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congenital heart disease, and this was also the experielnce
of Parkinison and Clark-lKennedy9 in-1926.

I am indebted- to Dr. Theodore Thomiipson for kinidly
allowing me to publish this case, andl to Dr. John Parkinson
for the electro-cardiographic-record.
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ITNUSUALLY LARGE OVARIAN CYST.
I-N vie-w- of the rarity- iow of extreme abdomilial enlarge-
inheniit. due to an ovariani cyst, the following details and
illustiatioll of suCl-a case' may be of genieral initerest.
A woim-an, aaed 57, w4s adiitted to hospital as a case of acute

intestinial obstirictioni; thieie liadt been no movement of the bowels
for till ec days. She cormplained of genieralized pain over the
abdomnrc anid in both legs, which had lasted only a fortnight.
Thet c was no uriniary trouble.. The menopause had occurred
sev6nceen years previously; menstruiation had always been normial.
Thelabdoncn had been increasing in size for about twenty years;
* - - she had conisuilted a mnedical prac-

titioner. twelve years prior to
admission, but he had refused to
operate.
The "abdomen was enormously

distended, with large veins
coursing over it; the swelling
gave a remarkably distinct fluid
-thill,- but the flanks were clear,
so ascites was excluded. Anffi W W m _1 ovaiian cyst was diagnosed. Both

/.-*--. _ |legs were purple up to the knees
and cold to the touch; there was

: *<S- dry gangrene of the toes of both
feet. The patient said that she
had not been able to go to bed

. for- more than six months; she
spent the time sitting in a chair.
Unider a local anaesthetic I cut
down to the peritoneum, and

e~ theni passed a . ew stitches
:: tlithoulgh it and the wall of the

. cyst. A trocar and cannula were
thlrust into the cyst and a No. 3
catheter was inserted. The
patient was drained very slowly

for two days, anid then a- larger catheter was introduced. At
the cii(d of fontr days h)er legs down to the toes resumed their
nornial c0lonr and became nliuchi warmer; the pain which had been
present ccased. The patientt could then be put to bed. The fluid
whichl attine auway was of a dark colour; each measurement of it
was check d btr two senior inurses. At the end of a week 108 pints
12 ouinces had been removed. Somne little fluid was still retained,
but the patient was getting weaker, so that the catheter was with-
drawi. S1he died a fortniglht after admission. At the necropsy an
enornious ovariani cyst was disclosed; there was no free fluid in
the abdonmen. The liver was almost iunrecognizable; in shape it
resembled a crescent,
For leave to publish this case my thanks are due to Mr.

A. G. B.Ate, sulgeon to the Royal Sussex County Hospital.
H. H. BARNETT, M.B., Ch.B.

TRAUTMATIC RUPTtURE OF THE DUODENUM AND
1I1ER; SUBPHRENIC ABSCESS: RECOVERY.

THE followiing case is placed on record on accoun1t of the
rarity of Iecovery after suchi an accident, and, inde'ed, of
the con.dition itself.
W. A., aged 30, when riding a motor cycle at night, crashed

into a motor lorry. He was admitted to Mr. A. B. Mitchell's
wards in the Royal Victojia Hospital, Belfast, on August 25th,
1927. When I saw him, some five hours after the accident, he was
suffering from shock and writhing with abdominal pain. The
abdon cii was rigid and tender, especially to the right of the
middi '. line, abouit the tip of the tenth rib; it was somewhat
tympa&nitic and distended.

I opened the abdomen by a right paramedian incision and
found a large amount of blood coming from an extensive tear-
in the under surface of the liver; after mopping out the blood
inte-stinal contents were seen welling up from the duodenal region;
I found a ragged tear far back on the anterior surface of the
first part, almost at the angle of junction with the second.
I sutured this with some difficulty, as the, patient was very stout:
The hole was the size of a threepenny bit, and was more or
less circular, but there was no induration, thickening, or any
evidence of ulceration.

I then made a rapid survey of the small intestine to exclude
other perforations; it revealed numerous bruises, but no tear.
His condition did not permit of further interference, so I closed
the wound, leaving a pack down to the ruptured liver to
control bleeding, and a drain.
He caused some anxiety for a few days and developed a

mnoderate degree of wouind sepsis, but had no votniting. By
September 4th the temperature was normal, and remained so
until September 10th, when it began to rise at night; this con-
tinued until October 5th, and he was complaining of left-sided
pain whlen I then saw hinm. I explored the left subphrenic
region, and found pus. Next day Mr. Mitchell helped me toopen
a very large suibphrenic abscess after subperiosteal resection of
the twelfth rib. The patient then made steady progress towards
rcIovery, althouigh his pulse rate was 120 for a long time. He
left hospital in good healtlh, except foi a ventral hernia, on
November 12th. He had no gastric symptoms, either before or
after the accident.

Berry and Giuseppi record 23 cases in the ten principal
London hlospitals prior to 1907; all the patients died.
Choyce states that only 5 such l)atients were admitted to
the London Hospital from 1899 to 1919, and all died.
lowlands (BRITISH MEDICAL JOURNAL, 1923, i, 716) records
23 cases of ruptured duodenum out of 381 of 'ruptured
initestinies, but does not give separate mortality.
Belfast. C. J. A. WOODSIDE, M.B., F.R.C.S.I.

GANGRENOUS APPENDIX IN A STRANGULATED
HERNIAL SAC.

