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of all possible irritants was made, with the following
findiiigs:
The "dry shampoo" contained approximately 50 per cenit.

water and 48 per cent. alcohol. There was a lheavy deposit
of a gritty nature present which proved to be almost
entirely potassium carbonate. Small quanitities of colour-
ing matter and scent were present also. It is to be noted
that no pyridine was present. The bottles are of necessity
slhaken before use, and it may be conieluded that the
deposit is evenly shaken throughout the mixture and would
thleiefore be inoculated into the hands were any fissuring
present. It is worthy of note that tlle relative concentra-
tion of alcohol anid water is such as to precipitate crystals
of potassium carbonate. These are palpable in the lotioIn
for a few seconds when rubbed oni the hand ulntil the
evaporation of alcohol allows them to redissol-e in the
water. Under the microscope they are seeni to be slharp and
needle-shaped. Experimental inoculation of these crystals
into the hand of a non-sensitized personi did not give rise
to any irritation except sielh as is to be expected after the
application of alcohol to injured skin.
An analysis of the various " frictions " uised showed that

one of them contained the following irritants: Pyridine,
0.49 per cent. of the total mixture, and 25 per cent. of the
residue after evaporation on the water-batlh. Also traces
of arsenic and aniline colouring matter.

It appears that the use of pyridine is very common in
Continental spirit, and it is likely that the cause of the
trouble lay in the use of spirit containinig this deniaturalnt
by the manufacturers. Evaporation of the particular
" friction " referred to above left a residue whieli was
largely composed of pyridine and gave, rise to irritation
of the skin wlhen rubbed in. It is realized also that wheni
the friction is 'applied to the scalp the evaporation of the
alcohol will result in a further concentration of the
irritant material.

I am indebted to Dr. Savatard and Dr. Gibson of the Mlan-
chester and Salford Skin Hospital for permlission to report on
three of the cases which came under their notice, and to Mr.
H. C. Taylor for the analysis of the materials employed.

REFERENCE.
Prosser White: Occlupational Affections of the Stide (Lewis, London).

COMMON MISTAKES IN THE TEACHING OF
PHYSICAL TRAINING.

BY
H. B. HILL, M.B., M.R.C.P., SURtGEON COMMANDER, R.N.,

ROYAL NAVAL PHYSICAL AND RECREATIONAL TRAINING SCHOOL,
PORTSMOUTH.

Now that forms of exercise and physical training areapplied
and-used in colleges, schools, etc., the following relmarks
on the breatlhing exercises miglht be of interest, especially
as medical officer s are eintering mole anid miiore inito
matters of education and school life.

Breathing Exer-cises.
A clear distinction should be iimade between a puIr

breathing exercise and an exercise design.d to exercise
the muscles of tho chest. A pure breathiing exercise
slhould) of course, be performed without any movements
of the aimiis or other parts of the body.
In deep breathing the arms should hang loosely by tile

si(le, and tlhe muscles of the body be relaxed, in order that
tile diaphragmnmay descend to the utnmost, and that tie
capacity of the thorax may be increased to its fullest
extent unhampered by any otlher muscillar nove,nient.
The abdominial muscles especially should be rielaxed. The
severe restriction to breatliing wiichl takes place wheni the
arms are moved and the head pulled back cail be watched
by aniyoine.

Exercises designied to develop and train the muscles of
the chest shouild be called " cliest exercises."

The Straight Spine.
It hias been taught that the ideal spine is the "straight "

spinie. This word " straight " has led to considerable
confusion in the teaching of gymnastics.
The medically straight spine is the one wlicih gives an

erect carriage to the body, has all its natural curves in

correct proportion to one another, and is quite free from
any lateral curve. In the other form of straiglht spine the
word has been taken in its literal sense. This faulty spine
is illustrated in diagrams and described in wor-ds as beinig
as straight as a chimney stack, and free from all its natural
curves; the vertebrae are piled up on top of onie ainothel like
a child's single column of twenty-four bricks, the sacral
and coccygeal curves only being shown. This, of course,
is not meant by the word " straight."

