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3. The presence of tumours on the soles of the feet-an
un zommon situation.

4. Thle presence of the three types of pigmentation.
5. The rapid increase in the size and number of tumours

after operation.
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ACUTE ACTINOMYCOS[S OF THE PAROTID
GLAND.

By E. D. TELFORD, F.R.C.S.,
SURGEON, MANCHESTER ROYAL INFRMARY.

THE course of events after infection by the ray fungus is
usually slow; the swelling and induration are of gradual
development without acute local or general reaction, and
the subse(uent softening and disclharge are long drawvn out
and tedious.
There occur, however, rarer cases in wlich the disease

assumes a much more acute form. Two suclh cases lhave
come under my notice within the last ten years, and they
seem worthy of mention since there are but few reports of
the acute forms of actinomycosis. In view of tlle fact that
the ordinary chronic variety is still frequently missed, and
a* diagnosis, often of tuberculosis, sometimes of sarcoma,
is wrongly made, the acuter cases of actinomycosis are,
owing to their greater rarity, still more likely to be a
source of error in diagnosis.
The two cases on which this note is based presented a

remarkable similarity in onset and symptoms. In each
case the route of infection was by the parotid duct, and
from this point of entry the disease rapidly infiltrated the
gland itself. The infection was, in tlle one case, derived,
no doubt, from the habit of clhewing corn whilst engaged
in feeding poultry; in the othler case the patient lhad, a
week before -the onset, plaved withl some children in a
field of ripe corn, but no more exact source of infection
could be discovered. In bothl cases the outline of the
gland, including the very distinct socia parotidis, was
plainly marked, but within seven days of onset the barrier
of the glandular capsule was broken down, and a most
acute diffuse cellulitis of the face resulted. The nature of
tlhe-infection was determined in each case by the exami-
nation of portions of the infiltrated subcutaneous tissue
in- the Pathological Department of the -University of
Manchester. -
The features of this acute form of actinomycosis would

appear to be as follows. The fun'gus en-ters by the parotid
duct and, within a few days of entry, gives rise to an acute
parotitis; the socia parotidis is seen to be enlarged and
tender. The disease tlhen bursts througlh the limits of the
gland, whereupon a,very acute cellulitis develops which
may extend far over the scalp and well down the neck.
There is great constitutional disturbance and marked
evidence of septic absorption. A-t this stage the swollen
parts are likely to be. incised, wlien the incisions will be
found to yield no pus, but-merely a sanious debris. The
cut tissue will be seen to be diffusely infiltrated, of a dirty
grey colour, flecked with points of yellow. The fluid and
debris obtained may be extremely foul, indicating a mixed
infection of organisms from the mouth. The incisions,
although they may ameliorate the acute condition, will
probably- fail to arrest the disease -and the further spread
of the lesion with fresh points of softening will be seen.
Tllese, when in turn incised, will tend to assume a clhronic
course until, ultimately, the diagnosis is thrust upon the
observer by the yellow granules of the fungus.
The practical lesson is that any acute cellulitis of the

face of obscure origin, or of unwonted appearance on in-
cision, should excite suspicion of actinomycotic infection.
Tlle discharge from such lesions, or, better, a small portion
of tissue, should be examined, and, since the fungus is not
a9lways easy of identification, a single negative result should
by no means be accepted as final.
Once the diagnosis is established, appropriate treatment

in addition to the incisions slhould be given. Iodine has
appeared to yield good results in the more common chronic
forms. of the disease, and should certainly be used freely

in- these more acute cases. It has often been given in too
small- a dose ;- it slhould b3 pushed very freely in all forms
of actinomycosis. One of my acute cases toQh no less
than 240 grains of potassium iodide eacll day for several
weeks with distinct benefit and no ill effect. In addition,
iodine should be given locallv. A 10 per cent. solution of
iodipin may be injected into tlhe infiltrated area at several
points to the daily amount of 10 c.cm. The incisions and.
sinuses should be irrigated freely witlh a weak mixture of
tincture of iodine and water.

In my second case a dose of 0.3 gram neo-s4lvarsan'
was given as soon as the diagnosis was established on the
twelfth day of the illness. Altlhough this case wa.s a very
acute one, with extremely foul disclharge, thlere was witllin'
twenty-four hours of the administration a very marked
increase in the amount of discharge and a rapid improve-
ment in the local and general condition. Tlhis improve-
ment was so well maintained that a furtlher in]jection wlhicl
was contemplated was not given. An isolated observatiol
of this kind is of small value, but from my experieence of
its effect in this instance I would certainly be disposed to
use salvarsan in cases of actinomycosis.

