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teuirs at the inner canthus tlhough the patients are quite
satisfied. No ease is included in the above figures in which
operationi has beei. performed less thani six months.

J, S. Fraser, wlho has had a large experience of this
operation, gives 73.4 per cent. cures, and this, I think, is
the experience of all those who have essayed the procedure
on any large scale. The operation should niot be attempted
in the presence of acute dacryocystitis. External incision
and drainage must first be established anid the inflamma-
tory co'ndition allowed to settle down. A slit canialiculus
does not preclude a perfect result.

Conclusion.
It would appear from the presenit investigation that the

incidence of nasal abnormalities, deformities, and diseases,
in cases- of established lacrvrmal obstruction, is a rarity.
The failure in relieving tlhe lacrymal obstruction following
the rectification of such nasal lesions as wvere fouid, witlh
the exception of suplpurative etlhmoiditis,' wlich is in itself
rare, seems to preclude them as etiological factors in
lacryimal obstruction. The absence of a history of niasal
trouble in the majority of cases, as also the rarity of the
incidence of n-asal dise'ase, would seem to render the nasal
origin of lacrymal obstruction "nion-proveni." That there
is a nasal cause would seem to be undoubted, but its exact
pathology and incidence still nieeds fuirthel inivestigation.9
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MEDICAL, SURGICAL, OBSTETRICAL.
INTRATRACHEAL INJECTION OF LIPIODOL:

GENERALIZED IODIDE ERUPTION:
DEATH.

LIPIODOL consists of iodine dissolved in poppy -oil, and givcs
a verv dense shadow unider x. rays. It is considered a safe
mediuim for injecting, into the spinal canal, for intratracheal
injection, anid for injection i-nto the uterine cavity anld
Fallol)ian tubes.1 Its use has niow becomne so widespread
that aniy uiitoward effects have a genieral interest.

L. W., a commercial traveller, aged 40, had two attacks of
pneumonia, the last in February, 1926. A niervous breakdown, 'with
loss of memory, followed the removal of many teeth immediatelv
after. this last attack. In October, 1926, he was in. a 'ursing
home at Margate for chest trouble for three months. He was
admitted to the London Hospital on March 6th, 1927, for a
pustular and papular eruption, which had lasted since injectionsof antipneumococcal vaccines in 1926. The palms and soles had
"peeled twice" since, and he had been taking an arsenical
medicine regularly.
He was a grey-haired, worried-looking man, with a short,

frequent cough and greenish morning expectoration. The pulse
was 88 to 96 and regular; there was no fever; the urine was
natural; the systolic blood pressure was 140 mm. of mercury; the
chest was symmetrical and resonant to percussion, with a coarse
" bronchitis rub " on the left side. Heart, abdomen, and cenitral
iiervous system presented nothing abnormal. There were numerous
scattered purulent follicles in the beard area, and small scattered
pustules in the hair of the lower abdomen and pubic region.
The skin of the whole body was dry and slightly rough. The nails
were curved over a little at their tips.
On March 11th a physician reported: "Physical signs are sug-

gestive of an old arrested fibrous lesion of slight extent at both
apices, but more in the left than in the right. This seems to be
borne out by radiological examination. Investigation by x ravs
after lipiodol injection would be useful."
The patient was seen by an aural specialist on March 14tlh

on account of vertigo: no aural cause was seen; there was sliglht
catarrhal otitis only. The septum and turhinals had been operated
on in Germany.

Oni March 31st an in'ection of 20 c.cm. of lipiodol was given
by the intratracheal roule, and an x-ray plate of the lungs takeln.
Laboratory investigations showed that the blood cholesterol was

100.4 mg. per cent. The Wassermann reaction was negative, and
tubercle bacilli absent from the sputum (three Investigations). Pus
frqm an abscess of the abdoTninial wall yielded Staphylococcuis
V1 ilvandre, G.: "Diagnostic 1ise of Lif1odol," London Hospital
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aureus. Blood culture (May 7th) was negative. Cultures of
vesicles on forearms (May 3rd) were all sterile.
The temperature had been very irregular, and had risen to

1010 by April 9th. On April 19th great numbers of small boils
were appearing. over the trunk and limbs. The voice was very
hoarse and the cough more frequent and severe. On May 6th both
forearms were covered with vesicles. Three days later the general
condition was definitely worse; he was very weak, clear mentall
complaining of no pain, unable to cough witlh any force. gae
showed umbilicated drying vesicles all over the trunk, face, and
limbs. On the legs many small scabs had come away, leaving
raw granulating areas. Several who saw the patient during the
last three days were suspicious of variola. No contact cases of
variola developed. The vesicular fluid did niot give any colour
with starch paper. No iodides were found in the urine.
The patient died from bronchitis and heart failure on the

evening of May 10th. No post-in ortcm0 examination was permitted.
During his stay in hospital the patient lhad been treated by

epilation doses Of x rays, barbitone for sleeplessness, varied by
chloretone and local dressings.

This patient began to go downlhill very definitely after
the intratracheal injection of lipiodol. The erulption was
ono of the recognized types of rash that may follow the
absorption of iodides.

W. J. O'DONOVAN, O.B.E., M.D.,
Physician in charge of Skin Department, Londoni Hospital.

PALPABLE GALTI, STONES IN AN UNDISTENDED
GALL BLADDER.

THE folloWillg case is of interest inasmuch as I lhave niever
before seen- a case or lheard one demonistrated where gall
stones in an undistended -gnll bladder were palpable
throuLgh the abdominal wall.
A man, aged 46, consulted me in May, 1927, for an attack of

pain in the upper abdomen. It was not extreme nor definitely of
a colicky type, but was described more as a soreness,
The patient gave a history of repeated attacks of similar pain

at intervals during the previous five y)ears. The first, in 1922, was
accompanied by a rigor and by -omiting, but on subsequent
occasions there had been no vomiting. The only physical sign
present was tenderness on pr -7!ure in the epigastrium and in the
right and left iliac fossae; nothbing in the nature of a lump could
be felt on his first visit.
On July 14th he again presented himself as he had another

attack of pain. On examination a hard spherical lurmp, which
seemed the size of a large marble, was felt some two inches below
the tip of the ninth right costal cartilaae; it couild be pushed
about freely within the radius of about two and a half inches, and
pressure on it caused definite uneasiness.
In spite of the fact that the history was somewhat suggestive

of cholelithiasis, or at any rate cholecystitis, I felt that the lump,
by very reason of its ease of palpation, hardness, and mobility,
could hardly be the gall bladder.
A barium meal having revealed no abnormality of the stomach

or duodenum, laparotomy was advised to ascertain and deal
with the cauise of the repeated attacks of pain. The patient
was admitted to Swansea General Hospital: where he was klept
under observation for a week. On admissioi -the presence of the
lump was confirmed by Mr. C. .L. Isaac and Ihis house-surgeon,
Mr. A. H. Holmes. Three days later it could not be, found,
but two days subsequently it was again felt in its original position
and of its ori-inal size, hardness, and mobility.
Laparotomy was performed on July 25th by Mr. C. L. Isaac,

who, on opening the abdomen, immediately found and demon-
strated the gall bladder, indistended, not obviously inflamed,
freely movable, and full of stohes. Cholecystectomy was per-
formed and the patient -made a good convalescence.
Although of lean build, the patient was not wasted and

his abdominal muscles were quite wvell developed.

