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inistrument figured in the woodcut. Finding, after repeated trials, that
it works well and easily, and believing it to possess some advantages
besides that of cheapness, I venture to bring it under the notice of the
profession.
The body of the instrument consists of an oblong, black wooden box,

two feet four inches in length, raised upon four legs to such a height
that, when standing upon an ordinary table, it supports the chin of the

l)atient. The legs, as well as the various parts which stand upon the
box, can be removed and packed inside it, when not in use, so as to
render the instrument portable. A perforated glass mirror of twelve
iniches focus, on a metal support, which permits its steady adjustment in
any position, stands at one end of the instrument; at the other end are
tw-o chin-supports, which steady the patient's head. The object-lens,
two inches in diameter and of four-inch focus, is held in a spring clip on
the end of a lever. By means of this lever, the observer has complete
command over the object-lens, causing it to approach or retire from the
patient's eye, or to move upwards, downwards, or to either side, as
may be necessary. The lever, and with it the object-lens, is retained
in the desire(d position by means of an adjustable support beneath the
leveer, midwvay between the fulcrum and the observer. The height of the
lens necessary for each patient is obtained approximately by raising or
loNx-ering the clip in the end of the lever. The support before mentioned
rises or falls on a little wedge, and acts as a fine adjustment for the posi-
tionl of the lens. Light is supplied by a small candle near to the mirror.
TwN-o metal shades shield both patient and observer from all direct light.
One of these shades moves on a pivot, so as to cut off the light from
the mirror when desired. By this means the patient's eye can be pro-
tected from unnecessary illumination during the time occupied by the
observers in changing places. A white ball on a wire, which travels to
either side of the mirror, is used to direct the patient's eye. When the
uniilluminated eye is fixed on this, the disc of the fellow eye places itself
in full view.
The instrument is made by Messrs. Salt and Son, instrument-makers

of Birmingham, wvho have spent much time and pains in perfecting its
(letails.

SELECTIONS FROM JOURNALS.
MEDICINE.

PERIPLEURITIC AI3SCESs.-Inflammation and suppuration in the
connective tissue between the costal pleura and the ribs has been de-
scribed by Wunderlich. In the Dezutsches Archiv fir- .A7inische Medi-
cin, Professor Bartels gives an account of four cases under his observa-
tion, andimakes some practical remarks on the diagnosis between
primary peripleuritic abscesses and empyema. Subpleural abscesses
have little tendency to burst into the pleural sac; they are frequently
implicated with diffuse nephritis, and, what is more intelligible, fre-
quently also with pericarditis. In both subpleural abscess and empy-
ema, the diseased side of the chest is enlarged, acts imperfectly or not
at all in respiration, gives a dull or quite empty sound on percussion;
over the recion of dulniess, the vocal fremitus and vesicular breathing
are lost. In empyema, howvever, the ribs in the whole region of dul-
ness are equally pressed outwards, and all the corresponding intercostal
spaces are distended; while, in peripleuritic abscess, the muscles in
some intercostal spaces are more rapidly infiltrated with pus than
others, so that the spaces gape more widely and the ribs project, while
other (upper) ribs are pressed more closely together than those of the

sound side. This does not occur when an empyema has perforated the
costal pleura. In subpleural abscess, the extent of dulness is not
affected by the position of the patient or by the ascent or descent of the
diaphragm. A similar condition to that of subpleural abscess may
occur when a pleuritic exudation is encapsuled between the upper and
lower lobes of the lung; here, however, the lower lobe is compressed,
and does not take part in respiration. In subpleural abscess, the
neighbouring organs are not pressed on; in-me case only the heart was
pressed outwards by the exudation in the mediastinum. In all the
cases, fluctuation was detected in one of the intercostal spaces, with ten-
sion diminished during inspiration, and increased during expiration.
In empyema, these symptoms are only observed when the costal
pleura has been perforated. Professor Bartels says that the pus of a
peripleuritic abscess is of higher specific gravity (1042) than that of em-
pyema (1028 to I032). The prognosis is unfavourable. Of eight cases
described, four have died (two of -py,ia, one of nephritis, one of
pericarditis). In two cases, recovery wal so far imperfect, that there
was marked contraction of the affected side of the chest. In the treat-
ment, it is necessary to give exit to the pus as soon and as completely
as possible, in order to prevent the extension of purulent infiltration.
Puncture is insufficient and even dangerous; the pus must be let out by
a broad incision. In some cases, further incisions are necessary, and
drainage is useful. If the pus be of offensive smell, Dr. Bartels recom-
mends the washing out of the abscess with a mixture of equal parts of
fresh filtered oxgall and water.-Wiener Med:zinische [Vochenschrift,
NO. 2I, I874.

THERAPEUTICS.
NEw MIETHOD OF AD'MINISTERING RAW MEAT.-Raw meat is a

very repulsive medicinal agent, under what form soever it be given to
invalids. The solid form is by no means advantageous, and its ad-
ministration is impracticable with young children and convalescents.
By M. Yvon's process, a product is obtained which may be administered
in either a solid or liquid form. He takes of rawv beefsteak, 250 parts;
blanched sweet almonds, 75 parts ; bitter almonds, 5 parts ; white
sugar, 8o parts. The almonds are first blanched, and then pounded
up with the meat and sugar in a marble mortar, so as to obtain a homo-
geneous paste. To obtain a nice-looking product, and to retain at the
same time the few fibres which may have escaped the action of the
pestle, this paste may be reduced to pulp. When it has undergone
this process, it is of a pale pink colour, and has a very agreeable fla-
Your, not in the least like raw meat. It will keep without change for
some time, even in summer, if it be placed in a cool dry place. If it
be desired to give it in a liquid form, it will be enough to dilute a cer-
tain quantity of it with water, according to the degree of fluidity re-
quired. The emulsion may also be prepared at once, as follows: Raw
meat, 50 parts; blanched sweet almonds, 15 parts; bitter almonds, I
part; white sugar, i6 parts, are all pounded in a mortar as in the first
formula; the quantity of water needed is added by degrees; and all is
then passed through a sieve. Whichever mode of preparation be
adopted, the emulsion will keep for at least four-and-twenty hours;
and when it separates, at the end of that time, a slight shaking will re-
establish the suspension. Some yolks of eggs will make this emulsion
more nourishing. (7ournal des Connaissances Medicales). M. Taillier,
the head apothecary at the asylum of Quatre-Mares-Saint-Jon, employs
the following preparation for the insane patients to whom it is necessary
to administer raw meat (ReZ5ertoire dePharmacie) Grated raw meat, IOO
parts; powdered sugar, 40 parts; wine, 20 parts; tincture of cinnamon,
3 parts. The sugar is incorporated with the raw meat in a marble mortar,
and then the wine and tincture are added. A mixture like marmalade
is obtained, having an agreeable flavour, and possessing all the requi-
sites of a tonic and revivifying diet. This preparation has many
recommendations, though it does not possess all the advantages of the
one recommendedl by M. Yvon.

OBSTETRICS.
TREATMENT OF UITERINE TuMOURS BY SUBCUTANEOUS INJEC-

TION OF ERGOTIN.-Hildebrandt, in Beitrage zur Gyndkologie und
Gebur/skunde, vol. iii, relates a number of observations on the treat-
ment of fibroma and myoma of the uterus by the subcutaneous injection
of ergotin. He believes that the most favourable conditions for this
treatment are the following: when the consistence of the tumour is that
of an elastic fibroma rich in muscular tissue; when its seat is sub-
mucous; when the walls of the uterus are healthy and capable of con-
traction, neither thinned, nor rendered rigid by exudation; and when
there has been no inflammation in the vicinity.
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also, we think, proved that the connection of the hospital with the
University has not been, in the eyes of the working classes, any objec-
tion to it as a public institution. It had been thought by some that a
feelinig might exist against a hospital whose medical officers were all
"'professors" in the University, on account of the popular aversion to
beinig experimenited on. It is now clear that no such feeling has any
appreciable existence, and, doubtless, the rational view, that men who
have attained a distinguished position in a school of medicine are most
likely to have the best knowledge of disease, has prevailed. The open-
ing of the new hospital is also, we believe, likely to have a good effect
on the Mledical School. The classes this year are, wve are informed,
larger than ever, and there seems nio reason to doubt that the close con-
nection between the two institutions will cause the Medical School of
Glasgow University to shoot rapidly ahead. If once the Western In-
fir-mary wvere finished according to the original plan-that is, by the
addition of two hulnldred beds---the impetus to the School would be still
greater.
Two small tracts have recenitly been issued from the Saniitary Office

of Glasgow, wvhich seem to us calculated to be of great service in the
enlightenment of the working classes in matters which nearly concern
tihem. It may be stated here that the thoroughly sensible and practical,
but unostentatious, manner in whiclh the medical officer of health is
conducting the w,vork of that department is surely gaining for him the
esteem and conifidence of the entire community. In these tracts, which
are intended for general distribution throughout the populous parts of
tihe city, Dr. Russell endeavours to instruct the people as to matters of
precaution which lie within their own power. They are suggested by
the prevalence in the city of scarlet fever, and one of them is entitled
flizts about thle Preze'ntion of Scarlet Ir'-er. Under the two divisions
of Isolation and Disinfectiont, directions are given how to prevent the
spread of the disease. The other tract gives a sketch of Tze Iarz'
about Itfectio7us Diseases, and lays down in clear terms the various in-
fringements which lay persons open to the penalties of the law. It is
rare that recourse to the law is made in Glasgow in this matter, anld
this itself says much for the judicious manner in which the thiing is
managed at the Sanitary Office. The issue of this tract, by shoilng
the powers possessed, will probably be of serv-ice in reconciling people
to the necessary precauitions.

ASSOCIATION INTELLIGENCE.
BORDER COUNTIES BRA,NCII: AUTUMNAL MEETING.
THE autumnal meetinig of this Branch wi-as held at Dumfries on Fri(lay,
October 30th. Previously to the commencement of the ordinary pro-
ceedings of the meeting, the members visited the Crichton Royal Insti-
tutioin and the Souithern Counties Asylum, and were entertainedl at a
o'yefiner by Dr. Gilehlrist. They subsequently assembled in the Board
Room of the Dumfiies and Galloway Royal Infirmary ; I)r. (IREIFN of
Kendal presicled, anid there were lpresent twenty-five members and six
visitors.

A'tzo Jrenikmbcs.-The following miiembers -of the Association were
elected members of the 13ranch :--W. Alarshall, M.D., T. Simlitil, M.D.,
W. Scott, M.D., aind W. S. Ker-r, 1M.D., all of Dumfrics. The fol-
lowiiig gentlemeni wN-ere elected members of the Association and Branich:
-A. D. Balrie, MB. Dumfiries; W. A. F. Browne, M.D., Dumifries
T. Logan, MI.D., Peiipont ; J. L.Mililligain, M.D., Hayfield; andl J.
L. Ffoulkes, L. R. C. P). Ed., Patterdale.

Electi(o (qf Office-bearers.-It having been agreed that the office-
bearers should be elected by nomination, it was moved by Dr. TIFFEN,
seconded by 'Mr. SYMIE, and unanimously agreed to-" That Dr. W.
A. F. Browne be the President-elect". Dr. Barnes of Carlisle and Dr.
J. Smith of Dumfries were elected Secretaries ; and the following gen-
tlemen were elected the Council for the ensuing year, on the motion of
Dr. MCGREGOR, seconded by Dr. W. A. F. BROWNE, viz. : Dr.
I'Anson, WN'hitelhaven; I)r. Taylor, Penrith; Dr. Dodgson, Cocker-
mouth; Dr. Campbell, Garlands; Dr. Maclaren, Carlisle ; Dr. Scott,
D)umfries ; Dr. Bruce, Dumfries ; Dr. Tiffeln, Wigton; Dr. Gilclrist,
Dumfries.
Taters.-The following papers were read.
I. Patl/Zo/i,9' (f//lh Brain.-Dr. CLOUSTON, of the Edinburgh Royal

Asylum, Vice-l'resi(lent of the Branch, read a paper on Recent Ad-
vances in Cerebral Pathology, which was illustrated by a large number
of drawings. He referred to Hlughlings Jackson's and Ferrier's re-
searches andlhypotheses in regard to conivulsions, contending that by
means of them we were able to form a better conception of true epilepsy.
Hle next described the various p/;7gi-essivc degenerations of nerve-tissue,

on which much light had been thrown in late years, e.g., the various
forms of so-called brain-sclerosis, locomotor ataxy, general paralysis,
and optic neuritis. Tumours and syphilis of the brain, and the observa-
tions of Laycock as to thermal and trophic neuroses were also touched
on. The recent observations of Westphal, Meynert, Lockhart Clarke,
Rindfleisch, Rutherford, Tuke, Kesteven, Dickson, and Major as to
the pathological changes found in the brain in insanity, were described
and illustrated. Dr. Clouston contended that we were at present in
the position of having more facts than hypotheses in regard to the patho-
logy of the brain, a sound and safe condition. He then propounded a
theory as to the essential pathological nature of an ordinary case of
recent acute maniacal excitement, expressing the opinion that in such a
case the origin of the process was in the brain-cells, whiclh, from an in-
herited or acquired weakness in their power of nutrition, lost the power
of absorbing from the blood their proper pabulum ; that this process
was accompanied by congestion of the capillaries; and ultimately theni
paralysis or stasis of the blood-current, and an adherence of the wvhite
corpuscle to the inside of the vessels. Ile said that in the so-called
typhoid cases of acute mania he had found masses of white organised
corpuscles and fibrin in the vessels of the brain quite distinctly from the
fost moi-/em white clots. He contended that in the cases that become
demented afterwards there is a process of atrophy of the brain-tissue.
lie showved the different effect the congestion had on the bone and
menmbranies from its effect on the brain-tissue, attributing this to the
former being secondary and accidental, while the latter was an essential
part of the process. It wras his opinion that the pathological process in
acute maniacal excitement is very analogous to acute inflammation, but
at the same time different from it.

