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Stromeyer. Subcutaneous osteotomy, hlowever, lhad ben
practised in G-ermany long before the date at wvliclh Adamns
aIplied tNis method to the hip-joint.

T-im LAw OF LIGA.MIENT.
When we examine the principles and practice of

Stromneyer, Little, and Adamns, all of tllem pioneers in
brdhopaedic surgery, we are struck by the imiiportance they
Attach to ligaments in the production and treatmentl of
dleformity; ligaments seemed to themi almost as important
as muscles.- -Even now the cssential function of ligaments
is misunderstood, and so long as thlis is the case we cannot
hope to effect an object which is quite as important as the
rectification of deformities namely, their prevention.
Hunter's teaching as regards the respective functions of
mliuscles and -ligaments in tllh mechanism of theo lhumlan
body is very definite. M1uscle is the only tissue of the
body wlicih can' be applied fo'r the continued stupport of
parts withoul undergoing elongation. A ligament caunot
petform that ftnction' because it is colmposed of living
passivo tissue whlicll must stretchl when it is submitted to
coDtinued tension. Nature never uses ligaments cither for
the purpose- of passive support or of activc maintenance of
parts in position; she uses them only for the purpose of
limuiting movements wlhen the muscles whiclh guard and
surrouind a joint are forced beyond tlie comlpass of tlcir
normal reach.

This law can be best illustrated at the shoulder-joint.
in paralysis of tle slhoutlder muscles, or wllen a J)aticnt is
dceply anaesthetized, the bead of tthe hlumerus drops away
from the glenioid cavity under the weight of the arim; the
shoulder-joint cani then be movedl far beyond its normal
Jimklits; the ligamefits becomeo then tlle sole agcnts hlicl
liimit movements, and are subject to direct stress. If in
the dissectinig roomi we strip the muscles fromn the shoulder
and leave the lhumerus attached merely by its ligiaments,
we can sco then that illall normal ulovemnents they never
become taut until the usual limits are exceededl. The real
ligaments of the shoulder-joint, as of every otlher joint in
the body, are the active defenisive contractile muscles.
Now m-san's uiprighit position hias miiade himlilmore do-

pendent on the ligamentous fuinction of muscles than any
other animal. H is shoulders, when he stands uip or sits
Ip, have to be steadily supported by mLiscles-every one
of the twenty-fcur vertebrae of hiis backbone has to be
kept continuously balaiiced one uiponi tlec othler; the con-
tents of lhis abdoiuen hlave to be constantly braced by the
contraction of the muscles of the abdomilial wall and thus
prevelted fromii falling dowln. Ligaments arc useless for
uclh purposes; Nature never cmploys thenm for such ends.
We see the same principle applied in the maintenance of
the joints of the lower extremities. WVe cannot stand
witlhout the miiuscuilar braces of our hip, knee:-c and ankle
joints comuing into continuiouis action. It is easy to
demonstrate that tlhe muaintenance of the plantar arch
owes niotlhing to ligaments;- that can be deluonstrated in
the livinig foot and leg, and also in tlie dissected parts.

It is quLite clear tllat ligamenlits are passive palrts; their
clongation is not a cause bhu a consequteiCnce of theo de-
fornmity. In slhort, in all static deformities of the hlulman
bo(ly the cause hias to be sought for, not in ligaeneptous
Changes, but in thie disordered action of the mnuscles, and,
we shall never sicceed in preventing or mieelidn static
dleformiiities until the truth of this law of the-fn}action of
Jigaments is clearly realized.

M1EDICAL, SURGICAL. OBSTETRICAL,

PROFLAVINE IN SEPTIC WOUNDS.
TImE following shlort notes of five cases of septic guvnsliot
w-ounds of limbs treated witlh proflavine at thle l{ineton
Auxiliary Hospital miay prove of intcrest to others
enaaged in military surgery:

CASE I.
Pte. P. Gunshot wound of riglht shloulder on Junly 12th: largJe

wound on,back of shoulder, through deltoid musele. Exposed
bonie felt with prol)e. X rays showed fractured scapula below
glenoid ca-ity running, into the jOillt. Piece of metal present in

uplper third of arm.. Thie wvound wvas operated on at the casualty
clearing station and Carrel treatment used. On admission herd
on Juilv 25th the wound was very septic and diseharging. There
was slight rise of temllperature at night. Siinus leading to hare
bone of scapula plugged ilith gauze saturated with protlavine
.1 in 1,000 in normal saline); dressing covered with protective
tissue. Dressed daily for a week. There was a marke(Y decreaso
in amiiount of discharge. The wouwnd becamie healthy an1d
g"anulatItng; temperature nlormal, and the patient doing well.

