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T'1E T1tFATMENT OF ASCITES BY-DRAINAGE.
BY

SiR JOHN O'CONOR, .B.E., M.D. T.C.D.,
-ERI4IOR MEDIcAL OFFICER, BRITISH MOSPITAL. BUENDS AIMYS4

THE tWo following cases may be of some interest in shlow-
jng that. an unexpected resuilt niay sonmetimiies follow a
measure of treatment undertaken as8a forlorn lhope.

CASE.i.-Hlepatic Cirrhosis: Drainaqe: Recorery.
A middlle-age(d estanciero, a "free liver," enteved tl3e lBritisl

'ospital in September, 1917, witlh great diste,sion of ab lonmein
und auasarca of the lower extremities; the leart soundIs were
distanit andfeele al1(l the pulse 130; there was double. Ibasic
coingestion and (lysp)noea wvith cyanosis; the urine was scanty
and1I fLIIl of albumiini and tthe hepatiC dullness was allimlost
obliterated. There was an omninous sign of the past-diffuse
rtn)ial scars.

'Vo -relieve urgent distress paracentesis was immi1ediately
performe'd, ald. six litres of ascitic fluid (Irawn1 off,; on
(leep inspfration the liver couldi tlheni be palpated benieathl thle
costal mDargin; it felt as hard as the edge of a table butt was niot
bossed. A mixture of potassiutim citrate, sodlium bicarbonate,
a1(Iammoiniumn citrate was given every four hours, alonig wittI
-pI " Baly," thrice a day, compound jalap powder 53j at niiglht,
andmlagniesitiuimi sulphate 3j each morning. An exclusive milk
diet was psrescribed.
Some relief was experienced for a few (days, buit the uriIne

coiitiniued saubnormal in quan]tity (20 td 39 oz. daily); by the
tenjtih (day lie lhadl filled up again, and general symptonms hual re-
a)lleared. {Tapping was repeated anId. 7 litres of similar liquid
evacuated. A wveel later tihings were as bad as before, and as
lie appeared to he rapidly failitng I tapped him with our largest
size trocar, and, vhienl some 6 litres of fluidl lhad escaped,
- passed a medium size soft rubber (Jacques) catheter, wvith the
round( end cut off, throughi the cauniula iuto the abdiomenl; the
caliallu was coaxed out withont dislodginig the tube, and1 the
latter wvas secured to the small skiin wound by a sillkworm-gut
suttire, a longttube was -attached, nii draine(d into a bottle at
the side of the bed. A free flow (4 litres) ensued for t-hree days.
It ceased oni the fourtlh evening. Oni tihe sixth morniug the
sister reported a marked inicrease in the output of urinie (80 oz.
in twenty-four.liours). Tie tube was retainiedl until the twelfth
dyv, but nothing rmore exud(ledl. The medical treatment was
cointinued all the time; the daily exeretion of urine varied from
70 to 90 oz.
Much to our surprise, thlis gentleman had .a rapid con-

valeseence-the pulmiloinary congestion quickly disappeared, the
heart souniids became appreciable, the pulse sloevedl dlowin
graluly to 80 and onily a fainit trace of albumin remaiued
w-liell lie left ihospital thiree weels later-ini a violenit lhurry to
get h-aclk to supervise tlae shearing,.

Twvo mbnatlhs later lie retiurne(d noiminally to report himself,
but in reality to place himself in the lhan(s of a tailor fora com-
plete iiew outfit. He wvas looliiig extraordiuarily well, with
qluite a smart figure and (lebonair manner. I saw hiim again, a
,year afterwards, in. good cotd(litioin, before he retiredl.

',AS:. ii.-Cardtiac Ilepatic Block InRconipetence: Ascite-s:
Drahinae: TelJq)o yRe1eco rer/.

S. M., aged 50, ani ltaliani, lha'd l)en treated in 'hospital six
times (luring the past tihree years for brokei dowvn compenisa-
tion, irregtlar actionl of thte heart, orthiopneea, andl water-
io-ged( legs aud scrotutim; the coniditioni Was relieved seaceh time
by morphine inijections, digitalis, purgation, milk diet, and rest
of alilld.
In October, 1917, he presented hiitimself with enormous disten-

