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This system works ad: nirably for individual cases, but
whlen tlle treatment must be carried 'out on a numiTber
of cases it requires a great amoount of attention and
labour day and&niglht hi order that the pafients may obtain.
two-lhourly flushlles and tlle nurses, may know t1le
quiantity of fluid eaclh patient requires, aud the niecessary
precautions to prevent each. bottle running sliort of fluid.
For the treatmnent of a large niumnber of patienits we

devised the system of bottles 2 and 3; neitlher need be of
a greater capacity than four ounces. The system is one
of siplhonage with automatic flusliing and refilling, so that
once started no attention is required. Thle glass tubes
A and c in these two bottles arc the samiie, but in bottle 2
the tube BBdiffers in that it lhas tllree bencls; it produces

D
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a siplhon action, so that whlcii tlje fluid in the bottle lhas
reaclhed a correspondinig lhciglht to hlat in the siplhon it
overflows anid fluslhes the woundi(l. Tllesc tubes can be
made of different lengths so as to give varying flushes, or
this cani be arranged by raisina or lowering thle lheiglht of
tle siplhoni tuibe. The various quantities of a fluslh slhould
be marked ontlhe bottles.

Into the lcDgtlh of tube A, WlhichI condUClts the fluiid fromn
the r'eservoir to thel bottle, is let iu by .rubber tubing a
dropper to regulate the number of drops requiired to give

- aniy quLamitity of flushl'every
pE ttwo lhoturs; for examiiple, if
C it is founiid necessary for

tihe dropper to drop twenty
drops a minuto to give by
overflow of tllC siplhon a

A 2 oz. fluish in tNvo hours,
0.r - _n the rate of tlhe drops is

arranged by a screw clip
on thjo tubinig leading froi
the reservoir; tlje drop-
rate necessary for a flush
of any amiiount of fluid at
tlhe same interval or for the

-pF sanme aimount of fluid at
dlifferent intervals can be
calculated.
The system. of bottle 3 is

FIG. 4.-Glass dropper. A, glass tllhe iie, but a wide-tubinig 4 cma. long by 1 cm. smeiuta wie
dliaimieter; n, one lialf of a 2 mmii:. lnecked bottle is used ana
glass tubing 4 cmii. loig sligitly the siplhon tube B is placed
drawII otit in a iin-lhead aniid
,ut in two (glaEs ttinjiig of sizes inside the bottle because it
reqIuired in A anid i3 cani be ob- is less likily to be brolken,
tained froli Alessrs. Baircd ai and there is only one bend
Tatlock, London); c, a siiiall
'pieco of rubler tubing p)tsscd imnstead of three, wlichl is
over thle ci(n aDd ttirined back; important, for if tljc bends
i), a sisligtly larger piece of e
rubber ttinignr drawn over. the ame niot perfectly m-uade
douibled rtubber ttibiig ancd an air lock miiay prevent
tierving to retaLini the (iroi)pre n
its p)-Sition in the gla sS tubl)e;*s)lsolAg.
F, rubber tubing whieh connects Bottles 2 and 3 are
droupper to the tube of tlhe cir- fixed most coiiveniently on
cula-tiDg system ; F, rubber 11 -

tubing whichl connlects the drupj)er a little wooclen bracket
to the inlet tube of the bjottle. hlungJ onl the *VAll behlind

thle patient's hlead.
-For tjie purpose of treating a larger nlusisber of patients
we hlave devised .the follcevinlg systemt A largfe ressrvoir

lholding from 2 gallons upwards, preferably of glass (ono
iade of papier-maclhe could be used), is fixed at the end of
the ward at a heihlit of about 6 ft. Connected to it by
rubber tubing is gas piping, 7 mm. in dianieter fixed round
t-he 'ward bellind tlle heads of the beds. At points in tlhis
gas piping, corresponding to tllc heads of tlle beds, are
branclhes of smaller gas piping, about 5 mmu. in diameter
and 8 in. in lenatl; to tllese are attaclhed rLkbber tubing
leading to tlle tube of eaclh bottle, wlliclh is placed on the
bracket about 2- ft. above tlhe level of the patient's body.
A screw.cliD is placed on the rubber tubing leading from
tlje inlet tube of tlle bottle to the gas pipina, whvlich is used
to graduate tlle flow of drops from the dropper.Tle eild of tlle aas piping opposite to its connexion witb
the reservoir slhotuld be carried to a hiiglier level than the
reservoir, and left with an open end, so as to prevent air
locks. The openi end is bent in a lhalf circle so that the
opening, of the gas pipinlg, is directed downwards to prevent
tlle enitry of dust inIto tlle tube.

