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THhREE CASES OF RECONSTRICTION OF
THE THUMB.

BY P. JENNER VERRALL, M.B., F.R.C.S.,
VISITING SURGEON, SHEPHERD'S BUSH ORTHOPAEDIC HOSPITAL;

CHIEF ASSISTANT, OBTHOPAEDIC DEPA1RTMENT,
ST. BABTHOLOMEW'S HOSPITAL, E.C.

THE following three cases illustrate some methods of
replacing a lost thumnb.

CA'-E A.
A man bad had his hand cruslhed by a pile-driver, losing

thereby the thumb at the metacarpo-phalan)geal joillt and the
whole index with its metacarpal hone. The third metacarpo-
phalangeal joint was dislocated and partially ankylosed, and the
miterphalangeal joints of the middle finger were acutely flexed.
T'he lirst sbn(l third metacarpal bones were firmly bound together
by fibrous tissue.
In this case, after turning up a dorsal skin flap, I removed all

the interveninig fibrous tissue, taking care to preserve part of
-thie insertion of the opponens, arnd brought the flap through so
as to lower the web nearJy to the metacarpal base, thus couvert-
inig the metacarpal into a free digit. At tile same time an
artbroplasty of the dislocated joint was performed, whiie the
flexed finger joints were Wa!t undisturbed, so as to enable the
linger-tip to be opposed to the short thumb. The man lhad
good use of his reeonstructed thumb. The movements of the
Ireed metacarpal were not perfect, but he could easily hold
objects between.the thumnb and flexed middle finger, and could
oppose the thumb to meet his remaining digits.

CASE B.
Owing to the explosion of a detonator a man had lost from

his right hand the thumb at the metacarpo-phalatngeal joint,
and the index, middle, and ring fingers through the proximal
phalanix.

Ill this case I transplanlted the remains of the index on to
the thumb metacarpal by the followinig method: A flap was
turne(l up exposing the head of the first metacarpal an(i having
its base over the dorsal surface of the trapezium. From the
ulnjar end of this incision a racket inlcision was made as for
amputating the index. The index metacarpal was cut at its
niarrowest part anid the finger left attacbed only by tlje flexor
and extenisor tenidonis anid the tissue surrounding the radialis
indicis artery. A large hole was made in the head of the first
metacarpal, reachingi its medulla. By blunt dissection the cut
enid of the index metacarpal bone was made to emerge between
tute flexor and extenisor structures of the first interosseous space,
and by a levering movemenit inserted as a peg into the hole in
the metacarpal. The index tendons were realignied by blunt
(Iissection and the gap covered by a flap from the dorsum of the
lhand, so arranged as to reach the palm and cover the web with
skin. The man bas control over his transplanited inidex, can
move the transplanted joint, and can hold a peni with ease.

Those mermbers of the British Medical Association who
visited Shieplherd's Bush at tile Clinical Meeting may
remember this case.

CASE C.
Pte. T. had lost the thumb at the middle of the metacarpal

bone, and the index and middle fingers at the metacarpo-
phlalatngeal joint; he suffered from very severe median
causalgia. Ani inljection of 65 per cent. alcohol inlto the mediani
nerve in the nmid forearm cured the causalgia, but unexpectedly
did not cause complete anaesthesia or paralyme the median
intrinsics. Later I reconstructed the tbumb by the following
method: A dorsal flap was turned up exposing the whole of the
first two nmetacarpals. An incision was then made through the
wwhole secoind intermetacarpal space including the palmar skin.
The stump of the first mnetacarpal was exposed, and its medulla
openied. The index metacarpal was divided at its middle and
the base excised. From the excised base a small graft was cut,
and by means of this, used as an intramedullarv graft, the head
of the index metacarpal was fixed to the stump of the thumb
metacarpal. The skin flap was placed as a web across the
newly made space.
The man can now use the thumb freely and grasp a stick.

In all plastic operations on the lhand tlhe chief difficulty
is the skin covering. In my opinion the available skin
should be used to cover tlhe web and the points which will
have to bear pressure; all other parts, suclh as the dorsal
surface of the thumb, being, if necessary, left to heal over,
or skin-grafted, as any excessive tension seriously risks
the vitality of the web.
The subsequent use of plaster splints moulded to the

part serves to ensure abduction and opposition of the new
thumb. These may need to be worn at night until all
'danger of contraction is over.

