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absence of bruising and injury to the mliucous mem-
bi-anes whichl large clamnps sometimes unidoubtedly produce.
Clamps may lhav-e more to do with seconidary gastric and
jejunal ulceration, at or close to the stoma, than is
geneirally realized. Lately I have dispensed altogether
with the stomach-clamping type of forceps for holding the
en(ls of the stomachl and small bowel, usinlg instead grooved
flock rubber initestine-holdinig forceps, similar to Young's.
While I cannot ask others to share my belief that the

large stoma gastro-jejunostomy will prove to be the opera-
tioni of clhoice for simple chronic ulcers of the stomach and
(1diuodelllnum in the face of tlhe numerous far more experi-
enced surgeons whose conclusions differ from mine, I hope
that my view may receive considerationi.
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HAEMATURIA DIJRING TREATMENT WITH
INSUTLIN.

THE apparent rarity of haematuria occurriing in diabetic
Patients unider insuliln treatment is noted by Lawrence and
Hollins in the British Medical Journal of June 9tlh (p. 977).
The following case shows sonme points of contrast with the
cases there detailed:
A boy, aged 5 years, was admitted to the Children's Hospital,

Birmingham, on April 17th, 1928. There had been no illness,
except chicken-pox and measles at 2 years of age, until two
months before admission, when he became poorly, lost weight,
and had polyaenmia with glycosuria.
On admission he was noted to be moderately wasted and had

a strong odour of acetone. The urine contained 1.7 grams per
cent. of sugar, and gave a strong reaction for ketones. His blood
sugar was above normal. There was no albuminuria or other
abnormal urinary constituent. There were a fevi carious teeth,
but the tonsils were small and clean. There was no evidence of
infection. His progress in hospital was very good, and his diabetic
state was well controlled by dieting and insulin. Apart from
the first twenty-four hours in hospital, wheni he lhad 20 units of
insulin, he never had more than 10 units of insulin in twenty-four
houirs. On May 8th lie was able to take an adequate diet without
insulin. On May 10th his urine remained sugar-free, but there
was a slight positive Rothera's test. He had commenced to get up.
On May 11th at 8 a.m., whilst in bed, the boy had profuse

h9ematuria, the urine being copious and heavilv loaded with
bright blood. There were no symptoms or signs otherwise. The
temtlperature (as usual) was quite normal. There was no renal
or vesical pain or tenderness. T'hle urine was moderately acid to
litmus, contained a cloud of albumin, and no sugar. A slight
ketosis was present. Microscopically there were xery numerous
red blood cells, but no epithelial or blood ca-sts. Suiecessive speci-nmens of uriine passed during the day showed a rapid progressive
diminution in the amouint of blood in the urine, At 6 p.m. on
the same day the specimen was practically noimal to the naked
eve, but a haze of albuimin was present, together with a few
red blood cells. The blood pressure was 105/60.
Two days later the urine was quite free from albumin and

no abnormal elements were present microscopically. The boy
went home a few weeks later, and no further liaematuria occurred.

Tlie poinlts of peculiar interest in this case are: (a) that
tlhe haematuria was exti-eme but of veryv short duration;
(b) the rapid return of the urine to the normal; (c) the
bauniaturia occuirred two days after the last dose of
iuisulin; (d) there u-as at this time on-ly a slight ketosis.

I do not piopose to discuss the true relationsliip of the
liaematuria, butt I thought pelhaps the former writei-s and
their critics miglht be interested in the case. Clin'ically the
case did not appear to be nep)hritis. In accordance witlh
Di. Lawrence's remairks the beisigii lnaturle of the urinary
abnorinality is apparenit also in this case.

A. V. NEALF., A.D.,
Resident Medical Officer, Children's Hespital, Birniinglam.

SOMATIC TAENIASIS.
PD. C. J. HILL AITKFN reported oni June 2nd (p. 943)
a case of som1iatic taeninsis wiich was first tlhouglht of
s beinig malaria. A somewhat similar case occurlred in
St. Gihes' Hospital in 1927.
A manl, aged 26, liad been under observationi in an inistitutioni asan epileptic, but was sent to St. Giles' Hospital in Octobei, 1927

because he bad beconme drowsy aind dazed, and the existenice ofwine organic cerebral lesion appeared likely.

