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One patient had bronchopneumonia, and two bronchitis,
probably bronchopneumonia; and the day of the disease
was 8, 25, 14, 14, 25, 6, 15, and 17 respectively. At
the time of this experinment no control with a known
agglutinating serum was possible.

CONCLUSIONS.
Froin tlhe above observations it appears that influenza

is not produced by Pfeiffer's bacillus, but by some other
virus at present unknown, since-

1. The B. influenzae is found in only. a proportion of
the cases. Otlher workers have, however, recovered it
in more than 90 per cent., but streptococci can be found
in quite as many.

2. In certain epidemics of influenza it has been found
extremely rarely,, while in others it has been entirely
absent.'

3. It is found in cases othier than influenza.
4. No -specific immunity has been demonstrated to

follow infection with this organism. Here again, how.
ever, othera,have .arrived. at. a differetit result, and have
found agglutinins .to the -bacillus in certain cases of
influenza, but their presence has been' found by no
means constan't, andi-'they appear more' frequenZly in
the first week of the disease than in the later stages.
The observation that the bacillus is pathogenic to

animals after intracerebral injections is no proof of an
etiological relation with influenza, since in 'the' lnuai
disease infection _can, ne-ver be effected by thiat pat.i;
while equally invalid in this respect is the fact that it
has been recovered from pleural, arthritic, and meningeal
exudates. It is well established that certain organisms-
for example, B. coli communi8-though normally harm-
less saprophytes, may in certain circumnstances become
pathogenic; and it is probable, or evon pertain, that the
B. influenzae Pteiffer is one of t'hese. What are the factors
producing such a cliange have got yet been determined.'
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PREGNANCY COMPLICATED BY VOLVITLUS
OF THE PELVIC COLON

BY

VICTOR BONNEY, M.S., M.D., B.SC.LOND., F.R.C.S.,
ASSISTANT GYNARCOLOGICAL SURGEON, MIDDLEBEX HOSPITAL;

SURGEON TO THE CHELSEA HOSPITAL FOR WOMEN;
AND

E. CHITTENDEN BRIDGES, M.D.DURH.,
CONSULTING PHYSICIAN, MARGARET STREET HOSPITAL FOR

DISEASES Ol' THE CHEST; VISITING MEDICAL OFFICER,
ST. DUNSTAN'S HOSTEL.

THE publication in the BRITISH MEDICAL JOURNAL of
December 13th last of Dr. M. Donaldson's interesting
case of pregnancy complicated by volvulus, prompts us to
place on record another case of the same kind, presenting
several remarkable features.
In February, 1918, one of us (E. C. B.) was called to see

a lady five months pregnant who had symptoms of acute
intestinal obstruction. She was very ill, in great pain, and
the abdomen was exceedingly distended.

Firist Operation.
The abdomen was opeiied in the middle line and an enormous

volvulus of the pelvic colon was found, so large that when
untwisted the loop of intestine was long enough to reach from
the wound to the floor of the room and back again. The bowel
was not only greatly distended, but greatly hypertrophiAl as
well. There was an anatomical-- abnormality whereby the
descending colon was continued sessile over the brim of the
pelvis and down its side wall to witbin an inch of the.point
where the rectum began. The pelvic mesocolon, therefore, had
only this length of base from which it spread fanwise to its
attachment to the .enormous loop of movable pelvic colon, so
that the whole loop was, so to speak, pedunculated, and it was
at the point of the peduncle that the twist had occurred. At
the junction of the colon and the rectum the bowel wall was
much thickened and its lumen narrowed, so that a degree of
chronic intestinal obstruction must have existed for some time
before the acute attack took place, and there was, in fact, a
history of symptoms for two-years pointing- in this directioni.
Having untwisted the volvulus, the bowel was incised and

emptied of a great quantity of gas and faeculent fluid; but
even in its collapsed state it was so large that it was impossible

to return it into the abdomen, and it was necessary to " colos-
tomize " it at the upper end of the wound, the- segment left
outside the abdomen being thrice the size of a man's fist.
The pregnancy wqs not interfered with, as the patient's state
did not permit of a prolongatiou.of the operation.

- Second Operation.
There was a good deal of suppuration round the colostomy,

and it was several weeks before the exposed portion of the
bowel shrank to a reasonable size.
The next problem was to deal with thie- pregnancy, for tl}b

position of the anchored bowel would not permit of the uterus
attaining a size much ovefr six months. -Consequently,jfvet
weeks after the first operation vaginal Caesarean sectiqp-wa
performed andadead six.,ad a half months child was ext69t d
the fetal head having been perforated first. The pitiet Ai'
made a good recovery "Iept for a slight 'attack of f I6&l
thrombosis three weeks afte the operation.

hI";
Third Operation

Finally, in June, the colostomy being healthy and the uterus
involuted, the abdomen t reopened, the anchored bowel
freed, the whole loopI . - still hypertroihied pelvic cobott
excised, and what was practically tie end of the descending
colon was joined to the rectum.
i
Once again the DatientAiM\d-ell, and at the, present time is

invery. good healt

jttn vnirtt:R: l
MEDICAL, SURGICAL., OBSTETRIOAII

DEATH DUE TO S.8WALLOWING A DENTALE :|PLATE.` `

aged 40 years, was admittd into, Cl,s.
Infirmary on Octo"ber 9th, at 4.15 p.m.; with th6' followinc
history:
She had been healthy until three weeks, betore admiss,io4

On'September 18th, in the afternoon wh'ifst eating a potat,
she swallowed a dental plate. She drank'a'cuj of tea to wash
it :doWn, -and then tried to vomit, but
could not do so., She felt pain and heavi-
ness in the pit of the stomach, and pai, A
in the back of the chest. She then t ,k
about 8 oz. of castor oil, in t,wo doses,
but could not say whether she pa'ssed the
late. She was quite comfortable, took.,,

her food fairly well untjil .October 8,kh,;.
at 5.30 p.m., when she fell down a iew.
stpiris she was picked up by her daughter.
ini at fainting condition, and recovered
after taking a! drink of-'v*ater. About
half an hour later she co.mplained of.. -
feeling faint, and vomited'blood (about Fio Dental plat*10 oz.). She slept quite well that' night, showing attachnwlzbut at 6 a.m. on October 9th she again which. pier.ed oesow
coin pl)ained of faintness, w'ith a sensation phagug into aorta (tWo-
of choking, and then" vomited about a thirds actual size).
pinit of blood. She was seen by a doccor A, Gold attachment of
at her house, who ordered her removal plate.
to the infirmary, where 0i was admitted at 4.15 p.m.. on the
same day.
On admission thepatient looked very pale,, uaemic

was rather restless, respirations were rapid, be pulse
being almost imperceptjile at the wrist. Shewajs; given
1 c.cm. of pituitary extract (intramuscularly) and, ezi pint
of saline per rectum.: 'She returned most of tha,- soline
mixed with blood. She tllen stated slhe felt faint, and had
an attack of lhaematemesis, vomiting about 10 oz. of blood.
Abdominal examination showed notlhing except dilated
stomach, with tenderness in the pyloric region. A haemha
murmur could be heard all over the lheart region, and
the lungs showed evidence of emphysema and chronia
bronchlitis.