Tlle problem of securing good drainage by incision of
the face witlhout leaving very obvious disfigurement is nlot
easy. In mv second case I attempted it by mnaking a freo
incision above the lhair line of the temple, and by blunt
subcutaneous dissection I made a large tunnel, out of whicll
a tube was drawn tlhrough a small vertical incision in
front of the ear. Anotlher incision, concealed belhind the
angle of the jaw, enabled a similar subcutanieous tunnel to
reach the first one and proavided good dependent drainage
by a second tube. In this patient all the parts were
soundly healed within two months and the cosmetic result
was particularly fortunate.

In these more acute instances of facial actinomycosis
early diagnosis is muclh to be desired. Unless the true
nature of the disease is recognized, the condition is likely,
after numerous incisions, to drift-into the ordinary chronic
form with multiple and tedious points of softeniing causing
gross disfigurement. It would seem that muclh may be
done to obviate this unfortunate result by energetic treat-
ment early in the disease.
My first case had been treated as "mumps" and had

been in existence for tllree weeks wlhen brought to miy
notice. *This case,- in spite of -energetic treatmient, took
five montlhs to hleal, and resulted in very marked disfigure-.
ment. The secoiid case, which lhad a hiistory of only
seven days, was, by tlle lhelp of free drainage, of muclh
iodine, and probably of salvarsan, well healed witlhin eight
weeks, and the subsequent facial appearance of the patient
was not the least satisfactory feature of the case.

Attltoraltba:
MEDICAL SURGICAL, OBSTETRICAL.

A CASE OF ACETYL SALICYLIC ACID
POISONING.

ACETYL SALICYLIC ACID being so extensively prescribed at tlhe
present time leads me to publish the following as pos-
sessing some features of interest in that the patient
showed a marked idiosyncrasy to the drug on a number
of occasions.
A gentleman, aged 34, was suffering from a slight attack of.

influenza. I advised him to take 10 grains of acetyl salicylic
acid every six hours. The first dose was taken about half.Lan
hour after a light lunch, and by mistake he took only 5 grains.
Within an hour hig throat commenced ta swell,-and the mucous
membrane of the tongue shortly afterwards became involved to
a marked degree. Severe pain, situated over the middle of the
sternum, ensued. The oedemra spread to the neck, wbich
became much enlarged equally on the two sides, and the
swelling quickly extended upwards over the face. The eyelids
participated in the general oedema, but the involvement was nlot
sufficient to close the palpebral fissures. A -dull red urticarial
rash now appeared over the ehin and both cheeks. The roof of
the mouth was dry and the speech thick. The oedema of the
tongue was sufficient to embarrass somewhat respiration by
the mouth, but the act was unimpeded by the nasal route.
Slight deafness and tinnitus and a sensation of 'fullness in the
head were presen't. Th'ere was 'no palpitation, and the urine
was normal in appearanee. Gastro-intestinal symptoms, with
the exception of the sternal pain mentioned, were absent. Two
hours after the onset the symptoms commeneAd to abate, and
an hour later had all disappeared. Although the discomfort
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attendant on the ilnfiltration of the connective tissues was
mnarked, the severe sternal paini, which lasted two hours iin-
abated, was tihe greatest cause of alarm to the patient. Alcohol;
astlhmn, rheumatism, and gout have no place in his past history,
l)ut there is a ten(lency to the last-mentioned disease in the
family. There is nio trace of angioneurosis in the family
history.
When I saw him -later he informed me that he had had a

number of similar attacks in the past. The first oecasion was
two years previously, when. lhe was given 5 grains of acetyl
salicylic acid for a chill. Toxic symptoms commenced withini
half an hour, and lasted in all about eight hours. The sternal
paiin on this occasion was not so severe, but otherwise the
plheniomena were exactly comparable to those enumerated
above.
About twelve months later a doctor gave him acetyl salicylic

acid in cachets, one to be taken every iiight immediately before
retiring to bed; the dose is not knowni. Twelve doses in all
were taken,and on each occasion exactly the same symptoms
commenceed within a period of half an hour to an hour, and
Iasted from two to three hours. He continued taking the
acetyl salicylic aci(d every night, as he thought the symptoms
"were part of the disease and the treatment."
The toxicity of thle drug lhas been attributed to tlle

impurities existing in salicylic acid. and the phenomena
of salicylism are very like those produced by quinine, but
inquiry elicited the fact that the patient has always been
able to tolerate full doses of quinine.
The marlked idiosyncrasy of this patient for acetyl

salicylic acid is well shown. In all, the drug has been
taken on fourteen occasions, and each 'time hias been
attendedl by the same toxic phenomena, tlle individual
symDptons following each otlher in similar order. The
degree of severity has graddually increased, particuilarly as
relates to the lin,gual oedema and the sternal pain.

