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Memoranda:
MEDICAL, SURGICAL, OBSTETRICAL.

COEXTSTENT HERPLES ZOSTER AND VARICELLA.
RECENTLY attention has been drawn to an apparent con-
nexion between herpes zoster and varicella, and several
correspondents have recorded cases in which herpes in one
member of a family had occurred almost at the same time
as varicella in another member. Although cases of the
two discases coexisting have been described, the onset is
as a rule not simultancous, and therefore 1 feel that the
following notes may be of interest.

A male Chinese, aged 36, was admitted to Tan Tock Seng
Hospital on August 5th, complaining of a painful cruption on the
left but!ock and inguinal region of three days’ duration.

On examination he was found (o have herpes zoster affecting
the above-mentioned sites, the posterior root ganglia of the last

thoracic and first lumbar nerves being implhicated. In addition,
there werc varicella vesicles, in varying stages of development, on
the trunk and face. The patient had tried the effect of somc
Chinese medicine on the buttock, and this has caused scveral
bullac to appear. -

The condition is shown in the accompanying illustrations.
The vesicles on the trunk were touched with eosin in order
to make them stand out more clearly.

Dr. C. C. B. Gilmour of the Middleton Hospital for
Infectious Diseases in this city tells me that about six
months ago he saw an instance of the coexistence of the
two discases in one patient. In his case the herpes affected
the right side of the chest and axilla, while the varicella
vesicles were much more nnmerous than in my patient.

T am indebted to Hon. Dr. A. L. Ioops, principal civil medical
officer, Strails Scltlements, for permission lo record this case.

J. M. A. Lowsox, M.B., Ch.B.St. And.,
Medical Officer in Charge, Tan Tock Seng
Hospital, Singapore.

HERNIA OF THE UTERUS IN AN INTANT.
It is stated in the textbooks that any of the contents
of the abdomen may at times be found in a hernial sac,
but the following condition is, I believe, sufficiently un-
usual to be worth placing on record.

A female infant, aged 17 months, was brought to my consulting
room at 10.30 p.m. with an irrcducible right inguinal hernia
about the size of a walnut. The hernia, which had ncver pre-
viously been larger than an almond, had been controlled by a
yubber truss for about six months, but this had been left off a
few days before owing to cxcoriation of the skin, and {the
swelling in the gromn had been present since the morning. The
child seemed well, had taken her food mnormally, and had her
bowels opened, but had vomited several {imes during the evening.
She did not greatly resent altempts at reduction, but as these
failed she was admitted to the Finchley Memorial Hospital, and
was operated on by Dr. W. S.. Rooke.

After the escape of some fluid from the sac it was scen that the
contents were the uterus and adnexa of both sides, the cervix
uteri being firmly gripped by the internal abdominal ring. The
right ovary was purple, but quickly regaincd its normal colour
on rclief of the pressure. The right broad ligament was con-
tinuous with the sac wall, and had to be dissccted away from
it before reduction was possible,

E. Marjorir Rooxr, M.R.C.S.,
LR.C.P

London, N.12

Reports of Sorietie .
HEAD INJURIES AND THEIR TRE. 1IMENT.

Ar the meeting of the Medical Scciety o London on
Deceraber $th, with Mr. Do~NaLp AratoUr, pr ident of the
society, in the chair, the subject of discussi 1 was “ The
treatimient of head injuries.”

Mr. WILrRED TRO1TFR, in introducing the subject, said
that this was a very ancient branch of surgery. The
cperative opening of the skull was the oldest of known
operations, and had been practised for many thousands of
years. The subject, as the present surgical gencration had
received it, was not only founded on an immense body of
experience and chservation, but encrusted to a considerable
extent with traditions which showed a remarkabie power
of survival. Surgery was thought of as essentially a pro-
gressive art.  But in surgery ideas which once had a real
or supposed validity survived long after the increase of
knowledge had made them obsolete. An example might be
cited from the junior branch of abdominal surgery. The
doctrine that the peritoneum was excessively susceptible to
infection was of vital importance in its time, but was super-
scded and disproved under the antiseptic method; never-
theless it lived on, and for many yecars ingenious antd
complicated methods of doing extraperitoneal operations
were taught. In the surgery of head injuries one of the
chief needs was a resolute overhauling of its inherited ideas.
The difficulties of the subject were in any ¢ase considerable,
and should not be increased by the retention of concep-
tions which had lost their validity or which involved
needless obscurity and complication.

