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29. Pte. B., aged 19. Admitted very cyanosed and distressed,
and vomiting. Oxygen given under pressure wulie venesection
was doine. Bled 15 oz. Says, "Felt chest easier, headache
gone, aiid breathed better. Slept well after it." Colour slowly
improved, and remained wvell.

30. Pte. Q., aged 45. Admitted very cyanosedl and (lyspnoeic.
Alcoholic type. Bled 25 oz. Says, " Relieved me more thiani
anythinig else, anld I slept for hiours." Colour improved and
remnained good.
These are notes on those of the patients whllo were

venesected anlid lived. They were taken two days after
bleeding. All cases were evacuated to tlle base on tlle
sevenitlh or eiglhtlh day after admiiission witlh the exception
of A., F., and L., wlho were still in hospital with acute
broncllitis.
The effect of venesection on all the cases wvas the same.

Tlhle great tlhing, thle patients needed was freedom frorn the
leart's embarrassment and rest. Whletlher the improved
condition was dtie to the rest or the venesection I do not
know, but I firmly believe tllat it was the depletion of
blood wlhiclh caused tlle sleep, and lhence tlhe benefit, and
I began to rely upon veihesection as a routine line of
treatment for thle cyanotic group of cases.

DEATH AFTER NITROUS OXIDE-OXYGEN
AND LOCAL ANAESTHESIA.

BY

W. J. McCARDIE, B.A., M.B., B.C.CANTAB.,
ANAESTHETIST TO THE GENERAL HOSPITAL, BIRMINGHAM.

I.N a somewhat large experience of nlitrous oxide and
oxygen anaestlhesia, witlh and without the addition of
etlher, I liave never seen any otlher case like that wlhich
I here relate. The patient very nearly died during the
operationi, and succumbed two hours and a half later
witlhout recovering consciousness.

I was askedl to give an aniaesthetic oni January 29tlh, 1915, to a
patient of Mr. Gilbert Barlinig, F.R.C.S. The operationi was to
be gastro-enterostonmy for ulcer of the stomachi, whiclh was
probably simiiple. The patient, aged 65, was a thini and anaemic-
lookir.s man of earthy complexion, of whom his medical
attendant, Dr. P'aulin of Mlalpas, said that he was very nervols.
Seven weeks before Mdr. Barling saw him he had fainitedl wlhile
conducting a religious service. He lhad been in. bed for six
'Weeks under careful treatmenit, and lhad lhad a very profuse
lbaemorrllage from the bowel twelve (lays before operation; no
rectal haemorrhage ior vomniting of bllood hia( ocLnrrel sinice
then. During thc lhaemorrhage nmorphliine, gr. 1, ha(l been
injected several times, anld hie bore it well. He said that he lhad
iio cough, anid nothinig abnormiial was founid in lhis lungs. The
pulse was soft. the apex beat was a trifle out--about j- inch
outside the usual position-whlile hiis heart sounids were rather
"flappy," but clear and regular. Nothing abnormal was founid
in his urine.
Mr. Barling thoualgt the patient was a good subject for

nitrous oxide and oxygen anaesthesia, and I fully agreed with
him. One and( three-quarter hours before operation morphine
gr. J anid scopolamine gr. z0 was injected, and jtnst before
operation, as the patient was not drowsy and answered ques-
tions promptly an(d clearly, gr. 3 of morphine was injected
initranmuscularly before he was carried downstairs to the
theatre. Onl the table gas alone was quietly and easily
a(dministered for about ten breathis, thenl 5 pints of oxygen
a rminute were a(ldedl to it, and rebreathing of the gases was
allowed. As sooni as the patient was unconscious the layers
of the abdominal vall were infiltratedl with weak novocain
solution, anid when the abcdomenl was opened the peritoneum
was infiltrated with quinine anid urea solution by Crile's
method.
The patient's pulse from the very first became very, very

weak, but the breathing was good and regular, and when the
operation was beguin, in spite of much more oxygen, the pulse
could hardly be felt at tlhe wrist. Tlhrouglhout the operation
there was no haemorrbage from the wounid, and no artery
forceps were applie(l. As operation very rapi(ily proceeded his
pulse vanishe(l, respirationi gradually became deeply gasping,
although practically Ino gas Was administered anid seven or
eight pints of oxygen a minute were turned on, whichi is more
than twvice as much as is usually given. Air also was allowed at
times, andl for the latter part of tile operation only pure oxygen
was giveni. When the pulse became bad the patient's colour
was greaish and pallid, but niever blue. Muscular relaxation
was absolute throughout tlle operation. At first the patient's
pupils wvere well but not minutely conitracte(d alld fixed ; the
eye reflexes, brisk at first, were very dull for about twenty
m;inute3, btut later on they returned with the adminiistratioi
of pure oxygen. For the last twenity miniiutes of operation the
patienit appeared to be dying, the pulse being impalpable an(d
respiration beiing very prolonged, slow, and gaspinig, althouglh
pure oxygen was administered; tlherefore, before the abdomeu
was closed, a vein in the arm was opened andl saline solution,
to wbhich vas adlded a few (lrops of 'pituitary extract andi
some bran(ld, wvas injected. -The pulse sooni became palpalble,