sioli of the belly anid slighit oedema of lower extremilities, wvith-
-out any apparent serious cardliac (distress, thioaglti th:3 heart
wits, a, lisual, irregular. He was talpp)ed onl the (lay of a(dmis-
sion aii4 8 litres of ascitic fluLid remioved. Sevenidays later lie
iijs.sted oin returiniitg to work (foundler). Tlhree weeks after-
wards 6 litres were removed, atid lie disappeared three days
later. Teni days afterwar(ds he canme again in the same state.
As it was futile to attempt to imipose reasoni onl such an inmpos-
sible fellow, I determined this timiie to do somethliilg that woultl
ancthor himn in. bed for some weeks-I tapped hiim witil a lar"e
histrutmneut, as in the previous cAse, aiid( inserted a similar peri-
toneal (drain. The flow ceased oIn the sixth (ay, anld again it was
noted thtat there was a suddeni ocincident increase in the (taily
qualitity of urine (to 60 oZ.). On the following day when I
eiterel the wvar(lI saw him sitting oni the sidle of his bed; lie
kept Oil (lemanding tlhe withdIrawal of the tube, but I refused.
After I retired lhe dressed1 himself an(d wenit out to the gar(leni,
atuid repeated tbis nit.h tthe twelftih day, whien the sister remove(d
thie tubP,; (no liquid had passed sinice tihe above niote on the sixti
(lay). He left hospital the samie afternoon.

'ATwo mnoniths later ihe met one of our miiale nurses and told
liini to " tell Il (lottoi-e that I am lhardi at worn anid enjoy my
vino the same as ever." A.short tine afterthe poor fellow pai(d
us his last visit for niyoeardial liquidation, ithlotle at mu rr
ani' wgithout a trae of acite-s-

In bothl cases it is remarkvable thvat thle penitoneal esxuda-
tion ceased a fewv days after free drainage was established,
andl thlat this cessation was followved by a suddlen marked
incrAease in thje excretion of urine, whi;Ch1 suggests th1at

drainage, b proiaotina re-establ1i-meut. of. circulatiou,
ad0mit s of a tenm potarir 'cisl argo of biookioc organs from
pthysiological bankrnptcy, and that the relief of teusion
afforded by contiinued dlr(inago faciritates' tie diuretic
action6of tle medicines and diet emplo ed.

-fhmlloraniin:
MEAD)ICAL; SURJGICAIL, 0 3S'T IA"RIICA L.

TETANUS WITHI GENERAL SPASM1J CURED
WITH SERVU.

TIIis case is reported bpcause inst-uces of general spasm
duie to tetanus are not verv cotunlnouly cured bv ser-um:l,
and because the cutre \as probably made possible by thic
toxin bpina absorbel ini a diluted form froitt thel sLurface
of an ulcer, so thiat at no time :was thie coti^ccItratidu of
toxin withinl the nervous system great.
A wvomnan agdd 42, hiealhty-, witli on- chiild, hiar be3aa troubled

wvitli varicose ycitis in thie left leg for a lon;g periol; somne six
moullths before coming undler observation she knocke I lbet leg
anid a varicose ulcec dleveloped. Th'is u'cer vas treated( by a
friend supposed to posses3 " me(lical lkiowledlge " b)y- thie daily
applicatioit to the ulcerated surface of " freslh greetn leaves,"
of whvtha)1pati I lavc betn uniable to ascertaini * this treatm-lent
wa; conlitinel utitil about three wveeks before r first saw her,
whieni site was put on sotme sitnple home-mnadeointmetnt. ¶t'wo
(lays before seeking my advice shie niotice(l some stiffue6s aVout
the jaw', which gradually increased in severity and was accom-
panied by pain in. the hack of the neck.

I iirst saw lher on Julle 17th, inl the evening, when shie had
well-mirked trismus, but no general spasms, and a temperature
of only 990 F.; as the moutit containied many septic stumps I
was in dloubt as to the cause of the trismus. She hiad general
mntiscular spasms during the night, and otl Junie 18tlt. had- well-
marked stiffnues3 of the back of the neck, vith a temperature
of 1010 F.
Dr. Benitlif saw her with me in consultationi, anId we agreed

to the (liaginosis of acute tetanus. She was imme(liately ad-
mitted to the Jersey General Dispensary; I excise(d the ulcer
of tIIe legt with a margin of bealUhy tissue, swabbing tle rav
surface with 1 in 20 csarbolic acid, and at 10 p.m., wililst the
patient was coming round from the anaesthietic, morphline gr. I

was ih1jected. Spasms were so frequent tlhat it.was necessary
to give another 1 gr. of morphine at 1.30 a.m. No sertim could
be obtained on Junie 18th, but on Junie 19th, at 10 a.mi., thle
spinal tltecs was tapped1, and, after ru-nning off a corresponling
quanitity of cerebro-spinal fluid, 1,500 uuits of antitetanic serum
were inijectecl; the patient remained fairly quiet till 1I p.m.,
Whel nmorphine gr. was given.
Dailv injections of 1,500 mlitS antitetanic serum were given

uitil JunLe 25th, thie first three being intrathecal anid the rest
initramuscular; the patient was.meanwhile- kcept unider. tite
inifluence of morplhin-e. The spasms gradually decreased in
frequenicy- and severity until, on Jutie 24th, nionie occurred,; the
patienit got lher first sleep on June 20tLi, and(I her first groo(I night
on Junie 26thi. On Junie 27th shie was able to openi her moutth
sufficiently to admit the spout of a feader, and for the first time
to swallowv with ease.
A inarlked seruim rash appeared on June 27th, anid conitintued

till about June 30th.
Oni July 6th thie woundIcaused by excision of the ulcer was

skini-grafted, and the patient was discharged curedl on Jutly 19th.
In this case tlhe neuitralization of the tox'in by the aati-

toxin was well shown by tlhe marked mitigation of 4hle
spasmns wlichl followed the injection. Tite case illustrates
also tlle danger wlliclh may attend the use of populai- old.
fasllioned remiiedies.