He had joined the army in 1920, anid went to India, where, in
1925, he had ani attack of " malaria " from which he recovered,
but while still in the hospital he developed " epilepsy." The fits
at first occulrred twice a week, but later once in two months. The
fits were preceded by a " queer feeling " in the head; durinig the
convulsionis and following unconsciousness he bit his tongue, but
was not inlcointinent. The fits occurred by day and also when
asleep. Sometimes he had itching in the right palm, followed
by twitclhing of the right arm before the onset of unconsciousness.
While in St. Giles' Hospital (about six weeks) there were four

fits, one of which was closely observed. It Lasted about five
minutes, anid he had sufficient warning to call a nurse. There was
no loss of consciousness, the arms and legs were not involved,
there was laboured breathing and profuse salivation, but the
mouth was not clenched. The left side of the face was twitching,
sweating, and flushed; the abdominal muscles on the left side were
also twitching. Whenl the facial conivulsions ceased it was found
that the left half of the face was paretic and remainied noticeably
s) for about ten miniutes. The patient was able to laugh sym-
metrically before he could show his teeth symmetrically when
asked to do so; this was demonistrated by chance, and -epeated as
maniy times as laughinig could be indtced. There were two other
left-sided facial fits, anid another reported as involvinig both sides
of the face.
Wheni examining the head a nodule was found in the scalp over

the region of the lambda; it was painless, and about the size of
a lar-ge pea. A similar nodule was found in the skin of the left
flank, two niodules in the extensor muscles of the left forearm, and
aniother in the left gastrocnemius' muscle. A nodule was excised
anid foun'd to be a cyst containing hooklets.
Neurological examinationi gave very little help, but there was

left ankle-clonus, and alternate 'pronation' and supination of the
left forearm was niot so free as that of the right, althougl1 tho
patienit was left-hanided. There w'as some papilloedema of the left
eye, but no abnormality of ocular movements.
Examiination of the blood showed 16,000 white cells per c.mm.

with 3 per cent. of eosinophil cells. The Wassermann reaction was
negative. Radiograplhic examination of the skull and thoracic
organs was niegative.
Gradually the cysts became smaller, and after six weeks tlhey

could not be felt. The only treatment used was potassium iodide
by the mouth.

I have to thank the medical superintendent for permission to
publish this case.
Camberwell, S.E.5. T. VIBERT PEARCE, M.B., B.S.

ACUTE PANCREATITIS FOLLOWING THE
INGESTION OF AN EXCESSIVE

AMOIUNT OF ATOPHAN.
IN View of the recent deaths occurring after the inges-
tioil of an excessive amount of atophan, the following case
appears to be of much interest, for I do not remember
having seen a case recorded where operationi has been
performnied.
This patient developed neuralgia of a very acute type in the

region of the left shoulder and arm, due presumably to the fact
that while passing thlrough the tropics he had an electric fan
piaying oi that part of the body all night. All drugs and treat.
ment failed to relieve the neuralgia, except temporarily. He was
given atophan, and in despair he took a whole tubeful of ten
pastilles in one day.
A few days later he informed me that the pain had pasted from

the left upper extremity to the pit of his stomach. The epi-
gastrium was very tender on palpation and ther e was some
rigidity of the recti muscles.
In the next few days his condition rapidly became worse. At a

consuiltation it was considered that he was suffering from a mild
per-itonitis around a perforating type of ulcer in the lesser sac.
In spite of treatmeit the condition continued to get ranidly worse,
and I decided to pei-form a laparotomy. On opening the abdomen
all the appearances of pancreatitis with necrosis of fat and
haemorrhages in the pancreas were detected. A drainage tube
was passed down to the pancreas after the peritoneum had been
cut through. No calculi could be detected in any part of the
pancreas. The appearance of the liver was normal. That evening
the patient evinced great relief from his pain, and an enormous
amount of serous fluid came away through the drainage tube.
A few days later, when the patient seemed to be convalescent,

lhe had a large haematemesis by the mouth and to all intents and
purposes seemed to be dying; indeed, he felt so himself, for he
made his last will. Nevertheless, a transfusion of blood pulled
him round, and he made a slow buit uninterruipted recovery.
After the operation, and before the haematemesis, he complained

of some slight pain in theu left upper extremity, similar in nature
to the old neuralgia, which disappeared completely after the
haematemesis.

This mani was an unuisually strong and healtlhy indi-
dix-idual. He ha(l saturated himself without permissioni
witlh all kin(ds of drugs, including atol)han, and the
suggestioni is that severe cases which do not respond to
ordinary meains of treatment should be givell the benefit
of anl exl)loratory operation.
Two years later a letter was receivred from thlis patient

stating that he continued in goodl health.
M. .J. PETTY, M.B3., F.R.C.S.