THE construction of a model leper house for Brazil,
equipped with all necessary provisions for the isolation
and treatment of patients, has been begun near Santo
Angelo.

E

MEDICAL, SURGICAL, OBSTET RICAL.

ACUTE SUFFOCATIVE CATARRH.
SoME years ago I was called to a man, aged 42, wlho wass
in bed and in every detail presented the exact counterpat t
of the woman Dr. Robert Anderson describes in the
JOURNAL of November 8th, p 597. The attack had comwe
on suddenly a quarter of an hout before I arrived. The
patient's complexion was leaden and his skin clammy.
He had eaten a large meal of steak and kidney pudding
about an hotur and a half beforp. I gave him a capsule of
amyl nitrite to inlhale, and he died suddenly whilst doiiit
so. Feeling convinced that the condition was due to refle\
nervous action, and seeing tlje parallel between such ail
attack and those cases of asthma whichl follow the in-
gestion of certain indigestible foods, I decided tlhat if
ever I saw another case I would at once inject morplhine
hypodermically.

I did not expect ever to see another case, but two weeks
later I was called to a man aged between 50 and 60. lIe
was standing up fully dressed, bending overI a bucket andtl
bringing up quantities of frothy watery fluLid of a mucous
character, faintly tinged pink. He spoke with difficul y
owing to dyspnoea and because hie was entirely engaged
in expectorating the fluid in gulps (I can find no other
descriptive word). His pulse was full, rapid, and bound-
ing. I at once gave him a lhypodermic dose of one-thirid
of a grain of morphine. Th'e effect was magical. His
breathing was much easier in two minutes, and he was
apparently qtuite well within ten minutes. I then learnt
from him that lie had enjoyed a good dinner of liver and
bacon two hours previous to the attack, and that it canie
on suddenly with no previous indiaestion or warning. I
put him to bed and he slept well, and was perfectly
recovered the next day.
Both men were lhealthy, and liad had no previous illness

for some years before thle attacks.
I lhave had no opportunity of trying morphine in another

similar case. To my irrind there is no alternative cause of
the condition but a nervous one, and it is probably started
in every case by gastric irritation. The cases are rare,
but I lhope morpiline will soon have anothier and successful
trial.
Kingston Hill. ARTHUR GALE.

DYSTOCIA DUE TO ANAL FISSURE.
I WAs recently sent for by a imidwife on account of a
"vaginal obstruietion" in a somewlhat delicate mulxttipara
whiose previous coufinements bad been easy. On examuiuinjg
during a pain I was surprised to feel whiat seemed to be
a horseshoe mnagnet of large size, witlh thje a cli back-
wards, obstructing the head. When thle pain passed off
the "' obstruction " disappeared, and there seemed no
obstacle to delivery; the "obstruction" reappeared witi
the next pain, and I realized the condition was due to a
tonic spasm of part of thje anterior levator ani muscle. On
further examination I found two small liaemorrhoids withi
an irritable fissure between them. Happening to have a
bottle of codrenine" with mne I applied some, undiluted, to
the fissure, and the effect was almost instantaneous, for
with the two following pains the head was born. Next
day, on pressing the fissure, sharp reflex spasm of both tlhe
rectum and vagina resulted, also of tlhe abdominal muscles,
though there was no reappearance of the "magnet."

BSath. 1'F. C. FoSBLEY.

EPITHELIOMA OF TIHE MOUTH IN A YOUNG
PERSON.

EPITHELIQMA of the nasopharynx and contiguous parts is
frequently seen between the ages of 30 and 50, but the
following note records its occurrence in a lad not out of
his teens.
On August 9th, 1918, M. C., aged 17 years and 11 mouths, con-

sulted me regardcing a swlinlg of the face, due, he thought, to
* codreniiie isi a proprietary preparation stated (Extra flsrma-