CASE II.
Pte. 0.. agete 22. Gunts-hot wouinds of both le,fs on April lli.

Perforatedl left tibia; large lacerated wound of left leg, tibisi
exposed; piece cut away. May 25tb, wound' ery septic; pro-
fuse discharge. Woui4 redrained under A.X.E. andl several
setlquestra removed. Cavity packed with bipp, paste. Tein-
perature varyinig betweeni 101? anid 98&. Oni admission lhere
oil June 9th wvound still very septic. Euisol irrigationis and
dressings ulsed, anld wound improved to a certain extent, be-
comilng cleaner. Proftavine was tried, irrigationis of tlle solu-
tion (1 in 2,000 in noirmal saline) through drainage tubes, and
gauzC packings tlhrough sinus on ininer side of tibia; the wounds
were theni covered witlh gauze saturated in the solution 1 iii
1,000), and covered with protective. Dressed daily for teln days,
tlhen' small vesicular rash appeared oni surrounding skin.
Saline dressings only were theni applied. Previous oedemiatous
condition of leg greatly iu.proved sensationi and movemienits of
the limib returning oni Auigust 10th ; sequlestra separating. Tem-
perature slig,htlyv raised at night, but patienit's whlole ,-conditioi
imprloved'.

CAkSE IMI.
Pte. F., agdc( 28. Gunslhot wound of left leg on April 27thi;

large wound of inner side of left calf. Aponlenlrosis of deep
muscles exposed. Wound excised iu Fraince. OnDdmittanco
to Far-nboroughl V.A.D. Hospital, temperature 103`1 at night;
oedema;tous swelling oln inner sile of left ankle. This was ex-
cised anid a quantity of pu1s remioved, and gAiize saturated witlh
carbolic 1 in 20 passed througlh fromuipper to lowver woiunid.
These wouniids vere also syringed daily with carbolic soluition.
On July 15th patient was transferred to Kinctoni Hospital,

an(l ani incisionl was made alove anikle sinus leading- to an-
abscess in ftont of tendo Achillis. Cavity irrigated witlh ?pro-
la-vine 1 in 2,000 in salineso litioll), and theln paeked witlh gauze
saturated in solution 1 in 1,000. After a week's treatmiient,
cavity quite clean anid ready to heal. ll'oundI niow healed, anid
m.an sent to MIedical Boar(l.

Cpl. C. Multiple wounds of scalp, riglht arm1, righlt thigih, leg
ant(l buttock; woulnds dlirtv anid boiie exposed. Traneferred
fhoni Franice Jhine 2nid, 1917; admitte(d Kinetoni Hospital
(stretcher case) J*une 7th, 1917; wouniids still very (lirtv andt
several piecesof shiell imlbedded in Wounds of leg. ntihia e-x-
posed middle tlird of shaft. Euisol dressings applied for fouit
days. Flavine gauze applied to leg \wound. After two day-s'
treatmeiit the wouindi started to heal at the edges andwa1as so
cleanl that nlo swabbing was recluire(l. Flavine gauze w^itit
p)rote(tive used for ten (lays, after whlichi the wound conmpletely
hlealed wvithi saline gauze oni fourteenth day.

CA.SE v.
Pte. C. Gunishot wotund(I of righlt thlighIi onl Septeml)er 15th,

1916; comlipound fracture of femtur, middle third. Admitte(l
Southamipton Hospital September 28tlh, 1916. WVas transferre(d
to convalescent c*amp May 16thi, 1917. Healed and wenlt on
furlough end of May, 1917. Reported sick oii June 6tlh, 1917,
alm itted Birmiiingliam University Hospital. Abscess opeeln
and bone seraped onl June 8th. Transferred to Kineton Ho,s-
pital (stretcher case) onl J uiine 16th witlh large openl wound 5 in. ill
length lunstitched) exposing shaft of femur. Discharge copious.
Bone very painftul to press from 1 in. above kniiee to n)eck' .,
femultir. Placked with eusol gauze anl fomiiented every four
lhouirs. Temperature Iiigh from June 28th to Julv 7thj. Flavino
packilng and gauze wvith protective ap)plied fJuly 7tlh. About a4
week later the sinuis comm11enced to heal, anid oni August 22n(l
packing wNas dilscontinued.

FrEr,D. V. ELKIN-GTON, L.R.C.P., L.R.C.S.,
Surgeon to Kineton Auxiliary Hospital.

PROLONG`ED CATHETERIZATION.
A PATIENT, aged 76, h1as just died after hiaving, catlhetcrizCe
himiiiself regularly for fifty-seven years.