Thle patient rapidly became worse, and died at 5.15 p.m.,
complaining of clhoking sensation and the desire, but
inability, to VOmlit.
A post-Mortem examination was performed by order of

the coroner on October 11th, and the following was found:
The body was well nourished. There was no evidence of

violence except a sligiht (liscoloration of the skin over the lefttibia. The mouth was normal; on opening the oesophagis
a dental plate was found lodged 5 in. from the back of thepharynx, at the level of the arch of the aorta where the trachea
divides.' An attachment of the plate had pierced the left
antero-lateral surface of the oesophagus and made its wayinto the aorta, just below thp origin Qf tbe left common carotid
artery. There was a bean-sbaped ulcer, (1 in,,. by , in.) oa eachside of the oesophagus where the margins. of the plate had
rubbed against the mucous membrane., There was also dilata-
tion of the oesophagus. There was a large ctot4 eAsily'detach-
able from the-posterior wall of. th aortad The heart was fatty
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but there were. no abnormalities. in the valves. There was an
ante-mortem clot in the right auricle. The stomch was dis-
tended, and. contnined two pints. of blood, with shreds.of mucous
membrane. Tlhewhole of the iutestines was filled with blood.
The remaining organs of the body showed signs of acute
anaemia with slight fatty changes.. The lungs were emphy-
sematous, and theremwas oedema of both bases.
Death was due to loss of blood from the aorta, passinig

into the oesophagus through a' com'munication bbtween
oesophagus aind .aorta, produced by an attachment of
deiltal,plate ulcerating through!Ahe lateral wall of the
det*us into the aorta.

indebted to.the medical tpetintendent, Dr. E. T.
9Wid,^ for permission to pu.As4i 'this case.

VIcTj-, FELDMAN, M.R.CS, r
Chelsea Infirmary. Assistant Medical Officer.

Itt rts of t
* WMMULTIPLE -E&ikoSES.

AT a meeting of the Medical Society of London held on
December 7tli, the President, Mr.-V. WARREN Low, being
ill the clhair, Professor ARTHUR KEITH read a paper on the
true nature of multipXe exosto8 iin which hie said that
lhe lhad had opportunities of stddying the x-ray records of
fod*iAilases of miultip}e exostosbAj,;'4d fromn lhis studv. lad
come to the conclusion that the disease should be definitely
removed,froms the ca,tgory of tumours and placed among
the disorders of growtlh, -under the name-suggested by

r.1Morley Robertq-" diaphlysial aclasis." The exoQtoses
wkioh attrgqt the clinician's attqn1ion to the presence of.
thlis disease in patients are merely secondary resqults
which mask one of the most .remarkable of all disorders
of growth. 'His attention had been drawn to the nature
of the underAyipg, condition by certain x-ray plates which
were taken in France by Captain J. A. Annan in the
spring of 1918, and seut to England to be added to
tle War Office Collection in the Royal College of
Surgeons. They haa been taken from a private in
R I4bour battalion, aged 20, who had been diagnosed
in *,hO 3rd Canadian General Hospital as suffering
frommiultiple exostoses, and subsequently discharged as
unfifL.- 'The lower ends.of the shafts of this man's femora
and t-he upper and lower ends of Whe shafts of his tibiae
represented an arrest of bone development of a peculiar
kind, one whichl was to be anticipated if John Hunter's
teaclhing concerning the growth of bones was correct.
John Hunter was the first to perceive tllat tlle sbafts of
l,ong bones grew hy a double process: in the first process
new bone is laid down at the extremities of the sllaft, in
tlhe diaplhysial lines; in the second, whichi Hunter named
tile " modelling process," the cancellous bone laid down in
the diaphysial line is rebuilt, tri mmed, and gradually con-
verted into an arclhitectural part of the sllaft. In diaphysial
aclasiw- the pruning or modelling process is arrested;
henee between the properly formed part of the shaft and
the epiphysial end there is interpb4ed. an irregular cylinder
of imWprfectlv modelled bone, on the surface of which
there: arb usually several outgrowths. Further investiga-
tion of the first case slhowed'th'at thie diaphysial ends of
all the bones of the body manifested a similar disturbance
of* growth, the disturbance being greatest at the lines
wlhere growth is most vigorous and most prolonged.
For the x-ray plates of a second case Professor Keith

was' indebted to Caotain Lionel West, who forwarded
thlem to the War Office Collection early in the present
year. They were taken in Prees Heatlh Military Hospital
from a soldier, aged 26, 5 ft. in lheighlt. The x ray- plates
slhowed the same growth disturbance at thje diaphysial
ends of all 'the long -bones. As in the first case, the in-
equality of growth between 'the bones of the forearm had
led to a dislocation of the proximal end of tlle radius.
The plates of the third case, a soldier aged 29, in Fulham
Military Hospital were takeni and sBnt to the War Office
('dolection by Dr.9Iorenct Stoney, In the first and second
cases only impedrect. family .histories could be obtained.
tn Dr. Flore'nee Stoney'e' case one brother and four
maternal uncles wer- affected with the same disorder. It
w&s probable that }eere wrs a family history showing a
endeljan hsr.e"y icirepbcq i. the nmajority of cases.
rSorvfnl .r.cords, d.. a o0$rth,; .ease Professor. Keith was
indebted to Mr.-NY. Rowley iBristow. - This case, hat of a
girl aged 16, was particularly valuable, because Mr.