cop))eieJ) to contain cocaine hydrochloride and adrenalin.
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a gumboil. His complexion was sallow, and he did not appear
to be strong. For ei.ghteen months hie had been work(ing as an
upholsterer anid, as is usual in that trade, had been in the habit
of nipping threads with his teethi as also of fillinig his mouth
with tacks. About May 25th, 1918, the left cheek began to
swvell. By July 5th he felt " a kind of soreniess at tihe top of the
imouth," and wlhile passinig his fingers rounid he was able to
remove the left upper second bicuspid tooth. Soon afterwards,
in the same wav lie extractecl the two molars oIn the same side.
A growth of typical epitheliomatous character was found to

inivolve the left half of the palate with an extension to the
right of the middle line. The alveolar margin from the upper
second bicuspid oIn the left side backwar(ds was broken down,
and a probe passed into the maxillary antrum gave the sensa-
tion of having entered a rather soft mass which bled freely.
The Wassermann reaction was negative.
Two pieces of the growth were removed and submitted to

Dr. J. H. Teacher for microscopic examination, who reported
on August 23rd that the specimeni consisted of two portions of
rather firm, pinkish-white tissue; both consisted almost entirely
of squamous epithelioma of somewhat active-looking type, many
of the cell processes being very fine and free from horny change,
while others showed typical concentric cell nests.
Mr. Peter Paterson excised the left upper jaw; the diseased

structures were removed as thoroughly as possible up to and
including part of the floor of the orbit. The anterior etbmoidal
cells, being involved, were cleared out. Subsequently, under
Dr. James Riddell's directioni, radium was repeatedly applied
in the naris and externally below thse left orbit.
The patient made a gi ol recovery from the operation, and for

some months his conidition was improved, but sym)toms
developed gradually which indicated extension of the disease
to the cerebral centres, and he died in July, 1919.
Bland- Sutton states tlhat squamous-celled cancer has

been found as early as the twenty-fifth and as late as the
one hundred anid third year, but the victims generally are
past middle age.

In thiis instance the age at wlhichi the growth presented
itself and the comparatively small amount of suffering
are noteworthy. The irritants which acted as the exciting
cause of the disease were probably conveyed by the tacks
and threads wlhiclh he lhad been in the lhabit of putting in
lhis moutlh wlhen working at hiis trade.

P. NAPIER GRANT, M.B., C.M.,
Surgeon for Diseases of the Ear. Throat, and Nose. Out-

patient Department. Royal Infirm-iary, Glasgow.

trtports of *O1tiettei.
T11 E TE.ACHING OF OBSTETRICS AND

GYNAECOLOO Y.
I.,; the Section of Obstetrics and Gynaecology of the
R.oyal Society of Medicine, on December 4th, a discussion
took place on the report on the teaching of obstetrics and
gynaecology to rtedical students and graduates in London,
recently mnade by the Committee appoin;ed by the Section.
(Tlhe report was publislhed in thie JOURNAL of September
27th and October lltl.)
Mr. J. D. MALCOLM, the President of the Section, who

occupied tlje chair, said that in February, 1919, a corn-
miiittee was appointed by the Council of tlhe Section to
discuss reconstruction in the teaching, of obstetrics and
gynaecology to medical students, and under thle able
clhairmanship of Dr. Eden a very great amount of work
vas effected. A report was lhanded to tlje Council wlich
uade it plain that some difference of opiniion existed, and
D)r. Eden and his colleagues were asked to obtain more
uniformity of opinion. They sent in a report, whiclh was
published in the BRITISH MEDICAL JOURNAL, and also in
the Tran8actions of the society. There had also been
prepared a criticism, which would be read by one of the
three who lhad drawn it up. In the meanwlhile lhe asked
D)r. Eden to itiake a statenment.

Dr. T. W. EDEN said that, as the report had been
widely distributed, lie proposed to make a statement.
'h'lie Committee was appointed to consider and report on
tlhe teaching of midwifery and gynaecology to medical
students and graduates in London. The cllief point
was the teaclhing of midwifery, especially practical mid.
wifery, and he did not propose to deal witlh the recom-
inendations of the report with regard to gynaecology and
post-graduate teacling. The training was to a large
extent determined by the requirements of the examiniing
bodies-the Society of Apothecaries, the Conjoint Board,

