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paini, "Which seemned not unlikely to lhave been ca'used
lby biliary colic. Sile was a ruddy, well-nourished woman
(f active liabits aniddhlieery dispositioii, but one to whlom
dietetic restrictionis were suchi a serious punishmlient
thlat colmiplete obedience to a hard-and-fast rule of life
'Was impossible to enforce. -' Under such gnidance as slhe
wVould submit to, lher life was kept fairly conmfortable for
t\-o years; the amount of sugar did niot inicrease, the
(-ualitity of niinary secretion camne down to anl average of

'oill 60 to 70 ounces per diem, and tlle priritus entirely
dlisalpearedl. Suddlenely onie niiiht she was walied from
sleep) witlh acuite pain- in the abdomien, followed after two
or tlhree hours by active sickness and pyrexia. Wlhen- I
saw ler early tlhe following morning sihe was restless,
flisihied, anid comlplained of conistant pain, wlhiclh slhe re-
ferrcd entirely to the epigastric and riglht hypocllondriac
Legions, and wh-lichl shie declared slhe recognized as a
Yetutrn of olle of the old attacks of y6ars ago. Her pulse
wsas 120, snmall, tllready, and abdominal; 1her teinpera-
to-re registeredi 102.5-, anid her respiratiofis, tlhou'glh 40,
failed to columpletely satisfy her requirehments for air.
1er hleart presented iio new physical sians; lher lungs
were normal to percussion anid auscultation; tlhe abdomen
was nmoderately distended, ~''lnd over 'tlhe whliole area
between tlle umiibilical level anld tle slhort ribs thcive was
acuIte teniderness and inicreased resistanlce to touchl, but
nio (dcfiniite swell'ing. The bowels lhad munovedl freely
twice durinig the previous twen'ty-four hlours, and for
twvelvllouehis sle lad passed no wateir Later in th6 day a
s-pecimen was obtained, and was found to contain 28 grains
of suigar to tlle ouince, with a distihct ferric reactioln indica.-
tive of the presence of diacetic acid. By evening slie was
becomninag somewhlat inchlierent and drowsy; and tlhough
comnplaiining of less abdominal discomfort, was plaintively
calling out foi open wvinidlow's that sh6e mighit lhave mi6re air
to breathe. llespirationis, pulse, and temperature were mucl
the samae as in tlhe miorning. By 10- o'clock she Was comii-
pletely comatose, anld so slhe remained until slhe died about
5 o'clock the following morninig. Obviously tllere was no
(hllestion of bowel obstruction in this case, ancd tlhe explana-
tion of lher terminal illness seenied to be an acute
amncreatitis; probably of thle- haenmorrhagic type. The
symptoms presented by this patient entirely coincided
Wvith those related to' me by the d6ctoi who attended my
lady friend yeArs before, and mliy suspiciong tliat, in hier
case, as in tllis o-ne, though1 thfe syihptomiis bore many
-esemiiblances to tlhose that would be prodtuced by an acute
obstriuction sonmiewhlere in the intestinal tract, th1 more
likely cauise of tthe i' acute abdomen " froim whllich slhe died
-was tlle preceding glycosuria witlh a sudde'n accessioni of
abdlomhinal mischief, probably of pancreatic origin; The
poiiit toremeillber is tlle possibility of such an occurrence
inl tlhe couirse of ordinary glycosuria, because tho-ugh
we.- are all alive to tlle risk of coma in suclh cases,
we are. not equauly familiar with the fact illustrated by
thlese cases, that this comnatose statebmay be ushered in by
abdomiinal symptoms difficult, or even impossible, to dis-
tingilish fromu a like train of events dependent upon
entirely different conditions. No opinion should ever be
expressed on the etiology of ani " acut-e abdomen " until it
hias beenl ascertained whletlher tlle urine does or does not
containi sugar, because, as we all know, suich a condition
miiay lhave existed for years witlhout attracting the atten-
tioln of the patient, and witlhout, therefore, having afforded
any chance of beinig discovered.

Tlhe subject of borderland illnesses is extelnsive, btit
these desultory notes and illustrative cases may stimulate
soine interest in quLestions affecting the earliest departures
from the highl level of perfect health. Perlhaps there is
allmost no suclh thlina as "perfect" lhealth, but it is
possible by careful iniquiry and patient investigationi to
make sure that we do not found a firm' opiniion upon
a casual observance of physical signs or a iiere negation
of subjective symptomus, but that we look a little lmlore
sharply after collateral evidence-tllat, in shlort, we forage
inquisitively in tlhe borderland, where, imore often than we
believe, we will find evidences of minor imperfections tllat
so oftell escape discovery. It would be a provident and
wise plan if every man lvent to his loctoi for a thorough
ovei-haul -once inl six; mlonths, not because lie wras driven
to him on accoumit of feeling ill, buit becaulse he ^+as led
to hlim by thle desire to keep w\ell. As customl now dictates
it, thec doctor is only sought out whlen thlere is an evil

