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more serious in the small intestinie generally than in
obstructions of the colon. Some of these were strangula-
tions, often meaning gangr ene, anid tlherefore resection
associated with toxaemia. Somiie were due to bands without
gangrene. In both groups the mortality was high-in the
former owing to the resection; in the latter it was certainly
owing to toxaemia. In both the symptoms were easy to
recognize early and almost pathognomonic. Diagiiosis
should be correspondingly early and the results, of treatment
good. But such was not the case. Half the cases in both
categories were ill for two days or over. Apparently they
did not yet fully understand the meaning of intestinal
toxaemia. They still lost patients who should live, and
sometimes, though less often, patients lived who appeared
to be lhopeless. At present Bonney's treatment or Sampsoni
Han(dley's gave the best results. He usually performiiied both
an anastomosis and a low enterostomy if time and the
patienc-s caondition allowed. It was not usually necessary
to close the opening in a case of this sort provided the
anastomuosis was free. Whilst they were ofteln too late in
applying treatment in some cases, and whilst they were not
in doubt as to the correct procedure in others--for example,
intussuseeption, external hernia, malignant disease of the
colon (thanks to Burgess)-they still looked for light upon
the others, and especially the internal strangulations.

Finally, he referred to the fact that the -value of a
conmplete post-mortenm exaiiiination, whicll showed not alone
hiow the abdominal symptoms were caused but also disclosed
that the cause of death was often not abdominal, was
insufficiently recognized. It showed them the dangers of the
various' complications and sequelae, the recognition of which
was a valuable step towards their avoidance. What had
already been done for them in the operative treatment of
gastr ic and duodenal ulcer by Moynihan, and what had
been done by Burgess for obstructions of the colon, it was
reasonable to suppose might yet be done even for a diverse
group such as the internal strangulations.

Mr. GEARY GRANT said that improvements in the
statistics of acute intestinal obstruction could only be
achieved by early diagnosis, and for the failure to diagnose
in the early stage the textbooks were responsible. He waas
rather surprised in this discussion to find that strangulated
hernia and large intestine obstruction were included. The
prognosis in the former was verv much better, chiefly,
perhaps, owing to early diagnosis. It was also much better,
as regards immediate results, in large intestine obstruction.
Intestinal obstruction had, like all other abdominal emer-
gencies, three stages: (1) the stage of invasion; (2) the
stage of remission; (3) the final- stage of toxaemia. It was
because. the symptonms of the final stage were stressed rather
than those of the stage of invasion that there was failure
to diagnose. The symptoms of the first stage were definito
enough in most cases-sudden colic, initial vomiting, etc.;
bhut the one essential was absolute constipation, unrelieved
by enemata and with the cessation of passage of flatus.
It was the failure to evaluate the last symptom which was
the cause of the policy of watching these cases. As in a per-
forated duodenal ulcer a graph showed the rapidly rising
mortality rate after the first twelve hours, so with acute
intestinal obstruction. The factor which determined the
fatal result was the distension of the proximal bowel, which
paralysed it and produced multiple kinks, so that really
instead of dealing with one obstruction they were dealing
with many. This could well be seeni when an attempt was
made to empty the bowel; it was easy to empty one loop,
difficult or impossible to empty the whole. If an enterostomy
were done, unless by some fortunate chance the bowel
recovered, it would not drain. He did not believe that a
case which had reached this stage would stand the manipula-
tions required to empty the whole bowel. The probability
was that after the bowel was emptied the kinking and dis-
tension would recur, and this was the terminal condition
of ilcus, whetlher due to a mechanical obstruiction or a
spreading peritonitis.
At thle conllCusion of thle disculssion Dr. GREGORY EDE

of New York showed cinematograph films of the stomach,
and described thle various normal ty7pes and thle abnor-
malities from which it was possible to dia.gnose disease.
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INTESTINAL OBSTRUCTION ON SHIPBOARD.
THE following case may be of interest as illustrating a
possible daniger in employinig persons who have had laparo.
tomics onl long voyages where no surgeoni is carried.
During the last voyage of this ship a man, aged 29, who was

employed in trimming ccal, repoirted to the ship surgeon 'sufferw
ing from constipation of five days' duration. His previous history
showed that four years earlier he suffered from acute appen-
dicitis and that his appendix had been removed. Two years ago
he suffered from severe abdominal colic with constipation and
vomiting of ten days' duration. He was aliaesthetized with a
view to operation, but no operation was performed as apparently
his condition was so bad that fears were entertained as to his
survival. After he recovered from the anaesthetic his bowels
commenced to act and he had remained well since, taking liquid
paraffin daily.
He was placed in the ship's hospital and a simple enema adminis.

tered without result. The next day two turpentine enemata
were administered without result; he commenced to vomit, and his
pulse became more rapid. On the next day he had faccal
vomiting, with a rapid pulse (104). The abdomen became dis-
tended, and a diagnosis of intestinal obstruction from adhesions
following appendicectomy was made. It was decided to operate,
although weather conditions were unfavourable, as the patient
was steadily becoming worse. An anaesthetic was administered
and an incision made through the right rectus muscle. The
obstruction was found to be due tc adhesions binding the caecum
to the site of the incision of the previous laparotomy. The
adhesions were freed and a band was found the thickness of a
little finger binding the caecum down. -This was tied and severed
and the caecum became free. The omentum was drawn down and
fixed over the previous scar and the abdomen closed. The patient
was making an uneventful recovery when the ship reached port.
My thanks are due to Dr. Hummel, medical superinten.

dent, Canadian Steamship Company, for permission to
publislh this case.

