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administration. The initial dose is found to be 0.001 c.cm.,
but in acute cases, if this dose produces a general reaction,
the dose should be reduced to 0.0001 c.cm., and rapidly
increased. The dose is increased every other day by
0.001 c.cm. until 0.01 c.cm. is reached, when the increase
may be moie rapid. The maximum dose is'1.0 c.cm., and
to reach this about three months is the usual time re-
quired. For children the initial dose is 0.0001 c.cm. This
should be gradually increased by 0.0001 c.cm. every other
day until tolerance is established, when the increase may
be more rapid.

Improvement is usually manifested in about a week
after the commencement of the administration, and is
evidenced by a feeling of improvement expressed by the
patient; at first there is a slight increase in the cough and
expectoration, followed by a diminution, and soon there is
a cessation of night sweats. .

‘During the treatment of the 100 cases only one patient
had haemoptysis, and that only of a slight nature. It
would seem, therefore, that proteose-free tuberculin does
not increase the tendency to that condition.

Of the 50 cases who had a complete course of proteose-
free tuberculin, 45 were suffering from pulmonary tuber-
culosis, 2 from early lupus, 1 from early spinal caries,
1 from tuberculous glands of the neck, and 1 from tuber-
culous disease of the hip-joint.

Of the 45 cases of phthisis, 17 were in the early stage,
with the disease confined to one apex; 12 were in the
second stage, with the disease in both apices or in parts of
two lobes; 16 were in the third stage, with cavity forma-
tion, or having some tubecrculous complication, such as
phthisis laryngei.

Some of these cases were treated in hospital, some in a
ssnatorium, and some by the ambulant method. All
derived benefit from the treatment, especially the early
cases of phthisis and the surgical cases.

‘The time which has elapsed since the cessation of the
treatment is not long enough to decide whether the
benefit is permanent or not, but the rapidity with which
the physical signs cleared up in many of the cases, and

the general improvement which was seen to follow the

administration of proteose-free tuberculin, justify the
continuance of the treatment on similar lines.

I am indebted to Dr. Margaret Sharp, of Bradford, for
the notes of several of the cases.

IT is estimated that there are 100,000 blind persons in
the United States. The knowledge of this fact led some
time ago to the appointment of a commission by the
Mecdical Society of the State of Pennsylvania, and on the
initiative of that commission the Pennsylvania.Society
for the Conservation of Vision has recently been formed.
It includes laymen as well as doctors. An active cam-
paign has been begun against ophthalmia neonatorum,
avoidable eye injuries in trades, trachoma, wrong lighting
of buildings, and the like causes.

THE week of celebrations organized by the Evening News
to commemorate the publication of its 10,000th number
was opened on Monday, November 17th, when an interest-
ing series of medical and scientific films was exhibited to
an audience of over seven hundred doctors-and nurses at
the West-End Cinema, Coventry Street. The programme
included films showing the movements of protoplasm, the
gérmination of pollen grains, the process of obtaining the
intestinal- juices and the digestion of albuminoids, the
blood circulation in the lung of a frog, trypanosomes of
sleeping sickness in the blood of a rat, and.numecrous
other items of scientific and biological interest. A demon-
stration of the progress of radio-cinematography was also
given; and .Mr. George Cunningham, the organizer
of the Cambridge Dental Institute for Children, pre-
sented an interesting series of photographs illustrating
the formation, growth, and decay of the tceth, and
the prophylactic work carried on at the Dental In-
stitute under the direction of Mr. W. H. Jones, the
borough dentist of- Cambridge. Sir James Crichton-
Browne, who presided, called special attention to this
section of the programme, and declared that it was
high time that the nation was awalkened to the ravages of
dental decay and the need of taking measures to arrest it.
The existing state of affairs was not inevitable, and he
was not one of those who belicved that dental decay
was an essential feature of modern civilization, or that
the superman of the future would have a swollen head
and toothless gums, :

Alemoranda
MEDICAL, SURGICAL, OBSTETRICAL,

NYSTAGMUS.

As reported in the JourwaL of November 1st, p. 1152,
Mr. Harrison Butler stated at the Brighton meeting that
miners’ nystagmus was not of the same type as ordinary
or non-miners’ nystagmus; that the movements in miners’
nystagmus were often those of divergence of both cyes
together, convergence of both eyes together, or one eyc
rose while the other fell, and that this was not the case in
non-miners’ nystagmus; in other words, the movements
in miners’ nystagmus are non-concomitant, and in non-
miners’ nystagmus concomitant. o

“This observation, if confirmed, becomes impcrtant from
a medico-legal point of view; and, further, if miners’ and
ordinary nystagmus are distinct entities, then a difference
in ctiology may be expected. In order to investigate this
point I have had put together two 12-
degrce square prisms, edge to edge—that
is, bases out—held together by a band of
white metal. with a handle fixed to it.
The observer looks at the patient's eyes
from a distance of about 18 in., and then :
interposes the prisms at about 8 in. from
the patient, and by moving them nearer
or further frcm the patient the eyes are
seen to approximate and separate, and a
distance can be selected at which the
corneae are seen edge to edge, when the
movements of the eyeballs can be studied.
It is necessary to hold the prisms verti-
cally, or one eyc will be seen at a different '
level from the other. It is also convenient to place on
the paticnt’s face a trial frame with a plus 20 D sphere
over cach eye to obtain magnification.