THE following case of strangulated iniguLiinal hernia seemiis
sufficiently rare to merit description.
An infant, aged 6 weeks, was admitted tio Booth Hall Infirmary

on September 15th, 1927; the mothev stated that she had noticed
a swelling in the right groin the day before, which was tender
and increased in size. The child was-fretful,-but had not vomited.
The bowels ha.d been opened the dav before.
On admistion the temperature was 97°, and the pulse rate was

140. The right side of the scrotum was swollen, tense, and dis-
coloured, and- the cord on the same side was thickened. The
mass was ie-reducible.
At operation a distended sac was found, strangulated by a

tight external ring. Inside the sac was the appendix, which was
completely gangrenous, together with the lowNer pole of the
caeeim, which was engorged and discoloured, but still viable. The
lumen of the caecum and the ileo-caecal junction were outside
the sac, a fact which probably accounted for the absence of
vomiting. The appendix was iemoved, and the sac ligatured.

The chlild recoveredl well after operatioln, buit unfor-
tunately died eleven days later from enteritis.-

AGNES SEASTON, M.B., Ch.B.
Bootlh Hall Infirmary, Mancliester.

CONGENITAL DIAPHRAGMATIC HERNIA.
IT may perhaps be worth while to add this to thie long list
of such cases oln record.

On November 8th I was -called to see a newborn infant. The
nurse informed mie that when the head was delivered she noticed
the face to be intensely blue, and she completed delivery at once.

The apex beat was on the right side. She tried artificial respira-
tion for some time, and as there appeared to be no sign of
improvement she sent for me.
When I arrived the infant bad been born about thirty minutes.

The face was almost blue-black, tlle abdomen was distended
and tense, and the apex beat was at the right nipple; the rate -was
abouit 30, and every fifteen seconds or so the intant took a short
ierky inspiration. It lived about fifteen minutes after my arrival.
At the post-nsortem examination the heart was seen to occupy

the right side, the right lung lay above it and was veiy sliglhtly
inflated- the left lung was infinitesimal, aind the left side of the
tliorax was packed with coils of intestine. The liver was swollen
anid congested, and occupied practically the whole abdominal
cavity. The hernial opening was in the left posterior quadrant
and its edge was quite smnooth.

I took the speciiei to Dr. Cavendish Fletcher, wlho was good
enough to make the following report:
"The posterior part of the left side of the diaphragm had

failed to develop, leaving a hole about three-quarters of an inch
in diameter. The posterior side of the hole was bound by the
posterior abdonsiinaT wall, anld the anterior and lateral aspects
by a sort of falciform cdge quite smooth and evidently not due
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to trauma. The stomach was in its normal position, anid the
perforation of the diaphbragnm by the oesopl.agus was normal.
The liver was large and weighled 7 oz. It was congested.- The
extrenme tip of the left lobe was turned up inlto the thorax
through tlle diaphragmatic perforation refeirrecd to, a marked
indentation of thlis lobe indicating the position O'f the edge of the
hole in the diaphragm. The whole of thesAhmall -gut and the
ascending and transverse colons occupied the left side -of the
tlhorax. The spleen, too, was found in the tlhor ax, lvingil in the
nmiddle line, just in fronit of the tiny undeveloped left lung. The
lat.ter weighied onily 4 granms; having failed to develop beyond
this size owing, no (loubt, to the pressure of the displaced viscera.
The right lUng was nornmal, but unexpanded. It weighed three-
quarters of an ounce. The11 hieart was comipletely displaced to tlhe
right side, buit Nvas otherwise niormiial. Apart from' the hernia,
and the failure -of the left luing to develop, no visceral disease
was found."

Assuming the conidition had been (liagniosed antte mlortene,
it would be initeiresting to know what clhanices of life the
child would haive had if the herni-a had been reduced bv
open operation.
Hayes, fidldlesex. D. H. WXALDRON, M.B., B.Clh.

ChIRONIC VINEGAR POISONi NG.
T1'HE followinlg casa seeins worthy of 11ote, on accounit of
the patucity of, recorded cases whlei e commnnercial viniegar
has been consunmed over a considerableniumlber of years
in niiucli the samiie quiantity as the otlher imiore refr esliing
beverages which alre indulged 'in by tlie worlld at lar ge.
In August, 1H27, I was called to see a wFomain aged C0.

Slhe was in bed, looked ill, buit was mienitally bright anld
ale'rt.' Beside 11er stood a quairt -bottle of vinegar three
parts empty. Thiis quanitity---slhe-- acknowledged she ha(l
coiisumed durinig tlle same day. I learnedl from her rela-
tives. that this was about her usual (lai-y ration; tlhat, in
fact, she niever ate- anything witlhout washinig it dow-n
with a liberal quantity of the liquid. Tllis hacd been lher
habit for as mlianiy as -thirty years. At onie tinie she lhad
weiglhed 112 lb.; niow lher weiglht was 38 lb. Till a week
before she liad been up and about the lhouse, but during the
last five weeks slhe had taken nlo food; neverltheless she
had nlot decreased her daily quianitity of viniegar. Her
temperature was subnormal; lher halnds anid forearms and
hei feet alnd legs were almost black. Slhe lhad ino pulsa-
tioni in the arteries below the elbow anid kniee. The apex
beat wtas easily palpable in about its nio'rmal positioni, and
the Ileart souunds were clear. She was most emilaciated, but
no signs of maligniant disease co'nsistent with such an
advanced state of emaciatioll could be discovered. Slhe
had somiie diffictulty in swallowing, but this appeared to be
due to gileneal weakniess. The Ulurine was acid, but con-
tained nio abiioriiial constituents.

