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retain a dressing in place at any point, whether anterior,
posterior, internal, or external. In order to retain
an anterior dressinig the centre of the strap is placed
on the dressinig, and tlle extremities are passed
beneath the nmiddle side parallel bars of the frame, and
then upwards to be buttoned to tlle sttuds of tlhe upper
parellels according to tlle tension required (or a bandage
can be used in the same way, lknotting the ends togelther
after having passed over the upper parallels). The pro-
ceeding in orcler to retain an internal or external dressing
in place is to first pass one end of the strap round the
cenitre parallel bar of the framue, and fix by uniting the
eyelets by nmeans of ordinary bone studs, then pass the
otlher end of the strap beneatlh the limb round over its
anterior aspect back to the samie side of the frame, and
tllen eitlher beneatlh the central or upper parallel to be
buttoned to tlhe brass studs on the upper parallel., The
proceeding for retaining a posterior dressing requires no
explanation.

MEDICAL, SURGICAL, OBSTETRICAL.
CASE OF SPONTANEOUS RUPTURE OF SPLEEN:

SPLENECTOMY: RECOVERY.1
E. H., aged 44, was admitted to tlhe Princess Christian
Hospital, Weym<otith, on March 8tlh, 1916, witlh a bad septic
hand, which required several incisiolns, and eventually the
removal of the first fiinger.
He la(l lhad a badl attacL of syplhilis twenty years earlier,

for wvlichl hle was treated at a lock lhospital in Londclon for
six niontlis.
He was gettilng on quiite well, and lhad been allowed up

anid about for several days, wlhen on the morning of
April 21st, wlhile trying to get out of bed to dress, lhe felt
ani acute pain in the epigastrium. He was reported to be
perspiring, freely; clammy, very pale. The tempillerature
was subnormial, the pulse about 60, and the respirations 24.
When I sav him about 10 a.m. the epigastric region was

tender and slighltly distended. Tlle liver dullness was
diminislhed, and tlle apex beat displaced upwards. He was
very pale, and evidenitly in a good deal of pain. Tlle.pulsewas 90. Du.s. MIacpherson Lawrie and Nuthlall sawv hini
with me latel, and we decided to operate if lhis condition
did niot improve.

After midday hiis pulse began to get rapid anid weak,
anid hiis condition evidently worse. 'rle pulse rose to 120,
and, witlh Dr. Lawric's lhelp, I opened tlle abdomiie'n to the
riglht of the miiddle liine. On opening tlle peritolieum there
was a gusll of bright blood, wljiclh continucd in large
quantities, swamiping everythling, anid m-lakilna it for tile
time impossible to find out from whliere tlle bleedilg pro-
ceeded. I put my lhand over thle stonmaclh, and w as able to
feel a mass of clot under tlhe left lower ribs; tlhree lhandfuls
of clot were removed fromii thlis region. While doine tlhi.
I felt tlhe spleeni, and fonlldl aln irregular tear on tlle
anterior surface, from wliclh steady ooziing was prOCeedinc.
Grasping tlle spleen, I puilled it up to the wound, and
immnediately tllh bleeding stopped. The patient wvas by
this time in cxtlrenis. Tlle sIoenic vessels were ligaturedl
and the spleeni removed, tlbe abdominal wounid stitched up
quickly witlh tlhrouglh-anid-tllrouglh stitclhes, leavina, about
one quart of saline in tlle abdoiiiinal cavity.
He was given -k- c.cm. pituitriin oni tlle table, alnd every

four hours after till 10 a.mn. next day. Strychnlinie X graini
was also given every four lhours, and lho also lhad con-
tinuous saline by the rectuLii for twenty-four lhours, by
whiclh time lhe lhad absorbed four pints.

After the first twientyv-four' hours lie gave very little
anxiety, and tllh wounid hicaled by first intenltion. He left
the hospital duriln the first week of June.

Dr. Nutliall kindly examined hlis blood on June 25tl,
and reported:

Recl cells ... ... ... ... 4,910,000
Wlhite ... ... ... 7,720
Haemoglobin ... ... ... 75 per cent.

It is difficult to say wlhat the cause of tlhis seriotis con-.
dition could lhave been. Unfoirtuniately, the spleen was not

I The patient was shown at thc lmleeting of the Dorset and West
Hants Branch of the British Medical Association oii July l9th.

examined; it was not enlarged, but was certainly friable,
my fingers easily making lholes in it when grasping.