During the last three months I have seen 13 cases of
nystagmus, and of these 2 were miners. In both these
miners the movements were concomitant. One of the
miners presented vertical movements; the eyes rose and
fell together. Two of the patients were infants, and
restless; but all the others, with one exception, pre-
sented concomitant movements. - The exception was a
girl aged 11 years, and here the movements were mnon-.
concomitant—that is, the eyes converged together and
diverged together. ’

These observations are not in harmony with Mr. Butler's
statement.

J. A. Wisow, M.D.,
Assistant Surgeon, Ophthalmic Institution
* " (Royal Infirmary), Glasgow,

-.STRUMA AN IMPORTANT FACTOR IN EYE
. DISEASE.

I was much interested in Dr. Harrison Butler's paper on
this subject in the JourNsL of October 18th, and in the
main ophthalmic surgeons will agree with his opinions.
I wish, however, to draw attention to one or two impor-
tant points, not sufficiently emphasized, under the heading
of phlyctenular ophthalmia. °

This disease in children plays havoc with the eyesight,
chicfly because of the recuirvent attacks, and onlyaby
attacking the causc can the recurrences be prevented.
Dr. Butler is inclined to attribute the trouble to an
infected milk supply, but he cannot account for the
etiology in 30 per cent. of cases. Careful examination
will, I am sure, convince hinmi that in 100 per cent. of
cases adenoids, almost always in a very unhealthy
condition, are present.

We know that tubercle bacilli have been, and can be,
demonstrated in the adenoid tissue; but to this is usually
added a scptic infection. Whether the “attenuated
tuberculosis” toxin is produced in the adenoid tissue ov
in another tuberculous focus arising from infected millk
is.a debatable point, but I am quite certain that complete
removal of the former focus allows the child to resist the
latter successfully, at avy rate until puberty. )

I consider that all children suffering from phlyctenulosis
are strumous, and consequently agree with Professor
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Straub in his contention that in 100 per cent. of these
cases there is a tuberculous etiology. o

During the past twelve years I have carefully examined
the post-nasal space of cases of phlyctenulosis, and have
always found infected adenoids present. ‘

The treatment of all these cases, no matter hiow intense
the local eye symptoms may be, is prompt removal of the
adenoids, and; if necessary, the tonsils also.. The result
is magical; and, more important still, the tendency to
recurrence disappears. In one or two cases only did
recurrence take place, and the attack was mild and
caused no defective vision.

We consequently have at hand a means of reducing the
terrible ravages of this disease to a minimum. I discussed
this subject at further length in your issue of May 28th,
1910.

The same remarks apply to photophobia in children
without corneal lesion, which, though distressing, is not
a serious trouble; the conjunctival condition is secondary
to the chronic rhinitis (as in the eczema of the upper lip),
which in turn is caused by infected adenoids. = These
cases get well and do not recur once the post-nasal space
has been thoroughly treated.

London, W. A. S. CoBBLEDICK.

IPECACUANHA SINE EMETINA.

BecAuse emetine cures cases of amoebic dysentery,
there is a tendency among enthusiasts to belittle the use
of ipecacuanha ~without emetine in cases of chronic
affection of the bowels. It would be a great pity if this
tendency were not at once checled, because many sufferers
from chronic colitis are cured—and quickly cured —by the
use of ipecacuanha deprived of emetine.

I heard of two cases of chronic colitis that had been
rapidly cured in this way and I interviewed one of the
cases. Asa result of the interview, I gave it in a case,
diagnosed as chronic dysentery of two ycars’ duration
which had failed to be cured by the usual drugs. I gave
subcutaneous injections of emetine for six days without
result. Two days after taking ipecacuanha without
cmetine the patient was cured. ~ There is only one
scientific explanation of the action of ipecacuanha—namely,
that it contains emotine which kills amoebae and other
substances which kill other organisms.

Trinidad. HEexry Arston.

TREATMENT OF CHRONIC ULCERS OF THE LEG:&{)
I acrEE with Dr. Williams (October 18th, p. 1013) tha
the {reatment of ulceration of the leg is difficult, but not
unsaiisfatory. My experience is that there is net a more
grateful class of patients than those who are relicved of
this chronic disability. :

Recognizing that the multiplicity of local treatments
recommended in these cases is a sign of weakness, I have
for several years investigated the cause and adapted my
treatment to the underlying condition as far as possible.
The results have been satisfactory and rapid.

