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tIhe optimum isolationi medium for urinary examination for
uour convalescents is still s8ub judice, as is also the question
of the advisability of enriching thc urine wvith albumin
priol to incubation.

Ser'clogical Tcsts.
The rouitine method employed is macroscopical only.

WVc have recently a&lopted Dreyer's suggestions of always
inculbating at 550 C., using his standard emulsions for all
Widal reactions, and of using considerable volumes of
diluted serum, bacterial emulsion and normal saline. The
results so far. obtained have -been excellent. We do not
find the drop method to be of sufflcient accuracy for
routine use on a large scale. In carrying out a reaction
with B. typhious we test the serum in triplicate against this
organism, paratyphosuts A and p7aratyphzosus B, and we-
propose to employ Dreyer's method of curve-recording by
muLltiple examinations at stated intervals. This procedure,
of coiurse, is not in our case so nmtlch for purposes of
diagnosis as, by a systematic investigation of large
iiunubers 'of convaleseents in terms of Widal's re-
action, of obtaining some light on several interesting
problems that have emerged from- our work. One of
these is the question, of the effect' of ilnoculation on
carriage, which, in the light of data we have already
collected, appears to be favourable. Much further study,
hlowever, will -be require(d before, any definite state-
yient can be made as to this. As regard.s Bordet-Durham

reactions witlh strains of organisms isolated from con-
valescing and convalescent patients, we lhave used tweihty-
four hour enmulsions heated at 580 C. for onie hour. In all
other respects the procedure is the same as in the case of
Widal reactions. We do not find it necessary to check our
macroscopical results by microscopy, because wc are not
aware that the latter procedure does more than intensify
a vell-marlied end result already obtained by macroscopy
alone.

This, rouglhly, is an outline of tllh attemipts being madle
at Addingyton to deal witlh tlle carrier problem, and it is'
only designed to inldicate lhere in a general way whlat is
being done. Unfortunately, the experiences of the monent
do not permnit of a miore elaborate statement, lwhich must
be reserveld for our official report.

A PlRELI3INARY NOTE ON CHIRONIC POISONING
BY EMETINE.

By H. H. DALE, M.D., F.R.S.
(Wron' tlthu Department of Biochemistry anl IPharmacology, Medical

Itesearch Comimittee, the Listor Iinstitute.)

A FEw weeks ago my opinion was asked as to tlle possi-
bility of producing symptoms of poisoning by the long-
continued administration of emetine in individually lharm-
less doses. Those who have lhad experience of thle treat-
nient of amoebic dysentery with emetine hiave evidently
been alive to tlle possibility of suclh a cumnulative action.
Dr. Low, for example, in a recent article in this JOURNAL
(November 13th, p. 715), menitions diarrlhoea, secondarily
arising duiring treatment witlh emetine, as possibly caused
by the alkaloid, and suggests tlhat an unduly continued
use of tlle latter in too hiiglh a closage m-ay eventually
pr-oduce symptoms of intoxication. Buit tliere seems
to be no certainty on the point, and little lhope of
attaining such by clinical observation alone, owing, to
tlhe difficulty of deciding whether local effects on tlhe
alimentary canal, or more general effects of toxaemia, aro
to be attributed to emetine, or to the conidition wlhichl lhas
led to its beinig administered. On the otlher lhand, I failedl
to discover any record of direct uncomplicated experiment
on the point. It was- evidently desirable, therefore, tllat
the matter should be put to the test of experiment on
healthy animals. The investigation is still in its- initial
stage, but the indications that a cumulative action can be
producled are already so positive, that it secems desirable to
maake nmention of the results even at this early period, in
view of the practical imiiportance of their imnplicationis.
At present I lhave made expesriments oinly on a smiall

Cuumlber of cats and rabbits. Tlhe question as to whlat
doses. in citlher of these species, can be regarded as pllysio-
logically equivalent to the doses niormally cemiployed in
hltman tllerapeutics, can only be answered by ftarther
expeLinient. Up to tlle priescnt I lhave used a dosage
wlhiceh, in proportion to tlhe oweighlt of the stubject, would be