Swansea. F. HR. KINGSTON KNIGHT.

HEREDITARY DEFORMITY OF THE FINGERS.
THE recently reported case of this condition prompts me to
record one somewhat similar with which I came in contact
a few weeks ago. In mv case the feature on which I wish
to lay stress is the fact that the deformity has been trans-
mitted through both male and female members of the
family; it also differs anatomically from that already
published.
A girl, aged 6 years, said by the mother to be a 61 months'

child, exhibited the following deformity. Each finger consisted of
only two phalanges, the proximrral ones being of average length,
but the distal shorter than the normal. The latter had rudi-
mentary niails, which did not extend to the ends of the fingers.
The thumbs had each only one phalanx bearing a shortened nail
similar to the fingers. The child's feet showed no abnormality,
though her sister, aged 10, had slight webbing of the toes. One
of her brothers, aged 14, had no nlails on thle second and third
digits; an adult brother with this deformity suffered little or no
disablJity in earning his livelihood as a labourer.
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The -following -tablecdemonstrates; the inidence of this,
abnormality in other relatives, those thus afflicted being in
brackets.

(Great-grandfather.)_Great-grandmother.

(Granither.)

Uncle. Uncle, Aunt. (Father.) (Unclo.) (Uncle.) (Aunt.)

Cousin. Cousin. Cousin. (Cousin.)

Brotker.. Br s r other.) Sister. (Sister.) (Patient.)
(Brother.) Sister (Sister.) (Sister.)

Inquiry from the mother as to the supposed cause of
thiis deformity in the first inistance elicits the following

old wives' tale)" which she relates with apparent con-
viction. The great-great-grandmother, when she was young,
lied about an apple which she had plucked from a tree,
whereupo'n her parents threatened heir with the curse that
her children later on would be born with deformed hands.
Some painstakmig investigations on a scientific basis into

the initial etiological factors in these cases of hereditary
deformities in general might, if successful, result in a very
valuable addition to our kniowledge of eugenics. It might,
for instance, be possible even to discover some correlation
between thie strength or nature of the stimulus causing
the initial variation from the normal and the number of
generations it would take for all trace of tho deformity
to) disappear completely from the series.

E R. W. GILMORE, M.B.,
Assistant School Medical Officer, Salford.

DOUBLE TUBAL PREGNANCY WITH EARLY
RUPTURE.

THE seeming rarity of double tubal pregnancy leads me to
believe that the following details of a case would be of
general interest.
On August 31st a small, pallid ill nourished married woman,

aged 32, was admitted to the Bi-riAead General Hoe ital, com-
plaining of pain in the lower abdomen, accompanied 6y nausea,
weakniess, and a brownish vaginal discharge contaiining some blood,
which had begun with the rSt onset of pain. She had enjoyed
previous good health, with the exception of an attack of pneumonia
in 1916. She had married in 1913, and her first child, born in 1915,is alive and well, as is her second child, which was born in 1918.
In 1920 she became pregnant again, and in the sixth month a sharp
haemorrhage followed three or four days after a fall. This ceased
and the child was born in due course but was puny and ailing, and
died seven months later. Her health was good subsequently until
the beginning of June this year, when she ad a sudden transient
attack of pain in the right lower abdominal quadrant; on the next
day this returned, and there was a third attack three days later.
Acute pain on the other side followed after some days, and during
all this period she had a brownish blood-stained vaginal discharge.
Up to the time of admission to h-ospital menstruation was said to
have been reguilar, though it may be that there was misinterpreta-
tion of accidental haemorrhage. O3n the day following her admission
pain and resistance were evident in both pelvic regions, with some
abdominal distension, and a brownish blood-stained fluid passed
from the external os. Bimanual examination disclosed a tender
elastic swelling in both fornices, continutous with the uterus and
extending to the pouch of Douglas; ruptured tubal pregnancy was
suspected, and a laparotomy was ordered.
On September 2nd the abdomen was openled by central incision

and the pelvis was found to be full of fluid and coagulated blood.
Both tubes had ruptured posteriorly, and in the effused blood were
two escaped ova, about the size of large walnuts, one on either side,
with roughened villous surfaces. The tubes were removed, an
abdominal toilet was performed, and the wound was closed. After
a rise of one and a half degrees of temperature on the second and
third days recovery was uninterrupted.
The only similar case that I have beeni able to discover

wa-sone that 'as publishied -in the Journal of the American
M1edical Association for June 26th, 1926 (p. 1979), by Dr.
F. E. Clow. The clinical history resembled that of my case,
but the termination was fatal, owing to an intercurrent
attack ofc pneumonia. I hope, the publicatioxn of these details
may elicit the views of others with wider experience.

W. R. DALZELL, M.B., C.M.
Biirkenhead General Hospital..

CLINICAL AND SCIENTIFIC PROCEEDINGS.

OXFORD DIVISION.
Cardiac Dyspnoea.

THE sixth meeting of the vear of the Oxford Division was
held at the Radeliffe Infirmary on Octcober 25th, when Dr.
COLL1ER, sen., took tlle clhail, and Professor F. R. FRASER
read a paper on same aspects of cardiac dyspnoea.

