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thle opportunity arises, to prevent contamination of
clothing.
Of the injection or irrigation methods recommended,

Janet's appears to be the best. There are special irri-
gators mnade for this treatment with two-way nozzles by
meanls of wbhicl the anterior urethra only may be lavaged
or throughl-and-through irrigation carried out; the process
is very simple and the results exceedingly satisfactory.
In the early stages, wlhere the anterior urethra is

affected, anterior irrigations of potassium permanganate
(1 in 6,000 solution) will be found beneficial. It is best to
use low pressuLre and only irrigate about the first three
inclhes of the urethra, using a pint of solution at a time: it
is well to do this twice daily. Should there be much pain
or swelling of the penis, irrigations may be withheld until
it subsides.
As soon as symptolms of posterior uretlhritis, indicated

by urgency anid frequency of micturition, are observed,
thirough - and - through irrigation should be commeneed,
legiulnlig with 1 in 10,000 solution potassiuim perman-
gaiiate, very aradually increased from day to day till
about 1 in 3,000 cani be. tolerated;, the best temperature
for the solution is between 950 and 1000 F. At the end of
a week or ten davs the urine, which had previously been
cloudy witlh pus, begins to clear, and small shreds or
flakes may be seen floating in it; at this stage irrigations
muay be reduced to one a day. Complications such as
prostatitis and epididymitis may arise, but they are so
modified in extent that tlley are readily amlenable to
treatment.
Wlhen all acute symptoms have abated, it is well to

make a rule of passing a Kollman's anterior dilator once
a week, and stretching it very gradually and gently up
till it meets with resistance; in any case it should not
be stretchled beyond 37 as indicated on the dial. This
metlhod serves the double purpose of expressing any
secretions that nmay have got lodged in the glands of
Littre or the laceLnae of Morgagni, and at the same time
acts as an excellent precaution against stricture.
Each dilatation should be followed by a through-and-

thlrough irrigation with a solution of potassium per-
manganate (1 in 6,000). At this period the prostate,
semiiinal vesicles, and Cowper's glands should be examined,
and, if necessary, massaged.

Thllouglh the courtesy of the senior surgeon of All Saints'
Hospital I have had the opportunity of studying a great
number of acute and chronic cases of gonorrlhoea, and,
regardiing the treatmuent, the above are the conclusions
I lhave drawn. The vaccines I have found more useful
in the chronic complications than in the acute stages of
gonorrhoea.

- JIAttingraltOba
MEDICAL, SURGICAL, OBSTETRICAL.

ANTITYPHOID INOCULATION.
A Speedy Method of Inoculating.

IN the preventive inoculation of 'the troops with typhoid
and other vaccines the following method may be of
service where' time is limited. By suclh a method I h-ave
beenl enabled to inject carefully graduated doses of
vaccines and serums (. c.cm. and 1 c.cm. doses) into mice
at tlhe' rate of 60 to 80 an hour; even when an occasional,
animal has complicated matters by'a temporary escape.
The vaccine, contained preferably in a 20 c.cm. bottle,

is po'ured into a cold sterile watch1-glass or Petrie dish and
stucked up into a cold sterile all-glass 20 c.cm. syringe,
graduated into 2- c.cnims. Tllis is done more rapidly
without attaching a nieedle. Some twenty to forty sterile
needles boiled in water to wlicll a little soda has been
added should be available, as also a pair of sterilized
dressing forceps for picking out the needles. In the case
of 1 c.cm. doses as malny as twenty inoculations can be
Made from one syringeful by merely throwing off a needle
after each inoculation and affixing another. The miien
being, lined up, an assistant (unqualified), slightly in
advance of the operator, prepares the skin with 2 per
cent. iodine, and anotlher assistant behind the operator
repeats the iodine application so as to seal the puncture
witlh iodine after the inoculation. The chief precaution to

be observed is to keep the needle pointing downwards to
prevent the -weight of tlle piston drawing into tlle syringe
the tissue fluid from the last man inoculated. A fairly
long needle will also prevent this reflux, as also the
gradual removal of the needle towards tlle end of tlle
inoculation.