regarded as rather high for continued administraUei6w to
mzan. If we take 65 kg. as tlle weiglht of an average iman,
a dose of 1 grain for suclh a patient is about I miig. 1pe'r
kilogram. So that 5 mg. for a cat weiglhing 3 kg.
corresponds to rather more than 11 grains for the
average nman. This is the order of dosage witlh which
I have experimented up to tlhe present--individual hypo-
dermic injections of 5, or occasionally 10 ing., for anihals
of 2.5 to 3.5 kg. Sulch a dose, given once only, hias no
perceptiblo action of any kind on the animal, and it
may be repeated daily, uip to a point, without obvious
effect. There is considerable individual :variation in
respect of the number of sucll daily injections whvlichl
can be tolerated with full maintenance of health. It lhas
been as few as three in one case, and as many as ten in
another. But in all the experiments which hitlherto have
been carried on as long as a fortnight, symptoms of
intoxication have sooner or later appeared, have become
rapidly intensified witlh persistence in the daily injections,
and lhave terminated fatally. In rabbits a profuse diar-
rhoea, attended witlh rapid emaciation, has been the most,
prominent effect. In cats this symptom has been seen,
but is apparently of secondary importance, and may -be>
absent altogether; the rnost prominent effect in this
species is pronounced lethargy and Somnolence, deepening
to a terminial coma. The pathological examination of tlho
material, in which I am fortunate in having the co-
operation of Dr. P. P. Laidlaw, has barely been begun.
It is only possible to mention, therefore, with all reserve,
that tllere is evidence of damage to the liver and kidneys,
in addition to the expected signs of intestinal irritation.

I am aware that the dosage above indicated is somewliat,.
tliouglh not greatly, in excess of thiat wlhich is habitually
employed in huuan treatment. I deliberately so chose it
in order to obtain evidence witlh a mininimumn delay oni tle3
important question, wlhether a repetition of individually
subtoxic doses of emetine can produce a cumulative poison-
ing of serious importance. Tlhe answer is already very
definitely affirmative. I am fully conscious, also, of tlhe
care nieeded in applying results, obtained witlh experimlents
on different species, to lhuman tlherapeutits. But, witlh all
allowance for differences in dosage and conditions, I cannot
believe tllat these results are without significance in
indicating a seriotus danger in pushing the administration
of emetine beyond a certain point. My object is not to
suggest any modification in the accepted dosage and rate
of administration, buLt ratlher to reinforce, with tlle aid of
direct evidence, the warning, wlhieli has already been
sounded from other quarters, against the indiscriminate
and unguarded use of emetine beyond the limits wlichl
expert observation has laid down for its e'mployment with
safety and benefit.

MEDICAL, SURGICAL, OBSTETRICAL.
METHOD FOIR QUICK DETECTION OF

S. PALLIDA.
WITH reference to the method of detecting spirociaetes
described by Dr. Alfr-ed C. Coles in thle BRITISH MEDICAL
JOURNAL of November 27th, p. 777, the following is a
simple muetlhod of demonstrating S. pallida wlhich may be
of interest. It is wvll known, but I am unable to say
whose original metlrod it is.
Take a smear of blood andl serLm fromh the sore, tlha

exudate being obtained after cleaning and rubbing or
scraping the sore, or making a smuall incision in its margin.
The sore should not previously have been treated with
antiseptics, or, if it has, should be dressed for several days
witll a simple salinle dressing.

1. Fix in 1 per cent. glacial acetic acidl and 8 per ceIt.
formalinl. Rough dry the slide.

2. Wash in alcohol and flame off.
3. Gently heat in a 5 per ceiit. solutioln of tannic acid.
4. Wash in water an(l stain with slightly warmed ammoniated

silver niitrate solution. (To a 5 per cent. soI.-tinon of sillver
iitrate add ammonia soluitioni until the precipitnte filrt formed
is just dissolved; add a few more drops of silier nitrate solu-
tion until the precipitate just reappears.)

5. Wash in distilled water and dry.
Theo film:s shouldbh chestnut coloured. If they have
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only becomue yellow the staining from tlle tanunic acid
onwvards slhould be repeated at once.

Tlle slides must not be mlounted in balsamn, but examined
in neutral cedar-wood oil in tlle ordiniary way. The
,spirochaetes are very clearly demnonstrated by this mnethod.

W. H. S. STALIKARTT, M.D., F.R.C.S.E.,
Devonport. Fleet Surgeoin, R.N.

'FALLOPIAN TUBE A,ND OVARY IN INFANTILE
HERNIA.

a female child aged 5 monitlhs, breast fed, a swelling
was noticed on tlle right sidle six weeLs before admiissioni.
It came down several times, but lhad returned. On
September 17tlh thle swelling caine down and did not
returni. When admitted (September 19tlh) the clhild, wlhicl
was well nourished, presented a right inguinal hiernia and
ani umbilical hernia. On the operating table tlhe bowel
was returned and the sac exposed. On opening it, it was
found to contain the right tube and ovary; tlle uterus lay
just at tllo neck of the sac, and could be pulled ilnto it.
Thle tuLbe and ovary were firmly adlherent to tlje sac. The
ovary was slighitly cystic. The adlhesioni was lig,atuired
anijd cut, and the operation colncluded in the usual way.