Professor Fraser said that dyspnoea was a very common
symptom in patients with heart failure, several. different
types being known. In mitral stenosis it was severe and
accompanied by orthopnoea and cyanosis in comparatively
early stages of failure, while in aortic valve disease and
myocardial degeneration comparable severity of dyspnoea
with orthopnoea and cyanosis was found only in the late
stages of failure. The cyanosis of mitral stenosis in the
early stages of failure was of a brighter and redder colour
than that in the late stages of myocardial degeneration,
which was of a more leaden hue. The respirations in
cardiac failure were shallow and rapid, and quite unlike the
slow deep breathing of uraemia or diabetic coma.. Periodic
breathing was found in older patients with arterial disease
and myocardial degeneration, and was not common in
congestive failure. Paroxysm-al dyspnoea occurred usually
at night; it might prove fatal. Dyspnoea was a subjective
phenomenon, alnd was due essentially to the individual
becoming aware of the respiratory movements. This con-
sciousness which caused distress might result from an
increase in the respiratory -movements or from a diminished
efficiency of the apparatus so that normal ventilation could
not* be carried out without the individual becoming
conscious of it. Both factors might enter into the pr'oduc-
tion of dyspnoea, and there would then .be both increased
ventilation or hyperpnoea, and diminished efficiency of the
pulmnonary apparatus. In investigating the cause of
dyspnoea these factors must be considered separately, anid
a search be made first for possible causes of hyperpnoea.
In older patients there were frequently complicating factors
such as pulmonary or reiial disturbances, and simple
cardiac dyspnoea could be best studied in the younger
patients with mitral stenosis and auricular fibrillation, who
were severely dvspnoeic even when at rest in bed. A study
of the arterial blood in such patients had shown that there
was an absence of such factors as insufficient oxygenationi,
excess of carbon dioxide, or raised hydrogen-ion concentra-
tion in the blood supplied to the respiratory centre to
account for the increased respiratorv activity. On the
other hand, the arterial blood manifested the results 'of
over-ventilationi of the lungs with washing out of carbon
dioxide, and indicated the presence of some stimulus to
overaction at the centre which was independent of the
quality of the arterial blood. When lung complications
were present there might be carbon dioxide retention and
inefficient oxygenation of the arterial blood, and when the
patients were iiear death or in very severe failure there
might be a raised hydrogen-ion concentration in the arterial
blood from renal disturbances which would act as additional
stimuli to the centre. It appeared probable that in heart
failure the miinute- volume of the cireulation was reduced,
which would cause anoxaemia at the respiratory cenitre
even when the arterial blood was fully oxygenated; evidence
was given in supl)ort of the view that this was the funda-
mental cause of increased breathing in cardiac dyspnoea.
The slow circulation in mitral stenosis and in the late cOn-
gestive failure in myocardial degeneration resulted also in
a lowered vital capacity, so that the pulmonary apparatus
was not so able to meet the demands of the centre for
increased ventilation, and consciousness of respiratory effort
or dyspnoea resulted. Orthopnoea could be explained by
the loweringf of the vital capacitv in the prone position,
and the shallow and rapid type of breathing by the limita-
tion to the depth of breathing caused by the pulmonary
congestion. The explanation offered for cardiac dyspnoea
would account for the different incidence of orthopnoea and
cyanosis in the various types of failure. Anoxaemia at 'the
centre was the essential cause of periodic breathing; this
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represented the Branch on the Council of the Association
without a break from 1914 to 1927. Dr. Darling was a
member of the Irish Committee from 1909 to 1911, and
from 1923 to 1927; of the Finance anid Executive Sub-
committee of that committee from 1923 to 1924; he was a
menmber also of the Insurance Acts Committee from 1920
to 1922. At the Annual Meeting of the Association in
Belfast in 1909 he was vice-president of the Section of
Obstetrics and Gy(naecology. He had also held office as
president of the Ulster Medical Society.
In addition to his deservedly high standing in the

mCedical p)rofession Dr. Darling won the respect and
affection. -of all who caine in close contact with him. He
will be sadly missed by his patients and the inhabitants
of Lurgani, anid his loss will be deeply felt by llis calleagues
io the nmedical pr)ofe&sion throughout the North of Irelandl
and on the Conicil of the British Medical Association. He
was twice marIried.

Dr. ALFRED Cox (Medical Seectetary of the B-itish
Melical Association) writes: With Darling disappears one
of my oldes-t frienids in the Association andi one who for
man̂ y years enmbodied the work antd inifluenc e of the
Assowiation in Ireland as few other- men did. To Darlinig
it was that we naturally turned for infornmiation about
what was going on- in Ulster; he was the man who was
just as naturally asked to do anything we wanted doing
in Ulster, anid we were alwavs ceitain that lie would niot
fail us. He was a splendid influence in promoting medical
uinity, anid hte did as much as any uftin to prove that there
was n*o lie of demarcation ii Ireland between members of
tlhe iedical profession, whatever the political situationI
I-might be. His genial disposition and obvioiis sincerity
Inmtde him-} a general favo"rite in the Council and the
Represenitative Meetinlg, members of which bodies will join
with thIelr colleagues in Irelancd in mourning the.loss of a
grood inala

JONATHAN DALGLIESH, M.R.C.S., L.S.A.,
..eNecastle-on-Tyne.

Br the death on November gth of Dr. Jonathan Daigie-sh
Neweastle-on-Ty-ne lot hler oldest nmedlial practitioner.
He was boirnl in North Sihields oni Februarv 2nid, 1839,
and11( although he htad outtlived all his professional cointem-
porairies there are stitl nmembers of nllsy families in the
'itv to wlhomii lhe hlad rendered kindIy services, and by

w11om11 hiis mi2emoryv is cherished. A stu(dent of the
Newcastle College of Medicine, lhe completed lhis medical
curiieiuu in lidonion. Returning to the nortliern metro-
polis he became assistant to Dr. Raine, a well known
anid popular medical l)ractitioner in his (lav, who was
surgeon to the North Eastern Railway Company. Dr.
Daigliesh comnmeneed practice on Ihis own account in
WXestgate Road, thleni a residential street; he- gradually
built up a lar-ge connexion and subsequently remiioved to
West Parade, where lhe lived uitil 1901. During these
years hle led an extremely active life. He was one of the
fast disappearing type of the 'a good old famnily doctor ";
guide, and friend, as well as medical adviser. On Januarv
1st, 1864, Dr. Dalghiesh was appointed a district medical
officer unIider the guardians, a position whiceh hie held until
Jtue 24ti, 1901, whent he retired with a pension after
thil-tr-seven years of Poor- Law selvice. He was onie of
tlei fir.st six me(dical imien to become. a public vaccinator
ftr tlhe- city- in 1872, a year after The second Public
Vaccination Act became law. The first Act was passed in
1867, anid although thiere is nio r-ecord of the fact it is
maore than likely in the intervening period he discharged
suchi dIuties as this Act required.