If such precautions are observed the procedure is as
safe as any other, and with meni as the subjects instead
of mice, should enable any one to perform at least eighlty
inoculations an houLr. Those accustomed to inoculation
on the large scale will no doubt lhave their own metlhods,
but I put the suggestion forward clhieflv to Territorial
R.A.M.C. officers wlho may not previously lhave been called
upon in this way.

ARNOLD RENSHAW, M.B., B.S.
The University, Alanchester.

LOCALIZATION OF FOREIGN BODIES.
THE following is a simple, and, as far as I am concerned,
original, method of localizing all embedded foreign body by
means of the x-ray tube and fluorescent screen.

Tlle part should first be so tlhorouglhly cleansed that
little will be nieeded immiediately before the surgical
exploration. The coucLh and under surface of the screen

slhould be covered
witlh sterilized
i/material. A rubber

i r_,X band of suitable
size is then nmadle
to encircle the limnb
at tlle level of tlio

A\ S lforeign body. This
.0 ?band carries on it

0 : four small mi-etal
rings or pieces of
benit wire, which

'~ R1~G can be moved along
it, but not too
easily. Two obser-
vations are then
made witlh the rays,
and thle ringis
moved witlh forceps
till they cover tlle

foreign body above and below in two widely different
planes. If they lhave been carefully placed and the liimib
properly rotated, the body will be fouind at thle intersection
of the two lines joiniing the opposite ritngs; and it can be
approached from whatever direction best suits tlle anatomy
of the part.

I lhave not tried the mletlhod in many cases, sinec
experience is ratlher limited here, but think I ought not tc
keep it to myself any lonaer; I desire rather to tlirowv it
out as a suggestion to others, with a good hope that it
may be found practical.

W. REGINALD WILSON, M.A., M.B., B.C.Cantab.,
Honorary Surgeon, Doncaster Royal Infirmary.

GALYL IN SYPHILIS.
THE medical profession should give a tllorouglh trial to the
merits of galyl as an antisyplhilitic. Since reading the
article on it by Dr. Johnston Abraham in the BRITISH
MEDICAL JOURNAL (March 14th, p. 582) I lhave enmployed
it extensively witlh excellent results. Nearly all my cases
have given a negative Wassermann reaction after tlhree
injections (35, 40, and 45 cg.), and tlhis, tlhouglh not a
positive proof of cure, is at least satisfactory. I do not
tllink galyl as good a general tonic as neo-salvarsan, but it
certainly produces a negative Wassermann reaction in
shorter tinie. It is cheaper, aind it is made in Paris.

JOHN HARTIGAN,
Medical Superintendent, Royal Hamadrly3ad

Seamiien's Hospital, Cardiff.

MALARIAL FEVER WITH SEVERE CEREBRAL
SYMIPTOMS.

A. P., a negro b)oy aged 11 years, was admitted to thle
Public Hospital, Bulff Blay, Jamnaica, WVest Indies, on Jull13
11th, in a comatose condition. Rleflexes wvere absent, and
soon after admission hle passedl urine and faeces involunl-
tarily. He seemzed in a, clying condlition. Thle thoracic
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and abdonminal organs were found to be normal, except
tlhat the spleen was slighitly enlarged; the temperature
was 1040 F.

Malarial fever was diagnosed; a lhypodermic injection of
quinine hlvdrochloride was given. and an icebag applied to
the head.- Next day tlhe boy had improved bonsiderably,
and he was in a seniconscious state.
On Jutne 13tll lhe was able to answer questions, btut was

dull and apathetic. He was then lhaving a mixture con-
taining quiinine sulplhate gr. iv in eacll dose.
On the morning of June 15th h-e had frequient epilepti-

formi convulsions, and was in a semicomatose state; the
temperature, wlhicli had fallen to normal, was again 1040.
He was given anotlher hypodermic injection of quinine
lhydrochloride gr. v, and this was repeated every four lhours.
A miiixture containing soditum bromide and chloral lhydrate
was also prescribed. The convulsions soon ceased; the
hy,podernmic injections of quinine were continued, and he
gradually imuproved. He proved to be a bright, intelligent
boy, and was disclharged perfectly well on July 6th.