A.t tle agce of 19 he was a very keen oarsmuan at Cam-11
bridge, and after great exertion in rowing had an attack
Of whiat was probably trainsverse myelitis. His legs wero
com,pletely paralysed,, and lhe was utterly unable to pass
water. The legs gradually recovered so that he could walk
witlh two sticls.-. The bladder nlever recovered, and for'
fifty7seyen yearshepassed a catheter regularly twice a day.
He had repQated attacks of orchlitis andl cystitis. HIe toldl
me that the ui'ethlra hlad gr'oSwn so hard thiat nO luIbricault
wvas wanlted, andi thlat lie never ulsed any disinfectanlt.
Yattendlon, Berks. F. A\. Br.oniuns, M1.lI.C.S...........L.R.C.P>.
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BULLET IN POSTERIOR MEDIASTINUM.
P'RIVATE -C. H. H., Australian Imperial Force, was woumded
at the lauding at Anzae Cove, Gallipoli, April 25th, 1915.
A r fli etilei entered between the first and second ribs on
the left sicde. He was sent to the lst Australian Oeneral
Hlospital, Cairo, Egypt, and rejoined hiis unit at (Irallipoli
on June 6th, 1915. The diagnosis given was "Bullet in
.chest.". Whlen disclharged from hospital lhe lhad no
embarrassment of respiration and no cardiac symptomns.
He returned to Egypt after the evacuation of Gallipoli,

and subsequiently wont with his battalion to France. He
was again wounded on July 24tlh, 1916, at the capture of
iPozieres, when the index finger of hiis left hand was partly
shot away; the remiiains were subsequlently amputated.
After lhis discharge fromihospital he passed into a training
battalion in November, 1916, and remained there until
atdmittecd to No. 2 Australian Auxiliary Hospital on Jtune
.30th, 1917, for "breathflessness and debility."
On admnission, an antero.posterior skiagraph showed a

;bullet apparently lving in the oute-r wall *of the left
ventiicle. On a screen examination. the bullet muoved
synehronously witlh the ape&x beat. A lateral radiograpl
sho6 ed tthe bullet lying in the posterior wall of tlle peri-
cardiium. Localization was done by Mackenzie Davidson's
metlhod- and thie bullet found to be 12.'c'-m. beneath a point
on the anterior wall of the clhest 2 cm. above the apex
beat. The patient being rather a thin subject. this corre-
sponded witl the lateral radiograplh and m.ade the buLllet
lie in.the posterior niediastinum.
The interest of tlhis case is in the fact that tlhe patient

was retutrned to the Gallipoli front and was able apparently
to carry out all the arduous duties. which are the lot of a
privatc in an ilnfantry battalion for nearly two yfears.

Thie patient's condition on admission to this- hospital
mlay be gauiged frotmi the medical officer's notes on llis
medical hiistory slheet. which were as follows:---April 25tlh,
1915: Bullet in chlest. July, 1916:. Wounded index
fing6r left hanid. July. 1917: Comiplains of pains- in
shoulders, anid on exetrtion of slhortness of breatl. Notlhinfr
abnornal founid clinically. The patient subsequeently WveCt
before a medical board, and was r ,commended for discharge
and return to AuLstralia.

A. T. H. NISBET,
Captain A.A.MT.S.

* *'Ktport5
ON

iEDICAL AND SURGICAL PRACTICE IN

IIOSPITALS AND ASYLUMS.

SHEFFIELD ROYAL HOSPITAL.
STRANGULATED OBTURATOR HERNIA.

iBy GOr.DoX F.' STONES, M.B., Cli.B., (Captain R.A.M.C.(T.'
Resident Surgical Officer.)

Miss C. T., aged 50 years, was admitted on October 17th,
1917, with1 a h1istory of pain in the lower part of the
abdomenl, comnmiiencing on October lOtlh and gradually
getting worse. Vom-niting conmmenced on October lltl,
-and since that date slhe hiad vomited--even or cighlt times
dlturing each dav. For thle last two days the vonmit hiad
been " like motions." The bowels lhad not been opeued
since October 10tl. On several occasions duiring thle last
tw-o years shie had noticed a "pricking, buirning sensation "
in the rihlt iliac region. striking down the right thigh.
This sensation generally lasted for one or two days and
w-as not accomlpanied by any signs or symptoms of
obstruction. The bowels lhad always been constipated.
S3lhe lhad also suffered from palpitation and slhortness of
breath for the last tlhree or four years. Slhe had ben
losing fleslh for the last year.
The patienit was tlhin and elaciatedl. 'witlh sunklen

features and anxious countenanlce. Shie referred the. pain
to the lower part of the abdoomen, but did not localize one
point of maxitmlum intensity. The abdomen was distendedi
and tympanitic. No definite rigidity could be ascertained.
Tlhe liver dulluess was preslit, although tympanitic disten-
Sion of the intestines reduced its area. On i't tal enixaminM
tion nothing definite could be fettowing to e-xtremle tendei-
iiess on tle rielit Sifde of tlhe pclviS. rjlij radial pulse was

markedly intermittent alnd the beats were irregular both
in force and time ; rate 80. The rate at the hleart was
-160. No murnlurs were heard. Temperature 96.60. Tlle
external herniai rings were all free fronm protrusions.
A sinmple enemua was given, but no result was obtained.

