btut it suggested one way of
accounting for the visitation, namely, that the infection
lhad come fromn tlle ground, tlle mnicro-organisml beinia
dormant tllere all those years. The ground was not at all
of a marshy character.
A story told miie by an old residenit on the island-a

farmer with whlom I w%ras on friendly tcims-has, I tlinkl,
a significant bearing on the soil emianation infection theory.
This gentlenman, Mr. K., whlen a lad of ten rode ouit wvith
hiis fatlher one m--ornina, and, -when a mile or so from homne,
suddenly. canme on about a score of men's heads " sticking
out of the gcround." There was a mani walkingf to and fro
amongst the heads, applyinig a big bottle to the lips of
eaclh ill tuirn. Thle uncalny pictuve so tei-rified younlg K.
that lhe did not wait eveni for hiis polny, but turningc his
back, and at the samiie time a deaf ear to his father's
reassuringo shouts, ran cryinig all tlle way lhome to his
mlotlher. He learnt later thlat tllose lheads belonged to
beri-beri patients, tho initial step in whose treatmeiont
consisted in tlleir being interred in Mother Eartlh, their
heads only slhowinlg above the surface. As Mr. K. quaintly
rem,arlked: " They buried tllem all for a start, and the
fellows who did Inot die were dug out again and sent back
to work."
When this old ground was condemned and the camp

moved to a fresh field, there soon appeared a marked
inmprovemenit in tlle general healtlh, practically all
recovering. It was notable also that there was no case
of behi-beni amongst the troops, some of whom were
quartered not far from the original prisoners of war camp,
Sin1g1p)rc. JANIES P. CASEY, L.R.C.S., L.R.C.P.

CAESAREAN SECTION FOR ACCIDENTAL
HAE.MORRHAGE.

ABOUT 2 a.m. on June 29tll I was called to see Mrs. R. L.,
aged 34, who was expectinglher first baby at the end of
August. Her husband, who came for me, said she was
sice, losing blood, anid as wlhite as a slheet. I found her
very pale and complainina of considerable pain. The pain
had commenced in the left groin ncarly two hours before
I sawlher. Half an hiour after its commencement she
began to lose blood. Thle lhaemorrhage soon became pro-
fuse, anid 1er discomfort was increased by vomiting. The
pain became worse in the left groin, spread to the riglht
side and then all over tlhe abdomen. I saw at once that
the lhaemorrhage was alarmina, but there was no dila-
tation of tllc os uteri. I gave her a lhypodermic injection
of morplhine and atropine, and remained with her for thlree
hours. I then left her and returned after an interval of
three or fouir hours. On my seconid visit I found tlie pain
had been more severe, and she was still losing a
considerable quantity of blood.

I lhad her renmoved immediately to a nursing home, and
about thirteen hours after the onset of symptoms opened
the abdomen. I fouind quite two pints of blood in tlle
peritoneal cavity. The uterus looked like a thick-walled
ovarian cyst with twisted pedicle. I incised the uterus
and reemoved a well-developed seven months male cllild,
dead. Tlhe placenta wvas almost central in position in the
fundus, but rather to the left, and lhad been detached to
the extent of 2 square inches. At one part the uterine
wall was almlost as thin as ordinary writing paper, but I
discovered no rent and wasted no time in searching for
one. The surgeon assisting me suggested thaat I slhould
remiiove the uterus, but I did not act upon his suggestion.
AMy patient, whlo was profoundly anaemic before the
operation and had a pulse of 128, muade an excellent
recovery, and left the lhome just within the month. A
week later she menstruated.

I decided upon Caesarean section in tllis case because
at the end of nearly twvelve hours there was almost no
sign of any dilatation of the os, and dilatation by any of the
methods usually adoptel for inducina labour would have
been tedious. Furtlier, slhe had already lost so mucl
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blood tllat speed was necessary to save lher life. As tlhings
tuLrned out, even speedy delivery by the vagina would not
have saved her. I dliagnosed the condition as one of
placenta praevia. I was wrong, but I am convinced tllat
Caesarean section would be the most speedy ancd succeK,sfil
method of dealing with a case of placenta praevia wlhere
tllc cervix is rigid and the haemorrliage severe.