.The chief of these causal conditions are: (1) Syphilis,
acquired and congenital. I do not, however, place the
percentage so high as 90. (2) Rheumatic poison. These
cases, I am inclined to think, are fairly common. A large
number of this class shows induration of a fibrositic
nature before ulceration scts in. (3) Tuberculous dia-
thesis. . (4) Alteration in the blood condition due to
kidrey, pancreatic, or lepatic impairment, toxaemia of
constipation, pregnancy, etc. (5) Mixed infection of any
of the above.

An ulceration in a healthy subject will lLeal under
ordinary surgical technique. In treating the cause the
object is to bring all cases under this heading as far as
possible.

The special local treatments I prefer are: (1) Skin
grafting by means of small Thiersch grafts. By this
means ulcerations can be made to Lieal under one dressing
in a week. (2) To remove indurations I consider dry hot-
air baths and ionization by far the most satisfactory. To
remove induration when present I look upon as a neccs-
sary step to gct a permanent result. To prevent relapse
after-treatment must be attended to.

My results in scveral hundred cases arve that I have,
as a rule, obtained healing in from one to five weeks.

Burnley. S. T. BeGas, M.D., B.Ch.

SPASTIC MONOPLEGIA FOLLOWING HERPES
: ZOSTER.

F. E., a woman aged 40, was sent to Buxton for the relief
of neuralgic pains following an attack of herpes two years
earlier. A few small scars were observed in the area said
to have beecn affected, which extended from about the
fifth and sixth dorsal spines round the left side of the
body, beneath the breast, towards the sternum. The
attack seems to have presented nothing out of
the common beyond a protracted period of scabbing.
The neuralgic pains began about twelve months . after-
wards, and lately she noticed her Ileft side from the
painful region down was getting weak, and that lLer left
foot had a tendency to drag.

The signs of spastic paralysis of the left leg wecre
evident; lknee-jerk was accentuated; Babinski’s sign,
ankle clonus, increased superficial reflexes, and charac-
teristic gait were present. There was no sensory disturb-
ance beyond a certain amount of * pins and needles’;
there was no wasting of muscles, and the electrical
reactions were normal. The patient’s general health was
good, and had been so for the past two years.

This case is interesting from the fact that paralysis
followed the herpes. It is questionable whether it is the
outcome of the herpes (its distribution suggests it) or
whether the paralysis is distinct.

Buxton. : J. C. DExvVER, M.B., B.Ch.

British Medical Association.
CLINICAL AND S(flEh;;fii’iC PRO.CEEDINGS.

GLOUCESTERSHIRE BRANCH.
A GENERAL mceting of the Gloucestershire Branch was
held at the General Hospital, Cheltenham, on Thursday,
October 16th. Dr. R. MaCARTNEY was in the chair, and
thirty-four members were present.

Dr. PrRUEN read a paper on A New Disease, which was
followed by a paper on the same subject by Dr. KIRKLAND.
Both papers dealt with the outbreak of septic throats
which occurred in Cheltenham in the spring. © The infect-
ing organism was in most cases a streptococcus. The
cervical glands were usually much enlarged. A featurc of
the disease was the large number of cases which suffered
afterwards from endocarditis. Dr. Prury ascerbained
from correspondence with medical friends that the disease
was widespread over England. Dr. Krkraxp read
abstracts to show that a similar malady had occurred in
Chicago and Baltimore, and was traced to the milk supply.
No _definite evidence was forthcoming that the cpidemic
under discussion was duc to the milk supply. The paper
was illustrated by numerous well-cxecuted diagrams. The
following members took pavt in the discussion: Drs.
ForTESCcUE BRICKDALE, (oLLINS, FForsTeR, Pike, FiInLaAy,
BERESFORD-JoNES, MEYRICK Joxes, PoOWELL, AFFLECK,
LoxGRrIDGE. Drs, PrReEN and KirkLaxp replied.

SOUTH MIDLAND BRANCI.
Tae autumnal meeting of the Branch was held on
October 30th, at Northampton General Hospital, under
the presidency of Dr. Conning HarrLEY, Bedford. There
were twenty-one members present.

Cases and Specimens.—Dr. MILLIGAN (Northampton)
read notes of a peculiar abdominal case in a boy aged 16.
The symptoms and signs were those of Pelvic tumour,
with attacks of severe pain. At the operation the growth
was found to be retroperitoneal and cystic in nature.
After enucleation, it proved to be a kidney with congenital
hydronephrosis. Dr. Milligan also showed a specimen of
fibroid tumour of uterus, weighing 12 lb., in whieh
hysterectomy had been performed. Mr. Prrcivar showed
a specimen of hypernephroma. There had been severc
attacks of pain and haematuria, and the radiograph showed
a large kidney shadow.