The subject of head injuries, Mr. Trotter continued,
had developed in three stages—what might be called the
carly, middle, and modern pecriods. The first period
extended roughly from the carliest times to the seventies
of the last century. The middle period, covering the last
quarter of the nineteenth century, was the period during
which the subject attracted the attention of the experi-
mental physiologist, and underwent very great advances
in conscquence. Subsequently there had hbeen no very
great oxtension of knowledge by experimental methods,
but a distinet assimilation of the knowledge acquired
experimentally with clinical experience. What had surgery
inherited from these two carlier periods? The first period
was dominated by onc idea—that of fracture of the skull.
That idea had heen superseded by further knowledge and
experience, yet it survived to-day, truly in dimimnished
strength among the medical profession, but with unabated
vitality in the lay mind, and especially in the legal mind.
What, in the licht of subsequent knowledge, was the signi-
ficance of fracture in cases of head injury? The skull,
although its most obvious characteristic was its rigidity,
was, of course, also flexible and elastic to a considerable
cxtent. Whea, therefore, violence was applied to it it
yielded correspondingly, and in a local or general way
according to the manner in which the force was applied.
1t was this distortion of the skull, as it might be called,
which was responsible for intracranial injurv. If the
distortion was not sufficient to go beyond the limit of tho
skull’s elasticity, the skull recovered its shape when
the distorting force was withdrawn, and there was ne
fracture, although the brain might already have received
serious damage. If, on the contrary, the limit of elasticity
was excceded, fracture cccurred at the places where the
distortion was most marked. When the external force was
limited to a small area, the distortion and the fractuie
were local; when the forece was more general, so were the
distortion and the fissured fractures which resulted. The
presence of a fracture made it probable, though nect
certain, that considerable distortion of the skull had
occurred. It furnished, therefore, some rcugh measure
of the violence to which the brain had been exposed. The
absence of fracture was no evidence that the skull had
not been considerably distorted and the brain serviously
damaged. There was no longer justification in the investi-
gation of head injury for regarding the question of
fracture as bheing of the first importance. The amount of
damage the brain had received must always be a matter
for inquiry.
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poignantly as he might have done. Life has been brighter
and better. These are great advantages worthy of serious
consideration by those who advise the deaf.

Completely decaf persons, taking up the study of lip-
reading for the first time, are often unnecessarily alarmed
by what they wrongly regard as the immensity of the
task. - By this time they are frequently depressed, nervous,
and fearful of cffort. Only those strong enough to over-
come these handicaps are likely to succeed.

Lip-reading is the most promising remedy for the relief
of the social ills of deafness; but, as is the case with
cvery other remedy for human suffering, it should be
applied at the right time. That time is at the carly
stage of the affliction.—I am, cte.,

National Tnstitute for the Deaf,

2, Bloomsbury Street, W.C.1, Dec. 10(h.

CREMATION IN GUERNSLY.

Sir,—A crematorium has just been opened in Guernsey
by the States, or Government, of the island. The mortuary
chapel of the Foulon cemetery has been cnlarged for the
purpose. The coke furnace has been supplied by Gibbons
Brothers, Ltd., of Dudley, and provision is made for a
second furnace should circumstances require it in the
future. On account of the elevated position of the chapel
it has been found to be very cfficient, and to heat quickly.
A columbarium and ““ garden of remembrance ”’ have been
provided. The beauty of the site, and the way in which
the work has been carried out by Mr. T. J. Guilbert,
the States surveyor, gave great satisfaction to both official
visitors and inhabitants.