This iietlhod requires only that the reservoir slhould be
kept suppliedwitl fluid. Tile "automnatic flushling" fromn
eaclh bottle every two hours does not require any furtlher
supervision.

WVitl this muetlhod of auLtomatic flushlinga any nunmber of
patients can be treated witlhout any furtlher trouble or
supervision after tllc requisite dosage to each patient is
arr-anged by the regulation of the screw clip, alnd could be
carried out easily on lhospital trains and slhips without
interfering witlh the dressinig of the patient, as it would
require only tlhat the tubes to the woulnds be disconnaected
aud attaclhed again to the tuibes leading from tlle bottles.

MEDICAL, SURGICAL, OBSTETRICAL.

A CASE OF INTRAURETHRAL PRIMIARY
SYPHILITIC CHIANCRE.

THE patielit stated that the last exposure to infection
was on January 14thi, 1917 (last day of ten days' leave).
He noticed a pLurnleut dischlargc fronm the uretlira on
January 16thl, reported sicli oln January 22nd, and was
admiiitted to No. - General Hospital on January 28tl,
-where le was detained and treated for a fev days, and
transferred to No. - General Hospital on Febrtiary 4th.
He theni hiadl purulent (1is3harge from the urethra in whichi

goniococCi were found. He was treated for goniorrhoea and(i was
marke(d clear on Marcli 4th.
Onii March 5th hle reported that owing to incessant frequency

of mictutitioil lhe was unlalble to get muchl sle-elp'ddring tlhe
nlight. At the same time he nioticed ai bard lump in thie penis,
aboout the level of the anlterior part-of the coronia.

Oni 3larch 6th lhe complained of pain ai(1 swelling in the
righlt groin. Thlis was treated with lhot batlhs anid fomenltationis
uintil Marchl 17th, buit the swelling in the groin graduLally got
larger. Oi MAlarch 10thl lhe lnoticed lhis foreskini was swelling.
This gradually increased.

Whllen examinied on M3arch 18tlh there was conisiderable non-
iniflanmmatory oedema of the foreskini, whichl was of a bluish1
colour, quite dry, anid a little indnurate(d. T'hlere was n)o visible
sore presenit oni the pen)is or in thie uiretlhra oni openinig the
externial meatus, but' there was a brownlish sero-purulent
discharge from thte external meatus.

Oni palpatioil of the penis a uniform stoniy-hard tender
swelling of the urethra was felt, commencing lhalf anl inlch frolml
the externial mleatus anld extending for onle and(1 a quarter itnelles.
The swellini was approximately three-eiglhtlis of anl inch in
diameter. Oni squeezing it a slightly purulelnt blood-stained
discharge cotldlbe expressed from tle urethra. The lynmplhatic
glanids in the riglht groini were mluch1 enflarged, stoIny-h1ard, (iS-
crete, and painless. Tlhere wvas no adlenitis of glanids in tle left
groin1. There were nio otlher evidelces of syphlilis.
- The diagniosis of a prinary initraurethral syphilitic chanlere
was miiade.
A smear talkeni of the (lischarge expressed from the uretlhra

andcl stainied by Gienmisa's miietlho(o shiowe(d gonlococCi, spiro-
chiaetes (resembb i11g T'repo)ita 1)(dlidini), sone blood a1d 1mus
cel IS.
Oni examiniiation withi a small-sized uretliroscope, whiichl was