and the M.B. examinations of the Universities of London,
Oxford, and Cambridge. These all made it a central point
of their requirements tlhat the student should attend 20
cases of labour. The Conjoint Board, in insisting on these
20 cases, made it necessary that the student slhould be
signed up for his cases by a member of the hospital staff.
The Universities of Oxford and Cambridge insisted that
a part should be talien in the indoor practice of the
hospital. In 1906 Sir Jolhn Williatns's committee of tlhe
General Medical Council nmade a valuable report, in whiclh
they pointed out that tlle remonimendations of the Generai;
Medical Council were being ignored very largely by aJl
the examining bodies, and that students were not receiv:
ing a sufficient training to equip theem for practising mid-
wifery afterwards. Thiey laid it down as a principle tlhat
every student slhould for one month give hiis undivided
attention to midwifery, eitlher at a lying-in hospital. or
the midwifery ward of a general lhospital. The General
Medical Council watered down the recommendatiouis
a good deal. In the first place, the student miglbt
sp- ud three months in daily-not continuous-atten(1-
ance at a lying-in hospital or midwifery ward, during
which lhe must attend 20 cases under the supervision
of the staff; or lhe miglht spend one montlh in the has
pital, and, being judged comupetent by a member
the staff, he mriglht attend 20 cases in the maternity
district of the lhospital. Oxford and Cambridge liad
adopted this recommendation; all tije otlher examnining
bodies lead ignored it. The result was that the majority
of students attended their 20 casesi n the out-patient
maternjity district of ih Dir own hospital; s that when they
begani their district training they lhad liad no experience
of labotur. On tlhe district they were under the regulations
of their hospital, and were supposed to be acconmpanied to
their first case or two by tlle obstetric resident. Wlherever
possible that was carried out. Many hospitals, however,
had only one obstetric resident, wlho could not always
attend the cases, and it not infrequently happened
that the student went alone. He was just as untrained
iu the conduct of tle puerperiumn as in that of labour,
and of course lie kuew notiling about infant manage-
mlent. It was impossible to conceive anything i ore
unsuitable than for a student to learn the conduct; of
labour under the imiuddle, makeshift, and insanitary cau-
ditions found in the homes of the poorest classes whom t0pe
students generally attended. The student had no hQspital
standard by wlhiel lhe could correct his practice. If lie
was a man of great ability, perlhaps lie picked up a great
deal, but this was not true of average men. The case of
the stutdent whlo went first to the maternity ward was
very imiuclh better than this. Usually he spent a month
there before lie did his district worlk, and thlough in most
of the maternity wards the student was not in residence,
when lhe went on to tlle district lie was in a muclh better
position than the student wlho wvent froutm a hospital whlichi
lhad no maternity ward. Some of the hospitals were
situated in neiglibourlhoods witlh only a small out-patient
district. rThese got over their difficulty by sending their
stu(lenits to the lying-in hospitals. There the student
could get signed up for hiis 20 cases in from fourteen to
twenty-one days. He delivered a certain numsber of them
hinself, but more often lie saw the midwife instructing
a pupil midwife in delivery. The student saw a certain
amount of abnorral cases, and picked up some clinical
instruction, but did not actually attend anytlhing like the
20 cases for which hie was certified. This was very
unsatisfactory.
There could be no doubt that the evidence all went to

sliow tllat the general level of niidwifery practice in the
country was unsatisfactory. MIr. Bonney had pult before
them a great deal of evidence in May last to prove tlhis;hie brought out the point that thje mortality from puerperal
fever during the last twenty-five years-a time during
wlhichi the mortality from wound infection following
surgical operations lhad almost disappeared-had slhown
very little reduction; it had dropped from 5.8 per 1,000 to
5 per 1,000 in twenty-five years. Thle mortality was high
from tlle diseases and accidents of clhildbirth. There lhad
been a certain reduction here also, of about the same pro-
portion as in puerperal fever, but between 1911 and 1915
from twelve to thlirteen hundred wromen in the United
Kinlgdom died in eachl year from puerperal infection, and,
in addition, fromt 550 to 600 womene died every year from
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ROYAL ARMiY MEDICAL CORPS.
Revised Rates of Specialist antd Charge Pay.