Unfortunately tllere was no examination of tlle blood
made for parasites, but 95 per cent. of cases of malaria in
the district are of tlle sub-tertian variety.

I lhave to thank Dr. George, senior medical officer of the
lhospital, for permission to publish this case.
Jamaica, W. I. R. F. RuSSELL, M.B., Ch.B.

ANAESTHETICS IN EYE IVORK.
IN a notice of a pocket-book of ophthalmology by Dr.
Curt Adam your reviewer expresses the opinion that
chloroform as an anaesthetic should be entirely banished
from oplhthalmology.

I venture to criticize this view because it is, I believe,
contrary to the experience of most ophtlhalmic surgeons in
this country. The duty of the anaestlhetist in any parti-
cular case is to adnminister the anaesthetic so that the
surgeon may carry ouLt the operation under as favourable
conditions as possible, and at the same time to keep in
view tlle safety of the patient.
Now, what are the main conditions required in

anaesthetics for eye operations ?
1. Anaesthesia must be deeper than in most general

operations, since the corneal reflex mtust be abolished.
2. Thle surgeon must have as much as possible of the

patient's face clear of the anaesthetist's lhands and
apparatus.

3. Coughing, vomiting, or straining of any kind must
not occur during an operation which involyes opening the
globe, and are highly undesirable in any eye operation.
These conditions are either satisfied with difficulty or

not at all by ether anaesthesia, while they are, as a rule,
easily met by tlle use of chloroform or chloroform and
ether mixed. From tlhe point of view of the surgeon,
thlen, chloroform or chloroform and ether provide the most
suitable anaesthesia.

Is- tlle use of these agents compatible with the reasonable
safety of tlle patient? By reference to the -records of the
Royal London Oplhthalmic Hospital I find that out of 3,082
administrations of ansesthetics in the last five years, in
all but 80 thle anaesthetic was either chloroform or clhloro.
form and ether. During that period there has been only
one deatlh, tllough the anaesthetics are there given by the
lhouse-surgeons, and not by a regular anaesthetist.
The following table has been kindly drawn up for me

by Mr. Bland, the secretary of the hospital:

Operationis Peiformed in thle In-patient Thteatre, Royal Loncdon
Ophthalmic Hospital.
General Anaesthetics.

1909. 1910. 1911. 1912. 1913.

Chloroform .. ... ... 79) 526 321 50-

Gasandether .., ... 3 39 7 -

Chloroform and ether ... 5 11 266 566 467

Cas, chloroform, and ether ... - 9 4 - -

Gas. *.. .... ..,. _ 2 - 15 6

Ether.r.. ... ...* ... 5- - -_

Deathsunderanaesthesia.).........- .

My own experience at Moorfiekls- included about 450
anaesthetics in sixteen montlhs. A feew of these (inainly
other than eye cases) were gas, and the rest all chloroform
and ether mixture. Tlle nlethod I adopted has no claim
to oraiginality, but as a matter of personal experieniec I
tound it answered well. I used a Schimmelbusch miask
covered with a double layer of lint, and gave chlorofornm
and ether from separate bottles. Starting witlh chloroform
by the drop method, ether was soon added, and anaesthesia
was maintained at the requisite deptlh, using as large a
proportion of etherand as snmall a proportion of chloroform
as possible. The series of over 400, though small from
tlle point of view of anaesthetics for general operations,
yet represents, I suppose, considerably rnore eye anaes-
thetics than the professional anaestlhetist would give in
a corresponding time. I did not feel any serious anlxiety
witlh regard to any of tlhese cases-in fact, no more thani it
is desirable to feel with every administration until the
patient's recovery.
From the Moorfields figures it would appear that anaes-

thesia by celoroform or chloroform and etlher mixture may
lay claim to a reasonable degree of safety.

I should like to ask those who are better fitted to judop
than myself whether the abandonment of the " cornieal
reflex" test of anaesthesia would seriously inconvenience
the anaestlhetist or seriously inmperil tlle patient's safety.
This ritual appears often to distract -tlle attention of tlle
less experieniced anaestlhetist from more important obser-
vations, and certainly adds to tlle discomfort of patients
after operation. It is not tolerated in eye-work. '1'ho
patient has to suffer many things after operations; surely
it is unnecessary to add tlle pain of extensive corneal
abrasions.
London, W. MAURICE H. WHITING, M.B., B.C.Cantab.