passed witih sOmne d;ifiCtilty onl accouit of the paini, ani ulcer
was seen in the tirethira. The n]earer e(dge of the ulcer was
about three-quarters of ani inIchl, an(d the further e(dge about
on1e and(l a quarter inicihes, fromi1 the nmeAatus. Thie edge of the
ulcer was siarp, xveil (efinied, anld niot raise(I above the suir-
rounding n1o-rmal walls of t11e ureth1ra. The surface of the ulcer,
fromn wh;iCh a copious browniish-tingcedl serulm coul(I be seen
exu1ding, was glightly depressedi, a1nd vwas composed of rugged,
irregular, greyish-brown graniulation.
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* A glass capillary tube was passed down the urethroscope, and
a sample of the serum from the surface of tthe ulcer was easily
collected. Examiiiation of this serum by dlark-ground illumi-
xation showed niumerous active Trepontemiia palli(Ili11l (twelve to
fifteen to a field).

Uretlhral clhancres are not common, and wlhere tlhey do
occur one cdce of the sore generally presents at tllh ex-
ternal mleatus involving tlle glans penis. This case is of
interest as being an exanmpie of a urethral chancre wlliclh
was whlolly intraurethlral, and could not be seen without
the aid of the uretlhroscope.

P. A. CLEMENTS,
Captain R.A.M.C.(S.L.).

A SCREEN METHOD OF LOCALIZATION.
THE folloWinlg fluorescent screen miietlhod of using my
"ladder " localizerl will be found very rapid and con-
venient.
A B and C D are two wires stretclhed across the back of

the screen, at riglht angles to its front and back edaes.
The ladder is mounted in the usual way on the back of
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the screen at E F, on the line of AB. Tlhus, witlh the
screen lhorizontal, the vertical plane tlhrotuoh A B includes
all the wires of the ladder.
The tube is set so that the foreign body whose deptlh is

soughlt is in tlhe line of the vertical central ray, and the
screen is placed lhorizontal and in sucli a position that
tlle slhadow of a chosen point of the foreign body X1 lies
on the wire A B. Tlle shadows of all the ladder rungs are
then superposed alongy E F, and the screen appearance is as
shiown in Fig. 1.

Tlhc tube is next displaced parallel to the front edae of
tlle screen, so tllat the slhadow of the foreign body moves
to the wire CD, giving a picture similar to Fig. 2. It is
clear that thie depthls of the foreign body and of tllat point
of the ladder whlose slhadow lies on CD are tlle same.
In practice it is conivenlient, witlh a rectangular dia.

pliragmn, to expose first a nar-row strip about A B, to verify
tlhat the bullet and ladder slhadows are botlh exactly on that
line; tlhen to clhange to a narrow strip along the line of
X1 ancl X2, so as to see the foreign body's shadow as
clearly as, possible in setting it on the line CD, and finally
to open sufficiently to see the slhadows of the ladder rungs.
The wire C D slhould be mliounted on an adjustable slider,
so that it can be set at distances from A B suited to foreian
bodies of very various deptlhs.

JOHN I. SHAXBY, B.Sc., Honorary Captain,
RtadiograPher, 3rd Western General Hospital, Cardiff.

ABDOMINAL WOUND: FAECAL SMELLING GAS.
AMoNG the series of cases of gunshot wound of the abdomen
reported in tlle BIRITISH MEDICAL JOURNAL of March ltlh
an instance of complication by faecal- smelling gas in the
subcutaneous tissue does not occur; the following case
may tlherefore be of interest.
Pte. N. was admitted to the lhead quarters of a field ambulance

six hours after beingd wounided. The entranice wound was one
inch posterior to the top of the twelfth left rib. A piece of metal
was felt lying sublcutaneously at the mid point of a line (drawn
vertically upwvar(s from the left anterior superior spine to the
left costal margin. Surgical emphysema was present over the
-whole of -the left side-of the abdomen, spreading uplvards over
the left chest, aud reaching as higlh as the nipple. The patienit
complained of great abdonAnal pain oni the left side, an(d exami-
nation revealed tendernjess anid( rigi(lity of that side of tlhe
al)blomeni. The pulse was 140, respirations 20. It was (leeme(d
advisable to operate in the field ambulanice An incision was
made oner the left rectus nmuscle; time subcutaneous tissues

11BrTTTTI M1EDICAL JOURNAL, July 3rd. 1915. and Tournt. BRO7t. Soc.,
vol. xi, N-. 5.I

were oedematous, of a dark red colour, and gave off a strongly
faecal odour. Two holes in the descendeinig colon from wlhich
faecal matter was escapinig were stitched up. The patient
recovered from the anaesthetic, but died six hours later, Pres-
sure of vork prevented a post-viortemi examiniation being -nade.
Two suggestions as to the cause of the faccal smelling

gas occur: (1) Gas ganarene witlh superadded B. coli in-
fection; (2) escape of intestinal gas from the colon into tlle
stubcutaneous tissues.