WVas the condition due to svphilis, or to the septic con-
dition, or botlh combined ? He lhad never contracted
malaria.
Weyrnouth. JA.MES MILLER, M.B., CH.B.

3ebitiuz.
TYPHOID AND PARATYPHOID FEVERS.

TYPHOID fever lhas long been known as the scourge of
armies in the field. Possibly tlle paratyphoid fevers A and
B have equally ravaged armuies in days gone by, but of
this we lhave no certain knowledge. We do, however,
know that these two infectioins have been abroad among
the combatants during the last two years of war, and tllat
they have given rise to a considerable amount of sickness
among the figlhtinag troops of all the nations involved,
althougll that amount lhas been far less, tlhanks to pro-
tective inoculation and hygienic precautions, tlhan was
expected. Drs. VINCENT and MURATET1 have recenitly pub-
lished an admirable account of the tllree fevers, witlh full
cliniical descriptions of tlle various forms they miiay take
and the com-plications to wlhichl thley may give rise. Their
book is based largely on the recent worlk on these fevers
published in Europ)e and elsewhere, but, as is perhaps
natural, its data have been collected nmainly from the
observations of the Frenclh military physicians. A very
interestilng cllapter is that in whichli the differential
diagnosis; between typlhoid fever and the two paratyphoids
is considered. The autlhors remnark on tlle comparative
shortness of the incubation period iin paratyplhoid fever, a
matter of at most from nine to fourteen days, but often
less than a week; in typhoid fever the incubation generally
lasts from a fortniglht to sixteen or twenty days, and may
be as long as five or six weeks. Tlle onset is usually more
abruLpt in paratyplhoid tllaln ini typlhoid fever, wvitlh rigors
anid voilmiting, occipital hleadache, and often ani ertuption of
lherpes on the face, lips, or buccal miiucous melmbranie. In
paratyplhoid fever tliere are oft-en heavy nighlt sweats;
rose spots appear in somne 60 per cenit. of tlle patients, anid
may recur for days after the deferveseence; miioreover,
signs of meningism are relatively comumiion. Constipation
is tlle rule in paratyplhoid fever, and it is, said that the
liver as a rule becoiimes enilarged duriing its course. In
general, paratyplhoid fever lasts less long than typlhoid,
and the patieints are iiot nearly so ill; thle tem-perature
rarely rises above 1040 F., and, as was poinlted out by
rTorrens and Wluittington (BR1TISH MEDICAL JOURNAL,
1915, vol. ii, p. 697), th.e temiiperature cllart often' exlhibits
a certain spikiness. So far as the mortality of the
tlhree fevers goes, the death-rate for adults in typlhoid
is said to be fromi 11 to 14 per cenlt., tllouglh it is
considerably higlher in the second lhalf of life. Merlden
ancd Trottain recorded 10 deatls in 356 cases of para-
typlhoid A anid 5 in 90 cases of paratyplhoid B; amiong
2,725 cases of paratyplioid fever Sacquep4c found 41 deatls
recorded-a mortality of 1.5 per cent. Cases of every
degree of severity occtur in. botlh paratyphloid A anid B;
the miilder cases often escape recognition, beina diagnosed
as indigestion or "gastric fever." Deatlh, when it does
occur, is miiost ofteln due to bronchopneuumonia, intestinai
liacmuorrllage or perforation, toxic absorption, collapse,
uraemi1ia, or milelnilgitis. Relapse occurs, witlh equal fre-
quency-ini 10 per cent. or so of tlle cases-in each of these
infections. The conmplications that miiay be observed are
idenitical. Tllere is, it seems, no radical difference between
typlhoid anid paratvplhoid- fevers from the clinical point
of view; the differential diagnosis must be miade citlher
(alnd preferably) by cultivatinog the inifecting bacill.us froni
the patient's bloocl or by special agglutiniation tests. TL'hle
oplhtlhalmno-diagnosis of typlhoid fever as distinguisled
froim paratyphoid, proposedl by Clhantemnesse, does not
furnislh trustwortlhy results.
A full r.cc3unt of the epidemiology of typlhoid and

paratyphoid fevers is given by Drs. Vincent and Muratet;
they attacll great imiiportance to fatiague as a cause pre-
disposingy to its acquisition, and also to excessive lheat,

