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INTESTINAL OBSTRUCTION DUE TO A COIL
OF WORMS.

By D. HADDE,N VICKERY, SURGEON, R.N. (RESERVE),
CHERITON FITZPAINE, DEVON.

HAVING read witlh mluch interest Mr. Edward Deanesly's
interesting paper oni intestinal obstruction, in the JOURNAL
of Novemiber 29th, I should like to record a case whicl
occurred inlmy practice some twelve months ago.

I was called one morning to see a young married woman who
hia(l beenl taken ill the previous day. The local nurse told me
that the patient was taken ill suddenly with severe abdominal
pain and vomiting. I was at once struck by the distressed
aspect she presented, an aspect commonly seen in abdominal
cases. The pulse was quiet and the temperature normal. On
exposing the abdomen I found she was in the sixth month of
pregnancy anid abnormally distended. I made a vaginal
examiiinationi, but found no sign that labour had set in. I
theni examined the abdomen carefully, and was satisfied that
there was abinormal distension. The vomit was bile-stained,
aIi(l later became very unpleasant, bordering on faecal. I
decide(d to give an enema, partly for diagtnostic purposes. It
was v-ery carefully given, the patient lying with the head low;
some three and a half pints were injected slowly, but with no
result.
When I called again in the evening I found no change. I gave

another enema cointainiing turpentine, but there was again no
result-not even flatus being passed. The vomitig was still
continuous. I gave orders to allow the patient tepid water;
this acted as a natural lavage, for next morning the vomiting
was not so frequent. The nurse now showed me a large round
worm which had been vomited just previous to my coming. It
occurred to me that possibly I had to do with some obstruction
caused by worms. So I gave santonin gr. 5 in castor oil. Much
to my surprise this was well retained. Later, during a severe
biout of vomiting, a large mass was ejected from the stomach,
which on examination proved to be a coil of some twelve large
worms. The vomiting ceased, and the patient's aspect altered
very markedly. In the course of a few hours she complained of
severe pains, which were reflected to the back. This led me to
make another vaginal examination, and this time I found the
os partly dilated and labour progressing. In due time she was
delivered of a six months fetus, dead (breech presentation).
The bowels soon after moved naturally, and she made a good
recovery.
In this case the abdominial signs were masked by the pregnant

uterus, which made diagnosis difficult, but taking the usual
signs and s-ymptoms in order we can see to what extent they
helped. The pain was due no doubt to the colic of peristalsis,
intermittent and general over the abdomen. Distension was
difficult to determine, but the patient complained of it, and it
was certainly noticeable in the upper abdomen. Muscular
rigidity was not noticed, owin1g to the pregnant uterus. The
pulse-rate, normal at first, later rose to 100. The temperature
was niormal. Vomiting was very persistent, any food taken
being rejected at once. Constipation was absolute.
The diagnosis seemed to lie between constipation and intes-

tinal obstruction. The three signs-pain, vomiting, and abso-
lute constipation-seemed to point to the latter. Distension, a
valuable sign, was in this case of little aid.

The interesting points in this case were: The difficulty
of mnaking an accurate diagnosis, the unusual cause, and
the unusual termination.
The Ascaris lumbricoides is credited with extraordinary

migrations. Gould and Pyle, in their Anoomalies and
Curiosities of Medicine, quote instances of round worImis
piercing the intestine, being found in tlle bladder and
urine, as escaping through the umbilicus, as present in the
biliary passages and in the middle ear. Morland mentions
exit through the mouth. Holt, in his Di8eases of Child-
hood, says, " When very numerous they coil up and form
large mnasses, which may cause intestinal obstruction,"
but such cases must be very rare.

Anotlher point of interest is the action of santonin. It is
said, as well as acting on the worms, to cause convulsive
nmovements in the int6stine. As there was in this case
some severe peristalsis, we can see how the drug helped.
Wliitla, in his Materia Medica, says Cheron lauded the
drug in dysmenorrhoea; whether it acted as an emmena-
gogue one would not care to say, but labour set in in this
case. I cannot quite agree that intestinal obstruction is of
necessity always a case for the surgeon. In my particular
case an operation would have been badly borne, owing to
the pregnancy. Recently I bad the pleasure of hearing
Mr. Crisp English speak at the Devon and Exeter Hospital
onl abdominal pain, and I was greatly struick by hlis
appreciation of the physician in abdominal diagnosis and
treattment. Though not in the smallest degree minimizing
the importance of the surgeon or physician in consultative

work, I feel sure many will agree with me when I say the
ideal consultant at first would be an experienced general
practitioner, and that it should be left to him to determine
whether the case was for one specialist or another. The
surgeon's advice often is to operate early. The physiciai
says, " Wait and see." What is required is a muean
between the two. In conclusion, I may say I have seen
two cases of intestinal obstruction in connexion witl
pregnancy, but the case here described must be rare,
hence my apology for entering into so many details.

|Atentrarana:
MEDICAL, SURGICAL, OBSTETRICAL.

NYSTAGMUS.
DR. WILSON'S statement in the JOURNAL of November 22nd,
that the movements of the eyes in his two cases of miner's
nystagmus were concomitant, induced me to verify his
observations.
Last week I examined 26 cases of miner's nystagmuLs in

various stages, and found that nystagmus was present, or
easily produced, in 13. In all of these 13 the movements
were concomitant. I found Dr. Wilson's suggestion for
the use of prisms most useful.

It is interesting to note further that one mlan was
unaware of the movements of his eyes; he had no other
signs or symptonms of the affection, but was doing full
work at the coal face. At some future date he will
probably be told by a junior house-surgeon that he has
miner's nystagmus, and will claim compensation, obtaining
a list of typical symptoms from his friends.
Leicester. CUTHBERT C. BINNS, M.B.

THE INDUCTION OF ARTIFICIAL PNEUMO-
THORAX.

THE OPERATION FOR INDUCING ARTIFICIAL PN-EUMO-
THORAX.

WE read witlh great interest Dr. H. de C. Woodcock's
paper on this subject in your issue of October 25th, on
pages 1055 and 1056, and beg to offer the following
comments on his paper:

1. The list of great Continental authorities on artificial
pneumothorax is hardly adequate; it should include,
amongst others, Kornmann, son Miiralt, and Egbert
Morland, all of whom advocate the puncture method, and
have devised their own modifications of apparatus for that
purpose.

2. It is important to emphasize the value of taking an
x-ray negative and examining the chest on the fluorescent
screen betore proceeding to the actual filling.

3. As regards the preparation of the skin, we consider it
sufficient to paint it with iodine, and we omit shaving,
scrubbing with an antiseptic, and washing with saline,
and so far we lhave had no evidence of sepsis to induce us
to adopt a more complicated and, we think, unnecessary
procedure.

4. Thle site of operation is all-important; it is essential,
in order to avoid multiple punctures or failuLre to convert
the potential pleural space into an actual one, that the
needle should be entered at a spot where the clinical
indications anid x-ray findings suggest freedom from
pleural adhesions. Hence it is best to puncture over
supposedly healtlhy lung if possible. The actual site
varies in each patient.

5. We consider tllat a local anaesthetic is unnecessary,
as any slhock that occurs probably originates from the
nerves in the parietal or possibly also in the visceral
pleura, and Dr. Woodcock apparently does not attempt to
anaesthetize these. If it should be necessary to make
multiple punctures on account of pleural adhesions pre-
venting the needle from entering tlhe pleural cavity, the
additional time spent in securing local anaesthesia add's
considerably to the length of the procedure for a very
hypothetical benefit.

6. We recommend the needles oriainated by Professor
Saugman, which are only 5 cm. long, and can be guarded
to witlhin any desired distance from their point by a
movable stop. We usually fix the stop at a distance of
21 cm. from the point, and increase that distance if
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necessary. The needle has a slhort point, and we enlter it
with a suddei stab, which is practically painless, alnd a

stilette ensures the patency of the needle as occasion
deni- ands.