British Salonica Force.
C. S. STADDON,

Captain R.A MC. (SM. .

LUMBAR HERNIA.
LUMBAR hernia is stated to be comparatively rare; perlhaps
it is on this accounit that the textbooks do not give detailed
descriptions of the sac as they do for otlher forms of lhernia.
The sac lhas been found on dissection to liave been reduced
along witli the contenits. A rare formn of "'sacless "
inguinal lhernia of the caecum. is described. T1'l)e following
case, in wlicll there was no peritoneal sac, may tlherefole
be wortlhy of record.

C., a male of the Tonga tribe, aged 55, preseiite(d himself
with a swelling in the left lumbar region. Historv and
symptoms are not easy to get fromi niatives, but this man voltin-
teered the iniformation that the swel linig (levelope(d as the result
of a fall, and( that it gave hiim paiin at the seat of the lesioni, anld
also caused pain and a dragginig sensationi in the correspondiligregion on the right side. lie was founiid to lhave a left lumbar
hernia through the triangle of Petit, whicil protruded to the
size of a large fist on coughing. Radlical cure was undertakel.
The operation was performed und(ler spinal aniaestlhesia, the

patient lyind oll the left side witlh the hlips raised two iniches;
tive graiins of stovaine were injected througli the third lumbar
space, the patient was thien turned oni his back for a minute or
two, and then on his right side, wvith a pillow under the loiD.
The skin anid fascia were divi(led bv the oblique lumbar
colotomy incision, the external oblique pulled forwatrd, and(lthe
triangle of Petit exposedl. Lying in this space there was a
quantity of loose areolar tissue an(d nmasses of subperitoneal fat.
'Tlis tissue beiing pickled up searchi vas ma(le for a sac, but nione
was found; as the (lissection progressed there Nvas pulled up
throulgh the hernial aperture a loop whiclh frolml its consistence
appearedl to be boowel, but no sac had beeni opened, and(I the
bovel had nio peritoneal coveriln; a Iiniger passed througli the
ol)ening in the abdominal wall entered a kind(t of false cavity,
but not the general peritorneal cavity. Lest thlere migrhtble an
adlherent sac, whicli might be reduced[ eni 1IISst witlh its conitents,
an atte'mpt wvas made to strip the outer coat, but it was at onice
aplparent that it' was thle coat of the bowel whiclh ivas being
stripped. The question was detfinitely settled by a small incisioln
into the bowel anid the appearanice of faeces. The opening into
the bowel was closed, an(d the fibrous coverinig stitclhe(d over it;
then the loop of bowel. wlich could not be pulled out far inlto
the wound, was re(luced wvith in the abdomiiinal cavity, redunidant
masses of sulbperitoneal fat were removed, anid tlhe stumips,
introduced withini the opening to serve as a pad on the inner
face. The aperture, less thian two ilngerbreadtlhs vide, was
closed by a mattress suture, muscles tand( fascia were brouglt
together, and the skin inlcisioni closed. Slight senisationl returnie-d
as the cutatneous stitches were beilng introdlucedl. The patient
made an uniinterrtupted recoverv.
Sac.--It would appear that tlhe descendling colon was

not completely covered by peritoneunm, and that the hernlia
Ywas fromii the posterior uncovered portion; tlhus the peri-
toneal sac was absent. In tlle inovemlents of protrusion
and retraction the bowel must obviously lave loosenied its
fibrous connexions to the abdomninal wall, and tllis would
account for the false cavity felt on initroducinig tlhe finger.