2. F-(acal Fistsula.-Dr. MACLAREN of Carlisle read niotes of the case
of a woman, aged 74, whio had for thirty-seven years a fecal fistula,
which follow-ed ani operation for strangulated femoral hernia of the
right side. In I862, she w^as admitted a patient to the Cumberland
Inifirml-ary with a strangulated piece of bowel protruding through
this fistula; this s-as removed by Mr. Brown, and she recovered w-ith
the fistula patent, but passinig the most of the contents of her bowel
Per aitZ{nu. Six weeks ago, the bowel again prolapsed through the
fistula, and twenty-four hours afterwards she was seen by Dr. Mlaclarei
in conisultation w-ith Dr. Rigg of Burgh. The protrusion was four inches
long ; it consisted of invaginatecl ileum, the outer part of which was gan-
grenlous, the iinner healthy. Dr. Alaclaren enlarged the fistula, reduced
the healtlhy bowel, and sewved the elnd to the wound; the gangrenous
part slit uip wvas left outside anid sloughed way. The patient, though
still wN-eak, had recovered. All fteces passed by the fistula, the edges of
which were niot yet quite healed.

3. Exostosis of/the Felnur: Remvao'al.-Dr. MIACLAREN also described
the case of a young wroman, aged I7, admitted to the Cumberland In-
firmary on Alay 6th, I874. She had an exostosis of the lower end of the
femur at the innier side close to the knee-joint. It gave rise to muchi
pain wvhen she walked, and renidered her unfit for work. It w,as re-
moved by incision through the soft parts, and dividing its base with the
chain saw. The wound was dressed antiseptically and kept aseptic.
In a fortnight, the deep wound was healed. A month after the opera-
tion, as only two small ulcers were left at each end of the wound, water-
dressing was used. During the following six weeks, these showved no
signs of healing, though several varieties of treatmenit wvere used. Anti-
septic dressings were resumed, and she was discharged w-ell in a fort-
night. From the sixth day after the operation, her temperature was
normal. The tumour, a cast of which was exhibited, wN-as composed of
cancellated bony structure, partly covered with cartilage, and containing
much fat ; it measured two inches in the long by ani inch and a half in
the short diameter. Dr. Mlaclaren remarked that the removal of exos-
toses had a very high mortality from the frequent occurrence of diffuse
suppuration, erysipelas, and pyxmia, and he attributed the satisfactory
progress of this case to the fact that the wouid w-as kept aseptic. He
also pointed out that such exostoses had not so broad a base as might
be supposed from external examination. In this case, though the mass
felt almost sessile, the attachment only measured half an inch by three-
quarters of an inch, but the tumour curved downwards, so as to lie
almost in contact with the femur for double that (listance. If the treat-
mwent by fracture proposed by Dr. Chiene should prove successful, the
idea that any exostosis had a too broad attachment need not deter the
surgeon from attempting it.

4. Cases of JAle/an/chlia.-Dr. CAMIPi,ELL of Carlisle read an accounit
of two cases of melancholia presenting similar mental manifestations,
evidlently the result of visceral lesion. The patients were brothers. The
mental symptoms were identical in both cases, viz., great depression,
suicidal longings, feelings of abdominal discomfort, and a persistent
belief that the bowels were never moved. At the post morotemiz examina-
tion, in the one case, the bile-duct was found occluded, the pancreas hacl
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a separate duct opening into the duodenum. In the other case, there
was found a stricture of large intestine two inches above sigmoid flexure.
The stricture was six-tenths of an inch in diameter, while two inches
above the stricture the gut was two inches in diameter. Dr. Campbell
remarked that hereditary predisposition might be an element in those
cases, though not traceable. The age of the patients (between 6o
and 70) rendered them more likely to be affected mentally by their
physical state. He considered the effect of the lesions in each case
ample to account for the mental state. Probably the stricture was the
result of a dysenteric ulcer, and the occluded bile-duct the result of
former inflammatory mischief, but he was unable to obtain a history of
the patient's former healtlh. (A portion of gut with the stricture was
exhibited.)

5. Intestinal CLnc-e'li(o.-Dr. W. S. KERR (Dumfries) exhibited a
slecimen of intestinal concretion formed of the beards of oats.

Short discussions followed the reading of the papers ; and, owing to
want of time, a paper on Artificial Alimentation by Dr. WV. A. F.
BRONW-N-E was deferredi until next meeting.
A Vi7te of Than/ks to the Directors of the Dumfries and Gallowsay

Royal Infirmary terminiated the proceedings at the ordinary meeting ;
and the members and their friends afterwards dined together at the King's
Arms Ihotel. D)r. Greeni of Kendal occupied the chair, and Dr. Bruce
of Duliifries acted as c;ujpie;-.

CORRESPONDENCE.
DR. NEVINS AND THE CONTAGIOUS DISEASES ACTS.
SiR,-I had no opportunity until to-day of reading Dr. Nevins's

"'statement" why he opposes the Contagious Diseases Acts. I find he
lays great stress on the fact, that in the Army the admissions from
primary syphilis and from gonorrhcma had commenced to fall before the
Acts were passed ; he attributes this result to sanitary improvements,
establishment of libraries, cultivation of useful pursuits, and greater per-
sonal cleanliness. And he thinks that " these improved sanitary arrange-
ments", and the continuous improvement they produce, " are uniformly
ignored by the supporters of the Acts". It is no doubt the case that a
large decline in venereal diseases in the Army occurred in the years
before the Acts came into force; and Dr. Balfour, who was of course
wvell aware of this fact, told me that it made him cautious in judging of
the operation of the Acts. But the explanation is not that which Dr.
Nevins gives, but is to be found, chiefly at any rate, in another direc-
tion. The fullest and best statistics to use in examining this point are
those given by Dr. Balfour in the yearly Army Medical Department
Reports un(ler the head of " Appendix No. i ; abstract showing the
admissions into hospital, and deaths among the troops serving in the
United Kingdom". This abstract gives also the mean yearly strength
of all the troops furnishing the admissions into the military hospitals.
From it I have compiled the following table.

Troofs in Ui0t'dAigdom.

Total Admissions. Admissions per i,ooo of
Strenigth.

Yer. i.ar haYears. StrMean Prii ar) Go iior-hea. Primary- GonorrhcwaStrenigth. Syphilis. Syphilis.

1859 ....... 71,706 10,898 10,713 152.0 149-4
i86o....... 83,386 10,907 10,424 I30.6 125
i86i ....... 8I,500 9,712 9,100 II9 i Ii.6
i862 ....... 76,029 7,771 9,117 I02.3 119.8
i863..... 70,819 7,131 7,554 100.7 Io6.6
i 864....... 63,153 5,720 6,529 90.6 103.4
_865 ....... 62,91 I 5,350 6,483 85-5 103
i866....... 59,758 4,693 5,882 78 98.4
1867 ....... 62,90I 5,444 7,290 86.5 I 15.9
i868 ....... 68,350 5,476 7,996 8o. I II7
i869....... 68,962 5,429 7,111 78.5 I031870 ....... 70, I 31 4,805 6,476 68.5 92.3
1871 ....... 87,142 5,183 9, I83 59.4 105.41872 ....... 85,722 5,910 8,465 68.9 99

If the reader will now glance down the column of mean strength
until the year x866, he will see that the Army w as constantly declining
in numbers ; and, if he will look at the adjacent columns, he will ob-
serve that the admissions from both primary syphilis and gonorrhoea
also fell, but in a greater ratio than the strength. The parallelism of

the figures shows that there must be a connection between the numbers
of men and the venereal admissions; but the ratios also show that the
relation is not a merely numerical one.
The table at once suggests the real explanation, which I believe to

be this. When our Army is ordered to be reduced in numbers, as was
the case in the year I862 and afterwards, both fewer recruits are taken
and more men are discharged. I do not know the number of recruits
in I859, but in I86o nearly 2I,000 recruits passed the medical inspec-
tion, and in I86i nearly 7,000; while in I862 only 4,603 passed inspec-
tion, and in the next four years 35,000 passed inspection, or a mean of
8,800 per year. Now, recruits always furnish an undue proportion of
venereal cases; up to a recent date, they enlisted oni bounty, and there-
fore had money at command, and they are always placed in a position
of uinusual temptation. At some stations, as at Woolwich, it has been
supposed in former years that hardly any recruit escaped an attack of
either syphilis or gonorrhcea in his first year. It is certain indeed that,
other conditions being equal, when an army recruits largely, its
venereal rate will rise, and, when it lessens recruiting, the venereal rate
will fall.

But an army lessening in numbers, as ours did from i86o to i866,
gets rid of men by discharge, and commanding officers will always take
the opportunity of getting rid of the idle, dissolute, drunken men who
furnish so large a share of venereal cases. The men who are retained
are therefore more largely men of steady good conduct, and hence
another reason wNhy the venereal rate lessens when an army is lowering
its numbers.

Such seem to me the great causes, perhaps the only onie, of the facts
whiclh have made such an impression on Dr. Nevins. The history of
venereal admissions after i866 seems to prove it. In I867, the rate of
decrease in venereal admissions was checked, and the rate rose, again,
however, subsequently to fall to a point so low, that in I871 the primary
syphilis admissions w-ere two and a half times less than in I859. This
transient rise of admission occurred about the same time as the Acts
began to work, and( is used by Dr. Nevins as an argument to prove
their failure.
Now, in I867, recruiting became more active, in consequence of the

German war, and in that year nearly 12,ooo recruits passed inspection;
hence I believe the checkl in the rate of fall. But, if so, why was not
this rise in the venereal rate maintained, as in subsequent years, especially
in I870 and I87I, recluiting was large, and as the Army was also aug-
mented by men brought home from the colonies ? Of two things, we must
choose one-either the explanation of the previous decrease is erroneous,
or a fresh modifying condition must have come into play. Before sur-
rendering the explanation, let us see if any influence can be assigned to
a modifying condition ; viz., the influence of the Contagious Diseases
Acts, which, commencing oni a very small scale in I865, gradually
affected more and more men inl the Army, until, in I870, it was acting
to the fullest extent the law allows. To test this condition, we have
most careftul figtures by Dr. Balfour, to whom Dr. Nevinis does much in-
justice. In his evidence before the Royal Commission, Dr. Balfour
explained his metlhod, and his tables are given there fully, as well as
in the Army' A[edical Dep,artmzent Reports. He shows, it seems to me
without a flawv, that, taking all the troops who were not influenced by
the Acts, the venereal rate increased after i866, while among the troops
wN-ho were influenced by the Acts the rate declined. I do not want to
weary your readers with statistics, but a portion of the table given at
page 8iI of the second volume of the Royal Commission Report will
show what I mean. I have added the years I87I and 1872 to it.

ADMISSIONS OF PRIMARY SEYPHILIS PER 1,000 OF STRENGTH.
Y'ears. At Stations not tinder Acts. At Stations under Acts.
I864 ... ... ... io8.6 ... ... ..

i865 ... ... ... 99.9 ... ... .. 120
i866 ... ... g.90 .. . ... 90.5
I867 .. ... I08 . 86.3
i868 .. I06.7 ... 72.1
I869 ... ... ... II.9 60. 9
I 870 ... ... .3.54.5
I871 ... ... 94

...
* 51

I872 ... ... ... 123 .54
As in the former table, the admission ratio is seen to fall in the year

t866 in the unprotected stations, and then to rise in and after 1867;
while, in the stations where men were brought under the influence of
the Acts, the fall continued, until, as the number of these stations in-
creased, it gradually lowered the venereal rate of the Army at large, as
shown in the first table.

I cannot conceive any (lemonstration more complete than the
* In this case, the Acts were applied very imperfectly, and only to a small body

of meii.
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middle of the base, an artery of the size of a crow-quill was opened into,
and was found on examination plugged by a clot. The artery was after-
wards made out to be one of the branches of the hepatic artery.

PATHOLOGICAL SOCIETY OF DUBLIN.
SATURDAY, NOVEMBER 28TH, I874.

ROBERT D. LYONS, M.D., President, in the Chair.
Inji]ry oj Leg.-Mr. G. H. PORTER presented the leg of a boy which

he had amputated through the femoral condyles, in consequence of an
extensive lacerated wound of the leg, with fracture of the tibia. The
injuries were caused by the wheel of a cart passing over the limb. The
fibula was not broken.
Pachydermatocele.-Mr. WV. STOKES, jun., showed a remarkable

specimen of this rare form of tumour, called by Virchow " Fibroma
Molluscum". He had removed the growth from the head of a fully
developed healthy man, aged 33. It first appeared when he was six
years old. The base of the tumour was wide, and extended from the
right ear to the occipital protuberance, and thence to the vertex. It
was pendulous, reaching to the shoulders. Its surface was nodular,
without discoloration, and it was thickly covered with dark hair. In
the operation of removal, terrific hemorrhage placed the patient's life
in imminent peril, but Nelaton's procedure of inverting the body was
followed with good effect, and the man rallied. The tumour was
benign, due to simple hypertrophy of the skin and normal tissues.
The name " Pachydermatocele", had been given to this form of growth
by Professor V. Mott of New York. Mr. Stokes also laid on the table
some photographs of a patient of Mr. Pollock, on whose body were
several small tumours of this kind. They were removed by ligature.
Nasal Tumour.-Dr. BIGGER exhibited a small polypoid growth,

which he had taken away from the posterior nares of a man, aged 71.
It had a history of thirty-five years. It was attached by a slender
pedicle to one of the turbinated bones, and was moulded into a cast of
the naval cavities. Suffocation threatened, when Dr. Bigger succeeded
in removing the mass.