Jet;ey. J. W. EVANS, F.R.C.S.

OBSTRUCTED MUCOUS SECRETION.
IN the course of tuberculosis dispensary work one sees
a numnber of chiildren illustrating the vicious effects of
defective atnd disorderlv mucous secretiou. A typical
case woulcd be in the first ten years of life, more or less
a moutlh-breatlher, generally anaemic, som-ewhat under
weiglht, with some cervical or submaxillary glandular en-
largement, a varying, amount of retraction- of thie clhest,
suLperficial tlhoraoic veins overfull, and almost always a
tumid or tympanitic abdomen. There is a history of rest-
les nighits, often witit delirium, and of cough which is
relieved by vomiting; appetite is fickle or absent at break-
fast-time, and tllere is almost always mention of colicky
pains in the epigastrium. The eltild's general condition
improves as the day advances, and the appetite is fre.
quently ravenous late in the day. &-hool attendanee
aggravates the signs and symptoms, and exclusion is
generally followed by speedy improvement. Deafness with
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tinnitus and conjunctivitis are frequent accompaniments.
The child oftienistffers from headachew'which is & very real
one when a clhild complains of it. In. such a case with
-such a history one concludes that the signs and symptoms
are those of toxaemia caused by a change in the physical
and chemical conditions of the muco.us secretions. All the
conditions are suitable for multiple infections -in great
variety and producing various clinical manifestations.
Many of the numerous cases sent to the dispensary
labelled as tuberculous peritonitis (comnmonly called
"consumptive bowels.") are of this ch'aracter and oriain.
Much worry is occasionally caused by premature labelling,
but by seeing all such cases the tuberculous can be
separated. The von Pirquet test and careful examination
of the weighit (marked loss is more common and less
quickly made up in the tuberculous) can generally be
depended upon to help in the exclusion of tuberculosis.
The respiratory passages must suffer in course of time
from tlle mixed infection however constituted; and the
^hronic catarrh will not refuse admission to the tubercle
bacillus in -favourable circumstances. The returns for
1920 may be expected to show a number of cases of
"rapid consumption " in patients whose nasopharyngeal
obstruction had given good opportunity to the influenza
infection to settle down and diminislh the patients' powers
of resistance. Many of tlhese children exhibit chronic
eye infection, evidently of similar causation; and clronic
because the initial trouble had not been recognized and
treated. As to treatment, removal of the obstruction and
prevention thereby of the retention and subsequent in-
fection of the mucous secretions must be the counsel
of perfection, and the earlier done the better. Open air
schools will help much in the prophylaxis and should be
universal.
Newport (Mon.). J. LEWIS THOMAS.

lttvorts of ianitIts.
ACUTE RHEUMATISM3 IN CHILDREN.

AT the meeting of the Medical Society of London on
November 22nd a study of an outbreak of acute rlieum-
atism in children under 12 years of age was brought
forward by Dr. F. J. POYNTON jointly with Dr. D. H.
PATERSON and Dr. J. C. SPENCE.
The object of the communication was to direct atten-

tion to the gravity of acute rheumatism in childh-ood
by recording the results of a severe outbreak wlich
occurred in the twelve months extending from July, 1919
to June, 1920, at the Hospital for Sick Children, Great
Ormond Street. It was thought that such a record might
be the forerunner of a much more extensive research on
iational lines in the future.

All the rheumatic cases admitted to the wards of the
bospital during tlhe twelve months were included -in the
series. They numbered, 172-104 femnales and 68 males.
The age incidence for the first attaclis rose sharply from
ti~second to the seventh year, and then fell to tle twelfth
AiU hereditory factor was present in 40 per cent. The
seaso'nal incidence, calculated from tlle earliest symptoms.
of illness, showed the^ maximum was reached in December,
1919, tthe minimum ifi March, 1920. November and
December, 1919, and April, 1920, were bad months, and
reference to thle official meteorolgical reports showed tlhat
Novemb; was exceedingly cold with frequent. snow and
hail and all December was rainy, whereas March, 1920,
was unusually mild. An exacerbation occurred in April,
1920, which was throughout wet and unsettled.
The serious results of the outbreak were put forward in two