G. H. ORIEL, M.A., M.D.Cantab.,
London, S.E.9. Surgeon, S.S. Metagama.

OPERATION FOR EXTRAUTERINE GESTATION.
IN view of tho case of extrauterinie gestation mentioned in
the report of Professor Kynoch's paper (BRITISB MEDICAL
JOURNAL, July 4th, 1925, p. 15) the following may prove of
interest.
A marr ied woman, aged 33, was admitted to the Oumberland

Infirmary on June 15th, 1925, complaining of severe spasmodic pains
across the lower abdomen of two days' duration. She had had
seven children, of whom only one survived. The others were still-
born or died soon after birth. She had had several miscarriages.
In 1923 she was operated on for ruptured ectopic gestation and the
right tube was removed. Since then her periods had been fairly
regular until Christmas, 1924, when they ceased. In March, 1925,
she reported at the hospital, comp4aining of abdominal swelling
and a history of three months' amenorrhoea; she wished to know
if she were pregnant. The uterus was felt to be normal in size
but was pushed over to the right by a swelling, which seemed
cystic, occupyiijg almost the whole of the pelvis. She was told to
report again in a month.
When next seen, on June 15th, she was admitted to hospital. She

had a large abdominal tumour extending up to the umbilicus. On
palpation the abdomen was tender in both iliac fossae, especially
on the left, and the tumour was felt rather more to the left side
of the median plane than to the right. On auscuiltation the
uterine souffle was beard clearly in the left iliac fossa; it could
niot be heard on the right side. No foetal beart was heard and no
movements seen or felt. The patient would not submit to
abdominal section, but consented to examination under anaesthesia.
A vaginal examination was made and a large tumoiur found to fill
the pouch of Douglas. Its nature suggested a foetal head, of which
the posterior fontanelle could be felt. The cervix was pushed very
far upwards and forwards, almost out of reach of the examining
finger. A large tumour was felt in the left iliac fossa and spreading
across the middle line, while a smaller tumour to the right was
taken to be the uterus. A diagnosis of extrauterine pregnancy, or
pregnancy complicated by a.large ovarian cyst, was come to. The
pulse was 104, respirations 24, and the temperature 97.20.
The patient was free from pain for the next nine days, but a

recurrence of abdominal pain on June 25th made her consent to
an operation, which was performed on June 26th by Mr. Maclaren.
A medial suprapubic incision was made. Blood was found in the

peritoneal cavity and the left tube was greatly distended. The
uiterus was enlarged to just above the pubes and displaced to the
rliaht. The tube was opened, and the placenta, which was adherent
to the upper- and anterior wall of the sac, was removed with very
little bleeding. A live male child was then removed from the sac.
The head wvas very fixed in the pouch of Douglas and gave rise
to a little trouble in taking it out. The walls of the sac were
adherent to the pouch of Douglas and to the transverse colon. The
adhesions separated easily from the latter but not from the former,
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and the pouch of Douglas had to be packed. A small piece of the
packing was removed daily and there was a sero-sanious discharge
fIom the wound for about three weeks. It ultimately healed per-
fectly, and the patient was discharged from hospital on July 25th,
a month after the operation.
The baby weighed 3i lb. on removal from the abdomen, but

steadily lost weight and died on July 8th, liaving lived thirteendays. The chiild was well developed with the exception of a marked
double pes calcaneo-valgus.

A. C. GILLIEs, M.B., Ch.B., B.Sc.,
House-Surgeon, Cumberland Infirmary, Carlisle.

ADRENALINE IN ANGIO-NEUROTIC CONDITIONS.
As thee ultility of adrenaline in angio-neurotic conditions
does niot seemn to be fully recognized I thinak the following
case is worthy of record.
A woman, aged 40, had partaken freely of partridge. Abouthalf an hour afterwards a very profuse urticarial eruptionappeared on the chest and abdomen; later it invaded the backand limbs. It continued for several hlours; then she was seizedwith a feeling as if she "was going to burst." In consequencethe patient, who had retired to bed, jumped out and, leaving her

room, endeavoured to go downstairs, but immediately fell down
in an unconscious state.
When seen at 3 o'clock in the morning she had recovered con-sciousness and declared that she felt nearly all right. A doseof castor oil and a mixture of bromide and valerian wereordered.
Three hours afterwards the eruption appeared again, beingcharacterized by wheals of great size. Later the hands btcame

oedematous. Thi state of matters continued all day, and at7 p.m. the face also became oedematous, the swelling becomingso large as to cause considerable alarm to the memhers of thefaInily with whom she was living.At 9 p.m. I administered a hypodermic injection of 10 minimsof adrenaline. In half a-, hour the swelling began to subsideaiid the patient felt much better, a " dead sinking feeling " whichhad troubled her all day having vanished. At 10.30 all the
symptoms had disappeared. Apart from several slight transient
attacks of urticatia no fuirtl-er trouble followed.
An interesting point in connexion with this case is that

tlle patient has beeni subject to occasional attacks of
asthma for the last six years.