gradually nmprovinig in quality, and the eye reflexes became
quite active and(I respiration less gaspinig; 1.- pints of saline were
infused; a rectal injection of glucose and sodiarm bicarbonate
in tap water also was given on the table.
When the patient was back in bed the pulse gradually im-

proved furtlher, and became really very good in volume, regular.
and steady (120); lhe groanied duLrinig respiration,, wlichi was
quiet, and we tlhought that he would recover, but consciousness
never returne(l.
About onie hour later collapse occurred. More fluidl witlh

brandy was givei intraveniouslv, but the pulse became flicker
ing, respirationi very gasping, and(l after about three-quarters of
ani hotur his jaw dropped and(I he soon died.
Unfortunately no post-m)tortem) examination was allowed.
The anaesthesia lasted tlhirty-five minutes, during the

last fifteen of whiclh lhardly any gas was given but a good
deal of air, anid a large quantity of oxygen witlh re-
breatlhing. There was no respiratory obstruLction at any
time.
Wlhy did this man die? As a collmparison I may say

that five days previously I lhadl admiiinistered gas and
oxygen by thie same miietlhod to ani old lady of 72; wvlho
appeared to be in worse condition thlan lhe, for a severe
gall stone operation; the difference in tlle treatment was
thlat slie lhad before operation a trifle less miiorpliine, wlhicl
made lher drowvsy beforelland. Tlle aniaestlhesia and
muscular relaxation were perfect, muchl less oxygeni was
necessary thani in the case I lhave related, ler colour was
pink tllrouglhout, and respiration and circulation were very
good; tllere was no evidence of slhock, although tlhe
adminiistration lasted one and a lhalf lhours.

Points that occur to me for consideration are:
1. That the circulation failed long before respiration.
2. The failture could not lhave been due to traumatic

slhock, because it begran before incision.
3. The morplhine could not be incriminated, because

the patient lhad had as big or bigger doses before, and
was not drowsy before operation.

4. Tllere was no asplhyxia from obstruction to
respiration, and twice as much oxygen as is usually
necessary was inlhaled, wliile very little gas was
given.

5. I do lnot think that death was due to too mucl
gas, because circulatory failure occurred very early,
beginnina witlh the administration of tlle aas.

6. The patient was psyclhically a very curiously
nervous maan, and I am inclined to tlhink thlat psyclhic
shock, together witlh anaemia, causing lheart weakness,
were larg,ely responsible for the fatality. This ex-
planationi, I admnit, is lhardly satisfactory.

7. Wlhy did colnsciousness never return?
8. WVould tlhe early addition of a small qualntity of

ethler to .the gases lhave been of value ?

MEDICAL, SURGICAL, OBSTETRICAL.
SYPHILIS: TWO EARLY CASES OF REINFECTION

AFTER TREATMENT WITH SALVARSAN
AND MERCURIAL INUNCTIONS.

IN JUlY, 1915, Dr. - asked me to see one of hiis paticnts
whom we lhad treated for syphilis (acquired twelve muointls
earlier) in February and Marclh of the same year, by
giving tlhree injections of salvarsan anid using mercurial
inuuctions for a period of two montlhs. He lhad a clhancre
on the glaus and enlarged inguinal glands, and admiiitted
the possibility of reinfection. At that time lhe did inot
wislh to lhave furtlher salvarsan treatment, and in six weeks
developed all tlle usual secondary -signs and symiiptomns,
wllich immediately cleared up when kliarsivani was giveni.
A prostitute, aged 21, was disclharged from this insti-

tution in November, 1915, after lhaving been treated for
syplhilis witlh kllarsivan and mercurial intunctions for a
period of a montlh. Slhe retturned on Marclh 28th, 1916,
and wlhen I sa lher in Aptil lad a chancre *on the riglht
labium ald eu arged iniguiinal glands. She admitted still
earning lher livinig by prostitutionl.
These two cases I tllinli serve to demonstrate the pos-

§ibility of effecting a cure by the use of tlle above metlhod,
if the klharsivan or salvarsan is given at suitable intervals,
as it seems lhardly possible for a pci-son to be reinfected
unless the first infection lhad been cradicated.
Gateslhcad. LIONFL L. WESTROPE.
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A CASE OF LYMPHANGIOPLASTY.
IT is said that, whralymphangioplasty gives great relief
in the braw-ny armW of cancer of the breast, in lymplhatic
oedema of- the leg its resalts have. not been satisfactory.
I venture, therefore, to publisl the following case:

,J. B., aged 28, was scalded on the lower parts of the legs,
ankles, and feet when 13 years old. Healing was very
slow, and she was unable to walk for six monthIs. Then
the legs became very swollen and painful on standing or
walking.- The usual methods of treatment failed, and h1e
was obliged to give up her work, which entailed long
standing.
On June 30th, 1913, lympliangioplasty was done in both

legs after Sampson Handley's method (see BRITrSH MEDICAL
JOURNAL; April 9tl, 1910). No. 12 woven tubular silk was
nsed, bt--no speial insrtrments. She- was- allowed up
after fourteen days. Improvement was slow but continuous,
and now (July, 1916), slhe walks maniy miles every day
Witlhout discomfort or swelling.