The local law, although somewhat on the lines of the
English one, has some important modifications, perhaps
improvements. Certificates ‘“ A?’ and ““ B’ arc identical
with it, and so is the wording of ““ C,”” but it has to he
filled in by the medical referee, who is the States medical
officer of health (a whole-time official), or his deputy,
instead of a second medical practitioner.
which in England has to be signed by the medical referee,
and is the authority to cremate, has to be signed by one
of the law officers of the Crown—the Attorney-General or
Solicitor-General. These officials have the power to refuse
to allow the cremation without stating any rcason. If
a post-mertem cxamination is officially ordered, two medical
practitioners must be present and supply a joint report, one

. being the medical referee, the other being appointed by the
Crown law officers. At every judicial necropsy in Guernsey
two medical men must be present; their fees are paid by the
Crown. In the event of a dead body heing brought into
Guernsey for cremation, Form ‘“ A’ must be counter-
signed by a person having authority to administer an oath
in the place from which the body came; “ B < (.’ and
¢ D’ must be filled in and properly attested, which means
that a necropsy by two doctors must have been made.

The Burial Law of Guernsey is stringent, in that no
corpse can be buried cxcept in'a burial ground approved by
the Royal Court. It is also forbidden to dispose of a
corpse except by burial or cremation as regulated by the
Ordonnance, without the consent of the Royal Court, who
will impose such restrictions as they-may consider necessary.
If permission were granted, for cxample, for burial at sca,
the formalitics required by the Cremation Law would, no
doubt, have to be first observed. As regards an exhuma-
tion, if the body has been buried in conscerated ground,
and it is desired to re-inter it in conscerated ground, the
Yeclesiastical Court of the island, which still has great
authority, gives the permit if it thinks fit to do so.” In
otlier cases the Royal Court of Guernsey would be the
authority concerned.—I am, ecte.,

) Hy. Drarrr Brswor,

States Medical Officer of Health,

A. J. Srory,

Sceretary.

ruernsey, Dec. 5th.

GAS-OXYGEN ANAESTHESIA.

Sir,—With reference to the interesting article by Mr.
Edmund Boyle regarding gas-oxygen anaesthesia in mid-
wifery (December 7th, p. 1061), I have used this method
a limited number of times during the last three years, and
have nothing but praise for it. I was particularly struck
by some of the points he mentions—namely, that analgesia

Certificate ¢“ F,” -

can be produced at will, often when rcquested by the
patient, and that it nced not interfere with the uterine
contractions, and has little or no after-cffects. In my
experience, admittedly small, gas-oxygen is far superior
to chloroform in these cases. 1t has, however, as Mr.
Boyk}'says, the disadvantages of being expensive and
requiring special knowledge in administration.—I am, ete.,
E. MoxoN Browxr,

Surgeon Commander R.N. ; late Anacsthetist RN,

Hospital, Malta ; and Honotary Anacsthetist,
HL.M.S. Malaya, King George V Hospital, Malta.
Devonport, Dee. Sth,

Obttuary.

THE death took place at his residence, Abbey Green,
Jedburgh, on November £3rd, of Dr. WiLLiam Brair, a
well-known practitioner of the Border district. Dr. Blair
was born in 1838, and was thus in his ninety-second year.
After studying at Glasgew University, he graduated M.D.
there in 1863, and afterwards acted as assistant in the
Lying-in Hospital of that city. Taking up practice in
Jedburgh shortly before 1870, he spent a busy life of over
fifty years in the practice of the medical profession in that
town and its neighbourhood. He took a great interest in
local public affairs, held several friendly society appoint-
ments, and was a staunch supporter of the British Medical
Association for many years. One of his principal hobbies
was photography, and having taken up the study of colour
photography soon after its introduction, .he had become a
recognized expert in this subject. Dr. Blair was a widower,
and is survived by two daughters.

Dr. WinLiam Hexry Frerz, who was accidentally killed
near his residence in Parkstone, Dorset, on November 26th,
was born in Ceylon, in 1859. He was the son of an official
in the Ceylon Civil Service, and was directly déscended
from an old Dutch family, who went to that island in the
scventeenth century. He reccived his medical education
in Aberdeen, and obtained the diplomas L.R.C.S.,
L.R.C.P.Ed. in 1880. After practising for a short time in
England he obtained a Government appointment in the
island of Nevis, British West Indics; he was subsequently
appointed to St. Kitts, where he became senior medical
officer of the Presidency. He was a member of the execu-
tive and legislative councils and, on occasions, was respon-
sible for the government of the colony in the absence of
the administrator. Dr. Fretz retired in 1920, after having
served for thirty-nine years. He was an active member
of the British Medical Association, and at the time of his
death was a member of the Bournemouth Division. He
leaves a widow and three sons.