VICTOR C. VESS'ELOVSKY, M.R.C.S.Eng.,
L.R .C.P.Lond.

PEPPER IN THE PROPHYLAXIS AND TREATMENT
OF FILARIASIS.

AFTER several months of observation and experiment I hiave
discovered that pepper is an excellent prophylactic against
filaria.
A study of thcl diets peculiar to the various races in this

colony reveals tlle important fact that where much pepper
is used in the food filaria is less evident in direct propor-
tion. For example, (a) the aboriginal Carib Indians use
an enormous amount of pepper in their food and drink,
and filariasis is almost unknown amongst them; (b) the
East Indian immigrant and those " Creole " East Indians
wilo adhere strictly to their national dishes, in whiclh pepper
enters largely, seldom, if ever, suffer from filariasis. On
the other hand, filariasis is most common in- those races,
like Portuguese, negroes, and other inhabitants, who make
use of very little pepper in their food.
From the-above observations I concluded that pepper, or

piperine, its active constituent, was no doubt the prophy-
lactic against filaria.
Probably the kinowledge of the prophylactic properties

6f pepper, lilke most otlher things in primitive peoples, was
lost in tie centuries, and what was once based on scientific
principles was lhanded down and followed blindly as a
hiabit or custom.
To prove, my theory that pepper lhas sometlhing to do

witlh the prevention of the manifestation of filariasis, I
experimented withl tinctura capsici in cases of acute
filarial fever and lymphangitis, and found that the fever
and lymplhangitis yielded promptly to the administration
of the drug. Probably piperine would act in the identical
manner.
The discovery proniises to have very far-reaching results;

therefore I hastn to record -my -observations, and hope to
prove their value and accuracy later.

J. A. ROBERTSoN, L.R.C.P. anl S.E.,-
Medical Officer, Alms Honse,

Georgetown, Demerara.

THE authorities in the capital of Pennsylvania, wlhich
bas been troubled recently with rainny weather, have acted
with great vigour in preventing the muLltiplication of
mosquitos. A specialmosquito brigade has treatedmore
tlhani 353,000 sq. ft. of standing water with oil, fllled up
apprloximately- 300 pools, and dlug 50 miles of ditches to
drlain marshles where;the pests breed. All wveeds on v-acant
lots have 'been clt; dowvn. It is proposed that the marsh
h;inds shall be cleared anld trenched in Janulary w^hen thley
arc ;frozen.

*teports'
ON

MEDICAL AND SURGICAL PRACTICE IN
IIOSPITALS AND ASYLUMS.

PERTH HOSPITAL, WESTERN AUSTRALIA.
GRANULOMA PUDENDI: CAESAREAN SECTION.

(By ARTHUR J. NYULASY, M.R.C.S.Eng., Gynaccologgist to
the Hospital.)

MaRS. X., aged 20 years, white, but born in a district in
Western Australia in whiclh infective granulonia occurs
among the aborigines, was admitted to the Perth Hospital
about seven months pregnant with hler first clhild on
August 3rd, 1913. About six months earlier small nodules
appeared on the perineum, and soon broke dowvn into
ulcers. The labia majora were fotund mnuch enlarged,
firm, and rough on tlle surface, and about 2.- in. in
diameter. Thje labia did not pit on pressure. Ulceration,
with irregularly lheaped-up granulation tissue on the
surface, was seen to extend from a little belhind the anus
aboit 1-- in. on eaci side of it and involving it, and passed
along the outer and inner sides of the labia majora; also
from thte clitoris up thle anterior vaginal wall. The edge
of the utlcerated surface was clean cut, not markedllv
raised, and rather serpiginons. The vaginal introitus was
narrowed by dense scar tissue occulpying its posterior
margin. Outside the local condition described no lesions
could be discovered in any other part of the body, but tlhe
patient was decidedly anaemic. The Wassermatn reac-
tion was negative, and salvarsan, mercury, and iodino
witlhout evident effect.
On October 15tlh, 1913, the patient, being in labour, was