Shle was admiitted to the Royal Salop Infirmary, but
could retain, nothlinig by mouth or by rectum, anid died
withlini folrty-eiglht lhours.

Anl iniquest was held, anid the verdict that death was
due to a cllironic init-oxication (tile initoxicanit being com-
mercial vinegar) was conclurred il- by the coronier (Dr.
Cureton), thle iesident plhysician (Dr. Evans), and(l myself.
rFor the following notes on thle post-m)zortent exaaminiation
I am inldebted to Dr. Evanis of the Royal Salop ILfirmary.
Deceased, is a most emaciated woman, there being, an almostcomplete absence of naked-eye fat. The tongue shows a chronic

superficial glossitis, anid the pliaryox a chronic pharyngitis. Theoesophagus is normal. The. stomaclh is dilated, its mucous mem-
brane very wlhite, smooth, and non-rugose, and coDntains clear
fluid, There is somne initestinal catarrh. The kidneys are small
and pale, but theil pattern is clear. The lieart is small and shows
well marked tabby-cat striation beneath the endocardium. The
valves arce all cornpetent. The lungs sliow atrophic emphysema
and some chronicibronichial catarrh. The spleen is small and
atrophic. The liver is of the well marked nuitmeg type, and shows
some old perihepatitis. The gall bladder is distended and full of
dark, viscid bile.

To me it appealrs remarkable that the womani lived so
long. The state of acidosis was evidenitit-.prevenited by
the. for-mation of acetic salts, whichll were iin turin broken
downi, but the condition of her digestive orgaiis gradually
bec:ame wvorse till thley rleachedl a state of- complete abroga-
tion of fulnction. She was, in fact, as nearly as possible
pickled alive..
Shrewibury. .D. A. IJRQUHIART.

tepsts j~of *nr1ittd5.
EXTENSIVE AORTIC ANEURYSM.

Ar a meetinig of the Section of Pathology of tile Royal
Acaademy of Medicinie in Ireland on December 5th, the
President, Dr. T. T. O'FARRELL, in the chair, Dr. A. R. J.
DUNGAN read niotes on a case of aneurysm of the aorta,
and shllowed a speciCien.

Dr. Duiigan sa'id thiat the entiro thoracic aorta was
modtrately dilated, and beyond the transverse portion of
tile arlch was filled withl a miiass of laminated clot, leaving
onily a small luimeln. There w-as advanced atheronia, but nio
macroscopical signls of syphilis. Microscopically, howvever.,
thelre w-as foulnd inifiltrationi of the media -and adventitia
by mnononuclear cells, and tllere were patches of scar, tissue
ill the media. The Wasserm-lann test was strongly positive.
The PRESIDENT said that aneurysms of the aorta were

rarely seen, since these cases were not usually admitted
into, general-hospitals. The syml'toms were sometimes not
very clear. Dr. J. LAIT said that he had never met a
case in which thelc had not been a positive Wassermann
reactioni;

Siri WILLIAM WHEEI.ER said that he had operated iwon
three cases of aortic aneurysm; one man was alive and
w-ell seveniteei years later. At the time of operation th6
anieulrysm w:as thini-walled, and appeared likely to burst
whlen the abdomeni was opened. The introduction of wire
hadl produced in this case a complete cure. In a second
case a necro-psy had been performed some four years after
the introductionl of wire. In this case the aneurysmal 1sao
was also conipletely conisolidated, but the man died fom
rupture of a secondary dilatation. The- third patient
died slhortly aftel tlle operation. Dr. W. D. O'KELLY said
that lie had niever seen such an extensive aneurysm; the
patient must have suffered from acute syphilitic aortitis.

Sir JOHN MOORE referred to a description of aneurysm
or the aorta which stated that aneurysms of the ascending
aorta provided physical signs, while aneurysms, of the
descending aorta were indicated by symptoms. He feared
that at presentt there was a tendency to attach too great
confidence to diagnoses made by x-ray examinations. Dr.
H. B. GOULDING mentioned the case of a womaii wlho had
died suddenily while carrying a bucket of coal upstairs.
She' had complained of persistent cough and paini in the
chest. Dr. Gouldiing foulid an aneurysm adherent to the
steriinim; it h'ad apparently burst into the pericardial
cavity. Dr. A. R. PARSONS discussed the auscultatory
signs in intratlioracic aneurysm, and thought that there
wvere quite a niumiber of these cases in which there was no
murmiur present.

Di; lDunigan, replyinig, said that in the Johns Hopkins
Hospital there had never, lie believed, been a ease in which
it had not been possible to disclose a syphilitic lesion
microscopically. In the present case no murmur had been
present.

Mlalignant Pa'pilloma of Kidn ey.
Dr. T. T. O'FARRELL shlowed a malignant papilloma of

the pelvis of the kidney of a man aged 54. Thlree nmontlhs
previously thelpatient had felt a stabbing pain in the left
side; he had lnever- passed blood, but the urinie lhad twice
been coloured red. On admission pain was present at tlle
lower border of the ribs at the back, and was muclh aggra-
vated by coughing. A swelling was felt in thle left lum)bar
region and projected inlto the left iliac fossa; it moved
witli respirationi anid was duLl on-percussion, except for a
band.of resonance which crossed it. The left kidney, wlhiclh
was removed, measured 15 by 9 by 7 cm.; it was irreglu-
larly lobulated anid one surface slhowed many adlhesioDns.
It was almricst completely cystic, due to back pressure. The
svholo pelvis was- occupied by a papillomatous mass, not
unlike a villous papilloma of the bladder, wlhiclh appeared
to hlave its origin at the attachment of the pelvis to the
kidney proper, though- thegLowth extended- to a certai
ex;tent inlto thle cystic spaces. MicroscoSpically thle tumlour
w^as comll)o.sed of stalkvs of fibrous tissue cov-ered by sev-eral
lay-ers of tran,sitionlal epithelium. Mitotie fig-ures .were
fairly numerous, and thloughl no definite infiltration! of
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at after great difficulty by a lairge number of responsible autho-
rities. The clause now gave the county council power to delegate
aniy of its duties with or without restrictions that that council
thought fit. They could make an exception in the case of maternity
homes, although these miglht be in the area which was delegated
in all other respects to another authority. If the clause were
rejected there would be practically no hope of reaching agreement
againi in the House of Commonis.
Lord Charnwood said that out of this unsatisfactory system of