Subjectfor the Society's Gold Medal. -The President announced that
the subject selected by the Council for competition for the Society's
gold medal, to be awarded at the close of the session was, " The
Human Entozoa".

Election of Officers. -The following office-bearers for the session
1874-5, were elected. President: Robert Mac Donnell, M.D., F.R. S.
Vice-Presidents: Sir Dominic Corrigan, Bart., M.D., Robert Adams,
M.D., J. T. Banks, M.D., Joliffe Tufnell, A. H. M'Clintock, M.D.,
Edward Hamilton, M.D. Council: A. H. Corley, M.D., A. W.
Foot, M.D., S. Gordon, M.B., T. Hayden, F.K.C.P., H. Kennedy,
M.B., J. Little, M.D., B. G. M'Dowel, M.D., W. Moore, M.D.,
J. M. Purser, M.D., W. Stokes, jun., M.D., J. H. Wharton M.B.,
G. F. Yeo, M.D. Secretary: William Stokes, jun., M.D. Secretary
and Treasurer: E. H. Bennett, M.D. Secretary jor Foreign Correspon-
dence: Robert D. Lyons, M.D.

Resolutions.-It was proposed by Dr. ATTHILL, seconded by Dr.
MAC SWINEY, and resolved " that the Council do not nominate mem-
bers to fill the vacancies annually occurring on the Council". It was
proposed by Dr. HAYDEN, seconded by Mr. PORTER, and resolved,
" that it is desirable to erect a bust, or other suitable memorial, to the
late distinguished secretary, Dr. R. W. Smith". A committee was
appointed to carry this object into effect; its members being the pro.
poser and seconder, Drs. W. Stokes, jun., Bennett, J. Hamilton,
Tfunell, and Cryan.

VoteXof Thanks.-Dr. Lyons having left the chair, and Dr. McDonnell
the new President having taken it, a vote of thanks to the retiring
President was proposed by Mr. Porter, seconded by Mr. Tufnell, and
,carried unanimously. Dr. Lyons returned thanks.

UNIVERSITY INTELLIGENCE.
UNIVERSITY OF CAMBRIDGE.

THE DOWNING PROFESSOR OF MEDICINE (Dr. Latham) gives notice
that he will deliver a course of lectures on Materia Medica and General
Therapeutics during the ensuing Lent and Easter Terms.. The lectures
will be delivered in Downing College on Tuesdays, Thursdays, and
Saturdays, at 9 A.M., commencing on Tuesday, February 2nd. Fee
for the course, £3 3s. The Professor further gives notice that he will
attend at Addenbrooke's Hospital for the purpose of Clinical Instruc-
tion during the three months next ensuing on Mondays, Wednes-
days, Thursdays, and Fridays, at IO A.M., commencing on Monday,
January 4th.

PUBLIC HEALTH
AND

POOR-LAW MEDICAL SERVICES.
SUPERANNUATION ALLOWANCES.

COMPLAINTS continue to reach us from the Poor-law medical officers
of the sister isle of the insufficient amount of remuneration allowed
by some local sanitary authorities to their sanitary officers under the
new Public Health Act (Ireland). Cases have come to our knowledge
where the dispensary doctor has been appointed sanitary officer with
the magnificent salary of £io a-year as the honorarium for the arduous,
distasteful, and onerous duties imposed upon him by the statute. In
another instance, the dispensary doctor has been appointed sanitary
officer at £20 per annum, whilst the relieving officers are appointed
sub-sanitary officers at £15 and £12 annually respectively. The
Wexford Rural Sanitary Authority at their last meeting reconsidered
the question of the salaries of the sanitary officers at the request of the
Local Government Board; and passed a resolution, by a large ma-
jority, to the effect, that they did not see why they should make any
different order on the subject.

It is said, that the Local Governmenit Board, think the salaries for
the sanitary officers inadequate, they having made the mistake of fixing
a maximum salary instead of a minimum one. The course which
boards of guardians in Ireland are pursuing respecting salaries under
the Public Health Act, shows the position union officers will occupy
when obliged to seek for a superannuation. As the law stands at
present, an officer applying for it must have resigned five weeks ere
he knows what allowance he may get, if any, it being discretionary
with boards of guardians to give or not to give; whilst any amount so
given is more in the nature of out relief than accorded as a matter of
right. After a certain length of service, a medical officer should cer-
tainly know to what he would be entitled, and this amount should be
defined by law on the principles of the civil service, and not be left
optional with boards of guardians, as it is at present.
The circumstances of the unions in Ireland and England are differ-

ent, and therefore require different arrangements. The guardians in
England, owing to the valuation of unions being high, can afford to
be more generous than those in Ireland, as a superannuation allowance
will be less felt; while in Ireland, it would appear like a burden on an
union, the valuation being comparatively so low, that the cry is, the
" poor ratepayers" cannot bear it, and are unable to pay. In any
future modification of the Public Health Act (Ireland), it would, there-
fore, be desirable, to consider the propriety of the law being made
compulsory as regards superannuation allowances.

REPORTS OF MEDICAL OFFICERS OF HEALTH.
BIRMINGHAM. -Dr. Hill, the medical officer of health and analyst

to the borough of Birminghanm, reports that, in the thirteen weeks
ending July 4th, the birth-rate of Birmingham was 42.9 and the death-
rate 23.04 per Iooo of the population. Both birth-rate and death-rate
were greater than in the corresponding period of last year. The in-
creased death-rate was principally caused by the increased number ofdeaths from zymotic diseases being nearly double what they were in the
corresponding quarter of 1873 (i.e., 528 against 275). Both small-pox
and scarlatina were very fatal, but especially the former. No feweerthan 1303 cases of small-pox are reported for the quarter, or, in other
words, double the number in a fourth part of this year that occurred in
the whole of last year. Of the 1303 cases, 196 died; of the 1303
cases, II58 were said to have been vaccinated, 136 not vaccinated,whilst in 9 cases it was doubtful; of the I96 that died, 129 were said to
have been vaccinated, 63 not vaccinated, and in 4 it was doubtful. Dr.
Hill is carefulinusing the words " reputed to be vaccinated"; that is, they
may ormay not havebeen vaccinated, ortheymayhaveonlybeenvaccinated
in infancy, and not since; and we know very well how inefficiently untillately vaccination was performed. As Dr. Hill remarks, " much of the
so-called vaccination is not worthy the name". The four unmistakable
scars, the standard of the National Vaccine Board, are seldom found in
the vaccinations of ten years ago. Dr. Hill expresses strongly his beliefin vaccination, and urged, at the very commencement of the outbreak,
its universal adoption as the only means of combatting the disease.But his advice, in the first instance, unfortunately does not seem to have
been adopted, and he does not hesitate to express his belief that, hadthe active measures been taken early in the outbreak that the force ofcircumstances have rendered essential now, the number of deaths from



TIIE BRlTISIH MEDICAL 7OURNAL. [Dec. 19, J874.

MEDICAL NEWS.
UNIVERSITY OF LONDON.-B. S. ExaminatiOn. Examiniationi for

I lonouirs.
First C/ass.

Gould, Alfred Pearce (Scholarship and Gold Medal), University College
Duncan, Peter Thomas (Gold AMedal), University College

APOTHECARIES' HALL. -The following gentleman passed his ex-
amination in the science and practice of medicine, and received a cer-
tiiicate to practise, on Thursday, December 3rd, 1874.

Hentsch, Johii Page, The Dispensary, Lambeth
The following gentleman also on the same day passed his primiary

professional examination.
Morgan, William, St. Thomas's Hospital
The following gentlemen passed their exaamination in the science and

practice of medicine, and received certificates to practise, on 1T7r:; clay,
December iotli, I874.

Brewer, Reginald Edward Wormald, Newvport, Mlonmouthsbire
Davis, Henry, I, Euston Square, N.NV.
Gresham, Frederick Charles, Erskinie Street, Liverpool
Hughes, William Lewis, Carinnarthen, Sotuth Wales
Jepson, Edward, Durham
Kirby, Samuel John James, High NVycombe, Bucks
Synnott, John Gillespie, Halifax

MEDICAL VACANCIES.
THE following vacaincies are announced:-

AB3ERYSTWIT'H INFIRAIARY-Surgeon.
ATHY UNION, co. Kildare -Medical Officer and Public Vaccinatoi. 2all.iy

£120 and fees.
AXBRIDGE UNION-Medical Officer for tlae Second District. Sirs'.irv, -,.so

per anntim.
BASFORD UNION-Medical Officer for No. TDistrict. Salary. £ Potac' oto

BLACKBURN UNION-Medical Officer for the Harwoo(d District. Salary, 2

per annuim.
BLYTHING UNION-MIedical Officer for No. 9 District. Salary, f,3 te.a.t)l
BRIDGWATER UNION - Medical Officer for No. 2 District. r'aiarv, §70o

per annum.
CARLISLE FEVER HOSPITAL-Resident M\edical Officer. A.licatio.ns to

the Clerk of the Urban Sanitary Auithority, Carlisle.
CASTLEBAR DISTRICT LUNATIC ASYLUM-Resident M\edical S per.

initendent.
CASTLE WARD UNION-Medical Officer for the Pontelanid District. S.larv,

£o2 per annum. Also, the Worklhotuse. Salary, £30 per anatrna.
CHORLTON UNION -Resident Mledical Officer. Salary, £250 per asinnl.- As-

sistant MIedical Officer. Salary, £x20 per annum. Residence anid attendance
to each officer. Applications on or before the 22nd instant.

DUND)EE ROYAL INFIRTMARY-Resideint Mledical Officer. S.lary, £ o per
annum, with board, lodging, and washing. Applicatiolns oii or befoi-e tlac 3..LI
instant.

EAST SUSSEX, HASTINGS, and ST. LEONARD'S INFIRIMARY-Assi tant-
Suirgeon.

EVELINA HOSPITAT, FOR SICK CHILDRENT, Soiitlaivark Bridglte Road
Physiciani. Applications to be sent on or before Jantiary 1st iaext.

FIFE AND KINRROSS DIISTRICT ASY'LUM-Assistant Physicianship. :iSalary,
£8o, with board, etc. Apply to Dr. Fraser, Medical Suiperintenident, (C par-
Fife.

GLOUCESIER INFIRMARY-Surgeon and Assistant-StSrgeoni. Applications
on or before the 31st instant.

GREAT NORTHERN HOSPITAL, Caledonian Road--One Physician aitd one
Sturgeon. Applications to be sent in on or before January I2th, I87-.

HANTS COUNTY LUNATIC ASYLUMI-Junior Assistatnt Medic Il OfUiXer.
Salary, ZIoo per anntim, with board, lodging, and washitg. Applications to
the Medical Stiperintendent, oii or before the 22nd instant.

HARRIS, Parochial Board of-Stirgeon. Salary, £66 per annum, iniclurlin vac-!
cination and medicine for the poor. The gentlemani elected sill get £go per
anntim for attendingr the ratepayers and cottars within Sotith Harris. Applica-
tions to be made to the Chairman of the Parochial hoard of Harris.

HEADINGTON UNION-Mledical Officer for the Wheatley District. Sa!ary,
£70 per antuinm.

INDIAN MEDICAL SERVICE-Twventy appointments as Surgeon. Examina-
tlion in Febrtiary i875.

LICHFIELD UNION-Medical Officer for the Alresvas District. S.a.lar, £Z,
per annum.

MANCHL_iTER UNITY OF ODD FELLOWS MEDICAI DISPENSA\RY,
Hull-Stirgeon. Salary, £'75 per anntim, writh liouse, coals, antd gas. 'Nppli-
cations on or before the 26th instant.

MIDDLESEX LUNAT1 IC ASYLUM. Hanvell Assistant Medical Officer.

AMITFORD aiid LAUNDITCH UNION-Medical Officer for the WNu>rklihouse.
Salary, £45 per annum.

MIORVEN (Parish of), Argyleshire-Medical Officer. Salary, £ioo per ansnlnm.
Testimonials to be sent in on or before the 3oth December, to H. A. Fraser,
Morven, Fort William, N.B.

NEWCASTLE-UPON-TYNE BOROUGH LUNATIC ASYLUM-Assistant
Medical Officer. Salary, £Ioo per aiinuin, wvith board and lodgilag. Applica-
tions on or before the 26th instant.

NORTH BRIERLEY UNION-MIedical Officer for the Seventh District.
NORTH-EASTERN HOSPITAL FOR SICK CHILDREN, Hackniey Road,

E.-House-Surgeon. Salary, £Ioo per annum, with attendance, rooms, coals,
and light.

PLOMESGATE UNION-Medical Officer of Health. Salary, ;£oo per annum.
Applications on or before the 26th instant.

PLYMOUTH UNION-Medical Officer for No. 3 District.
RICHAIOND (Surrey) UNION-Medical Officer for the Richmond District.

(too per anntum.
RISBRIDGE UNION-Medical Officer for the Foturth District.
ROYAL INFIRAIARY FOR CHILDREN and VOMENN, Waterloo Bridge

Road-Resident MIedical Officer. Salary. f,66 per annum, with board and
lodging. Applications on or before the 21st instant.

RYDE DISPENSARY-Physician.
ST. BAR''IIOLOMIEW'S HOSPITAL-Assistant Physician.
ST. LUKE'S HOSPITAL FOR LUNATICS-Seconct ClinicalAssistant. Board

and fuLrnished apartments.
SCARBOROUGH UNION-Medical Officer for the Slierbrum District. Salary,

£30 per anntum
SHEFFIELD PUBLIC IIOSPITAL and DISPEN'SARY-Housc-Surgeon.

Salary, £ioo per annunm, with board, lodging, gas, anid svashing.
SLEAFORD UNION-Medical Officer for the Sleaford District and the WVork-

house. Salary, £50 and £30 per anntum respectively.
STRATHKINNESS, Village and District of-Medical Officer. S.larv, £io from

Parochial Board, with £sIo from a workmen's club, exclusive of midwifery
fees. Apply to Mr. A. Cosvper, Kincaple, Cupar Fife.