to remedy, but the day is not far distant wNh1en hie ivill
be retained in order that the evil may be, as far as
possible, averted. It is true thlat wNve arc m-lore ficc-
quently conisulted about trivial ailmiients thiani on accon-tlit
of acute and serious disorders ; niay miiore, ollr timie is
often vexatiously encroached uponl by hlaving to listen
to a long tale of imaginary woes ancd a formidable recital
of achies alid pains for whichi we can fidlnoph1 sica1
explanation, but, if my contention is righit, all sneb patiiliLot
are oln thle borderlanld of disease. Their disconiforts,
whiethler phiysical, miental, or emotional, liave a fouin(latiolt
in fact somewhiere, and clearly point to a failt that distiurbs
thle harmuony of perfect physiological activity. The enlai"n0
is inot tuned up to thle best work it is capable of, and mulesS
adjusted in timiie, somue part mnust inevitably becomile jwr-
manently faulty, and constitute the blem-ishi whlichi sp)ells
premature colnsignment to'the lhumani scrap-heap. 'ee1(e
vention is better than cure" is ttiner to-day tlani evjen
before, andl we will do muiicil to justify the proverb and t;
hasten its full realization if we direct our attelitioni imore
and more to the borderland contitr and the evidences
whiiclh are colistantly to be found tlhere of the carlicst
mllovemlents on the part of the enemy"of mank-ind.

~~ ~ ~ ~ ~ ~ ~ ~ ~ ~ __ _7

4JZtIntoraniuta*
MEDICAL, SURGICAL, - OBSTET'JR1ICAL.

TREATMENT OF TETANUtS.
I HAVE read with interest the niote by Dr. Slheaf, in tCIO
BRITISH MEDICAL JOURNAL of October 17tb, on the treat-
ment of tetanus by chloretone. Tetanus, a's every orle
knows, is of much mnore frequenit occurrence in tlle tropi1 s
than in temnperate climates, and cLidrilng twenty-five yeais'
work in Britislh Guiana I saw a good iiunuber of cases. I
was fortunate enouigh to have bad a few recoveries eveli
before the days of serum treatment.
Wounds of the foot were, responsible for by far thle

greater unuhllber of nmy cagSes, a small wo-und from a
splinter of greelnheart being the very frequent hiistory.
Sometimes tlle patient denied any knowledge of injury,
and no wvound could be discovered, but it can be rcadlily
understood that natives who go about barefooted' vil I
frequently sustaini an injury so trivial as to Cxcite no
notice. Mly experience of tlhe disease led me to classify
my cases into two groups: (a) Those with- severe febirile
disturbance; (b) those with slight or nio febrile disturb-
ance. In the former-unfortunately by far the most
numerous-tlhe temperature qu'ickly ran up to 1030 or 104-'
and even hiigher, and tlhese cases almost invariably proved
rapidly fatal. In the latter, the febrile disturbaniec was
sliglht, up to 1010, and sutbsided very rapidly. In tllese
cases tlhe prognosis was more favouirable.
My routine treatmiient after carefu1l attenitioln to tlie

wouind (if any) was to give a very full dose of clhloral
hydrate and to follow this up witli just sufficient of the
drug to keep tlle patient constantly under its influence,
and free from1 spasms. Under this treatment I lhad quiitce a
fair number of recoveries, including *one case -of tetanutis
neonatorumn whicll was severe at the outset.
The miost watchlful care is required tlhrouLglhouit tllh

whole course of thle case; nourishmienit muitst be given as
freely as possible, and soile judgemnent is lneeded to give
just enouglh of the chloral and not too miiuclh, but imi-y ex-
perience leads n17e to thinkl that the more frequent error
lies in too smuall rather tllan too large dosage.

W.1 F. LA'wb M.D., F1.R.C.S.I.,
Late Mledical Iisjoectov,

Dublini. British G uiana Government icrvice.

TIIE TREATMENT OF ENTERIC FEVEE..
FORTUNATELY previous inoculationis w-ill greatly redLuce theo
incidence of cnteric fever in this wvar, but alreacly a
certain n-umber of cases lhave been' seut-back fromi Fr'liace.
The disease is of a very severe type, probably owing to the
exlhaustionl-of the men.

I shlould like to re`c`iimimend' tih6 uise of -an ic6b laa-h tllc
tiratmfent. It 9ho'uld be suspended fromll a cradle, over
the riglht side of the abdomen Rin-i-le. regioni of the low'Ver
part of tlie ileum. It is' important that there shiould beo
nothing between the icebag and the skin but a pivene of
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gaiizC O0' butitlvr muslin, so thlat tllc cold miay penctrate as
far"as- bilC.