In the hater yeais of the past century he conducted a
llni,sion in Surgeons' Hall on Su1ndav evenings. He retired
temp)orarily to Harrogate, where five montlhs afterwa-ards
liis uife died, and hie returned to Newcastle; he established
a wedical mission in Shieldfield, one of the crowde'd
working-class distriets, which he carried on single-handed
for eleven years. While warmly interested in mission work
he was-not only a keen Biblical student and an example
of the application of -the tenets of the New Testarnent to
daily life, but equally a close student of medicine, even in

his declining years. Ho bought and read the newest
editions of standard books on medicine, so that his library
was kept up to date until the last few years, when he
began to suffer firem cataract; this was a great blow, for
he loved books. Unfortunately .the blow was further
embittered by great loss of hearing. These deprivations he
bore with fortitude and patience, an example to all who
came illto contact witlh him and an illustration of the
triumph of the faith which susLained him. A friend to all
and an eniemy of none, his funeral, in Old Lomond Cemetery
oii November 12tli, where he was buried beside the remains
of lhis wife, was attended by the civic dignitaries and
minembers of the public bodies of the city, and a few of his
old medical friends and patients.
One of his sons, an ophthalmic surgeon, died in Sunder-

land in 1910. Of the four sons who survive him Dr. John.
Dalgliesh is a medical practitioner in Sutton, Surrey; one,
Mr. Robert Stanley -Dalgliesh, had just closed his year of
office as a much appreciated sheriff -of Newcastle on the
(lay his father died; one son lives in Yorkshire, and the
other in New Zealand. Three married daughters survive-
htim. T. 0.

SIR PETER O'CONNELL, M.D., M.CH.,
Consulting Surgeon, Mater Infirmorum Hospital, Belfast.

THERE was universal regret when it became known in
Belfast that Sir Peter R. O'Connell had passed away on
September 24th at Marseilles, where he had gone on
holidav. Peter O'Connell, who was born in co. Cavan,
went to Belfast wlien a Young nian in 1883, after
graduating M.D., M.Ch., R.U.I., and post-graduate study
in Dublin, London, and the Continent. His reputation had
preceded him-l, anid thc n-ucleus of the present Mater
Infirmolrunm Hospital was founded by him in association with
a few colleagues. There he laboured hard, and as a resuilt
the present lospital was opened in 1900 with 200 beds.
He was then appointed seniior surgeon. In this splheceho
had amiple scop)e for his work, and soon his operative skill
and-l hIighily valuted opinion brought him patients fr-om all
over Ulster. Though butsily engaged in practice, he found
time folrwriting, on variou,s subjects,_ and became interested
in societies for tlhe imiprovement of the people. He wnas
prominent as a speaker, and was elected an aldermi-iiani of the
city of Belfast. In the cor'poration he t:ook a keen intere.4t
in public health, teclhnical, and education miatters. He was
elected High Sheriiff of the city in 1907 by men1 who
differed froni him both in ireligion and politics, buit wnho
recognized Iiis great abilit-y, and ho was created a Knight
Bachelor in 1908. He was also a deputy lieuitenant for the
city. He was a member of the commiission which iniquired
into university educatioln in Ireland andhbroiight abouit
the establishment of the National an-d Queenis Universities;
he. was appointed1 a senator of the latter, and acted as
lecturLer anid examiner in surgery. He was elected presi-
deent of the Ulster Medi(al Society in 1910-11. He retired
some lhalf-doze(n years ago, and went to ireside in the
neighbouri hood of Diublin. A colleaguoe w-rites: In the
Mater- we shall imiiss his gLenial presenlce, Ihis candid advice,
hIis sallies of wit, andl.bis professional skill but his name
anid famiie are writ lar-ge in its history, where he laboured for
niear ly fort years, and futurie generations will learn thle
deep debt thel owe to, " Sir Peter." To his widow, Lady
O'COnnell, dauhteir Of Edward Hnghes, J.P., we tenider
our most sincere sympathy, anid pray that time1c may assuage
the great loSS Shie has su1stained.

The followinig well kiowi foreigii n edical miieni have
recentlv died: Profesor MAX vON GRIuBER, for manrv year-s
director of the Iinstitute of Hygiene at Munich, and later
president of the Bavariaii Academy of Sciences, aged 75;
Dr. OTTO ROTH, formerly profes,sor of hygiene and bacterio-
logy at Zur ichi, agetd 75; Dr. JthN Louis PREVOST,
formerly professor of plhysiology at Geneva, aged 87;
Geh. MAX REICHIERT, One of the oldest specialist in oto-
rihino-laryngology, aged 82; and Dr. KnRxsSON, formerly
l)rofessor of the surgery of children and orlthopaedics at
the Paris Faculty of Medicine, and surgeon to the Hopital
des Eiifaints Malades, Paris.
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aUNIVERSITY.01 CAUBL RIDGEh.
-AT a congregation held on November 12th the following medical
degrees were couferred:
M.B., B.CHm.-J. L. Warner.
M.B.-W. H. Craib.

UNIVERSITY OF BIRMIINGHAM.
THE following prize medals awarded for the past session were
distributed at the meeting of the Faculty of Medicine, held on
November lltb, by tte -Vice-Chancellor and Principal (Dr. C.
Giant Robertson): Arthutr Foxwvell Memorial Medal-(Gold Melal
awarded on Clinical Medioine, Final M.B., 0h.B3.-Examination);
MArjorie V. Martin!. Sampson- Gamnaee Mllemlorial Medal for Surgery
(Gold Medal awarded at Final- M.-B., Ch.B. Examination): K. P.
Fooks. Prizes awarded by thee. University Clintical Board: Senior
Medical Prize (Gold Medal)' Frances M. Stockdale; Senior F3ur-
gical0 Prlze (Gold Medal), ..Golidman;. Midwifery. Prize' (aold
Medal), R. Anderson;' Junior- Medical Prize- (Silver Medal),
.F. W. Notley; -Junior Surgical Prize (Silver Medal), Beatrice M.
Willmott.

- JUNIVERSITY OF GLASGOW.
AT the congregation on November 12th the degrees of M.B., Ch.B.
were conferred upon Eric Dow, and that of B.Sc. in Pure Science
on Martha Clelarid, M.B.

ROYAL FACULTY OF PHYSICIANS AND SURGEONS
OF GLASGOW.