Bristow had"obtai ed two. sets of x-ray plates, the second
taken ten months-gter the first, and in such a way that
thl one set was sttictly comparable to the other. By a
close comparison of tlle two sets of plates it had been
possible to work out the exact nature of the growtl
changes which had taken place in a period of ten months.
The changes thus observed were totally different from those
which occur at the diaphysial ends in normal growtlh.
For the fifth case lie was indebted to his colleague,
Professor Shattock, who brought to his notice a case
of multiple -xostoses, represented in the museum of
St. ThomAas's Hospital by the bones of the upper and
iower6 iextremities. Although thIe disease was not un-
Common, the case preserved in St. Thomas's Hospital
N1uskum-thtit of a short adult mat of unknown age, but
probabiy wellover 30, whio committed suicide by throwing
himself in front of a railway train-was the only skeletal
representation of the disease -in London. Professor Keith
was thlus, able to check his interpretations of the x-ray
plates by a study of actual specitmens of 'the disease.
A clue to the true nature' of multiple exostoses

(diaphysial aclasis) was given by 'noting its incidence on
the skeleton. Bones formned on a membranous basis, such
as those of thle face and vault of the skull, were not
affecdtd. Nor were bones formed in cartilage, swch as the
epip iyses of long bones, the vertebrae, sternum, carpal
or talsaI bones. It was only.where tlhese two processes-
membrane formation and cartilage formation-came into
juxtaposition in the formation of bones that this peculiar
disorder of growth occurred. Hence the disturbance was
most marked at the growing ends of diaphyses of long
bones, and was most empliatically marked where growth
was greatest. In tie Lipper extremnity the proximal end of
the humerus and the distal ends of the radius and nlna
slhowed a mliuch greater growth disturbance than the
siafts wlich enid at the elbow-joint. In the lower
extremity growtlh was grtatbst at the diaphysial ends
directed towards the knee, and there the disturbance
was greatest; but as there was also a coniiderable
growtlh at the proximnal end of the shaft of the femur
and at tlle distal ends of the tibia and fibula, these
parts also exhjibited ample evidence of the disease. The
growing margins of the os innominatum and scapula,
particularly the vertebral border of the latter bone
showed irregular formation with the production of
exostoses. The clavicles showed a disturbance at both
extremities; in the ribs the alterations occurred at the
growing costo-chondral junctions. At all these sites
two different kinds of bone formation are in progress; as
bone is laid down within the growth disc (epiphysial line)
in cartilage, a covering of fibroblastic bone is being
deposited by the growing margin of the overlying peri-
osteuni. We had been so in the habit of concentrating our
attention on the process of ossification which takes place
in the cartilaginous growth disc that we had left out of
sight the equally important growth processes which go on
in the ferrule of periosteum wllich surrounds the growth
disc, consequently we were not prepared to encounter a
dislocation in the harmony with which these two processes
ought to proceed in healtlh. In achondroplasia the arrest
of growth was a partial cessation or a retardation of the
growth pro-ess which goes on within the cartilaginous
disc; in diaphysial aclasis the arrest or retardation lay
in the growing edge of the periosteal ferrule. Hence it
came about that large areas of cartilage-formed bone laid
down at the ends of the sl4afts of long bones were left
exposed. A comparison of plates taken from subjects
showing different degrees of disorder in the growth and
arcllitecture of., bones made one quite certain that this
arrest of peiiosteal formation was not permanent, but
teqmporary. The modelling process, which is attended by
the deposition of periosteal bone, went on for. years after
all growth in length had ceased.

Altlhouglh the chief lesion lay in a delay in the exten-
sion of the periosteal ferrule which surrounds every
cartilaginous growth disc, yet it was legitimate to infer
that there was also a definite disorder in the growth disc
itself. The exact nature of that disorder could only be
revealed by a study of the rVicroscopic appearances of the
growring ends at variorts stages of' the disease. 'As seen in
xz..ay plates, the growth discs o£. th.e shlafts of long bones
had th}e same irregidar notchped wppearanwee as in late
riokets, to which disease diaphysial aclasis presented
several points of resemblance. In normlal development
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HOME AMBULANCES.
SIR,-I oenlose a cutting from the: Wester Mdat, Deeem-

ber 20th, ih which it is stated that the Order of St. Jolhn
in Wales, through its new Priory, "intends organizinxg an
ambulance transport service so tliat every viilage would
lhave its motor ambulance."

I understood by your interesting leading article which
appeared in an October issue, on Red Cross work in peace,
tijat the conjoint body of thxe Red Cross Society and the
Order of St. Jolhn were going bo do suclh work. Now, Sir,
I would like to know, in the public interest, if that arrange-
muent has come to an end, of has tlhe conjoint body ceased
to exist ? I am personally interested in the m'atter,
because my friend Dr. Powell (Newcastle Emlyn) pointed
out some time ago in the Cardigan and Tivy-Side
Advertiser the urgent need of an ambulance transport in
the district, and was supported in his appeal by the
president of the county branch of the British Red Cross
Society,. Lady Webley-Parryi-Pryse. I have frequently felt
the need of such transport iin my practice; this feeling is
shared-by all my colleagues in thie district, an:d I am sure
I am expressing their opiniol- when I say that I would
like this matter definitely cibaled up.-I am, etc.,

T. J. JENxiNs,
Honorary Secretary, Valo of Tivy Medical
Society; Coroner for the Cardigan Dis-

Deooember 20th. triet of the County of Cardigan.
>* We regret that we are not able wholly to solve our

correspondent's difficulties. The Joint Peace Committee
of the British Red Cross Society and the Order of St. John
was formned some montlhs ago in order that the co-operation
between the two bodies which had been so succesafut in
war might continue in peace and any rivalry or over-
lapping be avoided. The policy of the Home Service
Ambulance Committee is for the present to leave the large
cities to provide for themselves, but to furnislh arxbulances
for the use of country districts. In pursuance of thiis
policy the Committee two or three monthsago allotted two
cars eaclh to Anglesey, Brecknoclishire, and Cardiganshire,
one to Pembrokeslhire, and touir to Glamorganslhire; two
cars were allotted to Monneoutlhshire. It ratlher looks,
thierefore, as if the local centre or "' Priory" of the Order
of St. John in Wales were presenting anothier instance of
tlat duplication of effort whiclh it was lhoped the amalga-
mation of the two central bodies might prevent.

PENSIONS FOR SENIOR MEDICAL
OFFICERS, R.N.

Sip,-Elsewhere thle British Medical Association, its
works and its critics, are to be thie subject of discussions.
I should be glad if I miglht be allowed to add a furtlher
criticism.
My attention was drawn yesterday to some remarks in

the columns of Truth bearing on the subject of pensiotns to
senior naval medical officers whlich are sucti as to give rise
to distinct and serious grievances. It is not my purpose
to discuss these grievances, but I am told on the best
authority tlhat several letters on the subject lhave been
sent to the BRITISH MEDICAL JOURNAL, and I would ask-
I think with good reason-wlhy it slhould be a lay publica-
tion and not our official journal which first takes action in
this matter.
Moreover there is an idea in the service, whether righit

or wrong I cannot say, that wlhen these questions are
brought to the notice of tlhe British Medical Association
the matter is first referred to the authorities before any
action or even discussion is allowed. Nor is this the first
occasion on wlichl the Naval Medical Service lhas felt that
thle British Medical Association takes but little interest in
its welfare.