SURREY DISPENSARY-Additional Surgeon. Applicationis oni the 22nd inst.
SWANSEA URBAN AND PORT SANITARY DISTRICTM('-\edical Officer

of Health. Salary, £2oo per annum, and fees.
T'ORPHINS in the Parish of Kincardine O'Neil, Aberdeenshire-Parochial MIedi-

cal Officer: £45 per anntim. Applications to Chairmiani of Parochial Board.
TRINITY COLLEGE, Dublin- Professor of Chemistry: 5,0oo per aisntim, and

fees. Applications to the Rev. Dr. Hasighton, 1'rinity College.
UNIVERSITY OF EDINBURGH-Additionzal Examiner in Medicine.
WESTERN DISPENSARY, Broadway, Westminster- Resident M1edical Officer.

Salary, £1o0 per annum, wvith apartments, coals, and gas. Applications on or
before the 3tst instant.

WESTERN OPHTHALMIC HOSPITAL, Marylebone Road- -honorary Stir-
geon. Applications on or before the 25th inistant.

WEST RIDING ASYLUM, Wakefield-Assistanit -Medical Officer anid Patho-
logist.

WOOLWICH UNION, Kent-Assistant Aledical Officer to the nesv Infirmary at
IPlumstead. Salary, £6o per aiintnm, wvith board, lodgingl, and weashing. An
additionial salary of £2o per annum wvill be given for dispenising, for the poor of
the Pltumstead District.

WORKSo)P DISPENSARY-Resident Surgern. Salary, £ioo per annum, with
fturniished apartments, coals, gas, and attendance. A.pplications oii or before
Jantiary Ist, 1875.

MEDICAL APPOINTM\lENTS.
Namzes mzarked wvikh an asterisk are th/ose of 1Xecmbers of/ie Asociation.

BROWN, Gcorge, M.R.C.S.Eng., appointed Sturgeon to the Islington and Nortl
London Provident Dispensars.

CL.ARiKSON, John W., L.R.C.l'.Lond., appointed Hotise-Surgeoni to St. I'homas's
Hospital.

DIseLFy, William, AM.D., appointed Medical Officer to the Malton Dispenssary, vice
W. T. Colby, M.R.C.S.Eng., resigned.

GiLL, Henry C., M.R.C.S.Eng., appointed Medical Stiperinitendenit of the Vork
Ltinatic Asyltim, Bootham, York.

HARVEY, A., L.A.H., appointed Apothecary to the Rathmines Dispensary.
LANUG.ARD, Alfred, M.R.C.S.Eng., appoinited Hotise-Physician to St. 'Ihomas's

Hospital.
MACKENZIE, George H., -M.B., appointed Assistant-Surgcon to the Gateshead

Dispenisary.
\IURCI!SON, Finlay, M.B., appointed AssistanLt Medical 01f'ici to the Crichton
Royal Instituttion, Duinifries. &

RossITER, George F., MI.R.C.S.Eng., appointed lonus -Sargeon to St. Thomas's
Hospital.

STOCKIER, Charles J,, MI.R.C.S.Eng., appoinitcd Resident -Medical Officer to the
East London Hospital for Childreni.

TAYLOR, Christopher M., L.R.C.P.Loind., appoinited Medical Accoticletir to St.
Thomas's Hospital.

TI-i0oAMSN, S. J., M.R.C.S.Eng., appoinited House-Surgeon to the Kent and Can-
terbury Hospital, vice Atkins. resigned.

TiuosRfic, George, E. K., M.R.C.S.Eng.. appointed Sturgeon to the Ptiblic Hospital.
Sheffield, virce T. Chesman, F.R. C. S.Eng., deceased.

WOLFERSTAN, Sedley, L.R.C. P.Lond., appointed AIedical Oificer to the Plymotith
Police, vice J. W. Stevens, Ml.R. C. S. Eng., deceased.

BIRTHS, MARRIAGES, AND DEATIIS.
The cltarge for inser/ing announcements of Birt//s, Mlarriag-es, and Deaths,

is 3s. 6d., wo/ichz shiouild be fonvmardcd in st/aijs wi/k //e oowmn/uica/ion.
BIRTHS.

DAVSON.-On December Toth, at Broadstone House, Dartmotith, the nsife of *F.
Adams Davson, \I.D., C.M., of a son.

ESVA1T.-Oi1 December gth, at Limefield House, Cheetham Hill, Manchester, the
wife of *J. H. Ewart, Esq., of a son, still-born.

Woiri nv.-On December iIth, at Broone Lodge. Doe Ieauisoir Road, N., the wife
of *W. C. Worley, L.R.C.P.Lond., MI.R.C.S. Eng., of a son.

DEATHI.

EWART.-On December I4th, at Iimefield House, Cheetham Hill, Mlanchester,
E'mily Matilda Christinie, wife of *J. H. Ewvart, Esq., aged 28.-Friends will
kindly accept this intimation.

DR. J. W. HICKS has been elected to a Fellowship at Sidney Sussex
College, Cambridge. Dr. 'Hick-s w\as Senior in the Natuiral Science
Tripos, and third among the Senior Optimes in 1870. Ile for some
time held the Lectureship in Botany at St. Thomas's Ilospital, and is
liOW Demonstrator of Chemistry in the Cambridlge University Labora-
tory.
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THE BRITISH MEDICAL ASSOCIATION.
PreSiC;11.-EDWARD COPE.MAN, M.D., F. R. C. P., Senior Physician to the Norfolkl and Norwich Ilospital.

Piesitleuzt EltCl.-SIR ROB3ERT CI1IRIsTISON, Bart., M.D., D.C.L., LL.D., F.R.C.P.Ed., F.R.S.Ed., Professor of Materia Mledica in the
University of Edinburgh.

Pr-esidlent of Council.-GEORGE SOUTHA,Ai, F. R. C. S. Eng., Surgeon to the Manchester Royal Infirmary.
Treasiwer.-R. WVILIBRAHAM\ FALCONER, M.D., D.C.L., F. R.C.P., Physician to the Mineral Waters Hospital, Bath.

Editor)- of7ou-nal. -ERNEST HART, Esq. Ge,neral Secretfay.-FRANCIS FOWKE, Esq.

The ANNUAL MEETING of the Association for I875 will be held in August in EDINBURGII
uncler the Presidency of

SIR ROBERT CHRISTISON, BART., M.D., D.C.L., LL.D., F.R.S.Ed.
The ADDRESS in MEDICINE wvill be delivered by JAMNES WARBURTON BEGBIE, M.D., F.R.C.P.Ed.
The ADDRESS in SURGERY will be delivered by JAMES SPENCE, F.R.C.S.Ed., F.R.S.E., Professor of

Surgery in the Uniiversity of Edinburgh.
The ADDRESS in PHYSIOLOGY wvill be delivered by WILLIAm RUTIIERFORD, M.D., F.R.S.E.,

Professor of the Institutes of Medicine in the University of Edinburgh.

THE HASTINGS GOLD MEDAL, Value Twenty Guineas,
Will be awarded for the best Essay ''On the Treatment of Aneurism".'

The objects of thie Association are-the promotion of MIedical Science, and the maintenance of the honour and interests of the Mledical
Profession. The Subscription to the Association is One Guinea annually; and each Member on paying his Subscription is entitled, in addition
to the other advantages of the Association, to receive weekly, post free, the " BRITISH MIEDICAL JOURNAL: BEING TIlE JOURNAL OF IIIT
BRITISH MI DICAL ASSOCIA IION". The Subscription is payable, in advance, oni the ist Janiuary in each year.

Gentleimieiu (lesirous of becoming Members of the Associationi sllouild communicate their wish to the HONORARY LoCAL SIECRErARIES,
or to the General Secretary, F. IFOW-KE, Esq., 36, Great Quieen Street, Lincoln's Inin Fields, Londonl, W.C.

GRANTS in AID of ORIGINAL RESEARCHES in MEDICINE and the ALLIED SCIENCES.
The date for send(ling in applications for Grants is extended to the 27th day of DECENMB)ER instant. Applications, stating the nature and

objects of the intended research, shouldI be sent before the above-mentioned date to the General Secretary, at the Office of the Associationi,
36, Great Queen Street, Wr.C.

rTHE BRITISH MEDICAL JOURNAL for 1875,
Edited by ERNEST HART, Esq.

The JOURNAL ilncludes the earliest scicntific, social, and political intfo;-m!atioiz on all subjects interesting to the Profession ; LEADING
ARTICLES anid Editorial Comments on the Subjects of the Week ; ORIGINAL ARTICLES and LECTURES by the miiost eminenit
authorities; MEMORANDA and RECORDS of DAILY PRACTICE by Hospital anid General Practitioners; Extracts from Blritish
and Foreign Journals; Reports of the Practice of the Hospitals of Great Britain and Ireland ; Full Reports of the Proceedings of the Britislh
Medical Associationi and of its Branches and Committees; SPECIAL CORRESPONDENCE from the principal cities and localities of (;reat
Britain, Ireland, an(d the Conitinent ; Reports of the Principal Mledical Societies in England, Scotland, anld Ireland ; REPORTS oni NWFR
INVENTIONS; SP1ECIAIL REPORTS ON SANITARY AND MEDICO-LEGAL QUESTIONS; REVIEWS OF BOORKS; a Departmenit de-oted to the
PUBLIC HEALTII and POOR-LAW SERVICES; a Department devoted to the MILITARY and NAVAL IEDICAL SERAvIJcs ; University
Intelligence ; Lists of Vacant Appointments; Obituaries of Medical Men; NOTICEs and ANSWERS to CORRESI'ONDENTS.

The Departlmient devoted to the interests of the PUBLIC HEALTH and POOR-LAW MEDICAL SERVICES
has been largely developed, and the services of genitlemiweni of the highest authority and largest experielne hlTave
been obtainied. Tlhe Departm-lenit ilnliidcles niotices anid answers to quiestiolns from Aledical Officers of Health alnd Poor-Law
Medical Officers, anid is intend(led to assist anid suLpport theiti in the performance of their difficunlt duties.

The Departlnlenit this year opelned, which is devoted to the interests of the ARMY and NAVY MEDICAL
SERVICES, is initended to fuLlfil similar funictionis in respect to those services. It has beenl establislhed at the request of
the increasilng niumber of officers wvho desire to place thlelelselves in uniioni an,.d symIipathy witlh the Associationi, anid to bring
the affairs of the Services iunider frequent professionlal lnotice. It inecludes News, Comiimelts, Corresponideniec, andll Critical
Discussions oni all questionis affecting the position of medical officers, anid oni the scienltific, social, and professional
matters which specially initerest them.

Arranzgemuenits have been made for the fiurther extelnsion of the SPECIAL CORRESPONDENCE froi
SCOTLAND, IRELAND, and the PROVINCES of ENGLAND, as well as from THE CONTINENT.
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For the Annual Subscription of One Guinea, paid in advance, the BRITISH MEDICAL JOURNAL is
forwarded weekly, free by post. Orders enclosing remittances should be addressed to FRANCIS FOWKE, Esq., at the
Office of the Journal, 37, Great Queen Street, London, W.C.

In the forthcoming volumes will be published REPORTS and ABSTRACTS of-
THE LUMLEIAN LECTURES, delivered at the Royal College of Physicians of London, on Life, and on Vital

Actions in Health and Disease. By Lionel S. Beale, M.B., F.R.C.P., F.R.S., Physician to King's College Hospital.
THE CROONIAN LECTURES, delivered at the Royal College of Physicians of Londoni, on Addison's Disease.

By E. Headlam Greenhow, M.D., F.R.C.P., F.R.S., Physician to anid Lecturer on Aledicine at the Middlesex Hospital.
THE GOULSTONIAN LECTURES, delivered at the Royal College of Physicians of London, on Puerperal Fever.

By Robert James Lee, M.A., M.D., Assistant Obstetric Physiciani and Joint Lecturer on Mlidwifery at St. George's
Hospital.

THE LECTURES ON ANATOMY, delivered at the Royal College of Surgeons of England. By William
Turner, M.B., F.R.S.E., Professor of Anatomly in the University of Edinburgh.

THE LECTURES ON SURGERY, delivered at the Royal College of Surgeolns of England. 1 3 Henry Lee,
F.R.C.S.Eng., Surgeoln to St. George's Hospital, and Professor of Surgery to the College.

A Couirse of Lectures On the OCCURRENCE of ORGANIC FORMS in CONNECTION with CON-
TAGIOUS and INFECTIVE DISEASES, delivered at Owens College, Manchester. By John Burdon Sander-
son, M.D., F.R.S., Professor of Physiology in University College, and Superintendent of the Brown Institute, London.

In the belief that at the present moment a thorough review of the scientific methods, rational principles, and
practical application of THERAPEUTICS is particularly opportune, arrangements have beenl made for the publication
in the forthcoming Volumes of

I.-A Continuation of the Series. of Lectures on the EXPERIMENTAL INVESTIGATION of the ACTION of
MEDICINES. By T. Lauder Brunton, M.D., F.R.S., Lecturer on Materia Medica at St. Bartholomew's
Hospital.

II.-A Series of REPORTS on the CHEMISTRY of THERAPEUTICS. By J. G. McKendrick, M,D., F.R.S.E.,
Lecturer on Physiology, Edinburgh.

III.-PRACTICAL NOTES on the THERAPEUTICS of RECENTLY INTRODUCED REMEDIES. By
Sydney Ringer, M. D., Professor of Materia Medica in University College, London.

IV.-A Series of EDITORIAL ARTICLES on the PRINCIPLES of RATIONAL THERAPEUTICS.

There will also be pullished in these voluimes-

SELECTED LECTURES on the PRACTICE of SURGERY. By George Buchanan, M.D., Professor
of Clinical Surgery in the University of Glasgow.

