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-Research in. Therapeutics =
. HE research ‘-work' undertake;!pl;;rP—aJ.:kE." Davis & Co. ever since
the establishment ofsthe firmsmore than half a century ago has -
- * resulted in the introduction- into-medicine of several admictedly
_valuable therapeutic .agents::: Prominent<"among these have beern -

-
-adey

"L To Parke, Davis &Céf-—ig"&e%‘zﬁust be credited-the appﬁé&on. for the ﬁr;:

_and later, of PHYSIOLOGICAL:.STANDARDISATION of non-alkaloidal tosic
products. CoomL EmEREeL T L _ . o
Research is being carried on continuously and, necessarily, over a widened.
arez. In the research laboratorx a staff of about seventy persons is engaged on:
this work: months, and-sometimes. years, being devoted to the complegon of an
investigation, which may even then prove fruicless.
The most recent example of successful research is the isolation a few months
ago of 'OXYTOCIN'® and ' VASOPRESSIN,’' the active principles of the posterio
lobe of the pituitacy gland (Vide Jour. Amer. Chem. Soc., Feb. 4, 1928). .

Parke, Davis & Co. are definitely committed to a perpetuation of this long-
established policy of scientific research, which may logically be expected to lead
to equally important developments in the future. - - - - .

th ol

* ADRENALIN, ' PITUITRIN. ;and; CASCARA. SAGEADA. - s

time, of the: CHEMICAL STANDARDISATION of drugs which was begun in 1882, -
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i esearcn in erapeurtics
; HE research work undertaken by Parke, Davis & Co. ever since
3 the establishment of the firm more than half-a century ago hus
resulted in the introduction into mcdicine of several admittedly
valuable therapeutic agents. Prominent among these have beern
: ADRENALIN, ‘Prrutrrin’ and CAscArRA SAGRADA.
{ To Parke, Davis & Co. there must be credited the application, for the fiest
3 time, of the CHEMICAL STANDARDISATION of drugs which was begun in 1882,
] and later, of PHYSIOLOGICAL STANDARDISATION of non-alkaloidal toxic
H products. _
s Research is being carried on continuously and, necessarily, over a widened
arca. In the rescarch laboratory a staff of about seventy persons is engaged on
this work: months, and somctimes years, being devoted to the comph.tzon of an
s investigation, which may cven then prove fruiticss.
3 Thu most recent cnmpl‘_ of success{ul research is the 1solatmn a few months
3 ago of 'OXYTOCIN ' and ' VASOPRESSIN, the active principles of the posterior
4 labe of the pitvitary gland (Vide Jouwr. Awner. Chem. Soc., Feb, 4, 1928).
Parke, Davis & Co. are definitely committed to a perpetuation of this long-
3 established policy of sciennfic rescarch, which may logically be c\pccted to Is..xd
; to cqually important developments in the future.
1
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PULMONARY ASDESTOSIS IN SOUTI AFRICA

[uamtiomes 886

PULMONARY ASBESTOSIS IN SOUTH
AFRICA.

(Wiih Special Dlate.)
. ar
F. W. §IMSON, M.B,, Ca.B.Eo,,

]
(Fig. 7). Dhagocytosis was not confined to the smaller particles,

but svea large rods wers ssen compictely enclosed aad often - -

bent in_order to allow them ta occupy the spacs witun the
calls (Fig, 7). It was Lhought that these forcign bodies,
togesher with the crystailing matier, may have boen (ha cause
aof Lhe fibrosis, as the conneetive tissue, both in distribution
snd formation, was very suggestive of changes resuiting from
o dnst occupation of the lungs. At the sama time Lhe lhistory
of pgmn\onin and protracted recovery inust be taken inuf

PATIOLOGIST 4T TRE SOUTR AFRICAX INSTITUTE rOR cxm, -
J0ULNNESACRA. - :
- Ir has becn known for some time that workers cxpased
" to the dusty atmasphero arising from somae processes ine
volved in the preparation of ashestos materials suffer from
pulmonary disability. The mining of the mineral itseif
is probably net a source of dangor, as ashostos is minod
mostly in open quarries, After sorting, there remains
waste rock which still contains fihre in payable quantity.
Crushing of this rock causes a considerable degres of dust
' oxposure, and oxposure to tho dusty atmosphero-is still
mors oxaggeratod in the carding and spinning of asbestos
in the mills. . :

Very littlo comcerning the pathological changes in the
lungs of persons working with asbestos has beon found in
the lilorature, and it was thoupht that a record of the
foilowing cazes might Lo of interest.

On September 2nd, 1926, tho medical officer of an ashestus
mina in Southern Rhodesia forwarded to the South African
Tnstitute for Medical Resenrch threo smail spocimons of lurg
from s jost-moricin casa for Listological examination.

Casz 1 (No. 9025).

The subject was a male adult native, who had worked for
twelve months in the asbestos mill, und, excopt for a short
gcriod before his death, had had a good record of heaith

or nine wecks bofors death he suffered from acute tuber-
calosis, nnd the ¢-martem findings showed miliary tuber-
calosis involving the luags, liver, spleen, and pericardium. The
object of the histological sxamination was to ascertain if
thers was any evidencs of fibrosis in the Jungs which mmight Le
direetly ascribed ta the naturs of lus etaployment, since workers
in tha mill are rypozed to a very dusty atmospliere.

Apart {rom the tnherculosis and associated filrosis, sections
of the lungs showed a certain amount of conneetive (issue
change which had no cbvious cunnexion with the tubercuious
process. It was also found (hat curious golden yellew sog-
mented siructnres, with rounded or ctub-shaped ends (Fig. 1),
wera embedded in this fibrous Lissue, together with very minute,
doubly refractile particles, the latter presumably silica.
Althouzh the curioys segmented Lodies were remarked upon,
no further investigation was cacried out at the time, and tha
naw-formed fibrous tissue was atiribuled to the presencs of

silica.
Case 11 {No. 11016). .

IL was not until September 23th, 1927, when a portion of
Jung {rom a second case was sent by the medical ollicer from
the same mill, that the foreign Lodics and fibrosis were mors
fully investigaied. This piecs of Jung was from a male aduit
native who had Leen cmploved in the mil for a period of (wo
years. Alout September, 1925, lie was admiited to hespital
suffering from pneumonia, and Lad a long illness. He was dis-
charged, and later (September 19cth, 1927) readuiitted in a dving
conditien. Iy was very emaciated, and had the physieal signs
of pulmonary tuberculosis with filrosis. At autopsy the lungs
were firmly hound down by adkesions, the root glands enlarged
and hard, and the Inngs on section lard and fibrous with an
almost leathor-like istance. The eric glands were also

- considesably cnlarged.

Histological sections showed a ceneralized hat moderats degree
of fibrous thickening of the pleura, (rsbeculan, and alveolur
walls. In addition, thers was n much more marked fibresis
arranged in xrro:uinr-shaptd nodules, chicly reinted to the
blood vasculae sysiern and broncii. This Rbcous fissue was
cellular, tho clements arranged in an irregular manner, and
inclyded eomne smull lymphoeytic accumniaiions (1%g. 2). There
was no reseinblance to the orderly, whorled arrungement and
sharp definition of tho silicotic nodule (g, 3). The bronehi
wers the scat of slight cntarrhal chances, and many of the
alveoli contained ** dusy cells ** filled with phagaeyted particles.
Thera was no cvidence of tubercuivsis ur acuto pnenmenie cons
solidation. Jmbeddod in the fbrous (isenes, Iving froe in
alveoli {IMig. 4), and contained in plagorvtie coils, thers ware
numerous gzoldon vellow segmented Ludies {Figy. 5 und 6), a fow
largs anguiar black bodics, and very minute doubly refracting
particlos.  Vhagneytosis was a very wriking fenfure. lLarge
munbers of the hodies weio contrined within ovdinary wonn.
nuciear cclls and irregulac-shiuped mmitinucleatod giant colls

fibrosis is not an uncommon occutrence amongst natives working
on the mines in South Africa.

. Casta nur axe v (Nos, 6419 and 6731).

Consulitstion of the records and previous histological seetions
of material (rom the same mine has revenled two additional
cases, both of which showad lobar pneumania. Thers was very
little connectiva Lissua increase, Lut the unusnal structures
(Fig. 8) and refraclile crystailine particies were present. Na
history of length of servico in the muil was obtained with aither
of thése cases.
© Furthor study of the golden yellow hodies showed a
variaty of shapes, hut thae most common forms had rounded
or cinb-gshaped cnds and a scgmonted body tapening to
a fincly pointed tail. They wera non-refractile to polarized
light, soluble in strong acids, and, on raising to a red heat,
turnod black and tended to lose their outline. In sections
treated with hot dilute hirdrochloric acid and potassium
ferrocyanide they gave a well.marked DPrussian hine

reaction. No pigment except these stractures giving tho

iron reaction conld be detected in the secticns examined.
Sirong hydrochloric acid, having heen tosted for the
yresauco of iron and found’ negative, was used to diswolve
out iron from fresh soctions. Aftee treating the ~cotions
tia hydrochloric acid gave a very distinet red-pink colour
with potassium thiocyanate, and tho red-pink enlonr dis.
%rpwed ou the addition of a solutian of merenrie ehloride.

io scctions were re-oxamined and showed that the majority
of tho golden yellow bodies had heen discolved oul. From
thosa tests it was coneluded that tho structures contained
o large percontaze of iron.

As controls, sectious of lungs from a larps nwmber of
miners on the Rand who hiad died frout silicosis and tnber-
culosis wero oxamined. Dodies such as have heen deeerthed
abovo were found in nono of these, nor was the Prussian
bino reaction or other test for iron posttive except in thown
cases whero the pigment was obviousiy of haematomenous
origin. A singlo caxa of a miner was also investignied; ha
had worked for twenty-cight vears in the harmatite mines
in thae North of Fugland, and subsequently for seven and
a quarter vears 1n the gold mines of the Rand, Seuth
Africa. Tho causo of death was carcinoma of tho gall-
bladder. Alacroscopically tho pulmonary rect glands were
enlarged, pigmented, and fibrosed. The pigment was dmk
rustcoloured and gave a marked Prussian ULluo reaction
with dilute hydrachloric acid and petassivm ferrocvanide,
Occasional rust-celonred subpleural islcts wern visilie. On
section the hungs showed o slight diffuse fibresis and a
fow large avens of Gbrosis. The whole lung gave a marked
iron rcaction. Histologieal soctions of tho largs arcus
showed moderately well defined, but irregularly <haped,
masses of well-formed acellular fibrous tissue (Pig. 9).
Tho alveolar walls were slighily thickened, and thers was
a moderate degree of connective tissuo incrense round the
blood vessels and bronchi. A large quaantity of pigment
of a reddish.brown colour was coutained in phagoevtic colly
and lying freo in alveoli, alvcolur walls, aud Letween the
fibres of the newly farmed fibrous tissne. The preater part
of this pigment gave the iren reaction. In addition, thers
was another varrety of pigment, in much smaller quantity,
in tho form of crystalling refractilo particles. The latter
was intimately wixed with the ivon-containing dust. Thie
hing was especially examined ta determine, if posable,
whotlier the same peenlinr hodies wers being formed from
n deposit of ferrie iron dust as in tho case of an ashestos
dust which contained hoth ferrous and ferre iron. .\
caroful and thorough search was made, hut no particles
with a similar appearance wero detecied (Fig, 10). At the
time of the patient's death thic caxe of yronstonn phihicis
was cotplicated by uwideigronnd work in tho gold mines
on the Nand, buv in 10190 1t simulated, by r-ray photo-

grephy mud plnysical examnation, an early case of ‘silicons,

[3510)

ation, sinee an unresolved pne ia with sulsequent |

PrYTTTYY
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PULMONARY ASDESTOSIS IN SOUTII AFRICA ) Mawicas Jucamas

‘and confirms the Bndings of Sir Konneth Guadby! sad

Dr. Cronin,? .
In addition ta tho huwman lungs showing asbestosis, Dr.

" Mavrogordato of the Suath Afiican Instituto for Medieal

Resetrch has supplicd mo with the lungs of a guinea-pig
which died in December, 1827, from cawsex other than
asbestosis. This animal was oxposed to an avhestos dust
atmoaphere cxperimentally. The lemgth of exposura was two
hours a day on each of fifty duys. The first exposuro look
place on February 4th, 1825, aud the last on April lst
of tho swue vear, The astectiform cumnpound used for the
experimonts was & chrysotile® obtained from the mine in
Southern Rhodesin, Iistological ~actious showed a slight
generalized fibrosis and an mcrewse in pigment, but the
interesting foaturo was the presence of tho goidea yellow
bodiey (Fig. 11), sinmlar to those seeu in the Jungs of
bumau pulmonary ashesiasis.

A comparisonn between the hunan eases and the esperi-
nental animal showed that the fibrosis was more rapid aud
ixtensive in tho human cases than in the eaperiwmental
animal. This is readily explained by the difficulty in
reducing the tough asbestos fihve to a uwformly fina
powder, and to tho presence of a comparatively small
proportion of the rock dust which is usually assaciuted with
asbestifurm compounds. Ior  dusung ' animals a limited
amount of dust is avadable, and of this only a small
proportion coutaimns particles of sufficienty sunll dimen-
sions to permit of thur reaching the lung alveoli. In
silicosis' the size of the majority of the particles® which
reach the alveoli is between lup and 3x; in the haematite
luug, wmentioned above, the particles wppeur larger, but
oven here aro much smaller than the greater number of
those prepared from ashestos for * dusting ’* experiments.
lu the working mill the conditions are veiv diffcrent from
an ashestos dust atmosphere produced experimentally. Fine
dust is continuoualy reaching the atmosphere, nnd only the
very fino particles remain suspended for any length of
time. These gradually increuse wn nuaibers until a maximum
concentration is reached, then remam moie or less cone
stang during working hours. Thus 1t wil' be seen that,
in order to produca chianges in esperimental annualy showe
ing the sanie degree of fibrosis in the wame fength of time,
an atmosphere approximuting that of the working mill will
havo to e oblaed,

The amount of fibrosis in two of the human cases
(Cases 1 and 11) was quite defmte, and, 1f due to the
presency of asbestos dust, the il rate ot production was
rapid whoen compared with present-day non-infectivo silicosis
on the Rand, 1t is difficalt to state a definite time for
the production of an appreciuble degree of fibrusis in pure
non-infective silicosis, hut modern observation tends to show
that it is in the neighbourhood of ten years. In (ase 1
a moderately marked filbrosis bad taken pince alter oue year
of work in the mill, but ths was compiicated by tuher-
culosis, It is known that the rate of fibrous timue pro-
duction is very mueh greater in dust discuses complieated
by infections, hut even allowing tor this the conuective
tissue incrense in Case 1 was rupid. In Case 11 there was
a till morve definite fibrosis alter twy years of work in
the mill with no evidence of tubetcuions.

Before this work was completed Drs. Cooke,® S{uart
McDonald, and Otiver? published therr papers dealing with
pulmoniry asbeslosis, and previous to that a shoet artwele
on the same subject appeared i the Lancel, The similarity
hetween the caxe desoribrd il ours was cuspected when
the first article appeared, and aue work goes fae (9 cunticrm
the findings, st those recorded here, the ashestos dust
respousible for the changes in the lungs in their case wia
a chrysotile, Whether other ashestiform compounds are
capablo of producmgg those elitnges b is impossaible (o say,
as there appenrs to be o record of any sueh cises in the
liternture,

In the Uninn of Sowth Africat and Rhadesia there are
muny  ashestor mines, from some of winch  dimvsotile s
obtamed, bul two wther interosting varietios are fomnd -
namely, crocidubte amd amosite, Amosite g compatin.
tively recent discovery, the chiemistey of whnh has not
been eompletely winhed sut, but 4 appears ts be wanew hal
siutlar to crocidalite o composilivn, Bath these (o=

pounds contain a Jarge pereentago of forrous irmit.  Analysis
of four samples of amosite* showed between 32 and 43 per
cont. of FeO, and eight eamples of croaidalitet hetween
16.5 and 40.5 per cent. Up (o the presont there has heen
uo examination of post-mortem material from cases of
death among thoso working in mills wheru these minerals
arc treated.  No such material has been made availubie,

Chrysotilo or serpentine asbestos usuully contuns 2 to 3
per cent. of FeQ phously replacing mugnesia. Thae
analysis of Dr. Cuoke’s cnso aiowrd 3 per cont. of 1°¢0, aud
the Rhodesiun museral, according to Mr. A. L. Hall?
2.48 per cent. Dr. McCras of the Gavernment Clemical
Laboratory, Johanneshury, analvsed the FeQ content of the
ashestos used by Dr. Mavrogordnto in his animal experie
ments, and found & muel lawer percentage—asrmoly, 0.45.
Apparently even with very small percentages of FeO the
goldon ycllow bodies are formed in the luugy,

With regard to ths unusual structure and chemieal
nature of the golden: yellow hodies fonnd in the lungs in
pulmonary asbestosis, untdl many more cases have been
examined and morv expermmental work has heen done very
littla can he stated. Therve is no donbt that they are in
some way associated with the asbestar, or, probally, niore

articularly with the I'cOQ content, either of the ashestos .

1tself or of tho dust of the mill. This dust contawns a much
higher pereentage of ivon, which may bo denwved partly
from the lode frum which the ashestos is mined.

Threo postibilities egueding the formation of tho golden
yollow hodies are worthy of wention:

(1) In the form of a gel, as suggested by Dr. Stuart
McDonald.

(2) As partivles of forruginous quartz formed in the lungs
~ader conditions. similar to weathermng, or ferruginous
quartz changed in compasition as a result of combutation
with coustituouts of the body fluids., In support of this
1 vy he mentioned that cvocidolite, which is an alkuli
silicate wilh ferrous ipon, 1= eepecially liable to decompusis
tion when expnsed te wenthormg, Sedium iy removed. tha
iron oxidierd and hydeatel to form limonue, aud «alien
scb Diew; there then resuits a forruginous gnartz which
powesses the tinely fibrous steucture of thie arigmal ninuveral,
It is extremely hard, and colonred a rich golden yelluw. It
is possible that a changg such as this eceurs with the small
quantity of ferrous irgn associnted with chrysotile, and the
colour of the hodies in the lungs is very suggestive,

(3) Phagoevtonis of these struetvres 18 a very pronnent
featuro m the lungs, amd it was thought that the action of
those cells may have heen respansible, first, for some chango
i chemical composition, then a building up and mouiding
into the varions shapes wen.

The fibvous tissne chamge in the lungs of the ahoves
mentioned cuses of workers in asbestos unlls is probably
the result of a reaction on the parts of the tissues o both
the golden vethow dies and 2 sall quantity of stica.

Sufficient cases of palinowwry ashestosiy have not heen
recorded to hase an opinton upon the liahility to sccondary
infection by cpecific inflammatory processes such as tubere
enlasiv, hut it is very smgguestive that twe of those now
tocorded, whieh have heen examined histologically, have
shown tuberctlosiy conplicntung the changes produced by
an ashestos dust accupation of the hgs,

Bueaidis thess enses there is still further evidence in
favour of tuherenlosis betng a complicating factor.

De. L M. Murvay ropovted a fatal case in the Charing
("1oes Hospelul Gusette 1n 1500; and in the United States
of Americy, Mot one sonree,” during the permd 1807 ta
1914 there were 13 deuthe, 3 of which were from tuber-
enlnss,

In 1910 Dr. Collis'® reported on the relationship of
ashestas dust fo pudmonnry tuberculosiv, and foumd that
5 deaths from phthisis had ocenrrad in five years amoogst
a slalf of e than torly workers cmployed ol a factory
where ashestin iy woven,

Tu eonclusion, 1 wisht (o record my hanks to Dr. Mavrovordalo
for data aml wateral irom an expevisenisd animal: to e,
tevine,  chainman of  the Maners’ Phihisis Medunal  Baresn,
Juhanpesburg, 1oe matenal ftom stvosne cases aund (ro the
hitgs of & haematle ey Lo Dree MeCrun for fus anahoas ol

tha 154 contont of a4 sampie of asbentos: and Lo Mr. P, Longmore
for fuy valuabloe assinfunce i propaving the meeophaolog=apha,

F. W. Simson, Pulmonary Asbestosis in South Africa, British Medical Journal (1928)
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F. W. SIMSON : PULMONARY ASBESTOSIS [N SOUTH AFRICA.

Fin. L=Puimonary asbesiudis (LCusre 1). Golden vellow
bordies 1vinz 1n the ceutrn of &4 nodule of youny libious
tiswue, (x 850.)

F16, 2.—Pulmenary asbestoms (Case 1)  lereqular
fbrotic reclule showing a swnderate dexree of celtiatits.
(leukulie- ombedded 10 this tsene are Juat nble
x

Fic, L—Silcnss,  Nodule showing orderls  wharled
arrangement and slitare definttion characteristig of this
type ol Abrueis. (x 254.)

“%

#

G tary dab stomin (ase 1l Laege ol
S WHH L bdnada e ctnds amt seutieentad taniy
R e ol (N 839.)

Fia. &.—Pulmonary aslwntasin (Case 11). Small phago.
c¥iey contnineng granwluc dust aned gobden vellow lioviivs,
Ume large bady 13 IyiRg frew 1a (the alveolus. (x 830.)

Fuo, 6, Tuittrsstna Py wale sismis (€ 1w 11), Latue odeds 1
Sellow stvuctuies with bl ae vk nend s beed
lunly (apvring towands sue e (£ 850.)

[ THR Barreowr
Mupstas JOEnSAS
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. . F16. T.=Puimonsrv asbestnsis (Case 1)  Alveslus
o showing several Iarge muitinucicatad miant ceils coa-
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} Fre, W Havmialite suner’s tung, Nlnwing appeirs
. . anee of irenstang dist amd abaoaes ol gubilen juitow
i boalive,  (x 850.)
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Fig. 3.—Ilaematiie miner”
acnllulane Hbroeis anil large mases of granular pigment,
The sreater part of ting pigment gave the 1ron reaction,
(x 48.)
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ol W
Fa. 3. —Pulmonary asbewtosis (Case 10). This lung

showed acute pogumonie consolidatina, Guhlen setiow

l()edlla;n phagueytio cells and iying [ree 1u 48 alveolus.
X

s lung. Shewing well-formed
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Fia. - Tange ol expersmental asemal, Showtng 2ol ay
dollow beede wmd sl phngoey lm coubinomimng granuiar:
dust.  (» 854.)
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MEDICAL EDUCATION AND REGISTRATION. ::
= - -—:;—_ PR R
SWMEB SESSION, 19%8.= -
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Tus.one hundred and twenty-seventh session of the General
-Medical Council was opened on Tuesday, May 22nd, at the
“Couneil’s offices at Hallam Street, under the presidency of
.Sir.Dovarp MacAizsrzs, Bt.,, KCB. . -~ ... .

P . I
AR

LT New lembers. .

" "-The following new maembers wers introduced and
their seats: Alfred William Sheen, C.B.E., M.S,, F.R.C.S,
as representativesof the- University of Walea- for one- year-
- » from December-12th, 1927; John Kay Jamieson, M.B.; as.
representative of the University of Leeds for thres yeara
from January lss, 1528; Sir William Taylor;. 5.B.E., C.B.,
M.D., F.R.C.S.1,. as representative of the Royal Coilege
of Surgeons in Ireland for one- year from February lst,
1628; Sir Robert-Alfred Bolam, O.B.E., M.D., as repre-
sentative of the University of Durham for five years from
March 6th, 1928; and George Henry Edington, M.D.,
as representative of the Royal Facuity of Physicians and
fggﬂg&ou of Glasgow, from May 7th, 1928, to April 6th,

-3 (s

A Presioxxr’s ADDREss.

Sir Dowarn MacAristxa thea-
. address from the chair: : L
GENTLIMEY,—We have to record with regret the loss of no
fewer than six members of the Council since our last session-
in November. Dr. James Alaxander Macdonald of Tauntom
died on April 23rd. He was drst elected a. direct repre-
santative- of English practitioners in 1911, and agzin and.
again re-elected. His energetic character and his skill in
practical affairs won him a high place in the regard of
his brethren, aud enabled  him to attain to lesdership in
their- counsels. His lamented death creates.a vacancy on
the Council, which must be filled by an election to be held
‘“ ag soon as conveniently may be '’ during the summer:
_8ir Arthur Chance has for twelve years been 3 conspicuous
figure among us; his keen intellect and knowledge of pro-
fessional conditions gave value to-his frequent contributions
to our discussions and to our administrative work. I am
sorry to say that it i3 nos to. waning interest but to ill
health that his retirement- is due.. Qur cordial zood wishes
for his recovery. go- with him.. The Royal College of
Surgeons. in Ireland have homoured-us by sending in his
- room Sir William Taylor; K.B.E., C.B., Regius Professor
" “of Surgery in the University of Dublin, and Past-President
of the College. Dr. James ilexander: Adams, for eight

delivered_ the following

years ‘our estesmed colleague: from- the -Royal Faculty of

]
5
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Glasgow, has also been constrained by impaired health to
withg-nw from-our fellowship. We shall miss his sturdy
good sense and his hearty goodwill. I am happy to learn
that rest and care ars already effecting su improvement in
his strength. To Dr. Adams’s seat the Royal Faculty have
elocted my Glasgpw colleague Colonel Geo Henry
Edington, M.D., D.Se., Honorary Physician: to His Majesty
the King, and President of the Faculty, to whom in your
name and my own I offer a cordial welcome. Three other
members have retired from- office at the expiration of their
respective terms—Dr. Thomas Wardrop Grifith, C.M.G.,
University of Leeds, Dr. David Hepburn, C.M.G., Univer-
sity of Wales, and Dr. Robert Howden, University of
Durham. For a series of years these have been our
familiar friends and fellow members in this Council, and
we cannot let them leave us without acknowledging grate-
fully their loyal helpfulness in our common tasks. The
University of Leeds has chosen to- represent it Professor
James Eay Jamieson, Dean of its Medical Faculty; Wales
has appointed Professor Alfred Wiliiam Sheen, C.B.E.,
director of the Surgical Unit in the Welsh National School
of Medicine at Cardiff; and Durkam has presented us an
old friend in a new guise by returning Sir Robert Bolam,
0.B.E., to bear for a time a double burden of representa-

-of:his. professionsl. coileagues, we are well sssured that their

“oblé+asitiscwelcoms.. - - -

fook._ .

