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AWhiere gastro-jejunostomy was performed per se the
ideal openingr, after dlue allowance hia(d been made for
normiiial conitraction, shiould approximtately equal the
tiralnsver'se dliameter of the jejunm. it was a simple
mechianical fact that tile jejunmi-ii couild not carry away
more contents thani its niolimial luminien wh1eln comfortably dis-
tend(le(d wou-ild adnmit. For the pi?ipose of emptying the
stomliach thie -ery large opening so frequently made was
obviously uninecessary. Thie normal outlet of the stomachi
whlien the pylorus w-as fully dilated was exactly the size of
the duodenium. It would seem reasoinable to copy this
piniciple. The farther they got .away from Nature's
standard the more likely they were to fall inito error.

vSir WILLIAM DE COURCY WSHEELFR (Dioblin) said' that nmost
Srlgle(olnls wouild be guided in thie managemient of gastr ic and
duodenal lesionis by juidgement based oni thleir own capabilities
anid tlhe results of p)ersonal experienice. He agreed with Mr.
Herbert Paterson that no comiplicatcd surgerv was justified
in the case of duodenal ulcer. Perforation and lhaemor-
rihage had alone to be considered, andl every ulcer, wlheni
possible, should be iniverted or covered with a piece of
omientuni; whlen bleeding was part of the hiistory, excision,
cauiterizatioi, or tleaickinlg up anid ligatuire of tlle vessels
ouniid the ulcerated area slhould be l)iactised in' adldition-

to gastro-clnter-ostomy. The speakler feared cancer following
g.astric ulcer, but in hiis experience the penid(ulum of surgical
opinionlihad siwung too imluclh over iii this' direction; Mrr.
H-terber-t Paterson had, lhe thought, gonie to the other
extireme. He liad had several cases comiie back years after
gastro-enterostomy for uilcer witlh i'noperable cancer. [!i
his hands resection bacd given better results than excision,
biut resectioni 'was onlly' necessary in a limited number 'of
cases. Castro-eniterostomiiy w-as futile as a p)alliative opera-
tioni anid two-stage operations were seldom necessary. It
was most important to emlipty the stomna li before opieration
wh-lell resection was contelmhplated. Fatalities lia(l oecurred
by regurrgitation of fluid into the mloutlh duLinig the applica-
tion of the clamips wheni this elementary detail had bcen
omitte(l. Juidgceimelt w-as tile keynote to suceess, and he
refused to be boiniid by those whlo insisted, oni the onie liaid,
that gastro-enterostomy was sufficient iii all cascs, or, On
thle otlier lhand, 'by those wh1o argued paritial gastrectomiv
a-s a rioutinie. The sleeve rcsectioni wlllich lie hid a(lvocated
oni a former occasion did not give as good uiltimlate r-esults
as mig,llt lhave beeni expected.

Dr. I1. B3RUCE (Toronto) said that gastro-jejunostomy was
thle miiost satisfactory operation. He feared -the miortality
thlat wo-ldkl take place if gastrectomy weore l)performied 1\
every sullrgeoni.

Professor D. P. D. WILKIrE (Edilnurgl) poinite(d oult
that time was the stullest test of the vallue of anlv mnletliol
or l)roce(dule. The fact 'that afterl mo-re tlhani forty- years
the operation 'of gastro-enterostomv remained thle re(og-
inizedI lpi-oce(llte foIr dilOdenlal ulcer wasl iotI strougtust )roof
Of its worthi aS an operation. The p)rob1lemu resolved itself
illto tw-o' quiestio1ns: first, did the operation give lastiiig
rclief or clre, for cithler du-todenal or- gastric ulcei or- foi.
b)0th iii a large percentage of cases? anid se.boondlv, di(d it
en1t.'ail uiifortunate se('quels in anyv aporeciable imiib)er 'Of
ca.ses? lIe belicved th1at this opetrati(on wout1ld remiiaini' tIi4.
ai1etli(od of (cItoice ini (all post-l)yloric ulcers. It was sceen
at itS 1)stiS eases of (hutldenal uilcer- w-ithlsteIntestenios is I;ind
hterie they auiigh1t anlticipate 90 p(er c( it. of satisf;actorv
results. 'Where the (IloldenIal ullcer Was associatdedl wiith1