Operation was performued three-quarters of an hour after
admission. An incision was made through the middle line
below the umbilicus. On opening the peritoneal cavity
about half a pint of straw-coloured fluid escaped. Tllo
§mall intestine was m-nuch distended and plum-coloured.
On tracing this towards the ileo-caccal junction it was
foulnd to enter tlle riglht obturator canal, and the collapsed
distal loop to continue oni to the ileo caccal junction.
Gentle traction-was first tried to reduce the intestine from
-the hernial sac. btut tlhis was unsuccessful. The uppei'
fibres of tlle tlhyroid membrane were then torn by tle tip
of the finger. Tlis, aided by firm pressure on the innei
sidce of thle riglt tlhiglh, effected reduiction. It was thjen
fouind that the free border only of the smnall intestine was
involved in the strangulation, and that the miiesentery had
not entered the hernial sac (Richter's hernia). Thc gut-
recovered under batlhings of niorm-lal saline, anid peristaltic
waves were observed to pass along the intestine. Tlhe
patient's condcition was ratlher critical, alnd the guLt was
retirned, lhalf a pint of saline beinig pouired into the peri
toneal eav7itv. One pint of saline was given into the
axillae durinig the operation. TIhe anaestlhetic consisted of
open ether, which the patient took fairly well.
The patient recovered from the operation, but vomiting

persisted, and death took place thirteen and a lhalf lhours
later.
A p)ost-mortem examinationi revealed a sac about the size

of a pigeon's eggt, behind the right pectinous muscle, and
to the outer side of the adductor longus. Tlie obturatoi-
artery alnd nerve ran on the outer and posterior aspect of
the neck of the sac.

I ami imuchl indebted to the kindniiess of Captain J. B.
Fergcu1soli Wilsoni, F.R.C.S., R.A.M.C.(T.), uiider whose care
this ease was admnitted, for allowing mc to opetiate, and to
pLiblislh these niotes.

110W TO AVOID TUBERCULOSIS.
PoPUL.vn lhaindbooks ou m-edical subjects, written by
doctors, buit addressed to tile public generally, are not as
a rule to be commende(l. In so far as they deal witi
treatnient they are distinctly objectionable, but if cm-
ployed for tlle purpose of aiding prevention of dlisease such
works mtiay be of real serv-ice not onily to the public but
also to the doctor by whiose advice preventive measuLres
are undertaken. In the atteumpt to stay tlhe progress of
tuberctlosis all classes of persons are concerned, and it
is essential to success that every one should become
acquainted witlh tho main principles involved.

Withiin the small compass of a pocket volume on Tuber-
culosis,l Dr. CIRVE RIVIERE hlas endeavoured to coimpriss
all the essentials of nmodern knowledg,e witlh respect to tle
incidence and spread of tuibecLuo10sis anid to point out tlhe
maeans by wljich the individual may be protected from in-.
fection an1d from the furtlher progress of the disease. Tlhe
different periods of life are considered in ordler and tlhe
relative danger, as shiowni by agre deatlh.rahes, is fully dis-
cussal. The extremne susceptibility of tlje infant under
nine miiontlhs of age rendlers it necessary to sterilize all
miiilk, if tlle ellild be not breast-fed, but after a year, Dr.
Riviere advocates the use of mixed raw miiilk in order that
tlle inevitable introduction of tlho bovine type of bacillus
may take place in a very diluted fornm. Tllis counsel rests
upon the basis that almost everyone becomes infected in
youti annd that a miiild dose of bovine bacilli whlile it nmay
induice a moderate degree of lymplhatic inflammationi for.
a time, does in fact protect the recipient from the attack
of the lhurnan form of thle organism later in iife. The
precautions that -slhould -be taken to avoid suehl later attacks
are fully enumerated and discutssed. Many of these pre-
cautions, althougll most easy to observe, are commionly
-ignored, anid the adoption of wiser metlhods will doubtless-

,1 Tubereulosis. By ('Clive Rtiviero, MiD., F.R.C.P. (Mkethueri's Health
..Series.) Iondon: M£ethuen and Co.. 'Ltdt 1917. '(eap. 8vo, pp. 127.

s.net.) -
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useful (imostly for its advertisements) I lhave decided to
withdraw my resignatiou.n

The miserable have no other medicine
But only hope.