Britishl Hospital, Buenos Aires.- -
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THE TREATMENT OF EARLY RODENT ULCER.
REASONABLY early basal-celled epitilelionlata can be treated
in a large number of ways with a high percentage of
successes, but most m-ethods are open to some objection.
Adamson's plan of curetting, followed by a massive dose
of x rays, is one of the very best, but it demands apparatus
anid techlnique beyond the compass of the general practi-
tioner. The same applies to radium, 'with the additional
drawback that all cases do not respond to it. Diathermy
is effective, but cannot safely be employed in the near
neighibouirhoodt of the eyeball. Surgical excision is good,
provided that a wide margin is possible, though even theni
recurrence in the scar may be seen. In the neighbourlihood
of the eve excision may have to be on a mutilating scale,
followed by plastic work, and ans even then n-vo certain
promise of curle can be given, such procedures ale, in my
opinlioIn, qutite uinjustifiable. I have in the past used miianiy
methods, buit for over four years have treated all my early
cases, up to the size of, say, a sliilling, by the following
simple techlnique.
The rodenit ulcer is ringed with novocaiin (2 per cent.), aend

then firmly scraped with a sharp spoon. Only the tumour comes
away, and a clean raw area is left. A penicil of CO, snow in a
vulcanite applicator is applied with firm pressure for sixty
seconds, and then a dry dressing. There is considerkble oedema
of the part for a day or two, but practically no pain at any time,
and the ulcer heals rapidly under boric ointment.
The number of cases thus treated and observed for at

least six molnths (the majority for much longer) is sixty-
five. Of these, two showed small recurrences at the edge
of the scar, wher-e presumably an outlying nodule had
escaped destruction. These recurrences were successfully
treated by a repetition of the procedure. Recurrence in
the depths has not so far occurred. The resulting scars
are always very smooth and fine, an1d in the ease of small
rodents about the eyelids, or in the naso-labial furr1ow,
almost invisible. The appar-atus requiired is ineitlher
elaborate nor- expensive, and the technliique exceedingly
simple, anid there is no reason why practically every lasal-
celled carcinioml-a should not be detected and(t eured by tile
patient's family doctor. Thle procedure cani be carriedl out
in the consuilting room, even oi old(people, who suffer
neither from slhock nior pain, and ar-e perfectly fit to go
homle imllmediately afterwards.
No claim for origin-ality in this miethlod is miadle, as no

douibt it or something similar is uise(d by mlaniy other
workers. but I hav-e been moved to wr-lite this accoun1t by,
recent experience of recurrences followiing radiuml x rays,
and excision, in other hallds, and by publishied accouints of
metlhods wi-hicih I believe to be iniferior to the one here
gilren.

J. FERGUSON SMITH, M.A., M.B., Cl1.B.,
IPhysician for Diseases of the Skin, Glasgow Royal Infirmary;

Lectturer on Dermatology, University of Glasgow.

CLINICAL AND SCIENTIFIC PROCEEDINGS.

ST. PANCRAS DIVISION.
Home Treatment of Tuberculosis by1 the General

Practitioner.
AT a meetinig of the St. Pancras Division held on Jutly 10tl
ani address on home treatmiient of tuberculosis by the genieral
practitioiier was delivered bv Dr. W. CAMAC WILKINSON.
He said that the genius of Koch had revealed the n-aturie
anid origin of tuberculosis, altltouigl even yet it was niot
easy to triace the disease to its real source or fix the timlie
of its occurrence. To-day the paramounit idea lupon wlwicl
the medical practitioner should deliberate and act was not
that tuberculosis was an infectious disealse, hiut rather
that the infectiouis forim of tuibercullosis-comimonly calle(d
consumptioni or phthisis-coul(d and slhouild be prev-ented.
Unfortuniately the authorities -lad placed tuberculosis, even
though it muiglht niot be in-fectiolus, among the inifectious
liseases wihichl could be successfully comibated by comr-
pulsory niotification2 the only juistification for whiel lay in