HAROLD HARTLEY, M.D., F.R.C.S.,
Senior Assistant Surgeon to the NorLh Staffordshire InfirmaLry.

SEebieinz.
NERVE INJURIES.

A 3RISF and busineslike account of Nerve I0?juries and
their 'Treatment I has been written by Temporaxy Colonel
PfJRVES STEWART, A.M.S., and Captain EvAts, R.A.M.C.(T.).
most of these iniuries are traumatic, the nervous svmptoms
ccutrring either at once or after the lapse of time. Others

occur independently of any known trauma, suclh as vaLious
forms of periplieral neuritis (including some instances of
"trenclh foot "), and cases.-of tile compression of nerves by
such thing as cervical ribs or aneurysms. The authors
discuss the copditioins simulating nerve injury, anid con-
sider the prognosis before and after surgical treatinent.
Stress is laid on tlhe importance of securing strict asepsis
before any operations for the stiture of nerves are under-
taken; hence in cases of slhot and shell wounds the -suture
is commonly to be undertaken only after the primary
wounds lhave hlealed. Thle last lhundred pages of tlhe book
deal with the signs and symptomns produced by trauma of
tlle individual nerves. The book is well illustrated, and
should be of great service to tlhe many surgeons and
physicians who have to deal with tlle wounded from. the
front.

TREATMENT AFTER OPERATION.
MR. LOCKHARTIMUMMERY'S A fter- treatment of .Operation8 2
has become a standard manual. It was publislhed originally
in 1903, and a fourtlh edition lhas recently been issued. The
experienced operator is ofteni anxious. lest his house-sur-
geon, or the practit.ioneg in charge of the case, shiould be
unable, lhowever willing, to carry out his instructions about
after-treatment. This treatise will, as its title-professes,.
afford tllat necessary information. The general teachi-
ing is very sound: thius the author reminds the reader
that a slight rise of temperature is still the rule after an
operation of any magnitude, lowever well the surgeon
may hiave carried out aseptic precautions. The supersti-
tion about keeping the operation case in the dorsal re-
cumibent posture, less prevalent at thle present date than
it was whvlen the fits-t edlition appeared, is judiciously
deprecated, and the reader is taughlt tllat for elderly sub-
jects the semni-recumbent positicon is, wlenever possible, the
only posture in wlichl the -patient shouled be placedl. Thie
directions for the after-treatment of certain operatious
new, or now far- more frequently undertaken, such as
suprapubic cystotomy, are hiighly satisfactory, and in tlhese
war-stricken days the addition of a chlapter on gunshot
wounds is nost acceptable. Thle last words, however,
remain the most important, for they impress upon the
reader that the best results will always be obtained by the
prevention ratlher than the treatment of shock.

1 Nerve Injuries andcl their Treatmentt. By Purves Stewart, M.A.,
AM.D.Edin, F.R.C.P., Temporary Colonel A.l.S., and A. Evans. M.S.,Mf.D.Lond, F..CS., Captain R.A.M.C Oxford MedicalPnblicatinns.
London: H. Frowde; Hodder and Stoughton. 1916. (Demy 8vo,
pp>. 220; 97 figtures. 8s. 6d. net.)

;2 1The Afthr-tr-e tmevt of Operations. A M1anuel for Practitionters
auldHouse-sir,geouns. By P. Lockhart-Mummery. F.R.C.S.Eng., .A.,MIL, B.C CanLab. L0ondoni: Bai1ki^1e, Tindall, and Cox. .1916
(Cr. 8vo, pp. 283; 39 figures. 5s. net.)