I am, etc.,
December 13th. TRULY RURAL.

RURAL PRACTICE.
SIR,-In the obituarv notices of a mnedical man I read an

app)reciation by a colleatgue, whlicilbegan tllus: "Thouglh
only a country practitioner . . ." suggesting that rural
practice is always chosen from inability to compete with
our town frieudf. It is strainge that the country doctor is
so often regar(dtd as of an inferior type. My experience
is quite the contrary. Having served at sea and in 'large'
practices, I can say that none bave taught me more than
my country colleagues, and nowlhere is self-reliance
implanted so firmlly.

Take, for example, a difficult midwifery case miles from
any help, wvith no friendly practitioner rotnd the corner to
give a lhand. Here the responsibility has to be faced alone.
Perlhaps it will not be amiss to quote my midwifery record
during tlle past year:Th.ere were thirty-five cases, and of
these eleven were normal. Amnong tlle twenty-four com-
plicated cases of labour twelve needed forceps; in one
I lhad no one to give clhloroformii. Tlhere was one case
of ante-plrtl'n)f eclamiipsia; tlhree genuine cases of pain-
less labour, in eaclh of whliclh turnitig was peifor-med; one
case of imiipacted bLeeclh; three occipito-posterior cases;
one shoulder case witlh cord presentinig; one peculiar case
of cardiac drol)sy in which the size of tlhe abdomieni re-
lilained practically unclihanged after delivery; onie case of
per.sistent faintinglt attacks; and, finally, a case of difficult
delivery, the intaiut havinLig an enormilous syriDngomiiyclocele.
In two of the cases I lhad thle kind lhelp of Dr. WVelsford of
Tiverton. Town colleagues say we slhould not attempt
these difficult cases alone, but the fact is we muist, " tllouah
only country practitioners." I often think of the couplet:

Luckless is lhe whlom hard Fates urge on
To practise as a country surgeon.

The much advertised inducemnents of fishina, shlooting,
golf, etc., seldom, indeed, come our way. Seldomn even
are we able to attend our local British Medical Association
meetings. Here may I say that whlat strikes me about
recent discussions in the. JOLURNAL is the lack. of unity
among miiedical men. I am sure our position would be far
better if we did but pull firmly together, hleaded by our
Britislh Mediical Association representatives.
So long as this iuability to unite continues we shall

remain public slaves. Take the infectious notification fee.
My last diplitheria case cost me in stamps much more
tlhan the miserable shilling. Such is our reward for safe-
guarding the public with risk to ourselves and our families.
Lastly, as to panel work, I may quote one of many such
cases., I recently paid twenty visits to pr man some six
n-iles or more from my hone-one visit at midniglht-over
the rouglhest lanes, and this for uls. a year. Witlh petrol
4s. a gallon, and drugs so expensive, hiow can it be done ?
Need I say that the object of tllis letter is not to

eulogize mliyself, but to point out a few of the trials and
troubles of the country.doctor.-I alli, etc.,

DAVID EI. VICKERY,
Cheriton Fitzpaine, Nov. 24tlh. Suirgeon R.N. (invalided).

T'IE deatli occurrecd, o Decemiiber 7tlh, of Dr. FREDERICK
EDWARD WVALKER, Of Uxbridge, at the early age of 43 years.
After studyingt miiedicino at Guy's Hospital lhe qutalified
M.R.C.S., L.R.C.P. in 1889, and thlree years later hie took
tlle MI.B 13. S. dearees of tlle University of London. He
served as civil sutrgeon dutring the Soutlh African war, and
received the Quieeni's mniedal witlh three clasps. lie after-
wards settled in practice at Uxbridrge. In 1912 he becalue
medical officer to the Uxbridge l'ural District Council, and
dulring the war acted as ImCdical officer to tlle urban
district and to the C'xbridcre Union. .1-Ie was a member
of the Urban Distr-ict Council, andi captain of tthe local fire
brigade. Tlle verv large niuw-uber of organizations repre-
sented at hiis fUneral shlow-ed thje respect in wlhiclh lhe was
lield. Ile leaves a wvidow and two young cliildren.

Dr. THOMAS FISHER, of Great Eccleston, who died on-
December 1st, was thle son of the-late Mr. John Fisher of
St. Miclhaels, atid was educated at Alston College and
St. Tliomas's Hospital. After taking the -diplomas of
M..R.C.S.Eng., and L.S.A. in 1876, lhe settled in practice at
Great Ecoleston. He was a J.P. for the county of
Lancaster, a member of the Blackpool Division of the
Britislh Medical Association, M.O.H. for the Garstang
Rural District, and medical officer to the Joint Small-pox
Hospital, Elswick. In 1916, owing to the great calls on
the miedical profession caused througlh the war, Dr. Fisher
accepted tlhe appointment of -acting mnedical superintendent
of the Laneashlire County Council Sanatorium at Elswick.
H-e leaves three sons and one daughter, two of the former
beinig members of the medical profession.