THE conditions for the issue of additional pay and charge pay
to R.A.MVC. officers have now been revised by Royal Warrant.
Additional pay up to 5s. a day is -now issuable to officers not

above the ran k of Lieutenant-Colonel while acting as specialists
in posts considered by the Army Council to merit additional
pay. Officers granted temporary higher rank while holding
appointments under the Directorates of Hygiene and Pathology
will not be eligible for additional phy as specialists while holding
such temporary rank.
The following is the new scale of hospital charge pay: For

the officer in charge of a hospital, if the number of equipped
beds as certified by the D.D.M.S. exceeds 50, 2s. 6d. per diem;
150 beds, 5s.; 300 beds, 7s. 6d. ; 500 beds, 10s. The officer in
charge of the medical or surgical division of a geueral hospital
with not less than 300 beds will receive half tbe above rates.

HONOU RS.
Foreign Decorations..

THE following decorations have been conferred upon medical
officers by the King of the 'Hellenes, in recognition of dis-
tinguished services rendered during the course of the
campaign.
Medal for Military M^erit.-8rd Class: Lieut.-Colonel and

Brevet Colonel (temporary Colonel) William H. S. Nickerson,
V.C., C.M.G., R.A.M.C., Lieut.-Colonel Montagu Marmion
Lowsley, D.S.O., R.A.M.C., Major (acting Lieut.-Colonel)
Osburne levers, D.S.O., R.A.M.C.; Captains James Rowland
Hill, R.A.M.C., John Patrick, R.A.MA C.(T.F.), temporarv
(Captain (acting Major) William Halliday Welsh, R.A.M.d.
4th Clas8: Temporary Captain James C. M. Bailey, O.B.E.,
R.A.M.C.

UNIVERSITY OF CAMBRIDGE.
AT a congregation held on December 6th the following recom-
mendation by the CouI1cil of the Senate on memorials con-
cerning the relation of women students to the University was
approved without opposition:
That a syndicate be appointed to consider whether women students
should be admitted to membership of the University, and, if so,
with what limitations, if any; and, alternatively, to consider, if
wobten students are not admitted to membership, by what means
the University could co-operate with the women's colleges or other
bodies in the conferment of degrees on women students; and that
the syndicate report on both these terms of reference before the
end of the Easter term, 1920.

The syndicate will consist of the Vice-Chancellor and twelve
otherf.
Approval was given for the proposed institute for parasito-

logical research to be known as the Molteno Institute for
Research in Parasitology.
The following medical degrees were coDferred:
M.D.-*H. J. S. Morton.
M.B., B.CH.-H. H. Mattbias, S. L Higgs, F. T. Burkitt, N. Rumboll.
M.B.-L. B. Shore, D. V. Pickering.
B.CH.-T. A. Jones, J. E. Sharp.

* Admitted by proxy.

UNIVERSITY OF LONDON.
A MEETING of the Senate was held oIn November 19th.

Sir Cooper Perry was appointed as from February 1st, 1920,
Principal Officer. The post has been in abeyance since the
resignation of Sir Henry Miers in 1915.
Intimation was received of a bequest of approximately

£3,000 under the will of the late Mr. T.- S. Hughes for the
enicouragement by scholarsbips or otherwise of original medical
research at the University.
A resolution was adopted expressing appreciation of the

generosity of the Worshipful Company of Goldsmiths in pre-
senting to the London Hospital Medical College £15,000 National
War Bonds for the endowment of a University chair of
bacteriology bearing the name of the Company and tenable at
that College.
The following teachers were recognized as teachers of the

University in the subjects mentioned at the institutions
indicated:-
Guy's Hrsital M-dical School: Dr. F. E. Shipway (anaesthetics).
University College Hospital Medical School: Dr. H. J. Sbirley

(ana sthetics).
St. Mary's Hospital Medical School: Dr. E. H. Kettle (pathology).
Hospital for Sick Children: Dr. R. S. Frew (diseases of children);

Dr. D. N. Nabarro (bacteriology).
National Hospital for the Paralysed atnd Epileptic: Mr. P. W.

Saunders (neurology).
Royal London Oplhthalmic Hospital: Mr. F.. A. Juler.
It was reported that in view of the numbers of entries for the

M.B., B.S. in October, 1919, tihe Vice-Chancellor bad appointed
Dr. James Calvert and Dr. S. P. Phillips additional examiners
in medicine, e,nd Sir A. Pearce Gould, Mr.-W. F. Haslam, and
Mr. W. Turner as additional examiners in surgery.