the practical utility of measur-es of segregation and dis-
inifectioni. Tuiberculosis was a disease that stood bv itself
and was a law unto itself; it mocked at the measures that
succeeded in the other inifectious diseases. Inifection miglht
niot exist, or might be suspended for years, and came " like
a thief in the night." Accordinigly compuilsoiy Inotificationl
was a mere fetislh of officialism, costly, irritating to patienlt
anid d(octor alike, and futile-because suclh notificatioll
could lead to iio conistanit, im:imediate, rapid, or lasting
success. Compulsory niotificationi had a seimblance of justi-
ficationi only wlihei the sufferer expelled in the act of
coulghing droplets or masses of sputum -which mliglht be
conveyed directly or indirectly to those in tile imnme(iiate
neighbourhood. It could niot either quench the inlfection
at its sourice, or prevenit or heal a chroniic disease alreadly
existing wlielh was quite beyonid the reach of measur-es of
segregationi anid dlisilfection. TIme true solution- of the
tuberculosis problemii would be founid rather in tile tr-eat-
ment of tuberculosis in the early stages by scienltific
measures whliicl would largely prevent echronic tubercullosis
passinig oii to those stages wheni the (lisease became inifec-
tious. The treatment of ear ly nioni-infectious tuberculosis
,was the key to the prevention of inifectious phthisis.
Hitherto in tuberculosis medical thouglht had beeni devoted
too miuclil to ideas of prevenitioni and too little to metlho(Ls
of treatimient. If thle physician, by treatment, could pi e-
venlt early nlon-inifections tuberculosis becoming infectiouis
pltllisis or conisumiiptioni-aiid Dr. Wilkinsoni honestly
believed he often could-lhe saved the family from tlie
risks of inifection. Tile infectious form wuould sometimes
develop, and then suitable measur-es miiust be adopted.
But tlhe physician niiust continiue to treat, because by a
piopem course of tuiberculini treatment it wwas almiiost tle
1iule that couigh and expectorationi ceased, anid tIlus thle
victilis ceased to be a dan-ger to their friends and relationls.
Wlmeil the disease became infectious public lhealtlh autlio-
rities lnlUst take a Ilalid by providing free examiniationis of
sllspected miiateriial by p rol)erly constituted experts at
public institutions. In this way the openi or illfectious
formiiis of pulmi-ion-iary or remlal tuberculosis wouild be nlotified
au tonatically to tlhe public lilealth department, wblichl
slhoul(I do all in its powrel to llelj) anid spj)port the famnily
p)hiySicianl or genler'al p)ractitioner ill seeing tlat invasures,
wzeiro takell to prlevelnt constanlt anid repeated inifectioll of
tioe younger inembers of the faminly. That wi-as all time
niotificationi that w-as required unitil the family doctor
realized that the victim of inifectiouis phtlhisis was too ill
or too wi-eak to conformn to simp)le rules of cleanliness anid
decenicy, when the vietimli of p)overty should be provi(ledl
witlh lhome aml(l shelter wlleie the risk of inifectioni could
be rendered negligible. Sallatorillms, if devoted to tliis
benleficent work, 'would quadruple fthlcirm usef iijiess. Iiusti-
ttutionls for tile reception of advanced cases of consumption
w-ere nlext ill imliportance to measures for tlle early diagnosis
anid treatment of nion-inifectiouis anid ilnfectioUs formis of
tuberculosis by general practitioners. In tuberculous
meninigitis, tuberculosis of bonies and joinits, pleurlis, oi
chlrolnic tuberculous peritonitis, the infective agenits were
secuelyel iimpJ)risoned in the tissues anid could niot escale or
infect tlIle healthy. Even lupus, whliel was essenitially a
disease of early life in certain climates anid conditions, was
onily a dan-;ger in tie family circle where it occurred, anld
tllen only to the children. Tuberculosis in clhildhood, anid
eveni in adult life, existed mainly in tlhe system of
lymnilliatic vessels anid glands, anid tubercle bacilli mighlt
cireuilato in the blood for years before chlronic apical tuber-
culosis begani; anid chronic apical tuberculosis might exist
for' years before tlhe disease became infectious. Tile policy
of igiloriing pulmoniary tuberculosis till tuberele bacilli were
fouiiid in the sputulm *was both unfair to the victim of tie
disease anid danlgerous to the family. Manyv a doctor who
aecquiesced in this policy came to think that lie nieed nlot
bother till tubercle bacilli liad appear-ed; yet as sooli as
ttubercle bacilli w-ere foulnd lhe must tell the world thiat
there was infectiouis disease, and at tIle samiie time try
to 1)ersllade somle official-either the tub)erculosis offierl or
a mledical officer of a Ilosp)ital for consumption-to favou
h1is patienlt witil prolonlgedl treatmulent in a sanlatoriuml to
tile exelilsioll of ninle or tenl others equally deservring;.
There wsere better wayss of treating tuberculosis thlaln the
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DEATHS IN THE SERVICES.
Brevet Colonel Alfred Goodwyn Kay, R.A.M.C.(ret.), died

at Lymington on July 9th, aged 74. He was born on Mav 16th
1854, and was educated at Edinburgh, where he graduated as
MI.B. and C.M. in 1879, after taking the L.R.C.S.Ed. in 1876.
Erntering the armv as surgeon on February 5th, 1881, he becarme
lieutenant-colonel after twenty years' service, and retired on
December 23rd, 1908. He served in the Egyptian campaign of
1882, receivingf the medal, wvith. the Khedive's bronze star.
From March, 1900, to November, 1902, he was on the staff of
the Commander-in-Chief in India. After retirement he was
emploved as recruiting officer at Clifton, Bristol. He rejoined
for service in the recent great war, when he was in charge of
the Royal Victoria Hospital at Netley, and for his services
received a brevet colonelcy on Juine 3rd, 1917.