‘ onerous. taske of upholding the dignity of the- President’s

' the Pharmacoposia Committee, requested the Lord Presidens

tion. By experiencs in his case, by roputation in the case

ACL Doc 13301 - Page 10 of 129

co-operation-in the work of the Cooncil. will be-as service-
. OF members: emeriés three in the fullness of years have -
passed in honour from our veterans’ roll.. These are Sic
William -Selby.Charch,.. Bt., K.C.B., from 1889 to 1859 .
member-for Oxford; and until his death. trustee- for the
English: Branch Counci; Sir Dyce.Duckworth, Bt.,-who at
the-end o lask century represented thes Royal Collego of
Physicians of London, sad actad sa ourtressurer for fifteen
years; and:Dr. Heary William Langley Browne, from 1506
to 1919 elected and re-elected by the of his fellow
practitioners:in Engisnd snd Waleso—As-one-of the fow-.
membery of* the Council who ‘was pei ty serve with -
and to learn from: all of: these, L oifer my mamoral tribute
to-the worthy examples they furnished. to their successors.

Ox Novamber 23rd, 1858, nearly ssventy years ago, the
Council met for the first time pursusns; to. a summoos by
the: Secretary of State. During. threescore- years and ten
many wiser snd,good members of our- profession have beenx
insaribed upon its.roll of members ¢meriéi. From them we
have recsived a heritage which we are proud to cherish and
emulous to- maintain:.. For morerthan-half of its lifetime.
I have been privileged o take par$ in.the Council’s fellow~
ship, and, recslling memories of nearly forty years, I am”
convinced that as no previous peciod. was. ik moce consctous
than it now is of its respounsibilitier or more zsalous to
fulfil them for the public good... Our inheritance from the
‘¢ fathers and brethren '’ of past gensrations has not been
dissipated, it has been enhanced. .

Twenty-four years ago the Comncil asdventurously en~
trusted. me, then. one of its junior members, with the

chair, My term of ofice. expires a wewvk hence; but as.
May 27th may fall outsids the limits of the preseat seasion,
I proposs: to consult your convenience in making s fresh
alection of a President by resigning my trust into your
hands this afterncen, so soon as certiin necessary business
is completed. No- President, let me soy; bos.ever received
a fuller mensnre of Inyal suppors and encouragement than
has fallen to me. For thut, and for tho appertunity you
have-thus given me of rendering service to the pubiic, and
to the profession as its ministers, I shall ever be proud
and grataful.

The Lord President of the Council, with- whose office we
stand in special relation, has informed us that on March
22nd His Majesty in Council revoked the Order in Council’
of 1908, by which the privilege of practising ix this country
was originally afforded to the practitioners of Quebeo.
That Province, by formal legislation, had already with- -
drawn the reciprocal privilege of practice within its terri-
tory hitherto accorded to the registered practitioners of the- . -
TUnited. Kingdom- e Lo -

The Dritish Pharmacopoeia.
In June, 1826, the Council, on the recommandation of

5 take steps for the sppointment. of a. suitable com.
mittes, including members of the Council, empowered to
make inquiries, to collect information, to receive evidence,
and to make recommmendations on the question whether it is .
desirable to make any, and if so- what, siterations in the
axisting law or practice relating to the preparation or
publication of the British Pharmacoposia and to its adapta-
tion to the requirements of the British Empire.”” The Lord
President was pleased to grant the Council’s request, and
s subcommittee of the Committes of Civil Research was
duly appointed in July, 1926, the terms of reference being
those suggested by the Pharmacopoeia Committes. The
Right Hon. H. P. Macmillan, E.C., was appointed chair-
man, and your President and Dr. Dale were members. The
report of the subcommittes, which is unanimous, has now
been submitted for the Council’s cousideration, and will be
brought before you by the Pharmacopoeia Committes at this
sessiou. Its conclusions weve reached, as I can testify,
after very careful and judicial consideration of the probliems
that have to be solved in the altared circumstaaces of the
times; and I shall have no hesitation in commending to
you, as worthy of adoption, the proposals for the readjust.
Tment of our practice which have been wrought out, im.

Mo
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_ harmoniuns deliberatina, by ther subcommittee. 1. record.

77 7 here wich spacisl sutisfaction the frst conclusion—-‘* thae
it is not necessary ot desirable to-make-any alterations in’

the- existing-law relaking to.the preparstions or-publication-

of the Iritish. Pharmacopoeia.'*.=For "if- that view is

. nceepted, it will rest with the-Council, without waiting for--

- . legislation, to- take immediate action:for-such alterations

- in vur practice. as-may be found.necessary.or desirabie in
riew of the currentrrevision of-the- British: Pharmacopodic

»

»

1914. . 1 am but giving expreasion. to-the-sentiments of my

fellosx niembers. when- | say that we-sre all deeply-and

gratofully seasiblecof: the singuise~ability and..wisdom of:

our chairman, Mr:. Macmillan,” and: ofs.theteminent service-

which, through him,. the: Lord Presideas has rendered..to-

the Conncil and:to British phafmacopoeial- science and
ractice. - report:-is Jsummarizad: at p. 915- of this.
week's Journok] o xoisz s Rie. CHSD 4 Aetes
- * “Medical Edueation ins India. ™% i20.
By voor instructidns-the importand®reports. on medical-
education in Indise furnished by Sir Norman Walker dad
Colunel Needham; with the conclusions of the Executive
Committee thersom;.hare been commmmicated to the Secre-
tary of State faor India, and through him to the Govern~
ment of India and to the Indian- universities. We- have
been officially assured thai im. the course of this year the
question of the.-central control-of staudards of medical
qualificution iix Tadie will be deslt: with fr connexion with
the pending inquiry on.Indisn governmens generaily; and
further, that p are now before-the Central Legis-
latore for the-..establishment of anm- All.India Medical
Council, with which this Council will.be able to discuss and
settle questions. of ‘reciprocal recognition aof professional
qualifications more cooveniently and more satisfactorily

than is ible- irr present conditions.. - ’
‘The University-of-Calcutta, which has-mesntime applied
for the- recognitien—of its degrees. has brought into esrly
operation its new reguiations, revised so aa.to bring them
. into better accordance with the statntory requirements for
{ practice ia this country, and desired that ity final examina-
tions held under the- amended reguiations should be
inspected and reported on by an inspector-apprnved by the
Council. The Indian Government, natified of this applica-
tion, has deputed Lieut.-Colonel J. W. D. Megaw, I.J.S,,
ta perform this service, in the ahwnce of Colonel Needham
on leave. His appointment hus been duly approved, and the
Executive Committee will probably have- to meet in July

td receive his report and others relating to: India.

- The Geneml Council’s Income Taz. S
- Two recent decisions, in the Conrt of Appesi aud in-the
High Court, directly affect the Coumecil and call for
~ mention. The first has. reference-to an application for
~exemption from income tax payments on dividends received
from investments of surplus income by the General Council
and its Branch- Counctla. The Court appears to- have.
decided that, though the Council is concerned by statute
with medical education and registration, its functions are
.. rot so exclusively “ educational’ as to- make it legaily
. ‘“ charity ”* within the meaning of the law. Our Legol
‘Assessor has- kindly prepared an opinion hearing on the
- purport of the decision which will be at our disposal foe
guidance. . ’ - .

Proeredings for Misdemennour,
7 The- second decision, obtained at-the instance of the
Dental Board, may be held to dispose finaily of tlie objec-
tion sometimes raised to the Council’s proceedings in cases
of conviction im England or Ireiand for ‘‘ misdemeanour ”’
under Section 29 of the Medical Xct; 1858. It has been
asserted by counsel for the defence that in that section
** misdemennour '’ must be read as if the words were
“ indictable misdemeanour.”” The objection has, under
legal advice, been again and again overruled from the
chair. That ruling is now sustained by the judgement of
the High Court. -
The Act for ratifving the Agreement on Medical -Regis-
tration, made on behaif of Great Britain, Northern Iveland,
and the Irish Free State, has beeg passed into law, and
the Agreement-is now in force.’ .

Registration of Opticians Bill.“
The Departmental Committee appointed tu consider the

»

istration of Opticiaas Bill, % whic]
and I gave evidence on your behalf, have.report
-the Bill, snd it will no doubt now be- dropped:
= 'I regret to say that the gnitox:nysrt-’oﬁ. X
session. miist. be occupied by juditial inquirissints
tions \of ‘misconduct or of conviction. againsés
practitioners. Some- of them offer features- of.
whick will  probubly call for prolonged .delibersi
of them will certainly zeceive- your- closes and. cor A
attention. It may weil: be thakto" do- justicerto- i
‘evidence brought befors you the session.may be:prolong
beyond the end of the present weelr, and sa. éncro
“the ” Whit Monday loliday, Much- will* ‘depend
progress we make in the first two or threecdays

seesiou, :
S S The. Medical RegisteriZ5: " -
<. “Thecpublication in February-of the-.3Medical.
and-Jof: the Students’ Reqistcr” showarthat¥thess
numbery - of registered practitioners -anmd WM
medical students continues to- fail steadily- frooe’th
the post-war inflation period. Iw 1527, I;¥linew 3}
tioners were onroiled, as compared - with~am*q
number of 2,167 for the preceding: sever ~years:-
number of medical stndeats entecred in the Reguter
1,214, as compnred with the seren yeary’ arérngw of T
per annum. The decrease in both figores is likely toro
tinue “for two or three vears, more particulariy-as fegi
practitioners, for the effects of the drop in the m
of students, which took place - in 1523 and 1926 under-thec- 49
influence of the new regulations, are not yet exhaustedc:
Though the decrease in anaual registration- is
in our financial stutement, I nm glad to sap thak ‘g
to prudent anticipation on the purt of the Finsnee Com
mittee, it has been discounted in advance. Oue-su#
for the past vear-is less than it hns heen, bur i st
ronches substantial amount of £3,031; while she-
of the General and Branch Councils hare beenm i
by £2,557. Our financinl position is, in fact, sound:
satisfactory. : T L g

.

.l

>y

nry

-t

Re-xuectioy or Prrsmomvr. 2

A vote of thanks wns accoeded to the-President on-th
motivn "of Professor Liaraes, seconded by Sir Nowseay- .
WaLEsR. . 5

Sir Donald MacAlister then retired frnm-then
which was occupid temporariiy by Sir- Holburt: Warin

Sir Normay W.LKER proposed the re-electionwofk SirFHidamale
Donald MacAlister fac a period of five yesrsi  Sie Joms-To xs
Moorg seconded, and this was carried unanimonsteENE -

Sir DowaLn MacArister, on again taking the chaimswasos
heartily applauded. He waid: ‘“I am getting-rather old:
for service, but if you think there is. anythipgrJ-can: doiwg
for you still, my services are heartily at wn:ilponEg

« - .. Sattonal Frsuranee e
, Jp— RN - Mg
WARWICKSHIRE PANEL AND LOCAL. MEDICAE "
COMMITTEE. . (i rh S

’ Case of Brecasive Cost of Pm’bng.ix e 3 o
A uzzrrvo of the Warwickshire Panet and Local. Medioals
mittse was held ab Caveatry on May 10th, whessDr: Hzsexe 233
Macmys presided over s very full atteadance. A considerabie pars .
of the procsedings. was t. up with the hearing of a.
- sentation made by the Mimster of
beenr imposed on-the Drug Fund by the- nalure.
ractitionar’s prescribing, The. case of the AMiniet:
fare the Panel Commiitee by ooe ais
officials, and the practitioner concerned . attanded in
was subsequently decided br the Panel Committes. 4 exrmms -
cost had been impoead on the Drug Fund by ressox.ol the larger.;
usatities of propriaiary articies ordered; & of umive i
requency hot being satisiactorily established, The sum-of L1 oo
was assessed as the amoupt of the excees in the three- moaths
reviewed. . - T - R
‘Warwickshire Tosurance Committee asked Lhe Panel Come-. -,
mi'll.'the: to meet in conference with the Pharmaceutical Cacmd:
with 2 view to advising how the prescribing of subsanas u-guh“ ;.b- o
a3 foods could be avoided. The anel Committes decxded ¢ -
was an administrative macter, as. they had alresdy crprowed
opinions upon seversl doubtful cases and ware - pregarsd Lo p-u:."
furiher decisions as requested. B T s
Propoacd Joint Post-Graduate Scheme, — =
ining with the Ox{

1 M T € ohoe v Voo 10 L g 4 WS

. NT

and

- The question arces of combir
Northsmptoushire sreas for & join

cer———y

t scheme providi
post-graduats siudy for doctors rarsl areat. -

F. W. Simson, Pulmonary Asbestosis in South Africa, British Medical Journal (1928)
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necessary to employ locumtenents if” thay-propased-io sbesss
thewseives for purposss:. of puﬁ-mdqmﬁ?iy.qud.-cadd" Bok
- adord other wxpeuses - incidentsl..t d wol” study. The-

.chairman was asuthorized to represent: the: z Committtes im

< 7 further negotiaticos.and arrangements tai-l)witing, v .
-7 The chauman reportad that.inc « withil discretion
given to him he had:suthorizedsreslizsiion:;ofathe: Paze Com-

A .had paid over to the Natioual InsurancmDefsnceiTrust the sum
--“of £869, which was the quots asssrtained:to be dues. The. questiom
- ol.further methods d.mhb@l&n&cﬁww - ini i

-; income wag deferred.r - - IR 5

S S e .

B Contraxt-Rate*{ore Juvamie Oddfelowe. -

. Sm,—At 3 meelingiat the- Kingston-upon-Hall Pagel and
TLocal Medical Commmyttess held on ay 10th, the recommenda-
tion of the Council'ofthe British Medical Association that the
coatracs rate forn¥attendasce npos juveniles should be Ba. 8d.

O

per anpum (in-some: cases. less), including medicine, was con-
sidered; and L. was instructed: to send to you for publication
in the Suppiemens the following resolation, which was passed
wnaqimonsly : -7
* That- this: Committee strongly disapproves of tha proposal
put forward by the Nc&ieo-?ﬁizu ?onm&tm sndorsed b
the. Insurance Acts Commitiee und appruved. by- the Counui,
' recommending the-scceptance of 2 few of 3e. 8d. per annum
: for s’rzﬁnndmo. upcn juvenile members ‘:t tﬁl.pbe or son:u:;:,
;- *~That it is especiaily disappointad - spparen itude
Tos méu&m Sah.dd.n—-u the

"of the [nsuzwnee- F ™ .
A5 urasce Acts—C : baid—that. any such
T lowering of the: fee for any form. of contract. practice will

- ce,udicially - affect. the' cspitatioxr fes under. the National
%esl - Acte. N -

. th Izsursnce .

{ * And tka¥ it urges all Local Medical Committees to sow
that the matter is brought forward before the Local Divisions
of the British Wedical Assoviation in order thst representatives
may instructed to opposs and vote agnimst the recom-

meadation of Couneil when it comese before the Annual

Rapresencative Meeting in-Juiy.” R
~—1 am, etc., -

Hull, May 12tk - -.- Y

Jos. NzLsow,
) Hoanorary Secrstary. °
** This matter is of primary interest and importancs to
those practiticaers who have hitherto been randering servicas
of the character indicated at a rate, at the highest, of 6s. 6d.
per annum.. Thers is no su tion, of course, that there is
any obligation at-all’ to devalop. this ciass of work in areas
- whers other me prevail or are- preferred. The general
effect of such raising of the contruct rate oa. that ted-

for insnrance work.ov other classes. of: contract work. has

: carefully” considersd 1

Insuranca Acts Committee; and the-Council, who ars-of ‘opinion
l that a favourabls-rather.than an' unfavourable effect on the
other- capitation fees.may-be-expected. In thess circumstances
it appesrs’ desirable that practitioners- and aress not primarily
- concerned: with contract: attendance on juvenile Oddfsilows
*—‘should’ not “commit" tiremselves-to 3~nal decision before dis-
cussior at the Reprasentative Meeting in Julyz -

i . . - . ‘
Pabal and Hilitary Appointments.
BOYAL NAVAL MEDICAL SERVICE. T
Surgeoa Commanders C. ). R, Thatcher to the Gresnwich in continua.
tion and as-Naval Health Officer and Medical Transport; F. C. Hunot o
tha Fictory X1 for R.N. Haspital, Portland; G. D. Ferzusson to the
Maine; J. 3. Drwin to the Royai Soversiyn; G. E. D. Ellis, 0.B.E,, to
the Victory X1 {or Portland Dockyard.

Jurgeon Lieutenant Commaniders A. B. Grant to the Cambrian; J. E.
i Clark o the President, addicional for three months’ post-gradunte course;

.

A. Do B. Joyce to the Trian,

Surgeon Lieutensats A. M. McDonnell to the President tnor three months’
postgraduata couree: C. B. Nicholwn to the Doiphin: P. J. A._The
O'Rourka to the Farmanth, J. A, Cusack to the Rowal Suvereiyn; E. C.
anu t0 the Tamar for R.N, lospitai, Hoag-Kuag: P. B. Jackson to the

antrs.

Surgron Lieutcnant (short service) E. J. XK. Weeks has transferred to
the perinanens list, sealority of September 9th, 1924 N

To be Surgecn Lieutanants A. R. Ewart and M. Clifford. -

ROTiL Wavit VOLTYNTEER RESERVE

Surgeon Lieutenant D. R F. Bertram to the Fictory for R.N. Hospital,
Baslar, for trainioz.

Surgeon Lieuteaant J. L. Cox to the Emperor of India for trsining.

F. W. Simson, Pulmonary Asbestosis in South Africa, British Medical Journal (1928)
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emanated {rom the Minimtry of Heslth consequent upon the Panel )
t " Committas’s previous application. for a2 local scheme Boanced from Majar (tam
¢ the Special 'gblu":l'ugd. Ibrwes: intimsted thassthe - Ministry. pared to ¢
- were prepared to sanction 2 joint scheme- fgr-doctors. in rural
i :r:u, the circumstapess of whoss practicss: are. euchr thatsiy would | London Gazetty of Mareh 1

mittee’s sssets socumulated as theeresuit.ofs voluntary-levies, aad.-
H n£ tallowing »
!5 - REGULAR ARMY RESZRYR OF O

.
I

Y rny
_Berons Gasxy Howrrtit, E2—Amstast Medicat Offices: Salary {503 gee

by the Medico-Politicak. Committes, the. |-

. FAATLEPOOLS: par-s
© 2200 efter six mosmths STEEAT e :
. Hasrovaa : Rovan Bisy Sussex HosrrtAL ~Honotary- Assistagt Surgeonss.. ", “e-o - -

- ROTAL ARINY MEDICAL CORPEL:
Lisut.-Colonel) B. Biggar, lrom.ihe:
biish and- relinquushes "

inhes
DleatassavCalanss, asch Tui. 150 (rubtiiaiad for. oot

Captaias to be Majors: Dmﬁ'.lgnn;.
A MaeMillan to be Licute: D

RN
- Pearfst 0TV

-

o
© ROYAL. AIR" FORCR

P i

I ueowgre
MEDICAL. SERVICR, 5577

Pight Lisutensns (. &, Sirecben ts Ne. 2B 2
e 3,3, Sevedrvac RIS, it

uartess, (ndis, 38 pm.—lr i o e XA L

Night Lisutanaos T. Sheehan niu!unbwlh tam commimien

on ewmpletion of service and is permitied. 1o retalm bis
d idestion 1a the Lewd Caveile

Nighe Lisutass
Frosmax.

- ST . foryisd

y ROYWSL ARNe Mzowtih Comes.”
Lieut.-Calenel R. MeK. Skinner; having attained the-sgelimit
te recsll, ceaser (o Deloug: to-the Resesve of -

v

SurrLzMEXTARY Reseava or Orvremna @ BOYAL ARy Mutecat Coasw.
Lisutenaat G. Mamhail 0 ba Captain.” el e
B. B. Cromiey to be Lieut .- S

- S

o 5 S
. 77 INDIAN MEDICAL SERVTCR S iar:
Colonet H. Mi Cruddses CULG, 0.B.E., has retired: {rom the servies.

W, V. C s of Opbthsimie Surgery, -

p ) : of the Collere Bospcar, -4

:»‘l' X urgros-iienersl,. l,. during W T
servicew of Majoe M. G. Biandarl are piaced sk the disosal of the-.

Goveramens of tbe Punjab lor loymens s Superint ot ther ¢ oo

Borstal Institute, Lahore - . T "é'-

te "

Lisuteasats to be Captains: K. X Bharoche sad IZD. ONaill, . =oo- -}
3 e

- . T

A ot

——  VACANCIES.
Brurasr: Uisrer Hossml. ror CLpRey o W
Physigiaa. (2) He A hreiet

el

o ) Homswary

sanugL. .. o
masavgrase axp Mipuxn Moworomrme Hosrmne o8 DEprsusr.— T
Reatdent Housme-Sury Salary LIS . -

BoanGEax EDucatrow COMMITIER—Awistsst School edicwt OJcer~~"" ™
(male). Salacy £00 per amnumu

BxinGs ov- WHAT SANATORIA 0F SCOTEAND~—Hesidest House-Physiciam- - :
(Protsstant, male, uamarried),. Salary £200 per sngum. R N

BURYLEY COGNTY BOROUGH.—Aumstant Medicsi Offices of Hesitth (lady). ~*.° . - -
Salsry ab the rate of £37% per anhum. -

(MOVERHTY © PATHOLOGIL LAMORATORY.—=Joho Lusas Walker

Studantstip. Asaual. valus £500 .- i

Cancan Hosrrrae (Frex), Fulham Road, S.W.l.--House-Surgvea. Salary as -
the rate of £100 per zonum. - - R

CRELMSPFORD : ADMINISTRATIVE COOXTY Of Essey ~Three Amsistang Cousty. - .-
Medical Officers of Health. Salacy 1600 per anzum esch.

Cumtsa UNio¥.~Resident Assimack Mediegi Oficer. st the Insiitutiom. . =
Salary £200 per annum. e R

Crrr or Loxpox ilogrrre ros Dismasks of T¥R Rxast. ASTr Loyos, Victeels-
Park, E2—House-Phynicians (mule). Salsry as the rate of £100 pes

Comsmax Mrwoaise Hosetat, Kiagswood, Bristol—House-Surgeen (mtieh :
Salary #£150 per snnum.

Dessy: Bomovom Moyma Hoseimai, Rowdiich.~fecond Asmimtant Madical N
. Officer. Salary £350 per annum. - .- -

Dowx Coowrr Rrciloval Epucartox Cowoarree--Scbeol Medical OCeer
(msle). 3alary as the mte of 2750 per asgmm:. . T

BASTIOUXNE : o9CTER. ALICE Mexosuil Foswmii—Juniver Hoase-Sarywenr. . -
(mm&mA rising to Seaior after-tiurce meathw: Salarw-et the: .-

cate of' £100. par-anuum as-Junior, and £123 per somum: s Seniees. .o
Esr Lompoy Hosernc ron CAnorey, Shadwell,  BX—Hodee-PNysicias .-
- (masle). Salary 3t the tate of £125 per agmum, - AT . - e X
\Juum, rizsiog to- -

BEosrraL, —-House-S3urgeon. Salary .nsgp-r

Hosrrsat, 70m SICK_CHILOREY, Greas Ormend- Jiveesi- W.CL—~1) House-
Physigisa. (2) HouseSurgeon. {(Malee, -u'b.)‘- 3stary '1‘:0 foe nx
montha. (3) Medical Registmar (male) iz Out-p ¢ 3
salary £230 per sgnunm et

KaxsoNGToN BoaaDd or GUARDLXS. ~~Assiztant Wedicsl Offfear- (woman) as
St. Mury Abboet’s Hosgital. Salery £230 per m;::::;. - e

Emve Couyry Couxtil—L t Assistant -- Offices as
County Sanstortum, Lenham. Salary £8 85 & weelc. ]~ )

LascesTes  Bovan INvimsusy.—Locumianents House-Surgeon... Four guiness

weekly.
LONDO ~(1 8990 t Patholoxy (Sie William Duan):
¥ Thrvensrrr (1), Brofeser © (2) Casversity (part-dime) Chair of
pital Medical Schoot; salary £1,000

salary spproximately ¥1,330 a year.
Dieteti ble at St Th 1]

a year.
MANCHESTER : ANCOATS Hosrrrut.—House i~
£100 per annum.
N Yoaraexy Flasermie roR WOMEY XD CATLOREY.=Senior 23nd
%ﬁ:ﬁowunmnt Salary £150 ':?l ztlr” per annum rupe(ef)u;\_v_
CWPOR x. : Rovi Gwest Hosernit—(1) ilonarary Sargmoft. (o) 1wa
NHono:‘r¥°ulaunc Surgeons. (3) Honorary Asastant Ophthaimie
mSu o Crry  MepsTaL
Ns“;lyl-uu. per annum, cising to £700. la additiom

£650 per anaum _
. £10 tor M.P.C.
PQ‘::-A:) PEI&"’??? ror Accroeyts, Fost India Dock Rosd, EJ4.--Second
Resideat Officer. Salary at the rate of £173 per ansum,
oxay’'s Hoserraw ron ClUILDAEY. Hackaey Road, £.2—(1) Casualty Officer,
Q(Z) House-surgeon (maie). (1 Phvsician in charge of the Skin Depast-
mant. Salary fue (1) aad () £100 w year esch.

(Orthopaedic). Salary

HosrrraL.~-Deputy Medical Snpericiendent.
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F. W. Simson, Pulmonary Asbestosis in South Africa, British Medical Journal (1928)
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- Jlawoid Surgery:

228 Mar 26 1923)

Assaciation lntolllgm« culd chry

’ Bov:t CotLroz OF PEYIICIANS OF Loxnox-cm!a Xmlm« Scholar in

(.llmcn;a)lcdmm - o1

Rov't F HoerraL, Grax’s Ina Rna. W, -ﬂmmﬂm g“..

Surgeons, Casuslty Otheer (! ad Obetesrt

Rovat, NORTHERY HOSPIml, Hollmv M, n.t,-cuniux Amisank in th.
Medicul Qut-pasisas Department. - e .