H. H. TAYLOR, F.R.C.S.,
Surgeon to the Royal Alexandra IIosl)ital for

Children, Brighton.

*QbIetiUz.
OSLER AND MWCRAE'S SYSTEM OF MEDICINE.

Tim first edition of this excellent encyclopaedia of general
medicine came out in seven volumnes between the years
1907 and 1909. We now are able to welcomne tlle issue of
tlle second edition in five volumes wlicll have all appeared
at ono time. By a general condensation, an increase in
the sizo of the page, and by augmenlting thc nunmber of
pages in eaelh volumie, the editors liave suceeedcd in
reducinig the number of volumnes fcom sevei to five-a
licroic performance worthy of thle most widespread
inmitation, for who is not familiar with the tendency to
expansion thlat proves irresistible to most authors as years
advance and editions increase in niumlber? Yet only a few
of the articles in the first edition have been excluded, and
thiese deal with subjects suclh as "Inheritance and disease,"
and " Life Insurance," that liave required no radical over-
hauling during the few years thlat have elapsed since their
publication. Tiley can still be referred to in the first
edition of tlie System. The editors have further made
notable changes in the general arrangement of the articles
in their five volumes-always a matter of options and
arbitrary decision-with every appearance of success. The
first two volumes deal withi all the various bacterial and
paraAitic infections, an*i -dwithAlseases of metabolism and
of the respiratory tract. The third volume is devoted to
dliseases of the digestive and urinary systems. The fourth
volumne is occupied witlh disorders of the lheart, vessels,
blood, and ductless glands; the fifth with diseases of the
nervous and locomotor systems. In every system of
medicine a place has to be found for tlle rarities and mis-
cellaneous debris of disease that do not fit in elsewhere.
The editors have very cleverly managed tllis in the last
volume, an arrangement tllat does as little violence to tlle
nature of such obscure disorders as achlondroplasia,
microceplialy, and facial homiatrophly as any classification
we have yet seen.
The individual articles composing the second edition of

this Systenm are clharacterized by the same virtues as those
in the first, to which reference was mnade in the reviews
publishied in the BRITISH MEDICAL JOUIRNAL as thle several
volumes made their successive appearanices. Wlhile all are
excellent, it is not unfair to say thlat some are better thlan
othiers, as, indeed, is only to be expected. Discrimninative
mention, always an odious task, is inevitable in the review
of so important a work as this Systemn, althioughi it can
liardly avoid injustice. Among the Ilmost sound and satis-
fying articles are those by thle editors dealing with dis-

1 A Systemn of Medicine by Eminent Atthorities in Great Britain,
the U-nitedI States, and the Continent. Edited by Sir W. Osler, lt.,
M.D., F.R.S., assisted by T. McCrae, M.D., F.Rl.C.P.Lond. In five
volumes. Oxford Medical Publications. Second edition, thoroughly
revised. London: H. Frowde; Hodder and Stoughton. 1915. (Rtoy.
Svo, pp. 5,541, 92 plates; 248 figs. in the 5 vols. 35s. net per vol.;*7 1's.
net per -I" of 5 Xol)

orders of the heart and vessels, the kidney, tlle group)
arthlritis deformuans, and syphilis. Dr. Futclier's accounts
of gout and diabetes are first-rate pieces of vorlk, and so
arc Dr. Poynton's "Rlheumiatic Fever," Dr. L. Brown's
"6 Tuberculosis," 1)r. Garrod's. artilel on renal disorders,
Dr. Cuslling's articles on the brain, anld Dr. Opie's
"Diseases of tlle Pancreas." For full-dress expositions,
those on "Diseases of the Peritoneuiu" and "Congeniital
Cardiac Disease," by Dr. Rolleston anid Dr. Maude Abbott,
are models of what writers on miiedical subjects shiould
aim at producing, and could lhardly be bettered. Many of
the illustrations in the fivo voltumes of tlle System aro
good; tllc paper anid printing leave notlhing to be desired,
tlle indexes are full, anid tlhere arc not so maany imiisp'inits
as appeared in the first edition. The System, as a whviole,
contains all that tlle practitioner of medicine requires,
with tlle exception that it excludes tllo considerationi of
miiental disorders. It is vell arranged, clearly 'written,
full of advice on tlle luany points of diaanosis and treat-
ment that most require elucidation. Tlle editors are to be
congratulated upon the skill and eare they lhavo lavislhecl
upon its production; there is goodl reason to lhope tllhat tlle
second edition of the System will enjoy, as it deserves, the
great measure of success attained by tile first1