1 La Gievre typh0dde et les fievres paraty2)ioai es (symptom?atologie,eitologie, prop/hylaxie). Par H. Vinicenit et L. Miratet. CollectionHorizon, pr6cis do m6decine et de ebirurgic de, gtuerre. IParis. Massonet Cie. 1916. (Cr. 8vo;ppl. 189; 97 fgures. Fr. 4.,
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DR. ANDREW WOODS SMYTH, a surgeon of considerable
distinction, died at Donemana, co. Tyrone, on September
4th, in his 84tlh year. He was born at Castleberg, in the
samre county, and in 1849 went to New Orleans, where he
took the degree of M.D. in 1859. From 1862 to 1887 he was
a member of the Lotiisiana State Board of Health, and for
many years hc was house-surgeon of the Charity Hospital,
New Orleans. During the last ten years of bis residence
in that city he was director of the United States Mint. In
1894 he retired from practice and returned to his native
country. He was a man of wide information, and *ook a
keen interest not onlv in science, but in literature, mnsic,
aud other forms of art. His name was best known to the
profession by its association witlh one of the very few suc-
cessful operations for the treatment of subclavian aneurysm
by ligature of the innominate artery. In Treves and
Hutcllinson's Manual of Operative Surgery, third edition,
1910, p. 372, it i3 sta-ted tlhat among twentv-four cases
collected by Ashurst only two of thje patients survived.
One of these was a man on whom Smyth operated in 1864.
Tllis case ig- recorded in the Sydenhamt SocietY8 Biennial
Retrospect, 1865-6. It is sufficiently remarkable to make
the details wortlh recalling. The carotid was tied as well
as the inuonominate, so as to stop the regurgitant flow of
blood; notwithstanding tlhis precaution, on tlle fourteentlh
day lhaeinorTlhage to syncope occurred. Haemorrllage
recuirred at intervals for a period of tlhirty-seven days, and
was temporarily arrested by filling the wound with shot,
till, on the fifty-first day after the operation, a "terrific"
haemorrhage took place, stopped by syncope. As this
bleeding came from the. d-istal side and from the sub-
clavian artery, the vertebral was tied, with perfect
success; bleeding did not recur. "This fact," says
Ericlhsen (Scienzce and Art of Surgery, tenth edition, 1895,
Vol. II, p. 194), " is of the utmost surgical value; it shows
that the secondary haemorrhage, wllich may be looked
upon almost as the nece.siry sequence of the ligature
of tlle innominiate artery, may be arrested and the
patient's life saved by thje ligature of the principal
arterial branch that comnmunicates with that and carries
regurgitant blood ilnto the distal end of the artery
which was originally ligatured." Tlle following is the
subsequent hiistory as obtained from Smyth by Ericlhsen:
" After ten years of good lhealtlh, in whiclh the patient was
able to follow his employment as a ship's steward, the
pulsationi returned, and thie aneurysm reaclhed a size larger
than before. Thinking it miiglht be fed by the internal
mnammary Smyth ligatured that vessel but without result.
About six montlhs later an abscess formed over the sac
and thle aneuLrysm became diffused into it, and, as a last
effort to save the patient's life, the sac was laid open.
Thle haemorrhage was profuse, and the openings of the
vessels into the sac could not be seen, 0o that the operator
had to content himself with plugging tlhe wound. Tlle
patient died a few days after. The post-mortem examina-
tion slhowed that tlhe circulation had been carried on chliefly
by weans of thle aortic itntercostals and branches of the
axillary artery." Dr. Smytlh also made some original re-
searches on the kidney. In a letter fromn hiis brotlher,
Dr. William Woods :myth, of Maidstone, whicll was pub-
lished in tlle BRITISH MEDICAL JOURNAL of September 23rd,
1911 (p. 711), it is stated that " A. W. Smyth showed that
thlere was no comnmunication between the Malpighian cor-
puscle and the uriniferous tubules, as taught by Bowman;
that there -was no filtratioln; that the water reached the
tubules by tlheir own epithelial cells; that tlle glomerule
was a vascular bydraulic ram, acting with suclh force as in
one instance to puslh a calculus lhalf an inch in diameter.
down a ureter." Dr. Snmyth was the author of two books,
The Collatercal Circulation of Aneurysm,, and The St-nilc-
ture and FPunction of the Kidney. He married a grancl-
daugliter of tlle late Senator Botuligny of Louisiana, and
leaves one daugolter, tlhe wife of tlle Rev. David Hay of
Doneimana.