MENTALLY DEFICIENT CHILDREN.
THE enactment of the Mental Deficiency Acts for England
and Wales and. $cotlaud and the amendment of the
Elementary Education (Defective annd Epileptic Clldren)
Act have made it necessary for Dps. SHUTTLEWORTH and
POTTS to subject thleir book on Mentally Deficient Children3
to a tlhorough revision. The report of the Royal Com-
mission, .which was published in 1908, excited widespread
interest among public authorities and social workers, and
as the result of considerable pressure the Home Secretary
brouglht in a measure to give effect to its recommendations
in 1913. A short account of the principal provisions, more
especially those relating to children, is given in the edition
now before us. There is. a very good description of the
pathology of forms of mental deficiency; two interesting.
groups of cases spoken of as word-deaf and word-blind
children are described, and the microscopical conditions
found in cases of primary and secondary- amentia are
stated. In discussing inlherited syplhilis as a cause of
mental defect, Dr. Mott's researches are described, aud
thle confirmatory evidence recently obtained by means
of the Wassermann reaction related. The results
which different observers lave obtained, varving from
1.5 per cent. to 60 per cent., differ so much, how-
ever, that tlley cannot be considered as final. A
new clhapter on the- psychopathies of adolescence, in
whiclL juvenile general paralysis of the insane, dementia
praeeox, developmental epilepsy and epileptic. mental. dl-
generation, pubertal perversion of moral sense, and insanity
in childhood are well described, has been added, as they
are often closely connected with states of congenital, unfit-
ness. The medical examinAtion of . mentally defective
children under the regulations of the Board of Education
is the title of one of the chapters; it contains muchl useful
ilformation. The chapter is rendered- more interesting by
the inclusion of Dr. E. S. Pasmore's flag chart of heredity
and a copy of tlle model arrangements issued by the Board
of Education circular.

Tlle necessity for after-care of these children has been
establislhed, and much lhas been accomplislhed in- thiis
direction by the formation of the Central Association for
tlle Care of the Mentally Defective. A list of the certifed
institutions in England and Wales, of instituttions for Poor
Law cases, of certified h1ouses and approved homes, of
institutions for imbeciles and the feeble-minded under thle
Metropolitan Asylums Board, and institutiops in Scotland,
is given in the appendix, as well as a copy of the medical
certificate required by the Mental Deficiency Act. There
is a copious bibliograplhy, and the number of illustrations
has been considerably increased. This is the most concise
and up-to-date book on the suLbject wliclL we have read,
and we would recommnend every one who is interested to
procure it and read it.

TROPICAL MEDICINE.
MAosquito Control in Pananma,4 by LE PRINcE and2

ORENSTEIN, is thie title of a book descriptive of tlhe metlhods
used in the canal zone for combating malaria, yellow
fever, and otlher tropical diseases durina the building of
the canal. There is an initroduction by Dr. HOWARD.
The work is divided into two parts: the first dealing witlh
the antimalarial calmpaign, and the second with the yellow
fever campaian; the latter includes -an account of the
work done in Havana during tlhe campaign which $tamped
that disease out of the city. Thie result of the sanitary
work in Panamna-namely, the successful completion of tlle
canal-is knovn to all; tlherefore it is specially interest-
ing to lhave a detailed account of the different miietlhods
ald plans that were ado-pted for this end. In this most
interesting book all the details are presented in the
clearest fashion, and by loolking at the excellent photo-
graphs tlle reader will be able to follow everything as if
one had actually been on the spot. It makes the work
not only valuable for the hiistory of the canal itself, but also
for the practical application of similar metlhods in otler
parts of tlle world. Tlle destruction of mosquitos is not

Menttally Dfficient Ctildrent: Their Treatment and Traininga. By
G. E. Shuttleworth, B.A., M.D., etc., and W. A. Potts, HI. 1., etc.
Fourtlh edition. London: H. K. Lewis and Co., Ltd. 1916. (Cr. 8vo.
pp. 303; illustrated. 7s. 65. net.)

'4Mosquito Control in Panlamla. Thse Eradication of Mfalaria and.
Yellow Fever in Caba, and PanamDa. ByJ.A I,e Prince, a.R. A.M.,
and A. J. Orensstein, M.D.; with an inltroducetion by L., 0. Hfoward
LLI.D. New York aLnd London: G. P. Putnam's Sons. 1916. (P'ost Bro
pp. 352; 100 illu.strations. 1Qs. 6d. net.)
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Consist>ently .-endeavoured to pninimnie Pasteuyrs great
Wolrlk so. when. letchnikoff assQciated himself .with. the
institut Pasteur, German bacteriologists as a body
damuined lhis doctrine. with faint praise where they did-
not actively oppose it. There wvill be some who can
recall the miemorable dcbate upon inmmuinnity at thle
International Congress of Hvgiene in. Londlon in the
summuer of 1891, whichl tlhrewv this opposition into highi
relief. On the one side were ranged Roux and Metchlnikoff
-Arloing, tlhe othier Frelnlch pathologist, took an indepen-
*3ent linse-on the othier, Buchner, Hueppe, Emnmerichl, and
ElirA.ich, one and all sulpporting the humoral doctrine.
Obviously they were playing a losing gamne. If, as they
qlaitcd, bacteria were destroyed by the bactericidal sub-
stanices present in the fluids of the body, those substances
must hiave been secreted or discharged tlhere as tlle res'ults
of cell activities or cell destruction, and by that period
Metclhnikoff lad expanded hiis doctrine to adniit botih
iutracellular and extracellular activi'ies on the part of hiis
phagocytes. But the-teamn play was striking; thie humorai
was thle German tlheory, and was to be supported throug'h
tlhick and thin; to Reek out the truth and to ensue it was
of secondary importance. Saying this, it must, I think, be
adm-itted that thle great Russiall, while adimitting the
extracellular activities of endothelia and wanderina cells
clid so somewlhat grudgingly. He never stuidied the
funictions of thie lynlphjocvtes (wlicih are not plhagocytic
in the strict sense) with thle same enthlusiasm as he did
that of tlhe polymiiorplonuclears (whiclh are). But it was
be wlho established the part played by plhagocytosis in the
arrest of infectious disease. Trhlat was hiis life's work.
So assured was lhe of the importance of the process that