7. The regular oscillationls of the malnomleter synchlironous
with tlle patielnt's breating show tllat tlle needle-point
hias entrcrd the pleuLral space. If the needle is not in the
pleural space the manometer does inot then shlowv regular
oscillations, and tWlo needle shoullId be witlhdrawin graduially
or entered mlore deeply until the imanomlieter works satis-
factorily. In soImie cases, owing to local obliteration of
the pleuiral space by adlhesions, it may be necessary to
imlake a fresh punctture. The mianometer is an infallible
guiide to the position of tlle needle, 'and we consider
Dr. Woodcock's lhypodermic syringe test to be super-
flIo6tus.

8. At tlhe first fillinig it is best to aim at an en(d-pressure
of zero, arnd this cuid-pr'essure should be quiite irrespective
of the quantity of gas introduced. At the first filling we
utsually start with oxygen, and after abouit 200 c.cm. lhave
been injectel without any unlfavourable effects we con-

tinue with nitrogren at once-a procedure made ea.sy
by usinig Iioil-manil's combined oxygen and nitrogen
apparatus. At subseque'nt refillings nitrogen only is

emlployedl.
9. The end-pressure at the refillings; slhould not exceed

pld.s 4 or pIls 6 in the average case.'lThis figuirelhas been
slhown to give tllc best resilIts by several advocates of tllis
mLlthc of treatment;but it, aaain, does niot bear aniy
constant relation to the total quLantity of gasintrodtucecl.

10. As ani immiiicediate resuilt we niotic, in addition to the
patient becomiiing, slighltly bluie and perspiring somiewlhat,
tlhat the pulise aiid respiration-rate are qui1ckened to a

varying extent, anid tliai theremay be for a time somne
slhortniess of breatlh or palpitation, wh0iichmayia be due to
the extra workl thirown cn thelheart and the otlherlung, or
possibly to anervvouis factor, or to botlh. If unfavourable
symiptomis develop, suchl as scvege clyspniocawN'ithcyanosis,
the best treatm'lent wvould appeal to be radical-that is to
say, to remiiove the cauLse by removing, some of the gas;

huittlhis wehlave niot as yet had occasioni to do. Theuise
of strychlnitne does ot appeal touIs in this connexion.

11.TfliThe patient should be kq'pt in -bedi for at least tlhree
lays afterl tel firSt filling,anid preferably for a ver y

considerably extended tiine.
Dr. Woodcock says thathe finds a diffictlty in decidinicg

w-hcetlher artificial pneumothorax ortlloracoplasty should
etllhe operatioll of election. Sutcli a dilem maslhouild be

of very iare occurrence. Tlhoracoplasty is surely to be
consideredIc (dern ier ressort, an oper'ation only to be
em ployed in otlherwise hopeless cases-cases with exten.
sive or uiniversal adlhesionis and cases with large cavities-
inl the former because an artificial pneumothloraxsc an by
niom eans be prodluced; intlhe latter because, owinig to the
rapid diffutsion of gastlhrough tlhe walls of the cavity, the
pressure niecessaryv for the success of the operation caninot
he maintainel.

Tlioracoplasty does niot iniduice the sam edegree of
pulmonary rest iti the diseasedlung asan artificial
pucumotlioiax,and(1 isthlerefore far less potent to limilit
autoinocilationandl reduce temperature-two of thenmain
objects ofthle operation . There is, too, an uindesiraible
(1gree of finality abou t the operationl of thmoracoplasty.
Once it is performed there is no going back-'a seriousa
miiatter suliotld the opposite luing become extenisively
inivolved. If circumistancesdlemand, by discontinuiing
the after-fillings in a pluenotlorax case we mlaya lloow

thle compressed; lung to expand again.
We'e cannlot agree withi Dr. Woodcock's statem--enttllat
the operation ofthloracophasty, in thie hands of an expert,
cani be done w%%itlh lightnin rapidity under local anaes-
thiesia. The local infiltration of thle tissules takes a long
timiie whien several ribs are to be reseeted-a period
fraulghlit witlh nosmall amount of anguiish to a (lebilitated
patient. The actuial resection ishioorribly painfutil. Dr.
Woodcock discusses, tlleprpecautions to bebObserved in
orderto elimiinate shock in making the puLnctre for an
artificial puncumotliorax. Has lie calculated the shlock
effects in thoracoplasty?
The suifferinig to'the patient inl thle oDperation for artificiatl

p Iiumoinotorax is practically nIil,annd the clement of shock
extremely small. Cian any man hesitate to say -which is
the operationi of election if thle chioice lies inhlis hands?

Ti/e Ap rarel/s.
A few words ini concltusion with regard to apparatuis.

There is no doubt as to tlie great convenience of beina
able to introduce oxygen and nitrogen in rapid succession

at the first filling. The only apparatus wlichl renders
suelh a step possible, and even easy, is the latest apparattus
of Kornmaiiii, illustratecl in the drawing:

I,II, and sir, thiree glass cylinders, sucelh thattIme capacity of i
is equal totime sum of th4e capacities of an(dIii.

II is the smallest, an( holilds when full 300 c.cm. of oxygen
gas. III is larger,tad lholds 1,000cemn. of initrogeim.
The cyliniders contain solution of perchloride of mercurv.

Whleni ii and(I iii are filledl with their respective gasestlIe
solution is displacted.iinto the large cylinder1. At the opera-

tioi the gases are(lisplaced bydirivingtilesolution fromI iiito
II

oriII respectively with the aid ofsmall ruibberl)elloWs, G.
By suitaible manipulations of the taps A. B, and D the oxygen

first andl then timenitrogeii can hedriventirouglh the delivery
ttibe anid needle. AtC is a three-way tapwhich connects up at
will the delivery tubeeither withl the mainometer or with thle
gascylinders. The gas, before reacliigi the needle, passes
thiough a cotton-wool tilter, F.
The tap Eis a three-way tap withl onie liml) at rightang"les to

the plane of the picture, and isused for filling the apparatuis
withl gas. The supply of gas is stored in small metal compressed-
gascylinders.rThl,e whole apparatus ism ounted on a boardI
about1 ft. broadanid 2 ft. highl. It is easily portableandl quite
easy tomaniipulate. Timem aniufacturers are A. G. Hausmanim,
Heclit Apothleke. St. Gallei, Switzerland.

Quieeni Alexan;d ra Sanatoriumim,
IDavos Plat/.

u)GO H. CARLETON.
D)..GORDON EVAN~S.