St. Minr's Hoserrah, W.2—Surgical Regisirar.c Salary 2200 per mum.

Surorp ROYA. Hosrrmi—Casualty House-Surgeon (mh). Salary at the
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ogimil Damonstratinn; 2 pum. p.m., Eyve Depnremant. Surgxcal

|

Warde, Thurs, 10 aai. ta 1 pm. Nearolegioal: &
ments; 2 pm. to S E: L i -
10 am. to L p.m., Skim,.
Wards, Clinicui. Demonasras
rtmaad,.

GLA30OW POST-GRADUATE MEDICIL.
418 p.m., Eve Caaem, - |

. Beitish Sedicel Kesonern

- =" OFITICES, BRITISH MEDICAL ASSOCIATION l g .'
TAFISTOCK SQUARE, W.Cdorns,

Departmenitte. ¥
Sm AND um (l‘unnw.
T Mepiea. Scznu (T-hgnu Mudiseern W
‘lnmm British Mediost Jowrnad - (‘X‘MM
m _—.-J

o -
hbplua-nu-hm of British Medical dssematiion ond n-uu
9BMl, 9863, 9863, amd SGS- (IM H

lour u:«l. -
Scortisy Mpicit, SacaamaaY : &, Drumsheagh Gardens, wwcr....,
graus: Assaciata, Edinbucrgh. Tel.: 2 n@l
Inisi - el Sn:unu- 18, Souils Predariek Sl.ns, Dublisc..
grams: Bactilug, Dublim. Tek : €737 Duhblia,)-

Diary nfm.lm,

Mar:
romiey Diviai
MWodern. M h mp.n...

‘T

Dut(otrl Diﬂdn.‘

South Carsacves snd Mmoa&h

pua.l Towyn, 218 p.ox.
L!;:gon Joumal zm-muu. § -X b

on : Finavce Commuctes, 3 puiB. . S DA T
Grisgow and Weas ot Scosiand Branch: Annusl Meellng, Rovabi.
Innmry Glasgow, 230 pum. Mnmw
Y«mn Mnddtmbh-mon* Anmutuﬂng. Southgsb
(ifMces, Paimsrs Groen, 5.30 p.

31 Thurs London: Privais Practice Connx 12
Bromiey Division: Asaual Mewizng, White Haré mn

330 pum..
Glaucalnr Beaneh : Anaunal
r. J. R. Charies ou Mangacesm
‘rr;whﬂdtt Division: Noreton mu Colum,
p.m.

London :
City Divh\on
Kingstand

Landoa : Contf,

ﬂ'o'pltah. 2
g e R a8 eyt
ouse, a.um uare, - N
Lanammnmvmous Stonshouse H &u 130 gl N
Cicy Division: Cunlenl !(mhc. . Metropolitan-
Kingsiand Roed, E., 1.38 p.ov.
Southern Brauch: Annual )(nﬂnc. Qm: Hotel, Soathereac:
Some Reterance wm et

o o

- =

I
Ophthalmic Subcommittes, 330 p
Aﬁxmd Maeting,

ol Rap

8. Tues

& Wed.

.; ok

8 Fri

- Dre.
I.omfou aneil. Wam 77
Kampﬁnd D\v'luou H Anmnl M:g.
Had':pf.i\:‘k el mud Hesting, Hyd. Town R.u.uw;.-.

vision :
Eent Branch: Anaual Mesting, Acacls Hall, Dasiford, 2 p

Luncheon, 1 p.m.

Bordser Counties Brnnch County Buﬂdl.n
I.cwhham Diminn Tov:‘ Hail, Catford.

Rl

The charge for inserttng mommmt of Birtha,
Dntrgc is 9., which smm showld be forworded. with
not later than the first post om Tueaday- mg,
ensure insertion in the current issue.

nIRTHA.
Botaus.—~At Hillside,
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!‘H R.C.S., [.R.C.P. (nés Axtx:le‘\n'). a som, on April 17th,
Waterk! ool Pretoria, Sout T =

PawTON.—On Moy 17th, 1928, ot 15, Hozbton Stireek. Song:pnrt. to D .ad
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PULAONARY ASBESTOSIS. L¥“SOUTE-

. AFRICA, "o
. - (With Spesial Plate.) - -
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F..W: SIMSON, M.B], C.BEv:; = * P
PATROLOGIST AT TRX-SOUTK AFRICAN INEITTUTE YOR MXDICAL- -
AT JONAKNESRURG. ~ egubie e oL ettt
e aim et - — ARG I SRR ST
Ir hos been known.for some time-thatlworkers exposed
to the dusty atmosphers arising; from- some~processes- in--
volved in the prepsration of asbestos: matarials: sufferrfrom,
pulmonasy disability. - The miniog of sthe-:minaral:-itsalt
is probably not.a source-of danger; se--asbestos. is mined
mostly in opens quarries. .. After sortingp-there—remains
waste rock which. still: contains . fibeer in -pdyablesquantity:
Ciushing of .this rock causes. 3. considerablesdegree of: duse-
exposure, and:exposws to-the- dusty-atmosphererds - still
more oxaggerated in the carding and spinning.of. asbestos
in the mills. .. = . e e Teeamens o TR S DNNNE
Vary little- concerning the. patbologicais.changes. in the.
lungs of persons -working- with: asbestos has: beenr fourid. in
the liteyatures-and it was thought: that. ax record:of the
following cases mighs be of interest. I . .ifevoe=rs L
On September 2nd, 1828, the medical officer of an asbestos
mine in Southern Rhodesia forwarded to-the South African
Tastitute for Medical Research three small specimens of lung
from a post-mortem cuse for histologicsl examination.

. - . - Casa 1 (Noc 9026)- - . Lar
Thae subject was & male adult native, who had. worked for
twalve months in the asbestos mill, snd, axcept for a short
eriod before his death, had had a good record of health.
g‘or nine weeks bafove death he- suffered from acute tuber-
culosis, and the findings showed. miliary tuber-
calosis involving the longs, liver; spleen, and: pericsrdium. The
object of the histological exammnation: was. to- ascertain 1f
1 thare was any svidencs of fibrosis.in the lungs- which might be
: directly ascribed to the nature of his employment, since workars

( in the miil ars exposed to a very dusty atmosphere. - _..

Apart from the tuberculosis and associated fibrosis, sections
of the lungs showed a rertain amount of connective tissue
change which had no obvious conmexiow with the tubercnious
process. It was slso found that corious golden yellow seg-
mented structures, with rounded or club-shaped ends (Fig. 1),
ware smberided in this Gbrous tissue, together with very minute,

]

Pttt SR

! doubly refractile particles, the latter. presumably silica.
/ Although the curious segmented bodies were remarked uponm,
] \K no further investigation was carried oat at the time, and the
/ f new-formed fibrons tissue was attributed to the pr of
i silica A :
» © Casz x (No. 11016).

It was not until September 29th, 1927, when 2 &ortion of
long from a sacond case was sent by- the medical officer from
the same mill, that the foreign- bodiesvand. fibrosis were more
fully investigated. This piece: of lung wus fromr a male aduit
native who had been employed in ths mill for a period of two
years. About September, 1926, hs was admitted to hospital
suffering from pneumonia, aad had a long illness. He was dis-
charged, and later {September 19th, 1927) readmitted in a dying
condition. He was very emaciated, snd had the physical signs
of pulmonary tubercilosis withr fibrosis.. ‘At autopsy the lungs
were firmly bound down by adhesions, the root glands enlarged
and hard, and the longs on section hard and fibrous with an
almost leather-like consistencs. The mesenteric glands wers also

" considerably enlarged. .

Histological sections showed a generalized but moderats degres
ot fibrous thickening of the pleura, trabeculas, and alveolar
walls. In additiom, thers was a much mors marked fibrosis
arranged in irregniar-shaped nodules, chiefly related to the
blood vascular system and bronchi. This fibrous tissue was
cellniar, the elements arranged in an irregular manner, sad
included some small lymphocytic accumaiations (Fig. 2). There
was no resemblancs to the orderly, whorled arrangement and
sharp definition of the silicotic nodule (Fig. 3). The Lronchi
wers the seat of slight catarrhal changes, and many of the
alveoli contained * dust cells *’ filled with phagocyted particlss.
Thers was no evidence of tuberculosis or acute paeumonic con-
solidation. Embedded in the fibrons tissues, lying free in
alveoli (Fig. 4), and contained in phagocytio cells, thers wars
nemerous golden yellow segmented Lodies (Figs. 5 and 6), a faw
large angular black bodies, and very minute doubly refracting
particles. PhagocTtosis was a very striking featurs. Large
numbers of the bodies wers contained within ordinary mono-
nuclear cells ‘and irregular-shaped maultinucleated giant cells

i

i S0 0T o
CLomaeT - o TR S ";vff
vt e 2 I R 3

~ PULMONARY- ASBESTOSIS IN-SQUTHE AFRICA. , ™'
e e et e e At et

" bat. even largs

‘of the fibrosia, s

_'Llf"ig._‘_S_) and rcefractile crystalline:partix

| or—clubshaped ands and a segmented body taperihg

- blue reaction or other test for iron positive‘except in those-~ -

LY e

2

2 P
—— .

{Flg. T)- Phagocytasis was not confined to the smaller particles, .- ° ~
" rods.-weri- seen - Cenclosed and oftem: Y -iiesr
bent in- order” to_sallow themr to-occupy ths ithil )
cells: (Fig, 7). It: was:-thought: that- thesev:
ther with the i ;

and formation, was.very suggustivesof.

a dust occupation- of.the luogs...-Absthe saz

of poemmonia and ‘protracted . £y i
i jon, since an unresolved<pusemanis.wi

fibrogis is not an uncommon”occurrence; amongsy

a8

< e - LA LN .1",:.3_“ > o ;a‘ “ "‘“ s 75
:  so=" Casts ox avp 1v (Nos..6419 and STRLL TR Touanc <yis
.. Consultation of the- records.and ious: histological secticos-—5377
of.. material . from ihe- same. mine. Has: revesleds twa. additional- 293
cagas, both of which showed lobar poeamonia~ Therw was vecg RS 5
littleconnective tissne. incresse,. but. theinnnwmal sirecturese_. v
> . .,

e
i C

- .,

history~of length of service in t.hrmn’i!sft':b “wikbesieh
of thise cases. . Ui Tt - o TSRO EEG aeeg T
* Further study of the golden yellow bodies: sBowed At
variety of shapes, but the most commoil forms had rounded:,, '

a fnely pointed tail. They wers non-refractile to- polanzod- ..
light, soluble in strong acids, and, on raising to & red heat, ""7w:,
turned black and tended to lose their outline. In ssctions<S»>. -
treated with hot dilute “hydrochloric . dcid "dad- potassidny” 3F. « -
ferrocyanide they gave a well-marked™ Prussian Bblie
renction. No pigment except these structures giving the . -
iron reaction could be detected in the sections examined. . . =
Strong hydrochloric acid, having been tested far ‘thete . uis
presence of iron and found negative, was used to dimselve=%7- T
out irom from fresh sections. Aftar treating the sectionszy,: . T
the hydrochlorie' acid gave a very distinct: red-pink colour: 4
with potassium thiocyanate, and the red-pink. colour: dis-- e
appeared on the addition of a solwtion of mercurie chloride,
The sactions were re-examined and showed that the majorityia.~
of the golden yeilow bodies had been dissolved out. From -
thess .tests it was conciuded that the.structures. contained. -.
a large percentage of iron. ~ o ot TaEr s
As controls, sectious: of lungs from a. large number of:..
miners on the Rand who had died from silicosis and tuber— ~
culosis wers examined. Bodies such as have been descrihed ™
above wore found in none of these, nor was the Prussiam--'.

cases where the pigment was obviousiy- of haema e
origin. A single case of a miner wus alsa investigated] he |

had worked for twenty-eight years i the haematite mines..

in the North of Engiand, and subsequently for seven and

a quartsc- years in the gold mimes of the Rand, Sontlr

Africa. The canse of denth war carcinoma of the gall-

bladder. Macroscopically the pulmonary root glands were LuTv
enlarged, pigmented, and fibrosed. The. pigmens was dark R
rusteoloured and gnre- 3 marked Prussian bine reaction T
with dilnts hydrochlorie acid and inm ferrecyanide. e
Occasionnl rust-coloured subpleurslislets: were risibie. On S
section the lungs showed o slight diffuse fibrosis: and a " :-
few large areas of fibrosis. -The whole lung gaveramarked - ... 7.~
iron - reaction. - Histological sections'"of the large areas: .. :
showed moderately well defined, but irreguiariy shaped, - = - .-
masses of well-formed acellular fibrous tissue (Fig.~9). - -:3'':
The alveolar walls were slightly thickenad, and thers-was. ~ . ~
a moderats degree of connective tissue incresse round the -

blood vessels and bromchi. A large ‘quantity of pigment

of a reddish-brown colour was contained im phagocytic cells

snd lying free in alveoli, alveclar walls, and between the.@ -~
fibres of the newly formed fibrous tissue. The greater part

of this pigment gave the iron reaction. In addition, there ---
was another variety of pigment, in much smaller quantity, f
in the. form of crystalline refractile particies. The latter ‘
was intimately mixed with the iron-containing dust. This-

lung was especially cxamined to determine, if possible,
whether the same peculiar bodies were being formed from

a deposit of ferric iron dust as in the case of an ashestoa

dust which contained both ferrous amd ferric iron. " A .
careful and thorough search was made, but no particles N
with a similar appearance were detected (Fig. 10). At the -
time of the patient's death this case of irounstone phthisis

wos complicated by underground work in the gold mines - ;
on the Rand, but in 1819 it simulated, by z-ray phota- LA
arephy and physical examination, an edrly case of silicosis, - ~ " "~

(3516)

F. W. Simson, Pulmonary Asbestosis in South Africa, British Medical Journal (1928)
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PULMONARY ASBESTOSIS IN SOUTH
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Mmbetas Jouamat- .
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i ,.:‘md confirms tl-;or _gnd.m.gn of Sir Ke‘i_mlth. Gogdbyl— _‘;:f

-2 De. Cronin? .7, . e P gt lum :

. _ In additiox to. the human.lungs showing asbestosis, Dr..
-, Mavrogordato. of the South-African. Institute for-Medicak

7 Resenrch has:.supplied.me with the-lungy ofi & guines-pig

-7z which died in December;, 1S27; :from.camses other than

- 7% asbeatosis, This“snimal wos-exposed- to-an ashestos dust
T -a here experimentally. - The lengtir of ‘exposure was two

. -hours o day on each of fifty dayxi, The first exposure took
... place on Februacy .4th, 1825 _and.the-lask.ou Jpril lst
- - of the same year. The asbestiformy compound used for the

- T experiments. was. 3 ¢ tile* abtained from. the mine in-
- .- Southern Rhodesia.: Histologicak secticns. ahowed i slight-
© = generalized fibrosis- and an- incresse: imv<pigment;,:but the
interesting~ feature was the- presence®ofthe-goiden. yellow

-. bodies (Fig. 11);: similar to- those- seer]in.the- lungsy ol
=¥ human pulmonary asbestosis. -7~ 2T FrSEml Sk

PR b e
Sran

*. A comparison, .between. the. human-.casesand. the- axperty
I I, nental animel showed that the fibrosis-was- more-rapid:ands
-7~ ixteusive in.the human cases_than. in; the. expersmetalr
apimal. This is readily explained. by- the: dificulty.. in
reducing the tough :uzutos. fibre . to. a uniformly: fine

.- powder, and to the presence of- 3. comparatively small.

. Droportion of the-rock dust which is. usually associated with

" asbestifurm compéunds. * For *‘ dusting’’ animuls a limited

= amount of dust Is available; and of- this- only.'a small
praportion coutains- purticles of sufficiently. small. dimens

"~ sions to permit of their reaching- the lung-aivecli. In

" silicosis® the size of the majority of the purticles’ which
" reach the alvecli is between lu and 3u; in the haematite
lung, mentioned above, the particles- appéar larger, but
even here are much smuller- than the greater nwnber. of
those prepared from ashestos for *‘ dusting?’ experiments..

In the working mill” the conditions are very different from

an asbestos dust atmosphere produced esperimentally. Fine

dust is continuousiy reaching the atmosphere, and ouly the
- very fine particles remain suspended for auny length of
time. These gradually increase in numbers until a maximum
concentration is reached, then remain more or less coas
stant during working hours.. -Thus it will’ be seen that,
ia order to produce chauges in experimental animals show-
ing the same degree of fibrosis in tlie same length of time,
an atmosphere approximating thut of the working mill will
have to be obtained.
The amouut of fibrosis in two of the hwmun coses
. (Cases 1 and 11) was quite definite, and, if due to the
presence of asbestos dust, the initial rate of production was
rapid when compared with present-day non-infective silicosis
on the Rand. It is difficnit- to state a definite time for
the production of an appreciable degree of fibrosis in pure
non-infective silicosis, but modern ohservution tends to show

that it is in the neighbourbood of tem years. In Case 1

a moderately marked fibrosis hud takeun place aiter one yeur

of work in the mill, but this was complicated by tuber-

culosis. It is koown that the rute of Bbrous tissue pro-

duction is very much greater in dust disesses complicated
- by infections, but even allowing for this the connective
tissue increase-in Case 1 was rapid. In Case 11 there was
a still more definite- fibrosis after two years of work in
the mill with no evidence of tuberculosis. .

Before this work was completed Drs. Cocke,* Stuart
McDonald, and Oliver” published their papers desling with
pulmonary asbestosis, and previous to that a shorkt article
on the same subject appeared in the Luncet. The similarity
between the case descrihed and ours was suspected when
the first article appeared, and our work goes far to coufirm
the findings. As-in those recorded here, the asbestos dust
responsible for the changes in the lungs in their case was
a chrysotile. Whether other ashestiform compounds are
capable of producing these changes it is impossible to say,
as there appears to he no record of any such cases in tie
literatnre.

In the Cnion of South Africa® and Rhodesin there are
muny ashestos mines, from some of which chrysotile is
obtained, but two other interesting varieties ure found—
namely, crocidolite and amosite. Amosite is a compara-
tively rvecent discovery, the chemistry of which has not
been completely worked nut, but it appears to be somewhat
similar to crocidolite in composition. Both these com-

3

| pbunds contain a large percenta'gi;é'fc;{)zfimn: :'Afnﬁ;_;i& )
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of-fourssmples of amosite* showed between 32 and 44 per.
cent.- of FeO, and eight samples of. crocidolite’ - between:
16.5 and 40.5 per cent. Up to the present there has beemx . .
no examination of posé-mortem -material-from. cases of .-
deash among those working in mills. where these minerals -y
are treated.. No such materinl has been made available. .

Chrysotile or serpentive asbestos: usually-containg 2 ta 3
per cent. of Fel isomorphoualy replacing magnesia... The -
analysis of Dr. Cooke’s case showed 3 per ceat. of e, and. -
the Rhodesiau. mineral, according ton Mr.- A. L. Haill2 -
2.44 per cent. -Dr. McCrae of the: Government Chemicak = -
Laboratory, Johanneshurg, analysed the Fed):content of thes ..
asbestoa: used by Dr. Mavrogordato im.his animal experi«
. ments,.andk found.a much lower percentage—namely, 0.45.2
Apparently even with. very amasil .perceatages of FeO-the v
goiden yeilow bodies are formed in the lungau.:. sio jlieimdom
- - With: regacd {o the. unusual- stztcture-and..chemicak
- nabures ofs the: yolden: yeilow:.hodies -found.. i the lungs. iy
" palmonary- asbestosis, untii many more-csses have. beemsi-
examined and more:experimental work has. been: done-very -
little: con be-stated.” There is no- doubs: that they: are i -
- some way- amanciated with the- asbeston,: or;. probably; more ~ - -
particolarly: with: the FeO. content,. either .of- the: asbestem .. -
i;.lell' or-of the dust of the milk .- This duss contsins a mueh - -

igher percentaye of- iron, which: may be:derived partly
frog:ztholod&fmm which the asbestos.is mined. -~ - = -

. Three possihilitive regurding the- formation. of the golden
yollow bodiss are worthty of mention: : :

(1) In the form of a gel,- as suggestad by-Dr: Stuark
McDonald. N

(2) As purticles of ferrmginous quartz formed in the lungs-
under conditiony.similar to wenthering, oc ferruginoua-
quartz chunged in composition as a result of combination.
with coustituents of the hody Auids. In support of this
it may he mentioned that crocidolite, which is an alkali . ..
silicate: with ferrous iron, is especially liable to decomposis >
tion when exposed to weathering. Sodium. is removed, the
iron oxidized and hydrated to form limonite; and- siliem. . °
set free; there then resuits a ferruginous quartx which:
possesses the finely fibrous structure of the original mineral..
It is extremeiy hard, and coloured a rick golden yellow, It
is possible that a change such as this occurs with the small
quantity of ferrous iron associnted with chrysotile, and thes
colour of the bodies in the lungy is very suggestive.

(3) Phagooytosis of these structnres is a very prominent
feature in tlie lungs, and it was thonght thas the action of
theso cells may have heen responsihle, first, for some change
in chemical compusition,. then a huilding: up and moulding.
into the various shapes seen. ~ - .

The fibrous tissne change in the- lungy of the above-
mentioned cases of workers in ashestus mills is probably
the resalt of a reaction on the parts of the tissues to both
the- golden- ystlow hadies and a small quantity of silica, - -

Sufficient cases of palmonary ashestosis- have not heemx
recordedt to hase an opinion npon the liability to- secondary
infection by specific inflammatory procesies such as tubers -
culosis, hut it is very.sugygestive thut two of those now -
recorded, which have been examined histologicslly, have
shown tuberenlonis complicating the- changes produced by
an ashestos dust occupation of the lungs. .

Besides these cnses there is still further: evidence- in
favour of tuhercuiosis heing a complicating factor:. :

Dr. H. M. Murray reported a fatal case in the Charing
Cross Hospital truzette in 1900; and in the United Statey -
of Awerics, from one source,® durving the period 1907 to
1914 there were 13 deuths, 3 of wihich were from-tubere
culosis. ’ T .

In 1910 Dr. Collis'® reported on the relationship of
ashestos dust to pulmonary tubecculosis, and found thas
5 deaths from phthisis had occurred in five years amongst
a staff of less than forty workers employed at a factory
where ashestos is woveu. CT

In conclusion, I wisk to record my thanks to Dr. Mavrogordato
for data and material from an experimental amimal; to Dr.
Irvine, chairman of the Minevs’ Plthisis. Medical Bureau,
Jobannesburg, for materisl from silicolic cases and from the
lungs of a haematite miner; to Dr. McCrae for his analysis of
the FeO content of a sample of ashestos; and to Mr. P. Lougmore
for his valuable assistance in preparing the microphotograp
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Frc. L—Pulmom;ry asbestosis (Case 1). Colden yellow
bdtew lying 1n the centre of o nodule of ycuny fibeous
tissue. (x 850.)

F16. 3.~Silicosisn. Nodule showing oederly whorled
arrangement and sharp definition churacteristic of this
type of fibrosis. (x

FiG. S.—Pulmoenary asbestosis (Case 11). Large golden
veliow structures with ginbular endy and segmented body
tapering towards one end. (x 8%0.)

F16, 2-—-Pulmanary oasbewtosiz (Case ). Itresular
fAbrotic nuxtule showing 3 mederate degres of cetluluriey,
’(l'luoﬁulien-mumldq.-l iu this tissue ace just visible.
3 )

F1G. 4.—~Puimonary ashestnsis (Case 11). Small phayo-
cvtes contuining geanuiar dust and golden vetlow badien
tine large body s Iying free in the alveotus. (x 850.)

Fi1g. S.—~Luimonaey asbestims {Case 11}, fusrze uobien
vellow sienctures with globalse ends amd wienled
buly tapering towanis oue eud. (< 350.)
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F16. 7.—~Pulmonary ashestosis (Case I11).  \lveolus Fit. 8.—Puimenary asbestomis (Caxe 1m). This lung ;
showing- several large muitinucieated giant ceils con- showed acute pneumomic consoliduting, Golilvn yellow
taiging golden yellow bodies. (v 8%Q.) )(:odtn tn phagocytic ceils and lyiag (ree in an alvesius. 4
« 850,

T My

&
-
Fit, 8. —Ifoematite miner's lnag. Showing weil-formed 3
acetlnfine Abross and large maswes of granulac picment. .
The greutec part of this pigment gave the iron reactinn,
(x 428.)
Y
»
>
%
W
5

Fic. 10,~Haematite miner's lung. Showing appear- F1G. 11.—Lung of expreimental animal. Showing goldens -
ance of imn:leone d:at :md aba“ngo ot goldgn ggnnw vellow bodv and smail phagocytes containing granular- -
bodies. (x 850.) duse (x 850.)
F. W. Simson, Pulmonary Asbestosis in South Africa, British Medical Journal (1928) Published by AsbestosClaims.Law
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J. Ross of Manchester' in

. Lennander® established the
gastro-intestinal tract to the
" attributed all abdominalpain
sensitive parietal peritoneum.

My parpose in this paper

Tar Two Paivs

in the right iliac fossa or mo

the centrs of the abdomen,
refer it to the mid-line at or
describes it ss ‘ all across,
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1887. Roas held that there

- ware two kinds of pain in visceral disease—true splanchnic
pain, felt in the-affected orgaa;’ and associsted somatic
pain, referred to: the-cerebro-spinal nerves of the body wall.

insensibility of the exposed
ordinary poinful-stimuli, and
to stimulation of narves in the

Mackenzie, whose views form

the orthodox teachifig of the current textbooks, acce ted
Ross’'s views on somsatic pain, bmt. rejected eplanchnic
poin as non-esistent. He believed that painful stimuli
passed f{rom the viscera through the- afferent splanchanio
_nerves to the spinal cord, but were oniy a; preciated by
'the brain as arising from the sensory nerves of the parietes.
Mackenzie's theories of a viscero-sensory and viscerc-motor
reflox have heen widely accepted,..and will be discussed
ilater. Hurst’ in 1911 published observations which have-
irestored our belief in true splanchnic pain; he proved that
ithis type of pain is produced by a single adequate stimulus-—
namely, increased tension in the muscular.wall of the viscus
concerned. Yet Hurst does not reject Mackenzie's views an
- the viscero-sepsory.and. viscero-motor-reflex mechanisur. -

is to discuss the light whick

a study of acuts appendicitis throws on the- mec anism of
- abdominal pain; and since Mackenzie’s theories wers bated

very largely on_his observationy in cases of sppendicitis,

thia disesse may ressonably be used to test those th{aorgal.

