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f.'olgda, ratlher than to apply to it a name carrying a
suiggestion as to etiology wlicil is not necessarily correct.
Not only so. but the namne " rat-bite disease " in not suffi-
cienitlv exclusive; even thle synonym " rat-bite fever'
would be preferable so far as thlat goes. Otlher diseases
canl be coniveyed by rat-bitcs, notably the septic condi-
tionis, and tlle tubeirculides. Last year (1912) one of uis
hlad uniilder treatment a boy wlho had an ulcerating
cutaineous ttuberculosis on tlle back of one of the
fing,ers of hiis left lbauid. One day, some tlhree miiontlhs
earlier in the year, lie lad beeni engaged witlh a umber of
com-ypainions in ratting along the bank of a small stream
that received tlle sewage fromii several groulps of country
cottages. They disturbed a rat, and stoned it till it
seemyied to be dead. Whleni picked up, lhowever, it lhad
sufficient vitality left to turnl ul)on the lhand of tlle
boy who had seized it, inflicting a not very severe skin
wound wvith its teetlh. The wound hlealed slowly, and was
not thought important, but after a little it broke dlown
again, spreading suiperticially and ulcerating, through the
Whole thickness of the cutis vera as a lupus exedens.

R. P., aged 33 years, after a day's work during which he had
nio feeling of being in other than his usual health, was seized
about 7 p.m. with slight pain in the splenic region. Shortlv
thereafter he had a rigor, and( about three hours later sweated
profusely. This occurred during the first veek of last July.'
After eight days of faiPi health-tihat is, nine days after the

first-he had a similar attack, and seven days afterwards, on
Jull- 20th, still another, during which he was seen by one of us.
fiu clothing was tlheni wrinigiing with sweat, his tongue was
furred-, the pulse was 120, and the temperature 100.40 F., though
as he lhad by this time reached the sweating stage he was
prlobaably defervescing, anid it lhad doubtless been muclh higher.
The next-day he seemed quite well again, except that the
tonigue was still furred.
Five days later he again lhad an attack of the same sort,

followed this time by a fairly severe urticarial eruption; a
furtlher attaclk occurred on July 26th, and another-the sixth-
onl August 2nid. Subsequently he had a few slight rigors and
sweats, haviing nothi)g like the severity of the major attacks,
and(l each one less than dlie one before; these occurred up to
September 30th, on which date, however, he was lookinig very
well and fit. Betweenl these seizures he appeared in good
hlealth, and examination only revealed the presence of a very
slight hiaemic murmur over the cardiac area. The urine con-.
tained no abnormal constituents.

It is interesting to note (althouglh suclh a test is open to
thle possibility of great error-) tllat when in our searchl for a
(liagnosis for hiis condition we slhowed hiim Hewlett and
Rodman's accouut* of "a case of rat-bite disease," tlle
patient, whlo is by no means an uniintelligent man, at once
recognized the conidition there described as being similar
to hiis owln, except in so far as lhe had. no recollectioni
of having received a bite from any of the rodents in
hlis rat-infested house, wliclh is by the side of a sltuggish
stream and contains "any amnount " of both rats alnid
llnice.
So far as treatment is concerned, lie received quinine

alnd latterly acetyl-salicylic acid, neithier of wllich drugs
probably exerted much effect in controlling the course of
the clisease, wlliclh lasted sometlhing over ten weels and
seem-ied to die away graduLally of itself rather than to
sLucc:lumb to the treatment directed ag,ainst it.

Here, then, is a case recognized by us as "rat-bite
dlisease," recognized as such by the patient also, occulrring
in association witlh rats, but not in association witlh
rat-bites. Is the diagnosis wrona, or merely the
nonmenclature ?

Practitioner, July, 1913, p1). 86-87. The case tlhere reported is
said to -be the sixth to have been descrifed in Britain. A possible
sex-cnth is recorded by Nicholson in the Practitioner for September,
1913, Pp 429-30.

UNDER the will of the late Mr. Jolm Hogg the Royal
Victoria Hospital, Belfas3t, receives a bequest of £5,000.
AT Bow S3treet Police Court on December l1th four sum-

monoses were heard against the Savoy Turkish Baths, Ltd.,
Jermyn Street, charging them with having applied a false
trade description to goods-to wit, Droitwich Brine Baths.
After legal arguments, and after expert evidence had been
heard, the magistraten committed the defendants, who
reservedl their defence, for trial at ~he sessions, an
coulnsel for the plaintiffs, the Corbett Estate Trustees,
said that it was proposed to make an application to the
K(ing's Bench.

: trItu ranta*
MIEDICAL, SURGJICAL, OBSTETRICAL.
DYSTOCIA DUE TO A FLEXED EVERTED ARM.

I.N a young primipara whlose pelvis I linew to be normiial,
as I lhad measured it previously, tlle first stage of labour
was quiite normal, and wlleni the os -was fully dilated I
ruptured the niembranes, tlle lhead dtescending in the
L.O.A. position. The patienit -was put uinder chloroform,
and whlen tlle head was expected to have reaclhed the
perineum I made a vaginal exnamination. To mly surprise,
I found tlle head in the sarmle position as it had been an
hour previously. Forceps were applied, btut no real
advance was made; the lhead came down about 11 in., but
wlhen the pain was over and I stopped pulling, the hlead
weent ba ki again exactly as if there was a spring pullinia it.
It was evidenit tlhat tllere was sometlling obstructing the
shouilders from entering the pelvis.

Wlhen the uterus was relaxed I manipulated tlle forceps
so that the child -was alternately slightly puslhed up and
down, and on continuing this for somle time the obstruc-
tion was overcome, and finally I was able, with the help of
the uterine conitractions, to bring the head into tlle. world.
I tllen took lhold of it with my lhand and puilled, buLt could
not get the slhoulders out. Inserting a finger I found the
left lhand in close proximDity to the left shoulder. I then
tookl hold of the head in botlh lhands and rotated so as to
bring the arm across the front of the body. This
being successfully accomplished tllere was no further
diffictulty.