It is wrong to tamper with or over-correct the normial
curves of the spine, the danger being that abnormal cur'ves
are produced elsewhere. Mackenzie, writing of the banitam
or pouter pigeon type of chest, in which the chest becomiies
puslhed forward and upward, and the lower spine over-
extended, forming a marked exaggeration of the natur al
lumbar curve, says: " This posture is always the result of
faulty teaching, and is an exaggeration of the correct
standinig posture caused by the mistaken efforts of thE
teachel to over-correct faults " (namely, the " round back"
or " gorilla " type).

If an abnormal curve is present then the patient should
be transferred from physical training or gymnastic in1-
structors to tlhe care of the doctors.

Leg Exercises.
Confusion has also ariseni as regards leg exercises.
It has been taught that after heavy exercises leg exer-

cises " deflect the blood " from the heart, and so ease
the heart and dimiiinish the pulse rate; that leg exerlcises
stretch blood vessels, and so the legs. conitain more bloo(l:
and that they have a " calmiiing effect " on the pulse anii
respiration after heavy exercise. All of this is incorrect.

Writinig on leg exercises Pembrey says:
"My chief criticism is that there appears to be prevalent

a wrong idea of the physiology of respiration anid circulationi.
Thus some exercises are commended because they are thought
to stretch the large blood vessels anid inicrease their capacityv.
It is apparently forgotten that most of the large blood vessels
alre placed so near the bones that little or nio stretcllinig can
take place even if stretching were desirable."
A maln after cross-counitry runniiing has lhad a surfeit of

leg exercise, andl his legs have as niuchl blood in themii as
they can hold. Another leg exercise imiposed on him nlow
cani only have one result-the state of rapidity of his pull.se
and breathing are prolonged, which is a poinit to be
guarded against.

4J;teurnranta:
MEDICAL, SURGICAL., OBSTETRICAL.

DIRECT FRACTURE OF CLAVICLE WITH SYMPTOMS
SIMULATING CERVICAL RIB.

WE recently saw a boy who had been knocked downi by a
motor car. He had halted on a dark eveninig by the side
of the road on the edge of the sidewalk, and was stoopinlg
well down, engaged in trying to light his bicycle lamllp,
wheni lhe was hit by a motor and tossed oni the sidewalk.
Wlhen lifted up he was unconscious, and his bicycle onily
fit for the scrap-heap. He was taken to the surgery of a
near-by medical practitioner, who set his bhroken collafir-
bone and directed his friends to take him to his lhome.
He was seen by one of us on the following day; lie was

still unconscious and the temperature was raised. As the
collar-bone seemed to be doing well the adhesive plaster
was not removed till the fifth day; it was then im-
possible to ascertain whether he was hit on the point of the
shoulder by the radiator or mudguard or not. An ordinary
oblique fracture of the clavicle just external to its middle
presented itself. Behind and above the clavicle, in thle
posterior triangle of the neck, was a blunted swellinig.
It was slightly movable, painless on pressure, and pointed
obliquely upwards and outwards.
On the opposite side of the neck a small blunted swellinig

was to be felt. We came to the conclusioni that it was a
case of a cervical rib, springing from the anterior limb of
the transverse process of the seventh cervical vertebra on
the right side, and that there was a correspmiding small
attempt at one on the left side.
The general appearance of the boy almost forced one

to consider that there was some abnormality. He was
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aged 14 years 2 months, and had a peculiar shaped head.
Tho parietal bones met at an angle, like the two sides
of the roof of a house. He was mentally deficient, could
not be taught to read, but had been able to do general
handyman's jobbing work. We were told that the shape of
the head and his menital deficiency were the result of severe
delivery with instruments owing to little pelvic room.
During the course of attendance we ascertained that

there was frequently pain in the neck and a feeling of
pins and needles down the arm. As soon, therefore, as it
was convenient we had a skiagram taken, both for
diagnosis and with a view to treatment by excisionl of
,rib with its periosteum. The x-ray picture showed a frac-

tured clavicle and fractured first rib, but no trace of a
cervical rib.