transferredto me forCaesarean section. Sh31ewasintensely
anaemic, the blood from incisions giving a remarkably
pale stain. The placenta was found imnmiediately under
the uterine incision and completely separated, tlheie being
no adlhesions, polypoid decidual endometritis, or otlher
evidence of syphilis. The abdominal incision was only a
little over 6 in. long, and the clhild was extracted witlhotit
withdrawing the uterus from the abdominal cavity. Th1e
child could not be revived, but the mother progressed
satisfactorily up to a week after operation. The skini
cliUs were then removed, and a few lhours later tlhe wlhole
abdominal wound was found to have completely opened uip
into the peritoneal cavity, exposing the intestines. The
vitality of the patient had been so low that there had not
been thie slightest attempt at repair of tllh abdominal
woLund. In spite of thiis, however, the uterine wouind lhad
united quite satisfactorily, supplying excellent evidence of
the healing capacity of the hiighly vasculiarized pregnant
uterus. The abdominal incision was resutured, and tlhe
patient placed in the open air and given iron and ammonia.
Thlence onwards the progress to recovery from the operation
was uninterrupted.
The granulomatous condition remained little if at all

influenced by iodides, mercury, arsenic, and iron initernally,
and antiseptic local treatment. On Decenmber 21st the
wlhole iulcerated area was scraped, the heaped-up granula-
tion tissue coming away with great ease, as if it were an
overlying mOss. The surface was then brushed over with
carbolic acid. Tbe cervix uteri was felt on this and on- a
subsequent occasion (January 7th, 1914) to be very fviable,
breaking down readily with -the gloved finger-nail. A
vaginal speculum could not be used on account of th1e con-
tracted condition of the introitus, so that one had todepend
entirely on the sense of touch. The cervix was curetted,
and carbolic applied. X-ray treatment was given twice a
week;, and after a few months the patient left the lhospital'
Mr. Hancock, the radiographer to tlhe hospital, wlho carried
out this treatment, informs me that the ulceration hiad
almost healed, and the labia were almost their normal size
wlhen the patient went home.

Dr. Sllearman, Governiment Bacteriologist to Western
ALstralia, wlho examined specimens from this case, states
that they consisted of granulomatous tisstue, but that lhe
could discover none of thle spirochlactes referred to by some
w^riters on infective granulIoma. -Dr . Cleland, of S%vduey,
hlas contribulted aluable papers on this disease, in one of
whichhAe figues a spirochaete.

Thifcctive granulloma pudendi is qulite comimon amiong thlo
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that Lieutenant Peel's name had on several occasions been
sent to lhead qiarters for Ilis continued good work, and
was again sent in on the day of hiis death.

INSPECTOR-GENERAL HENRY THOmPSON Cox, R.N. (retired),
died oni September 16tlh, aged 64. He was the son of tlhe-
late Henry Rix Cox, of H.M. Board of Public Works,
Ireland, and was educated in the medical scllool of the
Royal College of Surgeons, Ireland, taking thle diploma of
L.R.C.S.I. anid thc L. tL.C.P. in 1871, also that of M.R.C.P.I.
in 1881. He entered tlhe naval medical service in 1872, and
reaclhed tlhe highest rank, that of inspector-general of
hospitals and fleets (now surgeon-general), on January 25tb,
1906, retiring in 1°09. He served in the Aslhanti campaign
of 1873-74, witlh the naval brigade on shore, receiving the
nmedal. He was also serving on board H.M.S. AmethIy8t as
nmedical officer wlhen that sliip and H.M.S. Shalt, two old
unarmoured vessels, successfully foutglit the Peruvian
ironclad, Huasear, in, the hiands of rebels against tlle
Government, off tlle Soutlh American coast in 1877.

SURGEON-MAJOR CHARLES GRAY, Army Medical Depart-
ment (retired), died in London on September 25th, aged 78.
He was educated at St. Tlhomas's, took tlhe M.R.C.S. in
1858, and entered the arnmy as assistant surgeon on April
22nd, 1858, becoming surgeon on April 22nid, 1870, and
surgeon-major on April 1st, 1873, and retiring on November
13tli, 1874. His war services are not given in the Armny
Li*t, tlhouglh the crossed swords against hiis name in the
retired list slhow that lie had seen service in war.

MAJOR GEORGE THOMAS MOULD, Bengal Medical Service
(retired), died suddenly in London on September 13tl.
He was born on November 25tlh, 1864, took thle diplonmas of
M.R.C.S. and L.R.C.P.Lond. in 1888, and entered the
Indian Medical Service as surgeon on Marclh 30tlh, 1888,
becoming major on March 30th, 1900, and retiring, as soon
as he lhad qualified for the earliest penision, on July 28tl,
1905. He put in hiis whole service in military employ,
being for mwlany years miedical officer of tbe 1st Duke of
York's Own Lancers, better known as Skinner's Horse.
He served oni the norlth-east frontier of India in the
Manipur expedition of 1891, medal and clasp; in the north-
west frontier war of 1897-98, in the Tochi valley cam-
paign, medal and clasp; and in the tlhird Clhina war in
1900, when lie took part in the relief of Peking, and in the
actions of Peitsang and Yangtsun, gaining a third medal
and clasp.