Sixteen years ago it was my privilege to try and enlist
the sympathies of the British Medical Association in
behalf of the service. I remember that Truth took up
the question then. Although I have lived to see more
reforms than I adumbrated tlhen, I do not find that we
have to tlhank the British Medical Association for any of
them. My letters on that occasion were allowed to be
twisted into a personal attack on the then medical director-
general, and, ii the absence of any editorial attempt to
deal with matters on a useful basis, I saw no use in
continuing the discussion.

I. am not now, let me point; out, making any personal
attack, but I am venturing to critieize a corporate body
(corporate bodies 'are notoriously without conscience or
feelings)-to wit, the British Medical Association. In
justice to this body and to the medical service of tlhe
navy I lhope you will publish -this letter, and tlhus add
one more to the, critics to be answered and possibly
confounded.-I am, etc.,

..GE.RALD SICKEL,
Sevenoaks, Dec. 12th. Late Surgeon R.N.

'PhThe Britislh Medical Association hlas taken action
in tho matter of pensions to senior naval medical officers,
'as Dr. Sicliel could have seen, in a Current Note printe(i
in the SUPPLEMENT of November 15th last. He is aware
that a variety of letters on thlis subject were publishied in
the JOURNAL during the weeks following the announce-
meht (in our iasue of July 26thi) of' the new rates of pay.
Tliege letters were considered by the Naval and Military
Comrmittee along witlh the commaunications received by it.
The action taken was explained in a paragraph publislhedi
last Week (p. 824).
TherO is no foundation for the suggestion in Dr. S4icliel's

third paragraph that matters brought to the notice of the
Britishl Medical Association are referrid' to the authorities
before action or even discussion i'allowed. We lhave lheard
a, similar statement before, but do not know how the myth
ariginated. The other statement in this paragraph is an
example of the proverbial shortness of memory for benefits
received. The action of the British Medical Association
in the interests of med.aal officers R.N. goes back to 1874.
Whiat was then done led, after a series of memorials and
deputations, to the issue by the Admiralty of a new
Warrant, which induced a naval medical officer of the
period to declare that his brotlher officers "would never
forget what is due to the British Medical Association for
what it has done during't"he eventful years 1874-75." The
Warrant seems to have produced content at the time; but
various causes of discontent arose later. In respect of one of
thiese, wlhich would have in*olved a burking of the fandings.
of a commaission appointed to consider the affairs of tlhe
medical (leprtment, the Associai-ion was prepared, to take
action, but the Admiralty eventually issued new reguz-
lations which at the time were considered satisf'actory.
hatZr on, when it was obvious that the changes hbad not
rendered the medical service of the Royal Navy popular,
thle Association again took action and forwarded a detailed
memorandum to the Admiralty inlJuly, 1914. The matter
remained in suspense during the war, but early this year
a special suboommittee was set up to deal with it. As to
Ihis fourth paragraph, the correspondence published in
these columns in 1903 is on record, and Dr. Sic1hel's
grievance can be judged by 'any reader who cares to,
consult the volume.

UNIVERSITY OF OXFORD.
AT a congregation held on Decemberl1th the following medical.
degrees were conferred:
D.M.-C. Newcomb.
B.M.-W. T. Collier, B. G. von B. MellM.
The following candidates have been approved at the examina-.

tions indicated:
SaCOND M.B.-Materia Me4ica anLd Pharmacolcou: C. 0. H.

Chbavasse, H. K. Denhamn. W. E. Hayes, W. S. Ttinbridge.
Patholoay: T. H. Cathiall, C. C. H. Chavasse, W. E. Hayes,
J. G. Johnstone, M. H. MacKeith. Foren8sic Medicine and
Putblic fHealtlt: H. E. A. Bolatero, I. Harris, D. B. Panw. Medi-
ciZNe, Surgery, and Midwifary: W. T. Collier, B. G. von G.
Mell6.

D.P.H.-Part I.: H. M. Ag'nau, .1. L.Baeza. J. N. L. Blamey. G. K.
Bowes, J. G. Browne, C. H. Carleton, A. P. Ford. F. W. Hamilton,
G. T. Hebert. H. C. Jenniuas, M. M. Kha.n, T. McKibbon, S. C.
Morgan, H. Smith. K. E. Tapper, H. Vallow, C. H. Wainer.
Pa, t II: A. G. Auld, J. I. Baeza, G. K. Bowes,, M. M. Khan, T:
McKibbon, S. C. Morgan, K. C. Tapper., H. Vallow.

UNIVERSITY OF OAMBRIDGE.
AT a congregation held on December 19th the following medical
degrees were conferred:
M D.-A. N. Drury, R. L. Mackenzie Walldis.
M.. B.CH.-D. S. Page, M. S. Thomso.
[LB.-R. St. L. Brockman. S. D. Kiner.
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UNIVERSITY OF LONDON.
AT a meeting of the Senate on December 17th 1Di. S. Russell
WNells was elected Vice-Chancellor iti successioni to Sir Cooper
elorry, who resigned the office in view of his appointment as

principal officer.
Professor W. Bulloch, F;.R.S., was appoinited the first occu-

pant of the inewly established chair of bacteriology founded by
the Goldsmiths' Company, and tenable at the London Ihospital
Medical College.

Tihe following candidates have been approved at the examnina-
tions indicated:
M.D.-BRANCH I. (edicine:: R. A. Bennett, W. S. George, Ri R.

Simpson, Sibyl I.. Welsh..
BRANCH II (Pathology): L. M. Moody.
BRiaNOR V (State MedicWie)C:C. S. van Reneni Har;weod; PR; D.
Passey.

M.S.-BRANCH I (Sutrgery); H. B. Kent, Raghunath Dadoba
Shirvalkar. E. G. Slesinger (University medal).