ON

MEDICAL AND SURGICAL PRACTICE IN
hIOSPITALS AND ASYLUMS.

TUBERCULOSIS SANATORIUM, KILLINGBECK,
LEEDS.

ACCUMULATION OF TARTAR RESEMBLING ODONTOMA.

(By ALLAN B. HAMILTON, M.B.)
MRS. G., aged 41 years, was admitted to this sanatoriutm
suffering from pulmonary tuberculosis fairly advanced.
Her mouth showed well marked marginal gingivitis; the
gums were swollen and tender, and the dental margins
oozing pus. Some teet-h were missing, chiefly molars, and,
excepting the incisors and -canines, the rest were carious.
On the right side of the upper jaw. and surrounding the
first and second molars, the ends of whiclh were visible, was
a large mass, the size of half a walnut, firm and hard, and
resembling bone, except that it was dull and slightly
-brownish. Pain was not present on admission, but deve-
loped soon afterwards. On closer examination slight
movement was made out, and a fine steel probe was passed
under its anterior edge, the point disappearing apparently
into a cavity. On endeavouring to estimate the firmness
of attachment more accurately with the fingers, the
"tumour" collapsed like an egg-shell, exposing a large
cavity- within, filled, with foul-smelling greenish debris.
The shell was about 1?, in. thick, and was detached piece-
meal. The two molars which it surrounded were 'carious
and were extracted, along with some other stumps. Tlle
gum underneath was very red and swollen, bub improved
rapidly, as did the general condition of the mouth.
The interest of the case lies in the fact that the mass

had been present for nearly ten yearg and had not given
rise to any symptoms or pain. Tlle patient had not been
in the habit of cleaning her teeth in any way. In
appearance the mass resembled a true bony tumour, and
to be of such a size and composed of tartar must, I think,
be unusual in medical practice.

DURING the week ending August 29th there were five
cases of plague in Hong Kong, and the same number of
deaths; in the-following week there were thiee cases' nd
three deaths.
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a conside-rable advance in our knowledge of this difficult
subject.-I am, etc.,
Yelverton, July 27th. H. WARREN CROWE.

SIR,-The paper by Drs. Stockdale and Hodson on the
«bove subject is very interesting. Here we have two
pleqical men-indeed, tlhree, for Dr. Batty Slhaw was the
final judge on tlle cases-spending at least three months
in provinog what lhas been proved often, but what few
miledical men when usilng tuberculini seem to remember-
tllat is, that tuberculini is only of use in tuberculosis.
'I'lley say tllat in every case tlley found the B. tuberculosng,
but tlley do niot say what other organisms were found. In
their cases coming under Classes 2 and 3 I fear they were
expecting tuberculin to clear up temperature, plhysical
snigins, and general ill lhealth due more to otlher organisms
thlan the tubercle bacillus. If the article is read in this
lihlit, then it proves the great usefulness of tuberculin in
tuberculosis.

Mighlt I suggest that they begin over again with cases
in Classes 2 anid 3 and imake what I term a "1 differential"
exami-ination of tlle sputuLnm, prepare a vaccine of tlle
ni-anisms founcd otlher tllan the tutbercle bacillus and
idminister it. If this be done I believe they will be sur-
kSriseled how little of the temperature and plhysical signs
ivag due to tlle B. tutberctloslLs, and I also believe they
Wvill appreciate the fundamental importance in vaccine-
Ilierapy of a correct bacteriological diagnosis. I lhave
found P.T.O. the mnost useful of tlle tuberculin prepara-
tions in pulnmonary work.
(That tuberculin docs lnot seenm to exert its full specific
powers in pulmonary tuberculosis is due, I believe, not to
ally fault in the tubercullin but to mistakes in our mnetlicd
of using it, and one of these, I submit, li( s in our niot fully
estiiimating the power of the other bacteria and trying to
(ct rid of them first.-I am, etc.,
-Lisburln, July 25th. J. L. RENTOUL, M.B.