dual iinspection there might occur, in a home subject to delegation,
:one inspection under the present bill together with, and possibly
conflicting with, an inspection under the 'idwives Act.
The Earl of Onslow said the authority in the case of midwives

was the county counicil or county borough council. The only
delegation permitted under Clause 9 was for purposes under this
bill. He uniderstood that, as chairman of the Royal Commission on
Local Government, he himself was about to receive a letter explain-
ing that, despite the arrangement under this bill, the Government
recognized that the whole question was under the consideration
of thle Royal Commission, and that the Commission would form
-its own opinion and report in accordance with evidence which had
nlot yet been received.
Lord Charnwood withdrew his amendment.
The bill then passed through Committee without further amend-

ment, was reported, given a third reading, and returned to the
Commons.
Later on the same day (December 21st) the House of Comnmons

considered the amendment made by the Lords to the clause of
the Nursing Homes Registration Bill respectinig Christian Scienice
houses. Mr. Chamberlain moved that the House disagree witb
the amenidmyient. He said that the Marquess of Salisbury had been
uniable to consult him before accepting it. Christian Science
houses were not nursing homes as the term was understood, and
Mr. Clhamberlain did not desire that the Ministry of Health
should take any responsibility for them. The House of Commons
then disagreed with the amendment.
On December 22nd the House of Lords decided that it would not

inisist oni this amendment to Clause 6, and, as stated above, the
bill thereafter became law.

Mcdical and Dentists Acts Amncndmcnt Bill.
The House of Commons, on December 21st, passed the Medical

and Dentists Acts Amendment Bill through Committee without
amendment, and read it a third time. This bill, which authorizes
the new arrangements for transfer of medical practitioners between
the British and Irish Free State registers, had already passed
through the Lords, and became law on December 22nd.

Mental Dcficiency Bill.-The Mental Deficiency Bill was read a
third time and passed by the House of Lords on December 21st,
without discussion.

Lamps on Ambulances.-An amendment added by the House of
Lords to the Road Transport Lighting Bill-since become an Act-
provides that the Minister of Transport shall have power by
regulations to require or permit distinctive lamps to be carried in
the case of vehicles used as ambulances and to prohibit similar
lamps being carried by any other vehicles.

Vaccination of Prisoners.-In a reply on December 21st to
Dr. V. Davies Sir William Joynson-Hicks said that in normaltimes no special steps were taken for the vaccination of prisoners
except with convicts sentenced to penal servitude, who, unless they
presented good vaccination marks, were vaccinated before removal
to the convict prison. During an outbreak of small-pox in the
area where a local -prison or convict prison was situated or in
areas from which prisoners were received, it was the practice to
vaccinate prisoners who had not been vaccinated within recent
years. Mr. Shepherd asked whether prisoners had any choice
whether they would be vaccinated. Sir William said he had never
heard of any complaints from them.
Milk lnspection.-On December 21st Dr. Vernon Davies asked

whether the Minister of Health was aware that in the county of
.Nottingbam during 1924, 43 samples of milk were analysed, of
which b7.7 per cent. were adulterated; during 1925, 73 samples, of
which 60.2 per cent. were adulterated, and during 1926, 62 samples,
of which 54.8 per cent. were adulterated, and whether he would
impress on local authorities that for the health of their infant
population they should institute a vigorous campaign against food
adulterators by analysing vearly a much larger number of
samples. Sir Kingsley wooa said it was the practice of the
inspectors in Notts to take a large number of samples informnallyand to carry out rough rorting tests to ascertain where adulter-
ated nmilk was sold. Formal samples were then taken at these
places for suibmission to the public analyst. The published returns
only referr ed to the latter samiples, atnd the high proportion of
adulteration recorded was a natural result. The method was a
new one adopted by the county of Nottingham. The Minister of
Health would consider whether advice could usefully be given to
local authorities counsellin.g the taking of a larger number of
samples where past experience showed an adulteration of over
5 per cent. in common articles oI diet amongst the poor. In a
reply to Dr. V. Davies on the same qouestin on December 22nd
Sir W. Jovulson-Hicks said that In the county of NTottingiian,
during 1924 thlere were 16 prosecutions for the adulteration of
milk; in 1925 11, and in 1926 13.. .In the city of Nottingham and
the borough of Newarkr the additional figures were 17, 4, and 10
for the respective years.

Notcs in Birief.
From 1918 to December 15th, 1925, £5,186,833 was paid as com-

pensation for animals slaughtered as a result of foot-and-mouth
outbreaks. The Government is noSt prepared to offer a monetary
reward for an effective remedy or preventive of ihis disease.