DEATHS IN THE PROFESSION ABROAD.--Among the mem-
bers of the medical profession in foreign countries whlo
have recently died are: Dr. C. H. Blradley, sometime
clinical instrLictor in medicine in tlhe University of
Minnesota, aled 50; Dr. Marco Luzzato, pllysician to
tlle Ospedale Civile, Venice, for more tllan thirty years,
one of tlle founders and sole editor of the Rivista Venzeta
di Scicelze Mediche; Dr. Alplhonse PWchin, President of
the General Syndicate of Frencli Oculists, and autlhor of
nunmerous writings on the neurology of tlhe eye and otlher
subjects connected witlh his speciality, aged 63; Dr. Rigal,
forlmerly pllysician to the Necker Hospital, Paris; Dr.
Ugo 3cliiff, professor of chemlistry at Florence, author
of valuiable papers on stubjects witlhin tlle province of
plhysiological cljemaiistry, and olne of the founders of the
Gazzetta chimica Italiana; and Dr. Horatio N. Spencer,
founder of the Amlericant Joutrnzal of Otology, wlliclh lie
edited during a period of four years, anid professor of dis.
eases of tlle car in the myiedical department of Waslhington
University, St. Louis, fronm 1881 to 1911, aged 73.

V. ZACHARY COPE (B)-it. Journ. Surgery, vol. iii, No. 9)
considers that actinoinycosis is by no nmeans so rare in
mnian as is generally believed, and that many cases are
dliagnose(d incorrectly. * In the course of the ten years
preceding 1912 only 136 cases were a(Itditted into seven
of the largest hospitals in London. Yet wlhile the four
largest together only reported a total of 50 cases, two of
the smaller hospitals admitted respectively 61 and 21
patients subject to actinomycosis. Cope has detected
this disease in 13 cases during the last three and a half
years.

plnbtIi Sjteahb
AND

POOR LAW MEDICAL SERVICES.

POOR LAW MEDICAL OFFICERS' ASSOCIATION.
THE council of this association at its meeting on Sep-
tember 23rd considered the case of Dr. Denning of Epping;
he had been suspended by the guardians, but was entirely
exonerated as the result of an inquiry by the Local Governmen;t
Board. Subsequently the guardians had endeavoured to deter-
mine Dr. Denning's appointment by giving one month's notice
in accordance with the terms of the contract he had originally
signed. Thereupon a furthier appeal was made to the Local
Government Board, which ruled that the guar(lians' action
determined only that particular contract and did niot affect
Dr. Denning's tenure of office as workhouse medical officer.
This, it was considered, was an important decisioni, showing
that no contract made by Poor Law medical officers witlh
boards of guardians could over-ride the conditions laid down in
the Poor Law Orders. It was reported that Dr. Denning com-
plained that the guar(lians were now endeavouring to insert in
the new contract conditions as to hours of attendance at the
workhouse which would seriously interfere with his private
practice. The council advised Dr. Denning to insist on the
retention of the old terms in the new contract, believing that
unless the guardians could show that the interests of the sick
inmates of the workhouse demanided a change in his hours of
attendance he would be supported bv the Local Government
Board. The Poor Law Orders gave the guardians no right to
fix arbitrarily the hours of attendance of the workouse medical
officer.

'The Honorary Secretary reported that a request had been
made to the Local Government Board1 by the Poor Law Medical
Officers' Association for permission to give evidence befcre a
departmental committee appointed by that Board to revise
existing Poor Law Orders. The Chairman of the Committee
had invited the association to presenit a memorandunm; suclh a
memorandum, prepared bv the Honorary Secretary, Dr. Alajor
Greenwood, vith the assistanice of Major Thackray I'arsons,
R.A.M.C., was approved.
In reply to an inquiry, the council expressed the unanimouis

opinion that th-le giVing of certificates in the case of menital
defectives was no part of the ordinary duties of Poor Lawv
medical officers, who were entitled to the same fee as laid down
in the Lunacy Acts for lunacy certificates.

It was reported that Sir Arthur Dowrnes hacl notified that it
had been decided to allot two representatives on the Centrtal
Council for District Nursing (London) to the Poor Lawv AMedical
Service of the metropolis, and the association was invited to
appoint another representative; it nominated Dr. A. Withers
Green.