analyses-the first the results on leaving the hospital, the
second the results when a revision of the cases had been made
in September, 1920. The results on leaving hospital were as
follows: 15 deaths, 17.complete iiivalids, 70 organic cardiac
lesions, 70 r6coveties. The second analysis showed that 7 more
had died (raisin' the mortality to 22), the invalids had increased
to 31, and compensation of the heart had. been damaged by
recurrent rheumatism in 12.
The economic aspect of this outbreak was interesting. In

tbhe hospital there were 10 medical -beds, which were -prac-
tclly always .ftlied, and the average-stay of a medical case in.
hospital was twenty-eight days. The cost.per bed per weekwas
almost exactly £2 9s. It the 172 caes of rheumnatismi were
lovRE1 upon as one case, thiat case would have monopolized a
b6d in hospital for 10,252- days-thbat is, between twventy-eig'ht

and twenty-nine y ars. All the hundred beds. would have beeen
oconpied for fiftden week$. The mere cost in-money was £4,589.
These 'cases occupied a bed onhan averag foi sixty days. It
was obvious how much the work of the institution as a hospital
for -acute cases was hampered, and the need for, an -uxliairy.
hospital in tbe country w&s-urgent.

Out of the 172 cases 84 were first attacks, tlhe rest recur-.
rent. The chief manifestations in' these first attacks were-
in 33 chorea only, in 9 arthritis only, and in 5 hieart disease
only. ,The remaining 37 showed combinations of these
manifestations. From this it was evident that cllorea was
the most frequent solitary lesion in rheumatism.
In an analysis of tlle entire series of 172 cases it was

found that clhorea occurred in 104 cases. The rheumatic
origin of chorea was clearly shown from the following
figures:

Sixty-seven had chorea anid other rheumatic manifestations,
37 were examples of chorea only, but, of these, 6 had a family
history of rheumatism and 11 suffered from tonsillitis so
frequently that enucleationi had to be done. On the otlher
hand, 12 cases in the 172 had been admitted for active rheumatic
heart disease and arthritis who in previous years had suffered
from chorea only. How little association existed between
chorea and fright was conclusively demonstrated by the air
raids. From July, 1913, to June, 1914, there were 77 cases o,f
chorea in 1,147 admissions (that is, about 6.5 per cent.); from
January to December, 1917 (a year of severe air raids), 63 cases
of chorea in 1,036 admissions(thatis, under6percent'); froni
July, 1919, to Junie, 1920, 104 cases of chorea in 1,292 admlissions
(that is, over 8 per cent.). The age incidence of chorea in this
series coincided precisely with the curves for the whole series
of rheumatic cases.

It was suggested by the authors that the relative fre-
quency of rheumatism in the female was possibly exag-
gerated by the fact that in girls the most obvious mani-
festation (chorea) was three times as frequent as in boys.
Possibly the less convincing manifestations in boys might
be more often overlooked.

Complications.
Heart disease occurred in 114 cases, of whom 19 liaJ

general carditis, 63 mitral disease,- 14 aortic and mitral
disease, 15 transient dilatation, and 3 persistent rapid
lheart action. It was impossible to doubt that rheumatism
was the actual cause of the heart disease. Arthritis and
airthritic "and inusculari pains'oc'cu'ried in' 111 cases.-' Acu'te
tonsillitis immediately preceded an attack in 22 cases;,
38 had enlarged and unhealtlhy tonsils; in 17 more the
tonsils had been enucleated at varying periods before tlhe
attacks. It was clear that enucleation of the tonsils,
valuable enough in suitable cases, was not a panacea for
the disease, seeing that 17 children (one of whom had died)
had acute rheumatism in spite of previous operation.
There was no evidence of the intestinal origin of the
disease. Nodules, as the older clinicians had insisted,
were grave warnings. There were 33 cases: 12 died,
15 had become complete invalids, 4 had compensated heart
lesions, and 2 were free from heart disease. There were
10 examples of erythema, 7 of purpura, and 6 of epistaxis.
Rheumatism was more fatal in boys in the proportion of
about nine boys to-five girls. Of 12 cases fatal in the first
attack 10 were boys. In this outbreak some of tlhe most
virulent 'cases' showed 'no fever; in spite of genera' 'carditis.
The authors urged a more orgsanized attempt to control

rheumatic heart disease, f6r tlhe most hopeful point con-'
nected with heart disease was its infective origin and the
consequent belief that i6ii't'lit-to'`be-in p'art at least-
preventable.