Professor R. T. Leiper and Professor Warrington Yorke, or
failing him, Dr. John Rennie (ext.), have been appointed
examiners in helminthology for the M.Sc. and M.Sc.Econ.
examinations for interinal sttudents to be held in December,
1919. Dr. P. Manson-Bahr, D.S.O., has been appointed
examiner in tropical medicine during the temporary absence
of Dr. Daniiels.
External students who have been debarred from presenting

themselves for examination for medical degrees by service
undler the War Office, or Admiralty, or by hospital service in
connexion with the war, or by other approved service in con-
nexion with national defence will be, until further notice, and
provided they comply with the regulations in all other
respects:

1. Permitted to enter at the First Examuination for Medical Degrees
In either (a) Inorganic Chemistry and Physies. or (b) General Biology,
subject to the approval of the External Council.

2. Credited with any subject In which they pass at the First
'Examination for Medical Degrees or Second Examination for
Medical Degrees, Part II.

3. Permitted, if they fail in Forenslc Medicine only in Group I or
the Third Examination for Medical Degrees, to present themselves
for re-examination, in that subject only In order to complete the
examination in Group I.

Sir Seymour Sharkey and Sir David Ferrier, F.R.S., have
been elected chairmen of the GrahamILegacy Committee andt
Physiological Laboratory Committee respectively.
Applicationsior the University chair of physiology tenable at,

the london Hospital, salary £800 a year, must be received by,
the Academic Registrar not later than the first post on Decem-
ber 31st. Envelopes should be marked " Chair of Physiology."

UNIVERSITY OF MANCHESTER.
DR. E. M. BROCKBANK, Lecturer on Clinical Medicine in the.
University, has been elected a member of the Court of
Governors.
Dr. C. H. Tattersall, M.O.H. for Salford, bas resigned his

lectureship in public health administration owing to the
increased duties of his position as medical officer of health.

ROYAL COLLEGE OF SURGEONS IN IRELAND.
AT a meeting of the College held on December 5th, Mr. John B.
Story, Presi(let, in the chair, Major-Getieral R. H. Sawyer,
C.B., C.M.G., A.M.S., F.R.C.S.I., was unanimouslv elected a
member of the Council in the place of the late Mr. Richard
Dancer Purefoy.

Atbtitarl.
JOHN BURDON, L.R.C.P., L.R.C.S.ED.,

Newcastle-upon-Tyne.
ON November 30tlh, after an illness of three days, during
wlichli he was attended by his friend Dr. James J.
Campbell, Dr. Burdon passed quietly away in sleep at the
age of 75. During the last two or three years he lhad been
in declining hjealth, owing to recurrent attacks of cardiac
failure. Not well known to the present generation. on
account of hiis retiring disposition, he yet played an
unostentatious but interesting part in social -and religious
life four decades ago. Licensed for the Wesleyan ministry,
hie left tlhat body, owing to his breadth of views upon the
doctrine of "eternal punishment." Finding refuge in at
least one otlher section of Nonconformity, he remained in
the ministry until lhe felt thle call to what lie regarded as
more practical Christian work-first in the slums of East
London, where, he co-operated with the late Canon Barnett,
and latterly in the practice of medicine.
He was of good old Durham stock, aud lhaving spent hiis

boyllood in Cleadon near Sunderland, he was educated
at the old College of Medicine and the old Newcastle
Infirmary, where lie was house-physician to Sir Thomas
Oliver, with whom he remained on terms of the most
intimate friendship until the last hours of his life. In
wlhatever company as a student circumstances found him
his influence was always for good. He qualified in 1862,
and for a few years lie practised in Willington Quay;
ultimately, as he had a large acquaintance in Newcastle,.
he removed to tlhat city, where he became a busy and
successful medical practitioner; almost every patient
became at the samAe time a friend, for by his quiet,
paternal, and sympatlhetic manner he endeared hiimself to
all. For a period he was assistant physician to the
Hospital for Diseases of Chlildren, aud surgeon to the
Hospital for Diseases of the Throat and Ear. Thirty
years ago he was the means of instituting a seaside camp
for the poor boys of Tyneside, and by hiis instrumentality
several lads,each summer were sent to the lhuts on the
sandy dunes at New Hartley, imnmediately soutlh of Blyth.
Dr. Burdon was, therefore, one of the pioneers of the sea-
side camps for boys. The good the change to the seaside
did to the health and physique of the lads was remarkable,
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as the writer can testify, for he acted as medical exanminer
of the boys before they went into the camp and on their
return from it.