PHTHISIS AND DU,ST.
I tlle Milcoy Lectures this year' Dr. COLLIS gave a mi1ost
interesting account of tle industrial pneumionocolioses2-miet
witth in tllose wlho work at dusty trades, and l)roduced a
mIiass of evidenice to slhow that tlle inlhalationi of siliceotus
dust proluotes the developwent of pulmoniary tuberculosis
in a marked degree. Tlie dangers of the proloinged or
repeated inlhalation of dust have long been kInownl i
possibly Hippocrates refers to tlhemu, certainlv tljc elderc
Pliny describes the use of respirators to protect tlho lung's
of workers in lead. Industrial pneuinonoconiosis lhas even
made its way into literature, for it seemiis reasoniable to-
supposo that it was tlho cause of tlle lhero's deatlh int
Hardy's novel, Jude thec Obscture. Dr. Collis goes fully into
tlhe medical literature of, the subject from a hlistorical
point of view, and has no difficulty in showing tllat
siliceous and granite dusts work lhav6c on the lungsr
wlhen inlhaled. They are particularly associated in thle
mortality tables witlh what is called "dust phtllisis";.
it is interesting to note his conclusion that some
dusts, sucll as coAl, not only appear to havo nio
power of producing pneumonoconiosis, but eVen may pos-
sess some inllibitory influence on plhthiisis. Certain
other dusts, suclh as limestone and plaster-of-Paris, are
said to be negativo in their action, but most dusts Uln-
doubtedly have an injurious influence on thle lungs should
they be inlhaled in large quantities. Among tlle pulmonary
disorders to which occupational dusts give rise are
broncllial astlhma, pleural adhesions, bronclhitis, pneu.
monia, and, as has been menitioned already, phtlhisis.
Dr. Collis goes fully into the questions raised by tlleso
observatiolns, and illustrates the pulmonary changes pro-
duced by these conioses witlh a number of excellent skia-
grams and photomicrograplis. There is good reason to
hope that the pneumonoconioses, like otlher occupational
diseases, will in the future be stuppressed by the activity of
H.M. Home Office until they become as extinct as the
dodo. A vast amount of good work in this direction lhas
been done by this office during tlle past fewv decades, as,
indeed, is slhown by not a few of tlle statistics quoted by
Dr. Collis. His lectures should be read bv all medical
men whio hiave to treat the workers in dusty industries, in
factories, mnines, quarries, stone yards, and the like.

A DOCTOR IN HIS LIBRARY.
DR. STUART M. CHISHOLM hias collected into a volume bear.
ing tlhe title Recreations of a Physician,3 a numriiber of
papers read before various societies, somuc of which lhave
been publishied in tlle Journal of the Amizericaxn M1edical
Association and in tlho Albany Medical Annals. Of tllo

2TnditStricd Pnlcwrnono10cGnioses With7 Slecia_.i Referencet_o Dust-
Phi h1isis. BSy 1E. L. Collis, I.n.Oxon.. Hl.M.Iedical Inlspector of
F'actories. Milroy Lctures (1915). Reprlinted fromu Pucblic Heaslth,
the official organl of the .Society of Medical Officers of Healthl. 1915.
(Imlp. Svo, 1)1)- 42; 21 figures8.)

8 Recreaxtionse of a Phytsician. By A\. Stulart HI. Chishloim.. Nows Yok1
and Lonldon: G. r. I'uvnamsSons0. 1914. (Dewy 8vo, 1P. 339.
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It muust not, lhowvever, be tilouglht that Dr. Steeves neg-
lected. tlhe work of his profession. He was specially
interested in sanlitarly science, of wlich he' had an cex
teDsiVe practical knowledge and on wllich lhe wrote several
uL.sefuil papers, one of whbich was published in the Niuc-
icenth Century. For many years lhe was M.O.H. for
Troxtetb, Liverpool; plhysiciani to tlle Urban District Hos-
pital; ancl U.S.A. sanitary inspector for tlle Port of Liver-
pool. He was a vice-president of the Liverpool Medical
Institutioni, and whlen, sorme years ago, ho left Liverpool to
resi(le in London, tllc appreciation in wllicll he was lheld
by his professional brethren andl many friends wvas slhown
by a lhandsomie testimonial. Since the war began his
experience in sanitary science and attainments as a
plhysician led to hlis being given a comniand in the
National Guard of the City of London. Dr. Steeves was,
urntil a fewv weeksi before his death, actively engaged in
exam-ining recruits in addition to hiis practice and other
duties. After a week's acute illness it was found neces-
sary to perform an operation.