it was botlh niatural and pardonable that he shiould see in
it the be-all and end-all of inflammation, and slhould
conclude, in his milost fascinating volume upon this latter
subject, that inflammation is bait plhagocytosis writ large.
It is not a litt!e initeresting that from Burdon-Sanderson's
article in Quain's Dictiontry in tlle Eiglhties down to
Sir Almneoth Wriglht in this year of glace lBritislh patho-
logists lhave talken tlhe broader biological viev, regarding
inflaimmation as the reaction to injtry, and holding that
the organisim employs every m:eans at lher disposal, and
not one alone, to neutralize or remove the irritant.

In Metclinikoff was that rare alliance of tle capacity for
taking inlfinite pains with a most active scienitific imagina-
tion, so active, in fact, that at timies it carried hiinm beyond
hiis goal. But, sayinga tllis, we mlust acknowledge with
whiole-lhearted appreciationi that tlhroughi him Rulssia, witlh
thie friencdly support of Franicee, has given us a new and
greater scienice of medicine. He ratlher tihan Virellow las
be-en the creator of a live cellular patlhology, a patilology
based upon the reactionis maniifested by the cell under well-
determined conditions of experiment, instead of upon the
appearances of ttie cell, wvhichl myiay lhave suffered numerous
unknown insults, as founid in tlle _opt-mlortemnroom. This
is not thec sanme as saying tljat we dlo not owe a lheavy debt
to Virchlowv, only tlhat the metlhod of Metchuikoff is of the
higlher scientific-valice, aud tlhelefore likely to lead fut-lter
and accomplislh miore.

UNIVERSITY OF LONDON.
MEETING OF THE SENATE.

A MEETING Of the Senate was hleld oni Junie 21st. Sir Alfred
rearce Gould, K.C.V.O., was re-elected Vice-Chancellor.
Exminc)ers.-The followinig were appointed to act as ex-

aminers: Auatom))iy: F. G. Parsons and R. W. Ilei(l. Phlarina-
cology: F. Ranisom and R. B. Wild. Physiology: Miss W. C.
Cullis and D. N. Paton. (The second name in each case is that
of the external examiner.)
Brown Anbimail Safiatory iistitittion.-The annual report of the

acting superintendent, Dr.,Mellanby, for 1915 stated that 4,680
animinals had been brought to the instittutioni, of which 50 were
in-patients at the hlspitals; the animals under treatment in-
eludled 3,058 dogs, 1,191 cats, and 255 horses. Five lectures on
recent work on alimentary toxaemias had been delivered in the
Royal College of Surgeons in December by the actinig superin-
tendenit in accordance with the will of the late Mr. Brown. The
ieport also recorded the investigations whichr lhad been carried
out in the laboratory.

Uniiversity Mledal.---Tle university mnedal at the M.B., B.S.
examinationi, May, 1916, has been awarde:l to Stanley Ritson,
13.Sc., of Kinig's College Hospital.

UNIVERSITY COLLEGE.
The following awards -liave been- ma(le in thie Faculty of

Mledical Sciences:-Bunckniill Scholarship: J. P. Padshah ; EpSOmI&
SchtolarshiWp: D. C. Corry; Mledlicail Entrance E.rhibitionis: H. L.
Heiniann, A. B. Saunders.
The Provost reports that the number of students durinig the

last acadeemic year was 1,132 (including 51 refugees), as com-
pared with an average of 2,200. The niumber of women studlents
was 596, and of men students 536, but of the mnen ohly 222 have
beeni in attendance throughout the session; of tliese, 80 were
un(ler military age, anid 19 specially reserved to continiue their
work. The roll of members of the College serving containeit
1,476 names. The number who had lost their lives was 73.
The chief domestic event of the session was tlhe occupation of
the new chemistry laboratories. They are not yet completely
equipped, anid for this purpose a snumi of £20,000 is now re-
qiired, towards whiclh Sir Ralphl Forster has promised £5,000.

UNIVERSITY OF AIANCHESTER.
THE (diplonma of public. hesltlh has been awarded to tle
following: E. R. Cooper, I{. N. Crossley, S.' W. MacLeani,
W. H. Tatter-sail. ________

UNIVERSITY OF EDINBURGH.
THE followinig (legrees were conferred at the graduation .cere-
miion1ial on July 11th:
M.D.-A. S. Boyd, Ri. Govan, W. D. S. Johnston. J. Lindsay, G. J.