-

¥ ArpeNDIOTTIS.

The conventional teaching on the pain in acut
appeudicitis is thabt the attack is ushered in by pain
referred to the region of the umbilicus or a little above
it, and that after a few hours the pain becomes localized

ves down into that region.

The Initial or Central Pain.

The first point that I wish to emphosize is that the
initial pain is entirely different in character and in its
mode of origin from the pain which appears in the right
iline fossa a few hours later. The initial pain is felt in

and though the patient may.
above the umbilicus, he often
' gweeping his hand evenly

across the central region of the abdomen. It is, in shott,

*A post-graduate lecturs delivered
-~ 4 For rsasons of spacs

at the Maochester Roysl Infirmary.
abridged.

1ntroductory section has been

very imperfectly 15calized. The painiisoften described by . .
-the patient as -*‘ like- an ordinary- bellyoche, buc mare - :
severe.”’; It is-frequeatly griping in' charactac-and varisa -
in intensity; the more severs spasms.usually:occur at mare |7
or less regulac intervals, and last for a-fime seconds, during ~
whiclr the patieat mibans- sud- writhes restiessly in bed.—< -
This early pain ir entirsly unassocizted with any tender-. -
ness on palpation, and the patisnt may:rub or presuondis -
. abdomen in a vain attempt. to.secure-relief-a. thing thad
he never does when the second pain.has appearedi: -° 7
This initial pain in eppendisitis is;~Erbelieve; a<troe -
splonchnie- pain, and, like all true.splanchnicr.paing: is dus- -
to .increased tension on the muscuise: walk-of: thes.viscus. . =7 .7
concerned. Some: degree of obstructiomsitol thawluimenst oyt
the sppeadix, causing retention of infammatary-exudate -
.distal to the obstrustion, is an essential factor:in_its. proe .~
duction ~Sometimes—in fact, it is: almosy thexrulasi =
most fulminating: cases—we find & hard; limitisteds faet
concration engaged in tha relatively: narrownhiserof thes:
appendix, wiule distal to it a. collection:of* f3a r uzi
gresttension. roms the concretion home intorthesbass; "In -:
.this- condition,. 30 well described -by- Wilkis*“a&¥"seute :::- ¥ 3
appeadicalarobetruction, the. central, painrin: therumbiBical . o 5°
region: continuess until gensral gangrene or localiznd: pega- X a4
forakiom of the- appendix relieves the temsion within it-and

.
the result of some former ulceration, gimth‘bthem“? X
sequence- of events. In others a kinking:at the base: com--
bines twith inflammatory swelling of the mucosa to acclade™ -/
the outlst into the. cascum. In yet rarsr insianceses - ..
foreign body is the occluding agent. A critical examinge.. T . .7
tion of the specimens removed in & large. numbar of cases ~;
of early nppendicitis has convinced me that wherever-thim:- .
splanchnic pain is present some degres of obstruction. tad 2% .. <
the lumen, with retention of inflammatory erndate undca”i@‘i%i%;’
tension beyond it, will be found. It is possible thak. the .. T
inflamed condition of the appeudix lowers the threshold of -
painful stimulation and allows a relatively slights. distan= .- - -.
sion to cause pain; but without increased temsiom: nse.::li;t": A
pain is impossible. . : R
Under certain conditions recurremt attacks of appendicitis .=~
may occur in which this splanchnic central pain is the only
evidence of the disease, and great diffculty i dingnomis
results, A striking instance of this dificulty was afforded . =
by a maa, aged 2I, who gave o history of four severe _a;z_->
attacks of epignstric pain, each lasting for a few: hours, Tl
during the course of four months. Thers had been neithes
tenderness nor muscular rigidity duri the: sttacksc:
Expioration 2 week after the last attack ed. thas-the |
only viscus affected was the appendix, which .was ewollanz
aod congested in its distal portion. Thers: was-& narrfows-
stricturs. at the base, and, distal to- this,. s -collectiom 2 <Sut
thick yellow pus.. In the tex: months that>Bave- pamed ~ i
since the operation there have been: no. more attacks.. % e
Tt is evident that this pstient was suffering from: recims™
rent attacks of acute obstructive appendicitiz of toa-mild's. .
type to cause- perforation, and that: his. paiz-was: of~the
pure spianchnic appendicular type. The:resson for the -
entire absencs of local pain and rigidity L'ahall discuss:.
. lotar, when desling with the mn&&‘m‘ Thechrief intar—::
mittent colicky attacks of central . abdominal paim~en’;
common in children, and described- by ~physicians as -
« gymbilical colie,”’ are very commonly due tz spasmodia #
efforts to expel a concretion or a newt- of ' threadworms - -~

Tox

the pain dissppears. In other cases a stricture st the base,". a3

from the appendix, and form another-example of pure . - ..

spianchaic pain. R o s
Although the splanchnic pain iz acute appendicitis-is -

felt in the umbilical or lower epigastric reglom, and not in - T

the region of the-appendix, it should not be described as &
reforrad or reflacted pain, a3 po radiation of pain of reflex o T
process is involved. The appendix is developmentally s :
part of the mid-gut loop. The brain-cam only- appreciate - -
poinful stimuli arising from any portica of the mid-gut a8
vaguely situsted in the centre of the abdomen, and stimali |
of appendicular origin are no exception to the rule. I i8~7% -,
characteristic of this splanchaic puain that it is dull sad SERea
aching in choracter—as patients express it, like-ame™5 7

rdinary bellyache "—and vaguely localized; in - gthee~-~ =T
:vords,qit is a form of Head's protopathic PN_F:‘{!Z?‘ -

F. W. Simson, Pulmonary Asbestosis in South Africa, British Medical Journal (1928)
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iLie ~ABDOMINAL PAIN.. ~ SRS

e -t The:Sécond or Localited: Pain:™i~  *
T A few-hours after’ the-“onset of':the acute- attack the
- secoud- pain makes. its appesrance-in the right ilinc fossa.
The initial splanchnie’ pain. isiGiually skilt- present, but it
-+« tends, either graduaily or suddenly; to sink:into insignifi- |
-~ cance. The new~ pain is- entirely ‘different in charncter |
© - from its forerunner.- Ib isilgenlized, savereiy at firss, to
" Ythe right side: = 15 has » skharp ormhbmg-ehamter Any
- movement of- the-abdominal muscles: as u: deep bmthmg,
vomiting; ov-coughing ‘accentuates the- pain, and’ the right
+ ilise fossa. becomas: exquisitely tender~ou palpation. ' The
5. potient no- loegesi Writhes in pain, but. lies nilb-im bed,
resenting any: movement: and .even- cowplaining- of the
t prevuce- of :the: bedeiothes. « The--respiratory-excorsions
of the lewer~shdaminal wall. ave: rownincressingly limited.
- Sinve  the—~cutaneousn and - muscalas: phenomena - inter-
preted he-XMackenzierizs: the- viséerosssnsorsciand viscero-
.. mator refléx haverreccived: Suche general: :thn,\ we must
<. now conuder \'.hm umdct:nh i ;}:‘ SRy faaa
'!,51“’- Avkrr ol o

o
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Pre. L—=To il'nsrate Mackenzie's theary of » visceros
Sensory and vimers-amotor rrflex.. Smdiin. Mmdlviominal

mirvcies. P-Psnm! penrnmn. l=intestrnel tract,

wall could ;:ot be ])ghtly pmchod up! and drawn away from
the underiying muscles withaut-evoking pain. - Impressed

by the similarity hetween these. areus ancd the-skin arens |
nmpped out by Heud in cases of herpesr zoater Muckenxie-

made the assumption thut afferent. stimuintion through
the spianchinic nerves {rom the inflamed viscus cansed an
irrttuble focns in its owwr centre of grey matter in the cord,
as a resuit of which the sensary nerves: frorr- the skin
supplied by the same- spinal segmtnt became excessively
irricuble. (hz- ‘L) Stimuli, such as a.lighs pinch of
the skin. which mormaily cause- no pain, in the: presence
of visceral inflammatior, so. Muackenzie- tanght; hecome
painful. Then, regarding-his viscero-sensory-hypothesis as
proved, he next argued that from these hyperzigesic arens
we could, by comparison with Head’s diagrams, deduce tho
scfrmeutnl wmnervation of the affected viscera. He also
lid great stress on the value of these- areas of hyper-
. algesia iz the diagnosis of acute abdominal catastrophes.
Sherren® attempted to systematize the matter by in-
vestignting the hypernigesiu preseat in a series of 124 cases
of acute appendicitis, He found cutuneous hyperalgesia in
40 of these, and descrihed a cutaneous triangle of hypéer-
algesia over the right iliac fossa in a majonty of the
positive cases. Sherren’s views as to the- mechanism of
this reflex ciearly conform closely with those of Jackenzie,
for le helieves that hyperunlgesiu is never present whera
the appendix i1s gangrenous or perforated, and gues sa far
as to tench that disappearunce of the hyperaigesia may
constivute an impertant indication for immediate opera-
tion. He also states that cutaneous tenderness does not
vary with the position of the appendix.
LIk appears to me necessary to consider *wo points in
connexion with hvpenlg#sm 1 acute appendicitis—namely,
its value in diagnosis, and the mechanism of its praduction.

. 185 cases, or 59 par, cent. . Further;-Both-Robinsen and::

- comniunication or syuapsis rendering this radiation posnblo

The Value of Hyperalgeria in, Dtaguw.t

There: is & marked discrepancy- batween:the stnhments o! :

different observers as. to-the frequency of 'k ml
" acute- appoudxcms. . Sherren, in -124-+cases,s p

_algesia, in 40, or 32 per. cent. Robinson,! in 123-&“

found hypenlgcu in 25, or 21 per:csuty - chhary Cope?

found hyperaesshesia (not amoanting''to- pain) in 117 of

Cope differ . from Sherren in finding- thaw kyperaigesia and -
hvpernesthesw. ocene quits frequently with a° ganmu
or ‘ruptured appendix, and with thnﬂopmm my own
.observagions ave in fulil ment. | A5 . :

A phenomenon shas can be detectad by dxﬁonniruhurv
with a frequency that varies from 21 to-59 per snt. would 5l
Y c-to be af bue little help in di s u,gw‘cm -
csgt:n patholagicak-conditions im~ “ﬁ" ppendix,. hyper-x;
algesia can be detected w&m&phnomenon,
that it is merely of academic interest..~

A. foxther cmmde.ruhom- whick invalidetes hvpcn%m
as an aid to diagnosis is. thgutremu:nqpeney with which A3
it can be~ elicited over—~the appeadi¥~in the neurotio-
abdomen; or those cases simoulating: chronic- appendicitiy, -
whers on exploration no evidence of orgunmic disewse in
appendix or any adjuceas organ can_bc.fcund.v

TRe Mechanism of Production of Hypemlgeam..
All obsérvers are agmd thas when h:
i acute appendicitis it i found, in the vust mjuntv of:
cases, in some part of the right iliac, fossa.only. If we-
accept Mackenziv™s hypothesis that it 'l due to. stmulk
arising in the. appendix’ and travelling by way of th
spisachnics to the spinal cord; we should: expect iy ho‘ren:-;y ,
to be bilaterally: symmetrical. The appendix is a portionss
of the emhryomic mid-gut loop. It becomes fixed in
rightr iline. foses. relatively Iato in. the development of th:
embryo, and long after it has received its splanchnic inner<
vatiom. As 3 developmentally median.organ its nervous
connexions are prespmably with hothr sides of the spinal =
cord, amd consequently Mackenzie®s hypothesis a3 to the "3
origin of the hrperalgesia would appesr ta he at variance -+
with anatomical evidence. Zachary Cope, in the article -~ 3
quoted previouslr, suggests that irritation of the sensitive .-
parietal peritsnenm nwy in many cases determine- the -
presence-of right-sided hvperxesthnsm, ‘vet he yoes on to At
argne that some evidence is furnished by His cnses to show
that the appendix is snpplied mainly by the tenth dorsal
segment; thas ho tacitly accepts Jhckenz:o s rueem-scn;ory
reﬁu‘. L
My own concinstons are that the hyperalgesiz is o
phenamenon iz which the splanchnic afferent nerves taks
ne: purt: I- believe that the nerves of the exquisitely
sensitive parietal peritonenm affect their cutaneous hranches
by- radfation; and that the process. is precisely analogous

Fi16. 2-=Tu .llngtrate tka mechanism of pentoneo~cutaneous
radistion, \m! the peritoneo-muscuiar reflar. Sw3kim
MmAlelominatl raryclew PmPafietal pertioaeum.

with the cutaneous hvperalgesls along branches of the Hfth
cranial nerve so ofter present in toothache. (Fig. 2.) The

probably takes place in the posterior reot ganglia of the
nerves concerned. Ou account of- its inconstancy;-lowever, ..
the practical valne of hyperalgesia in clinical methcma hu o
been greatly overestimated.

F. W. Simson, Pulmonary Asbestosis in South Africa, British Medical Journal (1928)
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- We have, howsver, in connexion with the localized pain
of acute appendicitisc an objective phenomenon of- prime-
importance because of -its constancy under certain- well
Jefined conditions. This-is the deep- tanderness: on gentle
Julpation with the flag of the hand over the: appendix;
assaciated with reflext and involuntary: musculas nigidity.
In order to appreciste the extent and degree of this.
muscular rigidicy it sy necessary to-have the patient lying
.at ease ou his back,-with the hend®well supported omr a
pillow. Gentle pressure with a worm hand on-the un-
affected left iliac fossa.through a full respiratory cycle gives
a standard of comparison. The hand is. then transferred
to the area of pain.in the right ilias fosss, and again
exerts gentie pressure- through one-or more- respiratory
cycles. The hard, unyielding coatraction-of the affected
area of the flat muscles; the corresponding immobility: of
the musele in full“éxpiration; and the- marked: tenderness
on: pressur: over the-contractad muscle can then be readilye
appreciated and “the”extant of the :rigidity- determined:
The area of muscular rigidity and tenderness corresponds-
accurately with the ares to which the patient points when

askced to indicate the position and extens of his pain.. -

The Value of Muscular Rigidity rmd!'mdcmeu,_ o
] ﬂ;.i’l D. Sil’. ) .. e :;;;hﬂf-h
By noting the @xack position and extent of the muscular
rigidity and tendermess. in an ecarly case of appendicitis,.
at 3 stage when the initisl splanchmic paix has ﬁ\_’p.plm
to the sharper pain in the right iliac fossa,” but before
perforation and spresding peritonitis. have: coniused the
picture, it is possible.to predict with the:greatest accuracy:
the position in which. the inflamed. sppendix will be«fouad..
When the apperdix iz curled up on the outer side of the
cascum the maximumsrigidity is found ciose to the-anterior-
superior iliac spine; when the appendix is pointing upwards.
towards the spleen the-maximum rigidity is nearer to- the:
umbilicus than the conventional McBurney's point. . In.the
rare undescended caecum the mazimum rigidity is. highee
thon usual, and corresponds with a poing. just below the
lower margin of the- right lobe of the liver. Where the
appendix hangs over the brim of the pelvis the rigidity-is
in the lower part of the rectus mascle, well below and
internal to a line joining the anterior saperior spine and
the umbilicus. With a prolapsed caecum which has dropped
low into the pelris thers may be no rigidity or tenderness
on palpating the abdominal wall, but-in such a case rectal
examination will usually reveal marked tenderness on
pressure by the finger from within towards the right- side
of the rectum. In this early stage the accuracy with which
the infamed appendix can be located is remarivable.:- One
striking instance will suffice. :
A woman, 50, becams ill with pain in. the umbilical regica
and ‘v':mi:ingf”‘dvhcn seen ﬁﬂm"hom the onset there- waa
no abdominsl rigidity or tan but on rectal examination
ressure towards the right wail of the pelris csused i
diagnosed an infamed i pomg.z
soms delay ensued, and o
She had pow typical tendernmess and idity in the right ilisa
fossa, while the tenderness per rectum almost disappeared.
I remarked before operaiing that she must have s very mobils
qqeum.whiqhhadmndup is between my two
::;‘;;' t%gzggdim ¢ ‘cascum was 30 loosely attached 52:
ic could be lited through the wound six inches above the
sbdominal wall, and the appendix, which was Jong snd free from.
effectices adhesions, was acutaly inflamed and covered with Sakes
of plastic lympik. Ths appendizx and cascum wers found lying
in the iliac fossa sbove the brim of the true pelvis. F’r]\::\
the condition found I have no doubt that the change in position
that I bad predicted had actually taken place. .

e,

i
?:e': or agein

Tre Mecmaxtsx or Rerrzx Muscorar Ricmrry axn
AssociaTEp Dezp TENDERNESS.

The arguments-that I have advanced against Mackenzie’s
hypothesis’ of a viscero-sensory reflex apply with an. even
greater cogency to the theory of a viscero-motor reflex by
which he attempted to expluin the phenomenon of pro-
tective rigidity in appendicitis. The almost invariably
unilateral position of the rigidity makes the agency of the
splanchnic uerves improbable, because, as I have argued
above, the appendix is developmentally not a right-sided
but a median organ; and the far greater constancy of
musculac rigidity thas of cutaneous hyperalgesia. in acute

: ha
T

Mackenzie. himself sppreciated the dificulty,-as he admits,
in his work on Symptoms and their Interpretation, where he-
says (p.' 175, fourth edition): ‘I cannok. satisfactorily:.
acn_:ount-}_o_:a the. predominant symptoms from.the appendix
being so- dntmcthon.-ud.d,soemg that it ia development— -
aily a poghon.,ot,thoﬁgi.-ﬁmtnho.’f_ Buk evem if we cpuld. -

sp. " LE
of th'n;spuul. cord;. how: are-wa, tosTecoacile ik - with the fact -
—wh:lcll:,l_,?:n so-many-times, verifed—that the ares of. ;
musculaz rigidity and;deep, tendevness coeresponds exactly: -
with- thesPasition oftiet.sppendix?:. If-the .ﬁmhz:
reflex ware: & -fact, the mosculssy rigidity. produeed by it
b the sogrmanak et 5t thm s ey iz

Y the segmental inne o of pendis,
entirely;nnafectad: byytherpositions w which: the- sppendix.
: butionvoffmuscular rigidity*ixr: appeadicitis: revesis. facta -

that. aresentirely- inconsistens.. withe iels viscerow

motor reflax. theory. Nor anuI.aware ofany: physiclogicsl -
- experiments- which makedit.probable- that such » redex -

Y-

- nerve- fibres,. The- whole-
unsonnd. extension of Rassls, theory- of ssmasio- reivered
pain, based upon 3 mistaken- intecpretation of clinical and
operative:findings. Jackenzie did not appear t appreviate
the exquitite- seusitivensse of the ietal peritoneum to
oven alight degrees of indammation, Had  he done 30

- L believe- that 3o sctte s mind ae his wonld have perceived

that i & peritenes-muscular redex lics the explanation of

this protective musculars rigidity. and that the splanchaio
alferent nerves have nuthiog: o davwiths the reflux rigidity

in appeodicitis. gan. - B

The ~ cwmulative- eifoch- of. carrelating preaperative-
symptoms. with. operative fndinus in acute appendicitis haa

. convinced me that the secuad ae lovalizsed pain in the

disease ix entirely dopeadens.on stimuiation of the sensitive

parietal peritoneam. (Fig: 2.) In cnses such ae the first
one quoted abore, whers recurrent .itacks of ohetructive

appendicitia guve. rise- to the epigastric splanchaw pain .
alone, . the parietal -peritoneum wna shieided from the
appendiz by a fairly thick omentum: and as. the demres

of inflammation was. toor mild w- penetrates thevuci the
thick walls of the appendix and the omentum the parietal

peritoneum. was not affected. This explaine the ~ompiete
absence- of localizing pain: or rigidity, and the diffieoity in

d‘?’w"‘,'t An_ upptpdxx‘mpp«t round by cmentum and

coils of muall intestine 2z s resnis.-of-some former attack

| will, in fas.patients,.often: give: rise o ng characteristic

right-sided: pain or rigidity- until: it has perforated. This

abssuce, of  rigidity~ s particularly- liable. o occur if the
caecumcaad: sppendix. are.lying low'in.ibe trae peivis

But a. degres of inflammation- sorslight-as. ty. canse but . .

little-co: iox of the outer serous coat of the appendix

i and » trifling. Sbrinous deposit will, provided it lies within

reach of the parietal peritoneum, cause the most accurately -

localized tenderness and rigidity. . Should perforation occur
the rigidity and tenderness extend pari passu with the- -
inflammation of the .parietal peritoneum, while from the

moment. of pecforation. all the initial splanchnic pain
disappears. - O ey -
. Tex Prarrozzo-Mvacviaa Roruxx axp Prarrovzo-

. Curaxzous Rubrariox.

Siace the parietal peritoneum is supplied by the same
cersbro-spinal nerves.as the overlying muscles and skin
the accurncy with which an inflammatory stimules from
within the abdomen is localized can be easily understond.
It is pecessary, however, to insist that a true nervous reflex
mechanism through the governing centre in the spinal cord
is involved. The tonic contraction of the affected area of
muscles, recognized on palpation as a hardness that never
relaxes during the whole respiratory cycle, makes it im-
possibler for us to believe that we ars prassing on the
inflamed parietal peritoneum itself. The pressure required

to appreciate the muscular rigidicy is too light to have any

F. W. Simson, Pulmonary Asbestosis in South Africa, British Medical Journal (1928)
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influence of that kind, and éven oni inspection alone the
tonic muscular contraction may Teadily be-appreciated, if
we observe the limitation: of respiratory: movements in the
lower rectus muscle==’ > - .. Wei-bi MR
" The peritoneosoutaneous radistion- 'is best: apprecisted by
s consideration . of  the -shoulderitip-“pain resulting from
stimulation: of the- parietal g;ritonom lining> the - undaer-
surfoce of the dia fmgm.: some obsarvations on this
shouider-tip pain® 1 linve drawn atteation to the fact that
whenever the-sensory terminations of the- phrenic nerve-
under the diaphragm are stimuiated, sither mechanically or
by inﬂnmmﬁun&ahr‘a pain is “felt over-the corre-
4 sponding sho - i7the ares supplied-by- the third and
... - . fousth cervical narves.. This shoulder-tip- pain.is of special
- intereat as~ proving-.aiperitoueo-cutaneaus reflection or
radiation of-the:painful”stimulus. By the descent of the
diaphrogm in: thesembryo this area. of pariatal peritoneum
becomes wideiyrseparatad from. its correspodding skin area,
- - and thus an- embryological evens, dependent: on:the develop-
ment of the-lungss:ensbles~us to observe-the-working of
the pain-producing:mechanism. - Whils- I have-proved: the
invariability- of shoulderctip: pain: whare:the: di -is
stimuiated; L7 have nos found the same. comstancy of
cutaneous hyperalgesia ar tested by light pinching over the
acromion process:: T In- some- cases-the- patients describe the
paiz a3 akin tosrheumatism in the shoulder; and deny any
- tenderness on lightrpinching or deep: pressurs. In some
instances. tendernwas is_falt, but only o deep pressure on
to- the- acromiom- process, while-in: others definite hyper-
aigesia is felt on light pinching. -~ - .
it canmot be: doubted that a similar radistiom or
spreadicg of painful stimuli from the parietal peritoneum:
to tke skin overlying. it via the spinal cord occurs «n- the
anterior abdominal wall, though the proximity of skin to
peritoneum has preventad its recogrition..-When the under-
surfuce of the.disphragm in s patient under spinal anaes-
thesia is stimulatsd by the insertiom of a-gauze-.swab
between the liver and the diap , the patient complains
of pain in the shoulder-tip ares, but feels no pain locally.
So, when the ietal peritoneurf is stimulated I believe
that the pain is felt in the skin and sohemtaneous tissue
alone. The exact-position in the nervous- system of the
synapses necessary to produce this radiation is uncertain.
The teaching of Mackenszie and Ross- wounld lead us to
expect to find it in the grey matter of the posterior horn
of the cord, but thers would appear to be- a’ greater prob-
- ability that it lies in the posterior root ganglia. (Fig. 2.)
If I have sucoeeded in proviog my contention that the
muscular rigidity in acute appendicitis is a reflex result
of peritoneal stimulation slone, the diagnosis of acute
appendicitis becomes a  far simpler clinical problem.
Mackenzie himself, obsessad by his theory of a visceroe
motor reflex, taught that it was impossible-to- separate the
symptoms produced by the inflamed appendix’ from those
produced by the inflamed parietal periioneum: From my
, exparience in. teaching students I-am sure that the wide-
spread acceptaocerof Mackenzie’s doctrine- has introduced
an unnecessary difficulty into the diagnosis of abdominal
lesions. The student, picturing muscalar rigidity as a
reflex from the imflamed organ-through the splanchnic
afferent cerves, and conscious that peritonitis produces a.
similar effect, finds a hopeless impossibility it the task of
distingnishing betwseen the two processes, and is apt to
raga abdominal diagrosis as: very -largely guesswork.
But if he can be taught that true redex involuntary
rigidity is the resuiz of stimulation of the parietal peri-
toneum, and of that alone, and that the only true pain
felt in the gastro-intestinal tract is a splanchnic pain
due to increased teaston—and exiaggerated- peristalsis, the
investigation of & case of acuts abdominal disease becomes
relatively straightforward. :

P
2T

A BioroGrcar CoNSIDERATION OF AmsoMINAL Panv.

I will finally sketch in briefest outline what I conceive
to be the biological or evolutionary aspect of abdominal
pain. With the development of the alimentary tract and
the peritoneal cavity a great responsibility for the pro-
tection of the abdominal viscera was laid upon the parietal
peritoneum. To guard against bacterinl invasion of the
peritoneal cavity from without by penetrating wounds, or

F. W. Simson, Pulmonary Asbestosis in South Africa, British Medical Journal (1928)
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from-within: by perforation of a hollow viscus, the pariet

-with.in this paper,. but also originating in. the- pariata

" diffusion. of septic matarial by peristalsis.. = .