Lieut.-Colonel William Lloyd Reade, R.A.M.C.(ret.), died
in Lonidon on June 30th, aged 69. He was born at Port-
arlington on February 21st, 1859. After taking the Edinnburgh
double qualification in 1881, he entered the army as surgeon on
July 30th of that year, attained the rank of lieutenant-colonel
after twenty years' service, and retired on August 14th, 1912. He
was stationed at Hong-Kong in 1896 when the great pandemic
outbreak of plague-which is still going on, more tihan thirty
years later-was imnported into the colony from Southern Chinia.
He was employed on special duty combating the plague in
Hong-Kong, and was afterwards transferred to India when the
disease became viruilenit there, alnd employed as special plague
officer at Poona during the vears 1897-98. He served in the
South African war of 1899-1902, receiving the Quieen's medal
with three, and the King's medal with two, clasps. He was also
re-employed from August 15th, 1915, durinig the recent great
war.

Lieut.-Colonel Francis Patrick Staples, R.A.M.C.(ret.), died
at Strawberry Hill on July 11th. He was born at Bally
Cogley, County Wexford, on December 14th, 1838, took the
MI.R.C.S. in 1860, and the L.K.Q.C.P. in the same year,
subsequently becoming M.K.Q.C.P. in 1880. Enitering the
aimv- as assistas t surgeon on April lst, 1861, lhe reached the rank
of brigade sur-eon on September 20th, 1887, and retired on
Februarv 1st; 1888. He served in the Hazara campaign on the
Nortlh-West Frontier of India in 1868, receiving the frontier
medal with a clasp. In 1879-80 he was assistaint professor of
military surgery in the Army MIedical School at Netlev.
During the old regimental days he served as assistant surgeon
in the 19th Foot, the Glreen Howardls.
Captain Leslie Graham Blackmore, R. A.-NI.C., died in a

nursing home on July 2nd, aged 36. He was horn on December
26th, 1891, the younger son of Mr. and MIrs. Herbert Blackmore
of Gloucester Gxardens, Hvde Park. He took the M.R.C.S. and
L.R.C.P.Lond. in Janiuary, 1917, and, joining the Special
Reserve of the R.A.M.C. immediately after, was at once
mobilized as a lieutenant in the I.A.M.C., became temporary
captain on April 1st, 1919, and captain from August 5th, 1920.
He served during the latter two y-ears of the recent, great war.

atlmtrsitie5 anub Qottiegs.
UNIVERSITY OF LONDON.

LONDON (ROYAL FRETEIHOSPITAL) SCHOOL OF M1EDICINE
FOR WOMEN.

COUNCIL has aWarde(d the followving sclholarships nad bursaries
for tle sessioni 1927-28:-St. Duntstan's Medical- Exxhibition:
Biss N1. Louden. Isabel Tl,ornie Sclholarshlip) Miss M. Mavenr.
Sir Owen Roberts Memorial Scholarship: Miss M. Tate.
Mabel Sharman-Crawford Schlolarsli): Mliss B. F. Gol(dsmith.
Lieuitentant Edmund Lewvis (R.A.F.) and Lieuteniant Alan Lewis
(R.N.A.S.) Memorial Sclholarship: Miss B. F. Goldssmith. School
Jubilee Biursary: Miss N. I. Fanix. Alfred Langton Schlolirship:
Mliss D. Woodmiiani, MU.Sc. Elleni Walker Bursary: Miss H. 13. B3urt.
FIlora Murray lBuirsary: M\Iiss Al. N. Lunni and Miss E. Al. Newham
(divided). Dr. Edith Pechey Phipsoni Post-graduate Scholarshiip:
bMiss Aninie Price, M.B., C(h.lB.

SOCIETY OF APOT1IAGXIRIES OF LONDON.
Tnq following candidates have passed in the-snbjects indicated:
SuRapmy.-T. P. Collinson, TI. B. Blaker, E. C. Gros.s, I. G. Hardinge,

(T. L. Johnson, C. K. MteCoan, C. F. C. WhVlite.
MftDrUTNTE.-T. A. Barnabas, C. Tl. Brooks, J. S. Pury, A. E. Gibbs,

K. Girgis, I. (G. HiarJinge, H. H. Jaeksm)n G. T.. .Tohnson, H1. C. John-
son. J. H. Johnston, G. L. McDermno't, M. T. Y. Selicum, H. D. K.
N\ righit.

FoTsw\'sT 111EDICINr.-N. Das, ,. C. Gross, I. G. Hardinge, A. TI.
lie inessy, (. L. Johnison. H. C. Johnson, K. R. Lundebert
C. P. Mlad len, S. '\. Blabman, M. T. Y. S elim, TI. D. K. W-right.

o

MSIDWTFIR-lT-Y.-V. 1. Broil;s. H. C. Clifford-Smith, \W. A. A. Collbngton,
J. P. Collinsoni, F'. \W. Crosslev-Holland. L. P. Greg,ory, I. G. Harld inge,
A. H. Hennressv, G. L. Johnison, HI. C. Johnson, K. R. Lunndeberg,
B. Perkins, T. A. P. Proctor.