Medicinially, I tlinkl; there is lnoithing to equial Sit'
William Broadbent's prescription of ('Fliniliie sullphate gt'. ij,
dilute sulplhuric acid iit iv, anid li(quor- l]y(lL'ag. L)ercliloi', 5-
every four lhours (niot withlinl hlalf ani hotILr of food). If the
dliarrlhoca is excessive the sulphluric acid can be itnereased,
and if tlheve is constipationi mllagniesitumli sulplhate caln be
a(lded in sufficient quanltity to produce onie or twNvo actions
of the bowels a day. The use of the sulphuric acid anid
sulphate also tends to dimiiniislh the risl of lhaeinorrlhage.
As ani illustration of the efficacy of the icebag comlbined
ith this miiedicine, I- append the temperature clhart of a
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case occurlrilng ill a slightly ounded soldlier wvlho was
transferred to imiy w%vard on the secolid day. 'T'hic tempera-
ture, whlicll liad been 103.8' the day before, was 104.59
NAhllen tllis treatument was Icommiiciieed. In tw'entv-fouir
bours it fell to 101°, and only once afterwards rose to 102°.
l-e had lhad diarrhoea for four days before admsission.
Tllcrc was very marked tenderniess in the rialit- iliac
lCgion, andcl tlle spleen was enlarged and tenider. He lhad
never beeni inlocuilatecl. It wvas a case in wIliell o0ie would
have expected deep ulceratioii and plossible llaellorrhage,
but lhe has dolne exceedingly wvell, and lias lnevelt caused

anly anlxiety.

13 ightolon,
WVALTER BROADBENT, ML)., M.1I.C'.P.,

Mfajor R.A\.M.C.T'.).

ANAESTIIETICS IN EYE AWORK.
I siEE that Mr. hlarrison Butler lhas criticized sollcwhvlsat
severely my lnote on tlle above subject, wvliell appeareLl oIn
Septemnber 12tli.

Mly contentioni that clhloroforimi slioul(l not be clitirely
abandoned in eye wNork is, o0l the face of it. a miioderate
onie; M1r. Butler's view is extremCle, niot to say imnmiioderate.
Hle justifies the exclusion of clhloroform by sayilng, first,
thlat a patient is entitled to tile "absoltite safety " of etlher
aiiaesthiesia as opposed to tlle 'r easonable degree ' of
safety of C.E. mnixture. Let us .exaimiine this argulmlenit.
We finid that the death-rate for C.E. is 1 ini 7,000, while for
pure etlier it is 1 in 10,000. A simple caleulation slhows
tihat 21,000 cases w%vill lhave a miiortality of 3 in the case of
C.EI., alld 2 in the case of ethier. This nuiiiber of cases

represents tllirty-five years' work at Moorfields unider twelve
suirgeolns. Olne muay safely assumiie tlh;'t an oplitlhalnmie
sur-geon during ani operative lifetinlie of thlirty-five years
would ilot do miiore tlhani lhalf that liulber of cases, inelulding.
botlh lhospital alnd private worlk. If duLring these thirty-five
years hle enmiployedl etlher lie wvould lhave onie dleathi. If lie
emlployed C.E. he would lhave olie and a lhalf dleatlhs, or to
p)ut it niiore accurately, lie would stalnd an even clhaice of

liaviiig olne deatil or two deatlhs. To say that in tlhe
foriller case liis paticents have absolutte safety is, of course,
iiiacenrvate.

Ft"rtlher, 1Mr. Buttler says that lie dloes niot sce tlhe dliffi-
cutlties and incolnveniences elntailed by otlher anaestlhesia.
Yet, I tllink, though unlseen by him-, they exist. I have niot
lhad the pleasure of seeing MrI. Butler operate, and so am liot
avare hlow lie overcomes difficulties whllichimost sulrgeonls
find lllOre or less embarrassing. Btut I canniiot buLt conisider
the venous congestion, tlhe labouLred respiration and consc.
luent niioveinent, tlle collection of mucus in the air
passages, and, lnot least, tlhe obstrtuction caused by the
Clover or open etlher apparatus, to be by no means negligible
liindralnces to success or even safety. If, indeed, the
sutrgeon be using tllc actual cautery for conical cornea or

corne1alu-1lcer thlere is w ithi ethle' a very real dangeri of
exlplosioll.
For theese reasons, amongst others, IJ enltliuc still to

tlhinlk that clhloroiform anldl etlher is I)terCI'able to etlher for
ophthalmnic operat;ions.

I miiuchi appreciated MIr. Devereux 1Marsihall's reference
to miiy note, and1t am11 glad to know that hIiis naval duties stilI
leave himi the timiIe and the incliniatioln to read the Enir
MUEDICAL JOURNAL. I cani assure himn thlat those\w h-lio lknow,
him followv witl the greatest interest any niew\s Nve ;a1C
permiitted to have of hiis slhip.

M1AURICE It. W\HITING, M.B.. 1..C .CanItab.
LolIdon, W.