In the normal condition, of course, the child descends
with its arms folded on tlle clhest, the forearm being flexed
on. the inverted arm; in this case the left forearm-i was
flexed, but on the everted arm, so that the hand was
caught up against the slhoulder, and consequently tlhe
shoulders did not enter the pelvic brim. The exact
course of events following application of forceps is
interesting. Two explanations of the difficulty appear
feasible: Tlle lhand being stopped by the pelvic brim, on
pulling with forceps (1) eitlher tlle slhoulders actually
descended a little and the arm became less flexed, and
then whon the pull was taken off the arm reverted to tlhe
flexed position, thus causing a kind of spring, or (2) the
hand imust lhave remained in its flexed state, and that
shloulder not being able to move, the right shoulder alone
carme down wlhen the pull was made, and on cessation of
the pull wvent baclk taking tlho lhead with it. In eitlher case
my manipulation must lhave caused the right slhotulder to
lhave come d'own first, so that more room was made
posteriorly and tlle left shoulder was enabled to come into
the pelvis with the hand at its side.
The cllild was quite healthy and no injury was done to

the arm. I think there I was fortunate, as there mnust be
great risk of fracture in stuch a case. Wlhen the arm
cauLses Idifficuilty during labour it -is usually due to its
beconming dorsally displaced. In this case it is easy to sce
that if the arnm lhad been abducted the hand would have
been brought behind tlle head, wlhiclh is onb of tlle
varieties of dorsal displacemeent.

T. .GORDON .STARXEY-SMITHI, M.D.Lond.,
Late Obstetric House-Physician, St. Thomas's Hospital.

Htinerford.

THE TREATMENT OF SYPHILIS.
THE following ease illustrates the power of salvar-san
and mercury to abort syphilis, even when given, as in this
-case, early in the secondary stage.

Mr. X., aged 30, came to me on February 2nd, 1913,
complaining of a pimple on the fraenum praeputii of
eiglht days' duration. A chancr-e was found on tlhe
fraenum; it was not ind-urated, but appeared to be
sypllilitic and not a soft chancre. I sent hiim to have htis
Wasserniann reaction taken, and ordered calomel powder
to be applied locally. The Wassermann reaction was
negative. I saw hiim again on February 25th, and,
though the condition was the same, I thought there was
a little induration. I saw him again on March 20th, w'ehn
h1e was suffering froml a typical specific thlroat, and a very
faint roseolous rashl pn thle chest; the chancre was still
presnt, muchl smaller but very indurated, and there -were
Lhardl, shotLy glands in :the groin. O)n March 21st he was
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given an intravenous inijection of salvarsan, 0.55 gram;
on March 29tlh he was given aln intramlluscular injection
of 8 cg. of Vigier's grey oil, a secoind injection of salvarsani,
0.55 gramn, was given oni April 20th, and(i thenl a weekly
injection of grey oil for seveni weeks.
He wvas then told to report hiimself in a miiolntlh, btit I did

inot sec himi. till August 13tlh, when lhe stated that he lhad
been perfectly well, anid thlat since he lhad lhad the
salvarsan lhe lhad felt better than he had dlone for lmlontlls.
The WAassermiiainn reaction was niegative, alnd I advised lhillm
to do nlotlling futirther for tlhree montlhs. l-Ie camie to see
imie aaaini on September 6tlh witlh symiptoms of gonorrlhoea
of four days' duration. I treated him witlh irrigations,
et(., and oln Septenmber 20th noticed a lhard, indturated
patcl.i. in. down the uirethra; this increased in size, and I
(liagnlosed a chalncre and sent hiim on Septemiiber 30tlh to
Dr. Eckenstein to see if he could finid Spiroc7taeta pallidla
in the clhancre. None were found, and only a few gono-
cocci were demonstrated from the bloodl takell froin the
chancre. On October 10th lhe comiiplainied of sorC tlhroat,
J)llt there were nio specific symiiptonms; hie hiad a chrunic
granular pharyngitis and induLrated tonsils. As the tlhroat
did not imnprove under local treatm-lelnt, I advised. hiiim to
see Dr. Andrew Wylie, wlho said there was a patclh,
probably specific, on tlle lingual tonisil. His blood was
re-examiiined on October 24th, wlheni the Wassernlianii
reaction was positive. He lhas sinice been under treatilment
witlh salvarsan and mercury, and all the synmptomlls lhave
cleared up.

RE31ARKS.
I tlhinlk there can be no doubt that the patient was

absolutely cured by tlhe first course of treatmiient and
contracted a second specific infection. I lhave now treated
several lhtundred cases of syplhilis by the comiibinied method
of two injections of salvarsan and eiglht to teni injections
of Vigier's grey oil. Nearly all the cases treated in tlle
primiary anjd early secondary stages have been cured, by
wvliel I miiean that the Wassermann reaction was negative
and remained so, and tlle patients have lhad Ino fu1rther
symptomis, tlhough it is nearly thiree years since the first
cases were so treated.

I desire to thank Dr. Eclienstein for doilg the WVasserm-iian
tests for miie in connexion witlh this case.

DUDLEY KENNARD, F.R.C.S.Ed.,
Honorary Surgeon, Westiiinster General Dispenisary.

ON

MEDICAL AND SURGICAL PRACTICE IN
IIOSPITALS AND ASYLUMS.

JAMISETJEE JEEJEEBHOY HOSPITAL, BOMBAY.
TEN CONSECUTIVE CASES OF INTESTINAL OBSTRUCTIO'N."