It is obvious that the first rib and clavicle were broken
by (direct violence from above donwards on the outer end
of the clavicle by tie im)pact of the motor car, and the
uniopposed action of the scalenus medius muscle, tilting up
the proximal end of the broken rib together with the
callus, gave the impression to the examinling finger of
a cervical rib.
The boy ultimately made a good recovery.

J. REID, M.D., D.P.H.
Ashford, Middlesex. J. KENNEDY, M.B., F.R.C.S.I.

CONGENITAL DUODENAL ATRESIA.
HA.VING read with great interest Dr. H. C. Cameron's most
inistructive lecture on duodenial atresia in the BRITISh!
MEDICAL JOURNAL of April 25th (p. 765), and noted
thereby the extreme rarity of the condition and the
scarcity of reported cases in the literature, it occurred
to me that the following case would be worthy of
publication.
A female infant, 3 days old, was admitted under my care

with a diagnosis of " hypertrophic pylorus." This was the last
of a family of ten children, and was delivered after a perfectly
normal labour. It appeared quite healthy at birth, and slightly
above the average weight; it was not premature. The history
slent with the infanit simply stated that it had been vomiting
conitinuously since birth, and that it woul& not take the breast
or any other food; any attempt to feed it was immediately
followed by vomiting. When examined the infant appeared rather
listl,.s and weak, but there was no marked evidence of dehydra-
tion or wasting. No abnormalities of development were observed
during the very thorough routine examination carried out by the
house-surgeon and the ward sister. The vomiting was not of
an expulsive type, but was generally a copious and frequent
regurgitation, though the ward sister noticed that the vomit was
somewhat forceful, and was once projected several inches. The
vomit was greenish-brown, obviously containing a large quantity
of bile; it had also a disagreeable, almost faecal, odour, but there
was no macroscopic blood in it. This vomiting started from the
day of birth.

T'he Stools.-Several meconium stools had been passed without
any apparent effort or pain. There had been no opportunity for
the stools to change to the yellow milk type as no food had been
digested. No rectal examination was made, but there was no
history of passage of any mucus or blood. There was no excoiia-
tion of the skin of the buttocks. The child did not appear to
be in any pain, and there were no signs of painful colics such as
screaming or drawing up the legs.

Jaundice.-The child was markedly jaundiced; much more
deeply than the slight jaundice of haemolytic origin so often seen
in the newborn.
The Abdomen.-There was no obvious distension, either general

or local. The abdomen was resonant all over, but not hyper-
resonant; it was soft to palpation, no coils of bowel in spastic
contraction could- be felt, and there was no evidence of any free
fluid or peritonitis. The stomach outline could not be observed;
a most careful inspection failed to show any peristaltic waves,
either gastric or intestinal, nor could any be induced to appeal
by applying friction or scratching. Frequent attempts to palpate
any mass in the pyloric region were equally unsuccessful, although
at one time I had a vague sense of a movable thickening in the
pyloric region (the operation proved that this must lhave been
inaccurate). Unfortunately, no x-ray examination was made.
Immediate operation was decided upon as it appeared that the

child must surely become weaker the longer it was left, since
no food was being retained. Immediately prior to the operation
an attempt was made to outline the stomach and gain some idea
of its size by passing a catheter down the oesophagus and running
sterile water into the stomach through the tube. The catheter
passed quite freely into the stomach, -and about 4 ounces of fluid
was run in without difficulty, whereupon it started to regurgitate
gently through the mouth and nose. This quantity did not seem
to render the stomach outline any more definite.
Opera tion.-The stomach appeared normal in size and shape

and showed no obvious hypertrophy; it seemed to be capable of
holding about 6 ounces. The pylorus was not thickened nor did
it feel harder than normal. Commencing about half an inch
distal to the pylorus, the duodenum suddenly narrowed down to
what looked and felt like a solid cord of only about 5 or 6 mm.
diameter. This extended throughout the second part of the
duodenum, which was observed to become normal again in its
third portion. As it was thought that no canal existed I decided
to perform jejunostomy in order to be able to feed the infant
by this route for a few weeks, with a view to doing a gastro-
enterostomny when it should have become stronger. However, the
child only survived operation by a few hours.
Post mortcrn the stomach was found to be perfectly normal;