UNIVERSITY OF GLASGOW.
THE following candidates have been approved at the examina
tions indicated:
M.B. AND CH.B.-Fouzrth Professional Exanzina tion, Mecdical

Jr-ispruzdentce andl Piublic Health-Neew Meclical Ordlnoance:
J. Alston, T. Blackwood, J. P. Broomii, A. C. Brown, H. D. Brown,
J. A. Buchanan, 1). Campbell, D. Clyde, D. H. Coats, WV. K.
Connell, W. G. Cook, J. Crerar, J. F. Duthie, .J. Ewing, T. Gray,
S. J. Henderson, A. R. Hill, S. Johnstone, F. C. Logan, A. F.
M'Millan, F. 1R. Martin, W. H. Palm-ier, R. Rodger, J. Steel, J.
Steele, A. R. Steinberg, G. C. Swanson, H. W. Torrance, it. N.
Walker, R. S. Weir, K, J. T. Wilson, Jean L. Haciilton, Margaret
J. T. Leitchl, Mary A. MacL. MacLean, Margaret K. Mitchell,
Mary H. Routledge, Alison E. Wilsoni. hiMrd P1rofessioa,al
Examination, Jturisprtldevce andP;ublia Healthi--Old M1Iedical
Ordinance: M. N. Bhattacharjie, J. W. Dalglish, G. del P. Al.
Devers, T. R. Fult6n, T. P. Hutchison, W. 1F. IKivliciaii, it. W.
MacDonald, D B. M Intosh, WV. WV. Slorrison, W. O'}3rien, J. A.
Paterson, T. M'S. Wilson, Margaret O'lRourke Gallagher, lary
Scott.

UNIVERSITY OF LONDON.
ENTRANCE SCIHOLARSHIPS.

Guty's Hospital Medical Sc7hool.-The folldwing entrance
scholarships have been awarded:-Senior Scienice Scholarshil)s
for University Studen-ts: C. W. W. Armstrong (£75); H. G.
Burford (£35). Junior Sciencs Sclholarslhips: E. H. l1ochoe
(£120); R. C. B. Ledlie (Certificate). Schiolarships in Arts:
H. J. Selby (£100); K. H. Hugli-Jones (£50.

Iliddlecsx Ilospitail.-The following scholarships hiave been
awarded:-Entrance Sclholarslhips: Mr. D. C. Mluir (First;
Mr. E. W. Riches (Second); Mr. F. S. C'>lemaii (Third).
Freer Lucas Scholarship: Mr. R. Ml xoyds-Joiles. Newv
Zealand Scholarship: Mr. R. Fulton.

Unitlersity Colleqe.-The following elections have been
made:-Bucknill Scholarship (135 guineas): Mr. J. P. Padshal.
Medical Entrance Exhibitioni (55 gtiineas each): Mr. H. L.
Heimaiun and Mlr. A. B. Saunders. Epsom Free Medical
Scholarship: Mr. D. C. Corry.
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VICTORIA UNIVERSITY OF MANCHESTER.
TIlE followimg candidates have beeni approved at tlle examiinla-
tiolns indicated:
FInsT M.D. (Part I, Tlaorgawaic Cleaistrlty a ad P7ysics).--Kathleen

Doyle. Georgriana AI. Duthie, E. Pigott, A. H. Sadek.
(Chiemisthry.-H. D. Preston. (P7hysics).-Elizabeth C. Davies,
.J. G. Nolati. (Part II, 'le)mentary Biology).-J. N. Laiing, F. L.
Pickett, H. D. Preston, Eflinie Ratner.

CONJ'OINT BOARD IN SCOTLAND.
THE followinig canidi(dates have been approved at the examinia-
tioin indicated:
D.P.H.-Mary A. B. Murphy, J. Crocket, W. S. 1I. Campbell, J. C.

Drysdale, K. A. Mlaclean.

INDIAN MEDICAL. SERVICE.
THE London G(;(Iette of September 17th ainnotinced the apl)oini-
mnent of eight medical meni to the Inidiani Medical Service as
lieutenalnts.
In the Londou Gazette of October 5tlh these eiglht appoint-

meints are c4ncelled, ani(d the eiglht officers concernied are
gazetted to temlporary commimissionis in-stead, as follows:
E. A. M. J. Goldie, May 20th; S. N. Forbes, M.B., June 9th;

M. B. Patel, June 9thi; N. R. R. Ubhaya, June 14tlh; C. F'.
Fernanidez, Juniie 19tlh; A. P. Pestonji, F.R.C.S., Junie 21st;
N. B. Mehtai, June 21st; S. S. Mahamudi, M.B., June 24th.

EXCHANGES DESIRED.
TERRITORIAL FORCE.