(By .Major T. S. NEVIS, F.R.C.S., I.M.S.)
THE followving sequence of cases of intestilnal obstruietion
under my care are interesting, as they illustrate a lnuimber
of conditions which give rise to obstruction:

CASE r.
S. G., Hindu, male, aged 14, a(dmitted to the medical wvards

December 25th, 1911, transferred to the surgical side
Jfanuiary 4tli, 1912, and operated on January 5th, 1912. During
the five months prior to the admission he had suffered from
recurrinig attacks of pain accompanied by vomnitinig and
passage of loose stools with blood and mucus. He had
observed a tumour in his abdomen which moved its position
from time to time. The patient was very emaciated and weak.
A sausage-shaped tumour 6 or 7 in. in length could be felt to
the left of the umbilicus obliquely across tlle abdomen. The
tumour was dull on percussion and could be moved laterally,
but niot from above downwards. Marked peristaltic move-
lments were visible and the abdominal wall shio-w7jed signis of
old an(d recent branding. He complaiined of great pain wlhile
lyinig downv , wlichl wvas relieved on sittinig up. Ail intussuscep-
tioll was felt per anium. On January 5th the abdomen was opened
to the left of the umbilicus and the intussusceptioni foudld amid
partially re(luced by manipulation, but the patient's condition
wvas so bad that the operation could not be continued, so a
Paul's tube wvas introduced into the gut and an artificial anus

a(le. The after-treatment conisisted of continutious saline

Time cases were reported at a recent meeting of the Bomiibay
B3rancll of the British Medical Association.

rectal irrigation with 10 minims of adrenialin soltution added to
the pitt of the saline. The patienit recovered from the opera-
tioIn, but hiis general condition did not improve, tlhough lhe
passed motionls freely through the artificial anus. He suffered
from attacks of severe abdominal pain, for which morplhine was
given hypodermically. On February 7tlh, 1912, stovaiine wvas
injected by lumbar ptuncture and an incisioni was nmade thlrougll
the right rectus, and the intussuscepted part removed by
Jessett's method, that is, the intussusceptum was drawn out
anld remov-ed thlrouglh a longitudinal incision in tlle iinttissus-
cipienis, the cut edlges of the entering and returninig layers
tlnited by continuouis suture an(d replaced in the lumeni of the
gut, the longitudinal inicision was then closed anid the
abdominial wall sutured. The patietit's conidition during the
operation was so seriouis that intravenious tranisfusion wvitli
salinie solution plus a(drenalin (10 minims) was necessary. The
wouind became iinfected from the colostomy, anid sufperficialsuppurationl resuilted, aild though no peritoncal inifection
followed and motions were passed per anum, lie gradually saiik
and died on February 15th.

CASE II.
G. R., M1ohammedan, male, aged 28 years, was operated oii

for suppurative appendicitis on January 5tli, 1912, wlhei tlle
appendixu which was surrounlde(d by dense adhesioiis anld a sniial i
quiaiitity of ptus, was removed. Discharged cutred January 19th.
The patient was readmitted oni Janiuary 20tll, 1912, with

ab)dominal pain andl distension, vomitiiig, aiid constipatioii.
The abdomen was openied andi numerous adhesionis w-ere
divided, alnd the patient recovered and remailied well till
Janiuary 30th, 1912, when he was again seized with acute
abdominial pain acconmpainie(d bY distension. Unfortunately
I was not sent for but an injection of nmorphiine given, after
which he slept for more than twelve hours. I saw Iiim eiglhteen
hours after the oniset of paini anid operated immediately. Oin
opening the abdomen some bloody fluid escaped; a volvilus of
the small intestitne was found, anid 9 ft. of gaiigreinou-s gut
having been resected, conitinuity was restore(d by lateral
anastomosis. The patient died eight hours after operation1.

CASE III.
E. F., niative Christian, male, aged 25 years, was admittedI

January 5th, 1912, wvith chronic intestinal obstruction (lue to
a large ileo-caecal intussusception of long standin. The
patieiit being in a very bad coiiditionino attemnt was made to
redluce the intussusceptioni, but slhort circuit was performe(d bv
lateral anastomosis between the ileum and the coloni. The
patient never rallied, anid died the follOWing mnorning.

CASE IV.
A., a female M%olhamimedan aged 32 years, admitted for cllrolic

intestinal obstruction, due to tube-culous adhesionis andi( bainds;
was operated on February 4th, 1912. Though relieved of le.
symptoms and passing motion-s up to the day of her death, slhe
gradually sank and died, February 9th, 1912.

CASE V.
A. B. P., a female Parsi, aged 52 years, adImitted April 13th,

1912, for abdominial distenision of fifteen davs' durationl aii(l
pain wlich was initensitied on passage of motions, flatis, or
uriiie. For the last five years she had had recurrinig attacks of
colicky pain accompanied by vomiting, and blood and mucus
were passed in the stools. She was in great pain anid her
abdomen was muclh distended. Ballooning of the rectum was
present, but no growth could be felt. The abdomen was opened
to the riglht of the middle line, anid nodules of cancer were
detected in the peritoneum, and a growth was founid ini the
rectum adherenit to the uterine fundus. The wouind was closed
and inguitial colostomy performedl. The patient's condlitioi
gradually iniproved anid she left the hospital May 2nd, 1912,
feeling well and passing motions freely througlh the artilicial
anus.

CASE VI.
M. S. A., Mohammedan, male, aged 25 years, was admitte(d

July 21st, 1912; about two months previous to the oniset of the
present illness the patient had been stabbed in the abdomeii
below the left costal margin. The intestines, whicll protrudedl,
were not. wounded, but there was profuse haemorrhage froi
an artery in the mesenitery, whicth was ligatured, the intestinies
returned, and the abdominial wall stitched up. As the wound
suppurated the patietnt remained in hospital for five weeks. On
readmission his abdomen was greatly distended and painiful, and
he had not passed a motion for three days. Pulse 120, and respira-
tions 32. An incision was made to the left of the middle linle
tlhrough the rectus sheath. A large nlumber of adhesions and(
bands were found between the coils of the small intestinies,
which were all separated, and the raw surfaces smeared witlh
sterile olive oil, nearly half a pint was introduced inito the
peritoneal cavity. The patient was discharged cured Augtust
10tli, 1912.