the pylorus was normal and not obstructed by any valvular or
muscular thickening. About one and a half inches of the duodenum
were constricted to the size of a small pocket-book pencil. Thlis
constricted area occupied the second and part of the third
portions of the duodenum. There was, however, a small lumnci
traversing the whole length of the constricted area; it was wide
enough to admit a packing needle with some difficulty. The walls
in this area appeared of normal thickness, but the mucosa (if
such actually existed) was deeply injected and of reddish-brown
tint, in contrast to the very pale mucosa of the normal parts
of the duodenum. No microscopic examination was made.

C. DUNDAS MAITLAND, M.B., B.S.Lond.,
F.R.C.S.Eng.,

Honorary Assistant Surgeon, Royal Surrey
County Hospital.

ELEPHANTIASIS OF THE BREAST.
THE two photograplhs reproduced herewith illustrate a case
of elephantiasis of the breast before and after removal.
Elephantiasis mammae is, I believe, a not very common
tropical disease.

The woman belonged to the Mendi tribe in Sierra Leone.
The duration of the growth was about five years, and its
weight after removal was 40 lb. Its elephantoid structure
was demonstrated by a histological examination.

I am indebted to Professor Blacklock and Dr. Gordon of
the Sir Alfred Lewis Jones Research Laboratory, Freetown,
for the photographs and pathological report.

M. JACKSON, M.R.C.S., L.R.C.P.,
Leighton Buzzard. West African Medical StafL
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by motor to see Dr. Davies at the Manor House, and this
year I met the friend again in New York, and he told me
tliat the visit to that delightful house was one of the most
vivid memiiories of his visit to England. Dr. Davies wa'
an Alpine climber for many years, usually making his head-
quiarters at Pontresina, which he visited this yea¶. He was a
greali lover of the Alps, of cathedrals, and of all forms of
(rranideur and beauty. He had a special flair for old silver,
italian carvings, mezzotints, and old English furniture,
in all of which he showed the most perfect taste. He had
a fine appreciationl of good food, wine, and cigars, and was
a delightful host and companion. All who knew him will
imiiss him greatly, and will condole with his widow anid
clhildren, one of whom is a distinguished member of our
profession.

Dr. GEORGE MARTIN Fox, a practitiolner very well known
in South Staffordshire, died at Walsall on Suinday, Sep-
tember 27th. He was taken ill while in London, repre-
senting his Division at the opening of the n-ew House of
the British Medical Association in July, and died a couple
of months after his return to Walsall. Born in Bilston,
the son of the late Mr. Charles James Fox, he took the
L.S.A. in 1886 and the M.R.C.S. and L.R.C.P diplomas
in 1887, and, after a short period of practice in Willenhall,
settled in Walsall some thirty-two years agro. Subse-
quently, he obtained the D.P.H.Ed. in 1897 and the
M.B.Durh. in 1905. For many y-ears he had been medical
officer to the Wallsall Workhouse and medical officer of
lhealth to the Walsall Rural District Council, as well as
lhonorary pllysician to the Walsall General Hospital. He
was a keen member of the British Medical Associationi, and
for several years was Representative of the Walsall and'
Lichfield Division. There were few things he enjoyed
mlore than a large and argumelntative gathering of Repre-
sentatives, particularly when followed by suzch an Annual
Meeting as that at Glasgow or Portsmouth. He w-as
especially interested in. midwifery, anidi for several years
lhe was the recognized teaclher of midwives in Walsall.
The constant night calls which this entailed seemed to
worry him not at all; indeed, right up to his fatal illness
hiis capacitv for work -was pheinomenial. Dr. Fox leaves
a widow an(l one son, an officer in the South Staffordlshire
Rtegiimient, lnow in India. His eldest son was killed in
the war.