TIHE following officers have been elected for the ensuing year:
President: Dr. G. H. Edington. 'Visitor: Dr. John' F. Fergus.
Honoraril Treasurer: Mr. J. H. MacDonald. Honorary Librarian:
Dr. E. EI. L. Oliphant. Representative on the General Aledical
CZouncil: Dr. James A. Adams. Councillors: The -above-named
office bearers, ex-.oflcio, together with Dr. John Henderson, Dr.
H L. G. Leask, Mr. R. Barclay Ness, Dr. T. K. Monro, Dr. W. G.
Dun, Mr. J. Forles Webster, Dr. J. M. Munro Kerr, Mr. Thomas
Kay, Mr. John Patrick, aind Mr. R. M. Buchanan.

S. A. M. Sepher (14ong-Kong) has been' admitted (after examina-
tion) as a Fellow of Faculty.
At the general meetilng -of the Faculty on November 7th Dr.

G. H. Edinigtou, the new presidenit, was invested with a badge of
office, presented by his predecessor, Mr. R. M. Buchanan.

ROYAL -COLLtEGE OF SURGEONS OF ENGLAND.
AN ordinary Council meeting was held onl November 10th, when
the Presidlent, Sir Berkeley MIoyuihan, was in the chair.

Diplomtas.
Diplomilas of Membership were grauted to 178 candidates.

Examniner.
Mr. Herbert Tilley was appoinlted to exanmine for the Diploma inLaryngology atiti Otology iu December, in place of Mr. A. H.

Cheatle, resiguedL
-Interniatiotnal Congress of Military Medicine and-Pharmacy.
Sir AtitliQuy 'Bowlby. 5vas nomlintated to serve on thle organlizilgcomi-mittee of the fifth Initern-tioinal Congress of Militaty Medicine

and Pharmnacy, to bIe leld-iniLondon fromiay 6th to llti, 1929.

MMembers aid Direct Representation.
Iin reference to the resolution carried at-the last anniual meeting

of Fellows and Members, thie followin, resolution Wvas utnanim slSy
adopted:

;- " That in view of the resuilt of the recent postal vote of the
Fellows thie Council is niot prepared to take steps at the presen ttimle for alterinig the conistituition of the College so as to give
Members of the College direet representLtation on the Council."

Retirement o/f IL. ILtllett.
-The following resolution was pas-ed;

" Ou the occasion of the retireinent of Mr. Frederic G. Hallett
from the offices of Secretalry to the Conjoint Examining Boardnud Director of Examinlationst inh the Royal College of Surgeons,
tle Council desire to place on re3ord their high appreciation ofhis services anid tlhe ve&y warm regard wlhieh they enitertain'for'hliuii personially. Mr. 1Iallett's p6NVers of organization, hislogi experience in all matters relating to examiiinations, audhis exceptional knlowledge of regulatious for medical education
in this anid other coQIutries haveb-een of great advanltage to the
(College, and have giveni his services a special value and caused
-tlheii to be leldk in the highest regard. The Council are fully
coniscious of the ability and zeal with which Mr. Hallett has

- carried out llis duties dturinig the lIong period of fifty years, aed
they trust that healths alndihappiness may enable him to enjoy
ill llis retiremenlt the rest which he has earnied so well. His
unlfailingO courtesy and; readinless to help wvill nlot be forgotten

- by th)ose wvho heave had the puleasure of beinlg associatedl With
him inl the conltrol anad manag^fement of the affairs of the
College, and( the Council assXure him thlat he carries wvith him
their best wYishes for hlis wdlfare in yeg;s to come."

BRITISH MEDICAL ASSOCIATION v, ALBERT PARTON
AND PARTONS-LIMITED.

MOTION FOR INFRINGEMENT OF COPYRIGHT: PERPETUAL
INJUNCTION GRANTED.

IN the High Court of Justice, Chancery Division, before Mr.
Justice Romer, on November 16th, the British Medical Asso-
ciation applied for an injunction to restrain Albert Parton ana
Partons Limited, of New Cross Road, London, from publishing
or distributing a pamphlet which, they alleged, infringed their
copyright.
Mr. C. A. Bennett, K.C., and Mr. H. C. Dickens were counsel

for the British Medical Association, instructed by Messrs.
Hemupson. Mr. Parton conducted his own case.
Mr. Bennett said that the copyright which the plaintiffs, the

British Medical ) ssociation, declared to be infringed, was in
two of their publications, Secret Remedies and. More Secret
Remedies, and the infringement was in a pamphlet published
by the defendants called The Greatest Exposure of Modern
Times: Patent MAiicines (s8o called), What they cost and what
they contain, as exposed by the British Medical Association.
When the case came previously before the court his lordship
suggested to Mr. Parton that he should consult solicitors.
He had done- so, and at the beginning of last week the Blritish
Medical Association received a letter from the solicitors stating
that they had gone into this matter with the defendants. Me.
Parton, as was to be gathered from his _revious statement in
court, was contending that under Section 10 of the Copyright
Act, 1911, proceedings for infringement of copyright had to
be taken within three years of Infringement. He had been
advised, however, that tis offence was a continuing one, and
in these circumstances defendant had expressed his willingness
to attend at the adjourned hearing of* the motion, that day,
and to raise no further objection. He was also prepared, in
order to avoid expense, to agree that the motion should be
considered as the trial of the action. The- British Medical
Association was quite willing to put an end to the matter on
these terms. There were, however, two defendants, Mr. Parton
and a limited company, of which he was the principal director
and a substantial holder of the shares, and neither he nor the
company had as yet " entered an appearance."
His lordship said 4hat all he could do was to grant an

injunction until the trial. In the meantime, the two defendants
agreeing, that motion could be treated as the triil, and the-
injunction made perpetual during copyright. He understood
that the Association did not ask for damages.

Counsel said that his clients did not ask for damages, but
they did ask that defendants should deliver up on oath all
copies of the pamphlet in their po'ssession or power, and all
printed sheets and type used for their production. HE thought
he was entitled to ask for that, also the costs of the motion.
His lordship agreed, and, addressing Mr. Parton, s&id that

no doubt he had heard. what counsel .had said.' Defenants
had-not what was called "entered an appearance. No doubt
Mr. Parton for himself, if not for his company, could enter aff
appearance that day by attending_before the learnederegistrar,
giving his consent to the terms pentioned, and then no furthZer"
costs would be incurred
Mr. Parton said'that he would do this.
Counsel said that there was one other matter. ThisX was only

a motion for infringement of 'copyright, but- defendant had
been addressing- meetings at svhich he had tried to sell the
remedies in circumstiances which suggested that he was actink;
under the auspices of the British Medical Association. Counsel
only desired to say that if-he -continued to do this it. mnight be
necessary to take other proceedini-s to stop him. The British
Medical Association had no connexion with him at all.
Mr. Parton said that on his new flag,-.which he had used

during the last three months, he had made no menti6n of the
British Medical Association.
His lordship said that Mr. Parton would be well advised

to cease to make any reference to the British Medical Asso-'
ciation, and especially not to suggest that he had any con-
nexion with them. His lordship then, subject to Mr. Parton
and his companv "entering an appearance," granted the
perpetual injunction asked for, with delivery up of copies of
the pamphlet, and costs against the defendants.