CASE VII.
F. C., European, male, aged 7 years. About two monitlhs

prior to admission, a lawn-roller hlad )passed over hiis abdomen.
Hevomnited, showe(d signs of collapse, and wvas rem-loved to St.
George's Hcspital, Bombay, where he remaiiied for a wveek, an(d
was discharged apparently cured. Tn-o or three da-s late
abdominal pain, accompanieA by profuse perspirationl andl
vomiting, recurred, and lie was again admnitted inltO St. Georg(e's
Hospital, where he remainled six or. s.even days. I saw himon
Jully 28th, and recommended operation. He w^as admitted into
the Jamsetjee Jeejeebhoy Hospital, bult as there was somle
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coupled with the loss of hiis wife about a year ago, at tlle
end of a verv distressing illniess, no doubt served to iunder-
mine his strengtlh, and tlhus account in somnc measuire for
tlle fact that a miian wlho throuahout hiis career was con-
spictous for the possession of great mental and plhysical
vitality, slhould( lhave succutmbed so rapidly to aii attaclk of
pneumiionia.
As a student Dr. Macartney was a well-knowvn football

l tyer, as also a very fair crickieter, and he remained to the
cuid a strong suLpporter of thaese and otlher formns of otutdoor
c';rcise. HeC Avas also a first-class game shot, alnd tlhe
A6i'uer of many clay-pigeon sllooting anid otlher like
tropliiies. He did a good deal of work for the St. Jolhn
Atmibulance Associationi as a lezturer and examinei, and
hlad attained hliglh rank as a Freemason. As a private
individual lie einjoyed great anid wveil-deserved popll-
larity among all classes of society, for lie was niot -only a
loyal m-lan to hiis friends, but an excellenit companion--
niever at a loss for a story, and ab!e to tell it with effect.
HIe possessed, in sthort, the chieery, vivacious temperamennt
often to be fouind in the best class of Irislhman. The facts
that hiis fi ends clubbed together to present himi witlh a
motor car wiheni his election to tlle office of coroner was
anncounced some eight years ago, and that he had filled thie
hlialg office of President of thee Gloucestershire Branclh of
the British Medical Association, bear eloquent testimony to
the position wlhiclh he occupied in the affecticai and esteeni
botlh of laymen and professional colleagues in hlis neigl-
bourhood.

Dr. Macartney, as lhas beeu nmentioned, was predeceased
by hlis wife, but is survived by a dauhliter. He was
buried iu Cinderford on December 9th, his futneral being
accompanied by full Masonic honours.

WEr. regret to hiave to aunountce the deatlh of Dr. J.
O'DONOVAN, J.P., of Kingstown, who enjoyed an extensive
practice in the southl of CouLinty Dublin, and was for many
years klnown for hlis clharitable interest in the poor of the
district. He manifested in a peculiarly fittinlg manner hiis
lhurmianitariani instincts when lhe erected as a memnorial to
Ii is sonl, Dr. 1R.0' Donovain, Stiperiintendent Meclical Officer to
the Kinastown Urban Council, a slhc.ter for cabihen in the
Ptoyal Marino Road. Dr. O'Donovan suffered fromu heart
disease last snininer, and wount for treatment to England,
buit on his retuLrni in, tlie auitumin lhe was miiuclh worse.
Since thteni lhe biadl beoen confined to bed. His dlenmisc is
ImIlournied by a wide circle of frienids anid admnirers.

COLONEL JOHiN HEN-RY N1\_EWMAAN, Bengal Mecdical Service,
retired list, died at Coolatta, Killiniaitdrisli, County Cork,
on November 30tlh. HIe was born on Novecimber 9tlh, 1844,
edtucated at Queen's Collega, Corl, toolk the dlegrees of
II.B. aiid M.Chi. in the Queen's Unive'sity of Ireland, and.
centered tllh Indian Medical Service as assistant surgeon on
September 30tU, 1867. He becamne surgeon onJJuly 1st, 1873;
surgeon-major on September 30th, 1879; brigade surgeonl-
lieut,enant-coloncl on Juno 1st, 1892; and colonel oln
March:29tb, 1895. Ho wvas granted a good-service pensioni
on April 1st, 1900. and retired on July 14tlh, 1900. Most of

fis service was spent in political iiiedical employment
n(ler the Indian Foreigni Office. In 1879 he was appointed

iutedical officer of the Mlhairwvarra Battalion, inow thle
44th Merwara Infiantry, witlh wlliclh post wvas combined
thle' civil suirgeoncy of Ajiir. In 1834 and 1889 lhe
officiated as Agenicy Surgeon, Rajputania, alnd adminiistra-
tive mneclical officer of tlle Rajputana States, and was con-
firimed in that post in 1892. From July to Novermber,
1893, lhe acted as Inispector-Gencral of Civil Hospitals in
'Benaal. On promotion to colonel lhe was l)osted ini a
simiilar capacity to the Central Provinces iln March, 1895;
in November, 1897, was tranisferrtd to Benigal; and in
April, 1898, chose to return to miiilitary duty as admillis-
trative medical officer of thic Punijab Frontier Force. He
sserved in the Abyssinian war of 1878, and in the second
Afahan war in 1878-9, takinig part in the two expeditions
in the Bazar Valley, and received the muedlals for these
twiro campaigns.

DEATHS IN? TIlE PROFESSION ABROAD.-Amon0g the mom2l11-
b)'LS of the inedical profession in foreign countries wiho
lhave recently died are: Dr. Alessalndro Cugici, professor

of forensic medicine in the University of Parma; Dr.
Deboeclk, professor of forensic miiedicine and psvehiatry in
the University of Blrussels; Dr. Gendre, an oplhtlimo-
logist of Totulouise; Dr. Jesse S. Myer, of St. Lotis, authior
of The Life and( Lctters of WViltilam Beaunmont, aiid of
clinical papers dealinbc largely -with tlle physiology alnd
patlology of the digestive system, aged 40; and Dr. Fedor
Schuchardt, professor of psychiatry in the Uniiversity of
XRostocl;, aged 65.

UNIVERSITY OF EDINBURGH.
THE following candidates have been approved at tlhe exam-ina-
tions indicated:
M.D. (Clinical Fxednaiution).-H. F. W. Adam-ls, R. Ailken. R. 3r.

Allan, T. M. Anderson, (-;. L. Brunton, F. 1). Cairns, G. J. Care.
J. Cathcart, F. 0. C'larke, H. Evans, 1'. It. Evans, Wi. N. X.
Kennedy, W. Macdonald, W. 1'. M'Lean, J. S. Manson, A. E.
Moore, D. M.LMorison, T. P. Nob'e. S. D. Reid, A. A. ltuther-
ford, W. M. w. Shepherd, A. N. Smith, G. Walker, A. Watson,
G. A. IVyon.