Iln his younger days Dr. Steeves was anh athlete, and
continued to be a fine amateur billiard player and good
golfer. In fact, anytlhing lhe took in hand heo did well.
Hle will be greatly miissed by all wlho had the privilege of
knuowiing him, for hiis gentle, attractive, sympathetic
personality endeared hiim to all.
He leaves a widow, btut no family.

COLONEL RODERICi MACRAE, C.I.E., Bengal Medical Ser-
vice (retired), died in Edinburglh on December 5tlh, aged64.
He was born on May 25tlh, 1851, educated at Edinburgh
University, wlhere lhe graduated as M.B. and C.M. in 1873,
and ontered the I.M.S. as surgeon on March 31st, 1875,
becoming surgeon-major on March 31st, 1887, and surgeon-
lieutenant-colonel on Marcli 31st, 1895. He was placed
(on tllc selected list for promotion fromn April 1st, 1901,
was promoted to full colonel on February 12th, 1905, andi
retired, on comiipletion of five years' service in tlle admini-
strative rank, from March 1st, 1910. His first five years
of service were spenit in military duty, during whiclh he
served in the second Afglhan war from 1878 to 1880, was
present in actions against the (3hilzais at and near
,Jazdalak, accompanied Sir Cliarles Gough's columnn to
Slherpur, and took part in operations in thc Kollistan,
Logar, and Maidan valleys, receiving the Afghan medal
with a clasp. He then entered civil employment in tlhe
province of Bengal, and during the next twenty years held
miianv inmportant civil surgeoncies in succession, among
thenit those of Jalpaiguri, Sartun, Clhamuparun, Gaya, and
Dalika, at the last being also superintendent of tlle
vernacular medical schlool in tllat city. As an admini-
strative medical officer lhe held the post of inspector-
general of civil hospitals in the Central Provinces, in
Burma, and in Bengal successively, being the first and last
Bengal officer to hold that post in Burma. A good service
pension was conferred upon him from December 3rd, 1909,
and after Ilis retirement, on June 24tll, 1910, lie was
decorated with the C.I.E. Since hlis retirement he had
resided in Edinburghi. lie contributed two articles to the
Indian Mcdical Ga;efttc in 1894, the one on clholera and
preventive inioculation in Gaya gaol, and the other on
flies and cholera diffusion. He was a Fellow of Calcuitta
University, and administrative medical officer E.B.S.
Railway. He is survived by a widow alnd family.

IT is writll great regret that we announce the deatl, at
t-le aac of 54, of Dr. BRYARS of Mount Pottiniger, Belfast.
Ho lhad suffered from a serious illness about eighteen
montlhs ago, but had recovered and resumed his practice.
On tllo morning of Novemnber 21st he was suddenly
seized witlh apoplexy, alad died in a few houirs. He
received hlis medical edtucation in Dublin and- Edinbturglh,
anid, after taking the triple qualification in Scotland, he
practised for six years in West Hartlepool. He then
settled in Belfast, whlere lho hias carried on a large and
laborious practice for twenty-four years; lio was for
inalny years a member of tlle board of Poor Law guardians,
and for two tlleir cllairman. He was a greatly liked and
trusted by Ihis patients, and respected by all witli whom
lio cameo into contact. Muluch sympathy is felt for hiis
wvidow and family. His oldest son is in thc reserve of tlho
R.A.M.C., and is preparinig for tlle final medical examina-
tioln; his second son is a lieutenant in tho Royal Irish
F,usiliers, 8th Battalion.

VERY deep regret w-ill be felt by a large circle of patients
and friends on lhearing of tlhe deathi on December 5tlh of
Dr. JOHN J. AUSTIN Of Cliftoll Street, Belfast. Ile ha(l
been in his usual lhealtlh whllen he was attacked by pneu-
monia, wlichl ended fatally about the fifth day. He wNas
57 years of agc. He had at distinguished carec.i in Queenis
College, Belfast, and graduated Mf.D. in 1882. After pirac-
tising for a few years in Laren hie settled in Belfast, andtL
rapidly gained one of thlc largest practices. The deep andl
implicit truist of his patients was well deserved, lIewal
most painstakiing, careful, and skilful. His siccess in
obstetrics in private practicc was great. He left nothing
to chance, and no detail wvas too small. He carried th(e
same quialities into all hiis work. Dr. Austin was of a
retiring disposition. He hield no public appointment, buf,
was at one time lhonorary pllysician to the Johnston
Memorial Orplhan Training Schlool, an institution in wllich
he took the warmest interest. His wife predeceased him
seven years ago. Much symipathy is felt for his three
dauglhters and only son.