High Blood Pressure.—Dr, ARMSTRONG, of Buxton, then
addressed the meeting on high blood pressure and its
treatment.  After showing the various methods of
estimating blood pressure, hLe said the causes of in-
creased pressure were: (1) General autointoxication,
(2) absorption of putrefactive materials from intestines,
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were devoted to the preparation of bacterial products ‘for
the treatment of tuberculosis, of which *tuberculocidin”
and “antiphthisin ” may be mentioned.

s

SuncEoN-MaJor RusToMIEE BYRAMIEE, Bombay Medical
Service, retired, died—at Ravenscourt Park, West London,
on November 3rd. He was born on October 24th, 1833,
took the "diplomas of M.R.C.S. and IL.S.A., and the
degrée of M.D. at St. Andrews in 1856, and entered the
LM.S. as assistant surgeon on January 29th, 1857. He
became surgeon on January 29th, 1869, and surgeon-major
on July 1st, 1873, and retired soon after he had ecarned
the first pension (October, 1875). He served in Arabia in
1858, at the capture of the fort of Sheilkh Othman, near
Aden. Dr. Byramjee was the second Indian to gain a
commission in the Indian Medical Service, and the first
posted to Bombay. - Under the East India Company’s rule,
only” three Indians were admitted to the service. The
first was S. C. G. Chuckerbutty, who passed first at the
earliest competitive examination ‘held, in January 1855,
The third was R. C. Chandra, who entered on January
27th, 1858. Both Chuckerbutty and Chandra were posted
to Bengal, where both in succession held the posts of
professor of materia medica in the Calcutta Medical College
and second physician to the College Hospital. Chucker-
outty died in 1874, Chandra in 1895, so Byramjee had long
survived his contemporaries.

& ¢ T éye b
@nibersities and @olleges.
TUNIVERSITY OF LONDON.
THE DEPARTMENTAL COMMITTEE.
THE President of the Board of Education, on November
12th, addressed to the Vice-Chancellor of the University
of Liondon a letter defining the position of the Government
in regard to the proposed reconstitution of the university.
He states that thc Government has decided that the

scheme of the report of the Royal Commission on Uni-

versity Education in London is calculated to producc &
University of fiondon worthy of the name. The Depart-
mental Committee recently appointed will not go over the
ground again; its business will be to discover how far the
numerous-bodics and persons concerned are prepared to

co-operaté on the basis of the principles underlying the
scheme which Mr. Pease then proceeds to classify under

the following heads :

(1) That the government of the university, and particularly
its financial administration, shall be entrusted to a small
Senate predominantly lay in its compodsition and not repre-
sentative of special interests; and : L

(2) That on-the other, hand the control-of the teaching and

the examinatiofis of 'students in colleges of the university shall -

be in the hands of the teachers.-

(3) 'That the educational and financial.control of the con-

stituent colleges shall be vested in the uniyersity ; and
(4) That as much of the university work as possible, together

with the university administration, should be_concentrated in
(The question of the particular,

a central university quarter.
site to be selected is one on whieh the Departmental Committee

will be able to advise the'Governmentafter they have considered -
the various alternatives that have been proposed.) :

(6) The scheme of reconstruction should previde effectively "

for continunance of accéss to university examinations by ex-
ternal students—that is, by those who are not attached toany
college or school of:the university. :

After enumerating these principles he goes on to say
that it has never becn proposed that the ‘Tmperial Collcge*
of Science and Technology should be moved from its
present site, though it is an essential part of the scheme
that it should become a constituent collegc of the new
university under the educational and financial control of
the Senate. The word ¢ incorporation’’ sometimes used
as a convenient term to describe the position of a con-:
stituent college does not imply any such vesting of its,
property in the university as would preclude the ear-’
marking of capital or income Dby donors and benefactors
for particular institutions or specific purposes, and this
applies to past no less than to futurc gifts. '

The Government intends, when the necessary negotia-
tions have been concluded, to introduce legislation to give'
effect to these principles, and Mr. Pease hopes that suffi-
cient agreement may be attained to secure the acceptance
of the bill in Parliament as a non-contentious mcasure.
Turther, the Government will be prepared in the event of
such legislation to make substantial new contributions to

the university, and is confident that the establishment of
a university worthy of $he capital of the empire ‘will be
regarded by the citizens, livery corporations,’ and cor-
porate bodies of Lohdon, equally with the Government,
as an objeet deserving their interest and support. The
hope is expressed that in the circamstances those who are
interested in the work of reconstruction will not hesitate
to make some mutual surrender of views and opinions,
since existing differences perhaps owe their origin in a
large measure to the uncertainty which has so long
prevailed even as to the main lines of reconstruction.

UNIVERSITY OF CAMBRIDGE.
THE following degrees have been conferred :
M D.—H L. Duke, P. K. Gilrov. -
M.B., B.C.—H. C. Attwood, H. J. Couchman,
B.C.—¥F. G. Rose.

NATIONAL UNiV.ERSITY OF IRELAND.

Diploma in Ophthalmology.
AT the meeting of convocation of the National University of
Ireland, held in Dubllin last week.a motion was proposed by
Dr. Edward Magennis requesting the Senate to create a special
degree or diploma in ophthalmology. He referred to the fact
that the University of Oxford had recently created a diploma’in
ophthalmology. On a division the resolution was carried by
25 votes to 7.

School Medical Inspectors.