FIN.t, M.B., Cu.B. (Forensic Medicine).--R. C. Aitehison, M.
Barseghian (Basil), J. G. Bell, T. H. S. Bell, P. N. Berry, }E. J.
Blair, D. G. 13oddic, It. S. Brtinton, W. A. Coats, J. Dale, J. W'.
Darling, Georgina E. Davidson, C. L. Dold, W. B. H. Duindee,
G. D. Fair ey, E. (. M. Gilchrist, A. S. Glynn, D. C. Gr.haib,
(G. D. Hamnilton, F. NV. Hird, Al. P. Inglis, H. Jackson, L. F. E.
Jeffco;t, IR W. IR. Jones, L. Lappin, C. WV. Lewis, G. Lilico, J.
Loftus, E. XV. Louiw, G. A. G Macdonald, W. H. M'Granahan,
EB. L. Mackenzie, D. J. Max, G. T. Mowat, R. Power, A. Ml.
Razakhau,1R. C. Rogers, A. R. Ross, M. A. L. Sayeed, A. C.'Shaw,
J. C. Sinclair, J. H. smitlh, L. J. Sp3nce, P. A Strashein, R. J.
'Iait., J. S. Taylor, A. R. Thollmson, J. Z. Trtiter, C. H. Wan,
W. G. Weston, E. L. Wlhite, J. A. C. Williamis, G. S. Williamii-
soII, E. W. N. Wooler, J. A. Youing, J. B. Young. (Pbutic
Health).--M. Barseghian (B.), J. G. Bell, P. N. Berry, E.-J. Blair,
It. S. Bruntoni, F. C. Chandler, W. A. Coats, Georgina E. Davi -
son, C. TI. Dold, E. G. H. Gilchrist, A. S Glynn, D C. GrahalLi,
G. II. Grant, Agnes R. M. Greig, W. W. Hallchltrch, 1'. W. Hird,
H. Jackson, F. N. Johns rL. Lappin, C. W. Lewis, J. Loftus,
E. W. Louw, G. A. G. Macdonald, W. H-. MI'Granahan, 1j..
Ma-kenzic, D. J. Max, B. Mendelssohln, E. M. Molesworth, G. ,'.
Mowat, W. Mutrdoch, R. Power, R. C. Rogers. A. R. Ross, H. P.
Rtudolf, 11. Shires, P. A. Strasheim, R. J. Tait, A. S. Taylor,
A. R Thomnsoni, .. Z. Triiter, P. G. Tuchy C. H. Wan. %7. (J.
W'eston J. A. C. Williams, G. S. W-illiamnson, E. WV. N. WVooler,
.J. A. Youing.

IFIN-ArL (All Subjeclsd.--E. Allan, G. A. M. Anders.oni, S. Artnott,
Vora N. Bolotinie, C. A. Borthwick. H. Boyle, WN'. T. lBrowi,
J. WV. K. Bruice, J. V. Buichanan, W. S. H. Campbell, J. W.
Cannoni, 1'. A. B. Clark.J. B. Cook, C. Cromie, J. B. Cunning-
lam, M. F. XV. Davidson, XV. Duguicl, WV. B. H. Dunliee, 11. V.
Dunn, J. M. Elliott, A. Eprile, D. Gilmour, C. Gordon, C. Vi.
G;rant, l). A. 1'. Hadldoni, Julia V. HeFnslow, H.: C. flinwood,
.f. H1. G. Huinter. It. C. Irvine, Jamial-ud-din, F. N. Johnis,
It. W. It. Jones. Marginetta J. Keers, D. Kerr, .J. L,. C. Lagois,
W. A. Letlhemli, EB. Llewellyn, .". M'Craig.g ,. %. M'lntosl, B3. tt.
Mackenzie, H. A. Macimillani. Rosanna 1.Macmillan. G. Al'Neil,
1). A'Vieker, J. T'. H. Mladill, A. C. Mann, J. R. Menzies. S. I.
Mitra, S. C. Mitra, J. Bt Mitton, TH. M\. Moir, S. R. Moll,
A. J. M'C. C. M\orrison, A. H. Murch, B. I'. :B. Naidun, R. H1. IH.
Newton, R. 1P. Panikkar, A. E. S. P. l'attison, M. P'llum, E. (G. C.
Price, J. R. lReid, AM. J. D. Rochie, J. A. N. Scott, B. A. 8eagar,
.[ Sircar, J. H. Siniith. V. iiSiitil, R. A. Sitark, 1L. J Tait, J. S.
Tomb. 4. Z. Trtiter, M. B. WValler, J. H.I Ward, J. H. D. 1Watson,
WV. N. Watson, W1'. C4. WNy3llie.

ROYAL, COLLEGE O1F SURGEONS OF ENGLAN-D.
AN Ordinary Counicil was held on December 11th, wlheii
Sir Rickmani J. Godlee, Bart.. President, was in the chair.

Thte Aninual Coingrelationi ofi/te Amnericani College of Suwrgeons.
The Presidenit reported-hlis atten(lance at Chicago on Nove l'i-

ber 13th on the occasioni of the first AnnUal CoDgregatsoii of the
American College of Surgeons; and also that he had visited
Toronto, where the (legree of LL.D. wvas coniferre(d uponi him.

TIhe late .Mr. Sydney Jlonies.
A resoluition was adopted expressing the svmpatlh-v of t-e

Couincil with tie famil1 of the late Mr. Sydrney- Jones, a past
member of the Coun:il, anid its appreciation of his services to
the College.

Grant of Diplo7omas.
Diplomas of Fellowship were granted to the followilng twenty-

eight caindidates found qualified at the recent examiniation:
R. 1M. Rowe, P. J. Franklin, T. H. C. Benians, G. H. Chisnall, T. B.

Davies, M. Bates, C. WN. Arcber, E. H. Rainey, J. L. Ritchie,
F. H. Diggle, J. S. Jobson, S. E. V. Brown, A. Lr. Moreton, C. T.
Neve. R. A. Itamlsay, E. G. Schlesinger, N. Duggan, WV. A.
Stneath, S. B. Radley, F. G. Bell, N. C. Lake, J. T. Morrison,
E,. Rayner, J. S. Bookless, A. Gibson, J. Gow, R. C. MacQueei,anid J1. C. Stewart.