Tml:;TEflCCHNIQUE or AR'TIFICIAL PINEUMOTHORAX.
I\thle JOURNAL Of October 25thlthlere ae communications
regrardingthle treatment of -unilateral phthlisis by means

of induction of an artificial pneumothlorax (or collapse
thlerapy, to write itshlorter), and it occurs to me that a

note on the techliqiue ight not be out of place here.
It was my good forttne to begin to practisethlis method

after hiaving seen and profited by the experience ofits;
pioneers. The exhlaustive researches of Brauer and Lucius;
Spengler hiave made it possible for tlheir followers to
dispeliswithi the openii miethiod by shiowing the all-
important natutre of thlemiainometer reading, and a large
proportionl of those whoboegan withi this metliod now use
exclusively the Saugman nieedle.. This is alreadyy agreat

simplification: but Brauns of Hanover ha4s gone one step
furthrer and hiasintrodouced the us'e of assniall platinumt
needle a little larger than an ordinary hypodermic,witht
whliclh thle puncture is reducedct6t its least formidable
dimensions. The tube fits over the brass collar of the
needle. Brauns publishied ismnethod in the Zeitschrift
fiirTubberk lose, 1910, xv, 425, and was kind emioughi to
demonstrate it toe

e in detail a year ago.'ee'poiited
out tIme great advantage of using a noodle'wheclm c'an be
triliz'ediin theflameei immediately before use and is

consequiently dry without the trouble involved in dry-
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sterilizing tlhe larger steel nleedles. He assured me tl-ht
tlie smaller the needle the less likely it is to punch out
a circle of skini, as Forlanini already lhad discovered; and
tllat it is tlherefore the exception for it to become blocked.
He also enjphlasized the fact that a small needle without
stilette is muclh less likely to irritate the pleura and to
give rise to exudatioii, All this I lhave verified in practice
(luring tlle last twelve montlhs. The punctuLre witlh the
Brauns needle is nearly painless even without a local
anaesthetic, and witlh a preliminary injection of novocain
is absolutely painless, wllile tlle sensation of passing the
pleura is retained as a useful guide to locality. The
syymptomiis of so-called " pleural slhock " are reduced to a
mlinimiiumin, and perlhaps entirely avoided. None of the
eiglhty-tlhree punctures which I lhave made witlh this
nieedle lhas been follow,ved by an effusion. I ventured to
mliention this to Professor Saugmnan at the time of the
London Congress, but hle assured mne thiat I slhould still
see exudations, as tlley not uncommonly set in lilore than
six montlhs from the commencement of treatment. I am
still waitinig to see one. I lhave also found it quite rare
for the needle to becomle blocked, and even if it does so it
can be w%vithdrawn, a wire passed-through, and the needle
flamed in the briefest possible time. A single needle
suffices for any number of punctures wlicll it luay be
necessarv to muake. I would commnlend to all those who
are working at collapse therapy tlle use of the Brauns
needle, whiclh can be obtained fromn the surgicai instrument
maker, C. Nicolai, in Hanover.
Two of the writers mention special designs of apparatus

of a simple nature wlliclh experience lhas shown to be
practical. In one of these the nitrogen is obtained from
tlle air; in tlle other, althouhli it is an apparatus designed
to introduce nitrogen into tlle pleura, there is no indication
of any source of nitrogen. May I point out how extremely
convenient in practice is the use of small steel so-called
(11om cylinders containilng oxygen or nitrogen, weighinlg
only 26 oz. apiece? These are so light that they can con-
veniently form a conmponent part of the apparatus and
hold enough gas for thirty or more punctures. Oxvgen
can be used to start witlh-an additional safeguard to the
patient, as theie is no record of fatal oxygen embolism;
a cliange macle to nitrogen; several successive inflations
carried out-all witlh the muere turn of two or three taps.
Tlle apparatus wlhiclh I use is supplied by the instrument
maker, Hausmain, of St. Gallen; the gas bottles and
mianometer fasten on to the front of a vertical board,
while the cylinders are screwed on to the back. The
whole is made to pack into a box 25 by 15 by 7.- in., whiclh
cani safely be carried frolmi place to place witlh no risk of
fluid spilling, and is ready to use when taken from the box.
The apparatus is perlhaps a little more costly than those
mentioned, but it is so convenient and simple to work that
I liave several times used it single-handed without any
risk to the patient. It is, after all, the convenience and
safety of the patient which should clhiefly determine the
formii of the apparatus.

Arosa. EGBERT MORLAND.

AcUTE PuHTHisis TREATED BY PNEUMOTHORAX.
EXCEPT in advertisem-ients of patent medicines, one does
not ofteln come across a case of a patient almost moribund
from acute phthisis being restored in a few months to full
working capacity. Sulch a case it has, however, been my
lot to witness tjhis year, the restorative agent being com-
pression of the diseased lumg by artificial pneumothorax.
The patient, a young man of 22, was treated in the sana-
torium for early phthisis four years ago; lhe learnt garden-
ilng, and kept wvell while he led an open air life. Eventually
better pay lured him back to a lawyer's office, and lhe
quickly went wrong again.
When readmitted just after Chlristmiias, 1912, lie was

acutely ill, and his progress downhill was alarmingly
rapid. Tlle lesion was one-sided, and we at once tllouglht
of artificial pneulilotlhorax; but while the question was
being debated lie got so mucll worse that we decided it
was useless to try anything, and mlerely hoped to get him
liome alive. On tlhe day settled for hlis return home he
was too far gone to risk senlding hlimn evenl a short jonrney
by motor. He was exhlaustedl by constant dlia rrhoea,
wvithl a temperature ranging froma 960 to 1040; hle had a
feeble, intermlittent p)ulse, andl thle emasciationl such thlat
onl2y thle most anx;iouls care and a w^ater bed kept bedsores

at bay. We decided the chance to get hini hoimie ila(l
passed and lhe mlust die here. A week later, as hie was;
still alive, the idea of pnetnmothiorax again caiue up--
it couild but dlo good; lhe was too. apathietic to carue
himself, but consented to anything. The pletiral spaco
was discovered witliout cliffictilty and 300 c.cimn. of nitrogeu
inltrodticed. After the operation there was a short period
in whicil we thought shock would prove fatal, but witi
a hypodermic of strychnine he rallied. After thie first
day no difficulties were encountered in adiministering the
nitrogen. Complete comlpression was obtained iui about
thiree weeks, anid by that time the temperature was
falling, and a definite improvement had set in. Diarrlioca
stopped, coughi lessened, and the sharp outline of the
bones became a cause of a little less anxietv to the nurses.
At Easter, at his earnest request, lie was taken in a batli
chair to the short sanatorium service, but was unequial to
it and fainted. Tllis, however, was Iiis last "1 symptom";
from that day lie lhas steadily irecovered, and on Sep-
tember 1st took a post as clerk at ftull working hours,
which he still holds. The refills of nitroaen hlave been
kept up regularly. Fluid lhas been effused, but witlhout
apparent disadvantage of any sort.

This case is the only brilliant success out of niine cases
treated, but tlhree others lhave been distinctly improved.
In two others a very partial pneuimothorax was unavailinjg
to stop the downward progress, and in tlhree cases nio
comupressioni could be got by reason of pleuiral adlhesionls.
No accident has occurred in the series, wllich lhas involved(
over 100 operations.

ESTHER CARLING, MI.D.,
Medical Superintendent, Maitland Saiiatoriumz,

Peppard Comm110on, Oxo11.

ON

MEDICAL AlD SURGICAL PR.XCTICE IN
IIOSPITALS AND ASYLU31S.

CHURCH MIISSIONARY SOCIETY HOSPITAL,
TORO, UGANDA.

AN UNUSUAL CASE OF TROPICAL LIVER ABSCESS.
(By ASHTON BOND, M.D., D.T.M.)

THE patienit, a native of Toro, was a -well developed man,
about 30 years of age, and seemed in good general lhealth.
He gave a history of irregular fever and a general feeling
of tiredness and being out of sorts for a few weeks plC-
viously, and also complained of some pain in righlt side alnd
in the epigastrium.
On admission his telmlperature was 101.40, the pulse was

80. Tlle tongtue was furred and dry, and tlle eyes loolked
heavy and dull, but-there was no jaundice. He said hle
had not had any rigors, and tllat he did not perspire. The
lheart anld lungs were normal, the spleen sliglhtly enlarged.
There was slight enlargement of the liver to tlle riglt; in.
the epigastrium was a definite swelling wlichli was telnse
bu-t not painful, and only slightly tender. The swelling"
was well defined, and filled up the greater part of the
epigastriumi. Fluctuation was doubtful, but an exploring
needle being inserted into the swelling, unmistakable liver
pus was obtained. The patient was told hiis conidition
required an operation, and to this lhe agreed.