nsmall lhvpprtolnic stoaia(lh *a(l no stelmosis- the hieiiefits of
ilhe operation were much less certaini, alnd in tlis class of
case miedicinie founid its-hegit itnatoe field. WWhelre h,aemor-
rliage fromii a large pO5sterior doclenal ulcer was the inrdica-
toil thle r;esults were still less ccertain, aollv p)ermlllanlelnt relief
.-ias niot coniferred. iir moie thltani 60 pwi cent. of cases.
he11rere there was aii acti-e florid gastric uilcer of lthe lesser

curve gastro-enterostoQumi although by nio meanis us.zeless,
was iniilffiC(ient fori cure in too larfre a percenltage of cases
to1,,le ;onisicdered the. opzeulatuon of chloice. -The suclcess of
pai'tial gastrectomy hind givFen it a v~ogue w-hichie1efelt sure
w-oukld not outlast the test~of timie. Local exceision of the
ulcer, and thle treatmenlt by cautery- combinled w-ithl gastro-
enXterostomy, althlough less dramatic in thleir perfoimancee

and in their immediate iesults, were, in his opinion, more
logical operations. He did not wonder that a certain
aftermath of poor results from gastro-jejunostomy occurred,
considering the number. of times this cperation had been
performed by all kinds of surgeons. Most of the bad results
were unquestionably due to bad surgery. Either the case
was unsuitable, the operation was indifferently performed,
a coincident gastric ulcer was overlooked, the after-treat-
m-ent was neglected, or in-fective foci were left untreated.
Jejunal ulcer and bilious vomiting occurred occasionally
in the practice of all surgeons. He believed that persistent
hyperacidity was the decidiing factor in the etiology of
jejunal ulcer, and carleful antacid treatment for some
months after the operation was the surest safeguard
against it. In all cases 'in which hyperacidity had been
a feature prior to operation alkalis and belladonna should
be given for some weeks thereafter. Where care irt after-
treatment was exercised, this complication would not appear
in more tllan 2 per cent. of cases.

Post-operative vomiting of bile was almost always due
to the opening in the mesocolon being too small. Where
access tlhrouglh the mesocolon was restricted it was prefer-
able to perform tlhe anter ior operation with a lateral
anastomosis of the limb's of the loop, a procedure which,
with some, had an undeservedly bad reputation. If the
l)atient suffered froom gastric flatulence with occasional
bili6us vomiting- lprior to -op-eration, and no stenosis but
rather a dilated duodenum was found, a duodeno-
jejunostomy in addition to gastro-jejunostomv would ensure
post-operative freedom from vomiting. l'ersistent bilious
vomiting did not occur in more than 3 per cent. of cases,
and in most of these coulld be cured by a second anastomotic
operation. The operation of gastro-duodenostomy iwas on
p)hysiological grounds preferable to gastro-jejunostomy in
cases of duodenal iulcer. In male subjects, however, it
wi-as usually difficuilt to pelrform, and, in his experience,
wiihilst the ultimate results were excellent, the convalescenoe
was less smooth anid the immediate effects less striking.
Mr. HERBERT J. PATERSON, in reply, said that on the-

wlhole tle3 resuilts of gastro-jejunostomy were eminently
satisfactory; tleo mortality rate need not be greater than
1 pcie cent. He asked wx-hether, Qn the supposition that
5 per celit. of the failities after gastro-jejunostomy couldI
bje cured by paitial g_,'tuectomy (an assumption which he
declinied to admiiit), it wxas justifiable, having regard to the
slmiall inumber' of fa'iltures, to sulbmit the remaining 95 per
cenit. of their patienits to supli a severe olperation as partial
gastrectomly, .with its , necessarily greater mortality rate.
Surely the wiser course was to perform gastro-jejunostoiny
in the first instance, anid to reserve more severe procedures
for cases inl wlichl the,simpler operation bad been tried and
lhad failed?