INDIAN MEDICAL SERVICE.
APPOINTMENTS DURING THE WAE.

IT was recently announecd in the press that after thle open
competitive examination held last Julv for admission to the
Inlian Medical Service no similar examination wouldI be hel(d
durinig the continuance of the war, but that such appointments
as mighlt be required to meet the absolutely indispensahle need,s:
of the service would be made by nomination by the Secretarv
of State. To assist him in making these appoinitmenlts, whici,
as already announced, wvill be limited in number to the abso-
lutely indispensable needs of the service, Mr. Chamnberlain has,
appointed a Selection Committee, Nwho will summon and inter-
'view siuch applicants as may appear to be primia ficie suitable,
and make recomniendations for appointmenit.

Applicationis for appointment should be addressecl to tlhe
Secretary of.kie Military Departmneint, India Office, Whiteliall.
S.W., and should contain concise particulars of the applicant's
medical degrees and career. Applicatnts must be over 21 an(t
under 32 years of ago at the time of application. Particulars
regarding pay, promotion, etc., in the service can be obtaine(l
from the Secretary, Military Department.

'EX(:CHANGE DESIRED.
LIEUTENANT B. N. MOFF.AT, R.A.M.C.(T.F.), attached 14Ui
Queen's Own (Royal West Kent Regiment), Juibbulpore, India,
wisles to find substitute (Lieutenant or Captain), so as to enablel
him to transfer to a unit at home. Details can be obta.inec
fromii the'Secretary (No. 5997), British Medical Associationi.

UNIVERSITY OF EDINBURG-H.
THrE followiing candidates have been approved at the exanlinurl
tions indicated;
FINALJ EXAmINATION (Forensic Meicienc). Fakir Chandl, ES.

Chapelle, Bhaskar B. Gadgill, .J. A. C. Guy, Balkrishna R.
Handoo,.N. K. Hendersoni, J. R. S. Mackay, P. D. M'Larenl,
M.A., C. P. Pienberthy, J. C. Plreston, Satyondra N. Seal, J. M1.
Smollie, D. G. Stoute, Daya R. Thapar, J. M. Watt, Tin Po Woo.

FINAL EXAMINATION (1ublic Health).-Johannes J. Aclkermann,
Fakir Clhand, E. Chapelle, Demetrius Colombos, T. F. Corlkil,
W. J. F. Craig, W. H. Ferguson, Bhaskar B. Cadgil, J. A. C.
Guy, Balkrishina R. Handoo, C. Harris, N. K. Henderson,
Margaret M. P'Garrity, Marjorio I. S. M'Gregor, J. Rt S.
Mackay, P. D. M'Laren, J. 0. Marais, Isabella M,or'-ison1, (A. A.
Paris, C. P. Penberthy. J. C. Preston, Satvendra N. Seal, J. M.
Smellie, D. G. Stouto. Daya R. Thapar, J. M. Watt.

FINAL EXAMINATION (M.B.. Ch.B.).--*W. Brownilie, T. F. Corkbill,
H. F. Ferguson, *G. WV. M. Findlay, Pratul Ktiuiar Ghoosl.
R. L. Impey, H. B. Kirk, A. J. M'Ivor, Prenarai Trambakrai
Majmundar, Kumnud Sankar Ray, A. J. D. Rowan, C. I.
Stockley. G. M. Torrance, B. A. Warters, J. A. C. W'illiamns,.
WV. Williaimis, Tin Po Woo, Margaret Kirk Jolly Wright,
P. II. Young.

With distinction.

UINIVERSITY OF GLASGOW.
UNIVERSITY COURT.

AT thle meetinig onl November 23rd the Principal (Sir Doa:l.l
MacAlister) called attention to the communicationl issued by
the War Office to the effect that students wlio at or before tho
close of the present winter sessioni wili be qualified for entry to
one of the examinationls for third-year students in medicino
and duly enter for the examiination will not be attested until
after its conclusion, and, if they arc suJcessful, will he includedI
in the class of fourthi-year m-edical students under Lord Derby's
scheme, who are to continue thleir professional stu(dies witlh
a 'view to graduation in medicinie. The C)ourt determined
that in Mlarch, 1916, qualifiedl candidates who had completed
eight terms of lmledical study shoultd bz admitted to thl-e third
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professional examination, the subjects of which might be taken
siigly or together.
At u miieeting of tli- Cotirt -on Decenhier 9th thid Pflncipanf1

iutiniiated the election of Professor Noil Paton to be an assessor
to represent the Senate for the next four years, in place of
lProfessor Mluir, of whose services tlle Principal expressed high
Li Plreciation.