JOHN IRVING, MBI.B.,
Conislutin, Surgeon, Huddersfield Royal Infirmiary.

itcports
ON

MEDICAL AND SURGICAL PRACTICE IN
IIOSPITALS AND ASYLU .IS.

LONDON HOSPITAL.
PUERPERAL SEPTICAEMIA DUE TO BACILLUS COLI.

EReported by W. P. BONNER, M.R.C.S., L.R.C.P.]
ON May 21st, 1913, a multipara was adlmitted into the
London Hospital under the care of Dr. Russell Andrews.
Five days previously she lhad muiscarried at the second
mnonth of pregnancy. There w-as no medical attendance
until twvo days later, when a doctor was called in because
the patient complained of bearing-down pain in the
lov er abdomen. The doctor kindly wrote to me saying
that " On examination I found the placenta presenting,
but so adherent that I coulld only remove a small part of
it with the finger. The temperature and ptulse were
normal." " On tlhe following day the condition was the
same."
On admission the patient was a little pale, otherwise

lier general condition was good. Temperature 1000,
pulse 80. Lochia very scanty in amount. There was
no laceration of the vagina or cervix uteri. Tlle uterus
was about the size of a large fist, fairly firmnly contracted
and freely movable. Ctultures were talien from the
interior of the uterus by a method silmlilar to that used
by Menge and Kronig, and grew colonies of Bacilluts coli
and a few Gram-positive cocci in groups. The blood gave
pure cultures of Bacilluts coli.
The treatment of this case was: On tlle nighlt of

adimissioni a gelneral anaestlietic was administered, the
interior of the uterus explored, and an offensively smelling
piece of placenta removed from the posterior wall. A lhot
intrauterine doulche (of 5j of tincture of iodine to 1 pint of
water at 118° F.) was given, and finally the interior of the
uterus carefully swabbed over with 2 per cent. solution of
iodine in rectified spirit. The patient was given a sub-
cutaneouis injection of ergot and put back to bed in
Fowler's position, the head of the bed being raised 2 ft.
On tlhe following day fotur-hourly vaginal douclies of
diluted sanitas heated to 112° F. were commencecl. The
patient has riade a rapid and complete recovery.
The chief facts remarkable about this case are:
First, the rarity of this condition, "Bacillts coli septi-

caemia," as compared with that of streptococcal infection.
Amongst the cases of puLerperal septicaemia admitted into
the London Hospital during the last eighteen months
there have been at least 34 cases witlh positive blood
cultures:

28 cultures of Streptococcus pure.
1 ,, ,, Staphylococcuts atureuts.
1 ,, ,, Anaerobic cocci.
1 ,, ,, Gram and diplococci.
1 ,, ,, Pneumococci.
2 ,, ,, Bacillts coli.

Secondly, the mildness of the syluptoms as compared
with the majority of streptococcal cases. In tllis case
there was no history of any rigors, and on the day after the
uterus was cleared out thle temperature and pulse became
normal, and have remained so ever sinice. At the end of
the third weeli the blood cultures remained sterile, and the
patient was so well in lhealtlh that slhe left her bed, and
a few days later went aw-ay to a convalescent lhome.

I am indebted to Dr. Russell Andrews for permission
to publish this case, and to Dr. G. T. WXestern for the
bacteriological investigations.

'Upnrts of *Vcigfirs,
MEDICAL SOCIETY OF LONDON.