UNIVERSITY OF LIVERPOOL.'
rHE following candidates hyve. been -approved at the ekamina-
.thoiis indicated:

]FINAL M.B. AND CEr.B. -Part I, Pathology: 0. A Akialy, W. J.
Birchall,-Doris ,.Browxn,,-W,WE. A. Burton, Doris M. Cassady,
JA. C. Crawford, SusIn H.tilchrist, W. S. Gilmour, J. Goldberg,
S. Herd, Isael 1. Inijson, *E. W. Johnson, T. M. J6n&s,
FFlorence M. 1aramport. J. F. C. McColl, R. F. J. Martih, M.!New-
mran, G. W. Phillips., Kathleen M. Platt, J. H. Pottinger, A.. MK.
Reid. Gladys Rutherford, J. 0 Twomey, *8. V. Unsworth, D. (0.
Williams, Josephine M. Wilson.
Part II., Forensic Med teine, Toxicology, anid Pub7ic HealU-?L-

tW. H. Evatns, M. H. Finegan. B. 0. Jones, R. m. Jones, T. SX.
Jones, M. K. el Kbhadenm, f1G. H. Potter, G. R. Wadsworth..'t

* Distinction'in Pathology.
t Distinction in Forensic Mediciine and Toxicology.
I Distinction In Public Health.

The Diploma in Tropical Medicine has been awarded to the
foIlowing
C. H. Bowle-Evans, R. M. Burnie, Joan M. F. Drake, W. J. Fraser,

R. M. Gordon, C. F, Krige, I. L. Oluwole, W. C. Sawers, Mary G.
Thompson, C. J. Yloung.

UNIVERSITY OF MANCHESTER.
THB following candidates have been approved at the examina-
tions indicated:
FINAL M.B. AND Cu.B.-Mary E. Boullen, Elizabeth C. Davies,

J. B. Higgins. *F. `5, Horrocks, B. R. Ormerod, E. Pigott. Doris
M. R 'Tomkin. Obstetrics: F. G Hamnett, J. N. Laing.
Medicine: F. G. Hamnett. Forensic Me-dicine: S. Almond,
F. H. Anderson, Martha F. Barritt, Dorothy M. L. Dyson, E.
Joines, A. Maude, E. B. Ormerod, J, S. Robinson. Constance
Snowdon, G. Talbot, H. W. Taylor.

+ Distinction in Medicine and Surgery.

UINIVERSITY OF EDINBURGH.
GRADUATION CEREMONY.

THE usual graduation ceremony which marks the beginning of
the Christmas vacation was held on December 19th, when the
Principal, Sir Alfred Ewing, K.C.B., conferred eighty-seven
degrees, Including the M.D. on nineteen, the M.B., B.Ch. on
forty-nine, and the diploma in tropical medicine and bygiene
on one.
At the close of the ceremony the Principal gave a short

address, in which he said that the term had been crowded and
strenuous, difficult for students, teachers, and even adminis-
trators. Never before had the rooms of the University been so
crowded, and never before had the University been compelled
to shut the door in the face of candidates whose only' fault was
that they had been too late in applying., It was satisfactory to
find a spirit of real earnest work; men and women had come
back to the University with maturer minds and a det-ermination
to get the best out of themselves and the University. Moreover,
there had been a splendid resurrection of the social life of the
University, both intellectual and athletic. The.University,was
passing through a period of mental reconstruction very stimu-
latinig, but not without its special dangers and inconveniences.
In every line of activity the world was calling for men and
*onien with the higlher education the University could give.

'I'he following degrees were conferred:

M.D.-C. B. Blair, A. S. Breniner, *W. F. Christie (Major R.A.M.C.),
Marv 0. Fergn;sson, J. Geoghegan (Captain R.A.M.C.), D. A. R.
-don, S.H.-Hlail, SA. Hosking, S. Jackson. W. P. S. Johnlson'
'J. H. Kerr, Muriel H. Kerr, W. M'Farlane, *\V. K. M'Intyre,
D. M Kelvey. ].C. (Captaini R.A.M.C.), *R. Morison, W. T. Pat-
terson, *K. Simpson (Cal)taiin R.A.M.C.), fF. H. Stewart (acting
Lieutenant-Colonel I.M.S.).

* Comimended for thesis.
t Highly commended for thesis.

B.1, B.CuC.-Ahmed Fahmi Abbassi, G. S. Bainbridge. L. van R.
Becker, Gladys A. A; Boyd, J. G. L. Brown,-D.A. Cadmafr. Mar-
garet S. Caskie, N.; H. G0. Cloete. A. Y. P. Cochrane, W. H. Critien,
DSorothy 0}. Davidson, IA. WV. Davison, H. J. A. Dingwall, H. R.
Dodson, N. M'O. Dott, EXvelyn W. A. Dunderdale, A. R. lErsktine,
Mf£lllcent Fox, GEurdial Singh 'Gill, Alice HI. Grahlaml, -J. A.

- esnessy¢, W. A. Hesti}essy, B. A. SI. Hoyte, A. Joe, R. N. Johinson,
J. I. Knit. J. Leaniont, A. B. M'laean, Jane S3. Ml'Phail, W. MU.
MacPhaifl. A. M. MacRae, 5D. A. Miller. LJ. E. Miller. Hele

Morison, Georgia I. B. Nichol, E. G. H. Payne, D. Rankin, E. A.
Renner, W. B. Ross, Janet C. Rtlg!¢, MIIriet Sellers, A,. H. BShen-
Dan, A M. Simson, S. Stein, H NV. Y. Taylor, T. R. R. Todd, Vera
C. Veitcl, G. R. S. Walles, D. T. Watt.

D.T.M. AND H.-F. G. Macnaughton.
Tle Whiteside Bruce Bursary was conferred upon E. R. Boyd.

X First class honours.
Second class honours.

UNIVERSITY COURT.
At the mweetinigof theUUniversityCourtoni Decemiber 15th itwt.q

aninounced thbs a number of ordinances had been approved by
Order in Counicil, including that for the foundation of the Chair
of Psychiatry, and it was announced that Dr. G. M. RobertsQn,
physician-superintendent of tho Royal Asylum, Morningside,
and lecturer on mental diseases in the University, whose
nomination to the chair w4s announiced some time ago,
would formally assume his dities on January 1st, 1920.
Mr. F. E. Burton, M.B., was- 6ppointed lecturer on applied

anatomy, and Dr. David'Lees', with the concurrence of th'e bity
of Edinburgh, lecturer on'-Veneke4al diseases. A post-graduate
course in economic entomology" bas been instituted. It was
reported that Dr. John Aitken, FKR.S:, of Falkirk, an .engineer
who gave particular attention to colour and colour Sensation
and to the counting of dust particles, had left to the. University
suLch parts of his scientific apparatus as the: University might
select.

JNIVERSITY F 'ST. ANDREW''S.-
THE followinig candidates have been approved at the exa&iaua-
tiotls indicated:
THIRD M.B., CE1.B.-Pafhology. 'G. G. Buchanan, Nona S. Lesslie,Isohel M. Mansie. Materia.- Medica and Therapeutosa :..G. G.