MEDICAL,- SURGICAL, OBSTETRICAL.
STOVAINE IN OTO-IRHINO-LARYNGOLOGY.

FoR about a year I lhave b'ec'n testing stovaine as a local
aiiaesthetic for opei.ationis oln the niose, thioat, aid ear, in
accordance witlh tlhe requiest of the Cocaine Researchl
C'omiimittee. On the wlhole it lias proved very satisfactory
iid(leed.

Ili fiftv cases of cauiteirization with tlle electric wire
anaestlhesia witlh 5 per cent. stovaine was employed. The
operationi was quite painless; thl -drug -produced less vaso-
constrictioli- thalln cocailie; lthere were practically no
systemic effects -aind nio toxic symptoms, and thjere 'were
less after-effects tltani wi-itlh cocaine, which- gives a certain
feelinlg of " cold " afte'rwards. For Cauter'izationi stovaine
had all the good quialities of cocaine witlhouit the bad ones.

I' fifteeni tuirbinal operations 10 p1er cenit. stovai.ne was
employ-cld. The opperation was painless, but tlhere was miiore
bleeding tlhani with cocailne, thloulgh9 this could -be controlled
by mixilng nwitli. adreinaline. There were no toxic effect-s
but tlie platienit was miiore appre1heill-sive, cocaine teniding to
dimin-islh tlle dr-eadl of. tle operation. Tlhuis stovainie, tlhoiigh
quiite satisfactory- for these cases, was less so tlhan cocaine.
In ten septum operations 10 per cent. stovaine was used,
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mixed -with 1 in 2,000 adrenialinie. The mucous membraneia
anaestliesia was equal to that produce(d hy cocaine, blutthe deeper bonie was more painiful. There was molrc
bleeding, but no toxic effects. The " buck-up " effect of
cocainie was greatly missed. Stovaine was thus not so satis-
factory as cocain-e for this inajor operation oni the nose.
In operations for niasal polvpi and ethmoiditis the effects
were jUst the same as in the septum operation.

Generallv, with regard to stovaine anaesthesia in the
nose my experience has been that it is perfectly safe and
the surface anaesthesia is excellent; it is perhaps better
than cocaine for purely mucous membrane work; the
anaesthesia is slower and the vaso-constriction less; but it
is on the whole niot so satisfactory as cocaine for the major
ol)erations.
Twenty operationis about the mouth and throat were per-formed unider 1 per cent. stovaine. It seemed perfectly

safe, thlere were no toxic effects, and the anaesthesia was
good. There was very little vaso-constriction. For these
cases it is muclh preferable to the injection of cocaine; but
I do niot think it is preferable to novocain, though little if
any behind it.
In twelve cases the tonsils were removed under 1 per

cent. stovaine. The anaesthesia was good, but there was
nmuch more bleedinig than with novocain, and it was
th,erefore not so satisfactory for this operation.
As a laryngeal spray for performing minor operations

I used a 5 per cenit. solution of stovaine, with excellentlresult in the three cases-one a papilloma and two foreign
bodies.

Onl the whole, therefore, I conisider that stovaine shouldhave as big a place in the world of local anaesthetics ascocainie and niovocain, more especially in minlor throat andlnose operations.
FRANCIS MITECKE, C.B.E., F.R.C.S.,
Surgeon, Ear, Nose, and Throat Department,

the London hlospital.

THE EPILEPSIES.
Ts epilepsy ever really idiopathic? This is a question whiclhhas been lurking in a iniebulous state in my mind for years
past. Recently I have had two cases bearing on thiswhere the apparently idiopathic colndition has proved to be
really secondary to a local itritation or lesion.