DR. LANPHIER VERNON JONES died on September 8th at
Bletcljihmgley, Surrey, aged 53. He was the son of the
late Dr. Orlando Jones, of Harrogate, and studied at
Trinity College, Dublin, taking the degrees of M.B., B.Ch.
in 1888 aind becoming M.D. in 1892. He was for a period
resident miedical officer to the Adelaide Hospital, Dublin,
and after settling in London acquired a large practice in
the West End. He was a member of the British Medical

Association, and contributed several papers to tliS JOURNAL;
he was also a member of the council of the London and
Counties Medical Protection Society. The funeral took
place at Bletchingley on -September 1lth.

UNIVERSITY OF LONDON.
ST. BARTHOLMEW'S HOSPITAL MEDICAL SCHOOL.

THE following enitrance scholarships have been awarded:
-Entrance Scholarslhip in Arts (Z100 for one year) to E. H.
Weatherall, Bolton Grammar School. Senior Entrance
Scholarships in Science (£15 each for one year) to C. F. Krige,
Hertford -College, Oxford, and A. G. Shurlock, Jesus College,
Cambridge. Junior Entrance Scholaxship in Science (£150 for
one year) to C. H. Andrewes, Highgate School.

UNIVERSITY OF EDINBURGH.
*Military Servsice.

THE calendar of the University of Edinburgh for 1916-17 gives
a list of those members of the university who have been
killed on service; they numbered 211 on July 15th last. The
number oln service at that date -was 4,526, and there were, in
addition, 460 cadets in the O.T.C. preparing for commis-
sions. Over 1,100 ex-cadets, out of a total of 3,379, hold com-
missians--artillery 383, engineers 121, infantry 491, .andmedical
units 169; nav.al commissions numbered 229. There are 756
privates in one or other of the services. The honours gained
during the same period are as follows: C.B., 4; C.M.G., 15;
D.S.O., 20; Distinguished Service Cross, 2; Military Cross, 54;
D.C.M., 2. Over a hundred men have been mentioned in
dispatches, some more than once.

UNIVERSITY OF ABERDEEN.
A SPECIAL diet of the final professional examiniation in medi-
cine was held in the first week of October, to afford candidates
the opportunity of obtaining their medical and surgical degrees
without waiting uintil the next ordinary examination, which
will not take place until March.

UNIVERSITY OF GLASGOW.
THE winter session at the University will open on October 16th.
By an Army Order of August 26th, registered medical stsidents
niow serving witlh the colours, if niot passed for General Service,
Class A, are to be relegated to Class W, Army Reserve, and sent
back to continiue their studies, subject to the conditioni that
they join the Officers' Training Corps at the University. This
will affect many medical students who have beeni called to the
colours, as well as those still at the University. UInder ani
arrangement with the Scottish Education Departinent and the
War Office, the Itegistrar is able to give certaite studeints certi-
ficates stating that they are full-time students, and these
students, if not passed as fit for Class A, will be tranisferred to
Class W. This arrangement will cease at the discretion of the
War Office.

UNIVERSITY OF DU ItIAM COLLEGE OF MIEDICINE,
NEWO&STLE-ON-TYNE.

THE Calendar for 1916-171 contains all the university informa-
tion required by students and others, and, in addition, gives
examples of the papers set at its recent matriculatioll examina-
tions. The examiners in Greek and Latin unseen translations
may be conigratulated on the pretty turni of fanicy shlown by
their selection of passages of unusual topical interest for candi-
dates of to-day-such as Caesar's description of his dealinigs
with barbarianl tribes and Xenophon's account of fightinig
against barbarians.

I Unirersity of Dutrh7rmz, College of Medicinte, Newocastle-oit-Tl'yne
Calendarfor the-Year 1916-17. Neweastle-on-Tyne: A. Reid and Co.:
Ltd. 1916. (Cr. 8vo, pp. 205.)

EXCHANGES.
CAPTAIN R.A.M.C.(T.) attached to Staff of General Hospital, B.E.F.,
France, offering amliple scope for surgical work, desires exchange witl
Territorial Officer at home, preferably stationed in or near London,
or Eastern Command. Please state fnll particnlars as to unit,
station, anid duties in confidence to No. 4000, BnITISH MEDICAL
JOURNAL Office, 429, Strand.