Buchanan.
SECOND D.P. R.-Sanitaru Law antd Vital Statistics, and Sanittsl

tion and Bpideniology: D. Dempster, F. L. Keith.

ROYAL COLLEGE O.F SURGEONS OF EDINBURGH.
THE following genitlemen, having passed the requisite examina&
tions, have beeni admitted Fellows:
J. R. Anderson, M. H. Barton, C. 0. Bodcln;a, C. S. Brow i, A. H.

Budler. A. Cam3pbell, N. S. Carruthers, P. J. Chissell, F. Crooks,
W.-Crosse, A, B. Danby, W. Everett. A. H. Gibson, H. R. W.
Hnsband-. Karmm Chand Jaidka, H. V. Lamb, J. B. McDiarmid,
G. M'nltillan, W. Martin, L. May, V. P. Nornman, C. H. G. Pochin,
W.. Sowerby, G. Sparrow, MOC.4 D. 0. Suttie, M. G. Button,Rustom Navroji Vakil, D. B. Walker, N. 0. Sutton.

SPECIALIST PAY IN THE R.A.M.C.
THE Director-General of the Army Medical Service It his
adldress-which was published in the JOURNAL of Octo-
ber 11th-made the first public announcement with regard
to the new rates of pay for specialist appointments in the
R.A.M.C. In the past a limited number of such appoint-
ments -have carried additional pay at the rate of 2s. 6d. a
day, such appointments being limited to captains and
majors. Sir John Goodwin gave an account of the revised
rates wbich would come into force when the corjs again
settled down to the more or less normal conditions of
peace.
In our issue of December 13th we printed a brief!tihte

announcing that sanction h'tad been given byRoyal aVAkhbqt
to the issue of revised rates of addlitional pay andc-ihAe
pay for officers of the Royal Armuy MIedical Corps. The
conditions and rates are published in full iui Army Oider
No. 411 of 1919. This states that, with effect fron Janumry
1st, 1920, the following alterations will be made in t-he
Pay Warralt dated December 1st, 1914. Additional pay
within a liimit of 5s. a day will, as from the beginning of
next year, be issuable to officers not above the rank of
lieutenant-colonel, while acting as specialist, in a post
considered by the',Army (Council to meritthe grantbof
additional pay, aciording to subjects or groups of subjects
as under.

At the It(te of 5s.'a ,(lI
Operative Surgery, advanced.
Medicine.
Ophthalmo' ogy.
Gyniaecology and lMidwifery.
Derinbtology, including 'Venereal Disease.

At the ate of 2s. 6d. a day:
Otology, Laryngology; and Rhitiology.
Radiology.
Anaesthetics.
MenLal Diseases.
Hygienie..
Patlhology,
Subject, other than above, at the discretioln of e AIul
C.(ounc,il... .

Officers. gra"ted tem-porary higher, ran)k w4dle;-Jol-1ng
alppoirdmen?ejts in tlYe servioes pt, ygiple ;and pato,log,y wili notlbe el-igible-,fo,r id,ditio,naj. pay as >s@ecialists wi.Pxle hol diug suchi
temporary ran;
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The new rates certainly mark an advan-ce in. the right
direction, and it is an important point that officers may
now hold specialist appointments and draw the pay for
them up to the rank of full Colonel-that is to say,
Lieutenant-Colonels are no longer excluded., The number
ot subjects is increased, and the specialist pay in several
or them is douibled.

Charge Pay.
The new scale of hospital charge pay, in substitution for

Article 361 (a) of the Royal Pay Warranit of 1914, was
ainnounced in the JOURNAL of December 13th last, at
'.- 800. It is further laid down that an officer graded
aSs a specialist appointed to the charge of a medical or

%fisnrgical division of a generhla hospital may be allowed to
i'*tain his additional payS and to draw the rate of'charge
pay laid down for a div 1i6hal officer, provided that -the
total of the additiohal and 7carge pay so drawn does not
exceed the rate of charg pay dra,wn by the officer in
charge of the hospital. With this exception charge. pay.
and additional charge py as specialist will not be
issuable concurrently.
The Royal WVarrant goOeroiing a,ll the above changes is

''dated November~27th, 1919. '"' t.

The names of Lieut.-Colonel T. H. Foulkes and Major
(temporary Lieut..Golonel) I. ' Macrae, of the Indian Medical'
1-erfV66e, have been brought to the noticeof the Secretary of;
State for War for gallant and distinguished services rendered
in oonnexion with -the militasy. operations at Aden from
September lst to December 31st'4918.

I.I. B. BER,ART, M.D., M.R.C,J?.,
London.. ;

R. BRERKART, who died on December 9thl, was educated at
University College, London, where he was a pupil of Sir
William 'Jenier;he graduated M.D. at' the University of
Wur`zzburg in 1871, and took the diplomta of M;R.C.P.Lond.
in the followin;g year. He was for some time physician to
the City of:London iHospital for Disesses ofthe Chest.
His monograph on asthma was a well known work, and

has often been referred to, containing, as it did, a critical
survey of the different views Jwhich' had been put forward
in regard to the pathogenesis of the disease. The theory
adopted by the author, howeyer, found very little favour,
.eeing that it did not attribute the respiratory embarrass-
ment to bronchial Spasm, but ito the presence o.f viscid
exudate in the larger bronchi.
He had for some years, moreover, la-oredat the subject

'of gout, in the same critical spirit, though only fragments
of this work were published from time to time in the
BRITISH MEDICAL JOURNAL and the Lancet. After Ebstein,
h1e was the first to describe accurately, and to figure,'the
histological structure of intraosseous- tophi, the details of
which are not, even now, as generally known as they
light be. These observations showed that the deposition
4prate is not the initial, but a later event in the pro.
dw.tion of the lesions.
.!,Pr. Berkart was a physician of studious habit and
retiring disposition. He ever held fast to the highest
'standard of medical etlhics, and remained a close student
of medical literature to the end of his career.

FREDERIC SKAIFE, L.R.C.P., M.R.C.S.,
Chichester.

BY «eth deatlh on October 23rd of Mr. Frederic Skaife,
in -his 70th year, Clhichester and district lost one of its
most popular medical practitioners. He studied medicine
at St. Bartholomew's, and after taking the diplonmas of
L.S.A. and L.R.C.P.E. in 1871 and M.R.C.S. in 1872, he
for a short time held resident appointments in Carlisle,
Penrith, and Wigton; but his life's work was done in
Chichester, where he started practice in 1879, and retired
only in March of this year. During the whole of that
time he was on the surgical staff of the Royal West Sussex
Hospital, where his work was held in great repute. In
private practice, on account of his experience and skill, he
was highly esteemed. Equally attentive to rich and
poor, he established a remarkable hold. on the affections
of all who knew him. He was a keen sportsman, his chief
recreation being hunting. As a follower of hounds he was
el fes,less ride,j afid was considered one of -the finest of
horsemen. Gfenial, courteous, straightforward, of 'od

presence and attractive personality, lie was a fine type of.
an English gentleman.