The death of Dr. ROBERT REID RENTOUL of Liveirpool
lias rem-noved onle whO, i1n former vears, was a pi-ominent
figure in medical politics. He was educated at Ediii-
b,urgh, Dublin, Belfast, and Londonl, and took tlhe
diplomas of L.R.C.P. and S.Edin. in 1877 and that of
M.R.C.S.Eng. in 1879; he graduated M.D.R.U.I. in 1880.
He settled in general practice in Liverpool; from an early(late he took an interest in the British Medical Association
anid was at one time a member of the Parliamentary Bills
Committee. He belonged to a group of active member-s
wX-hose clhief opportunity of airing any grievance in the days
before the formation of Divisions and the establishment of
the Repiresentative Body was eitlier to give notice of
miiotion at the Anniual Meeting or move a resolution upon
tlio Counlcil's report thel plresenited. For years nio Annual
Meeting agenda paper was comlplete without his voluminous
notices of motions. He regularly attended the Annual
Meetings and also the special meetings in Exeter Hall held
from time to time to consider the manly contentious medico-
l)olitical subjects under the old conistitution. A fluent
sleaker and trenlchant critic, scarcely aniything the Associa-
tion undertook escaped his caustic colument. He was
elected onie of the direct representatives for Eniglanid
oni the Genieral Medical Council, but only ser-ved for eightiontlhs-from January Ist till September 1st, 1897-when
lie resignied.

We regr-et to record the de^ath of Dr. ANDREW JOHN
(iJBSON, at the age of 53, at Creetown, Dumfriesshilre, towhich he was paying a short visit. Dr. Gibsoni was a'
native of the Hebrides, and received his medical educa-
tioni at Edinburgh, where he graduated M.B., C.M. in1894. HIe served with distinction in the Boer war, and

was senior medical officer to the refugee camp at Uitenhage,
Cape Colony. During the late war he served with the
Canadian Medical Forces. In recent years Dr. Gibson gave
great assistance to the British Medical Association, of
which he was a member, in connexion with the questioni of
the prospects of British medical settlers in Canaada. Ho
was for some time a member of the Immigrationi Service
of Canada, and for many years had been engaged in medical
practice at Victoria, British Columbia. He recently re-
moved to Duluth, Miinnesota. A military funeral was
given him at Creetown, all the local ex-service men
attendinig.

Dr. THOMAS ANDERSON ALEXANDER, who died on August
12th at his residence in Epsom, in his 67th year, received
his medical education at Edinburgh and in Berlin and
Vienna. He graduated M.B., C.M.Edin. in 1880, anid
M.D. in 1884. He had practised in the Epsom district for
forty-one years, and was medical officer io the Epsom
Urban Fever Hospital and honorary surgeon to the Epsom
and Ewell Cottage Hospital. After his retirement frlom
active practice some six years ago he became honior-ary
secretary of the Cottage Hospital, in which he took a keen
interest. During the war he was largely instrumental in
starting the Epsom Grand Stand Hospital for Wounded
Soldiers. He was one of the original members of tho
Epsom Golf Club, and in his early days was a member
of the Epsoimi Cricket Club. He devoted many of his
holidays to fishing in Scotland, and was a member of the
Epsom Angling Society. Dr. Alexaander was a member
of the Britislh Medical Association for thirty-six years.

HONORARY APPOINTMENTS TO THE KING.
IT is announced that Air Vice-Marshal David Munro, C.B.1
C.I.E., Director of Medical Services R.A.F., and Group
Captain Hardy Vesey Wells, C.B.E., have been appointed
honorary surgeon and lhonorary physician respectively to His
Majesty the King.

DEATHS IN TIIE SERVICES.
Colonel Robert Robertson, Madras Medical Service (ret.), died

on June 5th, aged 60. He was born on December 10th, 1864, tho
son of James Robertson of Dundee, and was educated at Glasgow,
where he graduated as M.B. and C.M. in 1886. Entering the
Indian Medical Service as surgeoni on March 31st, 1887, he attainc-d
the rank of colonel on Junie 30th, 1913, and retired oni June 30th,
1918. He served in the Burmese campaigns in 1888-89, receiving
the fronitier medal with a clasp, anid also in the great war.
Brigade Surgeon Wellington Gray, Bombay Medical Service (ret.),

died oni July 15th, aged 83. He was born on September 29th,
1841, the son of the late St. George Gray of Drumrany, Meath,
and was educated at Trinity College, Dublin, where h;e took the
Licence in Medicine in 1865, and that in Surgery in 1866. E:nterinlg
the Indian Medical Service as assistant surgeon oni Marcli 31st,
1866, he became brigade surgeon on September 1st, 1888, anid
retired on April 12th, 1893. He was the author of The Botany of
the Bombay Presidency, in the Bomnbay Gazettccr, published
in 1886.