- abdominal pain is- summarized..

. ta be of value in the dia

" depiorable, and her nervous system had suered comsiderably in

peritoneum.. was andowed with nerves of esquisite sensis
tiveness to mechanical or. chemical. insulk.. Stimulation.of;
this - layer--produced - reflex gusrding .of the .overiying
muscies, with pain felt in the skin and’on the. surfacesol
_thosermuscles.. At.the same time andther reflex—nok deal

peritoneum, the splanchnic inhibitory; reflex—~—was provided
to secure rest to- the.intestinal tract and »b‘umiqi_g_;_h.

Agninss the danger of intestinal. obstruction anothes
mechanizm had to be-elaborated. Violent peristaitic efortaisl
of myogenic origin attempted to overcome- the obstrm
force, and " their occurrence was-,regi by ..painfu
affersnt stimuii through the splsachnic.nerves, appreciatad
by the brain sa.s ic - in: character; and vaguely
localized. in. the cestrs of the abdomen., This: splanchnia
pain would seem. to:,be the morengrimitive -ix.. orders
of aevolution.. It- s akin to protopathia.pain. in its.d
character and i the ahssnce of precise:localizationis. Mo
over, s considerable stimulus is needed before cansciousness
of:cpain. isr produced... .

o st

M N - & -’
- Svxxany: o AL . MLy
L. The- avolution of our knowledge-of the mechanizmeaof -
2. The initial central paim in acute appendicitis. is_ a . ‘axy
true splanchinic pain, due to incressed’ intra-appendiculap-
tension. T - © Rl
3. The localized right-sided pain is
the paristal peritoneum. I
4, Cutaneous hiyperalgesia is too variable in its incidences.
gnosis of acate appendicitiss’ " - . "¢
S. The mode of production of cutiueous hyperaigeis is
discussed. Mackenzie's viscero-sensory roflex theory- is.
criticized. ‘ .
6. The- mechanisxx of reflex muscular rigidity and: the -
associated deep tendernmess is discussed. Mackansie's
viscero-motor reflex theory is criticized, and the role of .
the parietal peritoneum emphasized, protective muscular -
rigidity being ascribed to a peritonec-muscular reflex- - -

I am indebted to Professor J. S. B, Stopford, M.D., F.R.S,, for
8

due to irritation*af

his kindness ia drawing the diagrams illustratin

Riygreces. -
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AN OPERATION FOR THE CURE OF PROLAPSE:: <
- OF TIE RECTUM IN THE FEMALE®. 7 {%
N = ' e

~  FREDERICE J. McCANN, M.Dx, FR.CS. 7% ~

. . a7 c- ‘ﬂ:-:;i-u%
THs aim of the operation herein described is to restore~-they’ 3~
muscular retentive mechanism which pmnh_th.'hml_ff%;
prolapsing after each act of defaecation.. Coa et
Tn July, 1913, s single woman, aged 51, came to see mw: sbo'ir-‘w! :’:—"
had undergone an aperatiou for rectal prolapse four sesry pre- - F
viously, the proia portion of the bowel emf excised.- The ~
operation was, unfortunately, a failure. The bowel still proiapsed
for neariy two inches and the anal orifice surrounded by scac tissce
sdmitied thres fingers. She had complete incontinence of faeces,
and was unablie to earn her living as a nursse. Her condition waa

I W s e aiyrt g AR GRS b dubdvic By

consequence. She was reluctant to undergo another operation, but
ultimately yieldcd to persuasion. ) o
The bowel was returned and the patient was placed in the
slevated lithotomy position; an incision was then mide around
the anal orifice anteriorly and laterally for three-fourths of its
circumference. The perineum was incised in the muldle line from
the fourchette to the anal orifice; this incision was fusther pre.
lon, anteriorly into the labium of each side for about an mch
and a half. The lower end of the reclum was ireed by dissection
anteriorly and laterally, cxposing thc lavator ani on either side,
whilst the lower portion of the posterier vaginmal wall was dissected
upwards for about two inches. A V-shaped piece was then cut out

® Abetract of 3 paper resd before the Subsaction of Proctology. Februazry
8th, 1928. Proe. Roy, Soe. Med., vol. xxa, No. §, p. 891, March, 1323,

Published by AsbestosClaims.Law
asbestosclaims.law/library/13301/21


https://asbestosclaims.law/library/13301/21

PRSI B nn el
=

R

Chad e v CRREE T

Mar 26 1928)° .7 AEL

- "OPERATION' FOR' PROGABSE:QF ‘RECTUM:

%hcmx:t:lit :(nt.hin: op.nh':lF satisfies the-time test, for the patient
has remained petfectiy- well up-to- the present date—ibat i, for
thirteen years. .. . . .. R

On thinking over this operation: I concluded that it was
unnecessary to excise-a portion of the rectal wall and anal
margin (s that: procedure- only” led to- scar formatiou)
instead of building_up aad strengthening the anal
sphincter, which could be done mnch better without

LT e

* P1g. 3.—~Sutuces in position, V-shaped picce excised from vaginal flap.

A, First of & series of catgut sutures ta recnnastruct aaal orifice.
D, Silkwornignt sutures passed deeply through the levotor anm: and
skin on eacll side. C, Fascial sntures of catgut. The levatores ani ars
further uaited with catgnt. .

removing any portion of the bowel; and although the fune-
tional result had been so good, yet I believed that avoiding
a scar would be even better. I was able to put my ideas
into practice when this patient brought her sistsr to me
in Octoher, 1924, and the operation I performed on her

3 = " [ty gy = :;"'z_ - d

- of the anterior rectal:wall.and.the aotsrior margin. of the aoal | and hadher last confinement twonty-nin&zpars.pmiouﬂy.;!"-

orifce. The cut-edges-wersunited by catgut sutures. alter tying | She-had-kad slight rectal proiapes and loss. of control ever ;. |

the bleeding vesasis.. -The:smw tisue swrounding. the sous wis “since-he? last child born.. . When. she : i hemll& PR

issacted out,:and the.aoal orifios- reconstructed to-the requisite- -Der last child . was born... When: she presentes LR
size by » series or:?umm passed 30 as to-take 3 grip. of:| for.examination the.rectum protruded: for four inches, and”
%P.h sphineter- ani - < torsvoid the mucosa of -the bowel. A - _sh&gnfomd;mq_gkﬁm;mmg of rectal prolapse had:
iece: was- nexk PR - R L SR Y A S i . <. : . ;o

m:v‘ Irgn the p«tm:;‘;;':- . AR . - Y 3 i i Ok e been gradually. mena.ung;,‘_

. vaginal wall, followed. by then 2= Se i L R s meass . There waa no- evidesce of ~ i
lulurl. of :h. levatores--sni - (A} - - 3 \ S s s WP ek T ‘.;;:;"“
muscles in ‘ol Ahe-lowes ;--eil Sy L sr e NG i Ib is.cmeatial that suck s <aus

the rectam., The cu%i J7-" - z e’ o\ o p A TP . 2
:gd Mollt‘l'npmmior Y- S . ST ",-\“\)ﬂ)/,gj ki pah_cnh__r,_;buld. have a 55
\u{r‘ were theo—sutured ns T .- - u.«‘(“. LT S, ary; peticd of rest: - . -~ -
togather Ly cstluc-mh::f;;- o WY 5=, - Am-bed, nak only for pur-, -
whick wcre passed tHroughuds: ~ e . DOsSRe of.2 Joeal: cleansing, . g e
the united levaloree —smiict i CSimmOS oo g B o beaas coigeion & - =2
muscies, and—~whem-  tied o ot -~ -z . GUE W et TR
brought the- tt«::r‘-‘in'-’dqw e . diminishad.. Rt
apposition wi o~ postarion: .~ . ~.8 - e -
v'll':ml- 1.~ Silkwormegus >3- =T > S -
::mm _ver:' 5::” m{s«g_ - A A

- - e neal - COBQE" - X i gy . )

.- the p;i:id.d‘ perinesal body,: . ¥ -- & . utLLE i » retained,, .-

Y and'.rurﬂ:c:dtT c\rﬁt‘- ::: femir ¢ whicki, still farther -
already sutured levatories- - - dimipisices. loc] 3
mwiés.s‘,rhtskitcdl-'mf’ - . B Y. n sf '-".' -
finslly ugited - with' catgus; -~- - tlnc..._,.; B e e e ..

w hilst a special sifkwornegut- ™Y > -~ ring: the o . .
suture wes inserted: b prewst - . elarated. lithotomy TS,
yont the snal orifice:falling.. " . ; ... pasitione:ise employed in: -
The patieat made s sHeetEET T = - T oxr. . ordees” i dimunish . thew o
recovery and ined com- - . Ciemmee iume - terulency to. protrusian of: - i
plete control of ber “anmal-- - the rectem:. An invision is- - "
sphincter. She has, more- miggIEass ‘___/\\—‘ oluie around. the dilated !
over, remained well up to the = - e ieapplmriir . ;
present dute, aad X~ " Fio.. L~The smaller. disgram. F16. Zlavalnres ani sxprst together 35 1ce an! y and- :
pressed herself as bn;‘n: gom= = shaws the prispes of the rectum. wieh b::‘- spluscter ani. The vaenal Sae latarsily for thremquarters !
" beas. n T L up A Ae N : -
gll‘f:llgdnut':d- djs,&h.m. hev ?mmén::?n’,: :h:' proh‘;: au:. 3, Sphiseter ani. U, Vaginak fan of lt.. "f"'?‘.“""?"" A t
duties as 2 nurse and to lead . bas beem recurned. . B . meaial  incisios i thee ‘

: made fromr the anal orifion
tn the fourchotte, “which,” when decpened,. splita the
perineal” bady (Fig. 1). This inecision is. prolonged ut
its anterior ectremity ontwards and forwards inte cachr
lahivm. The aual sphincter and the lower: end of the
rectum are oxposed by dissecting away the- superjacent
tissues, and the posterior vaginal wall' i® dissected upwards.
for about two inches (Fig. 2. Catgut.sutures are now
introduced grasping the sphinctee ani, being pused ot one
side froor within outwards under the sphincter mascle and”
avoiding—the mncosa, and in the revérse- ordec on the -
opposite side, and are then tied. A suficient numher of™
these sutures are introduced to restore the anal orifice to.
the normal size, and when a good grip-of the- sphincter.
muscle is taken by the sutures this muscle is streugthened ™.
and tightened, and a normal anal aperture-is constructed” . -
Sutures of catgur are further used to tighten. the stretched —'..

Y S

——

F1g. 4.~Operation completed. Silkworm.
small pieces of india-rubber tubisy.

-guut satures tied through

or torn foscia over the lower end of the rectum and to
reinforce any weak spots. W
A sufBcient number of sillkvorm-gut sutnres ars next®™-
inserted ; these pass inwards through the skin and levator - -
ani muscle on one side and outwards through.muscie and -
skin on the oppusite side. The.levatores ani muscles ara _ -
then united by catgut sutures. . A V-shaped piace is excised . -

appears to be suitable for the majority of cases. This
woman was 65 years of age, the mother of three children,

from the posterior vaginal wall, and the-edges.united by -
catgut sutures, which, when passed, -also tuke a grip of -

F. W. Simson, Pulmonary Asbestosis in South Africa, British Medical Journal (1928)
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the levatores ani muscles; in order-to hring thess muscles
and the postarior vaginal wall .into close apposition
(Fig. 3).  The- skin edges are next united with inter-
rupted catgue sutures and the silkworm.gut sutures tied
through smail *pieces of indis-rubber tubing, thus com.
plating the-operation (Fig. 4). The last or most posterior
silkworm.gut suture is passed so as- to- pravent the anal
orifico falling backwards, which-is=not infrequent after
operutions for complete rupture of the perineum, Catgut
may aiso be emploved  for this suture. . <. -

*A ' sacral anus '’ is a complication which should not be
encountered _ whare the necessary precautions have been
taken during . the operation to restors the anal canal.
After this~operation [ believe it. is best to refrain. from
administering - purgatives at least for some-days in order
that Healing may remain undisturbed. Should the patient
be uncomfortable in: consequence of the- bowel_not acting,
warm oliver oil should be run infor-the. rectum through a

- small indis-rubber tube, and 3 dose of castor oil givea by

the mouth. The boweis should afterwards be kapt acting
by a gentle laxative: - e

The resuly- of- the. operation’ described was completely
satisfactory, the wounds hesled well, and there was com-
plete sphinctaric control. - The. patient has been enabled
to be about-and-lead an active life, whereas formerly she
was more or less of an invalid, spending most of her time
either in bed or o 2 couch, and being forced to give up
her business in consequence of her physical suffering,

When writing this:paper I received unexpectedly o letter
from this patiens, in which she states:

T am_writing to tell you the operation- has proved a perfect

success. I§ was some time befors the bowels acted naturally, but
now I am like another woman. I was a long time making up my
mind to the. oparation, but I am glad I did, and 1 am very
grateful to you for your care and skill, 1 oaly wish other
suilerers knew the benedt.” ’
" 7 Although-this type-of operation remedies the anatomical
defects which seem to accompany this variety of prolapse,
Fet congenital predisposition is an etiological factor which
cannot he overiooked, for thess two women were sisters, and
I am informed that another sister and two cousins suifer
from rectal prolapsé. Exercises to cause contraction of
the levatores ani muscles and sphincter ani should be prac-
tised after this operation, and such exercises are still more
necessary in the presence of congenital muscular weakness.
Finally, this operation offers a prospect of cure, not merely
to the surgical derelicts cast adrift because of the failure
of other methods, but to those who bear their suffering not
knowing that anything can be done for their relief, as well
as to those who from knowledge of failures have lost faith
in modern surgery.

T e

SPIRIT AND BIPP TREATMENT.
3
N. L. MAXWELL READER, M.S.Lowp., F.R.C.S,,

BARZY.

Prorzsson Roraxzrrorp Mortson’s bipp treatment is not,
I think, always clearly understood, and if employed hap-
hazardly and without attention to detail may be dis-
appointing. The following case, which reealls that of Dr.
Monica Bell and Professor Morison (December 10th, 1927,
p- 1077), shows a remarkable result obtained by the use
of this procedure.

On December Tth, 1927, a feeble oid lady of T7 was knocked
down by a motor forry and sustained a severe compound com-
minuted fracturs of the lower end of the right tibia and 6bula,
involving the ankie-joint. She was brought into the Barry Surgical
Hospital suffening from shock and haemorrhage. Alitiou 2
rough tourmiquet had heen tied round the leg the wound was
sull bleeding, and thers was evidence from the saturation of her
clothes that the haemorrhage had been profuse. A large dose of
morphine and atropine was administered, 2nd a2 more efficient
tourniquec applisd. At the end of about one hour she was
sufficiently recovered from the initial shock to justify operation.

Under gas and orygen the wound was freely opsned up and
the bleeding points secured, The bome was found to be badly
comminuted, 3ind many completely detached looss pieces wera
removed; other fragments showing a ressonable attachment to
tho pertosteum werw laft. Attention was now directed to the rest
of the wound. Tho skin edges were excised, and badly inceratad
portinns of muscle and fascia were removed. Fortunately it was
possiblo to save the anterior tibial nerve; this had been complaetely
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stripped by the violence of the injury, but remained in dontimuztys
The wound was now {reeiy swaobed out with meshyiated spirm,
after which it was carefully dried; one-or two. additional bieeding e
points beiqb secured at the same time.. (There is aiways a fair
amoun$ of bleeding after the appiication of spirit) The wound
was temporarily pucked with dry gauze during the ¢ .oz
the gloves and tuwels. Oa resuming, a smail quastity of Dipe
was ntroduced into the cavity, and thoroughiy rubbed into every
available acok acd cranay. ths of .thick linen wees
carefully b:ﬁud; aod by their means the skin- edges were roughly.
approximated; owing. to the loss of tissus sccurate apposition
without teasion was.nok possibie or desirabie. The dresmng-co
disled of long pads of gause. {reeiy soaked in spirit, pad

being libersily sprinkiad with borme powder. The rd.l were laid
aloag the wound and did not i the limb. top- dressing
of wool was temporarily- heid’ in iti y a bandag C e
The. plasters wers applied as follows. The first plaster extended
from above the wound to above the knes—the knee being slightis
Hexed during the application. The plaser was reinforced. with

thun laths of wood. e second plaster encircied the foot owry
the wound. Traction was now made on:the fook by mesos.of
weight and pulley, and when alignmens-of the foos was perlech.
the intervening space was rapidly Slled in with the third plaster
Bafore the piasiters were firmiy set a large window was cut ous.
over the wound, and. the whols case wae divided longitudipally
from top ts bottom. This division was. comtimsed through the..
wool u«i bandages until the skin was exposed. This step was ad.
imgo:‘tllnt one u: lﬂ" olott.ho possibility °:.ﬁnt nh.qn-d th; swelling, .
an e very real daa gangrene in & .
The patiens stood. t '?.?1 in

43 ﬁoponlmnnu.ndnhrmdtn
o fair condition. Before leaving the theatre SOC units of anti~ -
tatanic sserum were injected. [ would now also employ aatigas . ~
gangrens serum, but [ did sot bave a stock in readiness ab the
time.
Progwosis.—~The prognosis given to the relations was a bad
one, Apact from the immodﬂu dangers of shoek and hasmor-
rhage, thers remained the posmbility of gaangrens, and later of
severe sepsis with osteomyelitis. AL best ooly hesling by granv--
lation could ba hoped for, and & very poor functioual resuit.
Progress.—The old lady remained very feeble and debiitated,
but no special pain was felt in the foot, and the temperature
caused no alarm. Thore wes some trouble with the bladder and
bowels. On the seveath dqrhhmm from- curicsity than necessity
= ramoved the dressing. 4 wound was quite dry. The skinx -
was healthy right up to the cut edges, between which lay a hard
dry mass of congcaled biood. I took out the stilches and dressed
the wound wicth spirtt gauze and powder. A weei latar o similar
dressing was applivd. From start to finish not a bead of pus
or even serous ooziog occurred. Ab the end of
splind was removed daily for massage, and s f ight
disca altogether. At the present time she can bend bher
knes to a right angle, and can voluntarily move the foos through
30 degrees. The wound is healed and the iractars firmly united.

Commentis.

The technique used in this case was almost identical with
that instituted by Professor Morison at the Northumber-
land War Hospital. Points to notice are:

1. The fuil excision of the wound.

2. The liberal use of spirit.

3. The smal qunantity of bipp required. This must he
well rubbed into the- exposed surfaces and no-
axcess left. -

4. The use of bipped sutures; this prevents infection of
the needle holes and the spresd of sepsis from
the skin to the deeper structures. .

5. The dressing with spirit and boric der.

6. The absence of any encircling bands round the limb.

7. The infrequent dressing of the wound.

Tho last requires courage, but is most essential if
secondary infections are to be avoided. = .

AN ATYPICAL CASE OF HYPERGLICAEMIA LW
GENERAL ANAESTHESIA.*
. ' 34
R. L. MACKAY, i1.C., B.Sc.,, M.D.Gris.
(From the Wolverhampton and Staffordshire Genersl Hespital)

Tee unusual extent of the increase in the bicod sugar
during general anaesthesia in the following case, combined
with the absence of glrcosuria or of any untoward symptoms,
make it worthy of record. ; . .

A woman, aged 50 years, was the subject of & major operation
on account of gastric ulcer, hour-glasa stomach, and chronia
appendicitis. She was prepared for operation in the normal
manner, having no food on the morning of operation, and
receiving 1/4 grain morphine and 1/1C0 grain atropine abont
an hour previous to the administration of the anaesthetic.

* This case (s one of & wsries in a research towards the expenses of
which a grant has heea made by the British Medical Asociation.
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© MacLean’s methed.= Ag:the end of operation, which consisted

. .from the operatifn, -aud was discharged later from. hoepital iz
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HYPERGLYCAEMIA IN. GENERAL ANAESTHESIA. [ .

893 .

i

Urinary tests before-operation showed no abnormality as
regards the pressnce of albumin or of. sugar.- Induction of
snaesthesia swas by chlorolorm-ether mixture, and then ether
was. amployed to maiotain “the ansesthesia. ' Blood - samples
were taken from the fi bafore, and at intervaly during and
after; operation,and- the blood sugnr content estimated by

of: partial gastrectomy;-gustro-enterostomy, and-removal of the
appendix, since shoci- wg':u“ present, she received a rectal saline
injection, coutainiog 5 per cent. glucose. The first two urines
passed by the patieat after the. anassthetic wers collected and
tested for” glucose by the fermentation test aad by Fshling's
test (Bertrand’s mocz:lmtion). The resalt with each. test was
negative. Albumin; “acetons, sand diacetic acid were similarly
found to- be absent: - The patient' made-an-excellent recovery

a: ressonable statecof bealth.::... .
The time record for this-case is as follows: -. ...
Time in S R 2T A o T v .
@inuces e .- - LT -
‘ " wa’"" we Firsé blood sample taken—0:150 per cent, 7
-+ -+ Indoction of anaesthesia begun with CE mixture:
~ e Change:over to closed ether. . . .
we . Secoud,biood sampie—0.181 per cenk.
v «. Third blood sample—0.260-
«s ‘u. Fourth bicod sampie—0.350 ,,
Jovs «w Ansasbhetic stopped. -

.-

. Fifth bicod sampie—d.338 per cent. .
R ‘saline with S per cent. glucose. :
.. Sixth blood nmplo—g.m per cenbl
LY P S e e, LC 4

’

BRBpasus

- -« Commentary. - _
. This case, which forms one of a series ifi an investiga-
tion into the hlood sugsr changes in general anaesthesia, is.
interesting for the following reasous. -

First, it is an example of the fick that general anaes.
thesia, whether by chloroform, ether, or CE mixture, is
accompanied in practically every case hy an increase in the
concontration of the sugar in the bloud, manifest within
a very few minutes. of induction, aud continuing, within
limits, throughont-therperiod-of anaesthesin. =
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A. Binod sugsr curve of cass as here described. Anzesthesin lasted
for eighty-five mimutes, Sugar abeent (rom urime, bnth before: and
alter anoesthesia.. This curve, which is unusuaily high, may be coms

red with the iwe.following curves, whichk are moew-typical of thoue

-found in the longes ansesthesias .
. B SUGBE curve \a & case of gustrnentarostomy, on 3 man
aged 60, fov malignani stenowis of the pyiorus.. Anaesthewis lasted foe
ffty-Ave minules, snd & Tecial saline was giverr as i Lase A, Urine
* did, not ferment with yesss after operstiom.

C. Blood sugaz:curve in-s case of hydatid. disense of. the liver iz &
mea aged 35. Anaesthesia lasted for jeveniy micutes, 2od.there was
no _givcosuria before or aftar operation. - -

For purposes of comparisnn thers han beerr sunerimposed upon the
above curves and on the ssme scale that of curve D, which shown the
course of the blood sugar after a 50 grams giucose meal, as carried
out by MacLesn (1928), . - .- .

Secondly, this case demonstrates that the extent of the
increase may be far above-that caused by the giving of a
§0 grams giucose test meal, as carried out by MacLean.
This is well seen by compurison with MacLean's curve
(corve “ D' on the accompanring figure) and the curves
of twe other cases (curves *“ B”’ and “C"), in which anaes-
thesia lasted for about an hour. These latter curves are
quite typical of the usual anaesthetic hyperglycaemia, and
differ only from the case here descrihed 1n the degree of
hyperglycaemia recorded. -

Thirdly, in this cose the unusual amount of hyper-
glycaemia to 0.386 per cent. would lead one to expect some
subsequent degree of glyccsuria, if the doctrine of a renal
threshold for sugar of ahout 0.180 per cent. is to be
accepted in its entirety. But such giycosuria was proved

absent in this case by the two chief tests for sugar. Like-

e —— — re——— s

wise, in the two- other cnses the curves of which are shown '
here, although the remal threshold wis exceeded fur some
considerable time there was no subsequent givcosuria. As.. ..
urinary~- secretion is not usuaily sn in anaes.
thesia, curves-such as these lead one to- doubt: the validity
of the renal threshold raine or to postulater for the anaes-
thetized state- the “existence of some other factor as Teb
unexplained. . =l N .

€ mem

- T Summary.. . I
A case- of anaesthetic- hyperziycaemia of grest exteat,
and, unaccompanied by giycosuria,.is i A

I' wish to thank Mr. Desnesly, P.R.C.S. honerary surieon
to "the Wolvechampton - and* Staforvisbive General Hoepital, for
permission to record. uu“dchﬂ-ot- s e,
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MW‘G?‘),:;":, ? nd_r: e of Glyeneuria sad Nebetes,
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RUPTURE OF UTERUS EARLY IN TBE PIRST
- STAGE OFP'LABOUR..-
croat - T B .g:.,‘._ T
“ GRACE: STAPLETION, M.D., B.S.Luxuw,
MEDICAEA S UPENIETEADANE,: . OMESERTE . MSSPTIAG,. CALLTTTA.

- e \r—— - -
Trx following:case ix reported becaune it is-of interest from
seversl pointsof viaw.. [ the-Grss piace, rupiure of the
uterus apparentiy occurred eariy in the firsk.stame of lalour
before ruptureof the membranes, and withous auy oi the
usual. causes,. such as nulpreseatation. og Jiaprogortioa
between .the size of the cluld and the metiter's pelvis.
Secondly,. the patient had had tem wormal labours pre-
viously; all were of short duratiua and irce from complicoe
tions. Lastly, she »urvived the rupture, theugi hysterre
tomy was uot performed. uatil twentwy-foar bours bad
elapsed from the presumed time of ita sicurrence,

The patient, 3 Eurnpean waman. aged 34 wan admitied 10
hospital at- 1230 a.m. on Uectober 6th, 17, for ialmur az fuil
tarm accompanivid by severs abdom:nal pain. She stated time (wo
days previousiy she hal not bewn (eeling well, o0 took castoe
oil, wiich re-uited in four motions, and at § p.or. slight labour
pains commenmd,  \: midrught tine paing wers more defirute, but
were not verere enoagh (0 wpuare medioni 2id of any wore. At
2 a.m. ns (tober Sih, afler two or three sharp pains, she
suddenly ivit an acute painr of a differenc <ort; after this the
chiid seemed to aller is poeition to the uppec part of the
sbdomen, and within two: or three hours its movements ceamed.
At the same Line blveding Leguin-[rom the vagina, and pain was
fult on taking cach Lruath. A doctor was called in the ing,
sad after an injection she slept; the bleeding  became less, but
on waking she fult no betler. She vomited saveral times during
the day, and from 3 p.m. the voomt was dark browa. The boweis-
did not act that day. As her condition was becoming o much
worse she was brought to hospital at midnight.