Drifficld, E. Yorks. JoHN R. KEITH, M.D.

COLLOSOL ARGENTUM IN THE TREATMENT OF
SEPTICAEMIA FOLLOWING ABORTION.

I THINK that the following case will be of general initerest,
since it illustrates the almost dramatic effect of collosol
argelitumu on the course of a septicaemia which had been
ullillfluenced by treatmenit for fourteen days previously.
A married woman, aged 19, was admitted to the VictoriaHospital, Worksop, on Au6,ust 13th, 1925, and a diagnosis ofinevitable abortion was quickl- made. Severe infection wasalready present, and the features of the case strongly suggestedthat criminal induction had been attempted. She was currettedoni admission by Mr. A. W. Kirkham, and 10 c.cm. of anti-streptococcic serum was injected subcutaneously immediatelyafter war ds. In spite of four-hourly doses of 4 grains of quininesulphate and occasional injections of serum the temperature.showed no signs of settling After about a week paini and tender-

ness over the uterus indicated progressive metritis, and the
question of peritoneal involvement began to cause some anxiety.Occasional retention of urine necessitated catheter ization. The
serum was obsiously having no effect, and on August 27th Mr.Kirkham advised trying collosol argentuim, which he bad pre-viously found effective in a case of septicaemia following abscessformation. A gluteal injection of 10 c.cm. was given on August28th, and 10 c.czn. daily thereafter Twenty-four hours after the

0) 4 - - - --L- - - - - -.

AYa,tl!erti°l fistcda5- B antistrpIocociRse2im 10 c.c

eolloso argentum, 10 cern.

fir-st inijection there was a distinct improvement in the general
coniditiont of the patient, and after the second injection the pulse,
respiration.s, and temperature had become almost normal. After
the third injection it was decided to discontinue its use, a
deicisioni which was justified by the subsequent appearance of
1lhe t enmperaturte chart (reproduced herewith). I thlinlk this clharti
bears out the renmarkable efficienicy of collosol argentum in a
conldit-ion which so often drags on intermiinably in spite of all.
therapeutic mieasulres;
London, N.W. J. FINE, M.B., Ch.B., B.So.

CONGENITAL OCCLUSION OF THE FIRST PA1RT'
OF THE DUODENUM.

CONGENITAL occlusion of the duodenum is a very rare
condition. Of 13 cases of congenital occluision or steniosis
of the intestines collected by Barnard' from the record1s
of the London Hospital not one was of the duodeiiunu. At
Booth Hall Infirmary, with over 500 beds for clhil(lren
and about 4,000 admissions yearly, there had not beeii (o:ie
case in nine years.
On September 5th T admitted to the hospital a female inifanjt2 dayrs old. It had been vomiting persistently since bir1t1i,although given nothing more than a few sips of water. TIe

bowels had not been moved. The doctor who sent it in diagnios(d
the case as " congenital pyloric stenosis." It was a full-time haly,
and pregnancy and labour had been normal. The weiglt at

4- O(soPMICLo-t,

birth~ ~ ~ iAf

birth was 6k lb. Both parents are young and lhealthy. There
are two other children, alive, well, and normal. Upou xcamiinatiolthe infant seemed healthy.

After admission the stomach and the rectum were washed ollt,both washings contained material like meconium. Emesis, lioiv-
ever, persisted, the vomit closely resembling meconium (unfor-
tunately no specimen was saved). The vomiting required very lit) i1
effort, and was not like the "projectile " vomitinig of infantile
pyloric stenosis.
The infait died next day. I made a post-morthn examinationt,and in the accompanying diagram I have tried to show wlhatI found. The stomach was large and distended, while the pylorovs

m as normal. The first part of the duodenum was greatly dis-
tended, almost to the size of the stomach, and ended blindly.Indeed, the appearance of the stomach together witlh the duodenurn
was very like that of hour-glass stomach. The second part of the
duodenum commenced blindly at the ampulla of Vater, this end
of the gut being embedded in the head of the pancieas near the
uncinate process; it was joined immediately by the common bile
duct. The remainder of the intestinal tract was normal; but it
is interesting to note that the appendix measured over 2k iii.
in length, had very little mesentery (and that near the base),
and was freely movable. The gall bladder was rather large aniddistended with bile, though the bile ducts were patenit in thletirwhole length. The liver was slightly enlarged. No other abnor-
malities were found.

GERIALD RALSTON, M.R.C.S., L.R.C.P.,
Resident Medical Officer, Booth Hll

Infirmary, Manchester.

TEMPORARY BLINDNESS AFTER CONCUSSION.
A CASiE recently in St. Mary's Hospital, Paddinigtoin,
showed an interesting condition of cerebral concussion.
On September 16th a boy, aged 9 years, was admitted to

the hospital with a history of having been kicked on the
head by a horse. There was a cut on the right side of the

forehead just above the eyebrow.
The child was completely consious but totally

_ v4 _ blind, not even having per eption to bright lights;es ta la the movements of the ocular muscles were niormal,
_. _ _ the pupils were equal and reacted briskly. Two

hours later perception to light returned; in another
.__ tsvwo hours he had perception of moving objects, and

by the next morning he was completely iecovered.
Owing to the ocular muscles anid the lpupil

reflexes being intact it can reasonably be said
- t 74that the lesion lay behilnd the anterior corpora
sleepin;. quadrigemina and the internal capsule. It' seems natural to conclude that the injury w-as

a localized cerebral conicussion due to co;ntre-
coup v-iolence affectitng only the visual centres in the
occipital lobe.