A FRENCH hospital for Russian wounded is to be
established at Petrograd. The Municipal Council of
Paris has voted a subvention of £2,000 towards the cost
of foundation,
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THE Harveian Oration before the r-oyal College of
Physicians of Londonlwill be deliveredl by Sir Thomlas
Barlow at 4 p.m. on Wecldnesday, October 18tll.
A COMMUNICATION hias been receivecl by the Medical

Secretary from the Petrol Control Committee stating that
in cases where a me(lical practitioner discontinues using
his car the duty on the amount of petrol which lie has
not used will be refunide(l. Full particulars should always
be giveni of time circumnstanices in which a reftund of duty
is requested. A licence authorizing tlle purchase of motor
spirit is not trausferable.
A COMMITTEE formed by members of the Royal Micro-

scopical Society, the Quekett Microscopical Club, and the
Photomicrographic Society is arranging for microscopical
exhibitions in the late afternoons or evenings at Y.M.C.A.
huts in various celntres in the metropolitan area and the
home counties, and invites the co-operation of owners of
microscopes; Communicatiolns mnay be addressed to the
Honorary Secretary, Microscopical Department, Y.M.C.A.,
Tottenham Court Roacl, W.
THE National Dental Federation of France has organized

au interallied congress of dentistry, which is to be held in
Paris on Novemiiber 6th to 13th. The congress, which has
the official sanction of the Minister of War, will devote its
attention to woundls of the jaw and face, to military
dentistry and prothesis, and to the organization of services
of dental surgery for the army durinig and after the war.
The honorary president is M. Justin Godard, Under Secre-
tary of State for the Army Sanitary Service. All dentists
belonging to any of the allied countries are invited to talie
part in the congress. Communications should be addressed
to M. George Villain, 45, rue de la Tour d'Auvergne, Paris.
A GENERAL meeting of the Medical Society of London

will be held at 8 p.m. on Monday next, when the retiring
President, Sir StClair Thomson, will draw attention to
a plaque removed from the Society's house in Bolt Court
to the present library. The plaque was erected originally
by Dr. John Coakley Lettsonm, the founder of the Society.
At 8.30 the incoming President, Lieutenant-Colonel D'Arcy
Power, R.A.M.C.(T.), -will deliver an ad(dress on John Ward
and his Diary. At a imeeting on October 23rd Mr. D. McCrae
Aitken will demonstrate cases illustrating orthopaedic
principles and methods in military surgery, and on
November 3rd a discussion on epidemic nephritis will be
introduced by Captain Langdon Brown, R.A.M.C.(T.)-.
Xhe Lettsomian Lectures will be delivered by Colonel
Cuthbert Wallace, C.B., A.M.S., and the oration by Sir
William Osler.

3ttttl 4z ote, anti 'lt*Uer.
THErr telegraphic addresses of the BRITISH MEDICAL ASSOCIATION
enid JOUR1NAL are: (1) EDITOR of the 3BRITISH MEDICAL
JOURNAL, Aitioieoy We-strand, London; telephone. 2631, Gerrard.
(2) FINANCIAlI SECRETARY AND IBUSINESS MANAGER (Adver-
tisemients, etc.), Articzlate Westrand. Loendon'; telephone, 2630,
C errard. (3) ME DICAL SECRETARY, Medisecra dVestrald,
Londov; telephone, 2634. Gesrard. The address of the Irisli office
cf the Britisih Medical Association is 16, South Frederick Street,
Dublin.

1 Queries, aiisuS1ers, and co)mmnwications relating to subjects
to thich special departments of the BIrTISi1 MIEDICAL JOURNAL
are desoted Will be fontud n?uder their respective headiuigs.

QUERIES.

AM1BERLEY asks for suggestions in the treatment of a man aged
45 wiho suffers from initolerable itching, worst at night, chiefly
in the axillae and rotund the genitals. The urine is normal.
No cause is apparent.

C. DE R. asks what local preparation can be prescribed in the
following case: A girl, aged 7, received a blow from an ear-of
Indian corn on her left eye. When seen one month later
there was a marled iridodoniesis, with a small iridodialvsis on
the inner side of the eye, considerable dilatation of the pupil
and traunmatic paralysis of the iris. There was no luxation
of the lens, and, besides the facts mentionjed, nothing ab-
normal was noticed in lher eye, except, perhaps, a slight rise
in the tension. Eveni the vision seemed to be almost as good
in the left as in the riglht eye.

INCOME TAX.
P. inquires wlhetlher he can deduct (1) the amount of his sub-

scriptionis to the British Medical Associationi and kinldred
associations, and (2) the los* incurred in the publication of a
medical book.

** (1) Onl a strict interpretationi of the law, as illustrated
by a fairly redcnclt decision -in the Scottish courts, possibly
not, thought the attitlde of the House of Lords inl the case of
Ussher's Wiltshire Compainy v. Bruce suggests that it might

be allowed on the broad ground that the subscriptions repre-
sent annlual payments made for reasons of commercial or
professional expediency. In any event, such portions of the
subscriptions as represent payments for the supplying of
current medical literature should be allowed, though the onus
of showing what proportion is so representedl many rest on our
correspondent.