AVr a m1eeting On October 13t11 Sir DAVID FERRIER gave a1
presidential address on the Cerebro-spvinalflitid izn health
andt (liscase. There existed, he pointed out, a system of
canlals continuous on the one hland wvith. the pericehlular
or perineuronal spaces, alnd on the otlher lhand with the
subaraclhnoid space. These plaved an imiportant part in
thle nultritionl of thle brain cells, probably formling the
medium of intercliange between them and the blood in the
capillaries, giving up water and carbon dioxiide and taking
Up oxygenz anld sugar. Of greater importance froml thle
point of viewv of pathioloay vwas thbe fact that the sub.
arachlnoid space wsas continuous w^ithl thle shleathls of invest-
ment of thle cranial and spinal nerves, and thlroulgh these
enterecl into commtunication with the peripheral lymplhatics,
thlus furnlishing a means of enltry for organisms anld toxins
into thec central nervous system. The cerebro-spinlal fluid
was being continually secreted, and -was continually
escaping. iTt did nGt exceed in amnount a fews ounces at
most. If allowed to escape it wvas secreted more copiously.
Normiially, the cerebro-spinal fluid escaped botlh by the
lymphlatics and by thle veins; but the chlief exit, as had
been shown by thle experiments of Leonard Hill, was thle
venouis sinuses of the dura mater. It was lheld by Key
and Retziuls that thle escape took place by w'ay of the
Pacchionlinn bodies, whlich are merely polypoid prolifera-
tions of the subaraclinoid tissue whiclh insert tlhemselves
into the venous sinulses of thle dura mater anld diploe.
Culshing, howvever, wvas of opinion thlat a more direct com-
munication existed b3tween the subaraclhnoid space and
thle longitudinal sinus. Most physiologists wvere agreedl
thlat thle cerebro-spinal fluid wvas secreted by thle
cLQroid plexuses, but tlhouglh it was obviously a
secretionl, thle cells of thle choroid plexuls offeredl
remarkable resistance to thle passage into the fluid of
most substances tllat miglht be introduced inito the cir-
culation; urlotropin, chlloroform, andl alcohlol wvere amongJ
thle chief exceptions. On the othler hand, drulgs and toxins
uere absorbedfron the cerebro-spinal, and produced thneir

characteristic effects withl as great if not greater rapidity
thlan whlen introduced directly into thle circulationl. Thec
speaker then considered in detail the comLgposition of th
cerebro-spinal fluid, mentioning that it contained the
active principles of thle secretion of the pituitary gland,
whnic it would thus bring into immediate contact withn the
spinal tissues. He spoke of the mechanical effects sub-
served by the cerebro-spinal fluid, shnowling that it acts as
a distributol or equalizer of pressule throughaout the
whole cranial cavity. Whokether it also acts as a sort of
water cushion to protect the brain against sihocks was
more thlan doubtful. The same conditions whlichl
led to the uniform transmission of the normal increase
of arterial tension explained the effects of sudden or
gradually increased pressure on the brain, such as that
caused by a severe blow on the skull, by the rapid
injection of a non-absorbable substance, by bullets of
high velocity traversing the brain, and by the growth of
intracranialtuy ours. In the last case pressure propagated
into the intravaginal sheath of the optic nerveyas thep
cause of papilloedenila or so-called optic neuritis. Another
indirect result of increased tension of the cereblo-spinaJ
fluid was the degeneration of the posterior columns of the
spinal cordl, which occurred in cerebal tumour. In thee
diagnosis of parasyphilitic affections greatreiiane hlae
been placed on whatwnas termed in Germanythee fourl
leactions: (1)The e sassermann reaction in the blood; (2)
an excess of globulin in thecerebro-epinal fluid; (3) lyrtpho-
cytosis of the fluid; and (4) Wassermann reaction of the
fluid. He said it would appear from the meost recent work
that all four reactions might be found in tabes, general
paralysis, andf cerebro-spinal syphilis, and that one could
not, as fad hitherto been supposed, accurately differentiate
syphilitic from parasyphilitic nervous affections by this
method. The g-eat test wlas thbe therapeutic one, for in
parasyphilitic affeetions mlserrial or salvarsan treatment
did not infludence the Wassermann reation. Thfe reent
discovery of thle Spiroclzaeta pallidet in the substance of
thle brain and cold inl undoulbted cases of general paralysis
and tabes seemed to have obliterated the last distinetion
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lhas in several instances beeln, added to tlle paraffin; in all
the cases nitrogen was introduced first.-I amn, etc.,
Leeds, Oct. 2CLh. H. DE CARLE WOODCOCK.