The past: history was that she had had tsw children, the last
one two and a half years previousiy. All the labours were quite
normal aod quick. She had never needed instruments. The last
menstruation had occurred in February, 1927. :

She was of medium height and nutritiou, and waa evidentiy in
great pain on admission, especially in the upper part of the
abdowmen, which caused her to cry out all the time. The puise
rate was 110, and the tention was fairly good. The temperaturs
was 100.4° F. and the respirations 30. The abdemen was murkedly
distended, cspacially above the umbilicus, where the outline of tim-
dilated stomnach was clearly seen; there was great tenderness all
over it.. The child was lyiag trausversely across the mniddie of the
abdomen, aud waa felt just under the abdominal wail; it could
be moved about casily, but much pawn was caused. No foetal
heart sounds were heard. There was a small quantity of bright
blood coming from the vagina. )

The patient was 3o restless that a little chloroform was given for
satisfactory vaginal examination. The cerviz was found dilated,
and the piacenta lying above it was.almost compietsly detached.
The otherwisa empty uterus lay on the right. On the left the
memburanes led out through a large tear in the lower part of che
uterus and cervix, and the chiid could be feit lying in the unrup-
tured bag of membranes among Lhe intestines. Fresh Lleeding
was caused by the examination. A catheter was passed, aud
two ounces of slightly blood-stained urine were drawn off.

1t was decided to open the abdomen, and the patient was pre-
pared at once. By that time her puise had risen to 132 and was
decilledly weaker. She had somited coffee-ground material ooce.
Saline injecti wers d, and a B-inch incisiowr was made
in the middle lize, two-thirds bewng below and oce-third above
the umbilicus. The child, a full-term temals of normal. size, was
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found lying free among the intestines in iks bsg- of membranes;.
with the piacentastill' partiy attachedite.the lower half:ol the
uterus. There-was s.large rent extanding from the middle of the
vagine onithe.left  side up through. the-cervix to abous. the
junction of-the middis:-and lower third. of the body_ of the uterus;

— - the [eft brosd ligament had beea splik from. far out ou the lataral

pelvic wail to close up againss the biadder. There wers oaly 3 law
,}msucloui.a&ho-shdonia'al.avity. St -

closed with- s . csntinucus catgu¥. saturs;. apd the stump- of
. Iis cervix was sawn over in- tbe same.way.—The abdominal wall
the. aperstiou*fairiy well.. On. her return .to. bed the stomach was
-gubedout;—witlwthun found very distended. Within an }zgur

"% was closed.dn. four.isyers. withous. drinage..The patiest stood

better. By’ 2 p.m..the pulse. rsie- had:. dropped. to 130. The
temparature: was. 8:6%F. and the respirations 0= .- Fes e
After this the patient made stesdy progress.. There was s slight

degree of faver for the first six' days,-upeto 100° and ocnce to
100.5° F.; theoy the tampearsture became sormal for three days, rose
slightly - on- thewtwo. following days, and'.aftar ‘hst returned to
normsal. Her pulse was 1C0 to.120 for the firss few days. .
At the-end of-the: firsé week slight thickening was feit.in the-
uppar part of ther broad ligumests on either side, but there was
- patisns. took. har food wall Irom. the

well on October: 20tha- . g cem o e
- The pitient wns seen a month later; and, exceps- for
moderate anasmis, was doing well. On vaginal examina-
tion the pelvie-contents appeared: quite: normal, and there
was no-ugn ofcellulitis. The cervix was patulous on the
Icf;h side on the site of the-old tear; <« -

o specimen: was sent is.the gynaecological museum of
the Calcutts Maedical College Hospital: - -

THE PROMOTION OF C.-\LGI‘.UTM_Z‘ RETENTION.

7,:‘ - . e ‘- - - -
-* - '0SCAR LOEW, PxD:, .

PROFZISOR OF PEYNIOLOGICAL CHRMISITEY AT MUNICKE TUYITIRSITY.

P

Tae success of calcinm therapy isiso<dependent upon the
degres of retenmtion: it achieves. that. satisfactory results
cax only .be-:expected when. the principles underiying
calciumx retention' receive at lessk as" much attention as
its administration. Even in the discussions on the thera-
peutic uses of calcinm salts ab the Annual Meseting of
the DBritish Medical Association: last -July, this close
connexion does not osppear to have been suficiently
emphasized. R - ;
-. Unless- the principles: of calciunr restention.ars given
the- consideration their importance deserves, failures and
incorrect - conclusions as to the value of calcium therapy
are the inevitable ' resulis. In some cases there would
be no retention of calcium, bus, on the contrary, an
incresssd Joss, since- it favoury acidosis. TWhen the- dose
of calciom chloride is as heavy as 10 grams a day—and
ss much h& b:;: given by one physician—it is nod
surprising t results are so entirely disappointin
as to bring calecium therapy into d.imputo.y Ppommtne
Acidosis is readily recognizable by~ the increased acidity
of the urine, and the higher the- degree of- acidity: the
more lime the urine has withdrawn from the blood, as
was shown by Schetelig in 1880 and confirmed more
-vecently;. the weaker also must have. been the alkaline
reaction of the blood from which the.urine was excrsted.
It is thersfore a logical inferemce that the losses of
calcium are smaller (or the calcium refention is greater)
when the degree of blood alkalinity is hizh. This degree
corresponds under normal conditions with 0.3 per cent.
of sodium carbonate (or bicarbonate in the venous blood).
In other words, as the blood alkalinity decreases the
calcium loss in the urine rises above the normal, which is
0.2 gram in twenty-four bours. . ) :
This leads to consideration of the question as to how
the blood alkalinity is created and maintained in man
and herbivorous animals. Carnivorous animals obtain
their sodium carbonate from the intaraction of ammonium

——

carbonate and sodium chloride; in man and’ omuivorouw
apimals this occurs completely only under. such counditions
as prolonged hunger. The most common factor in alkalin®
ization in maz and the herbivora is. the: oxidatiom of .
alkaline- salts of organic acids; potassium and sodium
salts, especially of citric and malic agids,..are- conkained:
in lenves;. roots, tubers, and feshy fruits.>The« potassium:
citrute and malate- in such vegetables  are converted ix
sodium. salts- by~ the~ sadium chloride- contained--in=th
meals. These~ salts, - howaver; are lacking in- mead. af
all kinds of seeds, which indicates the  importance of$
well-balanced diet. It is a very important and significat
fact that milk contains sodium. citrate; otherwize a baby
would suffer from acidosis from: the first day of its life.
Proteins, however, which foror.such an-imporiaat parsy
of present-day diet,: favour a-stata.of- acidosis. Thek
sulphur- contents appear- in- the- urine- ae suiphuria acid™
and est&:l‘phurie T:;xmge’f aad ::nr P contents as
acid. tes.. Therefore the. physiclogical laws of »
cormg diet aro observed by the usual practice: of supple-
menting s dish of memt with potatoesiocn cabbage and
fleshy fruits. When, howerer, the- meals"counsiss. of on
excess of meat, beans, and brend, without: any green:
‘vegetabies or fruits, there would be ne calciomr- retantion,.
and ailments, such as gout; might gradnalip-asrise, I
would definitely be a mistake to employ calcinm. chigridm. g
in such o case. . . gt e —m
. With animals, such' as ecattle and borses, which f
chiefly on hay, the use of calcium chloride produces- exe L2
lant resuits by favouring growth, fecundity, and hesith. 333
The nnimnl da:dol! wd:i chlnnd&%n&bm infe ;
from physiologi aws, fixed at Q. - of
cry:talgmd salt to 1 kilo of body weight, or 502 -of
the anhydrous salt. Hay contains alkaline salts of citrie;-
malie, and other organic acids, which provide for calcium
retention and counteract the acidosis produced by calecinm.
chioride.? Therefors, when 'due cousiderstion ia given 13"
the usual diet of man, calcium lactate is preferchble-:
to calcium. chloride, since it does- not favour acidasis, and g%
far superior still to calcinm lactate is the double- salt
of calcium and sodium lactate (Wuling),. since- it favours
caleium retention by being oxidized into carbonate. Many
physicians. inve used it with most axcellent results. .
]Y: the calcinm content of the bloed a relisble index?
There is still coasiderable- adlersnce: to- the: view thas
a deficiency of lime in the- systam~can be: recognized by ¥
determining the ameunt of calcium in the blood. It has,
however, been proved by various workers that this is 3
decidedly unreliable, and Stewart? -was-right in calling
that index unsatisfactory. Indeed, it has been commonly-
obsarved that, in various diseases: which readily respond-
to calcium therapy, the. blood..calcium was. normal, o
higher than normal, and nob-lower, aa one- would: expect.:X::
Ia other cases, again, the calcium index of-the: blood we
below thenormal.. In short, the evaluation of° thescalcium =
content of: the blood is not & sure guide for the applieation -
of calcium- therapy. Such an examination. of the bioed
colcium is, - moreover, unnecessary, even if there is a.
developing disease which cannot.be definitely- diagnosed,
since caleium can do no harm in any case, and frequently
acts as a prophylactic. - . N - T
The fact that a lack of lime in certain organs is some-
timas coincident with a rise of blood calcium.is aceounted -
for when wa remember that the calcium stored in the bones -
can be utilized to fill up deficiencies’ in other and more -9
vital parts of the body. Since this transfer of calcium I
takes place through the blood, an increase-of blood calcium <50
may be observed in spite of a deficiency of calcinm in e
certain other organs. Sometimes when there is not enough
calcium in the food bone calcium wili supply the material -
needed for calcification of tuberculous foci in the lungs,
or it may serve to calcify weak arteries and thus increase _ Z
their power of resistance agninst a rise of blood pressure. -
Even the teeth may be called upon to give up part of
their calcium in certain cases; hence the suggestion by -
. many women that the birth of each child costs the mother
a tooth. -
How unreliable an index is the evalnation of the blood -
calcium has recently been again demonstrated in cases 5=

of urticaria undergoing hospital treatment. DBecause the - %
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. On May 29th a further dose of the sernm was injected; pus was

AR
" MAY 26, 1928]

. .o e

Fiacte

- .

LORANDA.- . T [xomPrm. 885 -

biood calcium- was. found to be normal.itr was. doubted
whether calcium therapy would be aof .any use, and- this
in spite ‘of the work of Wright- and . Bettman and the
observatinas -of - numerocus- other authorities. .., Herzfald
and Luhowski* obsarved hypercalcaemia in 100 “patients
who suffered from-neuraigia, chores, tabes dorsalis, and
chronic enteritis,.” yet calcium. therapy has furnished
splendid resolts in cases- of neuraigis.. Vergliano, ‘Looft,*
and Tschieruber® have- abserved .hypercalcaemia in a~series
of _cases of {uberculosis; Loeper and Beehamp® iz -cases
of mephritis, asthms,-and pneumonia; -Longo’ in rickats;
and- Blum* in a. cose of osteomalacio... In all these cases;
however, calcium..therapy would: have-produced entirely
satisfactory. resmits,,-in- spite—of the- contrary infersnce
from the state of hypercalcaemia. - - .

- 4 Rownescrs. » .z

1 CL. Osear Losw - Der Kaikdedarf von Mensch und Tier, tourth editiom,
0. Gmelin. Munieir" 3 British Uedical J.
ot Discummne of thax

Tharapeaticr Uses ol:
3 Deut. med, Wock., 1923, p. 803 *C. XR. Soe. de Bi

s

poeumococci were also found in the mouth-of the “ sage-

temme "> who attended- the- woman:-inher=labour; which .

may or ‘may not have been the chnse. of ififection.” No
laparotomy - was performed in this case; but the necropey

‘ revesied® purulent endometritis, pneumonis,“and peritonitis, -

The pneumocoecus was fouud abundantly-inm the ascitic
fluid, as-in my case. - == -
- - Hamown- F. Ssrwoun, M.D.Lond:; P.R.C.S.Ed.,”
) ©  Henarary Suryeea,. $ Ma sty sad. W ‘s Hespital,
AT TREEAL . s ol STsEwe. :
L S - - CoLr oemuad o
- HAEMORRHAGE FROM THE DEEP- EPIGASTRIC
T:.,- ;&l}};rB‘RE:INTDsTEB ‘RECTLS ABDO)CL\’IS.£ ‘;
HE - following - case~ is: of: sperial intaress: im.view o
b p i'g ity " ] -

- —ta -

diagnostic: wadn _
. A % [ S Y . " )
'Mm:_nf-c% 5, sdisitied tr the- Gewerdl Rompital:

K o . unkil. thew merninga of. the dsy of bm
admizsion.to- hospital, whem e had 'L smidencastack of pan ia the -
umbilheat-tegion; the pain’ was definilely !acalimed, increasing in
uvg_titr-itlauchw Ow paipating the abdomen the left

¢ Dbid., v 83 T I Policiinace, 1910; p. 438 * Presse Miducaie, 1922; p. 25
- Lempss -t et o - e
- R ey . RS-
* MEDICAL; SUBGICAL, OBSTETRICAL.
.- - odinie - . oo
© PNETMOCOCCAL PERITONITIS DURING THE -
i PUERPERIUM: RECOVERY.-- -

Tae rarity of the ocenrrence of pnenmococeal infections of
the peritoneum would- seem to justify publication of 3 cnsey
especiaily since recovery-ensued. - .-
" & woman, aged 24" was delivered of her first child on May 16¢h,
1327. The labour wus.conducted by Dr_ C. Fraser, who simply
essed the Lead over the pecineum. with forceps, under light chioro-
form besia. The lzb was otherwise normsi, and the
placenta wax expeiled half an hiour after delivery.
On Mzy 25cd, saven. days atter deliveey, the temrmqrs rose
to 103.20 F., and the puise rate was 130. On the following day
I was called-to ses her-by Dr. Fraser, and gently brushed over the
juterior of the uterns with a gauze-swub oa a holder, but found
no retained chorion; the uterus. had scarcely imvoiuted at all
I injeeted an ounee of sterile giycerin' througir-a. catheter into
the utarioe cavity, aftex the manner of Remington. s. The
- patisnt was also gnné-_ grmns of quinine bibydrechloride intra~
museulariy. and ce.om. ol poirvalent antistreprococeal serum,
since the case looked like a streptococeal infection; but the report
by Dr. H M. Galt oo the swab. which I took from the cervix
.was that the fSlm showed Gram-pasilive diplococei, whila from
culture wers recovered diphtheroids, StapAylococcus albus, and s

few coliform i

. -On.May 25¢h the tem te bad fallen to- 98.4°F. and the
puise rate to 100, the fnnenh bemg very comfortabie. I contented
myself by giving a lfurther S gruins of quinine and in;ecting
snother ounce of glycerin into the uterine cavity., On May 26t
in the mowning the temperature- again rose to-I03°F., and the
patient complamned of severe paios in the iower sbhdomen. Towards
evening the abdomen had become rigid; vomitiog had sak in, aand
the pulse was uncountable. T . :

-1t was obvious that- the patient had geaeral gcritonitis,- and the

cusa looked hopeiess. : She was given an anaestbetic; and- I opened
the abdomen, and found the colls of intestine, as also the uterus,

. tubes, and ovaries, costed with a: nish covering of fibrinous.
exudsate. ¥ les ouk about two pints or turbid fluid. res draina
tubes.- wers inserted. through the .l:dp‘rotomy wound, one to the
right, another to the ieft, and a third down into the- peins.. - .

Un May 27th bher condition was.better, although she vomitad

" from time to tme. Her puise rate was 130 snd her temperzture
101°F. She was- pouring” out copious’ fluid through the drainsge-
tuties.- Dr. Gailt's report: of the turbid Auid taken from the
abdomen was that the film showed large numbers of pasumococci
while ou a_trypagsr medium an sbhuundant and pure growth o
preum: t was obt: d. On receipt of this report the patient
was given 10 c.cm.. of, Pané’s antipneumococral serum. ’

On May 28th her condition had further improved; she ceased

vomiting, her boweis acied, and she began to take uourishment..

She was given another 10 c.cm. of Pané'y antipnewnococcal serum.

coming freely through. the drainage tubes.

From this point her recoverr iwas umnteml.pled, although: her
temperature did not become normal until the end of June. An
abscess in the right forearm, which also proved to be- pneumo-
coccal, was opened on June 16th. She is now in good health.

I have ventured to report this case since pneumoccoccal
peritonitis during the purrperinm is rare. In making a
search through the literature I have so far found only one
case, although there must have been others, no doubt,
where a bacteriological examination was not made. This
case is reported by Professor C. Monckeberg® of Santiago
du Chili. His case was fatal, and differs from mine in that
pneumococei were found in the swah taken from the cervix;

|t Gynécolugie et Qbatétriqus, Tome vi, 1922, No. L -,

ACL Doc 13301 - Page 26 of 129

-

already made him wise.

rectus- waspfousd.. tor Dar markedly. nynl, asd. thave was o a
curtiin. amount. of - generab alxiomuual- rigeiity; 8 detinite al
AreS. O PTEMITS WA P ¢ ab the muidle of the lefr reetus.
The: bewelsc had. acted: in- tha morwing hefors: tie sunet aof pain: thw
abdoown wem not diswndeds 2md: Lves Avain: werer romsaast. Threw
were repeatad astacke.ol leeling sk but bes was anabis to hriog
anything ug. . The tcogue was furred snd the breaih fuul The
temperature was 35> F,, ind-the polwe I8 (S p.a). AD eorma was.
given witlx good resuits. Uperation was poss and the paiient
was. keps. underyciose- cbservation, - At 2 o e oest mosrniog
the temperaturs was 10049 F,, and the puise 787 pan asd rigidicy
still persisted. ‘At 10 sox”ibe lsmperatore was 3° P, amdl the
puise 80. Asx the- psin and tendertem perimisd it- was decided to-
operate. . Tha shdomen—was opened. in the middie- line shove the
Eo ent of haammocroagis o with sppurcaly me ter petha
e seat. o m: with 2. ne olber path
logical lesion. The patient becunte wore under the amaswtbetic,
and, although the opersiiom-wss vhovt, stwonisate. had to be
resorted to twice befor he leit the tanie. Deuiltr oscmrred oz Lhe
fourth day after operawom..~— - . .

At the necropey the- hasmorrbage inie the reets was fumud o
hare incre . The henrt vaiven weve apparemily normal. bus
the myocardium was. extremely [riabie: toroagheut the arrerial
aystem therw was what sppesred to be am advaserd ctage of

ral artsrioeclercsrs .
B = - Do MacLovwams M.B.. Ch.E,

- - Remidwat Vwiienl Odlewe,
L o The Cemrral ilosprial, Xetlenray.

T

TINEA INTERDIGITALIS PEDIS:
In his recent saddress'on ringworm and iis treatment

Dr. J. M:-H. Macieod mentions (British- Medienl Journal, -

April 2Ist; p. 656),- among: other varieties ‘of ringwnrm
affection, -3 type of". ‘* cczematoid ringworm of the-
extramities’’—otherwise tinea interdicitalis padis. Withous
discussing~ the' ‘questionr of which- particular variety of
epidermophyton is responsible- for- this most disenmforting
and intractable-affection; L desire to nnestion the wisdom
of part of the.treatment recommended:for iz hy the
lecturer—nnmely, the advice to- soften the-skin br scaking
- salt-watar or wading.in ses water;-andipertmpa also
the choics of medicament®.. «. _. Lw ! . -
.This affection - manifests eczamatons charncters.” and

w

_always. appears -to be:.readily cursble in cold climatic

conditions,.-but . recurs: somewhat unaccountably in the
summer time, ocr more particularly under tropical o~
ditions .of liring, whea. it is: then most intractable. Any
such conditions which result in umdue nwouture of the skin.
hetween the toes induce a fresh oathreak. of symptoms,.
initiated by intensa irritation and foiluwed hy vesication,.
psinful fssures, and the appearance of white soddea
patches of thickened epidermis hetween and beneath the
toes. .. Moisture-asd warmth are the two factors' neces..
sary to promote development of this fungoid affection,
whick seems able to remain unnaticed in the epidermis
for months before reappesring. Sult-watar bathing is
harmful, because it usually leads to moisture remaining
between the toes despite careful drying. and sea wading
especially <o, becanse in addition it meaus spreading of the
toes,. with consequent causation of fissures made neediessly
worse than they. otherwise might have heen. 1 would
certainly dissuade any sufferer from sea wading or walking
barsfgot on 3 sandy heanch if previous experience had not
[t has heen demonstrated to me
that a week’s indulgence of sea bathing in the .summer
can precipitate the veappearance of this- affection after -

-
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?‘p&% cent, 11(1137 oxide-of marcu:&
bctweux.th;;to:g;nfunr A
sockaEwero stefilized!by{so g_ 7.1 _yxo solution.

a} dustin gom.rs used: withythedides.
‘%%o)twnn the: heoua.am&a- tot:r,:zm_
nmtof;;t hugaﬁecunpja gﬁiﬁt anhupﬁu4gow§lm

b3

ot it
.el'iiﬁéifngpnduda eﬁ"ahom of

areggindiess: hulmg; onﬁ.ng;n aggravating:

1 DOATS. nlyg,tmgcnotratuthe»

7 _ epidermis and Mk the fungus proliferating in: ity substance:.
e ver, iisZContiined, use ren"&rx soft:and.phabla;th&
SR tongh horny-s'ﬁx-oﬁthe« sole- of--the foot-adjaeent: tor the
E of  the: = is. very- necessary to promote- the.

0 pronesto. ocm:gm. this-area 7_it. seems.

EL!Q.JS.-thAam “fromx; which.. ﬂ:uo

" - 25 SoRemy L

Eor MIGAB:?ND' SCIENTIEIG.EROCEEDETGS‘ d

R %“ T—F ~aael

= ;-- LEICESTEE..AND EU’EA;VD DIVISION

f< Y wa-Dlmorms v COLAGY ™ -

5= I:(’ a lecturs given: tothe. Leicestamsand- Rutland Dxmlon
-+ T ogyMay 1st,-witheDrs-E. L Lowstiin the-chzir; Professor |
‘°f.s_ W2:B. Drxon’ discusseds the trend of thought in.the-art of |3

. therapeutxa.w He deplored.. the. ‘lack of. pharmacological
, . initiative-and:tesearch in this. couliiry, as:a.resalt of which

| IiF  féwmany ‘;enrsviher& Bad been’ dependence for new dru

- and treatmem o Germany, France,. and:Americs. . g
ther gaveZa. datailed” desmytxon _oP two: drugs. whxn!x hnd.
- mcenﬂycomcmfopmmmenm, :w ST e e

LW: 4 New Typaof Genmb*dme:thchc- 3 ‘i‘-'-.h-_
=% ~>Tho frsty abtribromeethyl aleoRol, was“a”new general |
.mmhmc nown: by the- trade"ﬁwmo' of. * avertin,!’* the
mckion of whichzBad been determiried: precxsely by Straub:
: IF'was a solidisubstance whicir atibody- temperature: dis-
" solved only -ta¥3Bout. 3 per cenb’ in water; -but ifHore

concentrated: solytiorisswers required it could be employed
ima suspende&ﬁform.’a"f To--produce: genemk -adngesthesia in-
apatient weiy sti Bbout®10 grams of}- $his~'sub-
stance was. sdmis per"reetnm - this-"wa¥ rapidly-|
ahsorbed—indesd; . eon:rderably' more- mpndlr than -water:
or saline- solution—and tho- patientwas ansesthetized snd
ready- forsthe-‘surgeort ‘within -fen’ minutes: With: this-
aumd:etlc“ope.rntlons “had beerr: performed’ lastmg:' "two
=~ hours or moradwitheut-pain or any subsequent'dxscomforir
tn the. pntxcnu‘,,g‘nd a3 considerable- clinical literaturé was
airendy available.’” At first; accidentx happened- after using
it:. but sinco' thesmechanismrof: ifs7action "had: been. better
undarstood these'fiad entively disappeared. The drug after
absorption. acfedSon the central nervous” system- like- tha'
cemmoner anacsthetics, hut within a few hours it was
curapletely broken up in the body; the- bromine: being
convarterl to.sodium bromide,. With an- anaesthetio- dose of
10-gramns abous-ll grams of sodium bromidé was produced,
- and such an aniount led to. ‘sleep lasting perhaps for-thirty-
© six houry aftermtho eperution had-beens- “tompletedZ~ "The
peaporticn of Gromido axcreted depended” npon- the amount
of sndium chlnride in.the blood, and varied with it; it was
© woll nown U:..u:‘uuder normal’ condxtmuwhen thc d:Ionda

F. W. Simson, Pulmonary Asbestosis in South Africa, British Medical Journal (1928)
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? : Sa-simple k-
ud;ubthw-exeess’ In:tho:—cue \mcfer“eonndem"hon e

peexﬁix therapy. memr Dixon:
sufembro’a sttanhon-twmmmduuﬁ., ! ndmm
mmury-dzbtom—ﬂuomn 'IF containédesbont

of mercory and 21 per-centiof hroming

P'c:ulu* weight: of 750, wiuch.-.wa ﬁl

be ap g-'to;tﬁc enl!mdxl"mtsxn’mlnh e Th

samplwobtamahb‘ on thn-og_e:rmnhjb waried: conside:

ably= im their toxicity; mauy cpmmtntn -she

rabbits succumbed :ra:;. mmmmlm of 10 .

kile of-body- weight, but-Professor Eyre-hadst: h
llz:lzhad»s preparw which,. while po-u'm&‘ﬂmng‘a :

. efficiency,. did. nos. Kl rabbitss in: doses of25 me’ pe: =

The- lacly of ™ unifofmity- s many: of ‘the . experiment

. with" this compound. might"not; Be. uncannected: with?

varjability. Mercurochromenwas. mn-ad’.rmgmza.n&

irvitazibess Its antiseptie’ action:im the tests tube was Hig
thus BMcoli snd Stapkylococm uurm.tg: urineywere- killed
by. concentrations. ofi.} im:1,000: within as minute..

fact.had led to-the. pnvalenﬁ-new that ik acted. 25

by*directly destraying micro-o v this- might:

in’ the- case of local infections:.. Thus i “might acco
the cure-of bladder: troublestused.:in:.a-strengili of I in

1,000, orv-fors postanor urethralerinjections . -{3- in:. 400

. employing a catheter; or for locali;applicatiios. for the

¢ vagina in gonorrhoes. wheré sometimés as strong'a. solutinme
as 1 in 25 was required. - Mercurochromeswas: giveny: how.a
éver, mainly by mtmmouﬂ"m)echnn to® effect="a. curero
general infections,. and TemarEable cln_uenl’ reports had-He
published by many differeate cthWhrw largs:
numbers of patients_were. cured: after"wiclk injections
: dotiunderstood.- It-had beenysuggested;thatthe: beneficial
" results were.due to colloidal shock: fedction, and.in. f&
: of this wasthe fact that thuenmpoundézmnpuﬂy exc: "R
by the bile;: and thaténe bachne:dd'pto es> were showmsst -

! by f.ht-‘blood,.—ther bee,,,axs the joint fnids: ind thosws casesy:
in- whickv arthritis m&symptom o&th&mfectm pro
Moreover; ccusmnaﬂr the: injection SwasF followed 53
sidden Tise ifr famperature; Succeeded by'a rapid fall and T
sssociatadzwith -other-symptoms. o mild shock, s in tha.