Dr. Magennis also proposed a motion requesting the Senate
to institute lectures, to be delivered to qualitied medical prac-
titioners, in order to train them to become medical inspectors
of schools, and to creatca special degree, diploma, or certificate,
to be conferred on those who pass a special examination. He
pointed out the necessity for medical inspection of school
children to remedy and prevent deafness and defective vision,
and to detect at an early stage infectious and contagious
diseases. ~Dr. McWalter seconded the resolution, which was
passed. :

ROYAT, COLLEGE OF SURGEONS OF ENGLAND.
AN ordinary Council was held on November 13th, when Mr.
G. H. Makins, Vice-Presidént, was in the chair.

The late Dr. J. Lucas-Championniére.

The Secretary :reported the death, on October 22nd. of Dr.
J. Lucas-Championniére, au Honorany Fellow of the College,
and stated that the President had written to his widow to
express the sympathy and condolence of the Council.

) Grant of Diplomas. ’
Diplomas of membership were granted to 102 candidates
found gualified at the recent examinations.

‘The Bradshaw TLecture.
The Bradshaw Lecture will be delivered by Mr. G. H. Makins
%{II Fri?ay. December 5th, at 5 p.m., on the subject of ** Gunshot
ounds.” .

Tucancu on the Court of Examiners.

The Senior Vice-President reported that Mr. W. G. Spencer’s
termy of office on the Court of Iixaminers would expire on
December 10th, and that the vacancy would be filled up at the
ordinary Council oh December 11th. Mr. Spencer is eligible for
re-election. -

" Primary Fellowship Examination.

At the Primary Fellowship Examination for the Fellowship of
the Royal College of Burgeons of England in Anatomy and
Physiology, held on November 5th, 6th, 11th, 12th, 13th, and
14th, for which 129 candidates presented themselves; of these
44 were approved and 85 (or 66 per cent.) were rejected, and the
following candidates were approved, namely : - .

R. G. Bannermann, S.'G. Billington, T. J. Cobbe, H. E. C. Colling,
R. M: de Mowbkray, I. F..Diay, E. H. Eastwood, G. W, Marshall
Findlay, A. G. T. Fisher, J. A. C Forsyth, H, H. M. Gould,
H. E. Griffiths, R. M. Handfield-Jones, W. L. Holyoak, H. T.
Hunter, L. G. Jacob, M. K. Joshi, T. Julian, ©. R. M. Kelly,
R. Kennon, W. A. Lincoln, 13 A. Lindsay, D. Loughlin, P. G.
McEvedy, A. D. Marston, J. C. Metcaife, E. T. C. Milligan, H. W,
L. Molesworth, G. T. Mullally, E. F. Murray, G. E. Neligan,
J. M. O’'Donovan, R. F. O’Sullivan, J. H. Pendered, G. Perkins,
J.-H.Rawlihson,-W. H. C. Romanis, A. Shafeek, J. C. Storey,
A. Sunderland, D. G. C. Tasker, R. A. R. Wallace, J. R. M.
Whigman, M. H. Whiting. -

" CONJOINT BOARD IN ENGLAND.

- AT a meeting of the Royal College of -Physicians on October

30th, and of the Royal College of Surgeons on November 13th,
diplomas of L,R.C.P. and .M.R.C.S. were conferred on the
following candidates : :

C. S.-Archer, W, 8. Armitage, C. S. Atkin, F. G. Bell, F. V. Bevan
Brown, W. G. Bigger, G. A. Bird, J. Bostock. G. J. Bowen, H. J.
Bower, I.J. Bradley, E. H. P. Brunton, N. St. J. G: D. Buxton,
J. Byrne, 1. W. Carrington, ¥. S. Charnock, F. B. Chenoy,
F. Cook, G. M. Coope, E. Coplans, C. H. Crawshaw, W. L. G.
Davies, H. V. Deakin, H. 5. de Boer, H. R. Dive, A. R. C.
Doorly, 'E. J. Iacrett, A. T. Ldwards, H. el Arculli,
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HOOL MEDICAT, SERVICE GROUP O TIHE
SOCIETY MEDICAL OFFICERS OF HEALTH.
THE fivst mecting of the Scheol Medical Service Group of
the Society of Mecedical Officers of Health was held at the
society’s offices. on November 7th, under the chairmanship

<

of Dr. Alfred Greenwood.
br. Bebert Hughes (Stoke-on-Trent) was elected Chair-

man : Dro Armdy Ashiienny, Honoravy Secretary : and Dv.
C.AVL Hutt., Honorary Treasurer. The Comnmittee of the
Group consists of the above three cx officio members, to-
dether with one member from each of the ten branches of
the Sociery of Medical Officers of Health.

It was decided that all medical officers engaged in the
school medical service be invited to join the group, and
that rhe assistants in the service should have special con-
sideration, for. as pointed out by Dr. Bostock Hill, the
School Medicai Officer and Medical Officer of Health for
Warwickshire, the primary object of the group is to
remedy the adinitted discontent existing among them,
rathier than among the senior or administrative medical
ofticers. who already have their own groups.