I amii indebted to Mr. D. C. L. Fitzwilliams, F.R.C.S.,
for permission to report the details of the case.

GEOFFREY ANDERTON, M.R.C.S., L.R.C.P.
London, W.2.

'Barnard, H L.: Conttributtions to Abdomtinal Surgery, edited by Jaw
Sherren, p. 144.
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ROYAL COLLEGE OF SURGEONS.
ANNUAL AIEETING OF FELLOWS AND MEMBERS.

THE annual meetin.g of Fellows and Members of the Royal
College of Surgeonis of Eng-land was held on November i9th.
The President, Sir JoHN BLAND-SUTTON, Bt., was in the chair,
atnd the attendance was much larger than in recent years.

Dr. -HADYN GUEST., M.P., moved the usual resolution affirming
the desirability of admitting Members to direct representation'
upon the Council of the College, which, as at presenit con-
stituted, only represented those Members who held the Fellow-
ship. The resolutio-n went on to urge that the constitution
of the Council should be in keeping with modern ideas of true
representation and more in confoirmity with the present-day
requirements of Members and Fellows, and that the opportunity
afforded by the application to the Privy Coun:il £or a supple-
mentary to give authority for certain changes should
be takeen to nisert a provision ther-ein for soime representatioln
of Member.s, as such, upon the Council. Dr. Guest said that
it was; remarlkable that in a body which contained so large a
propor-tion of Members to Fellows (17,361 to 1,786) the Membets
should have no direct voice in administration and control. He
did not wish so much to criticize the method of control in
thLe past as to suggest that it was not adequate to the present
time. The situation was also remarkable because similar
resolutions had been carried year after year and nothing hiad
been done. In the Houlse of Commons, if a resolution was
passed once, it might n-ot become operative for various reasons,
but if it was passed tWice there would be some heartburning
even in the mo.st adamant of Governments, anid he could n1ot
conceive the House of Comnmos or any other public body.
hlaving a resolution passed thirty-six times and taking no1
niotice of it. The College had great powers of control aoli
direction in the matter of examinations and medical andl
scientific education, and it would surely be advantageous to
have the experience of the ordinar,y general practitioner broughit
into its counsels. Again, the College owned £400,000 wvorth
of property, but this was managed, as also was its large
income, entirely by the Fellows-no. doubt with ex'emplary
o7rrectness from the business point of view, but perlaps not
in the best way possible to carry out the duties imposed uupon
the College by Act of Parliamenit. The opportuities available
to the College for guiding researel wer e not as well used
as they might be if Members were added to the Council. The
College might become an active body in scientific investigation,
and a vast umused store of knowledge and capacity mlight be
made available to it, if only the general body of Members,
so very many of whom were geneial practitioners, were brougit
into conisultation and liniked in some organic way with its work.:
Mr. LAWSON DODD, in seconding, the motion, said that the

frequent argument that the Society of Members was a small
body was not relevant. The size of a society had no relation
to the justice of its claims. This was a demand on the part
of children for a closer union with tl-he parent--ather a refresh-
inig thing in these days. If there was apathy in this matter
it was due to want of function. The way to remove apathy
was to give the Members some connexion with the Alma MIater
from which they had derived their privilege to practise. The
possession of great wealth and power by a section of th-e
conununity, and especially by a sectiou of the profession, did
aot tend towards affeuin and good relationship. anid especially
was this the case when the power had been fiiched front th-?
larger body and concentrated in the .Smaller. With a clclser
link between the rank and file of the profession and thlie
Council the number of individusl benefactions to the College,
which in the past had been very small, would possibly be
greatly mnultiplied. He remiaded the Council thiat this was
not the demand of an illiterate coanunlity 1r the exten-sioll
of a franchise; it was the demand of collages, men whose
history had been the sante as those to whom they appealed,
differentiated perhaps only by a year of additional training.
The concession which was being asked for was not such as
to weaken the Council; on the contrary, it would enormously
strengthen the Council; the result would be to give the College
great*r authority, wider sanction, larger influtence in the eyes.
of the public; and the granting of this request wviuld bless not.
only him who received but him who gave.
The motion was supported by Dr. F. G. LLOYD, Dr. ARxTHUT

HAYDON, aInd othler speakers, and was carried, with tlhree
dissentients.

Sir' JOHN BLAD-SUTTON sd, in reply, that he would ot
attempt to ti-averse any of the remarks made bJy the mover
and seconder of the . esolution. Th decision on this maatter
did nlOt rest withl the President, as some. of the speakers

See-lEd tO thinlk, to his disparageinent; it rested with tlle
Couincil, of whonm t.he Presidenit was merely the mouthpiece.
But lie would tell the AMembers this: the Council was tryingZ
to0 get a supplemental clharter, and had already received a
deputation from the Members witlh regard to the terms of the
charter. The Council inteinded to give the mattoer its very
serious conlsideration, and for this reason, that the Council w-as
a changing body in the way of its mmbership, there had been
great changes in the Couneil by death and resignation during
the last few years, and he thought, and his colleagues thought,
that it would be a good opportuniity to ascertain the earnest
wishes of somie of their youniger members. They intended to
give this matter very earnest consideration, and that without
any delay, beforo the s,upplemental charter was sent in to the
Privy Counicil. (Lonid applause.)