Diplomas of the Licence in Dental Surrgery were gttrant-ed to
fifty-fourl candcidates foulnd qualified for the Ljicence.

Cou/rt of F,ramtiners.
Mrl. W^. G{. Spencer was re-electedl a memlber of the C'ourt of

EQ,xaminers.
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Jo?yal Coitniissibon 1n)tereal 1Di.seases.

In responlse to a request fromii LordI Sydenham, Chairman of
the Royal C6mmission on Veinereal Diseases, the Counicil
selected to give evidence b)efore thie Commissioin Mr. D'Arey
Power, Surgeoni to St. liarthololevew's Hospital; Mr F. R.
(Crosse, Presi(denit of the OI)hthalmological Society of the
United Kihgdom; and( Mr. S. G. Slhattock, Pathologica-l
Uurator of the Museum of the College.

AnnmIIal Meeting of l'ellors andicl 3lle)mnbcrs.
The Cotuncil adopted a reply to the followiing effect to the

resolutions passed at the ainnual meeting of Fellows anid
Nlembers oni November 20tlh, 1913 (BRITISH MEDICAL JOURNAL,
November 29th, p. 1462):
With regard to the first resolutionl affirmi-ing the (lesirability

o)f admitting Members to direct representation oni the Council
of the College, and the seconid resolution requestiing the Council
to include in its annual report a balance slheet showing fully
and without reserve-the assets and liabilities of the College on
Midsummer Day, 1913, the Coniicil replie(d that it ditl Inot think
it was called upon to reconsider its (lecisions respeeting these
subjects. With regard. to the thiird resolution, expressing
(lissatisfaction with -the administration of the College finanices
as carried out by theCouncil, thte Couiicil expressed-the opinion
that the satisfactory financial position of thie College at the
preept time is sufficiently evidenit to aniy Fellow or Member
who st'udies the pul)lislhed accouints.

APOTHECARIES' HALL, DUBLIN.
ON the eveniing of November 29Sh Alderman McWalter, M.D.,
the Goveriior of tIme Apothecaries' Hall, I)Dblin, enitertaine(l a
large ilumiiber of.gulests at diiiner at the Hotel M1etropole. Among
those visitors wvho spoke were the Presi(dents of time Itoyal
College of Surgeonis, of the University College, and of the
Inicorporated Law Society. The Recordler of D)blini, speakinigS
in reply to the toast of tl} City of Dublin, said that 1re coQi-
sidlere(d that the -had hlotusinig conditi-on& of the poorer classes
was responsible for a large proportionl of tIme crime that came
before him in hiis, official position. The after-dinner speeclies
were varied by several pleasinig mnusical itemis.

8Xvt' tbtr - Tug III
TUNDER THE INFLUENCE OF DRINK."

ANN inq(3uest in Southlwark on Deceii3ber 8th on the bodies of two
young mIieIl wvlo had beenl kiilledl in the st:eet end(led in a ver(lict
of mlanslaurghlter againist the driver of a motor lorey vIlich
klnocked thvmn (lown, the jtury addling that lhe was (riving at an
excessive speed aind was "under the influence of drink.".

All the witnesses agreed that the ticcideent was dnie to the
driver )assing a stationary tramway car at an excessive speed.
The constable wlho arrested the accused said that he ha(d lhad
imore than twventy-sevei years' experience in the police force,
a(dl he was sture that tlhe driver was " unllder the iinfluence of
drink." He seemed likie a man who (lid inot care whethier ie
Inet witli ani accidelit or anything else. He was absolutely
unconicerined. Hle agreed thle lriv-er lia(l retidere(d every
assistance in extricating the two injured meni from uindler hiis
lorry, an(d that it w'as true that as lhe hlimiself ladl an accident
lhe muist have been sufferinig from shioclk, but nievertheless
adhered to his belief that that the accused wvas under the
influenice of drink. A seconid police constable wlho took part in
the arrest described the man simplv as "ddriuink."
Evidence wvas also given by the divisionalDsurgeon, Dr. Athol

E. Moore, wlho said that after he ha(l examinied tIme arrested
man lie wrote the following certificate: " I hlave examined this
mani aud find hiim to be unider the inifluenice of alcolhol. He is
not in a fit state to be in. chiarge of a motor v-ehicle. Fit to be
detainied." In reply to questionis fromn the coronier, Dr. Waldo,
as to what distinictionl the witness drew b)etweeni thie terms
"drunk" an1d " unider the infltuenice of drinik," Dr. Nloore
rel)lied that hie was of olpinion that if a motor (iriver had had
sufficient drink to take the keeni edge off luis wits he was 1not in.
a codlition to drive a motor velicle. Aslked( if lie conisidered
the driver was druniik, lie replied that hie did not conisider that
lho was sober. Whethier the term " d(runik " shouldl be aplplied
to hiim depended upon loow the moanilng of the word " (dr I k
was to be definie(l. The Medico-Legal Society hia(l 4een
end(1ea,-vouriuig to define its meaning, lultti tiat nlot v-et forillulaIted
a, satisfactory (definiitioni, amid probal)ly no) oue ever wNvoldl. The
accuse( was not drunk in the popular scinse of tihe ternm, but lie
liadi lhad sufficient alcohol to takle time e(dge otf lhis wits. It was
p)ossib)ly true that lie haid (leyeloped shi.ock; by the followilng
mlorningJ, but at the timne the witness sawv liii, time shock-if lie
was suitferinig fromil slhoulk at all--was miasklied by the effect of
%lcohol. .

COL,ONi.LJ GORGiAS, M.D., Chief Saiitarv Officer 'of the
'aniania Canial, hlas been elected a ho-liorary FelloNx- of the
3oyal Sanitary Instittute; andI Colonel GAiy' Carleto)i
Jones, M.D., Director-General of th1e MIedical Service of
,hiC Militia of Canada, anid Dr. Williami Robertson, MI.O.II.,
fbeith, ha-c been elected Fellows,

WVE are asked by the Secretary to state that the London
Post-Graduate Association, 20, Hanover Square, Londoin
W., is to be wotound uip on December 31st.

THE, Royal College of Siurgeons of England, ineltindint
the Museumn and Library, will be closed from the evening
of Wednesday, December-24th, until the following Monday
morniing.