Chloroform was adnministered, and an inlcisioln about 3 in.
long miade over the most promiiinent part of tlhe ttumoul.
On cutting thlrouglh the abdominal wall and opening ilnto
tlle abscess it was found that there were well-forlned
adhesions, sllutting off the abdcominal cavity frolmi the
abscess. There was a large quantity of pus; about 10 oz.
were removed, and tlhe cavity was then explored witlh tllc
finiger. It was about the size of a large orange, anid
extended upwards and to the left. After syringing out the
cavity a drainage tube was sewn in and part of the wound
sutured. Antiseptic dressings were applied.
There was a conisiderable dischlarge of puis for a fewv

days, after w%vhiclh the drainage ttube was reimoved andcl a
simall one put inm. TIme ivound rapidly healed, and thlree
weeks after tlme operation the patient was able to get
about. He was disellarged a week later, quite well anld
having no pain or tenderneps in the epigastrium.
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with them for fourteen years, and would like to be there again.
He alleged, however, that he knew that one assistant had left
anid had committed suicide, thoug1h he did niot know the name of
this person or where or when the event had taken place. Oni
this the judge intervened with a remark to the effect that it
was disgraceftl to m-ake allegations which could niot be
supported.

Eventually the court non-suiited the plaintiff with costs, and
gave j'tdgemenit against him also on the counter-claim, adding
that there was not a ashadow or tittle of evidenice of any sort to
slhow that the defendantshad ever ill-treated tlleir assistants in
anly way.

CLAIM IN RIESPECT OF AN AUTOPSY.
IN the Court of Sessioins at Glasgow, oii November 20th, Lord
Anderson gave judgement in a case which lhad occupied the
time of the court for about two days, and had previously in one
form and another been the subject of other legal action. It
was a claini for damages in respiect of alleged injury done to
the widow and children of a deceased miner, owing to the
lefendant, Dr. Robert C. Robertson, of Kilmarnock, having
performed a p)ost-lnortein examiniation without their permission.
The case was reported in the Glasgowv Herald.
Lord Anderson commenced the delivery of his jtu(dgement by

pointing out that, though the case mighlt be important from
the point of view of the plaintiffs, it was much more importanit
from that of the defendant, since hie was under the stigma of a
charge of illegal action. He held that the defendant in per-
forming the p)ost-itortein examiniatioil had not acte(d illegally,
anid dismissed the claim of the plaintiffs with costs against
them.
The general facts of the case were as follows: The (leceased,

after some days' illness, was admitted to hospital in a con-
dition which pointed to intestiinal perforationi, an(d with the
conisent of the plaintiffs, the defendant performed an explora-
tory operation forthwith. Two days later the patient died, and
the plainitiffs then asked the defen(lant for a certificate as to
thie cause of death, tlhey having meantime informede the
employers of the deceased that he wvas ill, and lodged a claim
for compeinsation on- the grouind that his illness was duie to an
acci(lent. OIn being asked for a certificate the defen(lanit said
he would lhave to examine the body, and subsequently con-
(lucte(l a necropsy, discovering thereat conditioins whiclh, in
lhis opinion and in those of two colleagues present, were
inconsistent with a view that the deceased's illtiess was the
result of an accident. This fact he communicated to the
plaintiffs anid also to the employers of the (leceased.
The plaintiffs evenltually obtained compensation under an

order of the sheriff's court.
In the course of hiis comments on the case Lord Anderson

said that Ino poiiit of law was really inlvolved, sinice it was well
recognized that a solatium for hurt feelings could be obtained
by the nearest relatives if a post-iiiorteii examinationl were
coniducted without due autlhority. But in the present case he
could Inot believe that the plaintiffs' feelings were really hurt,
since when they found that the defendant had formed a view
lhostile to their claims they caused the body to be re-examined
by three other medical men, and must have knownl that sutch re-
examination involved reopening of the bodly and acts equiva-
lent to dissection. He also did niot believe that before the
exploratory'operation was performed the defendaint had been
made aware that the patient's condition was attributed
to the occurrenice of an accidenit while at work, anid on
comparing the defendant's statements as to what passed
wlhen he was asked for a certificate with the plainitiffs'
statements, he believed the former were the more accurate,
ai(l that hie had received wlhat lie was eintitle(d to regard as
authority to conduct the iiecropsy. He also hield that the
(lefendant had acted properly in removing the intestines an-id
causing them tobe burnt forthwith, siice they weregangrenous,
and(I he did not believe that he ha(d failed to replace the heart.
Whether if he had been proved not to have donie so this fact
would have enititled the plaintiffs to redress was a delicate
question, in regard to which he wvainot required to express an
opinion. It was niot necessary that permission to perform a
post-omortemu examination should be given in writing, tholugh for
their owni protection medical menl wouild be wise, perhaps, to
secuLre this.
Dr. Robertsoni's defence was coniducted by the Medical anid

Dental Defence Uilionl of Scotlaiid.

THE Lon(lon office of the SydneyM1Iorninqg erald, 40,
King Street, Cheapside, E.C., has issued the aninual time-
tables of the Australiain and New Zealand miiails for 1914,
covering the w%vhole of the services betweeni Euirope and
Australasia, and containing fuLll informiiation of postal and
cable rates, in a handy forni for tlle pocklet. Copies may
be obtained gratis.

Coizccete and ConstructionalE1ngineering, in its December
iber, announces a competition for labourers' cottages.

The issue fturther contains, articles by Harold Holt on
"Concrete in Cotton Mills" illustrated descriptions of a
reinforce(d concrete donile in M-elbourne, and a washery
1'or the S3ilkstone Collieries, Limited. Thle second report
of thle Institultion of C:ivil Englineers regardling reinforced
concrete is fullly dealt wvith. Other inhtrestingM mIatter is
conltained und]'ert the headin]g, ; Recent V7iews" andl "Newv
Workts."

U-NIVERSITY OF CAMBRIDGE.
THE following degrees have been coniferred:
M.D.--.. W. LinInell.
M.B., B.C.-H. Wr. Barnes, V. F. Soathill, W. A. Stokes.
M.B.-- CG. M. Parker.

UINIVERSITY OF LONDON.
MEETING OF THE SENATE.

A MEETING of the Senate was held oIi November 19th.

Proposed Reconistitution of the Untiversity.
A letter from the Presidenit of the Board of Education

regarding the proposed reconstitutioni of the University was
referred to the Acadlemic Council, the Council for External
Studenits, the Board to Promote the Extension of University
Teachinig, aniid to the Site an(d Accommodation Committees
respectively for conisideratioln and report.

R?eaeler in Pathology.
The title of Reader in Pathology in the Uniiversity of Lon(lon

was conferred upon Dr. William Hunter, of Charing Cross
Hospital M1edical School.

Regulations for B.-e. Honiours Degree.
It was reported that the regtulationls for the B.Sc. lhonouirs

examination for iinternial students in physiology anid in buman
anatomy anid morplhology lhad been amenide(d as follows:

1. B3y the substitution of the following for the four h paragraph on
p. 174:

Stuidents whlo hive passed in aniatoluy and physioloOy at the second
examiniationi for miiedical degrees, Part II, as internal students miiay
enter for the deg;ree of B.Sc.(Honours) in physiology or in htumtan
anatomny and morphology, provided that after attending the cours s
in aniatomiiy and physiology for the secon(d examination for medicAl
degrees, Part II, they have attended a further course of study ex-
ten Iuing over niot less than one year approved for the honours examiiin -
tion in a school of the uiniversity or nuiider a reco fn zed teacher (ies
regulationz for initernial students in the faculty of science), and pro-
vided that they comply witb the regulations in other respects, hut in
no case m-lay a student l)resent himself for a degree examination
unless lhe has comlipleted a three years' course of sttudy as aen internal
student.