UNIVERSITY OF LONDON.
A couasE of flv lectures on the physiolocical and pathologica
activities and funtionis of bacteria wili be delivered in the theatre
of the Royal Qollege of Surgeons, Lincoln's Inn Felds, W.C., by
Dr. P. W. Twort, superintendent of the Brown Institution, on
December 7th, 8th, 10th, 11th, and 14th, at 4 p.m. Admission is
free, without ticket.

UNIVERSITY OF BRISTOL.
THu Long Fox memorial lecture will be dlel;ivered by Dr. Carey F.
Coombs in the PhysioJogical Theatre of the University of Bristol
on V\ ednesday. December 9th, at 8 p.m., the subject selectedi being
the etiology of cardiac disease. IdedicaI practitioners are cordially
inrvited.

SOCIETY OF APOTETECARIES OF LONDON.
THE following candidates have passed in the subjects indicate:
SuAEERY.-T. M. Beattie, N. Cohen, S. E. Henty, M. Hook, 'D. Horwitz,

J. M. F. Whitby, D. WinstAnley.
EDICINt.-V. (. rowley, N. t. Ghose, B. D. Jain, E. Kessel, E. W. ).
Long, J. Mindess.

Foym.N-cSIMEO1cE.-M. Bannounah. A. M. El-Mishad, C. L. Froehlichb
IM. Hook, J. Mindess. S; R. G. Pimm, La A. Rostant, F. Widlake.

Mm-wirmaav.-C. L. Proebllich, S. W. Harward, S. . Henty, F. G.
:Martin, H. A. Sack. F. Wialake.

The diplorna of the Society has been granted to MIessrs. C. L.
Froehlich, M. liook, F. G. Martin, and D. Wiustanley.

DIAGNOSIS OF DISLOCATION.
FAEBORN v. LEEAMNG.

THE Couit of Appeal, consisting of Bankes, Scrutton, and
Atkin, L.JJ., on November 20th dismissed the appeal of Mr.
George Freeborn from the decision of the Divisional Court of
the King's Bench allowing the appeal of Dr. Robert Leeming,
medical officer to the Kendal Board of Guardians, fro1n
a judgement of Jidge Chapman in the Grimsby County
Court mulcting Dr. Ieeming n £1,800 damaces for negligence
in failivg to diagnose Air. Freeborn's dislocated hip. Previous
proceedinigs inl the county court and the Divisional Court wero
reported in tlhe BRITISu MEDICAL JOURNAL on Marcb 14th
(p. 534) and June 27th {p. 200). It was admitted that Dr.
teeming wavs within the protection of the Public Authorities
Protection Act, 1893, whichi provides by Section 1 that " the
action . . . shall not lie or be instituted unless it be com-
nienced within six months next after the act, neglect, or
default complained of, or, in case of a continuance of injury
or damage, withini six months next after the ceasing thereof,"
and the question ou appeal was whether the plaintiff commenced
htis action within the prescribed time.

The facts shortly were that on September 5tli, 1923, the plaintifl
was run over by a motor c, his hip being dislocated, and on
September 6th he was conveyed to the Kendal Workhouse 1n&ir
mary, where he was treated by Lhe defendant. Whilst 1o con.
tra,uAl relation existed between the plaintiff and the defendant,
it was not denied that the defendant was under a duty to exercise
reasonable caxe and skill. The plaintiff left the infirmary on
October 16th, 1923, by his own desir, and was seen -by othei
doctors, who discovered the dislocation. Owing to the lapse of time
howevei, its reduction had become inpossible, and an operation
rasulted in a shortening of the leg, rendering the paintig per
rnanenilv utifit for heavy work. The county court Judge found
as a fact that the defendant did not snake any proper or suffi-
cient examination of the plaintiff on aduisson to tLb infirmawry
-and did not discover the disocation.
The plainitiff issued bis writ in the High Cour on April 2th,
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1924, six months and ten days after he left the defendant's care,
and the defendant consequently pleaded the statute.
The county court- judge held that it was not a case of " a

continuance of injury or damage " beyond October 15th; but he
further held that the time limited by the statute did not begin
to run until the cause of action arose, that no cause of action
arose until damage resulted to the plaintiff, that no damage
resulted until suCch time as plaintiff, if 'properly treated, would
have been fit to return to wurk, which would have been less than
six months before action was brought. He therefore gave judge-
ment for the plaintiff.
The defendant appealed, and the Divisional Court (consisting of

Salter and Swift, JJ.) held that the damage began to accrue
from the date of the neglect, or default, and that the action was
out of time. The plaintiff then appealed.