ROYAL COLLEGE OF SURGEONS OF ENGLAND.
AN ordiniary Council was held oni December 9th, when Sir W.
W'atsoni Cheyne, President, was in tlhe chair.

Isste of Diploinas.
Diplomas of Fellowship were granted to se-ven calndidlates

founiid qualified at the recent examiniation for which twenty-
th.ee candidates presenlted themselves. The suiccessful candi-
dates wesc as follows:

Da-vid John Harries. M.D., B.S.Lond., L.R.C.P., MI.R.C.S., Univer-
si ty College, Cardiff, and University College Hospital, London.

Ar,mniu uidor Evans, M.A., B.C.Cantab., L.R.C.P., M.R.C.S., Cam-
b!ridge University and Middlesex Hospital.

Arthu-ir HuLghes Southam. M.Ch., M.B., M.A.Oxon., L.R.C.P.,
M.1I.C.S., Oxford University, St. Bartholos sew s Hospital, anid
Manchester University.

Arthur Chance, M.D.Dub, F.t.C.S.T L, R.C.P., M.R.C.S., Dublin
University and it. Barthsolomiew's Hospital.

WVilliallm FI'll Cowie Romtianis, B A.Cantab. , .R.C.P, M.R.C.S.,
Cawbridge University and St. Thomas's HosVital.

Reginald Harold Bridge. M.B., Ch.M. S5dcyne-, fdney University
and St. Bartholomiew's Hospital.

Miihael George O'Mailey, MB..B.Chl..A.o..0Ntioonal University
Ireland, University College Dublin, St. Ba,tholomew's and
Middlesex Hospitals.

Diplomas were issued to thirtv-onc cand(lidlates foundl 4ualifsed
for the licence in Dental Surgery.

TVe Dalhousie and other, Unirersities.
Thel Dalhousie University, Nova Scotia, the University of

Toronto, and Queen's University, Kingston, Ontario, were
added to the list of universities whose graduiates in Medicine
and Surgery may present thernselves for examination for the
Fellowship withoult first becomning miembers of the College,
under the conditions of paragraph 2, section 4, of the regtla-
tion§ for the Fellowship.

TLium1, library and offices of tlhe British Medical Associa-
tioni, incluLcding the edlitorial office of the BRITISH MEDICAL
JOURNAL, will be closedl on Clhristmas Day, and on
Monday, December 27th. The library andl offices of the
Royal Society of Medicine wvill be closed from December
24th to December 28th, both days incltusive.
TH-E annual general meeting of the London Cremation

Com-pany Limited will be held at 324, Regent Street, W.,
on Monday next at 3 p.m.
WE regret to have to announLce that Dr. George Allan

Heron, consulting physician to the City of London Hos-
pital for Diseases of the Chlest, diecLon December 10th,
aged 71.
THE Royal Instituition, following an example set by

many theatres in London, has arranged IThat for the
present the dliscourses usually given on Friday evening
shall be delivered at 5.30 p.m The flrst will be -given
on January 21st by Sir Jamnes Dewar, on problems in
capillarity; the second, by Dr. Leonard Hill on January
28th, on the science of clothing and the prevention of
trench feet; and the third, by Professor William Bateson
on February 4th, on fifteen years of Mendelism.
The Queen's Gift Book is a most attraetive volume con-

taining the work of many auLthors and artists of distinc-
tion; it has been puiblished to aid Queen Mary's Con-
valescent Auxiliary Hospitals, instittitions for the relief of
soldiers and sailors who have lost their limbs in the war.
The need is great; already between two and three
thousand names appear on the registers of Dover House
andcl Roehampton Houise, the convalescent hospitals where
the artificial limbs required are fitted to these patients,
and more than a thousanid cases are ready or nearly
realy to be admitted. WVorkshops and fitting rooms have
been installed, and it is hoped that over seventy linmbs a
'week will presently be supplied. The purchaser of the
Queen's Gift Blook not only makes a contribuition to this
worlk, but will buy stories or poesms from the pens of all
the most popular British writers living, andl illustrations
in line or colouLr by the most sklilfuil artists and illustrators
of the present day. The book i.s, in fact, one that every.
bodly should buy and enjoy; we- cannot imagine thlat half
a crown coulde be expenldedl to any-better pulrpose. It is
putblished in Lxondcon, New York, andc Toronto, by Hiodderz
andl( Stoulghton.