In the discussion whiclh followed, the President, Sir
W. HALE-WHITE, said that he'had' always reckoned tllat
there was an average of eight cases of heart disease
among forty-five adults occupying hospital be'ds, and that
of the eight, six were' rheumatic. Years aao there were
fatal. cases of pyrexia in fairly large numbers; he had not
seen these lately, and they appeared to be growing less
frequent. One possible reason why enucleati-on of the
tonsil did not alwavs do good was that the'en-ucleation
was only partial. The rarity of these cases of acuto
rheumatism in children in private as compared with
hospital practice would'form an interesting subject- for
inquiry. -- 1
Dr. A. F. VOFECEER thoughlt thlat the experience o$ 'the

authors in -having in this small group- two cases of nodutles
whichl were not accompanied either by endocarditis or
pericarditis waS a little ulnusual. In thle whlole of hi;s
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HHONOURS.
ORDER OF TUE BRITISH EMPIRE.

THE following appointments to the Order of the British Empire
are announced for services in connexion with the war:
C,B.E. (Civi).-Dr. GeorgeC. Hancock. medical superisor of army

c6ntracts at hbmne. Dti. Alfred C. Jordan. for work in coreYxion With
radiology at;Queek Alexandra's Hospital. Dr. John S. -Low.; edie,all
supervisor of army meat contracts in South Amierica. Mr. Wim. M.
Mollison, F.R'.C.S.. for voluintaryservices at St. Dunstan's. Dr. James
Pearse, inspector bf various factories manufacturing foodstuffs in the
United Kingdom for the consumliption of the troops.
O.B.E, (Civil).-Dr. RobertT. Bakewell. anaesthetist to St. John and

St. Elizabeth Hospital.
LEGION OF HONOUR.

The President of the French Republic has conferred the
Cross of. Clhevalier of the Legion of Honour upoii Mr. R.
Atkinson Stoiney, F.R.C.S.I., of 1Dublin, "In recogijition of his
services withi the French army, as Medecin Major, 2Kme Classe,
in the late war."

avubititarjg
ST. BARTHOLOMEW'S men in the middle eiglhties will learn

with regret of the deatlh of Mr. SYLVESTER DAVID' WILLARD,
M.R.C.S., L.R.C.P., on November 28th at his hiouse in
Queen Street, Mayfair, after about ten davs' illness witlh
bronchlopneumonia supervening on increasingly frequent
asthmatic attacks, from which lhe suffered siince the age
of onie year. HRis fatlier was -a medical man in Albany; NTew
York, where Willard was born in Marclh, 1865, and, though
educated at St. Batitholomew's and formerly all hiis
nmedical life in practice in London, remained an American
citizen. After qualification lhe worked for a year in
America, and then returned to London and held several
residlent appointments, especially at thle Cancer Honpital.
Starting practice in Victoria Street, he bencame conneeted
with the Equitable Insurance Company, U.S.A., and later,
wlhen lhe moved to Hertford Street and Queen Street, W.,
was medical -officer, United States Consulate-General,
Londcn. He lived witlh his motlher, a well-marked per.
sonality whom lhe much resembled phlysically and men-
tally, uintil hier death a year ago at tlhe advanced age of
86. Dr. It. H. King, a close friend for tllirty-seven years,
writes: "He was a man of distiniet personality and of
-vide-syinpathies, so that lhe had a varied acquaintance in
all parts of tlle world. His numerous patients an* friends
knew that lie was interested in their individuality, and
always eager to help in difficulties, medical or other-wise.
It was this combination of tlle mnanl of the world and the
careful pailistaking phlysician that ensured the confidence
of hiis uatients."

DR. A. DESBOROUGH CLARK, of Hove, died recently, after
an illness of six days, from pneumonia following a cold
contracted whilst visiting patients. He was 53 years of
age, aud, after receiving hlis medical education at St. Bar-
tholoinew's Hospital, took the Scottish triple qualification
in -1894. He was medical officer to tlle Metropolitan Police
s;eaide lhome and a member of tlhe Brighton Medico-
Chirur-gicaL Society. He took great interest in the work-of
the Britislh Medical Association and was a member of the
Executive Committee of the Briglhton Division. He had
bcec in partnership with Dr. A. H. Dodd for twenty-five
years and was hiiglhly respected and esteemed by all his
collea,gues in tlle town. He lhad been clhurcliwarden to the
Hove Parish (lhurclh, and tle. Vicar of Hove, in conducting
a maemorial service, voiced most eloquently the feeling of
all wlhen he spoke of the high and unselfish character of
their late colleague.

WuE. regret to record that Sir EDGCOMBE VEN.1ING,
FAR.C.S., late of the lst Life Guard, died at Falmouth on
November 17th, aged 83. He was born on April 20th,-
1837, tlle son of J. M. Venning, Esq., educated at. St.
George's Hospital, and took the M.R.C.S. diploma in
1858, the L.R.O.P.Lond. in 1862, and the F.R.GC.S. in 1867.
After filling tlie- posts- of lhouse-surgeon and sumgical
registrar at St. George's lhe took a commission as assistaut
sutgeon in the lst Life Guards on April 14tlh, 1863, and
served in tlhat regiment for ifteen years. Subsequently lie
engaged in private practice in the. west-end .'of Londoil.
He was kni-ghted at the elo&e of 1905, is knthocd
being among the honours conferred by King Edward VII in
connexion witli the -recent resignation of Mr. Balfour's
Ministryi -Sir Edgconmbe Yenning was medical attendant
to -Mr. Balfour on-various occasions when 'he was Prime
Minis.ter. -- --