2. By the suibstittution of the following for the footnote on p. 237:
Students who have passed in anatclinv and physiology at the second

examination for medical degrees, Part It, as internal students m-lay
enter for the degree of B.Sc.(Honours) in physiology (see p. 250 or in
humiian anatomiy and miiorphology (see p. 251, provided that after
attending the coturses in anatomy and physiology for the second ex-
amiiination for miiedical degreez, Part II. they have attended a further
couirse of study extending over one year approved for the honouirs
examination in a school of the tuniversity or under a recognized
teacher, and provided thst they comiiply with the regulations in
other respects, but in nio cake may a student present himnself for a
degree examination unless lhe has completed a three years' course of
study as an internal studenit.

3. By the substittition of the following for the last paragraph on
p. 238. (The para¶iral)l is identical with that under (2) above):

4. By the substitutioni of the followinig for the first paragrapha under
the liwadirg physiology on p). 250:

The degree is open to the classes of candidates enumiierated under
(al) and (b) below

(a) Students who liave (i) Iassed in ana' omy alnd physiology at the
secotnd examiiination for miiedical degrees. Ilart Ii, as internal students,
and (ii) stubse(luently to a tetnding prescribed courses in physiology
aud anatomyn for the second examiiination for miiedical degrees, Part If,
puirsuied in al)proved course of study . . B.Sc. hoiiours examiinationi.

5. B3y the substitution of the following for the first paragraph unider
the heading humnian aniatoiimy and morphology on p). 251:

The degree is openi to the classcs of studen's enumerated unider (a)
anid (b) below:

(C) Stucdents who have (i) passed in anatomiy and physiology at the
second examinationi for miiedical degrees, Part Ir, as internal students,
and (ii) subsequently to attendung prescribed courses in humiian
anatomy anid morphology for the se, ouid exsamnnation for medical
degrees. Part IIL pursuied a furtlher approved course of study extending
over not less than onie year. Suhli students lul.Ut have attended at
somile tilmie previous to the degree exauminationi in addition to the
courses l)resented for the second examination for medical degrees.

6. By the stubstitution of the following for the footnote on p. 251:
Students who hiave p)assed in anatomy and l)hysiology at the seconl

examiiination for miiedical degrees, Part II, as internal sttudents miiay
enter the degree of B.Sc. (Honours) in hlumiiian anatomy and miiorpho-
logy, provided that, after attending the coulrses in anatomy anid
physio!ogy for the second examination for miiedical degrees, Part IL.
they have attenided a further coturse of stuidy extending over niot less
than one year approved for thie lhonouirs exam-iination in a scllool of
the university or under a recognized teacher, and provided that they
com-iply witlh the regulations in other respects, butt in no ca-e may a
student l)resen t hiiii-elf for the degree examiiination uniless be lhas comi-
pleted a tlhree years" couirse of sttudy as an internal student, and(
passed either (1 in anatomy and plhvsiology at the second exasniiina-
tion for imedical degrees, Part IL, or (2) the inter-mediate examiniat oi
in science subject to the conditions given under B. below.

.T.c-t Jrers in Physiology.
Dr. 11mili M\acLean wi-as added to the panel of lecturers in

phys6iology.
B,. Sc. IT)1onom:s D)eqree i)L Phq7siologqJ1.

Thle resolultionl of thle Senate of.July 16thl, 1913, wsas rescin^ded,
andl thle followting inlter-collegiate courses were recognlized as
aUdvanced lectulres whichl a candidate for the B.Sc. Honourls
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Examination in Physiology may name for part of his examina-
tion. (Red Book, 1913-14, p. 250; Bltue Book, September, 1913,
P. 308.)
University College.-Physico-Chemical Methods in Physiology, by

Professor W. M. Bayliss.
King's College.-The Chemistry of Urine, by Professor WV. D.

Halliburton and Dr. 0. Rosenheim. Third termi.
Be/lford Co,leg-.-:Advanced Histology, by Dr J. S. Edkins and Miss

May Tweedy. Third term.
St. Bartholomne-w's Hospital.-Central Nervouis System, by Dr. J. S.

lridkins and Dr. Hinds Howell. Second termi.
G uy's Hospital.-Respiratory Exchange, by Dr. M. S. Penmbrey.

First Term. October-December, 1913: Methods or Investigating
Acidosis, by Dr. E. L Kennaway an I Mr. E. P. Potliton; Investiga-
tion of Movements of Alimentary Canial by the X Rays, by Dr. A. F.
Hertz.

Chadiwick 1Truistees and Teaching itn hgele aId Mun1icipal
Engineerin,n.

The Senate adopted a resolution of thaniks to the Chadwick
Trustees for their offer to the university of a grant of £250
a year for the next three years for the purposes of the Chadwick
Professorshi,p of Hygiene and of the teaching of municipal
engineering in Uniiversity College, and to continue the award of
the Chladwick me(lal upon terms to be arranged betweenl the
trustees and the university.

Regulations for M.D. and .11.$. De/ree,z.
The regulations for the M.D. and M.S. examiniations for

initernal and external students relating to recognized institu-
tions and appointments to be held by candidates before admis-
sion to the examinations for' these degrees were amended.
Copies of the new regulations may be obtained on application.

Phiysiological Laboratory Conmmtittee.
Sir David Ferrier has been elected chairman of Phiysiological

Laboratory Committee for the year 1913-14.
Advaniced Lectu(res in Physiology.

The following lectures will be given during the second term
of the session 1913-14:
King's College.-Four lecttures on carbohydrate fermentation

bv Mr. Arthur Harden, D.Sc., F.R.S., on Mondays, at 4.30 p.m.,
commencing January 26th.

Guthy's Hospital.-Eight lectures on phy-siological effects of
anaesthetics and narcotics.
The lectures, which will be illustrated by experinments, are

free, and are addressed to advanced students of the university
and to others interested in the subjects dealt with.
The course of lectures by Dr. C. Lovatt Evans on oxidation

in the tissues, annotunced to be given at University College
during the second term, has been transferred to tlle third term.

Lectures' by Superintendent of the Drown An inial Sa natory
Institultioln.

A course of five lectures given in accordance with the will of
the late A1r. Thomas Brown were commenced by Mr. F. W.
Trwort, Suiperintendent of the -Brown Animal Sanatorv Institu-
tion, on December 8th. The lectures, which are being given in
the theatre of the Royal College of Surgeons of Enigland, are
free without tickets. They deal witlh thc cultivation of anlimal
anid vegetable micro-orgarnisms, anid the las;t two lectures will
b)e given oni December 15thi andl 17th, at 5 p.m. on each day.

UNIVERSITY CALENDARS.
TIlE aca(lemic calendlars which have reachledus recently iniclu(le
those of the National Uniiversity of Ireland,' of the Uniiversitv
of Bristol,2 of the University of New Zealand,3 and of King's
aind University College,5 London. All such volumi-les inevitably
present a great familv resemblance, b)ut it is by no means
inevitable that thev sliould be mines rather than readv sources
of iniformation. They are not iintended solely for use within
the precincts of th-e body to which they relate, anid it should be
far easier than it is to find in them the iniformation that they
supply on various sl)ecial points, and having founid a section
bearing upon it to make certain that no othie-r paragraplh really
material thereto is contained in th lvolume. It is difficult from
these volumnes to obtaini a general conspectus of the wvork of the
university, anid as a rule nothing is provided in the way of an
ouitlinie sketch of the history of the iiistituitioIn to whiiich the
volume relates. To the latter rule in thie present case the
caleinldars relating to University College anid King's College are
both, however, happy exceptionis, and, lilke the calendar of the
Tivniversity of Bristol. they provide indexes as well as tables of
conitents; but these are not as full as would be convenient.