CASE I.
A young lady, aged 18, had had tor two years bad attacks oftwitching of the left side of the mouth and nose and indistinctexhausted sensations at irregular intervals, almost always after

ieading for a long time.. Expert investigation of eyes and antrumgave negative results. The antrum was investigated,, as I haddetected signs of pain on pressure of the -second left upperbicuspid. A skiagram of the upper jaw showed a thickening of the
root of this tooth. Oni extraction it was found to have a slight
exostosis, and there was some chronic inflammation of theperiosteum and pulp. The tooth was extracted over twelve monthsago, and there has been no recurrence of the attacks; the patientis liealthy in every way.

CASE II.
A married woman, aged about 46, with one grown-up daughter,two years ago had a severe and prolonged attack of multiple

peripheral neuritis, beginning with symptoms simulating acutebulbar paralysis. She is abstemioins and a careful liver in every
way. The paralytic symptoms gradually disappeared under treat-meat. The main active *drugs given were an alkaline mixture-ontaining potassium iodide and bromide, with a little free iodine
(iodide, iodate, and free iodine were formed in tlle stomach).There were no signs, stigmata, or any suspicion of specificdisease. The daughter is perfectly healthy and normal, and abovethe average in mental development. Since this. patient lest the
symptoms of peripheral neuritis she has had frequent attacks of
what appears to be typical petit mal, and once I had an oppor-
tunity of seeing her in a typical grand mal fit. Slie always hasan aura, referred to the epigastrium, just preceding the fit.She is not unconscious in these fits, but in a sort of semi-deliriouisstate (except in the one grand mal attack).
These two cases give3 me my peg on whlich to hanlg my

question-Is epilepsy ever really idiopathic?
Flackwell Heath, Bucks. G. D. PARKER,

EARLY SCIENCE IN OXFORD.
OXFORD is fortunato indeed in the ability and enthusiasm
of Dr. R. T. GUNTHER, Fellow of Magdalen College, whose
Eairly Scientce in Oxford1 forms a valuable and generously
illustrated record of the great men of the past. The first
instalmient, on chemistry, was reviewed in our columns
five, years ago (1921, ii, 708), and we were then warned
that the issue of the remaining parts must await a longer
list of subscribers. Fortulnately this appears to have been
effected, for last year Volumes III and IV appeared,

printed for the subscribers," anld now a further volume,
Early Medical and Biological Science, extracted from Early
Scienlce in Oxford, has been brought out without plates at
the request of friends, wlho have expressed regret that the
cost of the complete work puts it beyond the reach of
a large niumber of students for whom it was written. This
additional volume, which reproduces the earlier pages of
Volume III, deals first with medicine in two chapters
(early and in the seventeenth century and after), and thon
witlh anatomy, physiology, zoology, and geology; although
it does not contain the beautiful plates of the original,
it is illustrated by 47 figures, several of them occupyinig
the whole page, and is of special interest to students of
medical history.
The original statutes of the Uniiversity (circa 1325)