Dr. Georce CLARK STEWART, who died at his residence
in Falkirk, on November 29th, at the age of 60, received
his medical education at Glasgow, where he graduated
M.B.,, C.M. in 1891, with high commendation. For a
few years subsequently he practised at Stratford-on-Avon,
and then went to Falkirk thirty years ago to take over
the practice of the late Dr. Allan. Dr. Stewart was
medical referee to the East Stirlingshire Pensions Com-
mittee and the Employment Department of the Ministry
of Labour; he was also medical officer to the Falkirk
and District Ironfounders Accident Insurance Company.
During the war he held a temporary commission in the
Royal Army Medical Corps, being stationed first at
Ashton-under-Lyne, and subsequently serving in the
Auxiliary Hospital in Falkirk. He was a member of the
British Mcdical Association.

The following well-known foreign medical men have
recently died: Professor Trropor SoMMFRFELD of Berlin,
an authority on industrial hygiene, aged 69; Dr. ALEXAND¥R
SkUTETZKY, lecturer on medical pathology and treatment
at the German University of Prague, aged 61; Dr. Paun
Farvre, honorary inspector-general of the French Ministry
of the Interior and Commander of the Legion of Honour;
and Dr. Pavn Sovricoux, honorary surgeon of the French
hoespitals.
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Wnitersities and Colleges.

UNIVERSITY OF LONDON.
THE following candidates have been approved ab the e\mmvmtlon
indicated:

THrp \.B.. B.S —*§ ! R. K. Bowes, *1C R. E. Freezer, * | A, Gilpin,
~#1'D. H. Haler, *+ H Temkin, H. W, App in, C. V. Bloom, E. J. C.
Bockett, A. M. Boyd, Be tha A. lhmnt A. P L Cogswell, C. N, Cohen,
Mabe J. Cooke, P. balzell, C. C. Davis, G. H. Dobuey, C. J. last,
Lilian P, P,dwndq Muriel 1. M. D\mn. M. J Evans, A. D. Everett,
B. M. Fonseka, R. A. Furniss. F. W. Gilbert. Alice E. N. Gilby,
Sibyl D. Goodwill, D. R. Gr flith, Grace M. Griflith. T. R. Griffiths,
R. W. Haines. \lurgzuebb Hamburger, E. O. tiarris, 0.V Harrison,
G. F. Harrison, G. B. M. Heggs, I2. A, H. itin ‘haugh. R. C. Holdm-
ness, G. Macl. Hmlede\“ ik n, R. A. Kin, K. E. Lane, L. B.
quumt. . J. G. Lishwan, I)010|11v M. Lufkin, Gladys E. Mu a.he
J. Maukenzlo J. R, A M.dgwick, E. W. Martindell, Olive M.
Miduley, T. H. Negus, Doreen G. C. Nixon. Penelope A. Peach,

T.. M. J A. Pilot, N. K. Pitt, R. Purvis, Sylvia M. Ransford,
N. W Roberts, W. P. Roe, H. S+1by. . Skelley, R. C. N. slures.
S. Shone, A. W, E. Soysa, Marjorie V. N. Sudds, C. B. V, ‘I'ait,

S. A. Underwood, L. E, Vine, W H. 5. Wallace Eileen A. L. Webb,
J W, wigg, K. M. Wijerama R. M. Will'ams, C. S Wise,
H. S. H. Wod, N. R. W. Wyn.i-Williams. (Group I): Kathleen L.
Bland, A. Clark, T. V. Cooper, C H. Dale, H. B. A. R. Densham,
R I H, Hanxs.A G. Harsant, D T J nes, H, W, Jordan, Laura H.
Mac arlane, H. G. Mctiregor, .\, Mallinson, C. 1. H. Maycroft,
I, H. Mottet, C M. Ockwell, G ‘¥. Peters, . S. Pope, B, Ran,
A. C. Riley, N. L. Shepperd, Helana Sidarous, B. Stanley, H. Teitel-
Faum, l(i'rou]) I1): K. . D. Baker, R. C. Bennett, P. C. C. de Silva,
1. A. Edwards, J. D. S. Flew, H. § Hawmlin, K. W. D. Hars ey,
H. B. Hodson, A. S. Hos ason, J. Ives A H. M. McMullan,
R. Machray, J. R. Murriy. R, K. Price, Evercll M. Shippam,
C. E. H. Turner, R. C, Williams,

* Henours. § Distinguished in Midwifery,

I Distingunished in Medicine, | Distivguished in Forensic Medicine.