Closure of the Apertlre.-ONving to the fibrous nature of
the edges, and their tenidinous attaclhment to tlhe crest of
the ilium, difficulty was experienced in closing thle aper-
ture as the edges would not approxiateat, and tlhero was a
tendency to tearing or spilttinig of the aponieurosis by tho
suture. It mighlt lhave been possible to mnake use of some
fibres of the quadratus lumlborumL to close the oponing, but
this was not attempted.

Wam. Y. TupNE.;r,,, M.B., Ch.B.
LiviLigstonia Mission Hospital,

Bandawe, Nyasaland.

IN his annual report for 1916, Dr. F. W. Alexan(ler,
M.O.H. for Poplar, refers to ophthalhmiia neouatoruin and
its notification, a suibject to which he lias levoted lunch
attention (urtiing recent years. In hiis report for 1910 hie
urgecl the comiipulsory notiflcation of this disease. Since
Febrtary, 1914, notification has been cormipuilsory in every
sanitary (district of England and Wales. In Poplar Upoi
the receipt of a notification the case is immliediately -.isited
by a health visitor, and is kept under constant observation;
it necessary the services of a niurse are proctured from one
(f the nursing associations working withini thl borough.

A c
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education, hIigh attainments, and profound accomplish-
ments. Had hlis lot as a physican been cast in a more
extensive field than a fashionable seaside resort can offer
his fanle would lhave shone with bright effulgence. While
his lhealth lasted lhe was extensively sought afthr as a con-
sultant in tllis district and for many miles around. By
the public generally he was beloved for hiis kind and
cheery disposition, hlis goodness of lheart, and hiis deep
sympatlly witlh suffering. His charity was abounding
yet circumspect and discriminating. Few, if any,
deserving people ever appealed to him in vain. His
memorv will live long in the hearts of all who knew him.
His death was as calm and peaceful' as hiis life -had been
serene and beautiful. Let the eartlh lie liglitly on the
mortal remains of John Roberts Thomson, for lhe was a
man of noble parts, an eminent physician, a charming
colleague, a friend of mankind, and a gentleman."

SURGEON-GENERAL WILLIAM SIMSON PRATT, C.B.,
R.A.M.C.(retired), died at Bideford, North Devon, on
September 8th, aged 68. He was born on January 21st,
1849, educated at Edinburgh University, where he
graduated M.B. and C.M. in 1872, and entered the army
as surgeon on April 1st, 1874. He was promoted to
surgeon-major in 1885, to surgeon-lieut.-colonel in 1893,
full colonel in 1902, and surgeon-general on, December
29th, 1905, retiring on January 21st, 1909. He served in
the Sudan campaign of 1884-85, when he was mentioned
in dispatches, received the nmedal with a clasp and the
K1hedive's bronze star, and was specially promoted to
surgeon-major. He was made C.B. in 1906. He was
principal medical officer at Gibraltar in 1900-02, and sub-
sequently held the same post in tlle Southern Command.

PROFESSOR JULES COURMONT of Lyons died of cerebral
haemorrhage wlhile making his visit at the H6tel-Dieu
tlle day after returning from a military mission to
the British fronlt. He was born at Lyons on January
26th, 1865, began the study of medicine in 1882, and
graduated at tlle university of hiis native city in 1891. In
1892 he became agreg6 and in 1896 plhysician to tlle lhos-
pitals. He worlied for many years at microbiology and
general-pathology as chief assistant in Arloing's laboratory.
In 1900 lhe was appointed to the clhair of hygiene in the
University of Lyons, and from that time gave his attention
more and more to social questions. He did valuable
service to sauitary reform in Lyons and the wlhole depart-
ment of the Rllone. He fouinded a Pasteur institute and
an antituberculosis dispensary at Lyonis. In 1912, in con-
junction witlh M. Herriot, mnayor of the city, now Minister
of State, he began to orgauize an international exposition
at Lyons where everything relating to the welfare of the
city was to be represented, but the outbreak of war inter-
fered witlh the fulfilment of tlle project. Courmont was
mobilized and did important work, especially in organizing
thle hospitals for contagious diseases in the 14th military
district. He was a corresponding member of the Academie
deM4decine, a mem-ber of the Comite Consultatif d'Hygi'efe
de France, and vice-president of the Superior Council of
Hygiene. He was an officer of the Legion of Honour.