Lnyt, R. M. Alackay, A. W. Mather, 'A. N. Rotertson, WChung
Ching Wang. §ChUng Yik Wong, *W. Q. Wood.

D.Sc.-Dr. J. W. Dawson.
M.B., Cii.M.-G. Ho liday.
M.B., CH.s -C. B. C. Anderson, G. H. Bar-ry, tJ. Bernet, R. 1).

Camneron, J. E. Chow, Ando Huan Chu, D. Colomhtibos. WV. J. 14'.
Craig, T. Crisp, A. L. V. Davin), D. G. I)uff, "J. J. 13. EIdmionid,
A. M'fA. Ferrie. M., Foster, A. K. Gibson, ;W. N. Greer, 1F. ,1.
Haupttleisch, C. S. van Heerden, N. K. Hendersoni, Wilhelmina
NV. Hendry. S. N. Kaul, Marjorie I. S. M'Gregor, I. MacKenzie,
J. A. kackenzie, Isobel M. MacLullich, J. 0 Malais, J. do V.Mioiring. L. W. H. Miller. -E. A. Mills, C. Milne, J. Mlilme, H. S.
Moore, *J. Lj. Owen, A. M'M. Paterson, C. P. Peunerthr.
A. Prenitice, J. C. Preston, W. Richards. *13. J. Ryrie, Eng Siang
S3eal, E. 0. A. Singer, J. M. Simellie, E D. Soderstrdiii,
M. stewart, R. Bi. Stewart, D. G. Stoute, M. D. Tliakore. D. It.
ThApar, WV. G. Thomison, J. I. de Villiers, W. Waddell, Rt. Ri. S.
Weatlherson, Gladys Ri. M. V. Williamson, Bi. M. Wishart, C. W.
Ng Yow.

The following scholarships, prizes, etc.. liave been awarded:
Ettles Schiolarship: 13. J. Ryrie. Beaniey Prize in Ainatoin-iv
andl Surgery: A. V. Dill. Mou.nt Scholarslhip in the Pra-tice
of Physic: A. J. Cair(l. ConaIn Doyle Prize: C. T. I.
Clarlke. Buchanaii Scholarship in Gynaecology: B. J.
Ryrie. James Scott Scholarship in Midwifery: J. Benniet.
Dorothy Gihfillan Mlemorial Prize: Gladys Ward. Pattison
Prize in Clinical Surgery: J. C. Burns. Cunninghiam Memorial
Medal and Prize in Anatomy: M. G-oldberg. WVhiteside Bruce
Bursary: J. R. I'Doniald. Crum Brown IMedal in Chemistry:
G. F. Davidson.

* First class honours. Second class hononira.
Gold miiedal for thesis. § Highlyeomaiended for thesis.

QUIJEN'S UNIVERSITY OF BELFAkST.
THE folloWinlg can1didates have been1 approved at the exami--
nations indicated:
M.B., B.CH., AND B.A.O. EXAMINATION-.W. F. Algeo, 1J. Boyd, W.

B]syars, A G. P. Campbell. G. Cheaney, A. C. Dickey. *Grace M.
English, 1f F. Ewart. H. E. Hall, J. A. Harbison, Arabella C.
Kirker, N. MeCCillough, *J. P. McGinley. LB. W. MeKiuiney, MA.
McMenamin, F. MceSorley, J. J. Marner, T. J. Marner, -i,D.
Mitchell, Elizabethi M. Moore, 5.[*argaret S. Ptirce, C. A. W.
Ramisay, R. ,J. Rea, W. Saunderson, T. Li. S. Thoiimpson, N. C. L. B.
Tweedie, J. H. Vance.

* First class. t Second class.
%I.D._-r. W. D. Tlhomnson (gold medal), J. M. Warnock.
D.P.H.-Dr. A. E. Knight, Dr. W. J. MacKeown, Dr. C. J. Milligan.

ROYAL COLLEGE OF SURGEONS OF ENGLAND.
A MEETING of the Counci l was -held on July 13th, whien Sir
Watson Chevine, Bt., President, was in the chair.

The Iniproper Use of Mledical Certijicotes.
The attention of the Council liaving been called to a com-

plainit reg'arding -the masiiier in whicis medical certificites are
sometimes obtaine(d by men who have failed to join, or have
deserte(d from, Hlis M1ajesty's transports, it was decided to warn
Fellows anId MAembers of the College of the nieed for care inI
graniting medical certificates, and the penalties to wvhichl thev
may become liable for granting them improperly. It is alleged
that these certificates can be obtained1 for the small fee of 6d. or
Is., anld that they are often given without an examination of thle
patient, and merely on the man's statemeent as to the nature of
his alleged illness.