+ Distinguished in Pathology.

UNIVERSITY OF BIRMINGITAM.
Tne following candidates have been approved at the examinations
indicated :
M.D.—J. W, Field (with honours), C. J. Polson.
M. B (_A{ B.—T. A, \‘oopm‘ G. J. Garratt, L. B. Gumede, R. H. ITacknall,

J. Kerr, E. J. Mann, P. H. Merlin, A, Monib, J. D. W, Shedden,
Mtu y A. Tomi mson.

UNIVERSITY OF DURHAM.
ON Lhe nomivation of the Senate, Sir I'homas Oliver, M.D.,LL.D.,
Las been appointed Pro-Vice-Chancellor of the University,

UNIVERSITY O DUBLIN.
TrINITY COLLEGE.
AT the earlier winter commencements, held on December 8th, the
following medical degrees and licence were conferred:

M.D.--R. W. T. H. Stewart.

M Cu.—]1. C. Fouché,

M.B..B.Ci, B.A.O.—G. R. Beare. Josephine M. Enright, G. C.
W. B. Hamilton, W. R. Johuston, W, A, Y.
MacCarthy-Morrogh, . 8. Mackeuna, J. N. U.
Spiller, A. B. thrift, Frir ces K. Wilson, E.

T.1c.MED. AND S.—M. I, Kirwan,

irahan,
Knight, J. I' K,
Russell, T.illa M.
J. M. Bam, A, G. Garde,

ROYAL COLLEGE OF SURGEONS OF ENGTAND,
A MeETING of the Council of the Royal College of Surgeons
was held on December 12th, when Lord Moyuihan, the PleSIdent
was in the chair.

The denth, on November 17th, of Mr. T. H. Openshaw, past
Member of the Council, was 1epoued and a vote of condolence was
passed.

Fellowship.,
The Fellowship of the Colleige was conferred upon the following:

M. 8. K. Joshi. R. M. Drmnmt D. I. 'ones, G. J. Griffiths, E. F.
J. 1. Grifliths. A, J. King, N. E. ]'m,mt,nce H. V. Welis, A. S, Gough,
J. . B, Gillam, H. ]: l’enl(o W Taw, Beatrice G. Siith,
J. MeN. Milloy, J. G. Wigley, \V P Greenwood A. W. I.. Row,
13. Mechellan, W, C, W, Nixon, R. E. Novrsh, S. F. Russell
S. Shalaby, W, E Underwood. . Fortv, M. V. ’, Peiris, W. .J, H.
Peattie, sM. V. Modi, H. =. Waters, M. . Rous, H. ’l Slmnmn«
1. Wiles. J. O. * mith, J. Dawson, 1) N. l'fnstein. A L. .lnhngf()n_
A. J. Mason, A. R. Mowlem, Li. A, Riddell, A, L. Webb, F.E, Webster,

King,

Mewhership.
Diplomas of Member-hip were granted to 1o,

Al.son J. Rue.

Marks and

Recognition of Iospitals for Final Fellowship Examination.

A recommen:ation from the Court of Kxamimers “that the
Blackburn and Iiast Lancashire Royal Infirmary and the Hamp-
stend General and North-West London Hospitai be recognized tor
the twelve months’ surgical practice required of non-members
before admission to the Iinal ILellowship lixamination,” was
approved and alopted.

Appointiments.

Tord Movnihan was elected the representative of the College on
the Court of the University of Birmingham for three years Irom
January 1st, 1930, Mve. C. . Howkins of Birmingham was
re-elecied a member of the board of examiners in dental surgery,
subject to the provisions of the Charters,

Demonstrations.,
The President reported that Siv IFrank CGolver had, upon the
invitation o the Council, undertaken to g.ve two demonstrations
on the odontological collection on March 1261 nud 19th, 1930.