REPORTS and ABSTRACTS of CLINICAL LECTURES, by Sir William Jenner, Bart., K.C.B.,
M.D., F.R.C.P., F.R.S.; Sir William Gull, Bart., M.D., F.R.C.P., F.R.S.; Sir James Paget, Bart., F.R.S.

PAPERS on ARTERIO-CAPILLARY DEGENERATION (FIBROSIS). By Sir William Gull, Bart.,
M.D., D.C.L., F.R.S., Conisulting-Physician to Guy's Hospital; and Henry G. Sutton, M.B., F.R.C.P., Assistant-
Physician to the Lolndon Hospital. [In preparation.]

Lectuires alid other Conitributions from the followinug MIembers of the Profession.
T. CLIFFORD ALLBUTT, M.A., A.D., LOMBE ATTHILL, M.D., Fellow anid E. BUCHANAN BAXTER, M.D., Pro-
Physician to the General Infirmary, and Lecturer Censor of the King and Queen's College of Phy- fessor of Materia Medica in King's College, Lon-on Medicine in the School of Medicine, Leeds.- sicians in Ireland.-Contributions in MIDWIFERY don, and Assistant-Physician to King's CollegeOBSERVATIONS on OVERSTRAIN of the and DISEASES of WOMEN. Hospital.-PAPERS on SUBJECTS CONNECTEDHEART. with THERAPEUTICS and CLINICAL MEDI-
WVILLIAM ALLINGHA,I F.R.C.S. GEORGE G. BANTOCK, M.D., Physician CINE.
Eng., Surgeon to St. Mark's Hospital.-On PRU- to the Samaritan Hospital.-NOTES of OUT- JOSEPH BELL, F.R.C.S.Ed., F.R.S.E.,
RITUS ANI and its TREATMENT. PATIENT PRACTICE. Surgeon to the Royal lInfirmary, Edinburgh. -

SURGICAL CASES and OBSERVATIONS.
JULIUS ALTHAUS, M.D., Physician to EDGAR G. BARNES, M.D.-The LONG J. B. BRADBURY, M.D., Linacre Lec-
the London Infirmary for Epilepsy and Paralysis. FORCEPS, the SHORT FORCEPS, and the VEC. turer on Medicine in the Uniiversity of Cambridge
-1. On the ETIOLOGY of NERVOUS AFFEC- TIS. and Physicianto Addenbrooke's Hospital.-NOTESTIONS. 2. On the PATHOLOGICAL CONNEC- on CASES occurring in HOSPITAL PRACTICE;TION between EPILEPSY andl IDIOCY. THOMAS H. BARTLEET, F.R.C.S., with COMMENTS.THIOMNIAS ANNANDALE, F.R.C.S.Edin., MMB., Surgeon to the General Hospital, and Profes- W. H. BROADBENT, M.D., F.R.C.P.,THOMASANNANDLE, FR.C.S.din., or ofAnatomy and Physiology in Queen's College, Phsca o,adLcurro.eicn.ttF.R.S.Edin., Surgeon to the Edinburgh Royal Birmingham.-i. On FLUCTUATION as a SIGN Physician to, and Lecturer on Medicine at, St.Inifirmary, and Lecturer on Clinical Surgery.- of FLUID in SURGICA-L CASES. 2. A MODIFI- MASE' ospital.RAL DISEALECCLINICAL LECTURES and REPORTS on SUR- CATION in RHINOPLASTY. CSES of CEREBR SE.
GICAL CASES. J. CRICHTON BROWNE, M.D., F.R.S.E.,

BUSHILL ANNINGSON, M.A., M.B.- JOIIN BASSETT, M.D., Professor of Medical Superintendentof the West Riding Luna-
THE PATHOGEY of COMMUICABLE DIS Midwifery in Queen's College, Birmingham.-On ti-c Asylum, Wakefield.-1. SCROFULOUS INSA-THE PATHOGENY of COMMUNICABLE DIS- the PUERPERAL STATE. NITY. 2. The ACTION of NARCOTICS.E&SE. ~~~~~~~~~~~~~T.LAUDER BRUNTON, M.D., D.Sc.,IIENRY A RN OTT, F.R.C.S.Eng, 11. CHARLTON BASTIAN, AM.A., M.D., F.R.S., Lecturer on Materia Mledica at, and Assis-

Assistant-Surgeon to, and Lecturer on Morbid P.R.C.P., F.R.S., Physician to University College tant-Physiciau to, St. Bartholomew's Hospital.-Anatomy at, St. Thomas's Hospital.-SURGICAL Hospital, and Professor of Pathological Anatomy The PH-YSIOLOGICAL SIGNIFICATION of CER-DIAGNOSIS. in Uniiversity College. TAIN SYMPTOMS.
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GEORGE W. CALLENDER, F.R.C.S.
Eng., F.R.S., Surgeon to andc Lecturer on Surgery
at St. Bartholomew's Hospital.-LECTURES on
CLINICAL SURGERY.

JAMES P. CASSELLS, MI.D., Surgeon
to the Dispensary for Diseases of the Ear, Glasgrow.
-OTOLOGICAL MEMORANDA; being PRACTI-
CAL CONTRIBUTIONS to AU'RAL M,EDICINE
and SURGERY.

THOMAS CHAMBERS, MI.R.C.P., Phy-
sician to the Chelsea Ilospital for Women.-1. Case
of RETROFLEXION of the GRAVID UTERUS.
2. Case of COMPLETE INVERSION of the
UTERUS.

WV. B. CHEADLE, M.A., AM.D., F.R.C.P.,
Senior Assistant-Physician and Lectinrer on Patho-
logy at St. Mary's Hospital.-ASCITES OCCUR-
RING in INFANCY as a RESULT of AFFECTION
of the VISCERA in CONGENITAL SYPHILIS.

JOHN CHIENE, F.R.C.S.Ed., Lecturer
on Surgery, an(d Assistant-Surgeon to the Royal
Infirmary, Edinburgh.

ANDREW CLARK, F.R.C.S.Eng., Assist-
ant-Surgeon to the Middlesex Hospital.

J. LOCKHART CLARKE, M.D., F.R.S,
Physician to the Hospital for Diseases of the Ner-
vous System.-On PARALYSIS and other DIS-
EASES of the NERVOUS SYSTE-M.

JOhIN CLELAND, M1I.D., F.R.S., Profes-
sor of Anatomiiy ancl Physiology in Queen's College,
Galway.-An ACCOUNT of the ENTIRE CON-
VERSION of a LUNG INTO ONE VOMICA; with
REMARKS on the VARIETIES anid TREATMENT
of PHTHISIS.

THOM1AS J. CLOUSTON, M.D., Physi-
cian-Superi-itend(len-t of the Royal Edinbur-h Asy-
lum.

JOSEPH S. CLOVER, F.R.C.S.Eng.-Oii
SOME IMPROVEMENTS in the ADM1INISTRA-
TION of CHLOROFORM.

JOSEPH COATS, M.D., Lecturer on Pa-
thology in the University, anid Pathologist to the
Royal Infinmary, GClasgowv. COCNTRIBUTION in
PATHOLOGY and IPATHOLOGICAL ANA-TOMY.

EDWARD COPEANIt, M.D., F.R.C.P.,
Senior Physician to the Norfolk aid \Norwich Hos-
pital. - THERAPEUTICAL or OBSTETRICAL
MEMORANIDA.

R. PAYNE COTTON, M.D., F.R.C.P.,
Senior Physician to the Hospital for Consumlition
,at Brompton.-NOTES oln CONSUMI'TION.

GEORGE COWELL, F.R.C.S.Eng., Sur-
-eon to and Lecturer oni Sir-e-ry at tie WeAetmin-
ster Hospital.-NOTES oni SURGICAL THERA-
PEUTICS.

W. JACKSON CUMIINS, M.D., Phy-
sician to the Coi-k Soiith Infirmary.-SPONTA-
NEOUS CURE of an OVAARIAN CYST.

W. B. DALBY, M.B., F.R.C.S.Eng.,
Aural Surgeoli anid( Lectuier onl Anral Surgery at
St. George's Hlospital. - CONTRIBUTIONS on
EAR-AFFECTIONS.

N. DAVIES-COLLEY, M.A., AT.B., \I.C.,
F.R.C.S.Eng., Assistant-Surgeon to Gtuy's Hospi-
tal.-S U RGICAL CASES.

RICfI-ARD DAVY, F.R.C.S.Eng., Sur-
geon and Lectuirer on Anatomy at the Westminster
Hospital. -OBSERVATIONS on URETHRAL
SURGERY.

R. W. DAY, M.D., Cork.-CASE of CAR-
DIAC EMBOLISM OCCURRING TWICE in the
SAME SUBJECT; GANGRENE; AMPUTATION;
RECOVERY.

F. S. B. DE CHAUMONT, M.D., Assist-
ant-Professor of Hygiene in the Army Medical
School, Netley.-On ZYMIOTIC DISEASES: the
THEORIES of their ORIGIN, and their MODES of
PROPAGATION.
VICTOR DE MERTC, F.R.C.S.Eng., Sur-
geon to the Royal Free and German Hospitals.-
On HEREDITARY SYPHILIS in the ADULT.

WALTER DICKSON M.D., R.N., Medi-
cal officer to H.MI. Customs.-MEDICO-STATISTI-
CAL COMPARISON of the HEALTH of the CUS-
TOMS OFFICERS in LONDON and LIVERPOOL,
and genieral SANITARY CONDITION of these two
PORTS.

NELSON C. DOBSON. F.R.C.S.Eng.,
Surgeon to the General Ilospital and Lecttuier on
Alnatomy in the Medical School, Bristol.

THO'MAS S. DOWSE, M.D., Medical
Superintenident of the Central London Sick Asy-
lum, High-ate.-CA SE of FIBRO MULEATED
TUMOUR of the DURA -MATER of the SPINAL
CORD.

C. R. DRYSDALE, M.D., Physician to the
North London Consumption Hospital. - TER-
TIARY SYPHILIS in PHYSICIANS' CASES.

ALFRED B. DUFFIN, M.D., F.R.C.P.,
Physician to King's College Hospital.

J. MATTHEWS DUNCAN, M.D., Presi-
sident of the Obstetric Society of Edinburgh.

C. M. DURRANT, M.D., F.R.C.P., Senior
Physician to the East Suffolk and Ipswich Hospi-
tal.-1. THOUGHTS on the MANAGEMENT of
INCURABLE CHRONIC HEART-DISEASE. 2.
HOSPITAL REPORTS.

T. Il. EDMONDS, MN.R.C.S.Eng.-The
CAUSES of DEATH after OPERATION for
STRANGULATED HERNLI.

ROBERT FARQUHARSON, M.D., Phy-
sician to the Belgrave Hospital for Children anid
Lecturer on Materia Medica at St. Mary's Hospital.
-SOMIE CLINICAL POINTS in the PNEUMONIA
of EARLY LIFE.

SIR WILLIAM FERGUSSON, B3ART.,
F. B.S., Sur-geon to King's College Hospital. -On
CLEFT PALATE.

DAVID FERRIER, MT.D., Professor of
Medical Jtirispru(dence in King's Collee.-CON-
TRIBUTIONS to the PHYSIOLOGY and PATHO-
LOGY of the NERVOUS SYSTEM.

JAMES FINLAYSON, M.D., F.F.P.S.G.,
Assistant in Professor Gairdiier's Cliniclue in the
Royal Infirmary, Glasgow.-CONTRIBUTIONS to
CLINICAL MEDICINE; RENAL DISEASES, &c.

GUSTAVUS FOOTE, M.R.C.S.Eng.-
CASE of DISLOCATION of HEAD of HUMERUS
with FRACTURIE of the NECK of the BONE.

BALTHAZAR FOSTER, M.D., F.R.C.P.,
Professor of Mleedicine in Queein's College, and
Ihysician to the Gesieral Hospital, Birmin(rham.-
CLINICAL LECTURES on VASCULAR DIS-
EASES of the HEART.

J. M1ILNER FOTHERGILL, M.D.--The
SYSTEMIC INDICATIONS of CHRONIC
BRIGI-IT'S DISEASE.
EDWARD LONG FOX, M.D., F.R.C.P.,
Physician to the Bristol Royal Infirmary, and Lec-
turer on Medicine in the Bristol Medical School.-
On TUMOURS of the SPINAL CORD.

TILBURY FOX, M.D., F.R.C.P., Phy-
sician to the Skin Department, University College
Hospital.-l. On MORPHIE.A ALBA (Addison's
KEcloi(l). 2. On ITCH and its PECULIARITIES
in PRIVATE and PUBLIC PRACTICE RESPEC-
TIVELY. 3. On TUBERCULAR LEPROSY. 4.
On XANTHELASMODEA (an indescribed form
of disease). 5. On ACUTE GENERAL LICHEN
PLANUS. 6. On the RARE DISEASE, PEMPHI-
GUS FOLIAREUS.

J. D. GILLESPIE, M.D., F.R.C.S.Ed.,
Consulting Surgeon to the Royal Infirmary, Edin-
burgh.

THONIAS R. GLYNN, M.B., Physician
to the Royal Infirmary, Liverpool.-CLINICAL
REPORTS.

CLEMENT GODSON, M.D., Physician to
Samaritan Hospital.-The INDICATION of PRE-
MATURE LABOUR.
ROBERT GREENHALGH, M.D., Phy-
sician Accoucheir and Lecturer on MIidwifery at
St Bartholomew's Hospital.-CLINICAL OBSER-
VATIONS on the DISEASES of WOMEN.