BY the death o£ i MARY UY a well known per-
sonality has passed away from the social- and medical life
of Edinburghl. For twenty-six -years Miss Guy lhas held
aApique pVition qnnonnepAo- with,: the antitubercglosijs
movement. -h. b n. l saprintenden.t of thel
Wv6yal Nictoria Hospial gaee its foundation in 1894, and
had played an important part in its progressive develop-
ment. She was the dauglhter of Dr. William Guy, of
Norwich, and sister of Mr. William Guiy, F.RIC.S., Dean of
the Dental Hospital and School, Edinburgh. After re-
ceiving lher training at the Royat Infiruarya Edinbmrgh,
slhe became assistant-superintendent there. While holcling
that post;slie was invited in 1894 by the committee of the
Royal -Yictotia Hospital to direct the nursing in that
institution-the first sanatorium in Scotland for -the treat-
ment of tuberculosis. Miss Guy was an acknowledged
authority on everything pertaining to the care of tuber-
culous patients. At the outbreak of war, when tlhe Royal
Victoria Hospital c4me under Red Cross administration,
Miss Guy continued in chief clharge. For her services slhe
was awarded the Royal Red Cross of tlhe First Class.

UtnIxtvZ.zsMtB attb OutoItse.
UNIVERSITY OF OXFORD.

THE following have been appointed examiners for nm(edical
degrees in 1921 and 1922:
Organic Chemistry: Mr. F. D. Chattaway. Human. Anatomy: Mr.-

F. G. Parsons. HuImiian Physiology; Dr. J. G. Priestley.
Materia AIedica and Pharmacology: l)r. W. E. Dixon. Patl)o-
logy: Professor G. Dreyer. Forensic Medicine and Ptublie,
Health: Dr. B. H. Spilsbury. Medicine: Dr. E. 1F'. B3uzzatd.
Surgery: Mfr..J. Iowell Evans. Obstetries; Dr. A. Donald.

UNIVERSITY OF CAMBRIDGE.
AT the congregation to be held on Wednesday, December bth,
the following Grace, havi)g received the sanctionl of tthe
Council, will be offered to the Senate: "That the statutla for
women stu(lents proposed in Report A of the Synd(licate on the
Relation of Womenl Studlentts to the Un'iversity be approved.".
If this Grace is- rejectewd the recomnmen(lationis contained in
Report B of the Sylndicate will be brought forward at a later
congregation (see BRITISH MEDICAL JOURNAL, August 21st, 1920,
p. 284).
At a conigregation held on November 26th the degree of

Doctor of Medicine was conferred upon G. L. Attwater and
G. Hoffrnann.

DEPUTY INSPECTOR-GENERAL EDWARD J. S$HAROOD, R.N.ret.,las
been aw\%rded a Greeniwich Hospital penision of £50 a year, with
effect front October 15th, in the vacancy created bY the deatlh of
Deputy Inspector-Genieral James Long Sweetnam.

DEATHS IN -SERVICES.
LIEUT.-COLONEL THOMAS HOWARD FouLKEs, Madras Medlical
Service, Administrative Medical Officer of the Kohat Brigade,
was shot dead in his buLngalow at Kohat. on the North-West
Frontier of India, on November 15th. His wife was badly
wounided at the same time, aind was carried off by thle
murderers,- but subsequently released. He was born at
Coonoor, in the Nilgiri Hills, Southern India, on April 2nd, 1870.
He was educate(l at St. Bartlholomew's fospital, toolk the
M.R.C.S. and L.R.C.P.Lond. in 1892, and entered the I.M.S.
on Jtnly 29th, 1893, beedming liew enant-colonel after twenty
years' service. He took the- F.R.C.S. in 1905, and tlhe
M.R.C.P.Loud. in 1912. After six years in militarv eml)loy-
ment, he took civil employ in the provinice of Mladras as a
district medical anid sanitairy officer in 1899. In July, 1908, he
was appointed iu that capacity to Vizagapatam, where le was
also superintendpnaof the medical sclool and Innatic asylum.
In June, 1912, he was appointecl Durbar Surgeon of My3sore
State, and -during the varr reverted agatil to the armv. He
hie liad served in Burmat, in-snall campaigns, in 1894-%; on the
north-west froIntier in the Tirah campaign of 1897-98, in the
Bara Vallev operations (medal wvith clasp); and in China in
1900 (medal), as well as itn the recenit war. He receivecd tlie
C.I.E. on January 23rd last, andl the Star of Nepal a few days
before his death.
A casualty list l)ublished on November 15th gave the name of