) Annual Report.

A report from the committee on the annual report of the Couneil
was read and the following replv 1o tt-e resoluticn carried at the
annuaal me-ting on November 21lst was approved and adopted:
“ No evidence has been submitted to the Council that the change
in the constitntron of the College advocated i the resotution ig
desired by any considerable number of Members of the College,
and the Conncil is therefore not prepared to reopen the question
at the present time.”

ﬁlehit& A etus,

THE House and Library of the Royal Society of Medicine
will be closed irom Monday, December 23rd, to Saturday,
De -ember 28. b, both days inclusive.

A a meeting of the Society tor the Study of Inebricty, to he
hosomthe rooms of the Medical Society of London, 11, Chandos
Street, Cavendish Square, W., on Tuesday, January 14th,
at 4 p.m., Dr. William Brown, Wilie reader in mental
philosophy in the University of Oxford, will open a discussion
on * T'he role of psychotherapy in the prevention and treat-
ment of alecoholism and other drug addictions.”

THE annual dinner of the Me:dico-Legal Society was held
at the lolborn Restaurant on December 13th, with the
president, Lord Riddell, in the cbamr, In proposing the
toast of * Medicine and Law ” Dr. Nathan Raw referved to
the social revolution that had been brouzht about, directly
or indirectly, by the work of such men as Harvey, Lister,
Jenner, and Ross. It was difficult to bel eve, he said, that
only a century ago two-thirds of the people of this country
were disfigured by small-pox, a diseasc which, owing to
Jenuer’s great discovery, had, in its severcr forms, almost
disappeared from Engiand. The medical profession was
proud of Lord Dawson and his team of skilled workers, who
together had undoubtedly saved the life of the King. Medicine
and the Law were united in supporting the Mental Treatment
Bill now betore Parliament, and their joint efforts would
gecure & greater advance than any that had hitherto been
made in the treatment of persons suffering from early mental
disorder. Lieut.-Colonel C. 1T\. Samman, Master of the Society
of Apothecaries, replying for M. dicme, said that the doctor
of the tuture would depend for his succe~s uot on mere
empiricism, but to an increasing extent on the established
sciences of biochemi-try aund bacteriology. He and the
lawyer together would promote the public health by formu-
lating aud incorporating into the law ot the land wise enact-
ments designed to secure the prevention of disease. Replying
for the Liw, Mr. A, . Mitchell-Innes, vice-chairman of the
General Council of tho Bar, said that soouner or later the
joint wisdom of the medical and legal professions would
brinzs about a change in the conception ot what constituted
xmauily, and by their efforts the definition of insanity now
acted on by His Majesty’s judges would be brought into
line with modern views on psychology. Lord Greenwood
proposed the toast of ¢ The Modico-Legal >octety,” and
Lord Riddelly in responding, said thab the valuc of the
society to the lawyer and the doctor was that it provided
them with an excellent resort in which they could spend
«“g busman’'s holiday.”” Replying to the toast ot ¢ The
Guests,” which had been propused by Sir Johu Collie, the
Attorney-General (Sir William Jowitt) veferred to the criti-
cisms which had lately been directed against the Inglish
sy<tem of coroners’ inquests; he could imagine, he said, no
dreater tribute to the corouers of this country or to the
sy tem which they administered, than the fact that although
about 30,000 inquests were held each year ony ouec or two
ha.l been made the basis of adverse criticism, Mr. Donald
Avrmour, also replying, said that the Medico-Legal Society
could play a great part in the education ol the two pro-
frss ons; the docto, had to lcarn to answer questions on
matters about which he kuew everyth ng, and the lawyer
to ask (uestions on mawvers about which he knew nothing.

A a meeting of the Coatral Midwives Board for Kngland
and Wales, held on December 5th, a letter was read from the
Mmistry ot Health stating that the existing rules of tho
Board werve approved for a further period of one year, as from
December 3lst. Approval was given to a scheme of lectures
to be delivered at Hull subimnitted by the medical officer of
he th.