RBemo1val of az Mlember.
The name of a member was removed, he having been alrea(ly

removed from the Mledlical lRegister.
(CoIjoin1t Boar(l of Scientific Societies.

The Presi(lenit and Sir Johni Blanid-Sutton were appointed
representatives oUthle College on thle above Board.

Election of PresidZent anld ViceoPrcsidlent.S.
.Sir WVatson Cheyne, Bt., was re-.electedl President for thle

ensuing year, andc MrI. Harrison Cripps and MIr. Chlarters
Synosids Vice Presidents.
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Executtive Comml)zittee of thle I)perial Canicer Research Fund.
Mr. D'Arcy Power was elected a member of the above com-

mittee.
Issiue of Diplomlas.

Diplomas in Pnblic Health were granted jointly with the
Royal College of Physicianis to three candidates fouiid qualified
at the recent examination.

CONJOINT BOARD IN SCOTLAND.
THE following candidates. lave been approved at the exami-
natioin indicated:
F INAL EXAMINATION.-T. D. Renwick, F. D. Vania, F. B. Macaskie,

M. A. \Vhite, A. L. Giblin, Elfrida H. B. Coghill, J. Ross, J. E.
Iitchlen, Ethel M. Dukes.

EXCIIANGES.
LIEUTENANT R.A.M.C. (temporary), attached to Casualty Clearing
Station (13.E.F.). desires to exchange with M.O. attached to Houme
Station unit-Address No. 28CO, BluISiiH AIEDICAL JOURtNAL Otfice,
429, Stranld, W.C.
Medictl Officer, Captain Field Ambulance (T.F.), TI.E.F., desires

exchange wvith oflicer samie rank, Hospital, EInigland.-Address
,No. 2799, BRuTISH AMIEDICAL JOURNAI Office, 429, Strand, W.C.

.,iteiiCal__$eiu5.
DR. E. N. BURNETT has been appointe(d a Justice of the

Peace for Newcastle.
THE house of the Royal Society of MTedicine will be

closed for cleaning and library stock-taking dluring the
whole of August.
DURING the three months April-June, 174 cases of

cerebro-spinal meningitis were notified in London, with
85 deaths, as compared with 294 cases and 167 deaths
duLring the correspon(ling quarter of last year.
THE Liverpool School of 'T'ropical Medicine has informued

the Belgian Ambassador in London that Belgian doctors at
present in this country desirous of taliing out a course of
instruction in tropical miiedlicine will be admllitted free of
charge at the opening of the niew term on Septemiiber 11th.
THE correspondent of the Times with the Russian centre

army, in a letter dated July llth, states that "the ambu.
lance, first aid, and field hospital worlk of the Russians is
beyond all praise. The Armiiy Medical Service, not less
than the Red Cross and private organizations, have done
splendid work."
THE seventeenth annual general mneeting of the National

Association for the Prevention of Consumption and other
Fornis of Tuberculosis will be held at 20, Hanover Square,
on Wedlnesday next, at 4 p.m. A discussion on wvar and
tubereulosis will be opened by Sir William Osler and Mr.
11. -J. Tonnant, M.P.
IT is reported that on July 15tlh, wvhen about to pay a

professional visit to a farmer residling in a remiiote part of
Carmiartheushire, Dr. D. T. Glvyn Jones, of Llansawel, near
ilandilo, was shot by the fartlmer's son, and died without
recovering, consciousness. The inquest was opened on
July 18th and adjouLrned. Dr. Jones, who was 47 years
of age, received his medical education at the Middlesex
Hospital, and took the diploma of L.S.A. in 1901.
A REPORT on the plague in Egypt duri:ng 1915 has

recently been issued by the Departmnent of Public Health.
The total numtber of known cases was 235; in 1914 it was
219, and in 1913 it was 654. The deaths numberedl 120, 111,
and 304 in the respective years; from one-third to two.
fifths of themn occurred in hospital. Last year about
three-fourths of the cases admitte(d to hospital occurred
during the four months April-July. In 1914 the miaximum
was a little later, in 1913 a little earlier.
THE Mary Murdocll Memorial Loan Fund has been

raised to perpetuate the metnory of Dr. Mary Murdoch, of
Hull, her high professional standard an(d the inspiration
and encouragement she was to lher colleagues and friends.
The comm-ittee which has been formed to administer the
fund is prepared to grant loans of £100 or less, free of
interest, so as to give womiien doctors some financial help
at a time when they may specially need it. Such special
needl might be during their early years,of establishment
in practice, to enable themn to study some special subject
or purchase some particular apparatus, etc. This fund
will be open to all medlical womein, but preference will be
given to those who have been trained at the London
School of Medicine for Women, which was Dr. Murdoch's
own school. All applications will be regarded as con-
ildential and should be miade to the honorary secretary
and treasuror, the Hon. Mrs. Franklin,-50, Porchester
Terrace, London, WV.

