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MEDICAL, SURGICAL, OBSTETRICAL.
A MODIFICATION OF CARREL'S TUBE FOR USE

ESPECIALLY WHERE THERE IS DANOGER
OF PRESSURE ON TISSUES.

WAAR surgery, more than any otlher surgery, lhas demioii-
strated tihe amotiut of damage that drainage tubes cause
to tissues owing to the devitaUzing effect of continuous
pressure; and tlhe larger, tliclier, and niore closely fitting
the tube, tlle greater is the superficial pressure necrosis.
The detrimental effect on tissues, together witlh the snmall
advantage gained over otlher methods of drainage, lhas
resulted in their disuse to a great extent.
T'hllere is one condlition, hlowever, in whiclh some forum

of tube is necessary for the conducting and distributing
of fluLids to parts of a wound-tlhat is, in the "Carrel-
Dakin" treatment. Even tlle small and moderately tlhin-
walled Carrel's tube is n6t infrequently instrumental in
causing some superficial pressure necrosis.
A small perforated tube of rubber, like a dimuinutive

colotonmy tube, would not
- be liable to cause suclh

damage. Suclh a tubc lnot
being available I used,
witlh satisfactory results,
a finger, or part of a finger,
of a rubber glove, per-

5ITCH THROuc-H rueg forated freely witlh suiall
Af4D GLOVIGrof hioles, tied on to a small

/ a SLK LIGATURE tube, and made secure by
v¢ At a stitch through botlh

/ -D finger and tube. When
,~ / * asuch a tube was placed in

a wound by tlle side of a
Carrel's tube, the bed
where the glove finger
had lain slhowed- little

Modification of Carrel's ttube. The or' no tissue d am a g e
hioles in the glove finger may beo hl h arlstb
made either witil the points of fine -vliile tlle Carrels tube
scissors or with a fine punch. frequently cauLsed a gutter

with a grey surface.
Tlhe finger part of such a tube caln be placed against

an exposed vessel, nerve, or brain substance witlh tlle
mninimum amlount of damage to these tissues. _
One advantage of somie considerable importance is that

the tube rarely becomies blocked with exudation from1 the
wounid surface, a disadvantage which is fairly commion
wlhen Carrel's tubes are used.

Somlie muonths ago I first made use of this arrangement,
-wliich1 hias. proved very satisfactory, bothi in my own unit
and in oth1er casualty clearing stations.

H. DRIFFIELD LEvIcK, B.S., F.R.C.S.,
Captain 1.A.M C.(T.F).

A CASE OF MIELAENA NEO.NATORUM SUCCESS-
FULLY TREATED BY THE INJECTION OF

BLOOD SERUUM.
TrHE followVing n1otes mnay prove interesting as adding
anotlher successful case to tlhe series of tlhree recorded by
Dr. Robert Hutchlisoni in thle BRITISH MAEDICAL JOURNAL
of Noveimber 10tlh, 1917:
A male ehild was born at 3 p.mi. on Marell 19tlh, 1913.

The miiotlher was a primlipara, and delivery was by forceps.
At 8 a.m., on Marclh 22nd, it was nioticed that there lhad
been a large haemnorcliage fromi tlle bowvel. The blood was
liquid and very dark. 'lTreatment was by calciuim chlloride
and gelatin, but tlle haemorrhlage continued all day. At
9 p.m., as the clhild was evidently sinking, tlle fatlher was
bled fromii the arm, and 10 C.cm. of blood serLumi were
injected undler tlhe skin of the cllild's abdomuen. The
haemorrhiage niever recurred. Unlfortunately the cllild
suffered from a congenital hleart affection, from whicl
he died at tlhe age of twelve miiontlhs.