I'he attractiveness of John Burdon lay in his quiet and
sympathetic demeanour, absence of malice, and in his
tlhoughtful attitude towards the many-sided problems of
life. He was at his best wlhen alone with a friend to
whom he could unburden himself of his pent-up thlought.
His command of language and hiis catholicity mnade him
a pleasing conversationalist and a brilliant essayist. He
wrote several poems, some of them of considerable merit.
Hie was laid to rest in St. Andrew's Cemetery on
December 2nd, amid the regrets of many friends. He
has left one son; his wife died a few years ago.

WE regret to record the death, on November 6th, at the
acge of 74, of Dr. ALEXANDER GEORGE DUNCAN of Clhurchl
End, Finclhley. A native of New Pitsligo, Aberdeenslhire,
lhe spent the first few years of his professional life near
hlis home, but settled at Stamford Hill in 1881. Here his
sterling cllaracter and quiet painstaking, laborious, conscien-
tious, and kindly attention to liis patients soon gained for
him an extensive nmiddle-class practice. He was indeed an
excellent familv doctor, thorouglhly interested in hiis indi-
vidual cases, comxipetent and always ready to investigate
tlhem, of sound judgement in prognosis, shrewd, ex-
perienced, and Fkilful in routine treatmnent. A few years
ago he retired to Finclley to spend tlle end of his life near
lis son, Dr. Norman Duncan, and retain a parting initerest
in work. He was a man of higlh personal character,
greatly respected by hiis neiglhbouring colleagues as a loyal,
interesting, and valued friend, always readv to entertain
them with freslh Scottish stories, which he told particu-
larly well. He was three times married, Ihis-third wife
surviving lim.

DR. R. RAILSTON RICHARDSON, wliose death took place in
a nursing lhome in Edinburglh on Novemiber 19tlh, hiad been
in poor hiealtlh for some titime. He graduated M.B.,
C.M.Edin. in 1897, after lhaving in the samne year obtained
tlh Scottish triple qualification. For miany years he acted
as senior demilonstrator in anatomy at Surgeons' Hall, anid
,%vas most popular witlh the unidergraduates frequenting the
extramural schlool there. He also lhad a large practice in
Edinburglh, in w1vose streets hiis tall slim fiaure Was well
known. He was lhonorary physician to the Princess Louise
Argyll and Sutlherland Highlanders' Association.

WE have to record with regtet tlle deatlh, on November
30th1, of Dl. RICHARD HILL NotRIs of Aston, Birmiiinabam.
He was a son of tlle late Dr. Richlard Norris, F.R.S.E., and
took the diplomnas of L.S.A. in 1875 and of L.R.C.S.Edin.
in 1876, and the degree of M.D.Brussels in 1877. He was
for a time assistant demonstrator of physiology in Queen's
College, Birminglham, and afterwatds settled in practice at
Aston. He was appointed a magistrate for tlle county of
Warwick in April, 1894, and was for somne years a msember
of thle -Warwickshire County Council. He was 66 years of
age and leaves a widow and a son anid daughlter.

LORD WALSINGHAM, who died of pneumonia on Decemnber
3rd at the age of 76, was a trustee of the Huntprian Collec-
tion of the Royal College of Surgeons of England. He was
a Fellow of the Royal Society and had been President of
the Entomological Society. He was an authority on the
imiicro-lepidoptera, and the collection of them whieh he
presented to the Natural History Museum is the largest
in the world.
IN a recent Chadwick public lecture, Dr. Cates, M.O.H.