Subjects wrgently pressing for remedies were fully dis-
cussed.  The present low salaries of assistants were con-
demned as very inadeguate considering the long. expen-
sive, and arduons professional training, often lasting for
ten years, and the responsible, onerous, and the vapidly
increasing duaties to be performed. The Board of Lduca-
tion has admitted the gross inadequacy of salaries of
medical officers in its circunlar letter to local authorities
dated August 18th. Iven with the promise of increased
grants by the Board for medical inspection, local edu
tiou autherities arce not likely to increase the salaries of
the medical staff to any considerable extent, as desired
by the Board. unless all assistant medical officers coumbine
in one body and unitedly claim juster treatment from
local authorities.

Aniong other subjects discussed were the statns and
grading of assistants, the necessity of exteunding the duties
to inciude general public health work, and the encourage-
ment of discussions on subjects of cducational and social
intere

It was decided that the next meeting of the group he
held on Saturday. December 6th, at 2.0 p.m., at 1, Upper
Montague Street, Russell Square, T.ondon, W.(C.

As no recent complete list of assistants in the School
Medical Service exists. assistants are requested to send
their name and address. and anything that may be of
interest to the service. to Dr. Armly Ashkenny. Honoerary
Secretary. Medical Department, Education Office, Council
House, Birmingham.

DEATH CERTIFICATION.

F. H. G. writes: Hew far is a registrar of births and deaths
justified in v g to accept a death certificate signed by a
registered prac ' Max 1 be allowed to give a brief
4 mary of a My pariuer was called out to sce

in convulsions, After a fevy hours the child died.

the primary canseof the convulsions could not be determined,

Ptwasceirtifi hat the ¢liiid died of ** convulsions, cause un-

Luown.,” Th te the registrar declived toaccept, and

the matter was by him to the covoner. Itwas repre-

seirted 1o the miother of the child that all this annoyaunce

iohi have been <paved to her had her medical man given a

wr cer te. Imotherwords, in the registrar’s opinion
ce certifieate was wrong and valueless, because the medical

1 stated in it the enuse of death ** to the best of his know-
jedge an i beliei.”” 1 d like to know if the registrar has
any autiority in tre tize certificate in the way he did, for.
apart from the anunoyance cansed to the relatives of the
deceased person, stich a procedure on the part of the official is

a
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apt to put the medical attendant in an awkward, and, at
times. in a not very enviable position.
The certitteate given by our correspondent’s pariner
was the proper one for him to give in the circumstances.
tstated the canse of death so faras the cause was known to
the practitioner. and very property indicated the limit of his
knowledue, If reg wois correct!y reported to have
used any expression to the effect that the certificate was not
proper, he exceeded his duty. On the other hand, the regula-
tions of the Registrar-General did not authorize him to regard
itasa full and sufficient statement of the primary cause of
death. because ** convnisions " is not a disense. buta symptom
or condition conimon to maiy different diseases and injuries.
The certificate on the face of it stated that the cause of the
convulsions in this case was * unknown.” We think, there-
fore. that the regisirar was justified in regarding the primary
cause of death as unknown. in which case he was hornd to
refer the certificate to the coroner. He is expressly ordered
by thie Registrar-General 1o do so. This in itself. implies no
slight on the medical attendant. nor does it imply that the
certifieate is **wreng.” Tt merely implies that the informa-
tionr given by the certiticate is not sufficient to entitle the
registrar to deal with the matter, and to issue an order for
burial without the permission of the coroner. his our
correspondent will no doubt agree with us in regarding as a
very valuable check upon tlic registrar's exercise of a very
responsible funciion. )

the
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RESIGNATION OF POOR-LAW APPOINTMIEXNT.

on

IMPLEX.--A month’s notice is necessary before resigning a Pooy-
taw appointment, and it may be given at any time. It is.
however, better. where possible, to give the notice so that its
expiration coincides with the date when a monthly, or
quarterly. payment of salavy is due.

Aledical Peivs,

THE KING. on the recommendation of the Home Secre-
tavy, has appointed Mr. W. H. Dickinson, M.P., and
Mrs. Pinsent to be Commissioners (unpaid) under the
Mental Deficiency Act, 1513.

THE number of students entering the medical school at
Cambridge this vear is 116; in 1911 the mumber was 114,
and in 1912 it was 110.

Tig annual dinnervof the Royal Free Hospital and School
of Medicine for Women wili be held at the Trocadero,
Piccadilly Circus on Wednesday, December 10th. Dr.
J. Walter Carr will taiie the chair at 7.15 p.m.

DR. J. SHIRLEY STHEELE PERKINS has been elected
Sheriff of Exeter, a post held by his grandfather, Dy.
Samuel Stcele Perkins, in 1858, and by his father, Dr.
Alfred Steele Perkins, in 1880.

THE Guy Medal in silver of the Royal Statistical Society
has been presented to Dr. Reginald Dudfield. M.O.H.
>addington, in recognition of his essav on stillbirths in
relation to infantile mortality and the special work done
by him in the interests of the society.