Dr. Ilutchisotn suggests tllat normal lhorse serumli or anti-
diplhtlheritic serumni would probably prove as efficacious as
hutan serum. In tlhe only ease of hlaemorrhJage in whlichI
I hlave tried it-thlat of a hlaemuophilic boy withl a smlall
wounld of thle tongule-the formler proved inefficacious,
and thle patient bled to deathl.
LJondon, S.E. A\LEX. ROSE, ME.D.

iaepors of itwitie5.
SERUM DISEASE FOLLOWING INTRATHECAL

INJE.CTIONS.
AT a meetina of tlle Section of Medicine of the Royal
Society of 'Medicine lheld on Sovetnber 27tli, tlle Vice.
President, Surgeon-General H. D. ROLLESTON, R.N., who was
in the clhair, read a paper conmparing the manifestations of
serunm disease after the intrathecal and after the hypo-
dertuic mnetlhod of injection. Speaking of meningism due
to seruim disease, lhe said tllat injection of serum into a
healtlhy intratlhecal space set up an aseptic chemuical
mueningitis, whlereas injectioni of antimeningococcic serum
in cerebro spinal fever reduced the inflammatory process,
presumably by destroying thlo meningococci. It had been
pointed out by Neal, Abratmuson, and others, that injection
of serumi into slighitly inflamed meninges set up in imost
cases an acute aseptic meningitis shown clinically by
fever, rigidity of the neclk, and othier signs of menin-
geal irritation. It was desirable to have somc mleans
of determiniing whlethier thiere was a genuine relapse
whliclh would be benefited by serum, or whether the
condition was olne of m-eningeal irritation or meningismi
and a muanifestation of serum disease whichi mighit
be intensified by a furthier injection of serumil. The
diagnosis could be miade by examination of thle cerebro-
spinal- fluid for thle presence of meningeocci, and also for
the normval reducinig agent (glucose) wlhichl was absent in
relapses of meningitis and present in the meningism due to
serum disease. This mneningeal manifestation of serumi
disease 'was peculiar to iutrathiecal injectionis of seruml. It
did -not appear to result fromn large quaintities of scruimi
given, nor could it be explained as due to an intrathecal
injection witliin a very fewv days of the appearance of the
serum rashi, but was probably connected with sonie liyper-
sensitiveness of the miieningres. It did not appear to be
proved thiat the incidence of seruimi (disCase was highei,
after initratlhecal tlhani after the lhypodermic miietlhod of
injectioni. Intratlhecal injection of serumii niecessarily
involved risk of inducing increased intracranial pressure
anad imiighit introduce a secondary infection; but it was not
proved that thle volueLii of serum injection favoured a
secondary infectioni of thle meninges from the blood stream.

Dr. CLAUDE B. KER gave an account of a series of 60
cases treated withi Flexner's serum. Of 48 patients wiho
lived nine days or over, 36, or 76 per cent., suffered from
serumii sickness. Tlle outstanding feature wvas tlle rashi;
arthritis was noted in 6 cases only, and in tllese was very
severe. Adenitis of thle cervical glands was preseInt in 2
cases. An interesting point was the occurrence in 9 cases
of prodromal fever for twelve or twenity-four lhours before
alny other symiiptomiis. More tljan a tlhird of the total re-
actions com-imenced on the nintlh day. In 19 cases the
raslh was trouLblesomiie for four days ol over, and( in 3 it
lasted for fully eighlt days. It was now wvell uniderstood
tlhat the introduction of horse serum inlto tlle spinal canal
was liable to set up a local reaction, whiclh miglht be de
scribed as an aseptic nmeningitis, so that the possibility of
fluid becomling muore turbid from this cause must be re
membered, and in the absefice of germs it was probablj
wise niot to take an increase of turbidity too seriously. Tl S
great numiiber of rashies lmighit suggest that intrathiecad
injectioln was ilmore liable to cause thiemi tlhan the sub
cutaueous mnethiod, but lie did not believe that this was ti(
case. It was niot unusual to find that the use of certain conl
signments of hiorse serumii was follow-ed by the appearanc(
of an unusually large numiber of raslhes, and it vas geterall1
adimiittecl that the blood of soIMCIe hIorses was imore irritatinl
thian that of otiers. He thoughit that this miglt be t1in
explanation of thle large niumuber of reactions followvinc tlw
use of this particular serum of Flexner's. His records did
lnot shlow that thle occurrence of the rasih was mniuch in-
fluenced by the dlosage. Hle thought these attaclks of seruml]
sickiness -were of advanttage rather than othierwise, milany
cerebro-spinial patients beina milucl imilproved by these
reactions. The benefit was probably due to some stiniula.
tiOnI of m0etabonlsim and tie pocesses of lepail. The
Fehhingl -test wvas a usefuil means of determininig whlethler
a r'ise of temuper*ature, withl anl exacerbation of mneningeai
symplltomls, was caused by a reaction or by a recrudescenice
of thle dlisease.
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PETER MAcGREGOR, F.R.C.S.EDIN., J.P.,
HUDDEllesFIELD.