PROFESSOR RAOUL LEFOUR of Bordeaux, wlho died in
November, 1916, was born at Clhenerailles in the Creuse.
He studied medicine at Bordeaux and afterwards at Mont-
pellier, where he took his doctor's degree in 1875. In 188.0
he won the appointment of agrege in the Bordeaux faculty
witlh a thesis on tlhe relations of uterine fibromata to
pregnancy and parturition. He quickly made his mark as-
a. teacher and at the same time gained a place amongst
the foremost obstetricians of Bordeaux. He was appointed
surgeon-accoucheur to the hospitals, and in 1895 succeeded
Lugeol as surgeon-in-clhief to the Pellegrin Maternity. On
the retirement of Moussous in 1898, Lefour succeeded to the
clhair of clinical obstetrics, whicih he held for eighteen years.
Altlhouglh hiis health had been failing for some years, wlieni
the outbreak of war called most of hlis colleagues to active
service lie insisted on resuming his lhospital work. Lefour
was the author of several contributions to the literature of
his speciality, including a clinical and experimental study
of the influence of knots of the cord on the fetal circn-
lation and chemico-biological researches on tho blood of
the fetus.

PROFESSOR ANNIBALE SALOMONI, of the University of
Messina, who died on April 18th, was born at Cremona in
1854. He studied medicine at Pavia and after graduation
worked for some time under Billroth in Vienna, und in
various other universities. He was appointed professor of
surgical pathology. at Messina in 1894 and continued to
occupy the chair till his death. He was very popuilar with
his professional brethren and with the people of Messina;
after the great earthquake lhe worked day and night
among the sufferers, many hundreds of wlhom he saved
from death. On the entry of Italy into the war Salomoni
offered himself for military service, and was director of a
hospital at Piacenza, wlhere hie worked till disabled by ill-
ness. He was the author of many publications on descrip-
tive and topographic anatomy, operative surgery and surgical
pathology, and of a valuable report on ankylostomiasis iu
the Cremona district.

DR. C11ARLES LIvoN, director of the Medical Schlool of
Marseilles, died recently at the age of 67. In 1893 he
founded the antirabic institute of Marseilles, and since the
beginning of the war he has been head of the auxiliary
military hospital of that city. He was the autlhor of a
manual of vivisections, and of a large work on experimental
physiology in three volumes, published from 1892 to 1910.

PROFESSOR PAUL Dupuy of Bordeaux, who lately died at
the age of 90, was born in 1827, took his doctor's degree
at Paris in 1857, and was appointed professor in the
Bordeaux Preparatory School of Medicine in 1864. Ini
1878, when the school was transformed into a Facultyi
he was appointed professor of medical pathology. He
wrote on many subjects-medical, political, social, finan-.
cial, and philosophical. His last book, published in 1911,
dealt with Auguste Comte, the prophet of positivism.

TERRITORIAL DECORATION.
THE Territorial Decoration has been conferred upon the fol-
lowing medical officers of the East Anglian Field Ambulance:'
Lieut.-Colonel J. Howard-Jones, M.D., D.Sc.; Major Henry
Waite (attached R.E.- Signal Service) and Major D. G. Newton'
M.B., F.R.C.S. (attached Yorkshire and Lanrcashire Regiment).

THE Right Honourable Christopher Addison, M.D., M.P.
Minister of Reconstruction, will distribute the prizes to
successful students of Charing Cross Hospital on Monday,,
October '1st, at 3.3.0 p,m.
IN consequence of its declaration of war against Germany-

the Republic of Cuba has increased its army to 17,000 men.
The medical service is being reorganized, and one colonel
and twenty other officers of lower rank are to be com-
missioned.
THE inaugural address at the London (Royal Free