T Minister of Health received, on December 5th, a deputa-
tion from the Standine Joint Committec of In u<trial Women’s
Orvuanizations, The deputation was introduced by Dr. Marion
Phiilips, M.P. and the speakers drew attention to the acute
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distress prevailing in South Wales. Durham, Northumber-
land, Staffordshire, and other necessitous areas, and stressed
in particular the necd for further financial help to enable
boots and clothing to be provided for children, The deputa-
tion urged that further help was imperative aud should be
given through a public fund administered by public bodies.
Distress should be the sole criterion for relief, and the areas
to be assisted should not be fixed arbitrarily. The Minister
said, in reply, that on the general question of relief to discressed
areas there seem:d to be some conflict ot evidence. A full
report had receutly been obtained which appeared to show
that the Lord Mayor’s Fund was weeting the distress in the
coalfields. The deputation had, however, suggested that that
was not the case. Any further Government assistance was a
matter upon which he would have to cousult the Cabinet. and
before he could submit any proposals he would require deflnite
evidence that the Lord Mayor’s Fund was not wmeeting the
need. Dr. Phillips promised to submit further evidence, and
pointed out that the need was not couflued to areas in which
the Lord Mayor’s Fund operated, but was quite as great in
some other necessitous districts. The Minister prowmised to
give full consideration to that point.

AT the annual meeting of the British Dental Hospital, held
in the Battersea 1'own Hall on Decewber 5th, the president,
Sir Harry Baldwin, made a presentation to Mr. George
Thomson, IL.D.S., who founded this institution in 1911. It
was announced that the hospital now compriges five chiet
treatment centres, eizht maternity and child weltare clinies,
eight tuberculosis clinics, one insurance society clinic, one
full-time school clinic, one special clinic for children under
the age of 5, and also a centre for treatment of minor
ailments and disorders of the ear, nose, and throat. The
staff numbers two medical praciitioners, thirty-nine dental
surgeous, and twelve anaesthetists,

THE Joint Advisory Committee on River Pollution, which
was appointed to ‘¢ consider, and from time to time to report
on, the position with regard to the pollution of rivers and
streams, and on any legislative adwinistration or other
measures which appear to be desirable for reducing such
pollution,” met on December 12th and 13th at the Ministry
of Health, The committee is at preseut addressing itself to
the question of the access of trade and maunnfacturing waste
lignids to the sewers ot local authorities. :

THE issue of Schwerizerische medazinische Wochenschrift for
November 30th iz devoted to the proceedings of the thirteenth
anuual weeting ot the Swiss Society of Dermatology and
Venereology, held at Geneva on June 29th and 30th, under
the presidency ot Professor C. Du Bois.

THE Royal College of Physicians of London will be closed
for the Christmas vacation from Tuesday, December 24th, to
Monday, December 30th, both days inclusive,
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QUERIES AND ANSWERS.

TRAIN SICKNESS.
«J. T. M.” asks for advice in treating a healthy girl, aged 9 vears,
who has attacks of nausea, culminating in vomiting, when she
travels in a train, bus, or tram. .

DIut AFTER JEJUNOSTOMY.

A.J. A asks for advice as regards the leeding of a man, aged 59,

ou whom a jejunostomy has been performed. Kleven years ngo

he was treated for duodenal ulcer by a po-terior gastros
euterostomy; a large gastro-jejunnl ulcer subsequently deve-
loped ut Lhe site of anastomosis, and, owing to the~condit on of
the patient, the only possible operation was a jejunustomy below
the site of the old anastomosis. The patient is now being led
through the new stoma with peptonized milk, butter, glucose,
soups, aud egys (not peptonized); his digestion is good. Can any
surgeon with experience of similar cases recommend anything
else as regards food ?

CHRONIC URTICARIA.

De. H. S. BURNELL-JONES (Londoun, N.W.) recommends “ X, Y."
(December 7th, p. 1093) to try autonaemotherapy lor chronic
urticaria of unknown causation. lle writes: Withdraw 3 ¢.cn.
of the patients blood in & syringe and, without removing it
from the syringe, inject it into the gluteal muscles. Gradually
increase the vo.ume of blood up to 10 c.cni., and give oue
injection every week.