It will be illegal to sell in this country as olive oil the mixed
oil composed of olive oil and oil from ground nuts, the production
of which has been authorized this year in Spain.
The attention of the Minister of Health has not been drawn to

the refusal of the London County Council to licence -.n x-ray
massage establishment. Sir Kingsley Wood adds that he does
not think legislation on the subject to be practicable at present.
The Minister of Transport does not see his way to amend the

Regulations issued to prevent noise by motor cyclists.
Sir Kingsley Wood again states that approved societies have no

power to set up dental clinics.
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Briggs, J. W. D. Buttery, A. D. (1barters, G. C. Dewes, G. A. Eason,
T. I. Evans. *T. Foster, R. Girling, S. J. P. Gray, M. J. Harker, E. T.
James, G. K. Kirwan-Ta3' or. M. E. lIampard, L. C. Lancaster,
R. M. B. WacKenna. W. S. M,, clay, R. W. tU May, G. C. Milner, F. J.
Milward. J. K. Monro, W. J. Mloody, D E. Oakley, B. L. Osmaston,
C. L, Potts, P. B. Pym, J. B. W. Roberton, J. W. Shaekle, M. B.
Sinclair. J. F. Stent, T. R.-tSevens, D. R. Tweedie, #. Tyagaraja,
K. H. Uttly, J. R. S. Webb, W. J. Wilkin, D. B. Wilson, B. K.
Windecer, C. G. Windsor, E. C. Wynne-Edwards. Women: I. Caley.
A. R. Glover, E. V. E. Whidborne.

UNIVERSITY OF LONDON.
THE following caudidates Ijave beetn approved at the examination
indicated:
M.S.-Brassch I (Surgery): C. F. Beyers, E. W. Riches, G. lB. J. A.

Robinson, M.D., R. MI. Walker (University Medal).

UNIVERSITY OF LEEDS.
A MEETING of the council of the Uniiversity of Leeds was held on
December 21st. Professor J. K. Jamiesoni. Deati of tte Faculty of
Medicine, was appointed the reptesentattive of the University on
the Genieral Medical Counticil. Dr. C. W. Vitninig was appointed
to the niewly inistituted clhair inl diseases of children, anid Dr. J. T.
Ingram was appointed lectturer ini diseases of the skinl, in succession
to Dr. Veale, who. is niov Professor of Pharmacology and Thera-
peuitcs.
A graduation ceremony was held at the Leeds School of Med icinie

on December 20tlh. Dr. .1. B. 13aillie, the Vice-Chancellor of the
Uniiversit'y, presided, anid remiiid(e(d the stuccessful stu(lents that
the public wohil(l expect fromii them vigilant anid exacting service
on behalf of the pulilic health alld the in(livi(lnlal welfare. The
realization was (lawniing inl the commuinity that the progress of
civilizationi depen(led not ouily oln the increase and(l expansion of
geuieral e(lncatioui, but also oni th)e maintenance of so80i1(1 health,
which wavs the task of the miedical pra'Mtitioner. As stu(lents they
muist have realized how little exact knowledge there was ini the
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science of medicine, anld what a vast regioni still awaited explora-
tion. It would, be their dluty to use their scientifiG traininig to
enlarge the boun(laries of nme(lical knowjledge.. The rnedical pro-
fession was on3e of the ol(lest anid most humanie, but there seemed
to be seriouis obstacles in the way of the placinga of it oni a scienitific
basis. The scienice of mediciine in its study of the constitutioln aud
funietionis of the human organiisnm might be said to be a systematic
attempt to obey the commanid of the Delplic oracle, "Kniow
thyself "; the history of nmedficinie illustrated the difflculty of
doinig this. The medical professioni to-day appeared to be on the
threslhol(d of a new era of discovery; the ptresent tinme of scienitific
a(lvenituire miiust stimulate their imagination anld enlliven the future
with lhope.
The following were among the degrees conferred:
M.D.-Desirie M. B. Gross (with distinction).
M.B., Cu.B.-*F. Grundy, *W. Hymin, F. V. Allen, J. Betnson, J. Caplan,

M. M. Day, Mildred I. Ealing, W. Levi,:Mary Lightowler, W. Milligan,
J. H. Philips.

* Second-class honours.

ROYAL COLLEGE OF SURGEONS IN IRELAND.
THE following canididates have beeu approved at the examination
indicated:
PRIMARY FELLOWsmIP.-J. A. Corkey, J. M'Grath, M. J. Rioirdan.
FINAL FELLOWSHIP.-4. J. Brennan, W. C. Soimerville-Large.
The following prizes have been awaarded:
£enior Systematic Anatomy: 1st prize and medal, G. A. Buggle;

2nd prize and certificate, J. Lewis. Senior Practical Anatomiy:
1st prize and miiedal, G. A. Buggle; 2nd prize and certificate, J. Lewis.
Senior Surface Anatomy: 1st prize and medal, G. A. IBug-le;
2nd prize and certificate, A. L. Steinj. Stoney MNetmorial Gold Medal:
G. A. Buggle. Physiology: 1st prize and medlal, Annie J. Dunlevy*-
2nd prize and certificate, J. L. Hampsorr. Histology: 1qt prize and
medal, J. N. S. Dormer; 2nd prize anid certilfi ate, P. A. Fox.
Forensic Medicine: 1st prize and miiedal, J, D. H. Widdess; 2nd prize
and certificate, J. Lewis. Pathology: lst piize and medal, M. H.
O'Reilly; 2nid prize and certificate, T. J. A. Al Htngh. Midwifery:
1st prize and me-lal: W. G. Greene. MacNaun;hton-Jones Go!d
Medal: C. P. O'Toole. Medicine: 1st prize- nd m&al, V. T. J.
Lynch; 2nd prize and certifliate, A. J. Devlin. Op)erative Surgery:
gold medal, T. P. Garry; silver medal, V. T. J. L3 nch.