HUGO KRONECKER, M.D.,
PROFESSOR OF PHYSIOLOGY, UNIVERSITY OF BERN.

BY the deatlh of Professor Kronecker tlle scientific world
has lost one of the foremost of modern plhysiologists. He
was a youinger brother of the famous mathematician
Leopold Kroneeker, and was born at Lieguitz in 1839. He
was therefore 75 at the time of his death.
Kronecker received his preliminary education at the

gymnasium of hiis native town, and afterwards studied
me4icine at Berlin, Heidelberg, and Pisa. In 1863 lhe took
hisldoctor's degree at Berlin. He had already shown a
marked inclination toward scientific researel, and he had
worked at physiological problems under Helmholtz and
Wundt at Heidelberg. In 1865 he became private assistant
to Traube at Berlin, and at the same time wo-ked in the
laboratory of physiological clhemistry under W. Kuthne.
In 1868 Kronecker weut to Leipzig, where, in 1871, he
became assistant to Ludwig, wlho recognized his fine
clharacter and hlis great ability. At that time the Leipzig
Laboratory was an international centre of experimental
physiology. Kroneeker went there well prepared for the
work lhe lhad to do by hlis previous studies under Helm-
lholtz, Wundt, Bunsen, and Kirehhoff, and was tlhus able
to take a leading part- in the researchles pursued in the
laboratory. He could converse in Elnglish, French, and
Italian as well as he spoke his mother tonguLe, and this
was' an attraction to foreign students. In 1872 he qualified
as privatdocent, anid in 1875 he was appointed professor
extraordinary in the University of Leipzig. In 1878 he
was appointedl hlead of a department in tlle plhysiological
tboratory of Berlin, where he was closely associated in
i§i 'work witlh du Bois Reymond.'

In' 1884 Kronecker was called to tlle clhair of plhysiology
ii thle University of Bern, where he remained durilng the
ibst'of hiis active life. He was sorry to leave Germany,
fbr lhe was an ardent patriot wlho served in tlle wars of
1866 and 1870. At Bern lhe establislhed an institute fully
equipped in accordance witlh modern requirenments, botl
for teaching and for researchl. By hiis special desire the
institute was called " Hallerianum " in memory of the

famous physiologist Albreclht von Haller, whose statue
stands witliin tlle precincts of tlle university. He was
one of the initiators of the International Congress of
Physiology, whiclh lheld its first miieetiing at Basel in
September, 1889, unider the presideincy of Holmgren.
Kronecker also took a leading part in founding the Marcy
Inistitute in Paris for the designing and control of physio-
logical instruments and metlhods. He was its president in
1895. Kronecker also co-operated with Mosso in establislh-
inig the international researchl station on Monte Rosa,
wlhere he made a special study of iiiountain sicknless. His
last publication was a memoir on the cause of that disease,
presented to tlle Royal Academy of Medicine of Brussels
on April 25th, 1914.
Under Kronecker's direction the Hallerianum becamiie

like the Leipzig Laboratory-an international centLe of
physiological resea-clh. Foreign workers were always suLre
of a hearty welcomether-e.
His worlk, a considerable part of wllicli lie publislhedl

through hiis pupils, covered nearly the wlhole doniain of
plhysiology. He devoted special attention to the respira-
tioIl, tlle lieart, the fundaimiental laws of reflex stimulation,
animal heat, the assimilation of albuminous bodies, alnd
other subjects wlliclh it is impossible to enumerate.

WE regret to announce the deatlh of Dr. 7MARK Tosi-OJPii
WAKEFIELD of Moseley. Dr. Wakefield, wlho was in hiis
56tlh year, lhad beeni ill for a consi(derable time. He was a
memiiber of a vell known Dtirlham family and studied
medicine at tlle Newcastle-on-Tyne College of Medicine,
and took tlle degree of M.B. at Durlham Uiniversity in 1884.
He was admitted M.R.C.S.Eng. in 1885. He practised for
a time at Neweastle-on-Tyiie, anid some fifteen or sixteeni
years ago settled in Birminglhaml. Durinig tlle illness of
the medical officer of Winson Green Prison the Holmie
Secretary appointed Iiim; deputy surgeon temuporarily;
later this appointmient was made permianent, and Dr.
Wakefield held it for ten or eleven years. Sonme four
years ago hiis healtlh broke down and lhe gave up practice.
Dr. Wakefield was very popular witlh hiis patients, and hiis
finie cllaracter endeared himli to a large circle of friends.