BRIGADE SURGEON WILIAM NOLAN, Bombay Medical
Service (retired), died suddenly at Wallington, Surrev, on
December 1ltlh, aged 75. Hewas educated at Trinity College
Dublin, wihere lie graduated B.A. in 1864, M.B. in 1865,
M.D. in 1868, and M.A. -in 1883; he took tlle diploma of
M.R.C.S. in 1866. He entered tlle I.M.S. as assistant
ssurgeon on April lst, 1867, became surgeon on July 1st,
1873, surgeon-niajor on April 1st, 1879, and retired with a
step of lhonorary rank on September 24tlh, 1887. He
served -in tlle Abyssinian war in 1868 and received the
medal.

ASSISTANT SURGEON THOMAS PARKER SMITH, fornmerly
of the Arnmy Medlical Department, died at Reigate on
Decemlber 4thi, aged 81. He was edueated at Owens
Caollencd , ianchester, and graduated M.B.Lond. in 1858
and toolk thle dipLimas of M.R.C.S. and L.S.A. in the same
year. Ile entere(d thle army as assistant surgeon on March
31st, 1862, but after six years' service, spent partly on the
staff and partly in thle Royal Munster Fusiliers, retired on
lialf-pay on December 12thi, 1868, nearly half a century
ago. Before joiniug the army lhe hald held the post of
lhouse-surgeon to the Staffordshire General' Infirmary.
He translated from the German, for thle New Sydenham
Society, several volumes, Gernian Clinical Lectures, part
of Billroth's Surgery, and Senator's Albunminuria in
Health and Disease.

HALF-PAY FOR SURGEON-GENERALS.
AN Army Order has been issued providing that a Surglon.
General of the Army Medical Service promoted to that rank
after the date of the Order (December 20th) shall be placed on
half-pay at the rate of £1 15s. a day after four years' service in
that rank.

EXCHANGES.
M.O. attached Northern Command would like to exchange with M.O.
attached London C. rmmand.-Address. No. 4349, BRITISH MEDICAL
JOUIRNAL Offlce. 429, Strand, W.C.2.

Mledical officer serving in the Northern Command would like to
exchange witlh one serving in the London Comlnand.-Address.No. 4200, BIRITISH MEDICAL JOURNAL Office. No. 429, Strand, W.C.2.

UNIVERSITY OF CAAMBRIDGE.
TIIE following candidates have been approved at. the examina.
tionI indicatedi:
ThIRD AI.B., B.C.-Part.l. Surgery andl Midwifery: I. de B Daly,1R. Freuch, A. R. Hargreaves, C. E. I(inderslUy, J. G. Lawn, H.AMorrison, F. P. Nicholas, A. G. Shurlock, E.NB. V'erney, C. HL

Vernon.

UNIVERSITY OF MANCHESTE3R.
THE following candidates have been approved at the examinar
tioiis inidicated:
FINAL M.B. AND CH.B.-C. F. J. Carrtithers, J. Charnley, J. C. T.

Fiddes M. C. Paterson, R. S. Paterson, Ellizabeth C. Powell.For-esic Mlevdicive: T. Colley, S. E. Critchly, F. L. h'liincup.
TEilitD M.B. AND Cu.B.-Geveral Pathiolcay and Mol-bid An&atomv:

Nooninan Abdob, Elizabethi C. Davies, Kathleen l)oyle. Georgiana
M. Duthie, Olive M. Ginihson, F. G. ffainuett, A. Harris, S. Kelly,
J. N. Laing, J. G. Nolan, Olga G. M. Payne, F. L. Pickett, Efime
Ratner, W. Reikan, Annie G. Thompson, Doris M. R. Tompkin,
Ruth A. Wilson. Pla-reacolooy ancl T'herapeuitics: It. J.
Allison, Mary E. Boullen, 1'. Fildes. A. Harris, A. E. H. Sadek,
Ethel D. Willis, J. Yates. Tygiene: R. J. Allison, A. Al. Cotes,
B. B. A. Edelston, A. E. H. Sadek, Eithel JD. Willis, J. 'Yates.
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UNIVERSITY OF LONDON.
Tnn1E following candidates have- been approved at the exami-
nations inidicated:
M.D.-Branch I (Medicine): Dorothy Chick, H. J. 0. Ewing (U-ni-

versity Medal), Mary E. Joll, G. W. Lloyd. Brantch V (State
Medicine): P. Smith.