Mn. PETER MACGREGOR,Wlo occupied a prominient position
in Huddersfield for nearly forty years, died at hlis eountry
cottage at Oswaldkirk Yorkshire, on November 15th, in
his sixty third year, after a long and trying illness. He
received hiis medical training at Edinburgh, and qualified
L.R.C.P. and L.RC.S.Edin. in 1877 Some years after-
wards lie took the Fellowship. After qualifyinig hoe went
on a wlhaliug expedition, and, later, acted as assistant for
a slhort time in Lancashire. Tlhin he settled dowvn in
Lockwood, Huddersfield, soon made hiis presence felt, and
quickly acquired an extensive practice. He was capable
of a great amount of work, and never spared hiimself. Few
m-ien in the medical profession can ever lhave workled
lharder tlhan lhe did for many years. He did not, how-ever,
confine himself exclusively to his profession. Before long
lie became known as an eloquent speaker, anid, as lhe was
a man of widle ancd varied information, with a keen, in-
cisive intellect, hlis speeclhes were always listened to witlh
great interest. He becam-e a prominent member of the
Huddersfield Corporation, but muinicipal work, witlh its
numerous commnittee meetings, did not appeal to hiim, and,
after a few years, he retired from it.
About twenty: years ago Mr. MacGregor was appointed

lhQoorary surgeon to the Huddersfield Infirmary. He was
a dari*_g, operator, and took keen interest in his surgical
Vork'. 'His favourite operation was tliyroidectomy, and in

its performance he was very successful. Wlhen tlle
Huddersfield War Hospital, with 500 beds, was openled in
1915, hie received a. commnission witlh the rank of ilmajor,
atnd threw himnself with entlhusiasm into the work. He
had at tlhat time already rmlore than enough work to do as
surgeon to the Royal Infirmary and in his private practice.
Two days before he was taken seriously ill lhe went
tllrouglh a loing list of operations at the infirmary tllougll
feeling far from well. He lhad been a man of mucli vigour
and abounding energy botlh physically and mentally, but
the severe strain was tellinjg upon him, and when pneu-
monia set in his resistance was low. He did, however, malke
a partial recoverv, but was never well enough to return to
work. His great ambition was to get back to th6 war
hospital.
"Peter" or "Mac," as he was affectionately called, was

onie of the best known and most popular miien in theo
Huddersfield district. He was a master of repartee;
many of hlis witty sayings will be long remnembered. For
mianiy years hie was mtelh in evidence on tlhe political
platformi, hlis sytmpatlhies being strongly on tlhc Con.
servative sidc. His generosity kiniew lno bounds, and lhe
vwas particularly foind of chiildren, seldom passing a poor
boy or girl witlhout the bestowal of sonle gift. He loved
hiis profession, but disiiked the business side of it. At tlhe.
time of his deatli he was Presidenlt of the West Riding
Medical Chlaritable Society, wviichl has done so mucle
for thu less fortunate members of the profession, in
the area it covers, during thle last three-quarters of a
centiry.
At the funeral on Novemiiber 20thl the route was linledl on

eitlher side for a distance of two miles witlh people closely
packed in many places. The mills were closed, and it was
touchiing to see the manifestation of sympatlly amongst
thle workpeople for wlhom Mr. MacGregor lad done so
muclh.