THE death of Dr. CHARLES JACKSON lhas cansed great
regret in the town of King's Lynn, Norfolk, whlere lhe had
practised for over a quarter of a century. He was born in
Westrnorland in 1850, and was educated at the Quakers'
School, Kendal, and at Glasgow. He took tlle diplomas
of L.R.C.P.Edin. and L.R.F.P.S.Glasg. in 1882. Durinig
hiis residence in Kiing's Lynii hie was pllysician to tlle
West Norfolk and Lynn Hospital, and for twenty-two
years was medical officer and public vaccinator for the
north district of the Lynn Union. Dr. Jackson took
a deep and active interest in all agencies for tlle social
and religious welfare of the district. His hobby was
gardening, and lie was vice-president of the Lyiin
Horticultural Society. He died oni August 18th, after
an illness of several months' duration. The funeral,
whicll took place four days later, was attended by a large
number of members of the medical profession and otLer
friends.

ACADEMIC POSITION OF STUDENTS ON MILITARY
SERVICE.

THE Vice-Chancellor of the University of Manchester initimates
that special arrangements are being made for the beniefit of all
studenits of the university who may be on active service during
the war. All reasonable allowance will be made in respect of
attendance, and scholarships awarded by the university will be
conitinued to these studenlts on their returni. It is understood
that many local e(lucation authorities have adopted a similar
policy as regards their scholarships held at the uniiversity.
There is every intention of opening the session on October 8tl
as advertised.

UNIVERSITY OF ShIEFFIELD.
THE Council has decidedl to invite Dr. J. B. Leathes, F.R.S., at
presenit Professor of Pathological Chemistry in thie University
of Toronto, to accept thie Chair of Physiology rendlered vacanit
by the acceptailce by Professor J. S. 'Macdonald of the Chair of
Physiology in the University of Liverpool.
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UNIVERSITY OF DUBLIN.
THE following degrees were conferred at a meeting of the
Senate oii August. 29th:

MI.D,-G. Crane.
B.13.,B.CH., B.A.O.-R. R. G. Atkins, H. G. Browne, J. S. Dockrill,
G. H. Eflliott. F. S. Gillespie, H. 1B. GouldinLg, G. S. McConkey,
P. W. McKeag. A. Newton-Brady, R. I. Sullivan, G. E. Tynldall,
Dorothy E. Webb.

NATIONA.L UNIVERSITY OF IRELAND.
TIlE following canididates have beeil approved at the examina-
tioii indicated:
FINAL M.B., B.CH., B.A.O.-*J. Kennedy, *T. F. Kennedy, *V. O'Hea

Cusseni, "J. A. Pierse, tJ. B. Minclh, FM. McKeerer, P. J. Cor-
coraini, 13. T. Cullen, 1V. Dixoni, J. P. Huban, F. de C. Keoglh,
A. MIcGratlh, J. V. McNally, J. Magner, 0. J. Murply, P. G.
MuLrphy-O'Connor, T. F. Ryan, If. V. Sexton.

* First.class honours. F- Se^ond-class honours.

SOCIETY OF APOTHECARIES OF LONDON.
TIlE following candidates lhave been approveed in the subjects
indicated:
SUrCGERY (Bot7 Parts).-H. Dudley, R. J. Hearn, A. R. Jennings,

V. 'I Lansdale, R. H. Leigh, L. E. Piiniii, R. V. Powell,
C J. 13. Wsy'.

M2DIDC1INXE.-ID. Auicnitt, *,J. C. P. Bailey, iP. H. Burton, *C. H.
Fischell, 1-R. J. Hearni, '[{W. H. Lausdale, *L-R. H. Leigh, FR. V.
Powell, C. .J. B. Way.