accorded an honourable status to physic and reckoned
those skilled in medicine as more learned than others,
since they are entrusted with the " cure of the sick, the
perils of death, and the ordering of life," and itL is there-
fore directed that great care must be exercised that only
competent persons be allowed to practise or incept in that
faculty. The first known lecturer on medicine at Oxford
was Nicholas Tynchewyke or Tingewick (obiit 1324), who
is not noticed in the Dictionary of National Biography,
but cured Edward I of hiis illnesses; it is also recorded that
he rode forty miles to see an old woman who cured
jaundice by administerinig the lice of sheep bruised and
compounided with honey and water (hydromel), and gave
her a sum of nioney for inistructing him in the cure. It is
interesting to learn that Johni of Gaddesden proph%ically
gave urea as a diuretic some centuries before its usually
recognized discovery. The debt of medicine to Robert
Boyle, which is perhaps hardly recognized to its full extent,
is shown to crop utp in unexpected directions, such as his
advocacy of simple remedies instead of elaborate mixtures
and the invention of the ammoniated quininie which so
many patients who have suffered from influenza have cause
to remember. Tlere is much about blood transfusion at
Oxford in the tinle of Lower, and, as is usual in these
volumes, the reader finds new data. In the first half of the
nineteenth cenitury medicine was in a state of suspended
animation, anid in spite of a latitude in the choice of sub-
jects, ranging from the botany of Virgil to a knowledge
of volcanoes, allowed to candidates for the D.M. degree,
there were not forty men on the books of all the colleges
who had the right to put B.M. or D.M. after their names.
The history of the* Ashimolean Museum, which is finely
represented in tlho fr-ontispiece to the fourth volumi-e, is
set out in Volume III; its contents were given to tlhe
University by Elias Aslimole, " Mercuriophilus," wh'bo in
turn had received its rlarities from Jolhln Tradescant,
junior (1608-62), though not without mucih trouble with
his widow.
Volume IV is appropriately introduiced by the Vice-

Chancellor, who is also the Warden of Wadbram, in a few
words on the early association of hiis college witlh the
Royal Society wlihich grew out of tlhe Plhilosophical Society
of Oxford, the subject of this attr activ-e volumne. The
Minutes of the Oxfor-d Society for 1683 to 1690, reprod(luced
from the manuscript in the Ashmoleain Museum, are here

1 Early Science in Oxford, vol. iii, Part I, Trhe Bif)loyw9col Sic;enes;
Part IT, The Biologicatl Collectione. (Pemy Bv-o. pp.- xii 4 5l4; 64 p)lates,
72 figures); vol. iv, Thze Philo.coph7ical ,Society. (1 elv8v)viiiyavppVII--
4 illustrations.) By R. T. Guinthler. Oxford: Printcdl for thle Sluhse-il.
1925. Early Aledical andl Biological Scien2ce ext:actoil from Voa,lij Science
in Oxford. By R. T. Guinther, M.A., LL.D., F.L.S. Lonojn: 1luflmphrey
Milford, Oxforxd University Press. 1926. (Desnly 8vo, pp. 246; 47 figurea.
7s bd. net.)
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KING'S HONORARY PHYSICIAN.
HIS MAJESTY has approved the appointment of Lieutenant-General
Sir Matthew H. G. Fell, K.C.B., C.M.G., Director-General, Arm
Medical Services, to be Honorary Physician to the King, with*
effect from June 3rd, 1926, in the place of the late Lieutenant-
General Sir William Lieshman, K.C.3., K.C.M.G., F.R.S.

EXCHANGE OF NAVAL MEDICAL OFFICERS.
ADMIRALTY Fleet Order No. 2607 states that a surgeon-commander
R.N., is required for service as senior medical officer, Flinders
Naval Depot, in exchange for a surgeon-commander, Royal
Australian Navy. The depot hospital includes a theatre where
all major surgical operations are undertaken, and the officer will
be required to be an operating surgeon. The appointment will
carry assisted passages for wife and children, and the Australian
authorities state that information as to the prospects of obtaining
a hlouse can be communicated later. Early application should be
made for this appointment through the usual Service channels.
The position of officers lent for service in the R.A.N. is in all
respects equivalent to that of officers who serve continuously in
the Royal Navy, with whom they will be considered equally for
promotion and appointment.