The dliploma of thje Society has been gralnted to MTessrs.
I.. Blaket', H, C. C0ifford-Sltlit, ,J. P. C'ollinson, I. G. Iardingle,

A. TI. Htennessy, G. 1,. Jolhnisoni, G. f.. MTcDermott, S. M. RtabIman,
U[. T1. Y. Seliumi, anid H. D. K. WVriglit.

THIE annual dinner of past and present stuldents of Kin,!''
College Hospital will be field at 7.30 p.m. at the Trocaderr)
Rtestaurant, Piccadilly Cirrcus, on Wednesday, October 3rd.
Dr. B. R. Tuirner Nvill he in the chiait, antd the dininer secre-
taries are Dr. Errnest Playfair and Dr. 11. A. Richzrds.
IT is announced tthat the new laboratories of the Safety in

Mines Researchl Board, uipon wh0ch the Medical Research
Council is represented, will be formnally opened by the Prime
Minister on October 11th. '1'le newv station, twhich is situated
at Sheffield, will serve as a nationial centre for scientific
research inito problemiis hearing ulpon safety in coal mines.
Fetn(ds for this and for otiher purposes connected with miners'
welfare are derived froin a levy of Id. a ton on thte outpiut
of all coal mines, imposed by the Mining Industry Act of
19'0. Tihe expenditure of this revenue is veste d in a
statutory committee appointed by the Board of Trade, the
Research Board advising this conmmittee on the expenditure
of-any fund set asi(le for research.
A POST-GRADUATE course for modical practitioners of the

district will be held l)y the mnm)hers of the me(lical an(d
suirgical staff of Adldenbrooke's Hosoiptal, Cambridge, froim
Ttuesday, October 2ndl, to Fri(lay, October 5th. The course
will begin at 2.30 p.m. apd end at 4.30. Ftirther particulars
can be obtained ftomii Dr. Aidren Wrigiht, Cambridge.
THE Fellowsship of Me(dic;ne an(d Post-Graduate Medical

Association aunounces that froni September 11thl to October
5th the Superintenden* of the Bellilem Royal Hospital will
give a course of lecture-deinonstrations in pqychological
mtfedicine on Tuesdays and StAridays at 11 a.r. Froin
September 17th to 29th1, the Westininster Hospital will
l)rovide an all-day couirse in muedicine, surgery, and the
specialties. An all dav course in diseases of children at the
Queen's Hospital, ani all-day course in orthopae(dics p)rovided
by the staff at the i{oyal Natiotial Orthopatelic Ho pital, and
an afternoon course consiwting of lecture-demonstrations
at the Royal Eye Hospital, Soiuthlwark, all of a fortnighit's
(duration, also begin on September 17tht. Copies of all
syllabuses, and inrormation reard(ling the general cotirse at
the lhospitals affiliated to tile Fellowshtip of Medicine, mnay be
obtained fromi the secretary, 1, Wimnpole Street, XV.1.
COMMENCING on September 17th a practical post-graduate

course in mnethols of examination an(d diagnosis wvill he held
atthe Central London Throat, Nose, and Ear Hospital, Gray's
Inn Road, W.C.1.
THE Ministry of Health has issued a circular (No. 903)

to sanitary authorities in Etigland and WVales statinig that
inistances hase been broughit to the notice of tlhe M\linister of
tite failure of local authorities to ohserve in tile distribution
of poisonous li(quid disinfectant,itie provisions in regar(d to
the shape and labelling of bottles nade applicable to tlhe
retail sale of liquid poison-s by various Acts of Parliamelit
and regulations, in view of the datnger attenditig the use
for the distribuition of disinfectants of receptacles, such as
beer bottleq, wvhich ordinarily contain liquiid intended for
consumption. The Minister considers it (lesirable thjat the
precautions taken in the sale of poi-onous disinfectants
should be observed also when they are distribuited gratui-
tously or Dtherwise by a local authom-ity. It iIs the Minister's
view that in the public interest all poisonous disinfectants
shouild be suippliedl onlyr in containers distingiislable by
touch from ordinary bottles, and that the containers siould
be labelled bol(liy in redf With the words "Disinfectant-
Poison-Not to be Taken."
THE annual congress of the National Veterinary Medical