11A.IEMATU'lLA CPMN'L1('ATI(l 1P.1 .NNCY.
lx opening, the (disctission at the Annu1tlal MeCting of the
Britislh MIedical \ssociation at BLrighlton, in the Sectioii of
GynaCcology and Obstetrics, 1On the affection1s of the0
uiriary tract in pregnancy,"' Sir iHalliday Cr00nui staLed
that lhaelmnaturia in pregnancy w-as somewhat rare, as Ile
lhad only ml1et with1 on1e or two eas. H-havincg recently
lad a case of this disorder, the first in m1aniy years' pt-ac-
tice. it seem-1s to niie woitly of record.

Mrs. D., a(ged 28, about two and a lhalf months pregnant,
conisulted mne onl July 31st, 1913. Slhe stated that slhe had
beeni passiin1ablood in the u1rine for fouir days. Slhe had a
similar experience of shiort duration durin1g hier first
preCgnanicy, fot' which1 slhe received n1o treatmnent. S11e hia(l
no Sickiness, pain1, or aniy othier com1iplainlt. The IUrine vas
purple ii1 colour aiid( there was a layer of blood at th1u}
bottoi of the glass. The specific gravity was 1016 ad(
albumin was presenlt.
She was liept in bed, the (liet restricted, anid lead and(l

opiuml, g,allic acid, tturpentinie, saline purgatives, and(l
adrenalin were prescribed in sucecession wtvitlhout anjy
reiimedial effect, btut tlhere was a temiiporary dimiiinutioni of
the hiaCematutria after a few (doses of IRuspini's styptic,
wlhichl is saidl to conisist of a strong solutioni of gallic acid
and spirit of roses, with, perhaps, a little zinc sulphate.
Thle puLlse anid teinperature remiiainied inorm1al -whi'ctbiluder
observationi.
On August 6tlh, as 'thlere wass nio imiiproveim1enit, I hlad a

consultationi witlh a mliedical friend, whlo was of Opiniioni
that the right kiicdney was cnlargedl. Tel clays aftervarcds
1 hlad a specialist in consultation, vlho conlfiried tlhis
opinlionl, anid advised ani operation, but tle paticnt decliniedl
to go to hospital. In these circumstances I prescribed
sol. adrenalini clhloridI., iit v, withl a teaspoolnfutl of Ruspinii's
styptic, every two hiours, and after a fewv closes the
llaellmattl'ia gradually disappeared. Oni examining tlioc
urine after thlis, there was, a layer of pus at the bottomli of
the glass cylinder, an1d unilder the miciroscope there were
pus corpuscles.

Slhc got otut of bed oni nusList 21st. and as tlhee-eas
a sliglht returni of the haecniorrhae after\vatds sIcoeon-
sented to go inito thle hospital, wlhetre slhc was under ob-
servationl for thlree weekis anid examined by the cysto-
scope, buit returned hl1omie without any operation bhiem
1)erforI:Ie(.
The subse(quenit hiistory was \xiLhout (deviationi f'romi that

of a niorm'lal pregnancy, aind shle w4a delivered, after it,
rapid labot'r, of a livinig clhild, -which wN-as ratlhct sinallci
than iusual. Sinice tlhen milothier and baby hlave kept
well, anlt tile urine, she states, is bette' than it hias ever
beeni.
Glast,ow. AVILLIAM ,A. C' \-ijKIF, M.A., M.D.

AT the reginlar mecting of the Ulniversity Lodg"e of HJoii]
Kong No. 3,666, h1eldl oni September 28th, the Worshipful
Master, W. Brotlier Fran1cis Clark, M.D., P.G.D., referring
to tlle deatlh of the late Brother Sir Kai Ho Kai, C.M.G.,
M.B., C.M., said lie was one of that smiall band(I of lioneers
who realized, eveni thirty years ago, that tlhe fuLture of
China lay in the hiiads of those of his couintrymen w\h-bo
were prepared to slhare the lknowledge and thle scielnCe
of the West. He was a graduate in meidicine of the
University of Aberdeen, a barrister-at-law of Lincoln'.s:
Inn, anid ani author of no mealn repute. Among Iis manly
other achievenments, he was a foulnder of the College of
Medicine, wllich begani its career in 1887, and(I was also onleX
of the prime movers in the establishnlent of the VUniversity
of Hong Kong.

I' II B !I I,I .;.41Iq 1. -"
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impossible to remove the whole focus of the dlisease, and
also after scraping away the slouglhs of carbuncles; anid I
havc never seen it prodtuce extensive sloughing. More-
over, as it is a local anaesthetic, its application is far from
being so dreadful as some would have us believe.

It is melanclholy to hear from. many whlo lhave been at
tlle front that almost all wounds except bullet wounds
becomiie septic. Two qutestions naturally arise: First,
have tlhe present attempts at v.?-ound disinfection aniy
reasoniable clhaice of suecess? Secondly, if they are
really conducted on sound principles, mlust we fold our
hlands and sadly confess that it is lhopeless to try to adapt
the antiseptic priniciple to military practice ?