Captain Chliarles' Mlarsh' Goznev, M.C., I.A.M.C.(T.F.), asi;pe-
viously reported miissiig,' Ielieved- killed;:nowreporte(I askldiled-
in. action.- He was edneated at Leeds, wt;ere he gradnated M.B.C
and Cb.B. -in 1914 Hle-took a eommissioin&as lientenant in thie
1st West Riding (Leeds) Casualty Clearing Station on January
1st 1915, aud was promoted to captain on July Ist,1915. EHe
ha(d served with the 1/15th battalion of the London Regiment in
France and received tlhe Mifitary Cross on Aigust 16th, 1917.,
The report does not mentiPii the place or date of-death.
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DII. AILLrTJIAM GIBsoN,ofCAmpb6ltown, Argyllitre,-has
retiicd -at -t1hb -age of 97. HHe a(duiated M.D. At the
UnIliversity of Etlinblurgh in 1854, andl lie hlas been a.
imemlber of the British Medlical Association for miiore thaan
fifty years.
THE memiorial in Sir Patrick Duln's Hospital, Dublin, to

past studlents wlio fell in the war--will b.c inveiled on
Wednesday, Deeeteber 8lI, 1920, at 5 o'clock p.m. Tlle
Lord Chaneellor of 1relaud, Major-General Sir William
Hiclkie, K.C.B., Lieut.-Colonel Sir Walter B-uchanani, M.D.,
K.C.I.E., and( the Chtaplains to the Hospital will tale part
in the ceremlony. All ol(d Dun's miieni an(d their friends are
coirdially ijivite(l. Tlhc miienmorial Consists of a large brass
tablet be)arhing thirtty namies of past stu(lents wlho served in
the war and wvere killed or died on service prior to the (late
of!armistice; also thie en(lowmiielnt of a inculeorial be(l. Thto
mem-rorial has been subscribed for entirely by their corn-
rades who alho serve(d in the war and were past or present
students of the hospital-417 altogiether. The hlonorary
secretary of the i-enmeorial fund( is Dr. Henry C. Drury.
DR. KATHARINE R. DRINKWATER, wife of Dr. H. Drinlk-

w%vater of Wr-exham}l, lhas been placed on the CommI-ission of
the Peace for the County of Denlbigh.
UNDER the direction of Dr. M. .Calot a course of practical

instruction in ortlhopaedics will be given, as in plrevious
years, at the clinic at 69, Qtu'ai d'0*ray, Paris, from
Jianuary 17lli to 24tl, 1921. The course, whiclh will be
lheld in the afternoons, will- (leal witlh congenital and
acquired deformities, antd with thie treatment of surgical
tuberculosis, and of fractures. The fee is 140 francs..
THE fud( for increasing the clinicaLfacilities for the

miiedical edtucation of -women at the Roya-l Free Hospital-,
iniautgurated at the Iluncheon given by 100 representative
-women to 100 - representative men last October, now
amiounts to £27,000. A generous dift of £1,000 lias recently
been received ftom Sir Dorabji Tata of Bomnbay. Owing
to various alterations at the hospital, it wvill be possible
shortly to puLt ilnto force the l)olicy of providing beds for
patients whl-o can afford to pay for their maintenance; it is
hoped to open twenty-tlhree suich beds about the iniddle of
January. Conitribuitions to thie appeal fund should lbe sent
to Sit Francis Layland-Barrett, Bt., M.P., Royal Free
Hospital, V.C.1.
DR. C. S. SHERRINGTON, president-elect of the Royal

Society, delivered the Huxley lecture of the Birmingham
Ulniversity on Novemiber 26th. The subject of the
lecture, -Tile Gateways of Sense," vas chosen partly
because it was a biological questioi wlhieh Thlomuas
Iulxley hlad illuiiniilated in various of hiis writings, and onie
in whielh lhe was particularly initereste(l. Beginining with
thle senlse of touchi Professor Slherrinigton passed in review
the senses of siiell, sight, hearinig, p)ain, heat, anid cold.
'T'lie fact that there was lno electrical selnse miiight probably.
lie tlhouglht, account for the relatively late arrival of a
knowled.ge of electricity-. While therc were certain animiials
Witlh electrical organs for dischlarging electric shocks to
destroy their prey, there Vas nio hint of an electrical sense,
thoutgh did mrian possess, it it would be a great a(,kvanta e to
himn ill mlaniy (liLections.
MR. 1MARTIN HVARPER lhas devised a metliod by which

lie hopes to climiinate eyestrain in connexion -with the
cinielia. Ile replaces thle openi spaces in the revolving
shutter in fronlt of the projector by iiminutely perforated
b)lades. Not only is the flickering, which is believed to
cause eyestraini, greatly diminished, but the pictuLres are
iimiproved, the lights and( slhades being brotuight out with
gt'eater cemjphasis, and a finer stereoscopic effect securecd.