'anilstrsiitt s aitt Ta1ltg.~nhtTerIW nb 1I[gs.

UNIVERSITY OF LONDON.
UNIVERSITY COLLEGE.

A PUBLIC lecture, delivered in English and illustrated with lantern
slides, oln the photochemistry of visioni, will be given by Professor
Fritz Weigert, of the University of Leipzig, on Wednesday
October 7th, at 5.30 p.m., in the Physiology Theatre. The chair
will be taken by Sir Johni Herbert Parsoiis,o4.R.C.S., F.R.S.
A course of eight lectures on the physiology of hparing and visiol

will be given by Mr. R. J. Lythgoe, M.A., B.Ch. (Sharpey Scholar
in Physiology), on Mlondays and Wednesdays at 5 p.m., beginning
October 12th. The lectures are open to students of the University
and others interested in the subject without fee or ticket.

ST. THOMAS'S HOSPITAL MEDICAL SCHOOL.
The following scholarships have been awarded:
Entrances Arts Scholarships: (value £50), Mr. A. G. Sanders and

Mr. J. F. E. Bloss.
Entrance Scientee Sc1holarships: (value £150). Mr. K. M. Robertson;(valuie £60), NIr. D. 0. Clark.
I Ih! lN'tl1iton L'ite Schwiarship: (value £25), Mr. A. M. Easton.

Guy's HOSPITAL MEDICAL SCHOOL.
The following Senior Science Scholarships have been awarded:
0. A. Beadle (War Memorial Scholarship. £80); L. T. Ride. £80.
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Attbtrat $Irtus.
H.R.H. THE DUKE OF YORK, K.G., will lay the foundation

stone of the College House Extension at St. Thomilas's
Hospital at noon on Alonday, November 2nd. The ground
and first floors of this building, wlhich is being erected
opposite the hospital in Larnbetlh Palace Road, xilli house
the Studenits' Club premises, while the upper fotur floors will

provide resident accomnmodation for soue sixty students, in
addition to members of the resident staff of tile hiospital.
THE annual service of the_ Guild of St. Luke wvill be hle'd

onl St. Lukce's Day, Sunday, October 18Lh, in Westmliins-ter
Abbey, at 6.30 p.m., wvhen the prea.cher will be the Rev.
Father Jenks. 'T'hose milemiibers of the profession desirinig to
take part in the processionl are requeste(d to -wear acadlemic
dress, and to commlunicate beforehand with the secretary of
the Guild, the Rev. H. Kirklancl Whittaker, M.D., Chaplain's
House, Banstead Downs, Sutton, Surrey.
THE first social evening of the new session of the Royal

Society of Medicine will be held, as already announced, oIn
Tuesday, October 27th, at 8.30. Fellows and tlleir guests
will be received by the President, Sir StClair Thomson, who
at 9.30 -will give a short aldress on Shalespeare as a guide
in the art and practice of medicine." The library will be
open and various objects of interest will be exhibited, in-

cluding a display of drugs mentioned in Shakespeare's plays,
lent by the Wellcome Historical Medical Museum, ancd
arranged by Mr. C. J. S. Thomipson. The annual dinner of
Fellows and Members of Sections of the Society will be hel(d
on Thursday, Novemiber 19tlh, at 8 p.m., at the Ilotel Victoria,
Northumberland Avenue. Tickets, price 15s. eachi, exclusive
of wine, may be obtained fromu the Secretary, 1, Wimpole
Street, W.1. Ladies nmay be invited.
THE Fellowship of Medicine will hold a series of free