AT ameeting of medical men resident in Cambridge and
Humdingdonshive. held on November 18th under the presi-
dency of Siv 1. Clifford Allbutt. a rvesolution was caitied
expressing their concern at the possibility of no pubiic
inquiry being held into the victs which followed the death
of Dr. Diniock of Wixbech, Cambridgeshire.

At the raeeting of the Medico-Legal Sociciv, at the hiouse
of the Medical Society of London, Chand treet, W., on
Tuesday next, at 8.30 p.m., Dr. Robert Jones will read a
paper on the urgent necessity for the treatnient of early
or threatening insanity, and the nced tor imimediaie
legislation.

A1 the next meeting of the Hunterian Society, to he
hield on Wednesday vext, November 26th, at 9 i).m.. in
the Libravy of St, Barvtholomew's Hospital, there will be
a discussion on migraine. It will be opened by Dr.
Audrew Currie and eontinned by My, Sydncy Stephenson,
Dr. Frederiek Taylor, Mr. Charles Wray, and Mr. Archuy
Evershed.

Wi learn from the treasurer of Epsom College that out
of eleven boys who entered for the fivst examination for
medical degrees at the University of Fondon in July last,
ten passed in all subjects. The eleventh boy failed in
chemistry only. One of the boys gained distinction for
chemistry and pliysies, and another won an open scholay-
ship of £75 at St. Mary's Hospital. Open s holarships,
both in arts and science, have been gained this anramn ag
St. Bartholomew's Hospital by former pupils of Epsom
College,




Two instances of Cacsarvean scction petformed by the
paticent on herselt without fatal vesults have recently been
publizhed. In oune recorded by Guggenberdg, a womai in
Ibour had a fit. and thought that she was bound to dic.
She had heard about Caesarean seciion and desived to
save her child. She maunaded to hit off the wievine caviey,
buo found some ditficulty in extracting the fetus by one
toot. The head was casily deliveved,  She divided the
cord, aithough the child was dead. and extracied the
placenta. A few hours later dstance was
~onght, and after the reduction of prolapsed inrestine the
uterine and pavietal wounds were sutaved. Within six

weeks th» patient, a woman. aged 37. was at work
again, The other case was reported vecently by

Patek (Zentrallbl. f. Gyndl, July 26th. padge 11051 to the
Medical Society of Vienna. A country girl. aged 19.
became pregnant, and one day when she believed
that term had arrived. though no pains had been felc. she
sar down with a big bucket of water in front of her. and
cut clean iuto her uterus through the parvietes. using hev
father’s razor. She fainted at the escape of blood, and
according to her statement did not observe how the child
was delivered.  The chitd. which had breathed, was
atterwards fonud with the placentain the buacket. in which
it had clearly been drowned.  The patient was uncouscious
when admitted into a hospital in Vienna. The incision.
over 6in. long. had been wade in the middle line. and
intestine protruded treely. Bick. the operator. found
bloody ~crum in the peritoneuin. and this induced him to
explore the viscera. He was not awave that at the time
that there had been pregnancy. He discovered a
pucrperal uterus, well-contracted and neavly empty: he
sewed up the wound in it, after cleariug out a few frag-
wents of placenta and merabrane. There was no reaction
to speak of. save a rise of temperature associated with
suppuration in the parietal wound. The patient married
after convalescence and became pregnant once more.
Patelt administered ergot and pituitary extract. and a live
male child was delivered without instrumentalaid. There
was an incisional hevnia. but after careful bandaging
during the puerperinm it diminished, and the patient was
sooil able to return to her household duties.

IN presenting to the Municipal Council a report by
Dr. Pratr Johnson, Acting Assistant M.O.H. for Johan-
nesburg. on the circumstances of milk production in and
arvound Johannesburg. the M.O.H. (Dr. Porter; states that
the situation and condition of many of the cxisting cow-
shieds, and, in many instances, the personnel of the
licensees, have combined to create a state of affairs in
redgard to the milk supply which is the reverse of satis-
factory. The averade daily millk supply of Johannesburg
is estimated at 8,200 gallons : of this. 19 per cent. is sent
by rail and 7.5 per cent. by road: the vemaiuder is pro-
duced within the municipal area. A large nmunber of the
daivies arve situated in congested residential districts.
The vesalt of Dr. Johnson’s inspecition of daivies is by no
means satisfactory. Of 270 cowsheds licensed oulyv 2 are
classed as ¢ very good.” 16 ave * good.”” 166 2w - fair.””
while 87 ave - had,”” and 19 are © very bad.” It is noted
that a matevial proportion of the milk produciion of
Johannesburg is in the haunds of low-class Fastern
Furopeans. who nave absolutely no idea of tire meaning
of the word - cleanliness "—as applied to milk produc-
1 Some 4,000 cows are stalled within the nuni-
cipality: of these 2,000 are in congested districts.
Drv. Johnson wcemarks that if the cattle were en-
tirely  swall-fed. any nuisance occasioned wonld be
confined to the actual dairy prewises. but in prac-