IT Was stated iln tle SUPPLEMENT Of M%lay 29th, 1920, thlat
the National Coulnicil for CGombating Venereal Diseases had
beele invited'to dispatch Coiinimissions, uilder the aegis of
th,e Colonial Office, to the Crown Colonies and Protectotates.
Trwo Comlmllissions, onie to go East and one West, have
startedl, au(n are alreadly at worlk.. A thirdl Commission,
of wvhich Mr. Kenneth Walker, F.R.C.S., is the Medical
(Comumiiissiofler, iS about to vi,lt tile Meditervanean area to
investigoate the con(lifiolns regarding venereal disease at
the milore imllportanlt ports. It will leave Londlon onl
Decemlber 10th for a pemiod of four or mnore veek.s.
THE anniual mueeting of the Birmniglham and District

Gei)eral Medical Practitioonems' Uniotn was lheld at the
office of. the -Panel (6ommnlittee on i-Novemlber;ll.1t.,
Tlhe Presidlenlt 0I)r JX F. (Graiit). reXcrred to t}he
va;iousi ~etivi:ties of. s- mn}stautioas ag soool clinlicjs,
trbeatnllenlt centresi lot tubeiciulosis*, a;ni veneeal (liseases,-.
infant ^Xvelfare ceiltiees and1 piemlaternity clinlic.s; at all

of which work was now done that used to fall to the lob
of the general practitioncr. It was-iIpossible, lhe said, to
'View this gradual e"te'nsion- of officialiirn without grave
misgivings, aiicl it- was ouly byr every: pac'ttioner dloilng-
his best inathle w-ay of looking affer his - patientts 'that
the peril of avwholc-tiiie mied(lical service could, be re-:
si§ted. Ile re&rredtl to the gencral apathy of- th poifes-
sion, and dleplored- (he fact tlat so ninny we-ree sti-ll 'Iot'
niewhnt'rs of (h5 Btitislh Mdlical As,odiation. At a later
stagc Dr. Jawes Neal s)olke oii tUe danger Whichb.con-
fronted th, ,,gcneral practitioner. D1r. Jordan,, in au
interesting a(ldress, gave anl expo.-;ion oC. variotus ditm-
cLltics encomiit Cred in obstetric pr1actice.
IN CO118nUe11CC of alclgations .broaight to the no'i'e of

the Ministry of Pcnsion;s by a delputation claiiling to
spealk on belialf of ex-sscrice imien; ia Manchester, the
Minister rcqucstcd thio 13oar(I of Conitrol to inlstitutC an.
inquiry inito thle conditions at the Counity AsyluLii, PCest-
wich, Matichester. Sir MIarriott Coole and Mr. A. H.
Trevor, Comnuissioners to the Board-of Conitrol, cond(lucted
the inveCstigaltio.. TheTy 'veI- accompaniied by Dr. Cunyng-
hanii Brownv, Deputy Director-General of MIedical Servieds,
Ministry of Pensions. Their report is to the effect that all
the allegations are unifounded, but that it is very desirab'e
that facilities slhould( be given to representatives of the
three joint associations of ex-service men to visit the,
asylum periodlically alnd see the service patients.
A RAMSGATE imiedical practitioner was acquitted, at tle.

Kent Assizes, oni Novemiber 27th, of a charge of defrauding
tlle Kent Insurance Committee of sums amuounting to £22
by imaking false returns for attendance on panel patients.
The case for th-e der'ence was that the confusion of
insurance accounts was due' to loss of memory after a
motor accident.
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QUERIES AND ANSWERS.

ASEPTIC CATHETERS.
"ST. B." iniquires as to the best meanis of sterilizing guim-

elastic bougies and cathleters, and for the name of a goodl
catheter lubricant.
*A satisfactory miethod of sterilizing guns-elastic bougies

and catheters is by nmeanis of formiialiii vapour. V'arioust
forms of apparatus may be obtainied for this purpose.
The most coilveinient receptacle is asl air-tight lmletal box
fitted with1 two or tlhree trays for holding various sizes of
sousds anLl catheters; for-nalin vap1)out is generated fromn
small tablets of formaldehy(le place(d isi tile box. Tile iiistrL-
melits are absolute!y sterile after six to twelve hours.
Althlough the qlder formis of guml-elastic catheters werq
destroyed by boiling, those nsade by tlle best French firms
may be boiled. Care, must be exercised that they be.slot
allowed, to cool wlile ill colitact wvitb other inistrumiieuts, or
witls tile. sides of the sterilizer, for.il spgl a case the var lish'
softesed by tie heat, will iose its smoothness. A coniveuieut
-hbricatit'is pre,pa4red by Burrougghs, WeiJcome andi Co., ready.
ior use in tubes, undler the ilanie of lubafax-.