Judgement of Bankes, L.J.
Lord Justice Bankes, in his judgement, said: In this case the

plaintiff brought an action against a medical man claiming
damages for negligent -treatment. The facts, so far as it is
material to state them, are that the plaintiff was knocked down
by a motor car and was injured. He was removed to the hospital,
where he was attended by the defendant. As found by the
county court judge, the defendant was negligent in failing to
diagnose what the plaintiff was suffering from. Had he done so
the plaintiff would have recovered sithin a short period of time.
As it was, he remained in the hospital for some tIme, and then
being dissatisfied with- the treatment,- he left, and submitted
himself to other medical men, who advised an operation, which
necessarily resulted in the permanent shortening of one leg. The
action was not commenced within six monthe of the plaintilE
leaving the hospital and ceasing to be attended by the defendant.
The defendant pleaded the Public Authorities Protection Act,
1893. It was admitted for the plaintiff that the Act applied, but
it was contended that the action was not, in the circumstances,
barred. It is obvious from a perusal of the schedule containing
the enactments repealed, which go -baek as far as the reign of
Queen Elizabeth, that the Legislature intended in the case cf
actions against public authorities n'ot only to -ubstitute one time
limit for all existing time limits, but by adopting a new definition
of what constituted that limit to modify the existing law upon
the subject. If it were open to this court to put its own con-
struction on the language used, it would be necessary to consider
very carefully what the construction should be, and to discuss the
various authorities which have been cited to-day. As far as this
court is concerned it must accept the construction put upon the
language of the section in Care. v. Mayor of Bermondsey
(67 J.P., UI). That *as an action tried before Mr. Justice
Channell. The plaintiff had been injured by falling over a
projection in the road which had been put there by the negligence
of the defendants' servants. The fall and the injury occurred
more than six months before action was brought; At the time
the action was brought the plaintiff was still suffering from the
injury. The defendants pleaded the statute. The contention
by the plaintiff's counbel was that the injury or damage to the
plaintiff had not ceased when she brought her action, that the
words of the section tnust be given their ordinary meaning, and
that if the injury ceased immediately after the accidenit the
damage still cpntinued. Mr. Justice Channell, without calling on
the counsel for the defendants, decided in their -favour, liolding
in effect, that the only case in which the time limit did not
apply after -the expiration of six months from the date of the
neglect, or default, was where there was a continuing cause cf
action. This decision was affirmed in the Court of Appeal con-
sisting of Lord Halsbury, L.O. and Lord Alverstone, L.C.J.
(67 J.P., 44, and 20 T.L.R., 2). 5ounsel for the defendants urged
that at the time of action brought the plaintiff was still
suffering from the consequences of the defendatits' negligence, and
that so long as she was suffering there was a continuance of the
injury or damage. Lord Halsbury dealt with the argument as
follows. He said: "The -laniguage -of the section was reasonably
plain, and it wa3 manifest that the continuance of the injury or
damage meant the continuance of the act which caused the
damage. It was not unreasonable to say that if there was a
continuance of an act causing damage the injured person should
have an actiop at any time within six months of the ceasing of
the act complained of. But that was wholly inapplicabI4 to such
cases as the one before them, where there was no continuance of
the act complained of, and wvhere the only suggestion was that,
in consequence of that negligent set, the victim was not such
a good man as he was before. Words had to receive a reasonable
interpretation. The report in this case appears only in theJustice of the Peace and in the time8 Law Report.. Whatever
mnay be the proper inference to be drawn from that fact, the
language used by the Lord Ohancellor is unmistakably plain, andtjiis Court must accept it and apply it. I cannot distinguish the
facts of this case from the facts in (Carey's case, and I am unable
to agree with *the view taken by the learned county court judge
of a distinction which was suggested to him. The contention took
this foim: but for the defendant's negligence, it was said, the
plaintiff would only have been laid up for so many weeks. The
damage he suffered from loss of earning power during these weeks
is attributable to the motor. The plaintiff's loss or damage due
to the defendant's negligence only dates from the time when but
for that negligence he would have regained his earning power.
With every desire to assist the plaintiff J am unable to accept this
contention, and l think that the decision of the Divisional Court
was right, and- this appeal must be dismissed with cost8."*Lord Justice Scrutton snd Lord Justice Atkin delivered judge-
mnent to the same effect,

O ittuar.
WE regret to record the death of Mr. PERCY CROFTS
BARDSLEY, of Wimpole Street and Salisbury, which
occurred after a short illness on October 12th, at the age
of 59. Mr. Bardsley received his education at the Univer-
sity of Cambridge, where he graduated B.A. in 1888, and
University College, London. He obtained the L.S.A. in 1891,
and the degrees of M.A., M.B., B.Ch.Camb. in 1896. He
was well known in Salisbury for his active association with
the infirmary, to which he was appointed ophthalmio
surgeon in 1912. He was also ophthalmic surgeon to the
school clinic of the city. His London appointments included
those of ophthalmic surgeon to the Willesden Hospital and
the British Hospital for Incurables, chief clinical assistant
to the Royal London Ophthalmic Hospital, and lecturer to
the Church Missionary College, Islington. He contributed
numerous articles on ophthalmological subjects to the
British Journal of Ophthalmology and the Transactions of
the Ophthalmological Society. Mr. Bardsley was a member
of the British Medical Association. He leaves a widow.

The following well known foreign laryngologists have
recently died: Dr. Carlo Biaggi of Milan (aged,62), Pro-
fessor Capart of Brussels (aged 80), Professor Schiifers of
Li6ge (aged 77), and Dr. Chatellier of Paris (aged 70).