EDWARD PARKER YOUNG, M.R.C.S., L.S.A.
MR. EDWARD PARKER YOUNG, whio died recently at West-
boutme SquLare, Hyde Park, aged 79, was well known for
over fifty years as a practitioner in Paddington. After
studying medicine at St. Mary's Hospital lie took tlle
diplomnas of M.R.C.S. and L.S.A. in 1860. He was a
member of tlhe first London County Council, a past imaster
of tihe Society of Apotliecaries, and an original msember of
the Central Midwives Board. He was also a governor of
St. Mary's and tlle Lock Hospitals, a former clhairman of
the Royal -Medical Benevolenit Fund, and a prominent
member of various reliaious societies, including the
Y.M.C.A., of whose national council he was vice-president.

We. have received the following appreciation from Sir
Francis Clhan]pneys:

I have been intiimiately associated with ir. Paxkcr
Younag since 1902, wlhenl the iewVly conlstituted Cenltral Mid-
w^ives Board began to lhold its prelimiiinary nmectings, until
a few montlhs ag°o, whenCI hie retired on accotunt of failiDg
lhealth. He was a man of marked personality, of in-
dependent views, coui-ageous in Inaintaining tllem, even
wlhe-n lhe was in a minority of one, precise in business,
and a systematic critic of the least in-accuracy. His.
hionesty ivas so apparent tlhat nb divergence of views ever
inteifered witlh the friendliest personial relations, especially
as such divergence almuost always concerned m-etlhods
ratlher tllan principles. Personally lhe was a xmlan of strong
anid deeprieligious convictions, wvhiichl bore fruit in work
for the benefit of hiis fellow creatures in mianiy cllaritable
and plhilanitlhropic enterprises. He spent miuclh time in
attending boards and committees of such institutions, and
put hlis heart into all wvlich lhe undertooki. He bore h)is;
illness, wlichl wvas long and painlful, witlh greatecourage
and patience, anld maintained hlis interest in lhis Nvork long
after lhe ceased to be able to take part in it. He will be
greatly missed, and will be remnembered as a very public
spirited, clharitable, and self-sacrificing imian, anld as a type
of what a higil-minded general practitioner of the old
school could be.

COLONEL SIR THOMAS OLIVER, MI.D., has been appointed
a deputy lieutenant for the county of Nortlhumiberland.
DR. ARTHUR KEITH, F.R.S., Conservator of the Mu1seuni

of the Royal College of Surgeons,, has been appointed
Fullerian Professor of Plhysiology in the Royal Institution.
DR. M. J. NOLAN, R M.S., Down District Asylum, has

been appoi3ted Consulting Visitor in Lunacy in the place
of the late Lieut.-Colonel Graham, M.D.
SIR ROBERT ARMSTRONG-JONES will open a (liscussion

oni alcohol anid mielntal states at tlho nieeting of the Society
for the Study of Inebriety on January 8tli, 1918, at 4 p.m.
Surgeon Licu:t.-Coloinel Sir Warren Crooke - Lawless,

C.I.E., andcl Licut.-Colonel Thomas H. Symons have been
alppointed Cominiiiandecr and Officor respectively of the Most
Excellent Order of the British Ewpire.
A NEW fasciculus of the Athenaemtit Sutbject Index to

Periodlicalg (Novenmber, 1917, 5s. net) conltains referelnces
to publications on hiistorical, political, and( economnic
sciences in 1916. Appended to the subject iiidex is a
index of authors.
IN a ChadwickI Trust lectuire (delivered oni December 1st

at Leicester by Professor H. T. Davidge, onl electricity and
the hygiene of the body, a warYiiiuin wvas givdn that (qmite
igiiorant and unskilled persons mniglht nu(ler )resenit coll-
ditions exploit that large sectioin of the public to wh11omi1
the mysterious wor(ds " electricity " and "radiun'" mniglht
mean anythinig.
THEimedical profession -will be represented lnext year

in the North Wales shrievalty. Dr. R. D. Evans of
Blaenau-Festiniog has been appointed higlh sheriff for the
county of MerioIletlh. Dr. Evans is the father of Dr.
Carey Evans, whlo woni distinctioli in the Mesopotamia
campaian and( was recently miiarried to Miss Olwven Lloyd
George, the eldest daughter of time Prime 'Minister.
THE University of Lon(lon Press is issiinlg this weelk the