" gold tredtment.of tubercuiosis. Clearly;. then,: ﬂ:s elementr
- of” shock might ‘not-be without itzrsignificance. "The

« lecturer, however; regarded. the. becteriological fndings. of
little importance im. appraising:its:therapeutia valuer wh

. Gompared " with the~findings’of:the physiciam. Seve iy
“substances which produceda.cure of specific dxseue bhad
apparently: little direct action on-the:causal ‘agent..” Thi
was true;sto- mention:only~one- example, for tle- complex-,
dyo’ substnncs prepared by the' Bayer':Laboratory and:b
Fourneau, whick effected 3. cure. of “certain forms—a £
trypanosormnsu. Ehrlich at first discarded atoxyl as mses,
‘less in syphilis because its- direct. action on protoznm was
negligible, though when its curative, properties came to
be recogmzed it formed. the starting point from wlud:.-,
salvarsan was uitimately evolved. Experiments made®om:
animals _inoculated .with. the pumeumococcus ar :uxthr.x_
bacillus had shown. that mercurochrome- produced . con-
siderable percentage’ of curas—50 per cent. or mors—hut'
even these:resuits were not yet. conclusive, since, nlthoug
they bhad-_been conﬁmed,__they-had also—been denied..

.-w’ iy

e

o,

Clmmnl reports were mure deﬁmte*‘andampresswe."l‘hq
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ALAY 26, 1928]) :

INTRAVENOUS. TREATMENT. OF.-VARICOSE

I -~ T Tl
-l

N it

ULCERS. -

showed that in a.large proportion. of cases of septicnemin
in which n yure culture of streptococei. could be obtained
from the hivod injectiona of mercurochroma were followed
by a cure. .Young. bad reported the- clinical resuits in
173 cases of septicaemia treated with mercurochrome, with
a cure in 63 per, cent.. The papers_by Dr. Young and
his colleagues showed so- many remarkable-cures that the
use of tius remedy_deserved a more exteasive trial in this
country. In septicaemia. mercurochrome: was given intra-
venously 3s a 1 per; cent solution in. doses beginning with
2 or 3 mg. per klo; from one ta five.doses. at intervals of
four to five.days, might. be required. to- effect..a cure.. In
desperate cases of  septicaemin or okher infections where
the patient might die in a day or two 5 mg. per kilo,
or even more, might be given...The objectionabla. results
which might occur were. stamatitis and, with. large doses,
transient albuminuria, though the latter effect was rare.
The weak point about . mercurochrome. therapy at the
present tme was itz yariabiliby in toxicity; and, therefore,
possibly in its therapeutic. efficiency; for-this reasson the
maker siould guarantee the molecular weight and the per-.
centages of hromine, and mercury, and should state ita
toxicity. Nevertheless, mercurochrome was not a dangerous’
drug to use, and. itd many users in other countries were

convineced of its merife .

. s o~

GUILDFORD- DIVISION: wrt - -

- Custcarn ParRorosy aND GAVERAL.PR4cTION. . ’
At 3 mevting of the Guildford Divisionr-on May-3rd, with
Jir. H. B. BuTLEr in- the chair,. Dr. R. C: Marsow gave an
address on some aspects of clinical pathology as-aa aid to
Iafe® - e e SIT Y L ‘

the practitioner. i T

Dr. Matson first-emphasised the greats importance of the
total white count in additionr tor the differential count in
determining whether- a- mordid condition was septic or
chronic. Both resuits-shéuld be combined to.avoid wrong
Thos o differestial count of 44 per cent.
Ismphocytes might indicate a. slight conditina: of ne impor-
tance, but if the total whita cell count was 15,000 ro 20,000
er c.mm., the probability: was that an early lymphatie
enknemia. existed; thus-by omitting the torat count an
important diagnosis might be overlooked. It wss necessary
to remember that a physiological lencocytosis ocenrred after
food ; if a series of counts wns requnired, the determinations
should alwuys be made at the same hour each time. An
inquiry whether the patient was on a: full diet or not was
importunt. In the annemias a complete white count was as
necessary a~ a complete rad count, since 3 lenkaemia might
‘ensily be r1..sed if the examination was limited to the total
number of red cells, the haemogiobin, and the colonr
index. This was especially true of the acute leukaemias,
as the process was often so rapid and the physical signs
weré practicolly- absent, though the patient might be dead
in 2 week. .Passing to Widal tests, the lecturer warned
against paying too much attention. to the.leucopenia in
typhoid intections, since a, leucocytosis might often follow.,
Widal tests should not be performed before the tenth day,
since the agglutinins were not in evidence previously. For
an earlier diagnosis than this a blood culture was required,
and in the third week of the disease the urine and facces'
shouid be examined. "Patients vaccinated with T.A.B.
might retain the agglutinins in their blood for so long
as thirty years, and a period of seven years was quite
common. In those who had suffered from typhoid ‘and
paratyphoid infections the blood mi?;ht retain its aggintina-
tion power for the rest of life. It was probabiy always
necessary to inquire whether the patient had suffered from
these infections or had -been vnccinated with T.A.B. They
showed, as o rule, an agglutination of low titre, which
should arouse suspicion. If the leucocytosis accompanied
a positive Widal reaction., a secondary infection super-
imposed on the original typhoid one should be suspscted,
or a developing typhoid cholecystitis, or perbaps peri-
ostitis. It had heen found that patients with endocarditis
might give a positive reaction in low dilutions, and it had
been asserted that miliary tuberculosis might act similarly.
Controls should always be employed. Dealing with van
den Bergh’s reaction, Dr. Matson explained its uses in
determining the cause of jaundice due to hepatogenous

}

c:m-diti-on;..such-.a.l;;-ston_o in thei ‘commoea, bile duct, or .

neoplasm, and- in- toxic.and haemolytio- janndice, where
there- might be a direct renction, of. s bi-phasic reaction
where an obstructive-and a. toxic process. were- combined.
He added thas thee- test- was _very valuahie in latens.
jaundice, and in_somelcases of pernicious-nnaemia. In
blood grouping for transfusion it was.very impartunt to
match the recipicat’s serum..against the: donor’s red cvlis
after- the. grouping. prcesa had.-been- performed. ~ The

blood - calcium  estimation wns - becoming:- increasingly .
popular, - especially i~ thyroid . deficiency, diseases. The--

value was. low as.a-rule-in.skin disewses; and mighe be ..
very. low in cases-ok-.colitis; it wem. ably very high
in arthritis. deformans.,.The blood uresmtest-was of greak. .
value: to the-- surgeon~ as.- indicating;, the. candition of-
the kidneys, and..whether, there..was. much impaiszawns of
renal-function; especiallyrin.csses of salargrmens of the ..
prostate. Blood. sagar-tests:. were-.of: littlacvaine. if taken .-
without. reference~to the- time~ ofzdaycand- to previous

- estimations.sUA giucoser tolerance - curvershoald alwars be-

constructed;: commencing. with« the: reanie-obtained: during
a fasting period. Glucose: should thess bes given. and the
dose be repeated hailf. an hoar and. ooe-bour- ajterwards.
In this- way the patient’s toleranes might be- detarmined. -

at oncs and the Decessary listing
" Repmts of Socsies

INTRAVEYNOUS TREATMENT OP YARICOSE
. .. CILERS, )
AT 2 combined meeting: of. tha Sectives of Dermatvioiy
arl Surgers of the Royal Suciety of Medicine, on May
16th, with Mr. R. Davims-Clotexy in the chair, 2 disewmssisn
was lield oa the treatment ui varicose uleery by ubtizeration
of varicose veins hy injecticn.

The CHMBRMAN, iutroducing Professse Sicanl, who
initiatedd the methiod in 1916, mentioned. that nhliteratiun
of veins Lad been attempted 6ty years ago: by the injection
of foerric chiloride, but the methad hiad hewn siven i brezuce
it had proved unsafe.. He added that Professee Sicard
and -his colleagues had now removed the damger framn tiris
intravennus injection method, and had rendered it of greac
practical value. ) s - )

Professor Stcarp reviewed the factors concermed it tite
production of ulcerstion in the lower limb. The inducnce
of varix, age, heredity, aml derangements of. the »ndocrine
svstem were discussed, and the analogy between the actian
of pituitzry extract on the veins and adrenaline on the
arterioles was mentioned. These vasious factes caiisnl
weakness of the walls of the vrins and of the sapporting
perivascular tissues, with incompetence of the vaives of the
veins. Syphilis alone or assaciated with any of these-uther
factors was a fairly commxon cause of ulceration. Lneal’
factors, such as trawma, intrapelvic pressore, .pM»Mtis,
infection, and prolonged standing, played an importaat
part. Professar Sicard clasufied ulcers in the lower ox--
tremity in four therapeutic groups: (1Y Post-phlehitin
ulcers with oedema of the limh. This type was crrtainly
net suitable for injection, the only lines of trestment being
rest, massage, and support.. (2} Dirty serpiginons slrers
of long standing, with marked local dystruphs, wece also-
unsuitable for injection, and conld only be treated hy rest,
disinfection, vaccines, light, and surgerv. (3) Ulcers with
moderate or mild local disturhance. usually preceded hy
local dermatitis. wers verr much lmproved by sclermming
injections of the veins comi_tined with Iom.l applications.
(4) Mixed syphilitic and variense uleers, which were cired
by antisyphilitic tmntment_mmbmgd thh. local oblitera-
tive injections. With the aid of microscopic drawings the
pathology of chemical venitis and thrombosis was deseribed,
and the firm adherence of the ¢lnt o the endutivliiun was
demonstrated. Professor Sicard said that with his col-
leagues Drs. Forestier and Gougier he had demoustrated
the passage of Auids from the superficial to the deep veins
of the limb on slight musendar contraction, by means of the
injection of opaque <olntions such as lipiadol or sodium
iodidte into the superficial veins, followed by stereoscopic

e, 897
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z-ray phntogﬂ;phs.' These phow‘gra;'f;h-s" were shown, and

" they illustrated clearly the passage of the lipiodol into- the |

- deep "voins ‘on* slight.’ muscular movement.~ He therefore
always performed . the injection'in the supine position,

* instructing the-patient to keep tha limb absoclutely still and

-flaccid, In this way the injected”flaid -remained in the

. sodium salicyhits: in~"water- was-tlies most "satisf

" superficial vessels and ‘produced a much better thrombosis.
.- Numerous lantarn ‘slides were-shown:of patients before and
* after- treatment,~ to- indicate tHe marked -improvement in
~ the appearnnce of the limbs:and the healing of the- ulcers.

Examples-of venectasia, extanding:to-the pubis and upper
abdomen, were- also shown:*-Professor- Sicard pointed out

- that these-cases were-not suitable forinjection, since there
. was often obstruction-to- the- deepiveins; and also because
- they were- difficult to: scierose owing®to~the rapid stream

of blood througis them.: It was in these tasexthat accidents
were liables to“Bappen.-' A 20 - to-60%per- cent:™ solution- of
v he-

‘gave 2 toJ cicm. inone dose, and heinjected all’the.veins

1

immediately proximat-to the. nicerated area. The aumber
and frequency-of the injections had to: he.adapted~to-the
individual: casee> Other sblutions, - containing quinine and
urethane, sodinm- citrate; glucose, as well~ ay:hypertonic
saline, had: been- used with less: success.” In- conciusion,
Professor Sicard- said that the: improvement was most
marked in the-early cases; when eczema was a predominant
feature it rapidly- improved: No- complications had been
encountered; and-relapse woas ‘rare; when this did occur
3 second course-of-injections was invariably successful.

Mr, Twistovezorw Hicerovs based his observations on

‘ . 200 completed.cases-of varicose veins; in thirty-five of which

¢

MWEWAMW ——
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there was active ulceration. He-had used sodium sali-
cylate, quinine and urethane, and. 50 per cent. glucese, and
teund chat. sodium salicylate- and the quinine solution
were equally satisfactary.. Discussing the parts played by

-trophic distzrbances, traums, and. infection in the patho-

logy of varicose ulceration, he said that the hest resuits
were obtained by the injection method, in cases in which
the trophic element predominated, and the poorest resuits
in these cases presenting a great deal of infeetion. The
speaker considered” it most important to disinfect and
clean the ulcer before commencing treatment, because any
risk of embolism was increased in the presence of a septic
focus. He commenced injection weil above the ulcer, and
noticed that, owing to the great dilatation of the vessels
usually present, many injections wers necessary to produce
sclerosis, and that there was a greater risk of local necrosis:
since the vessels were usually very thin.walled and near
the skin. He had not met with a case of embolism, but
from the investigations of Professor Sicard and his own
observations or histological examination of a vein after
injection, he thought that the risk was very small, because
the clot of irritative endovenitis was very adherent. He-
mentioned that Professor Sicard had treated..2,960 cases
without the occurrence of embolism. - To remove any pos-
sible risk of this complication he "emphasized the im-
portance of preliminary trentment of septic foci and the
avoiding of excessive muscular movements for about three
weeks after an injection. Mr. Higgins felt strongly that

. the greatest use of sclerosing injections lay in the preven-

tive treatment of varicose ulceration. Patients were
much more ready_to submit themselves to the injection
treatment at an early stage- than they wers to undergo
an operation. The out-patient départment of hospitals
bore testimony to- this procrastination, patients often only
seeking treatment when a large and foul serpiginous ulcer
was present. The pre-ulcerative stage was -easily recog-
nizable and the injection of the veins was of the utmost
value in aborting the atrophic changes and re-establishing
the nourishunent of the tissues. The speaker, referring to
perivenitis, necrosis, and cases with marked local reactions,
said that these sequels were often due to faulty technique,
though they sometimies occurred when the solution was
injected correctly into the vein. Such complications
occurred most often in severo cases, in elderly patients, in
thin-walled veins, and in veins over bony prominences, such
as the tibia and internal condyle of the femur.  He thought
that possibly the best treatment for these complications
was excision. General toxic symptoms were rarely encoun-
tered; complaints of a little giddiness after sodium sali-

I the: veins- showed an upward Sow they shouid not be

cylate were sometimes received, and patients often tasted —W
the. quinine soon after its injection.. * Mr:'Higgins had one
case of - vicarious menstruation “after- the injection..of :
quinine and urethane. Complete failure, in his experience; ;¥
was uncommon, and a successful obliteration of the veim:3
could be promised in every casa after repeataed- injection:
Secondary dilatations did occur and under dosage produ
thickening of Lhe veins without occlusiom.. =~ - - % -
Sir Sm¥xy ALzxavDer said that be had-used 40 per cen
sodium salicylats solution, quinine and urethanme solutiom;
and sodium chloride solution, but that he had obtained the
best results with sodium salicylate.- This solation proe
duced a very marked immediate effect; and the thrombou’
phlebitis occurred quickly. Patients, however, often had

cramp soon after the injection. Quinine and urethane gave.
rise- to- lictle or no immediate discomfort, but about two.?
or ‘three days afterwards patients complained of painr in
the legs, even worse than that cccurring immediately aftar
sodium salicylate injection. Tle speakar objected to the: &
massive doses of glucose- necessary to. produce effective. ™
thrombosis. He used the horizoatal position; but placed the
patient with the leg hanging downwards- for injectiom of = <
the smaller veins. To prevent. ] "he immediataly ¥z
applied an isinglass plaster to compress the-site of injec—%
tion. Rest and local treatment of the ulcer were alsa
necessary, and a word of warning was given concerning -
the use of quinine solutions during pregnancy: - °

Mr. Divp Levr reported the resuits- of treatmeént of ™.
60 coses. Of these 57 were cured, but 3 failed to respond...
to injections of 66 per cent. glucose. He had had one casely:
of embolus following thiree injections of 66 per cent. glucose; -
and another patient had transient pain in the side: - Mr. i
Levi. showed microphotographa of the venitis following >
glucose injection, and pointed out the looseness of the clot..
He therefore concluded that quinine solution. was better:;
He had failed to producs experimental obliterative venitis:
in a rabbit’s ear, even after obstructing the blood flow, and
he thersfors thought it was probable- that the thrombosing~
effect of the injactions only occurred in- diseased veins.

Dr. Goupsurrr pointed out that it was important to =
determine the direction of the blood flow in the veins in
the upright position. A backward (centrifugal) flow pro-=
duced--ocedema and stretching of the skin, with consequent -
ulceration. He thought that it was rational to expect that.s
obliteration of such veins would aid the- healing of the-.
ulcer. He said that the advantages of the injectiom: .
method over surgery were that injections: could be given ...
in cases of infected ulcer, and that the movement of tha-,
limb, allowed during the sclerosing process; piayed a very
important part in the relief of the aching and the cedema.

injected, since they were not helping in the: production of
cedema of the skin. A history of phlebitiz: was alsa a..
contraindication to injection. The speaker only gave one -
injection at a time, since the bheight to which the:
thrombosis extended varied very considerably. He pre-
ferred glucose solution, since it was. painless, non-toxio;
and did not produce local necrosis. Glacose could be-
sterilized by boiling for half an hour without the production
of toxic substances. He used a tourniquet”in the erect
position to demonstrate the vein, removing it after he had
inserted the needle with the patient in the horizontal
positioa. . oL
Mr. R. T. Pay¥m said he had treated thirty cases of
varicose ulcer with sclernsing injections of quinine and-
urethane solution. All the ulcers were also treated with ~
calamine lotion, and the patients were allowed to walk
about during the course of treatment; all but one casae 3
showed signs of healing. He also used a tourniquet and- ‘&-,1
compressed the site of injection for two minutes after with-.
drawal of the needle, and then applied strapping. The
speaker thought that all the cases of local necrosis aad peri- )
venitis he had met with were due to this leakage of the - -- -
solution after injection. He said that not only was thers - .-
a distal flow in the veins, but that the capillaries shared
in this back fow. It was the re-establishment of the capil-
lary circulation which was of importance in the bealing of.
an ulecer, and this could be attained by surgical extirpation
of the veins and by firm bandaging, or by obliteration of
the veins by injection. : .

"
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Dr. Bruxerr-Overy said he bad performed 500 injections
with sodium salicylate. He usually produceck six to eight
inches of thrombosis, and.had very little reaction. Dr.
Gugy wentioned .that. toxsenria was the chief factor in the
production of varicose veins, since they made their sppear-
ance during pregnaacy. before the uterus was large eunough
-~ to obstinet the blood return. He also veferred to Boyd’s
- comparisan between thae characters of the clot.in throm-
bosis uud blood:clot aftec bleeding. ., . . B

Dr. FuresTizn, replying for hiscolleagues Professor Sicard
and Dr. Gaugier; said thag the wcers suitable for treatment
.by injection werm those. with.moderate- dystropliic chunges,
s . and.these due to-_syphilis “ase ‘well “as. trophic disturb-
ances. Poat-phlebitic uicers-and the Targe dirts serpiginous
ulcers weve not suitable for treatnent. Veuectasiu of the
pubis and abdemen: was ulso unauitable:. -He agreed with
Mr. Twistington: Higgins that  the greatest use of  the
method was in prevention of ulceration. He ever used
a tourniquet, and: had never failed.-to' inject. a vein.
There was a macked difference hetweéeen the pathological
hiseoluy of chemical venitis und infective phlebitis. Heo
thought that at present it was an open question. whether
there was any difference between the thrombus produced
by glucvse and that produced by the other solutious, but
he added that the only futal cases reported in the litern-
ture fuilowed the use of glucose. Necrosis of the skin had
not occurred since sodium bicarboeate had heen discurded.
In concinsion, he emphasized the importance of a thorough
examination of the patient hefore treatment, paying special
attention to the Blood pressure and to the exanunation of

the urine for albumin. L TET :

i

-
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" SKELETAL-METASTASES IN CARCLNOMA.
A1 & meeting of the Sectian- of Surgery of the Ruyal
Academy of Medicine in: Ireland on May 4th; with Dr.
M. R. J. Haves iorthe chair. Mr. F. J. Hevuv repocted
a cuse of extensive carcinomatosis of the sicleton in a
woman, aged 48, who- had first noticed a luxyp in the left
breast about a year previously. ~

3Mr. Heary said thet-six months later zhis lump began
to uicerate through the skin, and the pativas begun to

- suffer from severe rheumatic pains in the huck and about
the shoulders. She was in an extremely miserable condi-
tion, being very cachectic and searcely uble to niove. A
large fungaticg mass was present in the upper part of the
left breast, and enlarged glands could be feif in the left
axillary and supraciavicular regions. X-ray examination
showed muitiple areas of rarefaction and ercsion in the
spine, ribs, and pelvic bhones.  There was pronounced
angular deformity in the lumbar region, due to coilapse of

- the bodies of the eleventh and twelfth dorsal, and possibly
of the first lumbar vertebrae. The general appearances of
-the vertebral column were very unusual; they were attri-
buted to decalcification and in some cases to condensation,

" probably brought about by compression. Secondary deposits
were also demonstrated in the humeri, scapulre, and
femora. A blood examination was made, but revenled none
of the abnormalities described hy Piney as ocenrring in
diffuse carcinosis of the bone marrow. .

Dr. M. R. J. Hares said that he had never seen such
extensive metastases as in this case. He discussed the
probuble path of infection, and suggested that it might
be a secondary infection through the blood stream. He
referred to the care taken in America to perform a
complete examination before an operation in cases of car-
cinoma of the hreast. The condition in which he had found
secondary deposits most comrzon, and oceurring at a very
early date, was carcinoma of the prostate. - .

Mr. Warter C. Stevensox thought that one veason why
surgery and radiation treetment sucrceded in cancerous
cases was that when the growth was removed the power of
the patieut 0 resist cancer was strengthened.

. Surgical Uses of Rudium. )

-Mr. WaLTER STEVENSsoNw, in a paper on some surgical
use~ of radium, briefly summarized 247 cases treated during
the venr 1627. Of these, 127 patients suffered from malig-
nant disease and 120 from non-malignant conditions; his
communication dealt chiefly with the laster. He suggested
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i t:{my' after cuncerous.cases Lud been treated the effect of_. .
. radium treatment of cnses met.with.in-ordinary surgical ™ >

hours. Immediate relief~ of the- intenser paim:and rzpid.: e x

- bealing followed mild-radiation for S¥@dayy of. anr ulcer of = = — -

! the-leg of. about fiftrencmonths’:duration following.a com—r -
pound fractures= Thenconsolidatioi: ofc mannited- fracture. . . "=~
ok the femar im. acrickety- child: appearedstosbe greatly -~ - -7

_alwayvs chary of applying radiation. to- acute indammutory

or medical practice might weil-be investignted.. He had. = <
found that prolonged- radintiow- with smail axounts. of =
radio-active material ippenred.ta hisve.a-proncunced effect - e
in promoting: thes absorption of inflammatory ‘produets,.

curtailing the- period of.sepsis,. and- relieving pain. He~

instanced the casesof. a:la swelling in. the-neek which- -

disappeared with mild radiaton; the amount. of pus formme. - -
tion being: minimal: 3. case of ehronic otovrhoes of four ° s
years' .standing- following- a. mastoid: operation cleared apr =~
within three or four weeks of rudintion.treatmens fox: seven:

hastened. by radistion.; He- stated«thatf:witin same- of- hizv: -
colleagues radintion appeared: to:beetheroutine- method of
treating. tuberculous- perttoniting cortainfofi thesy coswnhnl-
heen.treated afterexploratory laparotomrwwhen very extrn-
sive- disease lrad. been: foumth.. Mrc-Stevenmon thouvhe &
probuble that simisr resuits woulds be obtained hy- 2 rars,
but he added Lhat the control of thedossge of. radiom- wue
much better tham:n the cuse of 5. rayssand he instanewi |
& case of recovery. from tuberculoas. lungs trouble which fue-
had radiated witirout intermissiow for seven months:

Dr. M. R. J. Hivns believed. thas in of tnbereaious.
peritoaitiv liparotomy was the best trestment; he was

conditions. In cnses of cervical. adenitisy if any of the

glands contained pus, the petienss.shouid not be treated:

by radiation until an operatinn had. bevn performed and the -

pus let out. - . - 4
De. R, Srtumer sid that the indieatinna for the ure of-

radinm treatment and treatment by 2 rayx were not suifi— -

ciently known. It was pesathle by cray treatmenc in mont

cases to get us zood resdlls as were given hy radinm. In

cnses of kelowd he preforred to use radiaw, and i coses-of -

nialignant diseuse of the mowuthr and nesephague he- em—

ployed combined trentment hy radinm and 2z mw.  He had-

trented cases of tuberculosis of the larvmx; boils, ervsipelas,

and actinomycosis successiully by = rays.