THE ASYLUM SERVICE.
SIR,-In a leading article in the BRITISH MEDICAL

JOURNAL of October 18th on the asylurn sc^rvice, it is
suggested that assistant miedical officers slhould agree on
somiie temperate statement of their disabilities in view
of the proposed Durlham coinference.
The correspondence whlicli lhas already appeared in tWe

JO-URNAL indicates in its anonymity a difficulty in obtain-
ing the considerEd judgeement of a body of assistant
miiedical officers, no macliinery existing for sUch1 a purpose.

-ily object in writing is to invite commiu-lnications fronm
otlher assistant medical officers, and, if possible, to set up
with, tllemll some maclhinery whliereby a considered and
autlhoritative statement of disabilities may be presented.

I am sure all assistant -medical officers miust be very
grateful for the Ikindly considteration of tlleir difficultics
shliowni in your leadinig article.-I a.m, etc.,

F. J. STUAr.T,
Senior Assistanit Medical Officer, Northamnvpton

October 20tll. County Lunatic Asylum.

REX v. HAMILTON.
SIR,-T11e following comiiprise thc Ccomiii1ittee of tlle

above fund, ancd would be pleased to roceive douloa.tions:
P. Daniiel., Esq., F.R.C.S., LA., U'pper Wimpole Street, W.
S. R. Deine, Esq., M.R.C.S., Scothorne Villa, LiJncoln.
Mrs. Moran, Mill Hill House. Barnles.
lMiss Gallaltar, ThOe Shabty. Abinger Road, Bedford.
Dr. W. H. Gimb!ett, 86, Sutherlanid Av-enuiie, W.
Dr. Dobell, The Terrace, Barnes.
Honorary Treasurer, H. Morani, -Esq., Mill Hill Hotuse,

Barnes.
Tlho followingi are the subscriptions uip to date:

£ s. d].
F. M. G., Cliiswick .. ... ... 10 0 0
H. Somerville, M.R.C.S., Siham11brooli, Beds ... 0 5 0
J. W. Heekes, M.R.C.S., Barnies ... ... 1 1 0
Peter Daniiel, F.R.C.S., A, Upl)er WlAinpole St. 5 0 0
C. N. Poole, M.l{.C.S., Wandiiswortli ... ... 1 1 0
Mrs. Moran, Mill HillIHouse, Barnies ... ... 5 5 0
Mrs. McIntosh, 20, Westmorlaiid Road, Barnies 5 0 0
C. Capper, Esq., 6, Leinster Av., East Sheen ... 2 0 0
Cecil Johrnsoni, M.B., " Criclklewood," East

Sheen ... ... ... ... ... 2 2 0
D. C. Dobell, M.B., The Terr.rce, Barnes ... 2 2 0
W. H. Gimnblett, M.D. ... 2 2 0

I am, etc.,
Lonclon, W., Oct. 21st. W. II. GIMBLE-TT, M.D.

UNIVERSITY OF CAIMBRIDGE.;
THE following cLnidi(Iates have been approved at the examinia-
tionis ind(licated:
D.P.H. (Botlt Parts).-W. J. Cran, W. A. Elliott, -R.. L. Ga.nlen,

M. G. Ham<ilton, J. Johnstone, Rlose F. Jordan, NV. MfacAdam,
C. R. Macleod. A. MacMillan, G; Alilne, J. Paterson, 0. Shields
B. K. Singh, It. S. Taylor, J. WV. Tturner, H. G. Wl'aters, E. C.
Williams, A. J. WN'illianmison, G. J. W%Vilson.
Distiniguished in the practical application of Pathology and

Sanitary Science.
Deytlrees.

-he following degrees have been conferred:
M.D.-K. Cowyn, C. B. Heald, G. WV. Twi-g.M.B., B.C.-R. Gamlin, A. E Herman, A. C. Roxburgh, L. WN. K.

Seargill, G. A. Smythe.
M.B.-C. C. H. Binns, L. T. Rutherford, T. E. Osmond.
B.C.-R. S. Morshead.

ROYAL COLLEGE OF SURGEONS OF EDINBURGH.
THE following candidates have been admitted to the Fellow-
ship:
H. E. Arbuckle. J. F. Bennett, J. D. Fiddes. P. L. Foote, McW.