CONJOINT BOARD IN IRELAND.
THE following candidates have been approved at the examinatiolns
indicated:
FINAL EXAMINATION.-W. Bannan, J. J. Benson, .T. Chamibers, A. Clein,L. S. Clifford, J. P. Egan, lF. N. Elcock, J. J. Goldilig, J. L. Miller,

May F. M'Carthy. P. L. O'Neill, Sarah M. O'Neill, J. C. Richardson,
A. Stein, F. W. Warren.

D.P.H.-Lt. P. G. Dickson, A. Halpenny.
DIPLOMA 1N PSYCHOLOGICAL MEDICINE.-J. F. W. Leech, M. A. Walsh.

SOCIETY OF APOTHECARIES.OF LONDON.
THF. following candidates have passed in the suibjects indicate(:
SURIGERY.-iK, D. C. Beckitt, A. F. Br glmnen, L. J. Corbett, H. S. Marks.MEDICINE.-K. M. Clarke, H. M. de Hat-tog, J. Miller, J. L. M. Wood.
FORENSIOI MhIDICINE.-L. J. Corbett, H. M. de Ilartog, H. W. Maurer,I. 0. B. Shirley.
MIMwIFFRY.-S. A. Carr, G. L. McDermott, H. Tenenbaunm.
The diploma of tile Society has bee'a granite(d to Messrs. A. F.

Briglmen, S. A. Carr, H. M. de Hartog, J. Miller, and( J. L. M.
Wood.

DR. THOMAS W. CLAY died suddenly on December 17th,aged 58 years. He was born at Holyhead, the son ofCaptain Clay, R.N.R., and received his medical educa-tion at the school of the Royal College of Surgeons ofEdilnburgh. Ho took the triple jqualifications of the ScottishConjoint Board in 1891, and served as assistant demon-i-strator in anatomy at the Surgeons' Hall, Edflinburgh. Dr.Clay lhad been in practice in Holyhead for thirty-thlreeyears. He was for many years medical officer of health for-the Holyhead urban district, was a member of the IHolylead.bdard of guardians, and also port sanitary meical officer
and medical inspector of seamen, as well as deputy coronerfor t!1e cointy of Anglesey. Dr. Clay was a justice of thepeace for Anlglesey, and a member- of the North Carnarvonan] Anglesey Division of the British Medical Associatibon.Mr. Keith Monsarrat (Liverpool) writes: Dr. T. W. Clayspent all his professional life in Holyhead, where he hadb!en the foremost medical practitioner for many years.Ilis practice extended throughout Anglesey, and there was;
probably no village in the county where hiis name andreputation were not known. He lived an exceedinglylaborious life throughout his thirty-five years of practice,and, tlhough of late lie had some assistane-, his workwas so..persnal -a1 1 pexsen4li.ty sso. .ut4.an~iiag thatie 6ould not in fact hand over more thlz a small

fraction of the calls that were made upon him. The
innumerable friends of "Clay of Holyhead " were bound
to him by ties of real affection.- His simplicity, his single-
ness of purpose" and his strength of character were recog-
nized by all who had to do with him. He possessed ability
of a very high order. I believe that it was the univeisal
opinion of those privileged to work with hillm that his
powers of diagnosis and of unravelling difficult clinical
problems were unusually acute. He had an exceptionially
observant mind which seldom missed a fact of importance.
Clay was a " good doctor " in every sense of the term.
During the war he did a great deal of work in the war
hospitals of that town, and later for the Ministry of
Pensions in the Lady Thomas Convalescent Home. His onie
recreation was shooting. He was captain of the Holyhead
Golf Club in 1925, but did not in fact play golf. His louse
in Holyhead was famed for its hospitality; generous and
large-hearted, the impressive scenes at his funeral c n
December 20th showed veiy plainly the place he occupied
in the hearts of the people of Holyhead and Anglesey.

Dr. LEwIS THOMAS FRASER BRYETT died on December
14th in his 63rd year. He was a student at King's
College, London, and took the diplomas of L.S.A. in lo,7
M.R.C.S., L.R.C.P.Lond. in 1888, graduated M.B.Lond. in
1890, and procceded to the M.D. in 1892, in which year he
also took the D.P.H. He served as Sambrooke medical
registrar, housc-physician, and tutor at King's College
Hospital, and assistant demonstrator of anatomy at King's
College. In 1893, when he was appointed medical officer of
healtlh for the Borough of Shoreditch, the death rate there
was 25.5 per 1,000, whereas in 1926 it had fallen to 12.2;
the infantile mortality had fallen in the same period from
196 per 1,000 births to 64. Dr. Bryett was a Fellow of the
Society of Medical Officers of Health and a member of thq,
City Division of the British Medical Association. He heild
a commission as major R.A.M.C.T. At a meeting of the
Shoreditch guardianis held on December 14th a vote of
condolence with the, relatives was adopted.

Dr. JAMES AUSTIN DICK11E, wlio died on December 9th, at
the age of 51, at hiis residence in Morpeth, received his
medical education at Glasgow, where he graduated M.B.,
Ch.B. in 1899. He practised in Shipley, Yorks, and sub-
sequently in Poole, where he held an Admiralty appoint-
ment and was honorary anaesthetist to the Cornelia Hos-
pital. In 1915 he joined his brother, Dr. Hugh Dickie, in
Morpeth, and was medical officer for the post office and
for a district of the Morpeth Union. In his youth he was
a keen athlete; he won the 220 yards championship of the
West of Scotland for two years in succession, and took great
interest- in Rugby football and lawn tennis. He leaves a
widow, a son, and a daughter.