A-CONSULTANT'S FEE.
AT~ the West Lonidon County- Court, on. November 14th, before
His Honour Deputy Judge Ralph Thomas,' Sir Thomas Horder,
Bt., M.D., was sued by Mr. Robert Sidney J?rovis, described as
a " consultant in blood diseases," of West Kensingtonl, for the
return of five guineas, a consultation fee.-' Sir T;homas HIorder
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prescription for medicine for insured persons in Glasgow duringAugust last-the latest month for which figures were available--as 13.41d. The Minister of Health has rec-ived from 1-heGlamorgan Insurance Comniittee a letter protesting against Walesbeing ignored in the composition of the Pharmaceutical Distribution
Committee. The committee, -he stated, was constituted on thesame lines as the Medical Distributioni Committee, which has nevercontained any separate representation of the Welsh InsuranceCommittees. The two committees are already sufficiently large,and the Minister sees no necessity to increase them.
Extensions of Voluntary Hospitals.-In an answer to Mr. T.Williams on November 13th Mr. Chamberlain again said that hecould not recommend- any grant from public fuinds towards thecost of extensions of voluntaiy hospitals. Since the Onslow Com-missioni reported a considerable numiber of niew beds lhad beenprovided or were in course of provision.-
Snu.dl-pox.-Sir Kingsley Wood, on November 14tlh, informedDr. Vernon Davies that the numbers of cases of small-pox notifiedin August, Septeniber, and October were 564, 505, and 795respectively. The total number of notifications from January 2ndlast to November 5th inclusive, was 12,729. These figur-es weresubject to revision. Sir J. Gilmour also told Dr. Davies thatthe numbers of cases of 'small-pox notified in Scotland duringAugust, September, and October, 1927, were 5, 2, and nil respec-tively. The total number of cases of small-pox notified in Scotlandfrom January 1st, 1927, to November 5th, 1927, was 166.
Baths at Poor Lawlv Institutions.-Mr. Chlamberlain, on November

14th, said his attention had been drawn to the remarks of theco>roner at an inquest at Hammersmith regarding the death -of awoman through drowning in a bath full of water at a hospital,she liat'ing taken a bath against instructions. He said the inm-portance of having keys to all hot water taps in the bathroomsof Poor Law institutions had for many years been emphasized byth central authority. Such keys had now been fitted at thisinstitution.
Proposed Medical Mfssion- to China-. On November 14th EarlWinterton informed Mr. Thurtle that a proposed medical missionto China lhad been discouraged by the Indian Government becausea grant of facilities for British subjects to serve as non-combatantswith one or other of the contesting faetions in* the civil war -inChina wouild have been construed as a departure by thie Govern-Inent from its attitude of strict impartiality. The Governmenthad advised British subjects to withdraw from the interior ofChina, in order to avoid embarrassing incidents, and it couldnot allow a party of British subjects to proceed to parts ofChina where such incidents were most likely.
Foot-and-Mouth Disease.-Mr. Guinness, replying oni November15th to Lord Apsley, said that the departmental committee whichreported oii foot-and-mouth disease in 1922 and 1925 expressed theview that the virus niirh!t be introduced from abroad through twoclasses of channels.: la) unconitrollable, such as the movement ofbirds anid air-boriie inifection, and (b) conitr ollable, such as themovemrent. of lhuman beings, importationi of aniimals, feediiigstuffs, packing materials, fqdder, aiid meat. To prevent the iiitro-ductioni of disease thr ougli these agencies a inumber of Orderswere in force, such as that prohibiling the import of hay andsLraw fr-om countries in wvlich foot-anid-mouthl disease was pre-valent, and of fresh carcasses from the Conitinenit. Ot,her Orderswere designed to prevent the spread of iiifect.ion once it hadoccurred i.n this couiitry.
Ifedical Inspcctor of Mincs andQaarre.x--Oii November 15thColonel Lane-Fox, replying to Mr. Lunn, said ilhat Dr. S. WV. Fisherhad been appoiiited medical iiispector of mines; and quarries.Since lhis demobilization in 1919 Dr. Fissher had practised in acolliery district iin South Wales, where lie hlad obtaiiied generalexperience of miniig conditionis and of the treatment of miningaccidenlts and disease. He had takeni special interest in silicosisand -nystagmus, in which ho had catrried out research work, andin beat-hand, beat-knee, an-d beat-elbow.

Notces in Bricf.
Mr. Chamberlain told Sir Nicholas Grattan-Doyle on November10th that he had no power to curitail the a&tivities of birthcontrol societies and similar agencies.
Mr. Chamberlain told Mr. Bromley on Novenmber 10th that hewas communicating with the Lancashire County Council about thefuture use for tujberculous patients of the Luneside Sanatorium,Lancaster, in which three patients had lost theit lives recentlyby the flooding of the institution. There was no suggestion thata l reasonable precautionis had not been taken.In reply to a questioni Mr. Chamberlain said on November10th, that lie was ad vised there was no danger that tuberculosiscould be communicated to man by the consumption of fish. Hedid not propose to have investigations made with a view toprohiibitimn such sales.
Major Tlryon states that no general instrucetions have beenissued that the treatment allowances of men suffering from tuber-culosis in consequence of war service should be wit%hdrawn. Thecircumstances of each patient are considered in consultation withthe responsible medical officer. The special difficulties which hadarisen over such cases in the I ford district weire beinginvestigated. The Minister of Health had considered the resolutionpassed bv the Plymouth Iiisurance Committee urging the Govern-ment to enable anld require local authorit,ies dealing withl tulber-culosis-or groups of theui-to formulate schemes for villagesettlements where suitable ex-sanatoiium .patients anld theirfam~ilies could be housed anld appropriate remunerative employ-mecnt prowvided under medical superv-ision on the linles adoptedat the Cambridgesliire tuberculosis colony at Psto)vorth,. rrlo

were three village settlemen.ts in existence, and a fourth was under
consideration. Fuller experience of the results il these cases must
be awaited before attempting such widespread and costly ecvelop-
ments as.the question suggested.
In the year ended June, 1927, 117,000,000 gallons of milk were

brought into London by the four principal railway companies-am
increase of 62 per cent. since 1923. At least 5,W00,000 gallons a
year are also brought in by roa.d.
The Government of Burma has decided not to reopen the opium

registers for Burman caustomers vithout a clear mandate from
those affected.
The Prime Minister, on November 14th, told Mr. Looker that

he was aware of the importance attached by goverining bodies
of institutions for mental defectives to the Mental Deficiency
Bill, 1927, being passed into law at the earliest possible momeit.
He could not, however, add anything at presenit to hlis statement'
of last week about the prospect of facilities being given for its
passage this session.