MR. HARVEY HADDEN of Berkeley Square, London, has
contributed £1,000 to the endowment fund of the James
Mackenzie Institute for Clinical Research, St. Andrews. The
county of Perth has contributed £7,600 as a tribute to the
late Sir James Mackenzie, the founder of the Institute, who
was born in that county.
INVITATIONS have been issued for the winter livery dinner

of the Society of Apothecaries of London to be held in the
Society's Hall, Blackfriars, on the evening of Tuesday,
December 15th.
THE Lady Priestley Memorial Lecture before the National

Health Society will be delivered by Dr. Robert Hutchison at
the Royal Sanitary Institute, 90, Buckingham Palace Road,
S.W., on Thurstday, December 3rd, at 5 p.m. The subject of
the lecture will be diet in child;hood and adolescence.
ON November 30th, at 5.30 p.m., Mr. Herbert Tilley will

lecture for the Fellowship of Medicine on tuberculosis of the
larynx in the lecture hall of the Medical Society of London,
11, CChandos Street, W.1; the lectu're is free 'to all members
of the medical profession. From Noveiiber .30th to Decem.-
ber 13th the Infants Hospital will hold a special afternoon
course, with the exception of Sunday, when a morning visiS
will be paid to the Thavies Inn Clinic; Lectures and demilon-
strations will be given by members of the staff, and -visits
mDade to the Nursery Training School, Hampstead Garden
Suburb, and the Homne lor Blind Babies, Chorley Wood.
The Hampstead General Hospital will hold a late afternoon
course from December 7th to 19th covering medicine, surgery,
and the special departments. At the Blackfrlars Hospital
for Diseases of the Skin a course in dermatology will be given
from December 7th to 19th; instruction will be given in the
out-patient department and venereal clitiics twice weekly.
The following special courses are announced for January:
Medicine, surgery, and the specialties -at the Prince of
Wales's General Hospital; cardiology at the National Hos.
pital for Diseases of the Heart; -diseases of children at the
Queen's Hospital; infectious fevers at the North-Eastern
Hospital; neurology at the West End Hospital for Nervous
Diseases; and psychological me(licine at the Bethlem Royal
Hospital. A copy of each syllabus and the Fellowship
general course programme will be forwarded on application
to the Secretary to the Fellowship, 1, Wimnpole Street, W.1.
A THREE months' course of lectures and detmonstrations in

hospital admistration will be given by the medical super-
intendent (Dr. E. W. Goodall) at the North-Western Hospital
of the Metropolitan Asylums Board, Lawn Road, Hampstead,
N.W., on Mondays and Thursidays at 4.45 p.m., and alternate
Saturdays at 10.30 a.m., commencing on Thursday, January
7th, 1926. The fee for the course, which complies with the
requirements of the revised regulations of the General
Medical Council, is £4 4s.
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AT a general meeting of the R6ntgetn Society at the British
Institute of Radiology (32, Weibeck Street, lIotidon, WV.1), to
be held on Tucsday next, at 8 15 p.m., the seconid Rontgen
Award will be maoae to Dr. Robert Kuox for his paper on
"The investig,ation of tue movements or the heart by the use
of the slit (liaplihragmii and the moving filtu." Papers will be
read on inteurupters for induiction coils, by Mr. R. J.
Stephenson of University College, Reading, and on oscillo-
graphic observations on in loction coils antd transformers, by
Dr. E. A. Owen of the National Physical Laboratory.
OwING to the death of Queen Alexandra the dinner in aid

of tho National Association ror the Prevention of Tuber-
culosis, wlhich hia(t been arranged for December 9th, has been
ildefinitely postponedl.
AMONG the recently elected Fellows of the Royal Sanitary

Institute are. Dr. G. W. Neild Joseph (M.O.H. Warrington),
Dr. A. B. McMaster (M.O.H. Dover), Dr. Frauk Robinson
(M.O.H. Catubridgeshire), Lieunenant-Colonel B. J. Singh,
])irectorof the Medical and Sanitary Department, Hyderabad,
aud Dr. D. L. Thomas (M.O.H. Stepney).
THE Todlmorden Medical Society has made a donation of

10 guineas to Epsom College.
THE Uinbcrto I prize of the Rizzoli Orthopaedic Institute

in Bologna for 1924 has been awar(led to Dr. A1azAr Farkas of
Budapest for his essay on the etiology and pathology of the
scolioses.
DR. CousoT of Dinant has been elected president of the

Belgian Royal Academuy of Medicine for 1926, with Professor
(Gallenjaerts of Brussels and Professor Fr6dericq of Li6ge as
vice-presidents.
THERE has recently been a great increase in the number

of local outbreaks of typhioid fever in Germany. During the
tirst thirty weeks of the year 5,903 cases were notitied
tlhroughout the counitry, as compared with 5,356, 5,273, and
5,996 in the corresponding periods of 1922, 1923, and 1924.
THE incidence of smnall-pox in Switzerland of recent years

is shown by the following flgures: 1915-20, 14 cases; 1921,
595; 1922, 1,159; 1923, 2,145; 1924, 1,245; January to May,
1925, 156.
ACCORDING to the Deutsche medizinische WVochenschrift

there has recently been an outbreak of swimming-bath
conijunctivitis in several schools in Germany.
THE von Graefe pr ize of the Gerixian Ophthalmological