THE telegraphic addresses of thle BRITISH MEDICAL ASSOCIATION
and JOUINAL are: (1) EDlTOlt of tho l3stlTISH MEDICAL.
JOURNAL. Aiiiooyv JVestrand, London; telelhonie. 2631. Gerrard.
(2) FINANCIAL SECRIETARY AND BUSINESS IANAE.R (Adver-
tisements, etc.), Articulete WVestrand. Lonidot ; telephone. 2630,
Gerrard. (3) MEDICAL SECRETARY. Ml1edisecra lVestras.d.
Londo7i; le]ephone, 2634, Gerrar(l. Thle address of tlje Irish ollice
of the British Medical Association is 16. South Frederick Street.
Dublin.

QUERIES.

INCOME TAX.
VIATOR, in makiing his " Income tax retuirn, Schleclule D,

for 1914-15" (sic) puit down hlis niet inicome, buit attached a
statement giving particulars of tlhe gross anmount, anid the
expenses deducted therefrom. He was charged inicomlle tax
on the exact amount of the gross income, anid oni that basis
paid tax in January last. He lhas now received a furtlher
application for tax on the same basis, and lhas been told by
the surveyor that the assessment must stai(l, as no appeal
was mlade last vear.

Although our correspon-iden-t's letter quotes the year in
in questioni as "1914-15," we assumiie that hlo refers to the
year 1915-16, for which the tax is payable iii two inistalments,
one in January, 1916, and one in July, 1916. The 1914-15 tax
would not be payable in two stums. It is presumed that dule
niotice of the assessment was given to " Viator " in the autumn
or late summer of 1915, in which case lie slhould have given
notice of objection to the assessment within twenty-one days
(Taxes Management Act, 1880, Sec. 57 (3)). As this was not done
lie lhas no-w no right of claiming an a(djustment of the assess-
menit by process oJ appeal, buLt if his practice has suffered
owing to the war lie cani still lodge an. application under
Sec. 13 of the Finance Act, 1914 (Session 2), for an adjustment
of the assessmenit to the amounit of the profits of tthe year
1915-16, or of the average profits for the years 1913, 1914, 1915.
By such an "application" "tViator " would effectively get
roun(d the legal difficulty that he is statute-barred from
"appealing." If lie is unable to come to an equitable
arrangement with the surveyor of taxes on these lines, he
miglht find it a(lvisable to ask the BoardI of Iniland Revenue
to give the matter special consideration, on the ground that
inureasonable lhardship would otherwise be ilnflictedl. We may.
perhaps add that the secosid instalment of the 1915-16 tax is
governed by the original assessment for that year-Finaince
(No. 2) Act, 1915, Sec. 20 (a).. An alternative metlhod, nlot
depending on tlle condition that the practice lhas suffered
owing to the war, would be for " Viator " to prove that hiis
" actual income from all sources is less by more than 10 per
cent. than the income on wlich lie lhas been assessed or
clharged," in whichl case a portion-and if the deficiency
amounted to 20 per cenit., tlle whlole-of the additional tax
arising; from tihe inierease in the rate of (luty would be return-
able, or miglht perhaps be discharged witlhout paymenit of
the amount beinig required-Finianice (No. 2) Act, 1915,
Sec. 20 (2).

LETTERS, NOTES. ETC.

PARAFFIN FOR LOUSINESS.
DR. HENRY WALDO (Clifton, Bristol) writes: In reply to
" Naval MIedical Officer's" letter (JOURNAL, Junie 17tlI, p. 872),
who thinks that paraffin miglht prove (lecidedly dangerous
owving to its inflammability, may I say that the ordinarv
medicinal paraffins are iion-inflaammable? But after Allah
Jamieson's warning that workers in these substances are more
liable to cancer thani other people, it wotuld be at least in-
judicious to use them externially, andtl still more so to give
them internally, as has beeni muchl the faslhion for constipa-
tion. Sprinkling powdere(d sulphur over the unldler garments
andl well rubbiing it into the seams 'Will be found a safe afnd
efficient treatment for lousiness.

SCALE OF CHARGES FOR ADYBETISEMENTS IN THE
BRITISH MEDICAL JOURNAL.

£ s.d.
Seven lines and iiuder ... ... ... ... 0 5 0
Each additional line ... ... ... ... 0 0 8
A whole column ... ... ... ... ... 3 10 0
A pago ... ... ... ... ... ... 10 0 0

lAln average line contains six words.
All reml-ittances by Post Office Orders must be made parable to

the British Medical Association at the General Post Office, London.
No responsibility wvill be accepted for any such remittance not so
safeguarded.
Advertisemlents shsould be delivered, addressedl to the Manager.

429, Strandl,Londlon-not hater-than the fist psoston Wednesday mlornling
p)receding pdblication, and, if not paid for at the timle, should bve
accompanied by a reference.
NOTE.-It is against the rules of the Post Office to receive post.

restangte letters addressed either in initials or nulmbers.