FORE1NSIC, MEDICINE.-H, H. Fairfax, C. H. FisChell, W. M.
Lail-dale, R. H. Ljeigh, R. V. Powell, C. J. B. Way.

MIDWiFERY.-C. H. Fischell, W. H. Lansdale, It. H. Leigh, G. D.
Newton, R. V. Powell, C. J. B. Way.

* Section I. + Section TI.
The diploma of the Society has beeni granted to Messrs.

D. Auctitt, H. Dudlev, R. J. Hearni, A. R. Jennings, W. M.
LEnsdale, R. H. Leighi, G. D. Newtoln, L. E. Pimm, R. V.

Powell, anid C. J. B. Wav.

REPORT OF MEDICAL OFFICER OF HEALTH.
1)oncaster- lIttral District.-Tlhe estimated population of the

Doncaster Rural District at the mid(dle of 1913 was 41,974.
During-the ten years 1901-11 the popuilatioln increased from
23,009 to nearly 3S,009. The birth-rate itn 1913 was 34.9 per 1,000,
and(I the deatlh-rate was 13.7. The infant mortality-rate was
equal to 152 per 1,090 birtlhs. In a (listrict which is so rapidlly
inclreasiiig it cant only be expected that the questioln of housilng
would have to engage the attention -of the sanitary authority.
In the nieov colliery (listricts overcrowding is very general, for
the (lemand for labour is very great; 700 working-class dwellinds
were erected during 1913, but Dr. Dlunne states that it is
extrenmely (lifficult, if not impossible, to state the ilumber of
extra houses nee(led, becauise of the great influx of the miininD
population. Parishes wlhichl are rural in character, antd which
may be situated some distanice from a collierv, have miners
livingS in them, so that wlhere the accommodation may be
sufticiein for the ordinary wallts of the population living an(d
emploNed in that parish the present accommodation is insuf-
ficienlt wvleui there are additions from wvithout. There were
67.cases of typlhoid fever niotifiedl- during the year. The medical
oflicer of lhealtlh appears to have exercised a great deal of care
in dealing with the cases, and(i is to be congratulated upon his
success in removing every patient. It appears that the Rural
District Council refur:ds to medical practitioniers the cost of
telegcrams to the me(lical officers of health notifying infectious
(lisease, and the practitioners freely av-ail themselves of this
metlhod of notifying cases. The practice mtust have been of
conisiderable assistance to the medical officer of health.

THE late Dr. Henry O'Neill, of Belfast, left estate
valuied at £1,076.
QUEEN CHARLOTTE'S HOSPITAL, Marylebone Road, has

un(lertaken to receive for their confinements any women
amuongst the Belgian refugees.
THu,twenty-first annual dinner of the South-West London

Medical Society has been postponed indefinitely on account
of the war.
OWING to the absence on naval andl military dutty of

a large niumber of St. Thomiias's men, it has been decided
to.-postpone the old student.s' dinner previously arranged
for October 1st. At St. George's Hospital practically all
the l)rize men of the year hlave taken appointments of one
kiind and anotlher witlh tlle army or navy, so the prize
listribution, address by the Master of Christ's College,
Cambridge, and tiie students' dinner have all been post-
poned. The dinnier of past and present students of
King's College Hospital, arranged for October 2nd, will not
talie place this year...

La- Queries, answvers, an(Id conntunications relating to .s7,)jectto which speciail departmients of thte BRITISH IMEDICAL JOURN.AL
are devotedl wvill be found under their respective headings.

ANSWERS.
"CUSTOMARY ARRANGEMENTS " WITH SUBSTITUTE.

A CORRESPONDENT asks: What are the " customarv arralle-
ments between neighbours" where a practitioner las miiadc
an arrangement with a medlical lneighbour to see to hiis
practice in his absence ?
, ** It canl hardly be said that there are any " culstomary
arrangements." One party is compelled to trust the other,
and if the latter proves dishonourable, the former is liable
to stuffer from hiis misplaced trust. It is alvays preferable
where possible, to employ a loctumteinent, whio is bounid by
ordinary btusiniess obligations, wliich may be eniforced in the
law courts. None the less, where a practitioner, wlio had
agreed to act for a medical iieighibour inl his absence, has
acted in the maniner alleged, his conidtict miglht be brought
before the local Division of the British Medical Associationi.