flrst batch of volumiies of translatious of hooks lpublislhed
in the Collection Horizon by Massoln, miiany of wh-iiclh have
been reviewed in ou1; columns. The series of translationis'
is being reproduced under the general editorsliip of Sir
Alfred Keogh, and the English tranlslationi has in each
case been edite(d by a specialist. The first batch inlcludes
volumes on the psychoneutroses of war (6s.); hysteria (613.);
the after-cffects of wouinds (6s.) ; typhioid and paratyphioicl
fevers (6s.); the dyscnteries, cholera, anld exanthematic
typlhus (6s.); sypllilis and the armiiy (6s.); and the treat-
ment of infected wotunds (5s.).
THE autuiimn ineeting of the Trish Medical Schools' an(I

Graduates' Association was lheld on Novem-ber 28th at
Pagani's Restaurant, Surgeoni-General Sir Launcelotte
Gubbins, K.C.B., President, in the chair. It was resolve(d
to send a (donation of five guineas to the Royal Medical
Benevolent Fund Society of Ireland. At time dlininer wlhicl
took ,place subsequently covers were laid for seventy-four
members and guests. The toast of " Our (lefeniders " wass
acknowledge(d by Major T. J. Creani, V.C., D.S.O.., andl
Colonel O'Sullivan. The toast of " OuLr guests " was
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proposed by Dr. J. A. Macdonald, who said the association
was fortuniiate in hlaving at its boar( that night Captain
Arclher Redmn'ond, the gallant son of the leader of one of
the parties in the HoLise of Coimmons, as well as the lealder
himself of another party. Mr. Stephenl Walslh, M.P.. in
-responding, sai(d he looked- foeward hopefully -to -a (lay
.when all Irisliinnen̂awoutld follow the example set by that
associationi, the memlbers of which iielticlued men and
w%xomnen of all creeds andl political parties, and yet (dturing
*the forty years of its existence tlhere ha(l not been
even the whisper of a quarrel. Tllis showed that men
edtucated in Irelandc for tlhe inedical profession rose above
the bitterlness andl Lettiness of political an( sectarialn strife,
and worked in perfect harmony for the advanceieiit of
science and tlhe good of the commutinity. Dr. T. Jennier
Verrall propose(d "Continued prosperity to the associa-
tion,'" andcl cotuple(d with the toast the namne of Sir Lauince-
lotte Guibbins, whlio, in responding, said he felt inmlch
hlonoured by being invited to occupy a chair which lhad
beeni fille(d by miieni of suelh (listinction as Lord Ilkeston,
Sir Williamn MacCormac. Professor Alexander Macalister,
and tiheir old and( valtued frien(d Dr. MacnauLghton Jones,
from whose sick bedl there lha(l come that evening an
affectionate miiessage.

34ettrs, gotes, _atb nIUer5.
CORRESPONDENTS wvhJo Wislh notice to be talcen of their commiii-iunica-
tions slhould authenticate thieisi with their namiies-of course not
necessarily for iablication.

AUTHORS desiring reprints of their articles published in the BnITIsH
MEDICAL JOURNAL are requested to commniunicate with the Gilice,
429, Strand, W.C.2, on receipt of proof.

The te'egr-aphic adldresses of the BRITISH MEDICAL ASSOCIATION
and JOUR1NAL are:

1. EDITOR of the BRITISII MEDICAL JOURNAL, Aitiology,
West rand, Lont7on ; telephone, 2631, Gerrard.

2. FINANCIAL SECRETARY AND BUSINESS MANAGER
(Advertisem-ients, etc.), Articulate, 11'estranzd,London; telephone,
2630, Gerrard.

3. AIEDICALi SECRETARY. JMIedisecra, Westrand. London;
telephone, 2634, Gerrard. The address of the Irish Office of the
British AMedical Association is 16, South F'rederick Street, Duiblin.

?lle address of the Central Medical Wlar Committee for Enigland
and Wiales is 429, Strand, London, W.C.2; that of the Reference
Committee of the lloyal Colleges in London is the Examnination
Hall, 8,Queen Square, lBloomsbury, W.C.1; and that of the Scottish
MIedical Service Em'iergency- Committee is Royal College of
P'hysicians, Edinburgh.