G. de GORREQUER GRIFFITH,
L.R.C.P., London, Senior Physician to the Pimlico
Hospital for Women and Children.-C)n a NEW
and EFFECTUAL METHOD of ADMINlTERING
CHLORAL and BROMIDE of POTASSIUM in
DISEASES of WO-MEN.
THOMAS W. GRIMSIIAW, AM.D.,
F.K.Q.C.P.I., Physician to and Lecturer on Mate-
ria Medica at Steevens's Hospital, and Senior Phy.
sician to the Cork Street Fever Hospital, Dublin.

GEORGE HARLEY, M.D., F.R.S.-
MEDICAL PAPERS.

ALEXANDER HARVEY, M.D., Professor
of Materia Medica in the University of Aberdeen.-
CLINICAL REMINISCENCES.

J. WARRINGTON HAWARD, F.R.C.S.
Eng., Assistant-Surgeon to the Great Ormond
Street Hospital for Children.-On SCROFULA.

J. R. HAYES, M.D.-NOTES of a CASE
of REMOVAL of RIGHT PARIETAL and HALF
FRONTAL BONE.

J. D. HEATON, AM.D., F.R.C.P., Senior
Physician to the Royal Infirmary and Lecturer on
Mledicine in the School of Medicine, Leeds.-CON.-
TRIBUTIONS to CLINICAL MEDICINE.

J. BRAXTON HICKS, M.D., F.R.C.P.,
F.R.S., Physiciaan-Accoucheur to, and Lecturer
on Midwifery at, Guy's Hospital.-CONTRIBU-
TIONS in OBSTETRICS and OBSTETRIC
MEDICINE.

T. HOLMIES, MI.A., F.R.C.S.Eng., Surgeon
to, and Lecturer on Surgery at, St. George's Hospi-
tal.-CONTRIBUTIONS to CLINICAL SURGERY.

CARSTEN LIOLTHOUSE, F R.C.S., Senior
Suirgeon to the WVestminister Hospital.-CASES
from HOSPITAL PRACTICE.

HENRY G. HOWSE, M.S., M.B., F.R.C.S.,
Assistanit-Surgeon to Guy's Hospital.

G. M. HUMPLIRY, M.D., F.R.C.S., F.R.S.,
Professor of Anatomy in the University of Cam-
bridge and Surgeon to Addenbrooke's Hospital.-
DOUBLE POPLITEAL ANEURISM.

J. HIUGHLINGS JACKSON, M.D.,
F.R.C.P., Physician to the London Hospital and to
the Hospital for Epilepsy and Paralysis.-l. LEC-
TURES on SOFTENING of the BRAIN.-2. On
IPARALYSIS of the VOCAL CORDS in LNTRA-
CRANIAL DISEASE.

T. R. JESSOP, F.R.C.S.Eng., Surgeon to
the General Infirmary, Leeds.-CASES in HOSPI-
TAL PRACTICE.

GEORGE JOHNSON, MI.D., F.R.S., Pro-
fessor of Medicine in Kinlg's College and Physician
to King's College Ilospital.-C'LINICAL LEt'-
TURES on CASES occu-ring in HOSPITAL PRAC-
TICE.

SYDNEY JONES, M.B., F.R.C.S.Eng.,
Surgeon to and Lecturer on Slurgery at St.
Thomas's Hospital.-CASES in GENERAL SUR-
GERY.

THOMAS JONES, MI.D., Assistant-Phy-
sician to the Victoria Hospital for Sick Children.-
CASES and OBSERVATIONS on SOME DIS-
EASES of CHILDREN.

FURNEAUX JORDAN, F.R.C.S.Eng-.,
Surgeon to the Queen's Ilospital and Professor of

Suirgery in Queen's College, Birmingham.-SUR-
GICAL OBSERVATIONS.

KELBURNE KING, M.D., Surgeon to tbe
General Infirmary, Hull.-TWO CASES of PUNC-
TURED FRACTURE of the CRANIIUM, in which
TREPHINING was PERFORMED, with RE-
MARKS.

ROBERT KING, M.D., Assistant-Phy-
sician to the Middlesex Hospital.- MEDICAL
CONTRIBUTIONS.

JAMES R. LANE, F.R.C.S.Eng., Surgeon
to St. Mary's and the Lock Hospitals.-CLINICAL
REMARKS on FRACTURES aud DISLOCA-
TIONS.

J. WICKHAM LEGG, M.D., Casualty
Physician to St. Bartholomew's Hospital.-The
COMPLICATIONS of JAUNDICE.
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RICHARD LIEBREICH, MN.R.C.S., Oph-
thalmic suygeon andI Lecturer on Opthalmic Sur-

gery at St. Thomas's Hospital. CONTRIBU-

TIONS9 in OPHTHALAMIC SURGERY.

ROB3ERT LIV"EING, M.A., M.D., Phy-
sician- to the MAiddle -(ex Ilospiital. CLIN(CAL RE-

MARKS ant(i LECTURE~S oni DISEASES of the
SKIN.

EDWARD LUND, F.R.C.S -Encg., Surgeon
to the Royal lfflirinary and Professor of Surgery
in Owenrs t'olle'_e Schiool of Medicisse, Manchester-.
-INCISION', VEIISUS EXCISION of the KNEE

in CHILDIIEN.

JOIIN G. MeKENDRICK, MN.D.,F.R.S.Ed.,
-PAPERS oni tlie PHlYSIOLOGY of HEARI'NG.

EDWARD) MACKEY, MN.D.. Physician to

the Queen's Hospital anid Professor of .\tateria

Medica in Quieeni's t'oile-`e, Biroingili-am.-Osi the

TREAT-MENT of ChIRO-NIC SKtN-DISEASES hy
GALVANISMU.

CIIARLES MACLEAN M.D.-SOME
POINTS in the DIAGNOSIS of BRIGIIT'S
DISEASE.

GEORGE B. MTACLEOD, MI.D.,
F.R.C.S.Ed., Sur-eon to) the Royal Inlfirmary aiid
Professor- of Surger-y in the Uniiversity, Glasgow.-
CONTRIBUTION to CLINICAL SURGERY.

HENRY MADGE, M.D.-MOLLITIES
OSSIUM.U

JOHN MARSIIALL,F.R.C.S.Eng.,F.R.S.,
Professor of Sutrgrery in. Uniiversity College anad
Surgeon to University College Hospital.

ALFRED HT. MIARTIN, M.B., Assistant
Medical Officer- to the J-oint Couinties Asylum, Car--
marthen. CASE of TUMO1UR of the BRAIN
SIMULATING APOP"LEXY.

SAMUEL MIARTYN, MT.D., F. R.C. P.,
Senior Physician tii the General Hospital anid Lec-
turer on Mediciuie in the M,Nedical School, Bristol.-
HOSPITAL REGISTRATION.

FRANCIS MASON, F.R.C.S.Enog., Senior
Assistant-Suirgeon- and( Lecturer oii Aniatomy at

St. Thom-as's lhospital.-CASES in HOSPiTAL
PRACTICE.

ALFRED MEADOWS, MT.D., Physician-
Accoucheuir anil Lecturer on -Midwifery at St.

Mary's Hospital.-PAPERS oni DISEAiSES of

WOMEN.

JOHIN MEREI)ITITI, M.lD.-On a RARE
FORM of INFANTILE PARALYSIS.

S. W. MOORE, L.R.C.P.Ed., Lecturer on,
anti Demons;trator- of I'hysiological Chemistry at

St. George's Hospital.

JOHN E. MORGAN, M.A., M.D.,2 F.R.C.P.,
Professor of Mledlicinie in. Owens College, and Phy-
sician to the -Royal liifrmnary, Mancehester.-RE-
MARKS on SOME1,of the FUNCTIONAL DISOR-
DERS of the NERVOUS SYSTEM1.

HENRY MORRIS, M.A., M.B., F.R.S.C.
Eng., Senior Assistan-t-Suirgeon and Lecturer- on

An-atomy at the Middlesex lt(sp)ital. REPORTS
of CLINICAL CASES, with REMIARKS.

CLAUD MUIRIIEAD, MN.D., F.R.C.P.Fd.,
Assistant-Physician to the Edinbu-gh Royal Infir-

mary. On FEVE ft.

JOHIN A. NUiNNELEY, M.B., M.LR.C.S.
Senior Ophthahnici anid Aural Snr-geon to the
Leeds Royal Inifirmary.-CASES in OPHiTHALMIlC
anid AURAL PRACTICE.

JOHIN W. OGLE, MN.D., F.R.C.P., Phy-
sician to St. Geoor-ge's Hospital.--PAPERS on SUB3-
JECTS C'ON-XECTED wuith CLINICAL MEDI-

CINE.

EDMUND OWEN, M.B3., F.R.C.S.Eng.,
Assistant-Surgeon to St. -Mary's Hfospital.-RE-
PORTS OF CASES with REMARKS.

EDMUND A. PARKES, MLD., F.R.C.P.,
F.R.S., Professor of Military Hygiene in the Army
Medical School.

GEORGE H. PHILIPSON, M.A., M.D.,
F.R.C.P., Physician to the Newcastle-on-Tyne
Infirmary, and( Lecturer on Mledicinie in the Uni-

versity of Durham College of Medicine.-On

LYMP1HI,EMIA.

JAMIES EDWARD POLLOCK, M.Dh,
F.R.C.P., Physician to the Hospital for Consumip-
tion- at Brompton.-CLINICAL NOTES on CHIEST-
DISEASE.

JOIIN B. POTTER, M.D., Obstetric Phy-
sician to, and Lecturer on- Ohbstetric Medicine at,
the Westi-iiinster Hospital. TREATMAENT of DIS-

EASES of WiiOMEN.

R. DOUGLAS POWELL, M.D., F.R.C.P.,
Assistaiit-Piysician to the Hospital for Consump-
tion- at Brompton; Assistant-Physician to, ani-i Lec-
turer oni B,ateria Medica at, Charnig (ross lios~pi-
tal. CLTNICAL REMAARKS oni CASES of CHIEST-
DISEASE'.

RICIhARD QUAIN, F.R.C.S.Eng., F.R.S.,
Surgeon-Extraordinary to theo Quieen; Emerituis
Priofessor of Clinical Sur-ery in University College.

-OBSERVATIONS in CLINICAL SURGERY.

J. S. RAMSKILL, M.D., F.R.C.P., Senior

Physiciani to the Hospital for Par-alysis and Epi-
lepsy; P'hysician to the Lond(oni Hospital. On

SOMNE of the RZARER. FORM.%S of DISEASES of

the NEIRVOUS SYSTE-M.

ARTHUR RANSOM1,E, A.M., M.D., Lec-
ynHigiene in Owenis Collegeo School of

.Medicinie, -Manchester.

ADOLPII RASCII, Ml'.D., Physician for
Diseas,es of Womieni to the Ghermani Hospital-L.
The DIAGNOSIS of EARLY P)RE'GNA-&NCY. 2.

PLACE-NTA PRzEVIA, with CASES.

HIENRY A. REEVES, F.R.C.S.Ed., As-

sistant-Surgeon to the London Hospital.-1. PRIN-_
CIPLES of O)RTHOPAi,DIC SLRGERY.- 2. CON-

TRIBUTIONS to AURA.L SURGERY. 3. SUR-

GICAL CASES.

JOIIN RINGLAND, M.D., Master of the
Coomhe Lying-in-Hospital, andI Lecturer oni Mlid-
wifery in the Ledwich School of Medicine, Dublin.

FREDERICK T. ROBERTS, MI.D., Assist-
ant-Physician to Uniiversity College Hospital, anid
to the Hospital for Consumption at B3rompton. Oni
DISEASES of the HEART and LUNGS.

ALEXANDER ROBERTSON, MT.D..
F.F.P.S.G., Phiysician to the Towni's Hospital an-d
Asylum., Glasgow.-The SE,N'SORY and( MOTOR

PRODROM,NATA of I'N-SANITY.

D. ARGYLL ROBERTSON, MT.D.,F.R.C.S.
Ed., Ophthialm-ic Surgeoni to the Edinburgh Royal
Infirmary. OPHTHALMIC CASES.

W. TINDAL ROBERTSON, MI.D.,
F.R.C.P., Physician to the Geneiral Hospital, Not-

tingham.-INTESTINAL OBSTRUCTION.

JAMES ROUSE, F.R.C.S.Eng., Assistant-
Surgeon to. andI Lectuirer on An-atomy at, St.

George's lhospital. SURGICAL CONTRIBU-
TIONS.

JAMIES RUSSELL, MT.D., F.R.C.P., Phy-
sician to the General Hospital, Birmingham.-
CLINICAL lIEPORTS.

A. ERNEST SANSOMK, M'.D., Physician
to the City Road hlospital for Diseas;es of the Chest.
-INFECTION anid DISINFECTION.

LEONARD W. SEDG WICK, M.D.-
CASE of RUPTUTRE of 'MUSCLES, with UN-T
USUAL SYMPTOMS and PULMONARY EXTRA-

VERSATIO-N.

T. CLAYE SIIAW, M.D., Mledical Super-
intendenit of the -Metropolitan Asyluim, Leavesden.

SHINGLETON SM1,IThT, M.D., Phy-
sician to the Royal Infirmary and Lecturer on

Anatomy and Physiology in the Medical School,
Br-istol. CLINICAL and PATHOLOGICAL
MEMORANDA.

J. W. F. SMITII-SHIAND, Physician to,
andI Lecturer on Clinical Medicine in, th-e Royal
Infirmary, Aberdeen.-CONTRIBUTIONS onl IN,-
TRATHIORACIC TUMOURS andc other SUB-

JECTS.

MICHAEL II. STAPLETON'"-, F.R.C.S1.I.
Senior Surgeon to the Jervis Street htosl)itttl,
Di-hlin.

A. B. STEELE, L.K.Q.C.P.. Lecturer on

M1idwifery in the Liveripool 'Roval TInfirmary School

of Medicine.- PAkPERS oni OBSTETRIO S and

GYNECOLOGY.