CAPTAIN A. R. PATERSON, R.A.M.C.(T.), attached 1,4th Dorset
Regirnent, Ambala, India, wislhes to find substitute so as to
eniable him to transfer to a uniit at home or in France. Com-
m-nuications slhou-ld be addressed to Dr. Le Fleminig, Wimboile,
Dorset, who willigive all details.
Two LIEUTENAN-TS attaclhed to the 2,1st Highland Casualty

Clearing Station statioine(d in AUlerdeen. desire exchainge- witlh
two olfieri's serving ini- Fiance -with Clearing StatioIn, Field
Anmbulaniec or Rzetgimient. Apply to Major Iniies, 2, 1st H.C.C.S.,
1t.A.M.C., Fointhill Barracks, Aberdeeni.

SIR AlMAIROTH WnRIGT will repeat, on Saturdlay and
Monday, October 9tlh andi 1ltlh, at 3 pa.. eaclh day, his
demiionstration giveni at the Royal Society of Mcdicinae after
the opening of the exhibition of fractuLre apparatus. The
exhibitioll will remiiain open until Wednesday, October 13tll.
FouR cases of plague and four deatlhs occurred in

Mauritius during the fortnight ending Septemiiber 30tlh.
In Hong Kong (dLurilng the week ending October 2nd two
cases of the (lisease anid two deatlhs occturred.
AT a mietinig of the Royal Sanitary Inistittute to be lheld

in the Counicil liouse, Salisbutry, oni the eveniing of Friday,
October 22nd, Dr. Fisoni, M.O.H. Salisbury, will open a
disc.ussion oni the r6cent epideimic of cerebro-spinal
menillaitis in tlhe city.

TIIFE ainnual conlmeilnorationi of the benefactors of the
Royal College of Physicians of London will talie place oln
Monday, Octobe-r 18th, wh]1enl the Harveian Oration will be
dclivered by Dr. Sidney Couipland, at 4 p.m. The usual
dlinner will not be hield.
OWING to tlhe eilforeelllent of tlhe so-called eugenics law,

tlhere has beeni a notable declilne in marriages in tlhe State
of WisCehSisi. Ill coilsequience, the Boston MlIedical and
Sit;qical Joitunal ilnformis us, the law has been aiended to
malie its requirements less rigid, and to allow physicians
greater liberty in granting certificates.
OWING to tlle temporary closure of the Hall of tile

Worshlipfuil Company of Barbers, the first meeting for the
niew session of the Hunterian Society Vill, be held at the
hiorme of the Rtoyal Society of iMedicine, Win11pole Street,
WV., neCxt Wednesday, at 9 p.n. Tile first Huniterian
Society lectulre will be delivered by Dr. Sanmuel West on
" Brigilt's disease in so110e of its clinical aspects." To
this andl to a1ll other nmeetingSs of tile society all nmeImibers of
tlhe mie(dical profession are cordially inivited.
THE first m1ecting of tile session of the Medical' Society

of Lon(loIi willb1e held on Mionday next at 8 pan., w\vhen
the incoming(i presidenit, Dr. William PasteIr, will give a
slhort address, and Professor J. T. J. Morrison Df Birining-
11aim1, for SoiliC tim1ie Surgeon-in-Chlief, Tiird Military
Hospital, Skioplje, will relate hiis experiences iln Serbia
in 1914-15. AAn0ong tile arrangements for the com11ing
session are (discuIssion1s oni gunsilot wouin(ds of tle peLi-
)lieral nerve on October 25tll and on gunshot woun(ds of
the liead on November 15th.

THE annuilial report of thie ChiCf Medical Officer of theo
Board of Education for 1914 (Cd. 8055; to be obtained of
anY bookseller, price is. 3d.) has been issued, anI(I will call
for fuirthelr lnotice 1on a futLtuire -occasion. Meallwhile, w"e
milay say that amiong tlle subjects (dealt wvith are the schlool
m1ediCal service, educeation and inifaint welfare, tuibercu-
OSiS in school. childrcn, medical treatmien1t and a special
chapter on suCh1 treatment in ruL1ral areas, (denital disease,
openi-air edulcation, l)hysical trainiin'g, ald the education
and care of the cripl;led child.

ElVERY oiie miiust admiiire thle courage; of MI.ss Ma~y
Davies in inioculatinig herself with .a cultivationl of the
bacillus of gas. gangrene, and theni asking Dr. Kenneth
Taylor, of the Ambulanice Aimericaine, Neuilly-sur-Seine,
to -test a miietlhod of treatmiient by quinine hlydIrochloride
whicll lie hiad devised. Although the injectioin was ma(le
into the miuscles of tlhe leg, Miss Davies was fortuniately
quite well again in twenty-four lhoturs. Miss Davies is. the
youngest daugliter of tlle late Sir Henry Davies, K.C.S.I.,
of Pun1psaint, Carmniarthenshire, an'd for the last five
years has been worliing as a bacteriologist at tlhe Pasteur
Institute. Since the war slhe has assisted Dr. Taylor in
his sttudy of gas gangrene. Dr. Taylor came fromii Amlierica
some tinie ago with tlhe initention of joiniing tlle staff of the
Inperial Canicer Research Fund, but was (divertedl by the
war. We suspect that had lie considered it proper to makec
an experiinenit on a lhealthy huLman being he would not
have chosen this particular form. A full accoun't of his
investigatioiis would be welcomne.
UNDER the auspices of the Ch1adwiclk Truist Dr. D. Noel