Henry, H. F. Holmden, H. C. Mersereau, J. J. H. Nelson, A. B.
Pestonji, R. F. Steel, H. M. B. Stratford, A. R. Thomas, S. H. M.
West, H. B. Wyman.

CONJOINT BOARD IN IRELAND.
THE following candidates have been approved at the examina-
tion indicated;
FIasT COLLEGE.-J. Ctisacl', L. Finnegan, P. J. Flood, W. F.

Moorhead, W. H. Pierce, WV. H. Sexton.

b"ttuar.
JOHN ADAMI, M.A., M.D.,

DINGWALL.

THE miiany friends of Dr. Adam- throughlout the Nortl
of Scotland will receive the news of his suddenl deatl
with sincere regret. Although his healtl for some timei3
past had not been robast he was able to do a fair amotint
of professional work. After spending tlle nmorninl of
October 18thl visiting patients, Dr. Adam- returnedl to hiis
residence, and between two and three o'cloclk a patient
called to see him. Mrs. Adam went -ustairs to deliver
thje imessage, and hier hiusbanid, whio seemed to be in hYis
usual lhealtlh, said lhe-would be down in a minute. His
non-appearance toolk Mrs. Adamiupstairs again, whlen shle
fouind tlhe doctor lyiga unconscious on the floor of hlis bed-
room; -Medical aid was -summlioned, but despite every
attention Dr. Adaml- never rallied, alnd lie died a .few
iniiutcs after midnighlt..

Johln Adamii was tlim e&dest soni of the late Mr. Adam,
Iutimberston, a. -well-known agriculturist in Ross-shire-
H was elucated at Dingwall Acadenmy, and subsequently
s udie 1 at Ediniburlgh University; tlherc lie liad a dis-
tinauislhed career, aad graduated, M.A. in 1873. He tlen
studied merdicinc, graduating M.3B. a4nd C.IM. in 1876 and
t.king the degree of M.D. in 1881. Shlortly afterwardss lie
commenced praCtice in Dinawall, and continued to do so
until- hiis deatlh. He was melical -officer for several
parishes. and disclha aed the iniportant duties conne3ted
wit-h this wide district -witli unflagging, zeal, tact, anid
ability. In lis professional capa-ity lle as always at the
call of duty, ceaseless in hlis attention to hiis patients;
timr and distance erere seldom considered, and his un-
failing urbanity and kindie ;s imiade hiim welcome wlhere-
ever le wenit. To the poor anid needy hiis kiindness was
nnLailiing, and1t lhc oftenl gave mlIelical attentioni without
any p-ospe-t of fee oir reward.

Dr. Adanii t9ok a proniinent par't in tlle puiblic life of
PDiL,gi all; for miany years lhe was a mi1em1iber of the tovii
coluncil; lie slhoxed a great interest in ecducationi, anid for
eleveni years was an- active memiber of the schlool board.
In 1834 lie joiniedl the Volunteer Force, alid in 1904
attained thie rakl of lieutenant-colonel, and was senior
ied:cal officer of the Scafortlh anld Cameron Brigade. For
m-any years lie was sur-geon to the Ross MIemiorial Ilos-
pital, an instittution ini wlichl lie took a great interest.
Somae years ago, iniider tlhe strain of lard work, hlis hlealtli
broke downi, anid lie was pi-eseuted witlh a lhandsormie tes;ti-
nioInial; it enabled himi to talie a lengthened trip to Africa,
by wlhichl Iiis hlealtlh was restored.

Dr. Adamii was a milemi-iber of tll Britislh 1\1edical Associa-
tion, and a past-president of the Nortlhern Couniities of
Scotlanid Branch, and took a keeni interest in its affairs.
He was a strong opponent of thle InIsuVrnce Act, and(l
refusedl to allow hlis name to go on the panel.

Di-. Adamii was 60 years of age, and is survived by
Mrs. Adam ancl two daughters, to whioimi the sympathy
of nL:umlerouis friends in thle North of Scotland is extended.

T1O1IMAS WILSON, M.R.C.S.ENc4.,i L.R.C.P.EDIA;.,
WALLSEN'D.