Weftit-tst-$-tt a Attntez.;
ATUTHORS desiring, reprints of their articles pDublished in the BUTTI.t
ME,DICAL JOURNAL are requested to commnLnicate with the Office.
429. Strand, W.C.. on receipt of proof.

THE telegraphic addresses of the BRtITISH MEDICAL ASSOCIATION
and JOURNATJ are: (1) EDITOR of the BxniTsH MEDICAT,JOUIiNAL, Aitiologv, Westrand, London; teleplhone, 2631, Gerrard.
(2) FINANCIAL SECRETARY AND BUSINESS; MANAGER ( idver-
tisornents, etc.), Articulate, Westrand, London; telephone, 2630,
Gerrard. (3) MEDICAL SECRETARY, Mecdiseera, W'est rand,
London; telephone, 2634A Gerrard. Tile address of the Irishl office)
of the British Medical Association is .16, South Frederick Street.
Dublin.

t; Quteries, answers, and coinltmunications reldating to suijects
to vhichi special departmnents of the BRITISII MEDICAL JOURNAL
arc dIcvoted wrill be fouind under thcir respectice headinigs.

QUERIES.

INCOME TAX.
ENQUIRER 1 asks wlhet'h-er the gratuity payable to illedied l

officers leavilng the nlavy is liable to inicoime tax.
* There are several forms of gratuity, but we presunme

that otur correspondent refers either to a. gratuity for N-o)unds
or injuries or a gratuity to a retiring officer not entitle(d to
superannuation. Such payments appear to be regarded as
of a capital nature and not subject to inconme tax; fa pension
being an annual p.ai-ment would of couirse be on a' differeiit
foOting entirel. -^

LETTERS, NOTES. ETC.:

IRISH UNION HOSPIAIALS.
D,. TH1OMAS LAFFAN (Cashel) writes-: I te exception to tilat
paragraph in your Irish correspondent's letter, in whichl
he writes of the exclusive power of Irish union hospital
physicians to send on grave cases to Dublin. Now if we are
deprisved of the poower of keeping these cases in oUr hospitals
and only sending on those which, from their rarity, can onllv
be dealt with by hospital men whose patients are recrtuited
from all Ireland, a deadly blow will have been struck at a
great provincial hospital system. It is not red tape wvhiels is
at stake, but the efficiency of a network of hospitals wlisels
has beel growing yearly in popularity and efficiency.

What our Irish correspondenit protested against was
the red tape of the Local Government Board's regulations,
which do niot permit Poor Law medical officers, whether they
are dispensary or workhouse doctors, to send Poor Law
patients requiring immediate operations or other treatment
which cannot, in some instances, be performed at their homes
or at the workhouise hospitals, to Dtblin and othser hospitals
witlhout first sending such patients to the workhouse, where
they mtust wait perhaps olne or two weeks for a meetinig of
the board of guardianis to give the medical officer the neceg-
sary permission to send them away. It is evident that Podr
Law patients whose only chance of recovery depends on as
early an operation as possible, may be sacrificed to
meaningless departmental red tape which bas no better
justification than to prevent the possibility of the occasioilat
abuse of Poor Law medical officers sending for treatment to
city and other hospitals patients who are not entitled to free
treatment at the expense of the ratepayers.

SEA-SICKNESS AND AcIDOSIS.
A. W. S. writes: Among the thleories concerning the etiology of
'sea-sickness, has an acidosis ever been considered? Sodium
bromide has sometimes proved effectual, in which cases tlte
soda as well as the bromide has to be considered, and the
combination of chloretone with the three bromides is still
more alkaline. Perhaps some ship surgeon might thinlk it
worth while to investigate this question.

SCALE OF CHARGES FOR ADVERTISEMENTS IN TH#
BRITISH MEDICAL JOURNAL.

Seven lines and under ... ... . ... 0 5 n
Each additional line ... ... .. 0 0 8
A whole colImn ... ... ... ... ... 3 10 0
A page a... ... . ... ... 10 0 0kn averXge lln0 Conttaiu1is SiX wVc-,rds.

All remi1ittances by Post Offikc Orders miiust be miiade payable to
thio British Medical Association at the GeIneral Post Office, Londor.
No responsibility will be accepted for any sich remittance not sq
safegularded.

AdvertisemeCnts shouTld be delivered, addressed tO the MTanaSer.
429, StrSand, London, not later thasi tI1e first l)ost on1 Wetdnesday mon1Oing
preceding PUbliCatiOn, and, if notS paid for at the time, should ie
accompn1aied bY a raOeference.
NOTE:.-It iS ag¢ainst the rules *of the Post Office tO reCeive Dostareetanlte letters addressedl either in initials or numbers