A MEETIMG of the Tuberculosis Society will be held at the
house of the Ltoyal Society of Medicine on January 20thj, at
8 p.m., when the draft constitution and by-laws will be sub-
unitted for apt:roval. A discRussion will also be held on the
Work and aittis of the ttub3rculosis care committees aud
kindred. agen-cieq.
THE paper on the prevalence and prevention of diphtheria

in Hampsteatl which was rea(l by Dr. Graham Foi besn t a
meeting of the Hampstead Division of the British Medical
Association ott May 12th (JOURNAL, June 25th, page 1144) has
been published in The Journal of Hygiene for Novemuber 29tlh.
MR. H. BARON, clhairman of the Seamen's Hospital Ad

Coulmittee, has giveu a Christmtas gift of £1,000 to the
Dreaduought Hoslital, Greeuwich, for tlle endowment of a
bed. Phis makes the eighth bed endowed by the committee
during-the last ten 3years.

.DR. ARTURO CAtTIGLIONI, profecsor of the history of
medicine at Padua, has bcen elected a Fellow of the Royal
Society of Mediciue.
THERE were 127,245 births in Austria In 1926 as couiipared

iWitlf5,; 7?d;i:913'and the ie-th ra,e-4v" 14.$pcr cent.it
1926 as cowmared with 14.4 per cent. in 1925.
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THIE report for 1926 or the Laura Spelmaii Rtockefeller
Memorial, of which J,olin D. Rockefeller, jun., is the president,
has just been pnublislcd,,aud showv.s that during that year the
appropriations macle to various insLitutions wNas lnearly seven
m-iillion dollars, rathor mlore than t\o mllnllicii dollars being
payable in that ycar, the rc:uainder inl 1927 and subsequent
years. Social science, research inititutiol;s in Amtierica and
abroad, conferences, travelling fellowships, chil(l study and
parental education, boy and girl scouts, and libraries were
helpel by grants.
THE, secon(d congfress entitled the "J ourn6es MWdicales et

VWtkrinaires Marocaines" will be held uext Easter, at
-Casablanca ancd Rabat. Professor Lericlie and others will
read papers ou the graftinig of glatndls and tissu.es in man and
animals. Professor Calihiette vill speak otl the use of B.C.G.,
Dr. RamIon on anatoxini, Professor Crruchet on inesoencephal-
itis, and Dr. J. Renault on the general hygiene of a large
modern town. Excursions will bo arraniged in connexion
witlh this congress. FLlrther infornmation mnay be obtained
from the general secretary, Dr. Le6pinay, Rue de Marseille,
Casablanca.
THE mortality in the forty larger towns in Germany was

lower in the first half of 1927 thiani in the corresponding period
of 1926-namliely, 10.1, as c3in pared wvith 10.3 per 1,000
inhabitants; tho mortality amnong childreii uinider 1-year of
age was 1.2 as co;ujpared -with 1.3, an(d the mnortality from
tuberculosis 1.01 as comipared with 1.28. The depopulation
of rural dlistricts is still on the increase, as is showvn by the
fact that the population of tlOe forty large toNvnls was 16,881,000
in 1926 and 17,360,000 in 1927. .
EXTRACTS fromn the annual report of the Mitnistry of Health

for 1926-27, dealing Nvitht the admhinistration of the Poor Law,
and including reports of general inspectors of the Ministry,
iave been issued separately by H.M. Stationery Office for
official use at the price of Is.
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QUERIES AND ANSWERS.

WINTER MOTORING.
CANADIAN " aslks whetlier aniy realer cani from practical experi-
ence reconmend a radiator-heating paraffini lamp-safe, efficient,
econlomical, ancl not too expeiisive?

INCOME TAX.
Change in Partnership.

W. A. M. W.," after his retturni from abroad, elltered hiis father's
firm as a third-share partner as fromvi Juniie 1st, 1927. As from
Decembee 1st lhis ftatlher retired, receiviing a lulmp sumii of £300
aiid ani anunity of onie-tlhird shiare. AW''hat is Iiis liability to
inicoImle tax.

* Our correspoiideut's earnings are li:able as from his
retunti to this counitry-apart from any otlher reasoni he did not
retnirni for a temporary pipol)0se only. Assumiiig the amnoiunt of
thie practice profits for 1926 (and, tlherefore, the amounlt of
the assessmenit for 1927-28) to be Lx, ourc corresponident's
share of the assessmenit will he teni-twelftlhs of one-third
of L.r. Th'e L3J0 is regarded as a cLjpital paym-ent anid
caninlot be treated as a deductible expensa for inicome tax

purposes. 'Te firm, as such, are liable to accouniit for thie tax
on the whole profits, inchlding that portion paidI over as ai
aiinnity to the retirinig partner, buit cani claim a corresponding,
adjustmenit as between the lpartners anid the annuitant. Tlhe
most conxveniienit Nvay of dealing wvith the maltter Nvouild be to
reglard him as a sleep)iig partner for perio(ls suibsequent to
December 1st., 1927, and, as the amiount of inicome, tax uiltimately
payable wond(l niot be affected, it wvould seemii 1ikely that the
authorities WvOUld acquiesce in that course.

LETTERS. NOTES, ETC.