Patonl, Regius Professor of Physiology in the University of
Glasgow-, coiiiileniced a course of lectures oni foo(d iii war
timne at the Hampstea(l Central Library oni October 4tlh.
The first lectture dealt w-ith food and worki; the second, to
be giveni on October lltlt, will deal witlh goo(d ailid bad
food ; and the thiird, onl October 18tli, wvitli foo(d nd
drinli. The lecttires are given on eachi day at 8.15. On
October 20thi Dr. R. 0. Mloon, recelitly physiciani to thlel
Serbian Isolatiolm Hospital at Skop1je (IU1skub) will begin a
coUIrse of three Chadwick lectures at thlc Royal Society of
1Iedicine omi typhus in Serbia, in which lie will deal wvithi
the lessonls froill previouis epideimiics, time relatioln of typlhlus
to plagute, relapsilng fever, aiid enteric fever, anid wvill Ci;-
cuss prophlylaxis anld treatliment. Othier Chiad-wiclz1ecttiul S
will be givelI ill November by Mr. A. Saxoim Stuell,
F.R.I.B.A., on emiiergenlcy nmilitary hospital con1struictioii;
anid by Mr. IV. E. Riley, FR.I.B.A., on the lhousinig of
workiers.
Six demonstrations onl the anlatomiiy of tIme liulniami body,

designed- to miieet the neecls of first aid aiid am-ibulanice
studeilts, will be given in the theatre of the Royal College
of Surgeons of Englaml, Lincolhl's Inn Fields, at 5 p.m.,
by Professor Artliur Keitli, Conaservattor of the Museum,9
on the following dates: Fridays, October 15tli, 292ndl, 29th,
Noveimiber 5thi, 12thi, anid 19th. The demiionstratiolns are
openi to all iiell attached to companies of the Royal Armiy
Medical Corps, anid to melimbers of aiinbulhaice amid Red
Cross classes. Professor Sliattock and Mr. Colyer will also
give some demiionstrations intended for adlvanicecl stuldelnts
and mnedical practitioners. Professor Slhattocli's wvill be
giveni on Mondays, October 18th alid 25tll, and Novein-
ber 1st, at 5 p.m. They will deal witlh ricliets ali(m
cretinisni, w-itli foreigni bodies, and(l with actinomycosis
and leprosy respectively. Mr. Colyer's denlmonstratiomis,
at 5.30 p.ll. on Wednesdays, October 20tlh amid 27thl, to
which dental studenits are specially invited, will deal withl
injuiries and diseases of the teetlh of the alnthlropoid apes,
and with irregtularities of tlhe teeth i ii uami.
AMoNG tlme many periodical publications publisle(l b)y

iimilitary units of one sort or amiother are somle issued by
the staffs of hospitals. Time Cr igleith. Hospital Clhroicl/
w-as, we believe, the earliest of these periodicals to bh
founiided. It lhas reaclhed its teinth uLtmiiber alnd secoiid
volumiiie; it L)resents (quite ani im-ilposinig appearanice Vitli its
qularto page alnd its bright cover bearing time Uniion Jack
and Red Cross flags, amid a sketch of the build(ingi whichl was
thle Craicileitli PoorhouIse until it was taken1 over by ti1e
2nCd Scottisli Genleral Hospital. Am1ong(i time contribut oms
is som11e on1e whio kilowvs how to mi1ake excellen1t in1itial
ldtters anid tail-pieces. The first lnumber of tllm ( ?cIlc oJ
ti1e 3rd L,onidoa Genzeral H-osp)ital, lVadslSa(w)rth,. was pub-
lishecl this montlh. Lieutenant-Coloniel Bruice-Porter, tilo
officer in conlilanad, begins iii it a history of the hosp)ital,
telling lhow it camie, into being. Tlhe nliuiber coitaius a
considlerable adumlixture of the hulmorous anld p)ossesses
muore thlan one artist of ununsual ability. It is edlitedl by
Private WNard MulirX, R.A.MI.C.(T.), andl whlile we do niot
wishl it a lonlg careem,we e hlope it may neCver fa.ll behlindt tlhe
promise of the first nlumber.