QUEEN'S UNIVERSITY, BELFAST.
Maqe-w ath Clinical Scholarship.--This scholarship of about £112

ier annuiimzinas foundeled under the will of thie late Mrs. Fanlny
Magrath, widow of Dr. J. Magrath, an okl stu(lenit of Queen's
College, Belfast. Mrs. Magratlh died in May, 1912. Th-e con-
si(leration of the report of the Standing Commii-nittee and( of the
proposed regulations of the schlolarship wvas resuime(d at the last
meeting of the Senate in thc beginning of December, anid the

National Uniersity of Ireland. London : Loozns i, Greii and
2 University of Bristol. Bristol: The U~niversityt. 1913.
'University- of N5ew Zeoaland. W\ellington: Whs]iteomlbe anld Tomlbs,

l.td 1913.
King's Ctolleec, London. Londlon: K. Clay^ andl Sons L,td. 1913.
5University CSollege. Ljondlon. London: Talor-cs and lFrancis. 1913.

regulations were adopted. It will be awarded annually for
proficiency in clinical reports of cases; it is tenable for one year
and open to students in the fourth year of their attendance at
hospital. The regnlations -will shortly be published, and it is
hoped that a sufficient sum will have accumulated to meet
expense and allow competition in 1914.

PERCY KINGCSLEY STEELE, M.B., CH.B.VICT.UNIV.,
F.R.C.S.ENG.,

HONORARY SURGEON, ROYAL HALIFAX INFIRMARY.
IN the brief space of seven years' practice in Halifax,Percy Kingsley Steele had a career of importance and dis-
tinction. After a short illness, he died on December 1st,
at the early age of 32 years. Duiring his student daysDr. Steele gave promise of a brilliant career. At the
Victcria University (Leeds), as the Leeds School was then
known, he obtained high distinction in the class examina-
tions.' While still a student at Leeds lhe passed the.
primary examination for tlhe Fellowslhip of the Rosa!
College of Surgeons of England. He graduated M.B.,
Ch.B.Vict. Univ. with honours when 22 years old. At tjhe
Leeds General Infirmary he was house-surgeon for twelve
months, house-physician for twelve months, and resident
assistant surgeon for more than a year. For another year
he attended post-graduate coutrses, and part of this time
was spent at the London Hospital. He took the diplomas
of M.R.C.S., L.R.C.P.Eng., in 1906, knd six months later
became F.R.C S.Eng., wlhen 26 years old. Seven years agohe joined his fatlher, Dr. S. H. Stecle, who had been in
practiee in Halifax since 1885.

hIis brilliant student career and exceptional experience
entitled Dr. Percy' I. Steele to early recognition, andhie was soon appointed honorary surgeon to the RoyalHfalifax Infirmary, a post he lield up to the time of his deatlh.
He quickly demonstrated that the honour had been well
and judiciously bestowed; lie became a valued mnember of
the staff and a skilful surgeon, assiduously devoted to hisdtuties and lheld in the highest esteemi1 alike by the board ofmanagement and the patients wlho came under his care.
For several years Dr. Steele was honorary secretary to the
Halifax and District Medical Society, and slhowed a
capacity for business wlliclh m-larlked hiim out for the
secretaryslip of the Local Medical Commiiiittee for Halifax;
to this post lie was unanimnously elected, buit only witlh
reluctance, -which characterized hiis miodesty of disposition
and hiis slhriiking fromii publicity, w-a.s lie persuiaded to
undertake thte duty. Havillg done so, lie tllhrew- himllself
into the worlk w^itlh avidity, anld quickly acquired a grasp
of the Insturanice Act anid the reguilatioiis affectiug mledicalmen suich as few- possesse(l. His early trainina at the
New Sclhool, Halifax, and hiis natural aptitude were
displayed in hiis well ordered, mletlhodical andsuccinlct coiiimmunications withl the Local InsuranceComnnmittee, the State Siclkness Coimmittee of the BritislhMedical Association, and the Insurance Commissioners.
Dr. Steele's talents were by no mneans confined to tllhsphere of professionial know%ledge and attainments. Aknowledge of muatlhematies is not to be dispensed witlh in
preparing a seleme for the allocation of persons who lhad
not selected a doctor anid the division of the remainingftunds, and this I)r. Steele displayed in the carefuilly
evolved shelme-e sibmniitted bv Iiim to hiis colmmniittee; and
a report on the work of the year, on which lie was en-
gaged at the tirme of Ihis death, is so complete and lucidthat it will rank as a modlel. D)r. Steele took no active in-terestin polities or ordinaix- public affairs. He was, hlowever,keenly interested in the w%otrk of the Royal Army Medical
Corps, and was Lieutenant of tlle Halifax Com'ipany. Not-withstanding. the inclemlency of the -weather on tlle day ofhis funeral, thlere was a very large and thorouighly repre-
sentative attendaance of niiedical men in Halifax anddistrict. Tllhere were nearly a hiunldred floral tributes,and abuindlant indication of the esteemii in wlvichl be
was lheld by the profession and hiis numierous friends.
Dr. Steele's dleatlh at tlhe age of 32 closes a distinauished
career before it hiad1 reaclhed futll fruiition. A senseof the deep loss to the profession prevails tlhroualgotutthe district, and tlhere are misgivings lest Dr. Steele'sunceasiing, devotion to the mlanifold duties of thle secretary-slhip dluniing this yeai of stress imay have contributed
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materially to a state of health wliiel prevented his
recQvery fromI hlis illness.

Dr. PRT}ESTLEY LvEi,1J (HIalifax) writes: I kiew IPcrey
Steele as a boy, stii(lelit, an( later on as a colleague. In
all these aspeits the (qtality that struck m1Ce most was 1his
intense devotion to voi-lk aid wvhat lie believed wvits h1is
duty. Lilke miost mien with any clharacter, he inipirovcd on
acquaintance. He had wvorked hard- at selool, at the
university (wliere hie had gained miiany dlistinictions and
prizes), and later on in Halifax in hiis private practice, at
the lhospital, tlhe R.A.M.C.(T.), and durling the last two
years oni the Local Medical and Insurance Committees.
As Secretary to the Local Medical Commlittee,-his fondness
for worlk fouind fuill scop)e, and its successful condtict is due
to a great extciit to hiis acquiaintanice witli the details of
lihe -insurance Act, and, to his tact in dealing withi the
oommun ications between the two commi1i1ittees.
At the lhospital hle was devoted- to his. duities, and was a

very neat and siRecess-ful operator ;--in the general work of
the lospital one was miiost strtick witih tle commlion-seinse
wvay lie juidged tlhings, anid h-is too early deathi is a great
lo'is to the staff aiid the lhospital.
One dpprechit2d hiis chiaracter muore duiniglc Ihis last

ill-ness, whien it fell to my lot to attend himii in association
wvith hiis fatlher. 1He was very, ver-y patienit and1 never
grumible(d, aild although a day or two before h-e died
hie suffered in1tense aaony lie niever growled at liaving to
suffer as he did. His illness beaaii witih pneumnioiia,
whici subsided by lysis on the seventli day, w%hen he
appeared to be quite well, but thle same evenig lhe beaan
with symptomis of pneumnonococcal mienuinigitis, whiici
subsided thiree days later, only to recur with increased
violence thle day after. This attack subsided in two or
thiree days, anid for niine oe ten days lie was quite well
and talked about hiis -future- work. On my advice lhe
resigned his secretarial work, but disappointmiient was
again in store for everybodly; for fi-ve days before his
deatlh pain in hiis back and alolng the sciatic nerves camie
on, and became intense until two days before hlis deatl,
whlen lhead symptoms recurred, and he became comiatose
:;ome twenty hours before lie died. His early death, which
cut slhort a most promising surcgical career, has been a
great blow to his many frielnds in this part of Yorkshire.