S;ociety is to be divided equally between Professor Seidel of
Heidelberg and Professor von Szily of Miinster.
IN the Bulletin for 1925 of the Ophthaluological Society of

Egypt, which was foundled in 1902, a report is given of the
atnnual meeting in Cairo on March 6th, together with the
clinical papers read at it.
THE birth rate in Prussia, which was 27.7 per 11000 inhabi-

tants in 1913, fell to 26.1 in 1921, 23.7 in 1922, 21.7 in 1923, and
21.1 in 1924. In Bavaria 207,457 children were born in 1913,
177,943 in 1923, and 171,951 In 1924.
THE Acad6mie de M6decine of Paris has been left a legacy

of 50,000 francs by Madaine Alphousine-Matilde Maire for
founding a biennial prize, to be known as the " Prix Doctear
Jules Brault," for the best work on exotio pathology or
dermatology.
THE engineer, Dr. G. Schmaltz, has recently been made an

honorary doctor of medicine at the Frankfort Medical Faculty
for his work on the physiology of the labyrinth.
DR. CHARLES MAYO has been nominated officer of the

Legion of Honour.
As a memorial to the Rev. E. H. Mosse of St. Paul's,I

Covent Garden, who was killed in 1918 during an air raid onLondlon, a mission hospital was erected at Ta Tung Fn, a city
in the Shan-si Province of Northern China, inhabited byt
a primitive an( Intensely conservative population. The first
out-p)atients wvere received at the end of 1922, and accomino-
dation was provided for in-patients in Decermber, 1923. The
first annual report (issued by the S.P.G.) indicates gratifying
progress in the face of great difficulties. The number of
in---atients duriDg the first year was 396, and of out-patients
2,464. Venereal disease is very rife and mnixed Infections
of tubercle arid syphilis are frequent. The comm-onest eye
affection is trachoina, and copper sulphate has been replaced
bv zinc sulplhate with a Ivantage. Senile cataracts are rare,
though in the corresponding re(ions of North India they are
very conmiion. Xeroph:halmia is often encountered, but has
reatlily yiel(led to cod-livet oil and a well balan(ced diet. No
cases of itialaria, kala-azar, or leprosy hatve been dealt with,
but rickets and osteortalacia are comtmXon and severe, possibly,
it is sui-gested, owing to the considerableamouInt of oatmeal
eatenl in thle dlistrict. Although nlo acute rhleumatism has
beenl reportedl, yet valvular disease of the heart occurs in
ye,ung subject.s, and many ca.ses show lesionls of the aortio
valve despite freedom from syphilis.
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QUERI}ES AND ANSWERS.

" TnzJ."-The condition was probably due in the main to the
local anaesthetic, associated with malnutrition and emotiotial
disturbance.

BAGGY EYELII)s.
J. G. B." asks for intformation as to the pathology of " baggy"
eyelids met with in apparesitly healthy individuals of miidd(le age.

CRACKED NIPPLES.
"E. K1." writes: If " Medicus " (JOURNAL, November 14th, p. 927)

will provide his patien s with cracked niipples with Wauisbrough
nipple shields lead), to le worn cotntinuously, lie will have tno
mor-trouble with this condition. No druigs are required. 'Tlhe
d 1ds have served me well in scores of cases.

TREATMENT OF ASTHMA.
IN reply to the inquiry published in the JOURNAL on November 14. h

(p. 927), Dr. J. PIRIE (Leamingtoli Spas writes that he has fountl
nothing so successful as atl early hypodermic injection of sIlor-
phine (gr. J, e-.pecially if it induces sickness). lie also recoin-
men Is a trial of eupuine. Iubalation he found usual.ly relieved
difficult breathinig ant] oppressive headache. According to
Martindale's Extra Phartacopoeia, eutnine contains caffeine
and iodine, and it is taken by the mouth, 1 to 4 drachmns daily
before meals.

INcomE TAx.
Expenses on Entering a Practice.

"A. Y. Z."1 has recently anteved a practice sad has had to pay a
considerable sujm for legal agreements. Is he entitled to any
sllowance for this or for the cost of ledgers and similar books?

The broad distinction with rega;rd to such expenditure in
that between capital outlay and sumsexpended in the ordinary
eourse of professional work. The legal expenses-if in connexion
witb the partnership agreement--are nrot alloNvable; they were
inotured by "A Y. Z." in entering the practioe, not in carrying
en his work, but we consider that the oost of the books of record
should be allowedi. The latter expense would, we believe, be
allowed in the case of a persosi setting up in business, and to
regard such sume-which, after all, are expended merely in
the purchase of professional stationery-as representing capital
outlay seems to be an unreasonable straining of the principle.

Car Transactions.
"H. F. W." bought a second-hand car in March, 1924, for £85; in
November of the same year he sold it for £30 and bought a new
car of atiother make for £263. How much is he entitled to
deduct?
- Of the net expenditure of £263-£50=£213, £85 was incuirred
in replacing the old car and that amount can be charged as a
professional expen-e of the year in which the expenditure was
Inourred. The £213 forms the basis of the depreciation allowance
to be claimed from the gross (average) assessment; the allowance
will be £23at 15 per ceult.-=£32. The reply inl a former issue to
which "ii1. F. NV." refers was not based directly tin any par-
ticular case, but was in accordance with the generallyrecognized
princip?les of law.