LETTERS, NOTES, ETC.

AMENORRHOEA IN WAR TIME.
DR. JAMES OLIVER, F.R.S.Edin. (London, W.), writes: In your

issue of to-day (December lst) under the above heading, you
draw attention to tl-he fact that in Germany there has, in con-I
sequence %pparently of, war conditions, been nioted a "great
increase of amenorrhioea in womeiiof child bearing age.' Iix
this country, prior to the war, I had already observed that
internmittent menstruLation, as I was ddisposed to call the con-
(lition-that is, the suspenision of menstruation now and then
for intervals varying from five or six weelks to main mouithts
-was becominhg more and more common. Since war broke
out ttle deranigement has probably increased somewhlat.
Nature h'as pire(licted that the menstrual discharge should
recur somewihat- regularly, abouit every fotur weeks, from
abLout the age of 14 uintil about the age of 45, and that it slhould(
only be suspended dulirinig those thirty odd years because of
the occurrence of pregnancy, and in some cases as a result of
lactation too. This beitn so, itis quite clear that intermittent
menstrualtion, wlhetlher it is or is not associated witlh anv
other uinitowardI symptoms, is undoubtedlyan indication of
some derangement which calls for rectification. In this and
otlher civilized counti i s there has also duiring the last decade
been noted a growilng iI)abilitv to stuckle, and one cannot hel)
concluding that tlhie cause of the disability to menstruate is
not far remove(d from the cause of tlhe (lisability to suckle.
From a nationial point of view they are bothl physioloatcal
disabilities of some importanice. o

PALNIYRA FIBR,E AS A SUTURING MiATERIAL IN PLACE OF
SILKWORM GUT.

LIEUTENAINT G. SRINIVASAMURTI, M.B., C.M., I.M.S., writes:
At the instanice of Dr. T. M. K. Neduingadi, District Surgeon,
CuLddalore, S. India, I am communiicating tO 5yOuI our ex-
perience in the uise of palmyra fibre as a sutUring material in
p]ace of sillkworm guit. Silkworm gut was one of the articles
of our annual indilent wlhich the Government melical stores
at Madras sai(d w-as not in stock for supply this year, adding
that there was liot any prospect of any freshi supply in the
sear futLture. Being thus tlhrown oi -otur own resoturces, we
(lecided to give palsnyra fibre a trial, anld the experiment was
ain unqualified success.
The flbre is obtainied from tl-e fibrouis nietting tisat sur-

routids the bases of the leaves of the toddy palmyras growiNi-g

luxuriantly on the West Coast of India, especially Malabar;lhence the fibre is alsokno-lwn as " Malabaie fibre." It can be
ha(l in all require(d sizes; requires very little preparation
before it is rea(ly for use and -is easily preserved; it keeps,,
well aud is easily sterilized; it is fairly strong and sufficientl-
flexible; is very clheap auid is an' entirely "S;wadeshi"
product, so that the supply is not lilkely to be overprecarious.
In this conllexionl We may cite the following opinion of Dr.
Newmaii, wlho, in speaking of silkworm gut inIhis Aseptic
Surgqery, says: "In spite of its hard and apparently un-
absorbent texture, it is by nio means so safe as it may look at
first light." Wte therefore strongly recommend the use of
palmy-ra fibre in all cases where silliworm gtut is beingIuitherto used.
Supplies nmaybe obtaine(d from Messrs. U. S. Dlutt and Co.,

clheniists, Calicut, Madras Presidency, S. India.