(2) To bring the transaction within the scope of the Income
Tax Acts for assessment or for allowance it shouldl be showii
that it is not of an isolated and casual nature, buit that there
is in existence something in the nature of a " btusiness " or
"vocation " of writing books for sale. The likelihoodl or
otherwise of recurrence, the intention witlh whlich the boolc
was published, and all the other circumstances attending tlle.
publication may affect the answer to the question.
WHEN DOES THE INFECTIVITY OF GRANUL&R OPHTHALMIA

CEASE?
UNCERTAIN asks whleni a patient 'who has been suffering from
acute grantular ophthalmia, but has still a little redness andt
swellinig of the bursal conjunctiva of onie upper lid, may be
considered so far cured as to admit of his mixinig witll soldiers
in camp.

ANSWERS.

MOSQUITOS.
H. D. writes: I am a martyr to mosquito bites. M1_y experience

is that if I wash my face and arms with carbolic soap an(d
apply Lloyd's euxesis slhaving cream to anyi exposed jiatts at
bedtime I suffer little or no inconvenience, from tleir bites.
The carbolic renders the bites innocuoiis; and- thie eucalyptus
smell in the cream keeps the mosquitos off.

DR. R. L. WOTHERSTON (Bradford) states that she hlas foundl the
following plan recommended by an old negress in America
satisfactory: After being bitten, wet the affected part witlh
saliva, then immediately rub in common salt. Vinegar is
better than saliva. Citronella oil generally saves the situa-
tion if used in abundance.

LETTERS, NOTES. ETC.

CARE OF DISABLED SOLDIERS.
DR. S. E. WHITE (Lon1doIn, W.), writes: The Statutorv

Colmimittee, in entering on its new duties for the care of
disabled soldiers, makes special metntion in its circular
of those urncertifiable transienitly, nerve-shaken men wlho
have been discharged from the army to their homes. It
points out that of such cases there are an] infinite variety,
many showinig quite novel phenomena, requiring to be deal's
with in a v-ariety of ways, and not easily to be disposed of
according to the institutional plan obtaininlg hitherto in the
treatment of aggregates of mental cases. In fact, nearly all
the wounded are naturally more or less nerve-shaken, and the
great majority recover their balance witlh rest and care in the
base hospitals. As the Committee's circular poinits out:
", The worst tlhing for an (unwvounded) patient of this class is
to be placed in an institution to brood over his ailment. The
efforts of the local committees slhould be directed to finding
employment, giving them every enicouragement and assist-
ance, and keeping always before them that they are curi-able,
and that in a short time they will be normal citizens." The
gaitn from anl economic poinit of view need not be dwelt on;
the gain to our brave soldiers will be incalculable.
The first thing needled is a register of all discharge(d uin-

certifiable soldiers of this class. Tiheni those -who are niot
getting on very well at home ouight to have ani opportuniity of
spending a little time in a convalescent honrne to help their
recovery in cheerful surroundings, to give them interest and
occupation, to set thiem on their feet again,-aud linlk them ul)
with their old, self-supporting life. If such homes were
attractive, ex-soldiers would go to them willingly; and, to
banish apprehension, they ought to be removed altogether
from anythinig connected with suspicion of inisaniity or its
inevitably depressing atmosphere. Many benevolent people
wouLld be glad to lend their houses to be equipped and( staffed,
if the local committees would accept their offers and lend
their valuable advice and assistance in the matter of organi-
zation. As the BRITISH MEDICAL JOURNAL nioted recently,
these discharged men are now free agents, and they cannot, if
uncertifiable, be legally placed under detention.

SCALE OF CHARGES FOR ADVERTISEMENTS IN THE
BRITISH MEDICAL JOURNAL.

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

An average line contains six wvords.
All remittances by Post Office Orders must be mlade payable to

the British Medical Association at the General Post Office, London.
No responsibility will be accepted for any stuch rem-ittance not so
safeguarded.
Advertisemnents should be delivered, addressed to the Manager,-

429, Strand, Londlon, not later than the first post on Wednesday msorning
preceding p)ublication, awnd, if not peaid for at the timle, should be
accompanied bY a referenCe.
NOTE-It is against the rules of the Post Office to receive Vo8fG

re8taflte letters addressed either in initials or numbers.