CHIARLES STEELE, F.R.C.S., Surgeon
to the Blristol Royal
I-NG.

T. GRAINGER STEWART, M.D.,
F.R.C.P.Ed., Physician to the Royval ftofirmary,
Edinturgh.-CLIN ICAL OBSERVATION\,S.

ALFRED S. TAYLOR, MA.D.,~F.R.C.P.,
F.R.S., Professor of Medlical Juri.,;pruiieiice at

Guiy's Ilos,pital. PAPERS on M-NEDICO-LEGAL
SUB3JECTS.

E. SYMIES TIIOM\PSON, M\.D., F.R.C.P.,
Phiysician to the Ho.spital for Consumption. Ilromp-
toni-CLINICAL LECTURtES oni the VARIETIES
of PHTHISIS.

IIENRY M. TUCKWELL,]\M.D., Physician
to theo Radcliffe Infirmary, Olxford.-FR tCTURE
of PARIETAL BOLNE; CONVULSIO0NS; ASPHE-

SIA ; HEMUPLEGIA.
J. BATTY TUKE, MT.D., F.R.e.P.Ed -,

MTorriso-nian Lecturer on- Inisanity to the Royal
Collegre of Physicians of Edinhbinrgh.-CONTR1BU`-
TIONS on CEREBRAL PATHIOLOGY, INSANITY,
etc.

AUGUSTE VOISIN, MI.D., Physician to

the 'Salpetrirc-r Hospital, Paris. Thie TROUBLES

of SPEECH in the GENERAL I'ARIALYSIS of the
INSANE.

WILLOUGhIBY F. WADE, MI.B.,F.R.C.P.,
Physician to the Birmingham- General hTo-spital.-.
1. H-YSTERICAL MIM_\OSES. 2. NEUROTIC
RELATIONS of SKIN-DISEASES.

W. WV. WAGSTAFFE, F.R.C.S., Assist-
ant-Sturgeon and Lectuirer oni Aniatomny in St.

Thiomas's Hospital.-On CERTAI-N DISEASES of
BONE.

J. H. WATIIEN L.R.C.P.Ed.-CAN
CHLOROFOR'M he LOiNG ]RETAINED in the

SYSTEM AF'TER' ITS AD-MI-NISTIlATION ?

EBEN WATSON, M.D., Surgyeon to the
Royal Infirmary, Glasgow.- CLINICAL ILLUS-

TRIATIO-NS of THIIOAT-DISEASES.
IIERMlANN WEBER., M.D., ]F.R.C.P:,
Phiysician to the, German Hospitnl.-INOTES on the

USE of CLIMATES.

SPENCER WVELLS, F.R.C.S.Eng., Sur-
geon to the Samaritan Hospital.-TNOTtES at the

B3ED-SIDE in the SAMARITAN HOSI'ITAL.
J. G. WILSON, M.D., F.R.S.E., Professor

of Midw,ifery in Anderson's Uniiversity, Glasgow.

JOHIN WOOD, F.R.C .S.Eng,., F.R.S., Pro-
fessor of Surg-c-y in King's College and SuLrgeon
to King's College Hospital.-CLINICAL LEC-
TURES on CASES.

W. BATHURST WOODMAN, M.D., Phy-
sician to the North-Eastern Hospital for Children,
and Assistant-Physician to the Lond(on Hospital.-
STUDIES of SKIN-DISEASES.

FREDERICK W. WRIGHT, MI.R.C.S.
Eng.-DECOLLATIO-N as a M-XODE of DELIVERY

in SHOULDER PRESENTATION S.

HENRY J. YELD, M.D., Aledical Officer
of Health for Sunderlaudl-The IIEALTH andI
MIORTALITY of TOWNS andI VILLAGES as

AFFECTED by SANITARY LEGISLATION.

I. BURNEY YEO, M.B., MI.R.C.P., As-

sistant-Physician to King's College Hospital and

the Hospital for Consumptio-n at Brompton.-A
PRACTICAL REVIEW of the TREATMENT of

PHTHISIS in its different FORMS, STAGES, and

COM-PIJCATIONS.
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OPERATION DAYS AT THE HOSPITALS.
MONDAY ......M Ietropolitan Free, 2 P.M.-St. Mark's, 9 A.M. and 2 P.M.-Royal

London Ophthalmic, II A.M.--Royal Westminster Ophthalmic,
I.30 P.M.

TUESDAY......Guy's, I.30 P.m.-Westminster, 2 P.M.-Royal London Oph-
thalmic, II A.m.-Royal Westminster Ophthalmic, I.30 P.M.-
West London, 3 P.M.-National Orthopindic, 2 P.M.

WEDNESDAY.. St. Bartholomew's, I.30 P.M.-St. Mary's, 2.30 P.M.-Middlesex,
I P.m.-University College, 2 P.s.-St. Thomas's, T.30 P. M.-Lon-
don, 2 P. AT.-Royal London Ophthalmic, I I A. M.-Great Northern,
2 P.I.-Samaritan Free Hospital for Women and Children, 2.30
P.mi.-Cancer Hospital, Brompton, 3 P.m.-King's College, 2 P.i.
-Royal Westminster Ophthalmic, '.30 P.M.

THURSDAY.... St. George's, I P. M.-Central London Ophthalmic, P.M.-Royal
OrthopdcIic, 2 P.M.-Royal London Ophthalmic, II A.mi.-Hos-
pital for Diseases of the Throat, 2 P..-Royal Westminster Oph-
thalmic, 1.30 P. !.

FRIDAY.........Royal Westminster Ophthalmic, 1.30 P.M. -Royal London

Ophthalmic, I I A. s.i-Central London Ophthalmic, 2 P.m-Royal
South London Ophthalmic, 2 P. Al.

SATURDAY St. Bartholomew's, 2.30 P.M.-King's College, 1.30 P.M.-Charing
Cross, 2 P.A.-Royal London Ophthalmic, It A.M.s-Royal Free,
2 P. i. -East London Hospital for Children, 2 P. Ni. -Hospital for
Women, 9.30 A.M.-Royal Westminster Ophthalmic, 2.30 P.M.-
St. Thomas's, 9.30 A.i.-Royal Free, 9 A.m. and 2 P.M.

MEETINGS OF SOCIETIES DURING THE
NEXT WEEK.

MONDAY.-MIedical Society of London, 8 PaM. Mr. W. F. Teevan, "A Re-
view of the Modern Methods of Treating Stricture". Mr. G. Henry Pedler
will showv his newv instrument, the Pneumatograph. Mr. Spencer Watson will
exhibit a patient wvith Displacement of the Eyelids, Nose, and other features,
resulting from a severe injury, and partly remedied by Plastic Operation.

NOTICES TO CORRESPONDENTS.

CORRESPONDENTS not answered, are requested to look to the Notices to Corre-
spondents of the following week.

PUBLic HRALTH DEPART5IRNT.-We shall be much obliged to MIedical Officers of
Health if they will, in forwarding their Annual and other Reports, favour us with

Dzutlicate Coties.
AUTHOR., desiring reprints of their articles published in the JOURNAL, are requested

to communicate beforehand with the printer, Mr. T. Richards, 37, Great Queen
Street, W. C.

CORRESPONDENTS, who wish notice to be taken of their communications, should
authenticate them with their names-of course, not necessarily for publication.

WE CANNOT UNDERTAKE TO RRTURN MIANUSCRIPTS NOT USED.
COMMUNICATIoNs respecting editorial matters, should be addressed to the Editor:

those concerning business matters, non-delivery of the JOURNAL, etc., shotild be
addressed to the General Manager, at the Office, 36, Great Queen Street, W.C.

CORONERS' INQUESTS.
SIR,-TIough there is some uncertainty as to the cases in which inquests ought to

be held, it scems to me that the coroner who decided not to hold one in the case
mentioned in the letter signed " Stillborn", at p. 727, was evidently wrong. The
body of an infant was fotind under such suspicious circumstances, that a medical
examination X-as deemed necessary to decide whether it had lived or not-i.e.,
whether or not niurder might have been committed, or a birth criminally concealed
and because the surgeon was of opinion that the child was not viable, no inquest
was held. That was not the qtuestioni. However certain I may be that a man will
die to-morrow, I should be gulilty of homicide if I kill him to-day. However cer-
tain it may have been that the infant in question could not have been reared, who-
ever shortenied its life, however little, or left it to die by exposure, was guilty of
infanticide and whoever secretly left the body of a child that had lived was gutilty
of concealment-probably of criminal concealment-of the birth. There need be
no hostile proceeding either in this or in any of the similar cases that frequently
arise. What is wanted is authoritative decisions in cases now disputed, that coro-
ners may have clearer gtiidance than they now have, when to hold and when not
to hold inquiries so important. I am, etc., P. H. HOLLAND.

INJURY OF THE MI K-TFETH.
SIR,-I should be very glad to receive, through the columns of our JOURNAL, ad-

vice on the following case from any Associate who has had practical experience in
similar cases. Some four months since, a little girl fell on her mouth when ascend-
ing a stone-staircase. She ctit her tongue considerably; and the consequlent
hwmorrhage at the time only attracted attention, as there was no apparent injury
to any of her teeth. In conseqtuence of a bulged and swollen appearance of the
right side of the uipper lip, wvhich attracted attention some weeks subsequently,
an examination of the guim corresponding thereto led to the discovery of a fistula
at the base of the right upper central incisor. This tooth admitted of very slight
motion, causing nio pain. The parents have had the opinion of the best local sur-
geon and denitist in the Frencis town in which they reside. The former unhesi-
tatingly advises the immediate extraction of the tooth, which he considers to be
the cause of the irritation, which, he says, if continued, will destroy the germ of
the permanent tooth (she is nosv fotir years and a half old) to follow. The surgeon-
dentist, hosse-er, on the other hand, is quite opposed to extraction, which he
conceives at her age wotuld result in absorption of the corresponding alveolar pro-
cess, and a consequenit distorted permanent tooth. He recommends local reme-
dies. This very conflicting advice is nmost perplexing; and as I am the parent,
with iio special knowledge in this branch of the profession, I should be most thank-
ful for the experienice of any member of our Association who will and can throsw
light on the case. I am, etc., W. B.

Avranches, France, December 2874.

CORRESPONDENTS are particularly requested by the Editor to observe
that communications relating to Advertisements, changes of address,
and other business matters, should be addressed to Mr. Francis
Fowke, General Secretary andl Manager, at the Journal Office, 36,
Great Queen Street, WV. C., and not to the Editor.

LEPROSY IN CANADA.
SIR,-In the JOURNAL for November 21st, p. 656, is a notice from the Toronto

Globe, in which are statements that appear to me somewhat incorrect. Referring
to the writer's description of the mode of origin of leprosy in Tracadie, and the
idea that it is purely hereditary, I beg to give the following quotations from the
Report on Leprosy by the Royal College of Physicians, I867, pageli: "The disease
was brouight into the colony by an emigrant family from St. Malo"' (Dr. Bayard).
"Leprosy has been known in New Brriinswvick since i8I5" (Dr. Nicholson); and
at p. 29) it has been confined to the French population (in Tracadie), wi/h thte
excel,/ion offourfiersons". The Lieutenant-Governor states: " I believe there is
authentic evidence of somiiefew English settlers having fallen victims to this ter-
rible malady." Dr. Benson admits (p. 3) "that a Scotchman, named Stewart, had
the disease: and his descendants are likewise affected", Dr. Gordon says, " indi-
viduals of different races living in the same house with the lepers have become
affected and died of the disease".
According to the Retort, therefore, it is not purely hereditary, but has spread,

as much as might be expected in a sparsely settled district, from people isolated by
language from their fellow-colonists, and from cases carefully kept in isolation.
Further on, the writer of the paragraph says: " It would seem that leprosy is on
the increase in 'many' of the British dependences. In some parts of India one
person in every hundred is a leper. In some parts of the West Indies, as well as
the Saindwich Islands, this disease is very prevalent." Now, leprosy was imported
into the Sandwich Islands about I848, and has spread with a rapidity which only
the theory of contagion can account for: but in India, while in a few small vil-
lages there mitay be I in Ioo a leper, the highest statistical proportion given in the
Retort is in Augur, i in 347 (i6 in 5,550). Dr. H. Carter of Bombay believes (p.
IrI) that " leprosy is not on the increase at present, but probably the reverse". The
latest census returns (I869) gives 93,23I lepers in India; but census returns are
sure to omit many, so that at least ioo,ooo would be nearer the truth: and this in
rit millions, would be I leper in about I,200 of the poptilation, not nearly so high
a proportion as in many other places. It is probable that a temporary increase
may have been cauised by the famine in Bengal.

In the West Indies, in Jamnaica, in I86I, the census showed I leper in 567 in
1872, I in 676 of the population (Milroy's Retort on Le rosy and Yaws, 1873).
This, though no doubt uneer the real number, may safely be used for comparison,
as the errors would in both years be of the same nature, and balance each other.
As is seen, a decrease is shown.

In St. Kitts, by careful inquiry among official and other records, I found that
among 20, I49 slaves, there were, in I8I7, at least 95 confirmed lepers, or I in 2I2:
while in April 1872, by personal effort, aided by the clergymen, medical men, the
police, and friends living in each district, I only discovered 72 (in a population of
28,ooo), or I in 389. In 1854, the census showed 53 lepers (in 20,700 inhabitants),
or I in 390-practically the same, apparently, as in 1872 ; but from the very spe-
cial nature of my own inquiries (I include one case of only a few months' dura-
tion), I have no doubt that cases would be omitted in the hurried taking of the
1855 census, such as would be included by me; therefore I believe that leprosy
has decreased in St. Kitts since I855, but that decrease is not so marked as in the
period I8I7-55, there being now free intercourse (which was strictly prevented by
the slave-owners) between lepers and others, and the people having become more
crowded into the towns and villages-a fact which in itself accounts, by bringing
lepers more into notice, for the idea held by some that it is increasing.
As to the other West Indian islands, there are no statistics of leprosy, and the

opinions emitted by the medical men are without value, and generally contra-
dictory (see answers to Interrogatory 14 in the Re,ort of I867).
Demerara-in which there was I leper in 280 of the population (see Retort, p.