Association was held at Newcastle-on-Tyne from Sept-
ember 1st to 7thi. Professor F. A. E. Crew discussed the
nature of resistance to disease, and Pro!essor RI. G. Linton
dealt with the adulteration of foods as concerning animals.
Mr. H. T. Matthews of the City o& Liverpool Veterinary
Department gave an address on the place of the veterinarian
in public health. He emphasized the nieed for co-ordination
of the medical, veterinary, and sanitary services in con nexion
with certain problems, notably In the control of *mieat and
milk, suggesting that if veterinary officers were given
authority to ha-ndle the existing maclhinery dealing with
these products, they could elinmiinate much wastage and
friction. He thought that the problein of tuberculosis in
cows should be riearded in relation to tlhe probleML of animal
disease as a -whole, and urged the imnportance of preventive
worl- among animals on a national scale. At the opening:
meeting a letter was read from the Prince of Wales in which
he expressed his regret at being unable to attendf the congress,
and his appreciation, as an associate of the College of Veter-
inary Surgeons, of the work of the associationl. T'he letter
concluded: " I think thlat in the control -of di.sease, and
esp)ecially those formus xvhich are comml-unicable froml animals
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to main, the veterinary surgeon has a role to f1il equially as
inmportant as that of the Medical scientist, aud that every
encouragSement is therefore necessary. I amii sure an
interchange of veterin3ary opinions withi those of practical
producers cannot. ail to be of benefit to the State generally."
Twn Minister of health in a circular (No. 921} to local

authoritie-s calls -attention to the fact. that the review; on
Septemijber 1st of Civil Service bonus is based on an average
-ost of living tigure of 65; the bonus payable to officers
whose salaries (lo not exceed £500 a year wvill, for the six
months coinmenciDg on that date,. be one-fourteenth less
than that .payable.durinLg the preceding six nmonths. In the
case of salaries over £500 aa year the bonus will still be
sub)ject to the special arrangements indicated in previous
;irculars. It is pointed out that, in view of the decrease in

%he Civil Service bonuqs, it follows that the rauge within
which bonus mIay be paidl by local authorities to those of
Iheir officers w]h-e retmuSneration is subject to the Minister's
sanction is correspondingly reduced. Officers whose rate of
renmuneration f-cr non-mXanual cmp)loyment falls to or below
£250 a Vear as a resul-t of the decrease in the bonus will
become liable to cotin)ulsoiry insurance.
THE Joint Advisory Coia]inittee oii River Pollution,

appointed by theo Alinister of Healtlh anid the MIiniister of
Agxiculture auid Fisheries, has isslued its first report-, dealing
tmainly with thle legal an(d admininistrative awiscts of the
questioni, an(d containing a brief survey of tihe relative
legislationi. Attenition is drawni to the fact that under the
law as it stand(s at present tfle lMinister of Health, on the
application Qr any contny or counity boro.ugh counicil throughi
wvhose jurisdictioti a river passes, mxay set up a I ivers board
to conitrol tihe whole length of the river and its ti ibuitaries so
far as it is subject to the Rivers Pollutioni Preveuitionl Act.
The establishlimlenLt of rivers boai ds wvould(, it is stitgiested, be
the first step) towvards the ini lovenment of the col(litioni of
many rivers. Aniong the imenmbers of thle comuuiijittee is Dr.
H. Maclean Wilsonj, c(hief inispector ot the West Riding of
Yorkshire lRiveres Board. The report is published by H.31.
Stationer-y Office at thle price of 2d. net.
THE report 0or the quarter end(led June 30tlh of the Homie

Service Aimibulanice Colmlmnittee of the Order of St. John and
the British Red Cross Society acain refers to the extensive
use myade of the comml'ittee's velicles in the transport of
.casualties due to road accideltts. While there. hbas been no
diminution. in thie nt1umber of traffic accidents recordeed the
establishment of tlrst-aid stationson1 the roads has mimiimizeied
the effects. The taslk of the hospitals, it is claiwe(d, has been
lightened by the fact that an increasing number of patients
brought in lhave alrea(ly received skilled attenition anid have
becti carried in amnbulances instead of being( subjected to
unslilful hanIdlitug. (Great difflculty has been experienced,
especially in cannexion With road accidents, in obtaining
paytnient for the uise of am-lbulances. The report suggests
that mllotorists coming fromi London or other large towns
where services are maintained by the municipalities do not
realize that most of the -ambulances .in the country dlepend
for upkeep on the moderate charges miiade for their use,
supplemiiented l)y local voluntary subscriptions.
THE .eighth Congress of the Society for the Stutly of Diseases

of Digestion and Metabolism will be hel(d in the Colonial
Institutte at Amster(lamtl from Septemlber 12th to 14th, when
the following papers, ainong others, wvill be read: plhysiology
and pathology of hunger, by Professor Morgulis of Omaha;
the theory of the,action of insulin in diabetes, by Professor
Schur of Vienna; treatment of (liabetes with food poor in fat,
by Professor Porges; relation between diseases of the intestine
and bloodl, by Professors Morawitz of Leipzig and Nor(dmann
of. Berlin; relationis between dliseases of the livei and blood,
by Professor Schtottmiiiller of Hamlburg; and prevenition of
diag'nostic and thlerapeutical errors in alinmenitary diseases,
by Professors von Bcrg"manin and Kuttuer of Berlih and(l voIn
Haberer of Dfisseldlorf. Furtlher iufornmation can be obtained
frotni the getneral secretary, Professor R. von den Vel(len
Bamnbergenstrasm e, 40, Berlin, W.30.