Hospital} School of Medicine for Women for the session
1917-18 will be delivered by Dr. Louisa Garrett Anderson,
C.B.E., on Monday, October 1st, at 3.30 p.m., at 8. Hunter
Street, Brunswick Square. The subject of the address
will be Ambition. Academic dress will be worn.
THE opening ceremony of the seventy-sixth session of

the School of Pharmacy of the Pharmaceutical Society of
Great Britain will be held on Wednesday, October 3rd,. at
3.o'clock, at 17, Bloomsbury Square, London, W.C.1, when
the Hanbury gold medal will be presented, and Lieut.-
Colonel E. F. Harrison, C.M.G., will deliver the inaugural
sessional address.
AN announcement by the Ministry of Pensions appears

in our advertising columins this week, inviting applications
from medical practitioners from Westmorland, Lancashire,
and Cheshire, to serve on medical boards for the examina-
tion of, and the assessment of pensions for, men discharged
from the army for neurasthenia and functional nervous
disorders.
SIR FRANCIs LOWE, M.P., and Mr. William Forrest Bowen,

President of the Incorporated Dental Society, have been
nominated by the Lord President of the Council as addi-
tional members of the Departmental Committee appointed
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to investigate the extent and gravity of the evils connected
with the practice of dentistry and dental surgery by
persons not qualified under the Dentists Act.
Tim New York Board of Health states that the city is

apparently free from poliomyelitis. Only 77 cases have
been reported this year.
THE M3Iorniinq Post printed on September 19th a trans-

latian from an article in the official organ of the Serbian
general liea(l quarters, eulogizing the wolrk of the British
hospitals on the Serbiani front, and( expressing gratitude to
the Britislh people, who lhave placed at the disgposal of the
Serbian armlly on the Salonica front field hospitals of the
most modern equipinent with a total of 10,000 be(ds.

DR. JOHN HENRY BARTLET; seniior surgeon and( lhonorary
coinsuilting physician to the East Suiffollk and Ipswici
Haspital, whlio die(d on May 27tli, aged 87, left estate of the
gioss value of £272,430, of whiclh £249,709 is net personalty.
After making provision for a naumber of legacies he left the
residue of hiis property, excee(ling £200,000,, to the East
Sutffollk and Ipswich Hospital for a home of rest for
patients recovering from illnless.
ACCORDING to the MIedicina P"ratica of August 31st, in an

air raid over the Romagna the AuAisttians threw set
meats, which Dr. Pizzo Zanottii, director of {he laboratory
attachedl to the municipal btlreai'of hygiene at ]Ravenna,
found to contain cultures of pathogenic germs. Most of
these were dead, probably owing to desiccation, but in
the fresh state they were capable of causing m-iost serious
infectior s.
A FRENCH Society of Urology has been formed under

tlid patronlage of Professor Guyon. Its truie begetter -is
Professor Legucu, wlhose object, as set forth b1y hllimself,
was to gathier togetlher the scattere(d forces of urology in
France ilnto a comnpact unit whiclh is to fight scientincally,
hoinourably, but elnergetically against the p)retensions of
German workers. The society, mrnembershili of wlhichi is
to be exclusively French, will mieet once a month in the
buildIngs of the Faculty or at the Necker Hospital.
As the result of a prelimliiary onsideration of the

reports on the physical welfare of motliers and chiildren
recently presented to tlienr by tllh special inquiirers tlhev
had appointed, the Carniegie United Kingdomn Trustees
conlterplate the acquirement or erection of a suitable
building in London for the hlousin1g of a central institute
to serve as a co-ordiniatinig agency for the various organiiza-
tionis coninected witlh infant an1d miiaternal welfare in
Englanad anid Wales, and of a simnilar central instittution
in Scotland. As an experiment and to stimulate- local
effort, the Trustees will select certain urban areas in which
they will be prepared to meet the cost of the erection and
equipment of model welfare centres to be controlled andl
nmaintained by the local autlhority with the aid of imperial.
graiits. The Trustees will also consider favourably in a
few instances applications from local authorities for help
toward the initial cal ital outlay on open spaces for
children's playgrounds which the authorities may, have
acquired and are prepared to maintain. The Truistees
hope in these ways, during the next tlhree or four years,
to employ the limited fun5l at their disposal in promotiingc
a few well-devised experimllents in organized effort towards
the solution of a grave natiojnal -problem.
KCTSLER AND GUNZLER (Centralbl. f. Bakt., I Orig.,