I cannot believe tbat the answer to tlle seconid question
is in the affirmative.-I am, etc.,

Lon011don, Nov. 17Lli. RIUCMAN7 J. C ODLEE.

AMATEUR WAR NURSES.
SI,R,---How is it that trainecd women-hiaglly trained

nurses-are uinable to get work at present from the Britislh
Red Cross Society, and other women (titled it may be) are
allowed( to play the part of trained niurses at the expense
of Otur brave soldiers' lives and pain ?
Now, Territorial niurses are in nearly all cases selected

from the best training schlools, being snubected on joining
to a furtlher mledical examination as to fitness; and by the
best trainiing schools I mean those lhospitals with over 100
bedls wlhere a course of lectures is delivered by the matron
aund the medical and surgical staff, and in wlhiclh lhospital
certificates are issiued on thle completion of training to
those worthy enough s-howing th3e work accomplislhed, the
conlduict muaniifestec, and the proficiency exlhibited in actual
exam-ninationi.
At present, withi thie war scare, womiien of any age, healtlhy

or otlherwise, are encouiraged by press puffingr to take a
course of ambuilance lectures, obtain by paltry examination
an amiib-ulance " certificate," don a cap anid apron (tlhougi
they lhave never seeni a patient), parade about the streets
(niearly alw^ays in indoor uniform), and mnystify. tile
genieral public mnore than ever as to the true ineaning of a
trained niurse. In some cases they are even. permitted to
wvaste their own time and that of some hlospital staff by
doinig a miiontlh s so-called traini.ng. Tlhes6 sentimental
womueni, so misguided, actually imiiagine, it. muost .cases,
that they are all plepared andMfyll ready for the front.
Now. what niust women whlo hiave given years of their

lives to hospital work think 'when they see a uin-iforimi
(theirs alolne by right, alnd I lhave no douibt 'would be so
if registratioln of nurses were- onlvy an accomp'lished -fact)
put to sucli a scandalous ruse ? And we- hlave 'the -definite
tact that maniy lihindredls of trailnedl, w'omen are w'miiting for
wvork!-I amu, etc.,

WThitley Bay, Nov. 10thL. N. A. ELJDLESTONE, M.D.

NUTRITION AND MEAT EXTR,lACTS.
Sir,-1 have no wisli to find, fatilt witlh Mr. Soh01n's

reply to miy letter whichl appeared in tlle JOURN-AiL on
October 24th, tlhouglh it dloes not afcuratcly represent tlhe
points raised by his own writing on the above sutbject, or
meet lily criticism of hiis views.
My object in writing niow is to express a lhoipe that Mr.

Sohn mlay see hiis way to adopt my suggestion and join
the ranli of experimental inivestigators in the field of
nutrition. It is a large field where m-lucll awaits researchl
alnd where every a ssistance would be welcom11ed. It is
also, I thiinlc, "up to bin" to do so. because a kn10owvledge
of thle chemistry of foods, thlouagh highly essential, is not
;iufficient to justify a claim to be a reliable authlority oni
thio subject of niutrition. fIe wouild, moreover, be in a
position to test hiis theories expetinieiitally. %

It wouldI be a souirce of gratificationi to ml1e and a usefu1l
oultco1mie of our correspon1dence if it ended in this resUlt.
'I'liankling you for your courtesy in publishing m1Sy letters,
I am,Oetc.,

I)tWJ]in, Nov. 11thl. 'A. H. THOMIPSON.

MEDICAL AUJTOG t'AP1H.
Sin,-Tlhe Readitng Pathological Society hias (luring

many years collected in aln albtutmi the autographs of
(listiintgished mnedical practitioners, especially of such as
1!arve contributed to the progress of miiedicine, anid ate

tlherefore " oii fami&s eternall bead-roll worthic to be
fyled."

SucLh alltoraphs, especially when accomnpanied by por-
traits, formr a delicghtful addition to our kniiowledge of those
personalities w%ho form the dec?is et *desiderivm viedicinac,
and possess no small biograplhical and historical value.
Medical societies will find in the formation of stuelh arn
album a means of cementing the friendships of the living
and of perpetuating the memlory of those who have passed
beyond the veil.

Otur collection already contains many interestinig speci-
mens of professional autographl, but furtlher contributionsl
(whether of Britislh, American, or foreigin origin) will be
warmly welcomed.-I anm, etc.,
Reading, Nov. 7t1. JAITEsON B. lUnRY.

ROYAL COLLEGE OF SURGEONS OF EN(GLAN'D.AN Ordinaiw Council- was held on November 12th, Sir W.WVatson Cheyne, President; in the chair.
TIlc late 3lrh. C. B. Lockwt-oodl.