<P;tusln aiz s#,
SIR BERKELEY MAIOYNIHAN Will (dliver the Mitclell Banks

Memorial Lect,ure for 1927 in the Medical Sichool of the
University of Liverpool oni Tlhursclay, Novenmber 24th, au
4.30 p.n. The subject of the lecture, wlhicl is opeu to
rnm!mbers of tlhe mnedical professioni, is "The gall bladder and
its infections."
THE first International ConFerence o01 L1ight andc Heat in

Medicine and Surgery wvill be hel!d nt the Ceutral Ilall, West-
ininster, S.W., on Decemiber 13th to 16th. Atinotig those who
-vill read papers on various aspects of ultra-violet therapy
and kindred subjects will be Professor Leonard Hill, Professor
I. M. Heilbron, Dr. F. Hernaman-Johnson, Dr. F. Howard
Humphris, Dr. H. Stanley Banks, and Dr. E. P. Cuinberbatch.
Foreign representativos wiho will read papers will incluLle
Dr. Jean Saidman (Paris;), Dr. L. G. DLifestel (Paris), and
Dr. Franz Naaelschmidt(Berlin). Each paper will be followed
by a discussion. Applications for ticklets should be made to
the Y3ritishl Journal of Actinotherapy, 17, Featiherstone Build.-
ings, W.C.1.
THE annual reunion diuner of the British Seribian Units

Branchi of the Britishi Legion and of all friends of Serbia Will
be held on Saturday, December 3rd, at 7.15, at the Victoria
Matinsions Restaurant, Victoria Street, Westminster. Tle
prei:ldent, the Rev. R. G. D. Laffan, wvill be in the chair.
Tickets can be obtained from the lhonorary secretary, Miss
Marx, 24, Melcombe Court, Dorset Square, N.W.1.
MR. A. EDMUNDS will (leliver a lecture for the Fellowship

of Medicine on practical surgical (letails at the Medical
Society, 11, Chandos Street, on November 21st, at 5 p.m.
On November 23rd, at 2.30 p.m., a special demonstration will
be given at the Prince of Wales's General Ilospital, Totten-
ham, N.15; on Novemnber 14thi, at 2 p.i., Mr. Wlhitciurch
Howvell will give a surgical demrostration at the Quieen's
Hospital for ChilIren; and on the samie day, at 1 p.m.,
Mr. Whliting will give a demiionistration at the Royal Lonldon
Ophthalmic Hosipital, City Road, E.C.1. The lecture ancl
demonstrationis are free to edical -practitioners. Fromi
Novemiber 21st to December 17thi there will be a daily series
of lecture-deemonstrations, illustrated by cases, at the WVest
End Hospital for Nervous Diseases, at 5 p.m. A week's
post-graduate course iW diseases of the rectuinmvwill be lheld at
St. Mark's Hospital froum Novemlber 28th to Deceiiiber 3rd
inclusive. Two afternoon courses becgin on Decemyber 5th
anid continue for twvo weelks: one at the Infants Hospital,
under the direction of Dr. Eric Pritchard, will cover all
phases of the study of infauts' diseases; and the otlher will
be held at the Hospital for Diseases of tihe Skin, ]llaclifr iars.
During January thle following courAes will be arianged: in
medicine, surgery, anid the specialties at tihe PriLce of
Wales's General Hospital ana associated lhospitals; ini car(lio-
logy at the National Hospital for Diseases of the Heart; in
diseases of children at the Children's Clinic; ancd in psycho-
logical medicine at the BethilerL Royal HIospital. Syllabuse3,
tickets, and specimen copies of the Post-Graduate Mledical
Joutrnal, may be obtained from the Secretary of the Fellowship
of Medicine, 1, Wimpole Street, W.l.
A PRACTICAL course in the treatmant o° slkin diseases and

syphilis will be held at the Hopital St. Louis, Paris, from
November 28thl to December 20th, under the direction of
Professor Jeanselme, assisted by Professor Sebileau anld( the
staff of the hospital. The fee is fr. 250. Further infortiation
can be obtained from M1. Burnier, Pavilion Bazin, EIopital
St. Louis, Paris.
A POST-GRADUATE couLrse in neurology and l)syclhiatry w-ill

be held in Englishi, from January 2nd to Februar.y 28tlh, 1928,
in Vienua. Further inform-ation can be obtained froim Dr. E.
Splegel, Falkestrasse 3, Vienna I.
DR. G. ARBOUR STEPHENS has been appointed an alderman

oP vu CA n enaD
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PROFESSOR R. B. WILD, who retired in September last from
the Leech chair of materia medica and therapeutics in the
University of Manchester, was presented on November 11th
with his portrait by Francis Dodd, A.R.A., a set of Kipling's
works, and an albu[n of gramophone records of Beethoven's
Symphlny No. 3. The presentation was made by Professor
G. R. Murray, on behalf of Professor Wild's past and present
colleagues in the Faculty of Medicine, in appreciation of the
valuable services he has rendered to the cause of medicine
and education in Manchester. In accepting the gifts Protessor
Wild expressed a desire that the portrait should be given to
the University, and the Vice-Chancellor gratefully accepted
the offer.
THE Minister of Health and the Minister of Agriculture and

Fisheries have appointed a Joint Advisory Committee, with
Sir Horace Monro, K.C.B., as chairman, to consider and
report on the position with regard to the pollution or rivers
and streams, and on any legislative, admninistrative, or other
measures which appear to them to be desirable for reducing
such pollution. Among the members is Dr. H. M'Lean
Wilson, chief inspector of the River Board of the West Riding
of Yorkshire. Communications may be addressed to Mr.
G. C. North, M.C., one of the secretaries of the Committee,
at the Ministry of Health, Whitehall, S.W.1.
A HomE OFFICE Order, which will come into force on