lectures on tuberculosis in thle lecture room of the Medical
Society, 11, Chandos Street, during October, Novenmber, and
December. The first wiII be given on October 12th at 5.30 p.mi.,
by Dr. L. S. Burrell, on tuberculosis from the physician's
viewpoint. On Monday, October 5th, the Central Londlon
Throat, Nose ad(I Ear Hospital Wiii begin a tlhree weeks'
course in laryngology, rhIiinologsy, anld otology. The operative
surgery an1d the clinlical classes mnay be taken1 toethelor or

singly. The London1 School of Hygiene and Tropical Medicine
will hold the first two of a series cf eight clinical demlionstra-
tions on October 6th and 8th, at 2 p.n. Dr. G. C. Lowv and
Dr. Manson-Balir wviii consider the rnore imIportant diseases
of tropical countries. Other courses in October will be given
as follows: a coimbined course in chiidren's diseases at the
Paddington Green lIospital, Victoria Hospital for Children,
and Chiildren's Clinic from October 12th; a cou1rse in urology
at St. Peter's Hospital on October 19th; and a course in

dermatology at St. John's Hospital from11 October 26th. Copies
of any syllabus, together x%vith the Fellowship programme,
may be obtained fromll tlhe Secretary, 1, Wimpole Street, W.1.
AT the meeting of the Royal Anthropological Institute to

be held on Tuesday, October 6tlh, at 8.15 p.U., at 52, Upper
Bedford Place, W.C., a commiinuniication illustrated vith
lantern slides and exhibits on early uman in Palestine anid tlle
Galilean skull will be made by Mr. F. Turville-Petre and
Sir Arthur Keith. At the mieeting held on Tuesday of this
week Dr. Ales Hrdlicka (Washington) exhibited the human
skeletal remuains recently discovered by him in thie Rhodlesian
Man Cave, Brolen Hill, Rhodesia, and discussed the nature
of the deposits of the cave.

A POST-GRADUATE course will be beld at St. Mlary's
Hospital during this wveek-end (fromn October 3rd to 5th
inclusive), open to all medical practitioners xvithout fee. The
subjects to be dealt with include the miianagement of uriniary
obstruction; differential diagtiosis of gall stones; haemior-
rhagic ovarian cysts; minor surgery and some applications
of physiology in general practice; clinical aspects of nmalig-
nant disease of the colon; overlooked causes of fever in
children; clinical types in gynaecology; chronic toxaemia;
and cancer of the breast. The flrst class commences at
11 a.m. on Saturday; two classes will be held on Sunday
morning, and the Monday classes extend from 10 a.m. to
4.45 p.m.

A COT in the children's vard of the Bristol General Hospital
was, on Septemnber 2Sth, dedicated to the memlory of the late
Dr. Alexan(ler Cochran.

MR. G. C. CLAYTON, C.B.E.,. Ph.D., M.P., a (lirector of the
United Alkali Comlpany, and(I Pr-ofessor H. C. IH. Carpenter,
F.R.S., Professor of Metallurgy in the Royal School of Mlines,
have been appointed to be miiemUbers of the Advisory Couincil
to the Commtiiittee of thle Privy Council for Scientific ancd
Industrial Research.

TIfLE freeolorn of the Royal Burglh of Tain was conferred
upon Mr. John Fraser, professor of clinical surgery in thlo
University of Eldinburgh, on September 25th. In an address
the Provost recalled the fact that Professor Fraser was born
and educated at Tain, and that after his graduation at Edin-
butrgh he specialized in surgery; he had gone from strength to
strenig th and froLm honour to honour until his name was known
throug,hout the land as one of the most skilful and successful
surgeon:s of the day. The Right Hon. Ian MacDherson, M.P.,
and Sheriff Principal M,aclintosh congratulated the youngest
burgess upon thc honour conferred upon him. A public
lunicheon was subsequently held at the town hall, when the
health of Professor Fraser was pledged with enthusiasm.