The Secretary reported the death oni November 8th, at tlco-
age of 58, of Mr. C. B. Locklwood, member of Council, anid tihefollowing vote of condolence was passed:
That the Couincil do hereby express their deep regret at the deatlhof their colleaguie, Mr. Charles Barrett Lockwood, whom theyhighly esteemed as an accomi-iplislhed and skilful surgeon. auid forwhom they euitertaitued the warmiiest feeliugs of personal fricucl-shil. That the Cotunicil also desire to express their appreciationtof MI1r. Lockwood's services to the College as a member of tlheiCouncil duiring the last six years, and their very sincere synmpatlhywithiMrs. Lockwoo'd and her children in their bereavement.

-- -I-ssute of Diplomas.
Diplomas of MIembership were granted to sixty-sevel canidi-

dlates found qualifie(d at the recent examinations.
r. IWilliaw Pearson.

An hIonorariutiml and a pension wvere granted to iMr. William
Pearsoli upon Ihis retiremenit as Prosector to the College.

7IClie a6SPadslbalr Lectulre.
This lectuire will be given b)y Sir Fredleric Eve oni Tues(day,

December 15tl,at 5 p.m., the subject bein-g " Pancreatitis."

(olleqe 1Tusrance.
The Presi(lent reported that steps had lbeeni taken to instiure

the College.

Stud?enits lf ( uolo)iia1, [,dian , nd I'0r1iqnt Uii cresitir.9.
The followinl resolutioni was adopted--nlamely, Clauise 4 in

the Regtilationis read as follow's:
Mcemlbers of C'olonial, Inidiafn, or foreigfn iuniversities who shall lhavep)assedl sulch anl exanflnstion or examinlations at their universitiesfor .the degree of Doctor or Bachelor of Medicine or Surgery asshall comiierise tie sibiects of the l'irst aid cSecond Ex-aminiationsof the Examining lBoard in England, anid who shall have coini-pleted the cuirriculumil of miledlical stuidy requlired by the Reguhi-tions of t-he Board, will. 'two years after hav ing passed sulchexaminations, ihe eligible for adnmiissioni to the hriird or FinialExamiiinationi of the Boacrd.; any candidates so admitted to}examitnationi will be re(lulired to 1)ay a fee of twenty guinieas; anidany such canidlidates who slhall lhave passed the Third or FinalE£xamination slhall, oni the fuirtlher payment of niot less tlhan,twenty guineas, and suibiect to the by-laws of eaclh college, h)eentitled to receive the icence of the Royal College of Physiciansof Lotndon anid the Dilploma of Menmber of the Rtoyal College ofSurgeons of E1ngland.

CONJOINT BOARD IN ENGLVA1`ND.
TIiE diplom-las- Oa L.R.C.P. anid M.R.C.S. hiave been coInferre(Iutipon the following candidates who were successfuil at timefinal examination in Medicine, Surgery, alid Midlviferv
Ahmned Abdel-Al, B. P. Allinson. L. Al. Bauieiri, G. A. Batcheloi,W. A. H. N. Bell, W. F. Bensted-Smith, G. A. G. I3onser,WV. E. H. Buill, 1P. H. Buirton. S. N. Colhenl, G. Craiistoun, H. A.Crouich, J. D. L. Cturrie, Delolhine Crertrude D'Abreu, J. 1B.Davies, J. L. Davies, J1. R Davies, F. H. Dodd, H. A. Fawcett,H. L. Garson, ,T. A. (Gregor-y, D. W Griffith, S. S. B. Harrison,WV. C. Hartgill, MAlary Isabel Hemingway, A. G. Holmiian,.1. C. Jones, 1. 1B. Kenworthy. G. W. King, L. G. Le Blsuc.Helena Rosa Lowenfeld, H. Wt. Maltby. P. Al. AMasina, G. W.Maw, I'. U. Alawer, J. A. Montgomiiery, 'W. H. Nicholls, Ak. H.Pemnberton, A. C. Perry, R. Doni Huigo Philip, H. R. Pollocl,IT. S. Pooley, It. N. Porritt, F. G. Prestwich, X. Purcell, P. H.Rawson, G. S. Robinison-, C. W. Roe, XV. A. Rogersoii, WV. ff. c.IRomanis, P. Sai, Mary Schofielcl. D. C. Scott, E W. Scripture,J. H. Sewart, P. de S. Simith, H. N. Stafford, J. F. H. Stalliman,R. P. A. Starkie, H. Thom)as. J. 0 Thomias, XV. G. Ti. Wamiibeel,J. R. N. W'arbuIrtoni, WV. WNatkinis, T. B. 'Welch, D. H. 1).Wooderson, WV. A. Yotunig.