BACTEROL IN RINGWORMf.
Dr. ROBEInT HOwIE (Eastbourne) writes: Oni Septemiber 1st,

1917, I foulid My yoUngest son, age(d 31 years, lia(d contracted
riigiworm of thle head, and(i verified thle diagniosis with the
mnicroscope. The first patchi was very small, but the disease
spread rnpidl(N, until there wNere five patches on the head, and
onle oln the forelhead, onie oni thie left eyebrow, and onie on the
left ear. I started at once having the patches damiiped with a
watery solutioni of bacterol (1 in. 500) every twenty minutes
(ltiring the daytime for three (lavs. This cause(d a little
irritation of the scalp, so I lengthenedl the time to once ever-
two lhotirs. and( this was conitined( for four weeks, when I
believed thie growth was all killed. The lhead was then
w'ashed every nigilt withi soap and a warm solutioni of bacterol
(1 in 5,000) for two more Nveeks. I thenl examined several
lhairs uIndler the miciiroscope and foun(d them healthy. A week
later I asked a colleague to examine the boy's liead, and take
liairs from it for examiniationi. He thougaht the head looked
verv Nvell, and iniformed mlie the following day that neith-er lienor his partner could fiiid aini disease in any- of the hairs
which lhe lhad taken from dlifferent areas of the lhead. I haves
treated several cases of rilngworm lately quite sticcessfullv
with bacterol, anid iDtend to treat all my ringworm cases in a
similar nianner. The treatmenit is so simple. No shaving
or hair ctitting is required, onlydamping the head with the
lotion at freqtuenit initervals. In somecases I have applied at'
ointment conltaininig 1 per cent. bacterol wlhen thle child ba-
scratched the head and caused small abrasions. Bacterol is
an Italian preparation containing eucalyptus, iodine, formalin
and Alpine pepperminit.

TvPIIOID FEVER FOLLOWING A BITE BY .t HORSE?
DP. T. (.-MATHEWS (Kirkby Lonsdale) writes: It is so generally
accepted that the only methiod of transmissioni of typhoid
fever is thioughi the alimeutary canal that the following case,wvhich suggests another and more direct entrance into the
blood, seems to miie to be worthy of record.
P. Al., ageed 41, came to my surgery on October 6tb, 1917,

suffering from a lacerated wvound of the terminal phalanx of
the left- thlumb the restilt of a bite from a horse.
He attended eachi succeedint day to have the wound dressed.

This seemed at first to be healing up, but after a few days he
complaiined of some stiffiness in the shioulcder on that side;
the.axillary gleisds vere slightly enl3arged.

Onl October 15th he asked me to go and see him as he felt too
ill to walk. I founid hlim in bed withi a raised tenmperature,
and complainiing of malaise and severe hea(lachie. From tliat
date unitil hiis deathi on November 3rd he remained in bed, thehea(lachie beinig at first initense, and being only relieved bymorplhinie givenhypodermically. On October 19th he had a
few typical spots on thc abd(lomien, and on sticcessive days
these inicreasedi until lie lad a very copiotis rashi. All thesymptonis of a severe attack of typhoid fever developed, an(d
thie temperature remainied hiigh.
A specimeni of hiis blood was sent to Professor. Del6pine of

Manchester on October 28tli, anid vas reported to be positive
for typhoi(l.
On November 1st there was evidence of pneuimonia in the

left lung, and he sank rapidly, and died on the miorning of
November 3rd, exactly four weeks from the date on which (AsI think) lie was infected by the bite-on his thtiunb.

I am of course aware that this may have been in the nature
of a pure coinicidence, but the (late and miethod of the onset
are strongly suggestive of the bacilli having gained a direct
entrance to the blood or lymph stream.

SCALE OF CHARGES FOR ADVERTISEMENTS IN THE
BRITISH MEDICAL JOURNAL.

- S. d.Seven lines and tunder ... .. ... ... 0 5 0
Eachi additional lino ... ... .. 0 0 8
A whole coluin ... ... ... ... . 3 10 0
A page ... ... .. ... ... .10 0 0

An average line contains six word,-.
All rem11ittances by Post Office Orders m11ust be miiade payable tothte British Mledical Assuciation at tlme General Plost Office, LOndon.No responsibility will be accepted for any such rem-iittance not sosafeguardedAdv-ertisemlents shouold be delivered, addressed to thle Manager,

429,Strald. LJondon, not later thanl the first Post onl W0ednsesdayn iorning¢1)eceding putblication, and, if nlot p)aid for at the timie*, should beaccompanied by5 a reference.
N'OTE.-It is against the rules of the Post Office to receihe yost.restan?te letters adidressedl either in initials or numbers.