DR. ANDREW BALFOUR,. Director of the London School
of Hygiene and Tropical Medicine, vill attend the fiftieth
anniversary celebration of Johns Hopkins University, Balti-
nmore, next month, and deliver an address at the formal
openincg of the i,ew building of the School of Hygiene and
Public Hlealtlh of that university.
THE opening function of the winter session at the Middlesex

Hospital Meedical School will take place at the Queen's Hall,
Langhamn Place, on Friday, October lst, at 3 p.m. Protessor
T. Yeates will deliver the introductory address, after which
the Archbishop of Canterbury will distribute the prizes.
The annual dinner of past and present students of the school
Nvill be lheld the same evening, at 7.30, at the Savoy Hotel,
with Mr. Victor Bonney in the chair.
THE annual prize distribution at St. George's Hospital

Medical School will be held on October 1st, at 3 p.m., in the
board room of the hospital, when the- inaugural address,
entitled "Doctors and the public," will be delivered by
Dr. E. Graham Little, M.P. The annual dinner will be held
at the Hyde Park Hotel at 7.45 on the same day, with the
Biglt I-ion. C. C. Craig, M.P., in the chair.
AT the openin<i of the winter session of the London (Royal

Free Hospital) School of Medicine for Women, Hunter Street,
W.C., on Friday, October lst, at 3.30 p.mn., tlhe introductory
address -will be giveni by Sir Walter Fleteher, K.B.E., M.D.,
F.1R.S., Secretary of the Medical Researlch Council.
AT the opening of the eighty-fifth session of the School of

Plharmacy of the Phamaceutical Society of Great Britain on
Wednesday, October 6th, at 3 p.m., thje inaugural sessional
adl'ress will be delivered by Dr. James F4'. Tocher, of the
University of Aberdeen.
AN autumn course of lectures at the Hospital for Sick

Children, Great Ormond Street, W.C.1, will commence on
Thursday, Octobei- 7th, at 4.. p,m., when Dr. Cockayne will
deal with "Rickets as it is seen to-day."
A NEW course of post-graduate, study at the National Hos-

pital, Queen Square, Bloomsbury, will be held from October
4th to 'November 26th. It will consist of out-patient clinics,
clinical lectures and demonstrations, lectures on the anatomy
and physiology of the nervous system, demonstrations on the
pathology of nervous system, and clinical demonstrations on
methods of examilnation. The fee for the 'course, including
the patholody demonstrations, is £5 5s., and -for those holdina
perpetual tickets £3 3s.
A COURSE of post-graduate lectures will be given at Ancoats

Hospital, Manchester, on Thursdays at 4.15 p.m., beginning
on September 30th, when Mr. Hatry Platt commences a series
of six lectures on the treatment ot common injuries. Three
lectures on tonsillectomy will be given by Mr. F. Holt Diggle
on Novenmber llth, 18th, and' 25th. There is no fee for the
course, and all medical graduates are cordially invited. Tea,
will be served at 3.45 p.m.
A COURSE Of twelve lectures will be given on Sunday after-

noons, commencing October 3rd, at 3.30, at The Guildhouse,
Eccleston- Square, S.W.1, on the -contribution of science to
human life. Sir Richard Gregory (editor of Natutre) will
speak on the worth of science at the first meeting, and Dr.
'Bernard Hollander on the sound and unsound jnind at the
secondl. Sir George Newman will lecture on the contribution
of medical science to human life, on December 5th. Further
inform;ation may be obtained from the honorary secretary.
to thle Guildhouse Advisory Board. 2. Rosslyn Ma.nsions,
Goldhurst Terrace. N.W;6.

DR. JOHN RUDD LEESON, J.P., senior consulting physician
to St. John's Hospital, Twickenham, is the Charter Mayor of
the newly incorporated Borough of Twickenham, and as such
attended the celebrations on September 22nd.
AT the meeting of the Society for the Study of Inebriety, to

be held in the rooms of the Medical Society of London,
11, Chandos Street, Cavendish Square, on Tuesday, October
12th, at 4 p.m., Dr. J. D. Rolleston will read a paper on
alcoholism In classical antiquity.
THE Biochemical Society has arranged the following pro-

visional programme of meetings for the session 1926-27:
Saturday, October 9th, Cambridge; Monday, November 8th,
St. Thomas's Hospital, S.E.1; Monday, Decemnber 6th,
Imperial College, S.W.7; Monday, February 7th, 1927,
Lister Institute, S.W.1; Friday, March 18th, University
College, W.C.1.
A COURSE of practical deumonstrations on deep x-ray therapy