LIEUTEIN\Nt-r ARTHLU KEITH ARMISTRPtONG, R.A.M.C.,
wlho diedl if -woundsc on Septem)er 15thi, left estate valuied(
at £767.
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toolk the degree of M.D. in 1864. He was ad-m-nitted a-
Fcellowv of the Facnlty of Phlysicians and Stirgeons of
(Clasgow in 1872. Of the forty-four years during which hie
was engaged in active professionial -work, tlliity-three wer-e
spcnt in a alarge general practice in the sotutlh side of
( Glasgow. In 1897 hie left Scotland and settled in Rome,
wVhlere, a'tbougli lhe gave up practice six years aao, lhe
r-eiailned to tlle eiid of hiis life. While a student hie
worked in the old (Ilasgow Inifiriiiary as dresser unider
Lister, forlwhomi lie retained iunibouniided love and admira-
tionl. At the Lister cdininer in London in 1907 lie and the
late Dr. Itai-isay occulpied tlle places of hioniour on Lister's
ighlit alnd left, being tile only sutrvivors of tlhat timiie who
were present. Dr. FleinwicL liad greatly endearecd himself
l)y his kiidliniess of disposition and genial manner to the
BIritislh coloniy in R.oml-e, and lie will be mi-iuchl m-lissed on
accounlit of the g-eat interest he slhowed in all matters
a'ffeCtincg its welfare, anid of the capacity and common
scinse lie always brouhlit to bear on wlhatever lie took in
lhai(l. iHe was a very old imiemlber of the Britislh Medical
Association. l-e leaves a widow.

COLONEL HIAIRRY STRICKLAND Mc'GILL, Akrmiy MIedical
Staftf (Let.), died oii October 20tli. Ho was the only son
of the late Captaill Williams- Strickland McGill, of the
79L'l CaimeronIiliglilanders, ancld was educated in. Dtublin,
whlere lie took the L.R.C.S.I. in 1880, anid tlhe L.R.C.P.I.
mid tie L.M1. of the Coomiibe Hospital in 1881. He cntered
thec armny as suraeon oi .July 29thi, 1882; becaml-e sturgeon-
mia1jor onl July 29tlh, 1894; lieutenant-coloniel oni July 29th,
1902; was placed oni the selected list from Septemnber 17th,
1908; alnd promiioted to colonlel oni June 8tlh, 1912. He was
placed oni half-pay on December 4thl, 1913, anid retired so
recenitly as .July 8tl last. Dturing his service lie devoted
innuch attenitioli to saiiitary mnatters, taking thie D.P.H. at
Camibri(lge in 1887, ani(d tlle diplom-ia ini tropical mledicine
aild lhygiene there in 1906. IHe filled the post of Assistant
Professor of Patlhology in the Arimy Medical Schiool,
Netley, for somIle timec, and(l was at One tinme sanitary
ofticer with armiy helad quarters in India. DuLring Ilis
last touir of Indian service, fromi 1906 to 1911, lie coni-
uilanded the st-ation hospitals at Poona and at Secun-
lerab.ad successively. I-is war services comprised Burima,

1887-89, miiedlal witli clasp; Cliin-Lush1ai expedition on
NOLrth-East fronitier- of India, 1889-90, clasp; Burmiia,
1890-92, clasp; thle, Isazai campaign on the Nortlh-West
frionltier of IntlitL in 1900; and thle China war of 1900,
i io1dal.

AND

Puvit LsAW\' IED)ICAL SERlVICES.
UR1GENCY ORDERS.

Yf.-Tl0'c giving of a inieclical order is legtally at the discretiojni of
tuiew relieving officer, but wlhore "urgelncy" is alleged lhe
wuld 1)iuinwise to takc the responisibility of refutsal at any
lour of the day- or night. Q(uite recenitly a circular was
isue(dl by the Local (Goveriinent Board specially enijoining
tliat there should beilo (delav in graiiting medical orders in
t'le first instanc'e, so th'at a relievin; officers statement that

iie lias n1o option in these cases is in tlhe circumstanices
'-tacticallv correct. This hias alwa)-s beenl a grievance to

I oor T,aw meclicsal ofiicers, ais mnanyv of the cases for wlhich
"ur,eit;' tord(lers arc issIe(d a're fouin(d to be trivial. It is,
lhowever, lheld that it is oilyb by geiecral arranigemients of this
3iind thit the occasional serious cases cani be safeguarded.

ACTION UNIDER), TILE APOTHECARIES' ACT AGAINST
A HERBALIST.

AN appeal was heard b)y the Divisional Couirt of the King's
13Bench Division onNovenibber 2nd from a juidgemenit given by
the Deputy County Couirt Judge of Worcester on May 13th, 1914,
ill favour of the society against thic defendant for having acted
anid practisedI as ani apotlhecary in breacli of S. 20 of the
Apothecaries' Act, 1815. It appeared that the defendant,
Burldeni, lkept a herbalist's slhop) in the city of Worcester. In
August, 1913, he was consulted by a, Mrs. Rosina Daniels, who
vas ill. He attend(led her, stating slhe was sutffering from an
ilnternal abscess, prescribed for andct gave, hier inediciiie, and

remained in attenidance ipoil heie up to the (late of her dleatl oi
Febriatry 6th, 1914. At ani inquest subsequently heldl upon
.rs. ]Daniels it was slhowni by the miiedical evideoce tbsattshle
died of kidney disease. Upon the facts being broughit to the
niotice of the society proceedirngs wcre institnte(d against Burelnl
in. the Worcester County Court, an-id judgenient was given fo'o
the society for tlhe statutory peiialty of £20 and costs. Tl'lhe
defendant appealed againist this (lecisioni. Tlhe court, alater
hiearing counsel on both sides, dismissed the appeal wvitl costs,
and refused leave to appeal further.