HUBERT LISTON WILLCOX, M.R.C.S., L.R.C.P.,
WARMINSTER

THE death of Dr. H. L. Willcox, of Warminster, Wiltslire,
on December 3rd, due to accidental wound infection
during an operation for septic peritonitis, lhas caused deep
regret througlhout the district, and of this striking
evidence was afforded by the public symiipathy shown on
the occasion of the funeral on Decemnber 6tll. Hubert
Liston Willcox, wlho was the thlird son of Dr. R. Lewis
Willcox, of Warminster, was born- in December, 1876, and
received his early education at Warminster Grammar
School and Cheltenhiam College. He was a mnedical
sItudent at King's College, London, and was afterwardcs
lhouse-surgeon to King's College Hospital. Wlhilst at
schlool he was a member of the cadet corps, -and after-
wards took a great interest in the Volunteer movement,
and was for five or six years a lieutenant in the 1st Wilts
IRifle Volunteer Corps. Whlen the Territorial Force was
established he displayed great interest in the movenlent.
He took the diplomas of 'M.R.C.S., L.R.C.P. in, 1901,
.and in the following year lhe joined hiis fatlher in
practice at Warminster, whlere lie earned tlle respect
aLnd esteeni -of all the inhabitants, both riclh a1d -poor.
He ivas surgeon to the Warminster Cottage Hospital,
and was actively engaged in practice until February
last, wlien lie sufferedfroim a severe,illness. F1r'om this
lhe recovered, anad retuiiedI to work at .Warminster in
July, but on Noveml-ber 5tlh, when operating with his father
on a case of septic peritonitis, hio finger was scratched
,by.a needle. Intelnse local itifection ensuied, and within
forty eight hours hle was very seriously ill; liglit pleuritic
inlusion occurred, and, after two aspirations, Dr. Swain of
.Clifton, whlo saw him in consultation with Dr. Symes of
Clifton and Dr. Hogan of Warminster, performed"a larger
operation on Noveniber 16th ; tho fever and other signs of
.syst6eniic infection did not pass away, and after a consulta-
tion w^ith Mr. Burghfard, surgeon to King's College Hos-

pital, a ftirtlher operation was performed on November
25th. It appeared, hlowever, that the pulmonary glands
lhad already becomiie infected, and the severity of the
attaclk proved too great for hlis strengtli. At an inqu-est
-which -was lheld oni Decenmber 4th, the Coroner said that
lhe was voicing tlle feelings of everybody present when h1e
expressed their very deep symiipatlhy with the widow of
Dr. Hubert Willcox, anid witlh hlis fatlher and motlher and
brothers. Doctors lhad often, lie said, to face risks of this
sort, anid if a millan- who lost hlis life in defeniding hiis
counitry was entitled to hioniour, suirely tlle dloctor wlio lost
hi§ life fighting hlumiianl paini, sickness, anid disease was
similarly entitled. Trle forem-ian of the jury, in returningo
a verdict-to the effect that death was due to blood Poison-
iDg, said that the jury unanimously expressed tlicir
sympathy Ni-itli tlle bereaved famiiily.

'MR. Tno21_i_s WZILSON. of Edgeworthstown, co. LonafoiId
died on.NovelInbLr 23r11 a-ged-74. Ule studied w.ediaine iii
thle MIeath Hospital, Dublin, anid in thle Royal College of
Surgeons in Ireland, anid took the diploma of NI.R.C.S.Eng.
in 1866, and the L.R.C.P.I. and L.M. in 1868. For a slhort
tune afte. qiualificatioll he lheld the appointmiilent of
medical officer to the-infirinarv,.Brentford, Middlesex, but
soon returinied to hiis nlative couintry, aid practised for forty
years in Edg,eWvo6rthstown.- He becanie"J.P. for co. Long-
fordl and medical officer to tlhe Royal Irislh Constabulary
an-id the Mlidland and Great WVesterni Railway of Ireland.
His son, Mr. Henry WVilson, holds the.appointm-lelnt of
assistant prosector, uLinler Mr. WVilliaii Pearson, to the
Aluseum. of the Royal Colleae of Surgeons, Lincoln's Inn
Fields.

THE fifteelnthf South' Afridan Medical Congress vill be
opened at Kimberley on July 6th, 1914, and will close on
July 11th.

MiR. AUSTEN CHAMBERLAIN has, recenitly received £200
from-l the Governiment of Trinidad alnd £150 from the
Government of Sierra Leone as contributions to the fund
for the extension and de'velopment of the London School
of Tropical Medicine.
THE title of Professor has been conferred on Dr. Rachel

Hirschl, assistant in the second medical clinic of the Berlin
Charit6. She is'well knowin by her investigations on internal
secretions andl diseases arising from their stuppression or
disturbance.
THE King lhas been pleased to promote to be a Knight of

Grace of the Order of the Hospital of St. John of Jerusa-
lem in England Colonel William H-enry Bull, F.R.C.S.,
K.H.S., of Stony Stratford, Assistant Director of Medical
Services, South Midland Division.
THE committee hopes that many old students will attend

the second annual dance of the Birmingham School of
'Medicine to be held at the Edgbaston Assembly Rooms on
December 18th. Guests will be received by the Dean and
-Mrs. Thompson at 8 pl.m. Tickets cani be obtained from
Mr. Cyril A. Raisoni, the University Club, Birmingham.
THE lecture by Professor Richard Caton on the health

temples of ancient Greece and the work carried on in then,
to be given in counexion -with the Section of the History
of Medicine of the Royal Society"of Medicine at the house
of the society; 1, Winipole Street, ,W., on' Wednesday,
December 17th, at 5 p.m., will be open to all interested in
the subject.
THE Savill Prize and Mcdal of the West End Hospital

for Diseases of the Nervous System, Paralysis, and
Epilepsy, Lon(don, lhas been awarded to Dr. Thomas
Knowles Boney; the subject set was myasthenia gravis.
Thhe prize an(d medal were founded in memory of the late
Dr. Thlomas Savill, physici;an to the hospital. Candidates
are required to attend at least twenty-fiVe dernonstrations
in the out-patient department, to pass an. exami:ation,andl to submit a thesis.on a. given subject. The next
examination will probably be held in.July. .
THE Metropolitan Asylums Board has arranged for tlho

benefit of candidates' for the diploniia 'in public liealtlh a
three months'-course of lectures and demonstrations in
hospital administration',at the North-Western Hospital,
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HIampstead, by Dr. J. McCombie, on Mondays and Thurs-
(lays at 5 p.m., beginning on Monday, January 5tlh; at the
Grove Hospital, Tooting, by Dr. J. E. Beggs, on Mondays
and Thursdays at 5 p.m., beginniing on Thlursday, Januarv
8th. The fee for the course is -3 guiineas. Furtlher parti-
culars can be obtained on application to the Clerk of the
Metropolitan Asylums Board, Embanlkment, London, E.C.

A MEETING of assistant medical officers of public
asylums in London and the South-East of Englandw as
lheld on December 5th, at which the following resoluition
was unanimously passed: " Whereas there is widesprea(l
discontent on account of the disabilities under w1hicih
assistant medical officers labour: Resolved, that this
meeting elect representatives to miieet representatives
from other parts of the country to set up an association
of assistant medical officers." Similar resolutions were
passed at Birmingham, Manchester, and Bristol. Com-
munications expressing sympathy with the object of the
meetings have been 'received from all but fourteen
asylums in England and Wales.

THE problem of the way in which intervals are bridged
over between outbreaks of yellowv fever, is mentioned in the
last issue of the Bulletin of tlle Yellow Fever Bureau
(vol. iii, No. 1). All available evidence, it is stated, points
to the occurrence of atypical, probably mild, cases in
natives, especially in native children, though exact know-
ledge of the character and frequency of such cases is still
lacking. The problem is very important, but probably
is not so simple as the explanation given above, at least
for places like the West Indian Islands. As the Iulletin
truly observes, if this mystery could be satisfactorily
solved, a very great step forward would be made in our
lnowvledge of yellow fever.