THE death of Dr. Tliomas Wilson, which tool; place, after
a short illness, at Wallsend on October 18tlh, lhas closed an
exceptional imedical career. In the Tyneside area hle was
a most familiar figture, and was held in tlhe highest estecemi
by all witlh whlom hie came in contact. Hle was born at
Darlington in 1834. and was in his 79th year. After
attending schlool at Darlington he studied at the College
of Medicine, Newvcastle. While attencling lectures he actedl
as puLpil-apprentice to Dr. Thompson at Jarrow. The face
of Tyneside lhas altered vastly since those days. In order
to reaclh hiis classes Dr. Wilson was often obliged to
utilize a sculling boat, and not infrequently hie got
agroundc on sandbanks, for the Tyne, on which lhuge
Dreadnoiiyhts now float easily, was at that titmie
very slhallow in parts. It is now nearly fifty vears
ago since Dr. Wilson established himself in practice
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THE Earl of Derby has become president of the twenty-
ninth congress of the Royal Sanitary Instittite to be held
at Blackpool on July 6th to 11th, 1914.
The Legislative Council of Nigeria has voted £400 in

response to Mr. Austen Chamberlain's appeal for £100,000
for the endowment of the London School of Tropical
Medicinie.
SURGEON GENERAL SIR R. HAVELOCK CHARLES, G.C.V.O.,

will, on October 29th, at 4 p.m., present the prizes at the
Royal Army Medical College, Grosvenor Road, S.W., on
the conclusion of the 106th session.
THE annual meeting of the Society for Trainiing

Teachers oi the Deaf and( for the Diffusion of the German
(Pure Oral) Systenm will be lheld at 33, Cavendish Square,
W., on Wednesday next, at 3.30 p.m.
WE are asked to state that the public are invite(d to lhear

the address which, as announced last weelk, is to bW giveni
by Sir Gilbert Parker, M.P., at the West London Hospital
Post-graduate College oni Thuirsday next at 5 p.m.; tea
and coffee will be served at 4.15.
THE National Association for the Prevention of Infalnt

Mortality and for the Welfare of Infanicy has arranged a
second post-graduate couirse on the feeding and care of
infants to be held fromu January 12th to 22nd, 1914. Further
particulars can be obtained on application to the Secretary,
4, Tavristock Square, W.C.
THE council of the Royal Meteorological Society has

awarded the Symons Gold Medal to Mr. W. H. Dines,
F.R.S., in recognition of the valuable work whiclh he
lhas done in connexion with meteorological sc-ience. The
medal will be presented at the annuial nmeeting of the
Society on January 21st, 1914.
THE flfth Norman Kerr Memorial Lectuire will be

(lelivered before the Society for the Stuidy of Iniebriety, by
Sir Thom-as S. Clouston, M.D., LL.D., oni Monday, NTovem-
ber 3rd, 1913, at 4 p.m., in the Hall of the Royal College of
Physicians, Queen Street, Edinburgh. The subject is
"The Clinlical Aspects of the Study of Inebriety."
STEPS are being taken at Haslemere to raise an

adequiate fuind for the permanent endowment of the
educational mluseum established in the town by the late
Sir Jonathan Hutchinson. The truistees under his will
have expressed their readiness to maintain themuseum
for anotlher year, and at the en(d of that period to halnd
over the freehold site, the museum, and its contents to
a trust committee.
THE Medical Committee of the Royal Dental Hospital

of Loncdon will be "1 at home " to all old sttudents from
2.30 p.m. to 5 p.m. on Saturday, November 22nd. The
various departments of the hospital and school will be
open andl specimens and cases of interest shown. The
annual dinner will take place the same evening at the
Hotel Metropole. Mr. Rees Price in the chair. Past and
present students who desire to obtain tickets should
commnnicate with the dean at tlle hospital in Leicester
Square, W.C.
DUFF HousE, near Banff, formerly the residenice of the

late Duke of Fife, has been opened as an instituLtion for
the treatment of clisorders of metabolism. The patients
will be under the direction of the physicians in respect of
diet, exercises, baths, etc. The senior physician is Dr.
E. I. Spriggs, formerly assistant physician to St. George's
Hospital, and the junior physiciani is Dr. R. Gompertz,
formerly surgical registrar, King's College. The institu-
tion is provided with a laboratory and has the services of
an analytical chemist andl a consulting bacteriologist.
ON Saturday, November 1st, collections xvill be made