and school M.O. St. Helens, said that venereal disease was
spreading among the civil population, with a consequent
increase of ophthalinia in the newborn. In one district
with a population of 100,000 persons there had been 70 per
cent. more ophthalmia this year than in 1918.
Guy's HOSPITAL has received from an anonymous bene-

factor a gift of £20,000.
THE fifth number of the Bulletin of the Leaquo of Red

Cros0 Societie8 gives a narrative account by Captain J. T.
Marshall of the visit of the medical commission of the
League to Poland to investigate typhus and other epidemic

diseases. This supplements the report of the commlission,
of which we gave an account in the JOURNAL of November
lst, p. 565. It is announced that the Swiss and Polish
Red Cross Societies have been admitted into membership
of the League, and that Lieut.-General Sir David
Henderson, the Director-General, is visiting America on
business connected with the League.
SURGEON REAR ADMIRAL SIR ROBERT HILL, K.C.M.G.,

Medical Director-General R.N., lhas been appointed- a
Knight of Grace in the Order of St. John of Jerusalem.
THE house and library of the Royal Society of Medicine

will be closed from Monday, December 22nd, to Saturday,
December 27th, both days inclusive.

CORRESPONDENTS who wish notice to be takcen of their communicn-
tions sliould authenticate them with their names-of course not
necessarily for publication.

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

IN order to avoid delay, it is particularly,requested that AT.L letters
on the ediLorial businiess of the JOURNA be addressed to the Editor
at the Offlce of the JOURNAL.

THE: postal address of the BRITISH MEDICAL ASSOCIATION and
BRITISH MEDICAL JOUIRNAL is 429. Strand. London, W.C.2. The
telegraphic addresses are:

1. E DITOR of the BRITISH MEDICAL JOURNAL, Aitiogoy,
West rand, London; telephone. 2631, Gerrard.

2. FINANCIAL SECRETARY AND 13USINESS MANAGER
(Advertisements, etc.), Articulate, Westrand, Lontdot; telephone,
2630, Gerrard.

3. MIEI)ICAL SEC1RETARY, Mfedisecra, WestrandZ, Lontdon;
telephone, 2634, Gerrard. The address of the Irish Office of the
British Medical Association is 16. Souith Frederick Street. Dublin.

QUERIES AND ANSWERS.

W. H. H.-The book on foods and their values most suitable for
our correspondenit's purpose is T'he Eletuents of the Science of
Nuttritiont, thir(d edition, by Graham Lusk, Ph.D., Sc.D.,
F.R.S. (Philadelphia and London: W. B. Saun(lers Co., 1917.
21s. net).

INCOME TAX.
T. H. C. inquires whether there is anly stipulation as to

lerngth of service with regard to the " service rate," and, if so,
what is its Inature?

* There is a stipulation introdliced by the Finance Act of
1916, Section 31, to the effect that the special rate is to apply
only where thepersotn charged has withini the fintancial yearini
question served (a) out of the British islands or (b) for at least
one month continuously in the British islatnds. Consequently
our corresponident would not appear to be entitle(d to thio
special rate for 1919-20 if his nilitary service terminated
before May 5th, 1919.

R. B. F., a civilian medical practitioner holding a full-time
appoilntmenit oii a medical board, asks if his salary is to be
taxed at ordiniary civilian rates, or whether he Cani claim to
be assessed at the special military rates.

*** We are in thie difficulty that, so far, the case of Curtis
v. IUoldsworth, dealing with the claimn to service rates of army
paymasters, has not been fully reported. The Board of Inlan(d
Reveniue admits that the principle of that decisioni applies to
temporarv civilian doctors (including women doctors) em
ployed at military hospitals, at any rate on terms implying
full-time employmenit. We call see no distincetion between
those cases and employment under similar coniditions on a
medical board, but hesitate to express a dlefinite opinion to
that effect before seeing the full report in the Curtis v.
Holdsworth case.

ORGANIC EXTRACTS IN DYSMENORRHOEA.
J. T. asks for iniformation regardinig the value of treatment for
dysmenorrhoea by extracts of endocrine gland.

*** True dysmenorrhoea-that is, menstrual in time, and
caused essentially by uterine colic-is due either to under-
development of the uterine muscle, or to clotting of the
menstrual blood. The former conidition may be successfully
treated by thyroid extract, provided the treatment is itisti-
tuted early eniough. Ovarian extract may also help to stimu-
late the proper development of the uterus. When the colic
is due to clots, pituitary extract may help by expelling the
blood before it has time to clot. Suprarenal extract has also
been used to counteract the excess of ovarian secretion to
which the congestive condlitioil of the endometrium in some
such cases is due. Referenices to the subject will be found iLn