AT the opening of the winter session Sit C. Pardey
Lukis, Director-General of the Indian MIedical Service,
gave an address at the London School of Medicine for
Women on the medical needs of India. The adldress,
which was published in our columns on October 4th, out-
lined a scheme for an Indian service of nmedical women.
We are informeed that the Association of Registered
Medical Women passed the following resolutioni oni Dc-
cornber 2nd: " That the Association of Registered Medical
Women, wlhile recognizing that the propose(d scheme for
a women's medical service in India in manay respects
offers improved conditions for the work of wonomeniunder
the-Dufferin' Fund, desires strongly to protest against the
scale of remuneratiQn offered, 'Which is entirely in-
adequate for the work which the medical womeni are
asked to undertake; and also the suibjection of medical
.-women to a lay committee for the constitution of which
no guarantee is offered, yet which has the power of
punishment for acts of which' the committee miiay dis-
approve. The association feels that these (lefects will
b)e fatal to the success of the scheme, sice 110 first-
rate inedical women will consent to work undet stuch
conditions.'
TN accordlance with time-honoured custom, the Worslhip-

-ful Society of Apothecaries entertained the newv Lord
Mayor, Sir Vansittart Bowater, and the Slheriffs of the
'City of London at a dinner given in the liall'of the Society
on November 28th. The other guests included Dr. NorI1Ian
Moore as representative of the Royal College of Phy-
sicians, Mr. Makins as representative of the Royal College
of Surgeons, and the Presidlent of the Pharmaceutical
Society. The Master of the Society, Dr. Martindale
Ward, referring to Sir Thomas Boor Crosby, wvho was
present, said that there were sitting at table the oldest
'man and only medical man of recent times ever elected
to the great office of Lord Mayor of the City of Londoni,
'and also, in the person of the new Lord Mayor, one of
'the youngest of the long line of occupants of the great
'civic chair. The toast to the Ro)al Colleges w-as proposed
l)y the Senior Warden of the Society, Mr. Meredith Town-
senid, who gave an account of tlhe connexion of the three
bodies in early and recent times. The toast to the visitors.,
proposed by the Junior Warden, Dr. George Am.sden of
Islip, was acknowledged by the President of the Pharmiia-
ceutical Society. Just before the dinner a couirt of the
Society was hleld for the purpose of electing Sir William
'H. Powver, F.R.S., late Principal Medical Offlcer of the
,Local Government Board, an honorary freeman of the
Society in recognition of his services to the State ill regard
to pulblic health. The gold medal ~of thle society wsas
presented on the same occasion to Mr. J. Eg. Hartinlg, in
ackimowledgement of services rendlered by hlim in assistinlg
timelate Master, Dr. Bramwehl Taylor, in thle preplaration
'of a catalogue of the Society's libraryw.

ORIGINAL ARTICLES and LETTERSforwvardedfor zpublication etre
untderstood to be offered to the BRITISH MEDICAL JOUIRNALaloneunless
the contrary be stated.

MANUSCRIPTS FORlWARDED TO THE OFFICE. OF THIS JOUIRNAL CANNO3
UNDER ANY CIRCUMSTANCES BE RETURNED.

AUT9oRsdesiring reprints of their articles published in the BRITISR
MEDICAL JOURNAL are requested to communicate with the Office,
429. Strand. W.C., on receipt of proof.

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

CORRE:SPONDENTS not answered are requested to look at the Notices to
Correspondents of the following week.

TELEORAPrIc ADDRESS.-Tbe telegrapbic address of the EDITOR of
the BnITT7SH MEDICAL JOUnNAL isAitioloOV. Westrand. Loudon. The
telegraphic address of the BRITIISH MEDICAL JOURNAL is Articulate,
Wlestroad, Longdon.

TELEPHONE (National):-
2631. Gerrard. EDITOR, BRITISH MEDICAL JOURNAL.
2630, Gerrard, BRITISH MEDICAL ASSOCIATION.
2634. Gerrard. MEDICAL SECRETARY.

L! Queries, anstwers, a (ml conmnunicationis relating to senbjects
to which .special departments of the BRITISH MEDICAL JOURNAL
ar-e deroted will be fonnd mider their respectire headlings.

QUERIES.
"ST. KITTS" seeks suggestions as the etiology and treat-

lmenit of cases which mav be described as follows: The
patients complain of a senisation of chilliness occurring
sometimes daily, sometimes at intervals, and at no particular
lhour. This is not followed by pyrexia, and the patients
present no evidence of eitlher malaria or filariasis. The
blood of one patient known to have had malaria previously
wag examined and found to be normal. One patient in whom
the chilliness is confined to half of the body suffers from
congestion of the liver, and most of the others suffer more or
less frequently from neuralgic disorders and dyspepsia.

INCOME TAX.
C. has been in practice as an ophtlhalmic surgeon for two
months only. Previously he wvas acting as an assistant, an(d
for one year as a house-surgeoni. He has received an income-
tax form, and asks how the return should be made. If
the practice has been taken over as a going concern, our
correspondent is bound by his predecessor's average profits.
subject to hisriglht to appeal at the enid of the year if his first
year's profits should fall short of the sum assessed by reasoin
of some specific cause (Rule 4, Cases 1 and 2, Sch. D). If, oni
the -other lhand, the practice is an entirely- Iiew Venture,
page 2 of the form- of return should be completed witlh. an
estimate of the profits anticipated during the first year of the
new practice, and page 3 of the form should- -be completed if
applicable. As the present income falls under a different
category from the previous receipts, which weKe in respect of
an"i employment," the thlree years' a'Verage clause does
not appear to apply. Any receipts from voluntary sources
may be ignored, whether expended in starting the practice or
otherwise.

LETTERS, NOTES, ETC.

TREATMENT OF TERTIARY SYPHILIS.
DR. R. HITCHINGS (Headington, Oxford) writes: Re query in
BRITISH MEDICAL JOURNAL, November 29th, in reply to
a ' Country Practitioner" :-In bad syphilitic ulcers of the
leg or elsewhere I have had really remarkable results by
dressing with a solutioni of Parke, Davis anid Co.'s " Mer-
curol "; this in cases which showvd very little healing
ten(dency under the ordinary constituLtional treatment.

Mercurol is a combinationi of merctury witlh nucleinic
acid analogous to niargol and ctiprol.

REX. v. HAMILTON.
DR. W. H. GIMBLETT (86, Sutlherlanid Avenue, Maida Vale, W.)
has received the following suLbscriptions in addition to £62 13s.
already acknowledged: Mrs. Grant (Barnes), LI is.; Mr.
Randall (Barnes), £2 2s.

SCALE OF CHARGES FOR ADVERTISEMENTS IN THE
BRITISH MEDICAL JOURNAL.

- £s . d.
Seven lines and under . ... ... .. 0 5 0
Each additional hue . ... ... 0 0 8
A whole column ... ... ... ... ... 3 10 0
A page ... ... .,. ... ... ... 10 0 0

An average line contains six words.
All renittances by Post Office Orders m1ust be made payable to

the British Medical Association at the Geeneral' Post Office, London.
No iesponsibility will be accepted for any such remittance not so
safeguarded.
Advertisevenults shoulld he delivered, addressed to the Manager.

429, Strand,Londonl, not later than thle first.post on Wednesday morning
preceding i)nblication. and, if not p>aid for at the time, should be
accompanied by a reference.
NOTE.-It is against the rulles of the Post Office to receive postea

restante letters addressed either in inlitials or nuniders.