THE White Star line have arranged for two vessels of
tlheir fleet, the Lautrentic and the Alegantic, to mlale .a
series of cruises fiom New York to the West Indies aniid
the Panaina Canal during the winter and spring of 1914.
TheLaiU'entic is due to leave New York for a cruiise of
twenity-eiglht days on January 31st and March 4th, and thie
lIega.ntic on Febiuarylith and March 14th. The Laurentic
concludes the series with a sixteen dlays' cruise from
April 4th.

THE After-care Associatioi, Ywhich is so serviceable in
the rehabilitatioi.iinto ordinary life and employment of
poor persons discharged recovere(I frorn asylums for tlho
insane, qulietly does muchii useful work ii finlding suitable
ei4lpiyment for, and otherwise aiding, those whose neilal
illness 1has inteki-irted. their industrial dareers.- Twbo
ilupoirtant' mectini gsTve'lately been held i ppshppirt of
its fuinds, the fii'st at Rulbery Hill Asylum, Birniiiighath;',
in wlhielh city a b)ranch. was started in the early part of this;
year, and has already (done miuch good worl. The secondI
mneeting was itt Bootham Park Hospital, Yorl, whliel
resulted in the acldition of many naew subscribers to thie
York branch. Botlh imneetings were a(ldressed by Mr.
Tliornhill Roxby, the energetic Secretary of the Associa-
tion, tlle headquiarters of which are at tlle Chiurcli House,
Dean's Yard, Westminster. This associationi is the oInly
onie of the kind- in Great Britaini, an(d last year 391 cases
were dealt with by the Council.

A MEETING of abouit foitv ninembers of the newly formeid
g-oup of school medical officers of the $ociety of Medical
Officers of Health w-as lheld at the Royal Sanitary Institute
on December 6tlh, and was presided over by Dr. Robert
Hilghes, t6he sihool miUiEcal offlcer of Stolic-on-Trent. It
was decided to fornm suibrouLps corresponding to the
lranches of the society. After somc discussion as to the
best imeans of secuiing adequate remutineration for school
nmedical officers of all grades it was decided to commulni-
cate to the Britislh Medical Association ancl the Society of
Medical Officers of Health the opi-nion of the group thiat
the miniim-um salary of a whole-time seniior or responsible
nmedical officer engaged in school medical inspection
shouil(d be at the rate of £500 per annum, and in large
towns proportionately higher; and that the minimullm
salary of whlole-timle junlior officers should be £350 per
aiintnm, rising b)y annual inlcremuents of £25 to at least £500.
The niext meeting of the gronp is to be hield at the Royal
Sanitary Institute on Januaar- 3rd, 1914.
THE ai1nnual miieeting of the Hospital Alm-oner's Couniicil

waslheld on December 10th at the Central Buildings,
Westminster, witlh Sir Malcolm Morris, Vice-President, in
the chair. The Secretary stated that fifteen candidates
for almoners' posts were in course of traiining; lhe referred
to the appointment of anl in-patient almoner at Gxeat
Ormon(I Street Hospital for Sick Children, ani(Idrew
attention to the iitinuerous appointments of. assistant
alnioners, as evidenice of appreciation of the system on
the part of those hospitals wlhich had adopted it. In
nmovinig the adoption of the annual report, Sir Malcolmii
Morris said that, after forty-eighlt years' .experience ct
lhospitals, he was convince(I that there was no mix-oe inm-
portauit work being (lonie in Lonldon tllani that of tili
almoners in supplelenting the mn-edlical treatmeint Imfo-
vided by-the hospitals. Unless the workvof hospitals_ was
linked Up witil that of clharities outsideI their walls
patients couldl niot benefit fully by the treatmnciit they
recei-ed.. HIe rferre( to tlie necessity of careful trainiing
for time work as provided-by the Council..
THE selioolroolpi blackboard seemis to lhavc been subjectleJ

to a fair amiiouint of criticisimi at the Internationlal CongLOeSS
on Shliool Hygiene, held; at Buffalo in August last, ,judigi(I
by5 Dr. Jamlles Kerr's accouInt of thle proceecding<ss givewl at
thec mseeting of thec Illumuinlatinlg Enginleerinlg Society onl
Novembuler 18th.. It is, of coulrse, froml thle. poeint of vTiew
of ilIumpZinati?ln that tIme,bllaZIboaK{d iSj e.mahlengcd(.. Iu.
Amuerica, inlstead of hlaving. the boardls at the end( of thle
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clas3-room, behind the teacher, it is the custom to place
them on the right-hand side of the children, opposite the
window. It is found, according to somedcetailednmeasuLro-
ments which were presented- to the; Congress, that the
boards, when in this position, actually dinijuish the liglht-
ing on the desks by an average of 15 per cent., while
w .dite boards increase thle illuminiatiou altimo3t by the samne
amtrlount. Eveni slishter cihanres thin this are im-)or-tant
wivlen tlhe genleral illumi-ination is poor. Apparently the
European l)ractice of stationingi the blackboards at tlle
endl of the roomn makes only a negligible difference to the
desk illumination. Apart from this aspect of the quies-
tion, however, the difficulty of lihlting the blackboard
efficiently, an(d of preventing glare from its slhiny suLrface,
is putting educationalists on the alert for some substitute.
One Viennese delegate at the Congress urged the value of
rolls of white pap!er on an easel, and others sugciested
greeni or brow-n boards in place of the uiniversal black. If
blacliboards are retainied care shouil(d be taken at least to
tilt them so as to get the reguLlar reflection away from the
children's- faces, anid tlius to make this convenient teach-
ing instrunieit less of an eye torture than it was in the
sch0ooldays of many of us.