THE1' ninietieth Conigress of the Society of German Natural
Science ani Mledicine will be held in the Zoological Garden
at Hamiburg frotmt Septermber 15th to 22nd. Tho medical
programme is a very full one, all specialties, being repre-
sented. The subscription. for members of the society is
20 iarks, andl for others 25 marks.
THE twenty-eiglith. Congress of the French Association of

Urology Nvill be tiel(d in Paris under the presidency of
Dr. Iselin, on October 9th, when there wvill be andirscuvssion on
stricture.s of the urester, introdlucedl by -Professor Dulvergey
of Bo>rdeauxs. Fa'rther informsstiou canl be obtainled from
D. 0. Pastean, 13 Avenue de Villars, Paris Vile.

31. .LOu4cHuurt has beenl nominated .Minxister of Hiygiene in
succession to 31. .Anldre Fallidres., who recently resigned.
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QUERIES AND ANSWERS.

ClItoNic GLOSSlTIS.
MR. G. B. RICtfAIDSON, 1F'.R.C.S. iPeizancei, 'writes: In an.swer to
6 N. B.'s " quiery (August 25tli, p. 362), 1 wVotild suo,gest tlhut., int
the absenice of (le[iliite evid(lence-for exanmple, iiegative \Vasser-
mlaiilll reactioi-otf caiiisatioIn, the coi)(litioIl be reg-arded as
syplhilitic, anLid thatt atn intravenous inijectioni of 0.45 graiii of
novarseiiobillQsn be tried, fol!owed by a (lozeni weekly I c.er.
intramuscular injectionIs of grey oil. What is the objection to
a short course of mercutry to alnyone-itlfected by the spirochaete
ori ot? It is an excellent toliiC.

VAGINISMUS.
" C. A." writes: I lhave a very obstiniate case of vagi)ismus

to deal witl. The patienit is a young wvoniiani of 23, imnarried
about two years, anid so far coitus lhas beeii absolutely imii-
possible. She has seen na conisultanit surgeoni, who ngrees with
.ae that there is ino local abnlormality wlhatever. The vaginla
haLs twice beeni stretched und(ler genieratl aniaesthesia without
result. Any attemiipt at exaniiniatiotn per vaginani lhas been
impossible nlitil analrestlhesia was puslhed to the surgical extenit.
Cocaine .suppositories were sllggested, buit it was impossible to
insert one. Cani aniy of youtr correspondlenits who many have ha(l
experience of simiilar cases suggest ainy m-ethod of (letalinig wvith
such a coniditioni ? Preguanicy wvoilsd probatbly culre it, buit it is
difficult to see lhov tlhis couild be brought about.

MOUTH-BREATHING.
SCHOOL MIEDICAL OFFICER " writes: I shouild like a(lvice ill the
ctre of a child-a girl of 7i years-who is a miioutll-breather.
Is tilere ainy apparatus whtich will cure this bal hlabit? The
child is of full initelligence; her adenioids were remiioved at the
age of 31 years for motuth-breathinig without stuecess, anid at
6A years the llasopliaryllx ;was scraped againi aud touisils, which
were large, (lissecte(d oult, but motuth-breathinig persists. The
palate is higlh, thie mandible V-shaped, anid the teetlh are gettinig
crow(led aild lacks symmetry. There is iio nasal obstructionl
thoullh the niares are smiiall. Breathlinig exercises have been
tried. I cani get no help fromii aiy-of the books I hiave rea(l.

TNCOMIw. TAX.
Replacemettof Mlotor Cycle; Use of Residence.

"R. R. B." bought a motor cycle'" chiefly for work " in 1921 for
£120. In 1925 a car was bought asid the cycle was uised occasioni-
ally ; il 1926 it vas niot used (nxot eveis license(d), anid iu 1927 it
wvas sold for £10. The inspector of taxes declinies to make aii#
allowance for replacenieut. The -hoise comprises eight'rooms;
three are onl the ground floor, one of vwhichi is used enitirely for
work alld tlhe other asa coumbinied waitinig room and dining room.
He has beeu allowve( one-half of the reut anld rates -as for pro-
fessionial use, buit the inspector n1ow proposes to. allow onxe-third
only.

* 1) It is clear that the car was, in fact, bought and used
in replacementt of the cycle. We agree tllat no allowance can be
given as in the year 1925, but are clearly of opiniion that ani
allowance shlouldl be mlade as anl exp)ense of 1927 inl the amousit of
(£12OT£1()-) £110, less anly prop?ortion referable to private ulse.
-(2) The question with lregardR to -the house may be. arguable.
"U. R.-R." niight usefully consider whether the balanlce appelic-
able to private use-onle-laI,f or tivo-thirdls-represents au