DR. WV. ('O,LINGRIDGE, late Medlical Offleer of fllal2r
City and Port of Londoni, was on Novemiber 17tht called to
the Bar as a memvber of the Honouirable Society of
Gray's Inn. I

THEIR Majesties the Kiilg anid Quteeni graciouisly 4enlt
a message of sympathy to Dr. and( Mir-s. Cutliblert, Noirthl
Qneensferiy, on the loss of their soni, Henry Kenmore Duiff_'
Cnthbert, Mid. R.N.R., who (die(d in action on1 the Clxiitian
coast on H.M.S. Good hfolc on Novemnber 1st.
SINCE the outbreak of war the Public Healtlh Depart-

ment of Poplar BoronLglh Council, through the iie(lical
officer of health, Dr. F. W. Alexand(ler, has been atrangitig:
for the visitation of cases of expectanit immaterniity amongsst
the wives of soldiers and sailors servingf wA-itlh the colours.
In view, lhowever, of the issue ly the Local G'overnment,
Board uf stuggestion1s for the administration of the patrlia-
m11entary grants in aidI of provision for mlaternity an(l chi(ld
welfare in respect of the general pop)ulatioll the scope or
the Poplar scheme is to be somnewhat exteii(ldc, so that
local associations taking partimay be ciititled to slbare in
the Governmuent grants. The Poplar Infant Care Associa-
tion, the School Care Comimiittees, and thle College of
St. Katharine, whichi is 110io established in the borougb.i,
hiave agreed to co-operate witlh th;e boroug1h couniicil in
visiting suitable cases both before and after the, birtli of
the infan1t, conitiniuing unitil shiool ae is reache(d. The
Schlool Care Colmllittees will forward to the Public
hIealth Departiiieiit the nianiies of iimothers expecting to hoe
confine(d, a card indiNex will be maintained, aInd1 the Cases;
distributed to the volunitary associations according to
locality. Midwives practising in the borough will be
asked to co-operate by sending the n.)ames of sui table
cases for visitation. The boroug;h counicil lhas aslkc(l the
Liocal Goverlnment Boar(d to mlake diarrlhoea a notiflable
disease (luring certain inionths of thie year.
IN a lecture on the after-care of mllenital defectiv-es,

lelivered by Miss Evelyn Fox at a imeeting of the Clhil(l
Study Society lheld oIn Thursday, October 29th, at the
PRoyal Sanitary Institutte, slhe said that w-ith the passing
of the Mcnital Deficiency Act the State lha(l for the first,
timiie formally recoglnized the fact that miiental (lefectives
were ciltitled to its protect,ion. The feeliw' +x-hicli Seemed
to be widlespread, that the Act so far hladl (lonle little or
ilotlhing towar(ls improvilig the stattus of tile In-eiltally
defective, was probably dute to time fact that iunider its p)ro-
visions a large section of those mllenltally (leticieilt ehiliren,
wio hadl hiitherto remi-ained in tbeir oxvni hion1es were o10w
eligible for admittanice ilntO iiistitutiolls, aind that as yet
there were lIot a sufflcient nlumber of these establish-
m-ents to receive them. If tile Act woriked lroperly
tile larger plroportion of defective chiildrein wotuld( ill
time be Iplaced un1Cder restrainit. The onily -wa- of
dealiilg effectually witlh the " highlier gra(le ' defective
was by establishiing an efflcient systemi of after-care, by
meanis of wlhich the defective clhild o1l leaving sch1'ool
would be well loolked after anild prevented froiim losinl'a
grounid or driftiiig ilito l)ad hlabits. Tile value of a
systematic systelli of visitiiig by persons of skill aild know--
ledge, was very great, and should not be coiflIle(d to the
ex-puipils of special schools. The society hoped to see the
foU11dation all over thle couIntry of volutntary associationls,
including every kind of social worker, wihose object would
be the care ofi defective chiidreni wlho had not attended
special seliools. Tlley should possess " observation
lonlles," where difflcult borderlanid cases could be watched
in order to discover whether they were capal)le of profitinig
by a period of training in some hlome or institutionl, or
whetlher they were only fit to pass the rest of thieir lives,
under restrainit. One stich associationIlia(l julst started anl.
" occupation centre," where children wlho lha(l left school
and were tinfitted for ordinary work were lkept employed
for several liours every day; this not only liept thleni 0111o
of the streets. but relieved their families of what w-as
sonletimies a very lheavy bturden. A niumber of suell centres
started in conniexioni witlh special schools would enable u
large proportion of these children to remain in their on
homes anid plrevent tile overcrowding of institutions.