THE UIniversity of the Philippines whiicli was founde(le(
uinder the authority of the United States by an Act of the
Philippine LegIrislature in Janua-y, 1911, includcles faculties
of arts, of miiedicine anid surgery, agricultuire, veterinary
science, cniineering, law, an(d a school of fine arts, eaci
possessing ani e(lucational college. The entire teaching'
staff of the Uniiversity consists of 12 full professors, 8 pro-
fessorial lectLrers, 20 associate professors, 18 assistant
professors, 57 instructors, 10 lecturers oni law, 21 lecturers
on special stubjects, anid 7 assistanits. The Philippine Medi-
cal School was foun(led in 1905, before the University was
establishecl. Seven professors, 12 associate professors, 6
assistant professors, 14 instructors, with 2 temporary in-
structors, 16 special and 6 assistants, belong to the Medical
College. A five years' course is required. Clinical facilities
are afforlde( by the Philippine Gelleral Hospital, which
hlas 200 beds, with a free dispensary; the Bilibid Prison
Hospital ; the Hospital for Inifectiouis Diseases of San
Lazaro, whiclh includles departments for incuirable tuber-
culosis, smUall-pox, diphtheria, plague, clholera, and other
danglerous communicable diseases. Then there is the
San Juan (lel Monte Tuibercuilosis Sanatortiumi ; the " Gota
de Leclie " ((io2ttG de lait), for und(leveloped and abnormal
childreni; anid hle miunicipal and tul)erctlosis free dis-
pensaries of Manila. In tlhe course of last year mllore
tllan 80,000 patients passed throtugh the clinics. There
is ample laboratory accommodation, witlh facilities for
individual work by students in animal experimentation,
and a sufficient suipply of all the ordinary laboratory
animals to meet the requlirements of the courses, as wvell
as for pLrposes of investigation. There are also a
Graduate School oL Tropical Medicine and PuLblic Health,
in which couirses of instruction are given tllrouighouit the
year. The schlool gives the degrees of Tropical Medicinie
(D.T.M.) and Doctor of PuLblic Health (D.P.H.).

PROFESSOR OPPENHEIM of Berlin has reported 2 cases
of ccrebellar' tnmour treated by operation (Beil . Win.
JWoch., November 3rd). The surgeon in both cases was
Professor Borchard(t of the Virchow Kranlkenhaus. Tlle
first was a case of tumour involving the vermis and right
cerebellarhemisphere, and the operation was performed
undler local anaesthesia in three stages, owinig to the
collapse -which threatened to supervene at any moment.
It was only at the third sitting, which lasted for two houirs,
that the tumour was successfully dissected and removed
from its bed. It proved to be a fibro-sarcoma. Before the
operation was completed dyspnoea began to set in andI
continued throughout that night, witlh periods of complete
apnoea, and Cheyne-Stolces respiration, with prolonged
rattling in the trachea. Artificial respiration was con-
tinually required until the patient turned the corner anid
resumed the atutomatic function. Tihe pulse remained
good throughont and convale cence was very rapid, so
that three miionths after the operation scarcely any
symptoms of his original malady were present. The
other case -was that of a tumour in a child of 7, which
involved the left cerebellar hemisphere, and required two
operative stages under general anaestlhesia. The child
was completely ataxic and amaurotic at 'that time, buit
a year after the operation could count flngers at 2 ft. an(d
was able to walk three hours withlout ulndue fatigue. The
recovery of thle smallest degfree of vision oncee papillitis
has advancedl to a stage in which complete blindness has
ensued, is mlost exceptional, so thlat thlis particullar case
deserves a posit.ion amonlg t,he triulmphs of surgery.
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QUERIES.

*E1RITAs, desires to kuiow the date anid treatise in wlhich tlhe
terni " tlhyroid iiisutticienlcy " was first tUse(l.

RADIuMi EMANATIONS.
TIEI. fee clharged by the Radium InstitLute, 16, Pidingliouse

Street, Lond(oni, W.. for treatment withi radium emanation
solution is tlhree guinieas a week, and it is stated that a course
of at least six weelks is essential if ainy benefit is to be ex-
pected. A correspondent wishes to linow whether a reliable
emaanation solution cail be obtainied for a slmlaller sum
elsewhere.

ANSWERS.

MU. W. B. wvrites to advise "St. Kitts "7 to conisider the question
of gall stones, and treat accordingly.

TREATMENT OF TERTIARY -SYPHILIS.
DR. .J. BARKER SMtTH (Herne Hill, S.E.) advises " Country

Practitionier " to trv thie effects of wiscentt iodine oR the linles
lately tried for tuberculosis. Teni grainis or less of potassium
iodiide in peppermint wvater every miorning for a wveek,
immediately after breakfast: followv in four and eight hlours
by well diluted chllorinie wvater. Take a dry bottle, ptut inito
it a drachm of powlvered potassium clhlorate, pour on the
chlorate twenty drops of strong hvdrochloric acid and
evolve the chlorine, entangle it by slhaking with water,
anid make up with water to six ounces. A tablespoonful in
water or lemon water should be taken four and eight hours
after the iodide. Again, by permanganate solution o-;
hydrogen peroxide applied locally the effects should be
intensified. I have miet with success, so that I lhave suiitable
labels priinted. I am convinced that nascent iodine is effec-
tive, ald in one case of partial paralysis in a verified case of
tertiary syplhilis withiout a history, resuLlts surprise(d mi e. In
this case the blood acidity was increased (veritied by Toulie's
methiod), and the urine, as nloticed by the patient, was
wvonderfLlly cleared up.

LETI1ERS, NOTES, ETC.

THE EXECUTIONER SURGEON.
Dr. FREDERIC WOOD JONES (LoIndon) writes: It hias been a
great (lisappoiintment to me to note that, as an orgain of the
medlical profession, you have taken up what can only be
termed a flippant attitude towards a subject whicb, thouglh
raised in this instanice in the lay press, has before niow en-
gaged the attention of medical men. How the stuggestion
that the regulatioll of the means of putting our fellow crea-
tures to death should be ordered by the scientific inq(uiry of
meLlical men, could be regarded as a "silly joke," or as
" offensive," nieither I nor any thinking person can see. That
it should be regulated by a person ignorant of anatomical and
physiological science is the abuse, and no earnest suggestioni
for the alteration of this state of affairs should be stigmatized
as " silly " or " offensive." Medlical men have devoted thouglht
and time to this question; experiments have been done, and
sober suggestions have been made, and yet, though animals
are slaughtered with all the humanity that science can sug-
gest, our fellow unfortunates are still hanged with mediaeval
pageant, and by metlhods that are cruLde, crLuel, anid un-
scietlitific.
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