Like, so many others, Mr. Skaife had his sorrows in
connexion with the great war. Both his sons were officei s
in the old army, and both went to France with the Expe-
ditionary Force. Within a short time both were reportetd
kil led. Subsequently it was found. that the younger soli
was wounded and a prisoner in German hands; . he w>As
repatriated in 1918. Notwithstandihg his great sorrcows,
and anxieties Mr. Skaife kept bravely on as usual, and did
mudh war work. He is survived. by his widow and by I is
younger son already mentioned-Lieut.-Colonel E. C.
Skaife, O.B.E., Royal Welsh Fusiliers.

WE regret to announce the deatlh of Dr. R. FRANCTs
CRAGGS, whlich took place at Newcastle-upon-Tyne on
December 6tli. He -was born at ,Newcastle in 1869, aul
was the son of the late Joseph Craggs of that city. lIe
studied medicine at Newcastle, and graduatedM.B. andt.*,S.
at the. University of Durbam in 1890, and proceedled.M. D-.
ut '1893. Though -chiefly engaged- in general 'prwtice ia
Newastle, which he comme,n`ced i '1%i he, was also for
ma'Iy years ophthalmic surgeon to the Hospital for Sick
Ouildren, and surgeon to tlhe. Tluhoat anid Ear Hospital,
Newcastle-on-Tyne. He was a keon anntiquary and
-^ii'telist, and was for- some time ,ice-president of the
North of England Philatelic 'Sc6iety. Dr. Cragg's had for
some years suffered from. severe hear disease, and this
was much accentuated by his self-sacrificing work during
tihe war, when practically all the doctors of the district
were on military service. He 'is survived by his' widow
and two sons. The funeral service was held on Decemer
9th '"t St. George's Chtibch, J6s- ond, with *hich lhe liad
b3en closely associated, and on the following Sunday-the-Vicar of that parish paid a tribute to hiis zeal and earne*t-
ness. The interment took place at St. Andrew's cemetery
in the presence of a large gathering.

. DA, ADAM FULTON has been apppointed;a Justieewof the
Peace for the city of Nottinghami.,
DR. ADDISON, the Minister of 1ealtha'h-`as appointed Mr.

A. L. Lowe, C.B.E., and Miss Alice L. Wallace to be
members of the Advisory Committee on the Welfare of the
Blind.
THE discussion on the various' aspects of tuberculosis

as affecting child life will be continued at a further joint
meeting of the Tuberculosis Society and the Association BE
'School Medical Officers to be held on Monday, January 12th,
1920, at the rooms of the Medical Society 'of London",11,Chaandos Street, W., at 7.30 p.m. Lieut.-Colonel F. WV.
Higgs, C.B.E., Dr. Letitia Fairfield, C.B.E., Dr. Jaiie
Walker, and Dr. Watt are expected to. take part in the
discussion.
THE Medical Research Committee has issued an impor-

tant report on the ultimate results of the treatment' of
syphilis with arsenical compounds, to which we hope to
refer more at length in an early issue; but it will Ih
interesting now to note that. the observations confirm t4 e
overwhelming importance of diagnosis and treatment in
the primary stage before the Wassermnann reaction be-
comes positive, and afford no evidence that the adminis-
tration of mercury, after a course of arsenical treatment,
has any effect in preventing relapse.
THE Royal Statistical Society has presented to the

Prime Minister a petition signed by a large number of
persons of experience in statistics, and also on behalf
of many learned bodies, some of the most importanu
county and municipal authorities and chambers of com-
inerce, asking that a Royal Commission or Parliamentary
Committee should be appointed forthwith to inquire into
the existing methods of the collection and presentation of
public statistics, and to report on the means of improve-
ment. A number of instances are given, relating chiefly
to trade and commerce, in which statistics are either not
available or very imperfect. It is said that theere is a
lack -of -co-operation between the different departments,
defective supervision of the. collection of statistics in
somne qases, and the employment,.pecially for censuspurposes, of persons ill paid. and. insufficiently educated,
and therefore not interested in the collectiou.
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DR. T. BARRETT HEGGS, medical officei of t
North-East Kent United Districts, has -becti ap'oiiidbr
the Government of Mesopotamia to -b.'
Health of the City of Baghdad and ill-eaer iid'1Br
this appointment in March next. For' the stt
Dr. Hleggs has been M.O.H. 'of these disttriats _t*K6nb,
me.dical superintendent of his districts' joint isolAtiodn
hospital, local tuberculosis officer, medical inspctor of
school children., M.O. to school clinics and inlantwelfAre.
centres, certifying factory surgeon for. ghkepey, and;
M.O.H. to a portion of the Port of Favershaua,-aud -also
mtiedical superintendent of Keycol Sanatoriiii (tL tirst
mnunicipal sanatorium to be bbilt in Rentt), During, the
war, while serving in Mesopotamia, Dr.' Heg9 'wag ap-
pointed by the army to be Medical Offlcer cf> lealth of
Baghdad in August, 1918, till demobilized earrly this year.
WE learn that an important 'amalgamation of French

journals devoted to obstetrics and gynaeolog as -been
arranged 'and 'that Messrs. .Masson' arc. abatit toibegin to
issue a new periodieca- Gjnieco1o#ie ;et:dat.tre to
replace the Annales d-e Gynecoloaie et d'Ob*Utrique, the
italletin de la Socit. O'shtitrice, Lay Reviue de Gyrdcoloy%e
(Pozzi), Lesa Archives llensueeUes d'0Ostetrique et de Gyne-
cologie (de Bar and J. L. Faure), and Les Anrniles d'Obs'tet
riqite et de Gynecologie (Hartmann, Couvelaire, and Pinard).