tllrotughout London on behalf of the Motlhers' Day Fund,
alndI on the following day the Lord Mayor, who has coln-
sented to receive donations to the fuind at the Mansion
Houise, will attend in State a service at St. Paul's Catlhedral.
The object of the funid is to extend the work alrea(ly beilng
(lone by variouis societies with the object of redtucinig
inifant lmlortality and promnoting the well-being of surviving
cllildren. The methods employedl are partly educational,
partly nutritional, well-cooked iininers being served ldaily
to expectant or nursing mothers at the cost of ld. or 2d.
a meal, or gratis if the m1otlhers are exceptionally poor. It
is lhoped that the present elndeavouir, one tlhoroughly
meriting support, will make it possible to continue to
mtiaintain the present mnothers' dining roolmis an(d to start
othlers il boroughs where they o not at present exist.
Thle arrangements are inl charge of the WVomen's League
of Service, 31A, Mortimer Street. Thle honorary- secretaries
of thlis leagule are both medlical w^omenl-namely, Dr.
Florence WVilley and D)r. Barbara Tchmavkovsky.
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QUERIES.
RINGWORM asks if ani- ill effects, more particullarly on the eyes,
have been nioticed from the glare of a Lodge tube, use(d in
an x-ray apparatus for ringworm, for reverse current.

LETTERS, NOTES, ETC.

HERPES AND VARICELLA.
DR. JAMES BUSFIELD (Enfield) writes: In furtlher support of
the alleged connexion between shingles and chicken-pox (of
whichl I must admit to havinig beeni somewhat scaptical)I
should like to report the following: I attend a family with
five grown-up daughters. The first, second, and third had
chicken-pox when the third was an infant. On Septemberl15th
the second began with a typical attack of shingles; on Octo-
ber 2nd, seventeen days later, the fourth developed chicken-
pox, and no other source of infectioln could be traced. 'l'he
fifth was away from home until September 24th, anid up to
the present lhas remaiined well.

SHIP SURGEONS.
MIARINE. writes: If ship surgeons would follow the advice of
" B.A., M.B." they have the matter of remuneration in their
own hands. Salaries of £20 or even £25 a month are being
given by the leading steamship lines if doctors stick ouit for
it. Otherwise they only get £]0 and poor accommodatiOn.
But other members of the professioni should help. It is said
that doctors taking a holiday cruise on tourist vessels go for
their passage money, signing on for Is. a monith and providing
their uniform. This is hardly fair to their colleagues; a
little consideration on their part wotuld enid in all gettitnt
adequate recompense for their skill and time. Let me urge
nio one to accept less than £20 to £25 a month. Ship sur-
geons must be had and the matter is simply one of with-
holding our services until the payment is on a fair basis. I
would also advocate the fee system being insisted on. No
one, unless he has experienced it, cani imagine the thousand
aild one trivial thin-gs a ship's surgeoni is called on to dlo by
passengers where his services are free.

TREATMENT OF CHRONIC ULCER OF THE LEG.
DR. G. ARBOUR STEPHENS (Swansea) writes: Dr. Winkelried
Williams's kindly reference in his paper on the treatment of
chronic ulcer of the leg to the intro(luction of calcium iodide
by me deserves, I thinlk, a little ampliflcation. It is, o01
his own slhowinig, the most supported treatment of all thosemenitioned; for, in additioni to three named supporters, lie
adds, " and others," whilst there is also metitione(d onie
anionymous authority who found it of nio use in his onie all(l
only case. " J. D.'s "' hypersensitive stomach, in view of the
extensive use at the present day of calcium ioclide, must be
quite a curiosity. I am sorrv Dr. W illiam3s did iiot gixve it a
trial worthyi of the niame, wlheni lie migilt have foulid the
drug, especially combined witlh subcutanieous inijectionis of
distilled water as recommend(le(d in the BRITISH MEDICAL
JOURNAL of April 5th, the best treatment of all.
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