ically all cases the cattle ave driven twice daily
from the cowsheds, through the strects of the town,
to grazing grounds. and the streets and {ootpatbs are
forded,  Roine pertinent vemarks ave wade by De, Johuson
in his report with reference to the structave of cowsheds.
vanure disposal, water supply. aud the cleanliness of
srensils aud milk bottles. The habits. ciothing. and
health of the =~ milk boy ™ or “ dairymaid " ave. it is suid.
not aiways satisfactory. As the vesult of Dr. Johnson's
report it is recounrended that the already existing hy-
laws velating to dairies and millkshops be revised aund
extended. They should provide for liceusing and regulat-
ing purveyors of milk, daivies, milk shops. and every cow-
shed in which one or more wileh cows arve kept. It
shouid preseribe the conditions under which milk way be
stored, sold, or used within the municipality. and should
prohibit the sale of tubcercwouas milk, and provide tov
veterinary inspection  of ilch cows.  Finally it is
advised that a therough inspeciion of dairies and milk
should be iumstituted and daivy inspectors appointed for
thix purposze.
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LETTERS. NOTES. AXD ANSWERS.

Tetters, Daotes, and Anstvers,

CRIGINAL ARTICLES and LETTERS forwarded for publication are
undersiced tobe cffered to the Britisy MEDICAL JoURNAL aloneunless
the contraiy be stated.

MANUSCRIPTS TORWARDED TC THE OFFICT OF THIS JOURNAT. CANNOT
UNDER ANY CIRCUMSTANCLS BI RETURKID.

Avurnonsdesiring reprints of their articles published in the BRITISII
MELICAL JOURNAL arve reguested to communicate with the Oflice,
429, Strand, W.C., on receipt of proof.

CoRRTsPONDENTS who wish notice to be taken of their communica-
tions should authenticate thew with their names—of course not
necessarily for publication.

CORRESPONDIINTS not answered are requested tolook at the Notices to
Correspondents of the following week.

TrLEGRAPEIC ADDRESS.—The telegraphic address of the EDITOR of
the BriTisy MEDICAL JOURNAL is Aitiolegy, Westrand, London. The
telegraphic address of the BRITISHE MEDICAL JOURNAL is Articulate,
Testrand, London.

Trrrraoxr (National):—

2621, Gerrard, KEDITOR, BRITISH MEDICAT, JOURNAL.
2620, Gerrard. BRITISH MEDICAT. ASSOCIATION.
2624, Gerrard, MEDICATL: SECRETARY.

L= (ueries, ansiers, and conomunications relating to subjects
to achich special departinents of the BRITISH MEDICAT JOURNAL
aie devolcd wildi e round under deelr respectice eadings.

LETTERS, NOTES,

A WARNING.

MeEsses. J.oaxp A, CHURCHILL request us to state that a
warrant has been issued for the arrest of a man who professes
to be travelling in books for that firm. Messrs. Churchill
add that he uses the name of Williams and also of Longford,
but has never been employed by them.

ETC.,

REX v. HaMiLToN.

Dx. W. . GTMBLETT (86, Sutherland Avenue, Maida Vale, W3,
whose appea! giving the names of the committee formed to
raise a fund to reimburse Dr. Hamilton was published on
October 25th. p. 1118. acknowiedges the following subscrip-
tion, in addition to the sum of £6l 1s. 6d. already ackuow-
ledged : Idr. J. Thoresby Jones (London), 10s. 6d.

SCRAPIE.

Dr. J. DUNBAR-BRUNTON (Heliopolis. Egyvpt: writes: T have
read with interest vour description in the JouRNAL of
November 1lst of the symptoms of the sheep disease,
“serapie.” It seems to be that by examination of the
biood or spinal fluid the causation of the disease might be
found to be due to trypanosomiasis. The fact that it is
suspected of being produced by coitus indicates a strong
resemblance to the dizease known as mal de caderas, which
affects horses, and is due to trypanosomes.

LMETINE.

Dr. WiLn1ax Harpymax (Blackpooli. struck by the anomaly of
applving the term * emetine” to the principal alkaloid in
ipecacuanha, though it dees not produce vomiting. sugdests
that it should be changed; he proposes the term ** ipecine
as a substitute.

SCALE OF CHARGES FOR ADVERTISEMENTS IN THE
BRITISH MEDICAL JOURNAL.

—_— £ s, d.
| Seven lines and undey . 050
; Iach additionel line « 0 0 8
! A whole colamm .. .. 310 0
i A page . . . ..10 0 0

navevage line containz six words.

All remiftances by Pozt Office Orders must he made pavable to
the British Medical Association at the General Posg Oifice, London.
\(’, respo_nsibi;,iy will be accepied for any such remittance not so
feguaracd.

Advertisemenis should bhe dclivered. addressed to the
429. Strand, London, notiater than the fiest post on Wednesday morning
vreceding public m. and, if not paid for at the time, should bo
accompanicd by o reference.

Noin—Tt is against the rules of ithe Post Office to receive postes
resiuiite letters addressed either in initials or numbers.,

Menager,