December 1st, requires that suitable washing facilities shall
be provided in all factories and workshops in which sugar is
used in the processes of icing, creaming, and filling biscutts
and wafers. A weekly inspection is also ordered for the
detection of early signs of dermatitis of the hands and fore-
arms, and In the event of any such susceptibility being
detected arrangements must be made for the person to be
traulsferred to work which will not expose him to contact
with sLigar.
AN inquest was held on November 14th at Poplar on the

body. of Mr. William Smnart Harnett, aged 65, which was
found In a dock last week. The medical evidence indicated
that the body had apparently been in the water for ten or
twelve days, and that death was due to asphyxia fron
drowning. Mr. Harnett will be remembered as the plaintiff
in two prolonged lawsuits against mnedical men-Harnett v.
Bond and Adam, and Harnett v. Fisher-both of which were
fully reported at each stage in these columns. He had been
missing from his home for over a fortnight before his body
was found. The coroner in his summing up recalled that
Mr. Harnett had been certified some time ago as insane ; the
fact that he was found, as the result of litigation, not to be
Insane could have had very small bearing on his recent
actions; there was evidence that for the past four years or
so he had acted perfectly normally. The jury without
retiring brought in a verdict of " found drowned."
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QUERIES AND ANSWERS.
"L. A." wishes to hear ot an institution where a patient could
receive " the latest treatment " of locomotor ataxia. There are
no nmental symptoms. Payment to cover the cost of keep could
be made.

STOMACH COUGH.
A CORRESPONDENT sends us the following note of his owvn case:
The inquiry by" M.1B.Cantab." in your isetse of November 5th
describes a condition which I have observed for some years,
though my case is not, as a rule, so acute. It is hard to untler-
stand a condition at once so acute and so quickly relieved, but
I suippose that for the iudividlual, at any rate there is a very
small marginl between the normal acidity of the eind of gastric
digestion and an acidity which irritates the stomach wall. Wheni
the latter is established the patienit is wakeued by the discomfort
and(l the pylorus contracts. Gtulpinig of air, which is involuntarv,
btut can be partly restrailned by the will, goes on till the stoma9h
is sufficieiltly distenided to provoke violetut and pain-ful cointrac-
tioni, reflex coughitng, and ultimately vomiting. A very snall
amount of sodium bicarbonate taken oni wakiiiig so lowers the
acidity and diminishes the irritation that the pylorus relaxes,
the contents of the stomach begin to move oni, and the passinig
of flatus, hitherto inhibited, tells the patienit that the norlmal
conditioins of contraction passing down the bowvel are restumed;
he goes to sleep almost at once and has no reminiders in the
morning. The practical treatmetnt, then, is a combiination of
two or three soda-miut tablets immeediately on wakitig aird a
cocaine lozenge (such as Glaisyer and Kemp's pastil. menithol co.)
slowly sucked. The latter probably stops the cough and greatly
dimiiinishes the risk of vomiting.

"J. B. S." writes: " M.B.Cantab." does not.say his age, nor how
his cough first began. In those disposed to bronchial coughs aiiy
unidue exposure during the day brings a bill to be met by ai
attack of coughinig in the morniing; again, much persistetit
thinking brings a senisationi in the epigastric region, ofteni almost
a soreness, and atteuded by some fiatus in the same region.
I have arrived at the age wheu the legs easily get cold-that
gives me a cough in the morniig, but no irritation iu the tlhroat.
I finid that gentle massage, with gulping, in the epigastric region
and genitle pressure, including the neck, of some service. Diet
tending to starvation as regards last meal.

CATARACT AND ULTRA-VIOLET LIGHT.
A MEDICAL CORRESPONDENT asks whether there is auy reason to
suppose that treatment of cataract with ultra-violet light is
likely to benefit the condition.

*** We referred this question to Mr. Bishop Harman, who has
been good enough to send the following reply: Ultra-violet light
is injurious to the eyes. The naked arc, if it be focused on the
macula, will cause a scotoma or blind spot which may leave
permanent damage. Even when not actually focused by the
eyes the rays will set up severe conjunctivitis, akin to the sniow
blindness of the high Alps. The preliminary report of the corn-
mittee on the Causes and Prevention of Blindness reported at
the request of the Minister of Health (Dr. Addison) on an out-
break of eye inflammation that had occurred in film studios.
The attacks were due to the use of unfiltered or naked arc light
rays. The mercury vapour lamp is milder in action but is
capable of producing similar irritation if not screened. Users of
ultra-violet ray apparatus need to take special precaution by the
use of suitable glasses (not merely tinted, but opaque to the
short rays) so as to protect their eyes from damage. It is
obvious from these facts that treatment with rays will not
beuefit cataract. Indeed, there is some evidence that it is liable
to cause cataract. Cataract is common in India, where excess of
sunlight is found; it is true that food factors have some possible
effect, but since the earliest changes are commonly found in the
lower half of the lenses it is probable that this selection is tbe
effect of light. When cataract is actually present-that is, when
the lens is opaque-no form of treatment will alter the state save
operation. It is said that there is a cult of sun-worshippers in
India who gaze at the sun for some time each day. One of these
came to me as a patient recently. This Indian gentleman
assured me that for one hour daily he gazed naked-eyed at the
sun. On examination it was found that he had advanced
cataract in each eye and his visual acuity was greatly reduced.

COLD HANDS.
"A. M.." writes: I recommenld " W. G.," who suffers from cold
hands (JOURNAL, Novemiber 12th, p. 905), to try the followiing
device, which formerly, when I used a pedal or motor cvele,
I found to be the only means by which I could keep my banids
warm in cold weather. Wear a pair of thick woollen gloves,
and over these a second pair made on the pattern of seamenl's
" steeringl gloves " (with a separate compartmenit otnly for the
tlhuimb, anid all the fingers in oine). I used hand-knitted over-
gloves, but fur-backed gloves of this pattern are procurable, and(I
would probably be even more effective, anid certainly preferable
if" MW. G." drives his own car. Ttie essential points are that
both pairs must be a loose fit and the outer pair must not have
separate fingers. INCOME TAX.

Emolumnents of Appointmenit.
" J. P. S." is a resident assistant medical offcer. The appointmnzet
was advertised as carryinlg a salary of " £550 per annum plus
nufairnlished house . . valued at £50 per annlum." The resolu-
tion of the authoritiy making theB apopointment provides for
"a^n inclulsive slary of £00, anld that from this salary be