M.S.Branch I (Surgery): W. E. Tanner.

ROYA.L COLLEGE OF SURGEONS OF ENGLAND.
AN ordinary Counicil was lheld on December 13th, when Colonel
Charters Syinonds, Vice-President, was in the chair.

Issute of Diplomnas.
The diplom-na of Fellowslip was grantedl to M1r. H. E. Griffiths,

M.R.C.S.,L.R.C.P., of St. Bartholomew's Hospital, who qualified
at the recent examiniation.
Diplomas of the Licence in; Dental Surgery were granted to

twenity-two canididates found qualified.

Appoinbtment of Representatives.
The followinig representatives of the College were appointed:

Sir Berkeley Moynihan to the Court of Governors of the
TJniversity of Birmingham, Mr. D'Arey Power to the Court of
Governiors of the University of Bristol, Mr. W. G. Spencer to
the Central Council for District Nursing in London.

ROYAL COLLEGE OF SURGEONS OF EDINBURGH.
THE following gentlemen, having passed the requisite examina-
tioIn, have been admitted Fellows: A. F. Cole, Subodhehandra
Datts, S. Forsdike, J. Geoghegan, W. A1. W. Shepherd, R.
Teninent, N. J. Wigram.
The Liston Victoria Jubilee Prize of £100 has been awarded to

Mr. D. P. D. Wilkie, F.R.C.S.E., for his valuable work and
contributions with special reference to abdominal surgery.

THE King has conferred the Order of Mercy on Colonel
R. J. Blackham, C.I.E., D.S.O., M.R.C.P.E., wlho is nowv
serving as A.D.M.S. of a Division in Italy.
PROFESSOR F. DE QUERVAIN has been appointed to the

chair of surgery in the University of Berne in succession
to the late Professor Kocher.
OFFICEES of the United States Army Medical Service

wlhile stationed in Dublin or in its neighbourhood are
iinvited by the Royal College of Plhysicians of Ireland to
make use of its library.

THFE American periodical Pediatrics has been incorpor-
ated with the New York Medical Revewv of Reviews, the
editor, Dr. W. E. Fitch, having been called up for service
in the army.
THE Cuban Red Cross is equipping a hospital unit with

one lhundred beds for active service on the Western front
in France.- It is staffed by Cuban doctors and nurses.
A fund of £200,000 is being raisedl for the purpose by
Cuban woivmen. A national Red Cross day has been
arranged for all parts of the Republic.
As the Viennlese medical practitioners have to rely

mainily on the electtic trams for getting to their patients,
and as the trains are often overfllled, it is proposed that
the conductresses should be instructed to give practitioners
establishing their identity a first claimn to a seat.

SIR AuCKLAND CAMPBELL GEDDES, M.D., M.P., Minister
of National Service, was swvorni a member of the Privy
Council on December 21st. As at present arranged, he vwill
introduce the new amending Military Service Bill-the
fourth of the series--on the reassembly of Parliament on
January 14th. It is not probable that it will affect the
medical situation in any way.
THE Department of the Seine intends to expend a sum

of £40,000 on the establishment of tuberculosis dispen-
sarips, which will be provided with nurses and health
visitors of bothl sexes. The provision is made in accord-
ance with a law which came into force in April, 1916.
THE annual congress of the Ophthalinological Society of

tlle IUniited Kingdom is to take plac9, in London on May 2nd
and two following days. Discussions will be lheld on the
plastic suLrgery of the eyelids and on contagious diseases
of tlle conjjinctiva, and a number of demonstrations will
be given. A museum, including special exhibition of
perimeters, is being, arranged. Communications on this
subject may be addressed to Dr. A. C. Hudson, 50, Queen
Anne Street, London, WV.1.
AT the seventh clinical Congress of Surgeous of North

Amierica, held in Chicago October 22nd to 26th, 93urgeon-
General Braisted stated that wrhereas there were formerly
394 miedical officers in the United States Navy there were
iiow 828, the full authorized strength, and, in addition,
ever 700 in the niaval reserve corps. The navy had twelve

hospital ulnits organized un(lder, anid iu conijunction wvith,
the Red Cross, and five simall na-val stations. In thle four
naval hospital corps training schools there werlc sometimnes
a thousand men. Two ships were now being converted
into hospital ships, and one now in course of construction
would be from the keel ul) of a new type.
IN response to medical representations, the Prussian