Bd. 78, p. 442) report the results of the employment of, the
proprietary antiseptic " sano " by inhalation for the treat-
menit of carriers of the meningococcus and the diphtheria
bacillus. Its chief active constituent- appears to be
sodium hypochlorite but it contains borax also. This
constitution may be compared with that of Dakin's solu-
tion, which contains chlorinated lime, sodium carbonate,
and boric acid. The solution was converted,into spray by
means of an apparatus, superheated steaa being employed
as the nebulizing agent. From the description and the
figture in the text the. apparatus -would--appear to be that
of Wassmuth, which Gordon and Flack found to be inferior
to their own instrument (BRITISH MEDICAL JOURNAL, 1916,
vol. ii, p. 673). Kiisler and Gunzler state that with the
apparatus they used a very fine state of division is pro-
duced and that the working was economical. Spray
derived from a solution containing 2.3 parts of chlorine
per 1,000 could be inhaled for several hours without causing
irritation; on the other hand; tlhe inhalation of spray of
an ordinary sodium hypochlorite solution containing
2.39 parts of chlorine- was-found to be irritating to the
respiratory tract. It was found that in the case of
meningocoecus carriers, the inhalation of a spray of the
aolution containing. 2 parts of chlorine per l1,000 for one
hour on each.of three successi-ve days ledl, in most cases
app.arently, to a permanent dlisappearance¢ of rneningocoeci
from the nasopharynx. The observations on. diphtheria-
carriers were too limited to be of much value. ;.
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LETTERS, NOTES, ETC.
DERMATITIS FROM UNCLEAN TOOTH-PLATES.

DERMATOLOGIST writes: Skin eruptions are sometimes caused
thxrougli tooth-plates not being properly cleansed with soap
aiid a suitable bruslh. Mr. J. G. Turner, in writing on dental
sepsis in the JOURNAL of June 13th, 1914, said the best brush
made, though big anid ugly, is well chosen. This brush can
be obtained from Messrs. Ferris and Co., Union Street,
Bristol.

INFANTILE DIARRHOEA.
A CORRESPONDENT who has had a good many years' experience

of general practice desires to impress oni all voung medical
practitioniers that in dealiing with the worst forms of acute
febrile (liarrhoea in infants " the cardinal fact is that thepoisoni is usually in the milk given, which in the warm
summer months has been bacteriologically contaminated."
The cure, he says, consists in cuttinig off the supDly of all
forms of milk food for a few days and feediing the infant
on bland fluiids freed from milk. This is sounid teaching.
The commoii belief that all infallt will collapse if deprive(l
of nutriment for a few days, though very natural, is erroneous.
During the acute stage the digestive processes are wholly,
or alnost wlhollv, suspended, anid the stomach and intes-
tines need rest. Our correspondent advises resort to muttoni
tea, ma(le in the same way as beef tea, or white of egg water
or barley water, in suitable cases, but pure water will often
serve the purpose quite as well. The great pOiDt, as ourcorrespo4Vdent says, is to avoid milk and all milk preparations.
He adds that if a wet nurse can be obtained the infant mayusuLally safely have the breast milk.

BRITISH HEEALTH RESORTS.
DR. T. D. LUKE (St. Ronans, Venlaw Brae, Peebles) writes:

I was asked some time ago to prepare for Messrs. A. and C.
Black a -guide to British health resorts, endeavouring as far;
as possible to bring into prominelice the many attractionsw1vichl our own country offers in the way of first class spasaild seaside resorts. Apart from the vell-kiiown spas, how.
ever, there are many wells and springs scattered through the
country which have at least a local repute'and are of some-
historic interest. I shall be very grateful to any members*
of- the professioni who will send me details of any such wells,
etc., in their (listrict so that the chapter on this subject may
be-as complete and informative as possible. All our big spas
had small- beginnings, and who -knows, some of these at
present neglected sources of mineralized water may be of
value, and blossom out into health resorts. It is at any rate
believed and hoped thlat olnce the great war is over most
people will think twice before taking a far journey to Germanyand leaving money there whichl could with equal benefit
and greater propriety be -spent at home. No one who was
" cauiaht -napping " at NaLheim, Homburg, KissiDgen, or
Wiesbaden at the end of Julv, 1914, will willingly enter
Germany again in search of health. That is pretty certain.
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