THEI: memorial cross erectedl by the Imperial War Graves
Commiiiiission in the naval war cemetery at Lyness, Orkney,
was univeiled on Septenlber 29th by Sir William Watson
Cheyne, Bt., F.R.C.S., F.R.S., Lord Lieutenant of Orkney
and Shetland. The ceremilony was attended by representa-
tives of H.M.S. ?cvenoge, the flagship of the Atlantic Fleet,
and(l of H.M.S. MAlckay. Sir Watson Cheyne, it will be re-
membere(l, served as consulting surgeon to the Royal Navy
with the rank of Surgeon Rear-Admiral during the great war.

MR. BASIL GRAVES, wlho was recently appointed honiorary
suirgeon to St. Paul's Eye Hospital, Liverpool, has beenl given
temiiporary leave in order to conduct a post-graduate ckrse
at the Bellevuc Hospital Department of Ophthalmology, New
Yoik Univer sity, oni the advanced principles of special
miiethods anld technique emiiployed in clinical microscopy of
the living eye.
THE, flrst annual Norinan Lockyer lecture, established by

the Britisli Science Guild as a mneans of periodically directing
the attenticn of tlle public to the influeince of scieclle upon
hunlan progress, will be given by Sir Oliver Lodge, F.R.S., on
Mon'day, Novemuber 16W, at 4 pam., in the hall of the Gold-
smithis' CoIipany (by kinid permiission of tlle Master and Court
of Assistatnts of the Company). The suLbject of the lecLure is
"The linik between matter and matter." Tickets of admris-
sion may be lha(d froul the Secretary, British Science Guild,
6, John Street, Adelphi, W.C.2.
THE third session of the Liverpool Psychological Society

will open on October 6th, whllen TIr. G. C. -ield, 'M.A., will
deliver the President's inaugu,ral addreo{s at the IJniversity.
In the society's syllabus promuiiielnce is (iven to the psycho-
analytic and miedcal aspects of the subject. The pro-
granmne miiay be obtained fromn the Secretary, the University,
Liverpool.

TI-IE aunual business mecting and autunmn dinner of tho
Queen's Unliversity (Belfast; Club), London, wvill be held at
7 and 8 p.m., respectively, on Thursday, October 15tb, at the
Connaun,ht Rooms, W.C.2. Miembers of tlle University
wishing to join the club arc invited to commrlunicate with
the Holnorary Secretaries, 132, Harley Street, W.

THIE autumnlli general meeting of the Institution of Heating
and VentilatiugE,ngEineers will be held on October 6i1, at
Caxton Hall, Westmninster, at 7 p.m. A paper by Mr. E.
Ower, B.Sc., oii the practical measurement of air flow, will
be followedl by a (liscussioni.
SEVEIRAL COUIS^S of lectures have been arranged by the

British Institute of Philosoplhical Stuclies for the comlling
session, which opens on Octoher 5tlh. Professor T. IT. Pear
wvill lecture on psychology, Professor Jamiies Johnstone on
life and man, andl Professor Leonard Russell on the conception
of matter. An announcemenit of these lectures will 1)e found
in our advertisement pages.
THE British Social Hygiene Council will hold a dinner on

Monlday next, October 5th, at 8 o'clock, in the Prince's
Restaurant, Piccadilly, to meet the members of the second
Imperial Social HIygiene Congress.
THHE fortieth annual meeting of the Caledonian Medical

Society will be held at the Central Station Hotel, Glasgow,
on Friday, October 9tb, at 3 p.m., under the presidency of
Dr. Neil T. Kerr. This is the third occasion on which the
society has met in Glasgow; since the last meeting in 1914
the membership has inereased from 275 to 420. Any memrber
of the medical profession will be heartily welcome to attend,
and memubers may introduce lay friends. Dr. Kerr kindly
.invites the members to tea after the meeting. The annual
dinner will tale place the same evening, at 7.15 in the
Central Station Hotel; tickets, exclusive of wines, 12s. 6d.
each.

THIE Council of the Harveian Society of London has selecte(d
the following subject for the Buckston Browne prize: " The
etiology of higih blood pressure and of the respiratory
phlenomnena associated ith high blood pressure and chronic
neplhritis." Particulars regarding the prize will be found in
our advertisement pages this week.
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