Di. L. A. Francis (Uxbridge) writes: A lady patient of mine was
u.vsufferrr from urticaris for many mouths, and was treated by
diet and stomachics, by bromides and other nerve sedatives,
by an autogenous vaccine, and by innumerable external remedies.
She saw many physicians. Nothing did her any good till she
took collosol calcium oue teaspoounful in water thrice a day. She
improved at once, and has remained well for several weeks.

LETTERS, NOTES, ETC.

CoTARNINE HYDROCHLORIDY, IN HAEMORRHAGE FROM THE
PROSTATE.

Dr. J. R. LoGgAN (Liverpool) writes: I think it is worth while to
put on record the very distinet success which [ have had in the
treatment of prostatic haemorrhage by the admunistration of
cotarnive. If 1 remember aright the prostate is regarded as the
anatomical homolocne of the uterus, and therefore i1t was that
1 resolved to try whether the remarkable effect which cotarnine
has in causing uterine contraction might be pavalleled it I used
it in trenting cases suffering from haemorrhage from the prostate.
In the past tive or six years | have had the opportunity of trying
the treatment on gurte a dozen occasions and, I am pleased to be
able to say, with pheunomenal success. The bleeding always
stopped in a few days, seldom persisting as long as a week.
1 have no doubt there are disorders of the glaud in which this
drug can be of but little, if any, use, but in simple cases 1 bel:eve
it will ba found advantageous in checking bleeding, and also in
causing diminution in the size of the prostate. 1 have ordered
cotarniue hydrochloride 3/4 grain as g tabloid thrice daily.

TUBERCULOSIS AND THE ROYAL SOCIETY OF MEDICINE.

DR. G. GREGORY KAYNE (Denbigh, N. Wales) writes: It is hardly
necessaty to emphasize the benefits derived by the medical
profession from the various Sections of the Royal Soctety of
Medicine. Would it not be possible to organize a separate
Section for tuberculosis? Tuberculosis takes an enormous toll
in humau death and illuess, aud well deserves special attention.
Such a Section would bring together the men interested in the
problem in its various aspects (for the disease still remains very
much & problem),and perhaps preveut the periodical apathy into
which the medical profession (asa whole) falls with regard to
the disease. Moreover, the Society would attract many men
who, occupied purely with tuberculosis, find it difficult to tuke
an interest in a Society which hardly “caters” for them ot
present. It would be interesting to hear what other medical
men specializing in tuberculosis think of this matter.

EXTRA-ARTICULAR FIXATION OF THE SACKO-ILIAC JOINT.

IN the abstract of the article on this subject by W. M. Phelps and
M. K. Lindsay (Epitomne, December Tth, parn. 509) it should have
been mentioned that the procedure they employed was devised
by Mr. P. Jenner Verrall, F.R.C.8., and publ shed by him in the
Journal of Bone and Jowmt Surgery in July, 1926. Messrs. t'helps
and Limdsay in their article made it quite clear that they had
been using Mr. Verrall’s method.

THE CANCER PROBLEM.

IN the course of a letter Dr. A. W. CkawrorD (Bolton) disagrees
with the assertion of Dr. A. L. Braund on December 7th (p. 1094)
that cancer has been demonstrated to be due to an extrinsic
pathogenic micro-organism. He adds that the association of an
organism with a lesion is no evidence of an etiological connexion,
and that convincing proof of the microbic causation of spon-
taneous cancer is lacking.

PERCAIN.

Wit veference to the local anaesthetic percain, of which an
account appeared on December 14th (p. 1114), we are now
informed that it is not necessary to order supphes of it from the
mokers at Basle; it may be obtained from the Clayton Auniline
Compauny, Ltd. (Pharmaceutical Department), 40, Southwark
Street, London, S.E.1,

VACANCIES.

NoTIFICATIONS of offices vacant in universities, medical colleges,
and of vacant resident and other appointments at hospitals,
will be found at pages 43, 44, 45, 48, 49, and 50 of our
advertisement colum: &, and advertisements as to partnerships,
assistantships, and locumtenencies at pages 46 and 5)7.

A short summary of vacant posts not fied in the.advertisement
columns appears in the Supplenient at page 268.