A DISCLAsIMER.
DR. JAMIES LvoNs, miiedical offlcer of tlhe Buirtoii Rload Infirmary,

Linicoln1, writes: I wish to disclaimi all responsibility for the
extravaglant claims appearing in thie lay press oii D)ecember 21st
and(l othler iia c, wvitlh regar(d to a case of encephial itis letlhargies
ireateud at this iistitutioin. I ciani state (elintitely thiat thlese
.reports w%-ere acquired by the lay press enitirely fromii extra-
miledical sonir'ees.

SnIOCK AFTEIR PROTR USI ON OF INESTIS NE.S.
Dt. GeO. SMITLH SOWDEN (Eljin) wvrites: Th'lec recenlt corre-

spond(lenice ini the JOURNAL ot disembowelment and(I slhock lits
brouglht to inind ani inicidetnt relattedi last sui-nmer to a colleague
aud myself by an officer of tie Stulani Defenico Force, who is iu
charge of one of the most so-itlherly posts ini the Suldani, and( is
twenity ays' camel ri(le from thel niearest miedical officer and(
five days' camiiiel ri(le from tlie nilearest whiito ;man, andi( has io
other xvlhite mian vith bins, so lie lhas to be M.O. as xvell as C.O.
One day lie esipied a Suidan;ese staggering inito the.small fort,
holdinig lhis li:nds ini fronit of htis abdomell, anid withi hiis jebbatb
(lonig loose gowN'I wornl by the niatives) all bloodlstaiued. Closer
examinationi slhowe(d thiat, wrapped in thie folds of the filthiy
jebbalb, wVere 6 ft. or 7 ft. of initegtine )rotrudiuig from a lonig
incised wound of theabdominial wall. The nai sai(d that he had
had ai altercatioli witl a fellowv villagJer thlat mliornhig, andlhad
beeni stabbed ini the abdomiien withi the broad statbbitig kinife
carried by the iiatives, with the restilt that hiis bowels l)rotruded.
He pronim)tly set off atid walke(d tfhree Miles to be attend(led by the
white inaii, wviom lie trusted. imiore thiani he did the local "1hakim."
MAy frietn(d at onice put him inito the sma-ll liospitM of the fort.
and, rememberiig that carbolic was too stron(ig for interual ise(!)
made a solutioil of salt and warm water, withi whlicil lie washed
the protrudinig bowvels very carefully, anid thieni proceeded tc
returin thie initestilles to thie abdomen, withl thie hiell) of the niative
sergeaint-niajor. This was- safely accomplished, anild the ab(o-
minial vall closed up. The wvlole oleratiotn vas performed
withiout ani inaesthetic. The reisult vas eveni miiore dIramatic'
than the operation. The mani hladi a rise of temperatuire for four
or five days, b)ut othierwise showved very little trtice of wvliat lie
had gole tihrough. It was withi dlifficulty that lie was lkept in
bed for thiree weeks, as his one desire was to retuIrnI an(d wreak
venigeatnce oii hlis opponenlt. This inicidenlt is still more remark-
able vhlein it is remembered that the resistanice of the black
races to sutrgical shock is cotnsidered to be very wealk, and also
when the roglh-anid-ready treatmenet he recei-ed is realized. It
gives the Listerian (lisciple " furiouisly to thinlk."'

DIrPHTHERA SIMULATING FOREIGN BorCY IN.' THE
THROAT.

DPt. CAWLEY 1N1ADDEN (Educatioii Department of New Soutil Wales,
.Sydnxey, Auistralia) writes: I canl corroborate Dr. Charles
J. Hill Aitlein in his report of a case of laryn-geal diplhtheria
simulating foreignlo(ly in ti.e larynix (Bi3ITs l Mi4:DICAL JOURINAL,
September 17tl, p. 526). In tle wvinter of 1923 a ebild, aged
about 12 m-ontlhs, wvas brouglht to the casualty department by its
mother, wlie stated that it had1'swallowe(d a bonoe" while she
was feeding< it wvith muittoni brotl. The clhild was not very well
looked after, antd it was impossible to get auy mi0ore detailed
history, so that,-as far as this illniess was contcernied, the child
had only been sick abouit ani lhouir whletn seeni at the lhospital.
In spite of tIis history the childi as found to be suffering with
a wvelt marked laryngeal, diplhtheria, anid to nAke doubly cert-1in
the larynx and trachea of the child were x-rvel, buit no foreign
body- of any description was found. The cild{(i was evetntuallv
ititubated, and(l fitially a trachieototmiy had to be performed, aud
I think, fromii mzemnory, thie ciiltl (liedi. I was told at thle time by
the houorary, physician (Dr. Margaret. Harper) of a case in her
experience in-iwhich the opposite hiad octurre(d a clhild was
broulght to lher for what, was thouight to be larynleal dipbtheria,
but onl examinlation she fouud a foreign body irestitng in or oni the
larynux. After all, is it to be wondlered at that sometimes thjese
con;ditionis ar-e mistaken onie for thie otther. The nmenmbrane in
laryngLa,al diphtheria acts very much like a foreign body, tholgh
lisually, of course, thie degree of toxaemiia le,aves little doubt of

the diaglosis.

VACANCIES.
NOTIFICATIONS Of offices vacant in uuiversities, medical colleges,
and of vacant resident and other apj)oilltmetlts at hospitals,
will be fotinnd at pages 36, 40, and 41 of ouv advertisement
columns, aid(I advertisements as to partniersl ips, assistantships,
and lo.canvneiic.ies at pages 38 and 39.
A short sumimllarv of vacanit losts i otiiledl i:l the advertisement

columns appears in the Suppleinent at page 252.