in the treatment of tuniours at the Beaujon Hospital, Paris,
will begin on October 5th, and conitinue on following Tuesdays;
-while on Friday mornitngs froin October 8th anotlher course
on electrical diagnosis anid treatrment will be given at Dr.
Aubourg's laboratory. FurLhler information may be obtained
from Dr. Aubourg at the Beaujon Hospit al. The dernonstra-
tions (which will be delivered in English, if desired) are free
to practitioners and students.
THE People's League of Health will be represented at the

conferenice convened by the International Union against
Tuberculosis,- to be held in Washington, U.S.A., from
September 30th to October 3rd, by thie following members
of its medical council: Sir.Robert Philip, Sir John Lynn-
Thomas, Professor S. Lyle Cummins, and Dr. Edward Hope-.
POPULAR talks on travel, science, and invention will be

given in October and Novemiiber, withi experimental demon-
strations or lantern slidle illustrations, in aid of King Edward's
Hospital Fund for London. The series, Which commences
with " Seeing by wireless," by Mr. H. L. Baird, at the Royal
Institute of British Architects, on October 7tlh, at 5 p.m., will
include tallks on subjects as diverse as aviation, artiflaial
production of the human voice, liquid air, the Sahara, and
refrigeration. Tickets, price 2s. 6d. and 5s., or serial tickets
12s. 6d., may be obtained from the Secretary, King Edward's
Hospital Fund for London, 7, Walbrook, E.C.4, or at the doors.
THE Council of Epsom College is about to award one of the

Leopold Salomons Entrance Scholarships of £50 a year
which vere established "as a slight recognition of thle
splendid worlk of the medical profession carried on dulring
the war." Candidates must be sons of legally quialified
menmbers of the imiedical profession and be unable to enter
Epsom College without the help of this scholarship. They
mijust have reached 11 years of age and be unider 14 on January
1st last, and show a standard of education adequate for-their
age. Forms of application and full particulars will be sup-
plied by the Secretary of the College, 49, Bedford Square,
W.C.1, where applications min,st be sent not later than the
morning of October 6th. The Council will also shortly
award a special St. Anne's Home scholarship of £52 a year,
tenable for about five years, to the orphan daughter of a
medical man who was in independent practice in England or
Wales for not less than five years. Only those are eligible as'
candidates who were fully 10 years of age and not over
12 years of age on May 1st last. Forms of application can
be obtained from the Secretary.
THE first all-Russian ophthalmological congress will. be

held at Moscow from September 27th to 30th.
THE first German congress for combating tobacco smoking

by young persons was held at Dusseldorf from August 7th
to 9tb, when papers were read on physical exercise and
smoking, and smoldng amongthe youth of the working classes.
The use of tobacco by children in Holland has recently
grown to an alarming extent. A recent investigation has
shown that smoking is practised by 30 per cent. of boys
aged 6, by 50 per cent. of boys between 9 and 10, and by
88 per cent. of those over 11 years of age.
A CHAIR for the history of medicine has recently been

founded at the University of Louvain, with Dr. Tricot-Royer,
-president of the International Society. of the- History of
Medicine, as its first occupant.
DR. MAURICE FAURE, President of the SociWt6 MWdIcale

du Littoral Mediterran6en, Informs us that his society has
organized a visit of doctors from different countries to the
French Riviera for the purpose of acquainting them with the
therapeutic resources of that reAion. The journey will t,ake
place betwveen December 15th and 24th, and will Include
visits to Hyeres, St. Raphael, Cannes, Grasse, Venice, Nice,
Beaulieu, Mentone, Monte Carlo, and Monaco. The pro-
gramme and full particulars can be obtained from the Office
Francais du Tourisnie, 56, Haymnarket. Llondon. S.W.1.-