II4)-is the only colony in which five medical men unanimously report that it is in-
creasing, and attribute this increase to "free intercourse", in which the importa-
tion of Coolies (?), Portuguese, Chinese, and Africans, may have assisted. But the
increase cantnot be taken as proved until comparative statistics of two separate
periods are brought forwvard to support them. Even in Jamaica, the two reporters,
Drs. Fiddes and Bowerbank, were of opinion (in r862) that it was increasing (Re-
o0rt, p. 13)-an opinion not supported by the statistics given above.
There is evidently, then, no grocind for the confident assertion" that leprosy is

on the increase in many of the British dependencies", Dr. Carter's opinion for
India (so far as it goes, though opinions are of no great value in stuch a matter).
and the statistics I have put forward for the West Indies, pointing to an opposite
conclIsion. I am, etc., W. MUNRO, AM.D., C.N.,

late Medical Officer for St. Kitts, West Indies.
Cupar-Fife, November 2Ist, 1874.

FOREIGN DFGREES.
SIr.-I see that a correspondent is asking information concerning the MI.D. degree
of Foreign Universities. I can give him this much, that at Giessen the examina-
tion is in English, and lasts three hours. I would strongly advise him to go to
Bruissels. The examination is a thoroughly practical one, and lasts a week. Heidel-
berg, Erlangen, etc., examine in German, and they require a thesis to be written
and printed.
M.R. C. P. s should write to Professor James, the University, Brussels or else to

Dr. Eschardt, Giessen, Hesse Darmstadt. I am, etc.,
December s3th, I874. A PHYSICIAN.

MnEDICAL FRIENDLY SOCIETIES.
SIR,-I have looked with much interest, but in vain, for a reply to the inquiry made
by "An Associate" in the JOURNAL for November 7th last, " Is there any sick
club or friendly society connected with the medical profession which, for an annual
payment, guarantees pecuniary relief to medical men in time ot sickness? If not,
which is the best of the many friendly societies to join ?" I hope you will kindly
allow the question to reappear in the Notices to Correspondents, and that it may
elicit the desired information. I am, etc., SURGEON.

* This svas also stated thirty years ago by Boyle (London Medical Gazette, quoted
by Hirsch, His/or. Geom roAh. Pa/hologie, p. 322). The idea has also been mooted
that it came from the West Indies (Retort, p. 8), but this is only conjecture.
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NOTICE TO ADVERTISERS.-Advertisements for insertion in the BRITISH
MIEDICAL JOURNAL, should be forwarded direct to the Publishing

Office, 36, Great Queen Street, WN. C., addressed to Mr. FOWKE, not
later than TAzur-srzay, twelve o'clock.

SiR,-Which of those possessing the following degrees-viz, M.R.C.S. and

L.S.A.Lond., or M.B. and C.M.Edin., stands highest in the medical profession ?

and can cither recover debt. in the Couinty Coturt 'wit/houd being duly registered ?
and can either legally have " Doctor" ptut upon their door?

December I874. I am, etc., X. Y. Z.

**rI. M. B. and C. M., being University degrees, ranik higher than the iI. R. C. S.
and L.S.A. 2. For recovery of debts in a cotirt of law, a medical prilctitioner
must be registered. 3. Neither is legally entitled to the title of" Dr.", u-hich is
the peculiar pr operty of an Ml.D.

THE CONTAGTOUs DISEASEs ACTS.
SiR,-Permit me to draw your attention to twvo errors of detail, wuhich have crept in

during the discuission on the Contagiotis Diseases Acts nows going on in the Jouci-
a'AL. I. 'I'lrotigh an error in calculation, or a printer's mist.ke, the anntial ratio

per I,ooo of adnmissions for primary syphilis in the ist Battalion of the Coldstrcam
Guards betsveen September 3rd, 1870, and Mlarch 3rd, 187r, is ptlt too losv irl MIr.
?rTyers's lettcr of the 5th instant. Calcuilatin- on the data stupplied in the letter, it

shotild lbase becn 94.28,'and not 74.28, as stated. 2. In yotir editorial comments on
Dr.Nevins's letterotNovember25th, you have, byan oversight, adopted Mr. Mlyers's
rntimber of admissions for Wirndsor, as stated in Isis letter of October 3Tst, ilnstead
of the corrected niimber, s-hich appeared in the JOURNAL of the followsing week.
The words in the first letter were, "'Thus dturing the whole period only fouir cases
of one disease and three of another ssere contracted in Wiciidsor." The correction,
as piiblished among the Notices to Correspondents in the followrinsg wscek, is as

follows: " I hus duiring the sshole period, only six of the cases of primary syphilis
and tsvo of gonorrhcca svere contracted in Windsor." I amn, etc.

74, Rodney Street, Liverpool, Dec. 7th, I874. W.M. CARTER.
*** The insertion of 74.28 iinstead of 94.28 was a misprint sshich was not de-

tected till too late.

SIR,-Mlr. Stansfeld may corugrattulate himself on possessing as a clhampion so able
a letter-vriter as Dr. Nevinr.. After reading the reply of the latter gentlemal to
Mr. Mlyers's comments on the working of the Contagiours Diseases Act, manly of
yourr readers must have been considerably exercised as to hosv lIr. MIyers wsorld
be able to dispose of Dr. Neviris's propositions and fi-trres. In the JOURN, AL of De-
cember 5th, see have MIr. Mvers's final accournts, sshrch shosv that mrlch morc good
has been effected by the Act, even in this early stage of its working, than its most
sanguine supporters had any right to expect. Burt not only is more time requrired
before the ptrbl'c can derive niuch real knowledge from the inispection of facts and
figtires elicited from mil-tary surgeorts, btht a mrlch wider extension of the area in
which the Act is enforced is to be desired. For instance, London is ssvithiin so short
a distance of Windsor by rail, that not a fesv of the sores contracted " ir and out
of the district", in all probability, took therr origin outside the protected area.
All such cases score hardly against the Act itself.

There is one fratture in Mr. Myers's tables ssorthy of special notice. In six
months of the year 1868, wshen the Act svas in its earliest infancy, 64 oren from an
average strength of 6o8 came tinder treatment at Windsor for primary venereal
sores. And on referring to the fourth paragraph of Mlr. Myers's letter, it is fouind
that the battalioii niiimbering so many ssounded had followed immediately, or at a
short interval, the Scots Fusilier Guards, in svhich regiment the soldiers svere not
then inspected for venereal disease. To redtrce the nrimber of soldiers and sailors
affected by venereal disease to a minimum, there slioirld be a co-operation on the
part of army and naval surrgeons with the civil medical inspectors. And those
men for svhose protection the Act svas framed should be suLbjected to periodical
medical inspection such as obtains in the Coldstream Guiards. Stich a practice
worild, moreover, remove air objection, wshich is raised wvitli more vehemence than
logic by many who are opposed to an important step in sanitation-namely, that
restrictions are utijust swhich do not affect the men as well as the tunforttuirate
women. I am, etc., EuMUND Oss EN.
Cleveland Square, W., Dec. 7th, I874.

McnrDICAL DEGREES AND TiTITFs.
Sir,-I perceive from y3otir correspondence colimns that the old bone of contention
-the title of Doctor-has agairi been dragged into the light, wvith the ulsual thread-
bare argurments,;s-o anid cor;., usgine ad nausean:. I should not have contribcrted
to the fray, had I not observed some statements in the JOURNAL for November
21st, from D. Edin., calculated-I suippose in ignorance-to convey a false im-
pression as to the reqtirements of the Royal College of Physicians of Edinblurrgh for
their license. The statemeirts to wvlich I refer are contained in the last paragraph,
in wvhich M.D.Edin. imagines he had a more severe examination to 1r1rdergo for
his degree than he swould have had to pass for the license a. the College of Physi-
cians. I can assure hiim that he is quite mistaken. No " mere one or twvo hours'
examination iin tso or tliree subjects" will ever get anyone the diploma of
L. R. C. P. Edii.; on the contrary, wsith the exception of botany and natural his-
tory, the examinatioirs are, and alwrays have been, identical, so far as the number
of strbjects go, the lenrgth of tinte required, the mode-wvritten and oral-" not to
name classics, etc.", which are qtrite as essential for the l,.R.C.P.Edin. as for the
Al.D.Edin., aird as indispensable. Nor does it necessarily follow that because a
man can svrite himself M.D. Editr., he wvotuld find it any the less diffictult to wsrite
himself I,. R. C. P. Ediri. on that accotirtt. When I passed in AtuiSti 186 -. a gentleman
wlo had just graduated as M. D.Edin., svas plucked for tile L.R.C.P. & S.Ed.;
and this is by Iro means a solitary case, and is incapable of refultation. I have
proved, then, that the L.R. C. P. Edin. is as thorough a test of medical, classical,
etc, knowledge as the MI.D. Edin., and not to be so easily obtaiired as tour corre-
spondent lightly arid without searrant affirms. It is qtrite on a par, as far as ex-
amination goes, ssith any other Scotch medical qrialificatiorr. As to the title of
Doctor, that is of no importance. The public gives the English prefix of Doctor
to every medical man who possesses a legally qualified medical title, as distin-
guished from, or in conjunction swith, a surgical one; and the Irish College of
Physicians does so by law, as well as by courtesy. A cotirtesy title is no new
thing in English history I presume the Marquiis of IRute does not consider him-
self defrauded or insulted by the asstimption of the title by the Marqtiis of Lorne,
although the latter has no legal right to it: consequently I do not see any reason
why AM.D.Edin. should be so wsroth wvith L.R.C.P. Edin. for ptitting the English
coatrtesy prefix " Dr." before his name, instead of the more legal but more incon-
venient Physician after it: it is the difference between tweedledum and tweedledee.
November 23rd; 1874 I am, etc., L.R.C.P.Edin.

SIR,-With respect to the above question, I am afraid that your correspondents,
" Cosmopolitan" and " A Country Practitioner", in your issue of October 24th,
have not as yet informed themselves on the suibject of the examinations, etc., for
British University degrees. They seem to take for granted that the degree of
MI.D. can be obtained at one grasp, by one examination, as that of St. Andrew's
(before I863 or), under existing regulations, for senior practitioners. The pro-
perly wvorked for, and the only University medical degrees in Great Britain of any
real worth, are obtained after (i) an extended preliminary educational examina-
tion, as comparedjwith that required for diplomas and licenses to practise; and (2)
after a series of. professional examinations (in my owsn case, fotr)-the curriculum
of lectures, etc., in most if not all cases bein,g more extensive for graduation-then
the candidate only qiialifies as Al 13. The residence required by some Universities
is not by any means the essential difference between the twvo classes of qualifica-
tion. That medical men, who have been in practice for some years with, say the
licence of a College of Physicians to practise medicine, sliould be alloswed, as one
of yotir correspondents sug-ests, to get the degree of M.D. by one step, and with
little or no trotible, is simply an absuirdity, and Xvould be the grossest injtustice to
graduLates who had toiled through sehat I above represent. Thie examination-tests
for licenses of Colleges of Physicians are, I believe, no more strict than those for
the L.S.A.; and in the case of the L R.C.P.Edin., there is one stibject less--viz.,
botany. Your correspondent "Julstice" swill see in youtr JOLURN.AL of November
8th, T873, that a Licentiate of the Irish College of Physicians has no right to call
Irimself Dr. So far from agreeinz wsitli " Cosmopolitani" abotut the St. Andiew's
MI.D., I believe that, if jiistice swere done to existing properly edurcarted medical
graduates, the General Mledical Cotirrcil seotild take asway tire power of that Uni-
versity to grant the above degr e, except after the same course of study and ex-
tent of examination required by the other Britislh Universities. Aly opinioii is,
that men, wvlrer joining the profession, should select swhat quialificatiorrs thev aspire
to, -svork for, an,d get them then, instead of grurrnblinng vhen they are older, becaluse
no British University -sill grant theirs its AL.D almost for the mere askillrg, and feel
itself honoured in so doing. I ami, etc., HONESTAS.
November 6th, 1874.

WE are indebted to correspondents for the followving periodicals, containing news,
reports, and other matters of medical interest:-The Birmingham Daily Gazette,
The Western Daily Press The Mlancliester Gurardian : T'he Ulster Advertiser;
The Sussex Coast MeIrcuiry; The Broad Arrow; lhe Suirrey Advertiser; The
Bedale and Northallerton imes; The Hackney Express; The Liverpool Porcu-
pine; The Scotsman; The Liverpool Mercury; The Glasgowv Herald; The
Stroud Nesvs and Gloiicestershire Advertiser; The Bradford Observer; The
Morpeth Herald; The Portsmouth Tiirmes; The Western Daily Press; The York
Herald; The Sheffield Evening Star; The Brighton Guardian; etc.

CO\MMUNICATIONS, LETTERS, ETC., have been received from:-
Mlr. W. S. Savory, London: Dr. J. \Iattheses wtuncan, Edinburgli; Dr. T. L.
Brrunton, London; Dr. Sibson, London; Mlr. T'. Holmes, London; Dr. J. HuLghes
Bennett, Nice; Dr. Ferrier, London; Mr. T. H. Bartleet, Birmingham; Dr. J.
Bell, Edinburgh; Dr. Ilackey, Birmingham; Dr. Crighton, Tavistock; Dr. A.
B. Steele, Liverpool; Inspector-General Mlaclean, C.B., Southampton; M.D.;
MIr. Karkeek, Torqriay; Dr. Rrrtherford, Edinburgh; lIr. J. R. Lynch, Lon-
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