LETTERS, NOTES, ETC.
THE RESISTING POWERS OF THE SCREW-WORM.

MISS EVELYN A. CONSTABLE, M.B., B.S.Durh., writes: Hosaiin,
aged 8 or 9 years, had been attendiing the C.M.S. Womien's
Hospital, Isfahani, Persia, for five months under the care of
Dr. (atherine Ironside (by whose kind lermissionl I quote thc
case), stufferinig from favus. In spite of treatment the greater
part of the skinl, as well as the hair follicles, were destroyed,leaving fairly healtlhy granulations amonigst small islan(is of
slouglhs. Onl May 2nd tlle nurse wlho dressed the case nioticed
nothint unusual. On May 3rd thc lhead was swarming wit.
screw-worms (Chrysoinyia niacellaria).
We thotught we would see which anitiseptic would slay tlem

first. The antiseptics used were carbolic acid (1 in 20), tinic-
ture of iodine, hydrogen peroxide, mercury perchllori(le (1 iln
100), absolute alcohol, andtl formaldehyde (i in 40). Tinctuire-
of ioditne alone killed the worms, the three tested being ali
(lead in twenty-five minutites. Six of those whiclh survived in
other flui(ds for tweity-fiv-e minutes were put into a mixtulre
of absolute alcohol, corrosive sublimate (1 in 100), and for-
maldehyde (1 in 40) in a covered-test tube. At the end of
one and a lhalf hours all were still alive, anid two hiad escaped.
At the end of twenty-four hours all at last had died.
These worms evidenitly have a very totughi epidermis, which

tincture of iodine alone seems capable of pernetrating. 'T'lic
boy's head was treated witlh tincture of iodine, alnld Iio morlescrew-worms have beenl foLnnd.

"1 ENCYCLOPAEDIA MIEDICA."
MESSRS. WV. GREEN AND SON, LTD. (Ediiiburgh) write: We are
at a loss to understand Dr. Jellett's letter, and do not kiloAv
what else we couild lhave said.
In the announicement of the nie-w edition of tihe Enceclo-

paedia Medica we enclosed, as Dr. Jellett quotes froni the
prospectus, " a list of contributors to the first edlitioni witlhthe additioni of the names of those who liave so far agreed to
contribute to tlhe. second." Why Dr. Jellett slhould talkeanyvexception to this or should, as he says, finid it hard to
believe that his uame was includled in thiis list we canniiot
conjecture. Does lhe for one moment mnean to dlispute the
fact that hle was a ccntributor to the first edition) ?
The statement is perfectly -clear. The list coiVtaitis(1) The names of hun(dreds of specialists who kindly COi1tributeed to the first edition anid who have either been or are

going to be asked to revise the subjects on whiclh they wrote;
and (2) inl addition to these, the names of new contributo-rswho have kindfiy agreed -to write articles for the sacond
edition. We are anxious to make the work as perfect a',
possible, and accordingly many niew subjects must be dealtwitlh.

If Dr. Jellett will kindly re-read the paragraplh, we have
no doubt but that lie will do us the justice of *a public
expression that he has been mistakeni.

SCALE OF CHARGES FOR ADYERTISEIMENTS IN THIE
BRITISH MEDICAL JOURNAL.

- £~~~~~Xs. d.S-even lines and under ... ... -. .-- 0 5 0
Each additiolnal line ... .. .. . q08A wvhole columlU ... ... ...... ... 3 10 0Apage -... .... ... .103 0

An average line conitains sixw%vords.All remittances by Post Office Orders,inust be -miade paalable t-ithe British Medical Association at the General Post Offlice, London.No responsibility will be accepted for any such remittance not s8safeguarded.
Advertisements shoulld bJe delivered, addi-essed to the Manager429, Strand,London, not later than the first post-on Wednesday mlorni n~nreceding p)ublication, and, if not paid for at the timne, should beaccompanied by a referenlce.
NOTE.-It is against the rules of the Post Office to receive posh'sre8tan1te letters addressed either in initials or numbers.