TnHE Vermiiin Repression Society will hold a dinneri at
the Connaught Rooms, Great Queen Street, W.C.", on
January 9th, 1920, to celebrate the sticcess of Its eiffrts-to
induce the Government to legislate. for the suppressieWof
rats and mice. The chair will 'be taken by Lord
Aberconway. The council of the society incltdes men of
science, z'nd one of its aims is to encourage scientific
resarch.
THE subject for the next award of the [-iddle Triennial

Prize is "I The etiology of influenza. i'Essays, distinguished
by a motto or device, must be received by the Dean of the
London Hospital Medical School (fiom whom further
particulars can be obtained) not lat'i than June 30th, 1920.
The object of the prize, which is of the value of £120, is to
encouirage original observation and investigation. No
award will be made if, in the opinion of the examiners,
the essays have not attained a sufficiently-high standard
of excellence.
AN association of the medical press of Japan has

receoitly been -established. , The first meeting was held
on Augtust llthl.
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unless -the oontrary be stated.

COERsPoNDZNWs who wish notice to be taken of their communica-
tions should authenticate them with their names-of course not
necessarily for publication.

Auenosas desiring reprints of their articles published in the BurruFI
MZDICAL JOURNAL are requested to oomnmunicate with the Offce,
429, Strand, W.C.2. on receipt of proof.

IN order to avoid delay, it Is particularly requested that AtJL letters
on the editorial business of the JOURNAL be addressed to the Editor
at the Office of the JOURNAL.

THE postal address of the BRITISH MEDICAL ASSOCIATION and
BERTHE MEDICAL JO0URNAL is 429, Strand, London, W.C.2. The
teleraphic addresses i:re:

1. EDITOR of the BRITISH MEDICAL JOURNAL. jitiology,
Westrand, Lond6n; telephone, 2631, Gerrard.

2. FINANCIAI SECRETARY AND BUSINESS MANAGER
lAdvertisements, etc.). Articu4ate, Westrand, London: teleDhone,
260, Gerrard.

3. MEDICAL SECRETARY, Medisecra, Westrand, Loxdon;
telephone. 2634, Gerrard. The address of the Irish Offlce of the
British Medical Association is 16, SouIth Frederick Street, Dublin.

LETTERS, NOTES, ETC.

MEDICAL FEES.
JUSTITIA" writes: Is it not time for the fee for police calls to
be raised? The medical man is still practically obliged to
attend during the day any such case whatever he may be
euigaged in at the moment-often at great inconvenience to
himself-for a fee of 3s. 6d., which is the pre-war fee. I ought
also to mention that the Metropolitan Water Board only pay
10O. a year for medical attendance and medicine for each of
their employees, who are mostly older men; and, worse still,
the Hospital Saturday Fund only pay 3s. 6d. for a mouth's
-attendance and medicine on each of their applicants.

4 DAMAGED GOODS " ON THE FILM.
EUGENE BluEux's play Les Avarids was written in 1901. It
shows the tragedy of a home riddled with syphilis, and is
therefore in liiue with Ibsen's Ghosts. An English translation

was made by John Pitlt-, unidr the title of Das44ged
Goods, and trivatie'perf rmanc4wa were .given, in London in
1913. 1The play ws aerds licensed by the Lord 0)m-
berlain# and when produced by Mr. J. B Fagan in 1917 it
ran for 250 performances. A ilm version has now beetn
prepared -by the W. and F. Film Service, Limited, and a
private representation was given Oin December 16th at Terry's
Theatre. The film has been produced in this conntry by
British actors and actresses. We understand that the Censor
of Films has so far refused to pass it for representation in
public, yet it is a powerful- piece of moral propaganda, and
there has -been an evident effort to avoid what is merely
revolting. After the performance Fattier Bernard Vaughan
gave it as his opinion that Damnaged Goods.was a most impres-
sive film that would inoulcate a great warning-to unthiking
young people. He- said tbat the cinematograph had come to
stay, and those who exhibited it had a great opportunity to
take a share in educating the masses upwards. Mr. J. A.
Seddon, M.P., who agreed with this point of view, was pro-
bably-not far wrong when he said thAt 90 per ceint. of the
population were more influenced by visual than by oral
education. -Considering the sort of stuff thas is sbown, daily
and nightly to millions of peoplejof this country' at cine-
matograph theatres, we find it difficult to understand on
wbat grounds the licensing' authority withhollds permission
for public representation of this aYtistic ahdt most 'rious
production.

SEvERN ANAPHYLAXIS: RECOVERY.
DR. A. ESTCOURT-OSWALD (Colchester) writes: Iam glad to ee,
an account of Captain W. T. Munro's case of anapbylaAis
recorded in the BRITIsH MEDICAL JOURNAL of 8Xvember 22d,
1919, p. 668. Captain Munro mentions that it is not possible
to produce anaphylaxis in an animal while it is under the
influence of ether. This raises an interesting question:.was
the recovery in this case due to any antianaphylactic action
of the chloroform, or purely to its antispasmodic action?
One other point. Captain Munro has hardly done himself

justice in his account of the case. I was present at the time
and I have never seen a mail so near death and yet recover.
Had it not been for Captain Munro's extremely prompt and
plucky treatment the case must have ended fatally.

AN IMBECILE'S MEMORY.
DR. A. N. HAIG (Yeovil) writes: Apropos of Dr. Pereira Gray's
note on " An imbecile's memory " in the BRITISH MEDICAL
JOURNAL of December 6th, p. 762, the following extract from
iMe7mories Grave and Gay, by John Kerr, LL.D., late Chbe1
Inspector of Schools for Scotland, may be of interest:
"-The abnormal development of one sense or faculty, as in

some sort a compensation for the absence of others, is -well
known. I have seen two very striking examples of this in the
same asylum. One was a boy, and the other a girl, both com-
pletely blind, and both largely imbecile. . . 'The girl, w0o'
was 8 or 9 years of age, was an inmate for several vears, but
was ultimately senit home as hopelessly unteachable, and. yet
she had the remarkablq faculty of being able to tell instantly
on what day of the week any date that could be mentioned
would fall. Three or four years ago, when the Lord High
Commissioner and his suite visited the asylum, I gave each 'of
them a separate card of al the montis of the year. To every
date they mentioned the girl gave at once the day of the' week
on which it fell. I tried her with the dates of the three pre-
ceding years, with the same result. She made only one slip,
anid immediately corrected herself. She has not been taught,
for the best of all reasons, that the teacherhas inot the slightest
idea how. she does it. When asked how she does it, she
replies, apparently in the most brainless toniie, ' I don't
know.'"
I am reminded that the late Professor Stephenisoni of Aber-

deen used often to say that to be able to guess the time
correctly was the mark of an imbecile.

VACANCIES.
NOTIFICATIONS of offices vacant in universities, medical

colleges, and of vacant resident- and other appointments
at hospitals, will. be found at pages 36, 37, 39,-40, and 41
of our advertisement columns, and advertisements as to
partnerships, assistantships, and locum tenencies at pages 38
and 39.
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