Minister for the Interior lhas l)ut thie iu11zzling( or(ler a ain
into force in greater Berliln. Whllile it 'was in fore- very
few people were bitten by rabidl dogs, buit in 1912, after its
repeal, 26 casesoccurred, and the averagse annlutal nunmber
of dog-bites notified by the police was aboutt 100 a year.
By order of the Surgeon-Gene-ral of the United States

army an officers' school of oral anid plastic sur-gery has
been established for the training of a limii-ited numtiber of
the medical reserve and dentists in the care of wounleds of
the face and jaws. The sclool is planne(l for the trainingi
and placing of a numiiber of ofricers sufficient for the care
of the face injuries-amiiong a imiillioni im-en in hospitals, and
eventually a section of the staff will be established in
every base and evacuhtion hospital.- 'I'lhe first scllool haas
its headquarters at the Washington MfUedical School (St.-
Louis), which on tlle enitry of the UTnited States into the
war offered to the Governmiient thle use of its niew labora-
tories, hospitals, and cliicsi, and the services- of its
faculty. The instructors have beci clhoseni ch1iefly froiui
the faculties of Washingston and St. Louis medical sclhools.
The latter offers intensive work in allatolmly, operative
surgery, anaesthesia, and dentistry. Tle lirst course
began on October 15th.
THE annual report of Livingstone College for the past

year states that the reasons for the temiiporary discon-
tinuance of the courses of study arc, if lpossible, mitore
urgent now than in Auguist, 1915, wlheni the college was
transformed into an auxiliary military hospital. During
the past twelve months over 99 per cenit. of the beds ha(l
been fully occupied, an(d the adimissions sinice the hospital
was opened exceed 1,500. No attemiipt is imma(le to forecast
the programmeof the college whleni it becomes once milore
a school for the training of inissioniaries in the elemiients of
medicine, surgery, anil hygiene, buI-t thle comimittee b)elieve
that, as a result of experienices (dritii the war, a great
impulse will be given to the work of Livimingstonc College.

IN the city of New York during 1915 thlere were about
15,000 cases of diphtheiia with nlearly 1,300 deatlhs, nlearly
10,000 of scarlet fever with 291 deaths, over 38,000 of miieasles
with 630 -deaths, an(d only 174 and( 9b cases re'spectively of
cerebro-spinal ineningitis and( actute l)oliomnyelitis. Tlhree
quarters of the patiedts with dipltheria, ad scarlet fever
were treated in thieir owlv homiies. A great deal of aniti-
tuberculosis work is donie; 33,000 patients weic uilnder treat-
ment at the various tuberculosis clinsics (duiring the -year,
under the charge of 67-special phy-sicias anid 41 voluniteer
physicians. As regards venereal disease.- the department
gives advice freely but undertakes nio treatmnent at all;
there are "Wassermianin clinic;s-" aid aItmedical adviser,
the former dealing with nearly 17,000 pmatients, the latter
with 3,721. Deaths fromlrabies numiiibered 22 in the tlhrec
preceding years; in 1915 only one occurred, thioiglh 279
patients were treated at the " Antirablie Clinics,' and 103
rabid dogs (laboratory confirmiiationi) vere dealt - ith.
There were 3,648 cases of dog-bite reported: 404 of these
dogs were muzzled, 440 were on the leash, anid 263 were
both muzzled and leashed. The Aiiericaii S.P.C.A.
collected and -destroyed 35,537 dogs during 1915.
AFTER retelling in a singularly intCrestinglllmannier the

story of Burke and- Hare, who in 1828 madle a vocation of
murdering the unprotectedlwaifs and strays of Edinburg'h
to provide themselves with a livelillood anid the dissecting
rooms with subjects, Dr. C. W. Biurr of Philadelplhia dlis-
cusses (Ainals of Medical History, New York, 1917, i,
75-82) the psychology of murder. Ile first clears the
ground by ruling out killing in self-defence, in a sudden
access of passion, and by tIme insane; and this done,
defines the murderer fromii the psychological point of view
as the man who, witlhout; aniy temporary cbange, in his
usual psychical condition, can eol(llv contemplate and(l
leisurely plan the killing of another for hiis owvin ap)l)areit
benefit; such a one is psychologically a ummurderer, whethe-
or not he ever kills, if, after planning the deed, lho
dirinks to give hiimself t,he necessary courage.oer if he hives
another to carry out his plan. The onie qu-ality lacking in
all sane mnurderers is the miioral senlse or the realization
of a duty towards others wvho lhave ani eq(utal right to live;
the murdereris colour-blind to miorals, andnovein' feels
remorse or grief on account of hiis, victimll. T'Lhe caiiso of
this want of mnoral sense we 11o maore knlow tlhani w(e 1 O\V
lWhat produces it; it is indepenident of intellect and enI-
vironment. T'he murderer i.s bori niiot; njade. and (conw 3s
of a type apart and distinct fromu all other imien.