TP g

MANCHESTER PATHOLOGICAL. soénmr. -

AT the annual meeting of the Manchester Pathological
Socicty on Muy 8th, with Dr. T. A. GoobeerLrow, the -
incoming president, in the chair, Professor-J. S. Dvscney °°
gave 2 demonstration of venomous and non-vedmmons- - w32
snakes.” The mechanism of erection of the fangs and the - .
action of the temporalis muscle in emptying the poison--* --
secreting gland in venomous snakes were expinined. The-~=.
spesker added that the ordinary teeth were prehensile oniy; 2"
the victim being swallowed whole. The muzzie of the prey:.
was swallowed first, since ingestion was egsier in this way~
than in any other. Owing to the absence of mastication®™7" =33 .
the opening of the trachea was placed far forward in- the: ~ =~
mouth, choking of the snake during degtutition heing thus
prevented. The venom contained a neurotnxin,- ax el

as a proteolytic enzyime and a haemnlytic body: the poisons
were, to a large extent, specific. Me. F. H. Westuicore-
showed specimens and photographs from a case of chronie-
hypertrophic pulmonary osteo-arthropathy, one of the-first< _
examples of this condition to he repnrted. Me .R. D.-" -
MotuERsoLE showed a sprcimen of a congenital bnecal ert,
ahout the size of an orange; it was found Iying om the
mother’s perinenm after delivery, with which it had eansed
some interfercnce. The pedicle had been attached between - -
the lawer lip and the jaw of the child, who was alive
and well. Professor SHAw DoN~ showed specimens of ulcers

of the oesophagus, among them two examples of deenhitug
uleers of the pliavynx, caused hy the pressure of the cricowl
cartiluge against the vertehral celumn. In one case- this- - - -
pressuve had been due to a marked anterior curvature, the.
resuit of spondyliris. Dr. C. Powstr Warre demonstrated T

a number of microphotographs illustrating varions points

in the histology of tumaurs, including an adenosma and am. - -
adenocarcinoma of the rectum from the same patient, and L =T
also an adenocarcinoma arising in the-centre of an adenoma., . -
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CLAU’DE BEBL\ ARD’S “INTRODUCTIOV’ ”

Mz. H. CoeLey GRRENF's transiation-of CLAUDE Beavamp’s

Introduction to tha Study of Ezperimeniak Medicinst will

help to moke English readers- acquainted with s work

.that should be in the hands of everyone who is engaged

. _~in medical research.. The- transiation is exceilent; and.is
. precuded by an apprecistiver account of.Claude- Bernard. by
- -Professor Lawrence Henderson of Harvard. and Paul Bert’s
_ _articie written-at the time of Bernardis death.~ Althougf‘.
& +the Introduction made--its- firstiappestance - in.-1866
© _yulue has not-diminished invths-lapsexofiyears;-indeed, it
=is difficult tosbelieve thot-it.willzaver: be out. of date,
: ;,bocnuso it. expounds«in a mastariyc=waycthe fundamental
Z principles“of experimental. research-that:hold>for-all time.
- It is, moreover, no mere.philosophical- dissertation, but-a.
thomnfrb.ly practical guide tothe-research worker, explmn-
"~ ing iow discoveries. have-been and are to be made.. ' Claude-
.Bernard is insistent on the practical aspect;.he sets. aside
theoretical quescions of deductions and induction. as un-
profitable;- and’notes: that although: the- Baconian induetion
hus heen made-the-foundation.of- all scientifie philosophy,
Bacon: himseifs did - not understand the - experimental
. method; the hapiess attemptssthai he made- sufficiently
prove it. Grest experimentersrappeared before all precspts
. of experimentation, as great-orators preceded all treatises
" on rhetoric; Galileo- and Toricelli admirably practised the
expenmantal method which- Bacon could never use; and it
is the practice of expmment that. Bernard explnns in
his- book.

The need for a work of this kind ab the present time is
referred to by Professor Hendersor. He points out that in
the composition of modern scientific- liternture it is the
custom to adopt "a formal, rigid,” and impersonal style
which affords no insight into the personnhty and behaviour
of' the writer behind the printed page. The same i3 true of
lectures; they- are formal, logical, and impersonal. Yet
what the novice in -experimental research. requires is an
nnderstnnd.mg of the workmu; of the mind of the great
investigator, and this is at' the present time practically
. shut out from him; he has to initiate himself into mysteries
which no one will explain to him. Of the-real disadvan-
tages resulting from this defect Claude Bernard has no
doubt he considered that the genius of inventiveness might
be seuously diminished, or aven- smothered, by a poor

. experimental methed. ‘An inventive spirit and aptness of

- mind cannot be imparted by any means; but a good method-

enables such. faculhes 23 We possess | to be tnrned. to good
account

= . In Clande Bernard’s Introductmw to the Study of

the-nmental Medicine we are shown what are the- essen-

tials of a good method, and we have a vivid picturs of

" “himself at work by one of the mast intelligent of modern

“-scientists—a man of genius-and a great physiologist. The

" numerous examples- that he gives of his own experimental

\: physiological investigations form an extremely instructive

" chupter, in which the working of his mind is portrayed

in every detail and stage of the- process—irom the frst

inception in some, often chance or trivisl, abservation or

" bypothesis, and along lines- often 3mgulnr!y circuitous

* and unexpected, up to the final goal of soms important .

discovery.

The book is unique; there is no other like it, and apart
" frow its scientific yalue it has litegary merits whxch at the
time of its appearance, gnmed the a.pplauso of the Irench
Academy. | - . .

: FU.\'CTIONAL REPRODOCTIVE DISORDERS
© IN WOMEN.
TRE book on- the functional disturbances of the female
- reproductive system® - by Professor Gasrox Corre is
designed to show what can be done in restoration of func-
tion, and doea not concern itself wrth those coanditions, such
L
R, e Sy o s Mgl Ry
Ln_ndon Mucnuilan aad Co., Lid. 1327. (Med. 8vo. pp. ux + 26.)
f.ed Troubirs Punctionnels de lipparnl Géntal s la Fewnnme,

Pnr Gastor Cotte. Paris: Musson et Cle Sup. roy, 8 7
dguses. 60 fr, sags majoration.) (Sug. coy. Bv, pp. 570;
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-already become the standard’ authority om poeumothorax

as capcer, that call for radical trentment®
destructmn of function. - =i

" Operations such as sa.lpx.ngectomy are ot dxscuned, b
those such as selpingostomy, which have for their object th
restaration of function in a tube sealed. by infummatiod;t
are included. Similarly hysterectomy as a'method of treatet
ment for noa-malignant conditions does- not come within
the author’s themas, save in so far as he"is concerned to-
advocate in women before the menopause the subtotak.
operation, with conservation of at. least one gvary, when ihs
is impossible to preserve the integrity: of the reproductives?
tract. He has a very clear impression that the aftar-effects
of this method ore much less troublesomer than thoao :
the more radicsl operation. ~ - R )

The first, and much the longest, chapur is devotad t&
menstruation and its disorders, opening with-a section om
the sex cycle in the mammalia, whxch,.tnknn as the bl
logical foundation of the mensirual “Cyclé-in women,”
considered in detail. In view of the author’s purposed
a full account of the physiclogical aspects‘and meaning of-3
this function is givea before going on to its disorders.
These latter are confined to abeeacs and dediciency, excess
and. irregularity of menstrunation, dymenorrnm being:
considered under disorders-of innervation:- Treatment byZ
medical means, especially organotherapy; and by physical®
and surgical procedures is discussed. He decries ‘the exce
sive use of the curette, and in this. plea- will find much?,
support. When, however, ha proceeds to adrocate various-
interventions on the ovaries largely based upun theories
which are as yet incompletely established, he is on muchk
mors contentious ground. Resectiouns of portions of ovarian:
tissue are advised, and it is suggestad that- if one ovary is3
found to contain atretic folliclea and. nor corpora lutea, :
homoplastic grafting from the other should be- practised.
Many will hesitate to follow him in adopting speeulntxvo-
procedures of this kind, even if, as he points out, an -
application of radium may be trled in the event of a
recurrence of symptoms. ‘The next chapter covers dis~:
ordered sexual relations—dyspareunia, vaginismus, : and"
frigidity—and is followed by anather on sterility and dis~
turbancs of embedding of the fertilized ovum, leaving aside-
the other disorders of reproduction during pregnaacy, par-
turition, and the puerperium as being more particuiariy
the concern of the obstetrician. Chapter iv is concerned .
witlr leucorrhoen and disordered secretion; chapter v with
vascular disturbance; chapter vt with 'disturbances of
innervation. - The final chapter treats of ovarian inswfi
ciency and. the- disocders consequent oncastration. We
doubt, however, if the method of treatment of ‘dysmenor- -
rhoen and ¢ pelvic neursigias’’ by division of the anterior -~
hypogastric nerve of the sympathetic plexus after 2 deep
dissection will meet with acceptance.” .

Qur criticism of the book is that, tbongh the a.uthor hns
set out. with an excellent purpese, lie has allowed his’
enthusiasm for avoiding mutilation and needless destruction
of function to lead him to advance pracedures which are

nu:upported by ndequate experience oi résults, . o

-l

Zan - T

TEE P‘T'EUMOTHORAX AND S‘U'RGICAL TREAT.
MENT OF PHTHISIS.-

Tae. pneumothorax treatment of pulmonary tuberculasis is

so important, and still so new and therefors subject to

‘revisions and improvements, that everyone interested in it

must be grateful for a second edition® of a beok which has

treatment in this country. In his preface Dr.” Crrvm -
Rivieee points out that - the original fourteen chapters
have grown into ‘nineteen by the addition of separate
chapters on such subjects as the reduction of adherent
pleura, pleural contraction and its effects, the duration of
treatment and its termination. In addxtxon, such snbjects
2s the division of pleural adlesions, small-volume preumo-
thorax, selective collapse, oleothorax, and pueumsthorax i
in.childhoad have received. separate and special attention. =z
But what distinguishes the second from the first edition ‘272K
mast prominently is the addition of a second part desling I

1 The Pneumothoraz and Surgweal Treatmeat of Pulmonary rubu-.
culong. By Clive Hiviere, IJLD.Lond.,, F.R.C.P. Second edition. Oxford -
Medicat Publicatione. Londou: \hl!orvl Oxford Umvemty Press, 1927, ~
(Cz. 8vo, pp. xxi1 + 311; 15 plates. 1Ca 6d. ast.} R
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with the surgical- treatment.iof pulmenary tuberculosis.
The autbor has, of .courss,..aveided those:-technical- and
operative details which must-inevitably- belong to-the-sphers
of the surgeon, and-he has confined himself’to“giving a

’ _ general survey of the subject-for the- benefit. ‘ofvthe-practi-

tioner who, in the-.interests of the- patieat;= aught. to-
know the indications and chances of success. of operativa
intarvention.. It is interesting in this. connexion to.read.
that ‘‘ in the-estimation of the Matsona and. Bisaillonone-
third of the.f no.free space ' cases; and. one-tbird of the
_ cases of ineffective-partial coilapse, are suitable for thora.
coplasty,” and should- have this chance- offered~-to-them.”” " -

v s

320

R B ES

E LR i T - c-
* PULMONARY TUBERCULOSIS. .
Dr. G. T. Hzsurr’s little- hook: Pulmonary Tuberculosist-
is intended for-the senior student;: the post-graduate, and.
the genernl practitioner. The first thing. that strikes one
about it is the peculiar arrangement of the subject matter=
The frst chapter is headed. *“ Diagnosis.’”; then come the
usual chapters on; pathology, symptoms, physical signs,
and r-vay examinatiom Instead of. these-being-followed by
a chapter on diagnosis, the anthor has inserted special
chapters on pleural--effusion. and fibrosis; and when
diagnosis is considered, the< two chapters devated to it,
headed ‘¢ Evaluation. of evidence * and ‘*“ Differential dia-
gnosis,”’ are separataed:hy a specisl chapter on tuberculosis
in childrea. It is<to- be hoped that in a future edition o
more logical- order . will- be- arrived at. Apart from this
fault of structuss, the: book is remarkably: good; it is clear,
direct, and dogmatic; as-a- popular textbook shoulid be;
and is illustrated by-some- very unseful diagrams. We note
the inclusion of the old error, copied from one textbook
to another for the~ lnst forty yesss, that the smegma
bucillus is decolerized by-ateohol. It is-really time that
this was given wp; it 1 quite- impossible- to distinguish
the saprophytic acid-fast fropx the- tubercle bacilli by
morpholagienl and-staining methods, and: this should be
tnught authoritatively. S

— ot

RARE DISEASES. OF VERTEBRAE.

Dr. Axpmrié LErr's volume-on affectionssof the- vertebral
column® may he taken as a sequel or second part nf his
book, Etudes sur les affections des os et des articulations
(colonne vertébrale ezceptée), which also- appeared in 1926,
and was noticed im our issue of June 18th, 1927 (p. 1106).
These ¢ études,’”’ like those which formed the other volume,
are oll reprints from French journals, im.many of which
other authors have collaborated, some of whom are highly
distinguished, such as Dr. Pierre Marie. The book is
divided into five parts, the titles of which will give a cive
to its subject matter. These are: I, Anomalies and
“ troubles '’ (that is, disorders) of development; II. Trau-
matic affections; III, Ankylosing disorders of the spine;
IV, Localized vertebral rheumatism and its consequences;
V, Miscellaneous affections. Of these, the first occupies
more than one-third of the book, and includes inter-
. esting and often .rare cases of maldevelopment, such
. as sacralization of vertebrne, lumbalization of sacrum,
spina bifids, and various conditions which radiography has
brought to the front of late years. Parts III and IV, on
ankylosing disenses and. rhoumatic affections, occupy most
of tho rest of the book. Pott’s disease is only referred to in
a few pages in Part V om - Pottic "’ infantilism, in which
will be found some intecresting observations of cases of
severa kyphosis, in which, as is familiar to many of us,
there is some degree- of arrest of sexusl and general
development. : ’
Such a volume as this, and its fellow, is valuable as a
work of reference, in which the practitioner who has come
upon an urwvsnal cass may find a record of others of a
simitar kind, and some hints oa their pathology and treat-
ment. In general, however, Dr. Léri lays much mare stress
on pathology than therapeutics, for no descriptions of

4« pyimonary Tubercuiosis. By G. T. Ilebert, lL;&.. M.D.Oxon.,
M.R.C.P.Lor;d, London : E. Arnold. 1927, (Cr. 8vo, pp. 212; § fgurea
7s. 6d, net.

operations or apparatus will. be found.- ia- this- work. Dr.

Pierre Marie, who has written- the- preface, weicomes this—

iciamrto annex:
a=new territocy-in o domain which hitherto-has almost—--
entirely belonged to surgeey. Those who annex, or try to- -

boak, indeed, a3 an- attempt madeby a-

anpex,. their neighhoury' possessions: are aptsto get into

trouble, and- Dr. Lért must not be surprised- if surgecons .

.fail to. admuts hiw ciaims, since: he~ bas:-nos: made- them

-good. by cures.withoat- the- help- of surgeoom.-- Indeed—~in. A

.Lho—_.cnn-oi. spina-bifida with inmatunences of uarine, Dr.
Marie has to- sdmii- thas the woilaboracions of. & surgecn. has
beea neaded to-achieve guod-resubtey i ttmigts T -0
G e e ROEENGEe A e :
:-’—39—%&‘—“ -~ - - =
7w = :AYURVEDIST MATERIA MEDICA. .
Mo BT MT Naokanyr: the- authee of a weil-known woric

. M

‘on Indian. plants and drogs, has issved what appenrs to be.

a very completa:[ndian Mulerie:lrricn®~—thas is. w say;
& matsria medies. on Ayurvwlise: lines:  The booic will he-.
of. userto- those who takean interest i native indian mattres,
since 18- gives- an: insight intorone of the more farnur.
ahle and practical aspects of Ayurvedise medicine. Being
restricted. to Indian drugs. ite seope ts necomarily limited
in some slight degree, there-being, jor examyle, no meation
of digitalis and strophanthum.. The author, however, dues
not intend that Lis bonk shall repiace- the- Briznk matera
medica, bnt that it may.be wert wide by side with the
latter.- He hopes that his warie may enmarage the employ
ment of the drugs prepared im‘the native bazaars, which
are vastly less expensive thao imported dengs, and employ=
ment of which would (u scmething to mevs the grinding
poverty of the people.. The book ix; am we have wui, frank!=
Ayurvedist, and the suthor sxpresen » wish, i his preface,
that the Ayurvedist syiitem werm morer clossiy aod svm-
pathetically studiedl. An article aa the indigeaaes svatens.
was-published in- this Journet in 1823 (vok ix; p. 377, und -~
was written after an impartial aindy of tho sabject, hused
solely on material. furnished by ar namber-of distingmishedt
Ayurvedists. ~The-concivsion resched was that: Avnrvedum-
represents” & stage- in- the- dev ¢ of medical sciwncn
that is cencuries behind the present: level of knawicice.
This conclusion: implies no disparagement, for Axnrvedn
i3 admittedly a subjeet of very-great. historical interese,
Western medicine. hay passed through: a mmilas tage: and
it must he obvious tn \yurvedists that their scrence ramnus
remain stationary if ic is to survives [t would be unreasan-
able to suppose that- their idemw can he transformed in a
day; the change is hound tn be grauinal, bat of its impur-
tance for tlie welfare- of the people-oé India there cun
he no doubt. It is pawible- that. the: main. obmiack=s w
farther-advance: are. the. idea: that seience- restwsan autiurity
rather than on' observation amt expenimencz: asd o failure
"to recognize- thai: the ipse: dizit of am antharity, however-
venerable, is almost: certain to- coutain an- admixture of
error, and is not unlikely to be s mere legend or play of
the imagination: ™ R -

-2 NOTES O¥ BOOKS, - - ~- ,

IN Rebuilding the. Child: 4. Study imw” Molnwiritiow?® De.
Franxk Howaap Ricmanpsox of Broukiym, New Yurk, the
author of Puareathiod and the Yewwr Peyebulogy and of
Simplifying Mntherhnod, addresses parents, teachers, nurses,
and doctors, but the simple, wmewhat clementary, style i3
perhaps better fitted for the parents. Malnutrition. accorling
to the aditorial foreword, which lells the remder thas this ook
" appearsd as 2 series of midcs_ in the Trivaed Nurse and
ospitol Review, 1> the great disesse uf the Amencan .chnol

. child, aand is showa by underwweight for age and height. the
latter heing the more impurtant: m {aet, Dr. Exmmaow, whno
contributes the iatmdurtion, neglects the age factor aitogrthuee,
The child has a pasty face with a tired, don’t-care expression,
‘ the chest iy flattened, the angles of the scipuiae stick omt hke
rudimentary wings, and the abdomen sags and is pmmwent
from want of tone. Maloutrition is not ascribed !o deficiency
"of food, but to five asses of causes—iaulty heaith halnts,

«The Inwian Matern Melica. Editei aodt pubished bhe Ky
Nudkarni. Bombav: K. M. Madkaenr. 1727, (Cr 8vo, pp. vu + 1133
+ Ixxxvui. 13s aet) 3

! Rebmsiding the Chud: 4 Study in Nalnwtrtiom. By Prank flowaed
Richardson, 3.D., F.A.C.P. With an introduction by W, R. 2. Emersoa,

et o+ sl e

Ty aewemsn

S Ptudes sur lea affections 4a la colonmg tertéhrale. Par André Léel |- M.D. Loaden and New York: G. P. Putcam’s Soos, Lid. 1327, (Cr. 8vo, ;
# Parts: Massom et Cie - (6 x 83, pp vir + 526; 115 Agures. 7s. 6d. aet.) pp. i +.3195, 8 fgures. Ta &d. metl). . - - -
| y
S - - e . . -

F. W. Simson, Pulmonary Asbestosis in South Africa, British Medical Journal (1928)
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faulty food hubjis, family strain,. school:strain, and. physical
defects—which. are discussed in saparate - chapters..: The
subheading. of .the chapter on . faulty ~beaith- habits..is
* Americanitis.””™ Among the directions given to parents: in
connexion with fauity food habits much stress is laid ou the
elimination from the diet of ‘“added- sweets,””-oa stopping
cream, and reducing ‘the quactity of buiter to- scanty propor-
tions. The method of trestment.advised is-inenicated by the
system of. the-rgatzition. class,; which_Dm.: Richardson . had
- couducted for some years.. .. ;.53

. R e I P

Problems in- Psyckapathology,™ by De. T: W.” Mrrcamz, is.
upon a course of lectures- delivered to an audience drawn

from members of the British Institute of Philosophical Studies.
Following a chapter on. the esriier~developmant of psycho-
putholoxy, the remainder-of the boolc-isf devoted. ta an expo-

sit:on and discussion- of; the~ theories of <Frend.- The writer,

who is evidentlyx mow- am adherent. of the: paychao-sualytical

~, = school, writes: with- the clarity which~ charactarizes” his- other
-3 coatribatiens--tow psychopathology—dnd: it “is -aswuredly not az-
Ay ‘emsy tasic. lo- maks. the: more recent-views of -Freud in respect
‘ato the-development. of .ther ¢go and.-the naturs of the instincty
comprehsnmble - to~ the. uniniliated. reader: In: concloding. his
book Dr. Mitchell states that the -fundamental. conceptions. of
Ppaycho-anslysis: are-those of conflict"and repression,” the un-
coascious,. infantile- sexuality, “and transference; and he then
rocesds- to- showr how the post-analytical-'schools of Rivers,
ung, and Adlec-hEaves arisen; and in what respects: their tenets
differ from those propounded by Freud:

FR-X WA NS ¥ aro R

- S ATET e T ST

A fifth and anlarged. edition of Dr. W. D. Rosz’s book on
Physical Diagmosis* has now beex published. This has been
completely revited. bath as regards text and illustrations.
Important. changes. appeas in the saction on~the heart, whers
the clinical aspect™ of early heart. failcre: has beex especially’
emphasized, aud the section onx eadocarditis also has undergone
a good deal of:careful. alteration. Recent advances in the

varicus methods of diagnosis have besn incorporated 1o the text.

The favourable reception. accorded o the first edition of the
. work by Drr Exneux-Rosser on high frequency iz oto-thino-
laryngology!® has justified the preparation of a new issme. This.
does not differ in essentials irom the first edition, but the
acthor has takez the opportumity of calling attentiom to
improvements iz the elaborate instzmmentation uecessary. The
surgical aspect is wejl described; this haa established itseif
more firmly in England than. the. medical, which has perhaps
been neglected unduly. The author again iosists on the
necessity of exact measurements in dosage.” A work of this
kind is necessary to thbose who employ high frequency in a
scientific manner. To thoss who are conteat to work by ruie
of thamb it mil not appeal so strongly. -

. Lectures on the. Biologie dspects of Colloid and Physiologic
Chemistry’t is. a volume of hal? a dozen lectures given by
differant aathors at the Mayo Foundation sod the Universities-
of Mingesota, Jowa, Washington (St. Loris), and this Desmoines
Academy of Medicine from 1925 to 1926. Their general theme
is indicated by the title. The lecturers have-all made original
contributions to kpowledge in various departments of collowd
chemistry or physics, and their remarks carry with them that
freshness of tone and presentation which is almost inevitably
lacking in a mers review of the work-of athers; however
painstaking and tborough.” Clearly, the appeal of the lectures
to individual readers wiil depend to some extent on personal
tastes snd interests. Professor Chambers’s remarkably clear
discussion of the properties of boun: membranes cannot
‘fail to interest the cytologist; Professor Barton’s discussion of
the ultramicrmcot will appeal rather to the colloidal chemist
and the bacteriologist. To the general reader, perhaps, the
rost instructive lectures are the first, by Professor Millikan, on
“ The principles anderiying colloid chemistry,” and Professor:
Bovie's discussion on ‘* The biological effects of light."” ’

The former occupaat of the offica of bursar aud lecturer at
King’'s College for Women, Household and Social Branch, Miss
F. E. FoypoLay SHranas, has written an exceilent little book,
dids to Cateryng,'? with special reference to institutions. Her

T. W. Mitcheil, JL.D. The Inter-
and Scientific Method.
Lid, 127, (Demy 38vo,

Fifth edition, revised and
enlarged. Loadva: H. HKimpeoo. 1928. (6 x 93, pp. 8l9; 310 Sgures,
1 platus. 425, net.)

0 Ly Hauts Frequencs en Oto-Rhino-Laryngologis.
Rodert. Duuxiime edition, revue et sugmaatse,
Pratiques.  Parta: Masson et Cle. 1927,
figured. 28 (r. sams majoration.) )

V Jsctures on the Bivloqic Aapects of Coltoid and Phymelogre Chemistry,
philndetphia nod Logdon: W. B, Saunders Campaay. 1328, (Post 8vo,
pp. 234; &5 ngurcs 123, net.)

V2 Aals to (ntering. By F. E. Fladlay Shirras. Intmduction by Walter
Ripmaa, (.4, Leadea: 4. M. Deat sad Seas, Lid. 1927, (Cr. 8vo, pp. ix
+ 118, Se. net)

s Problsms in Prychopatholoyy. B
national Library of Psychology, !ulo.oshz,
Loadun: Kegoa Pnug, Treach, Trubgoer azd Co.,

net.

. v o+ 160, %
2 fhysicat Diwegnosaa, By W. D. Rose, M.D.

Par Dr. Leroux-
Médecine et Chirurgre
(5t x 73, pp. xv+ 28

Y

- tions. Thers are chapters that will be of_help to tha buyer,<3
i.&s, stock, pre—

chiet object is to show that-a. large-and abtractive range of food =*
can- be provided at the common table,-and at no ‘greater cosbuz™
or trouole to -the kiichen stal than- thermore movotomous:
stodgineases: that are too often found. in: schools snd institoe:s

and information is given about mest, side d
serves-:ndc-jickles, bread, and pastry of various:lands. Thers
follow a-calendar of seasonable food fow esch moath of the..
Jear;. hints. on- how to serve up the meat and-fish, snd fically~
the bills.of fare of meals actually provided. at. the. college - foe:
one whole yesar, day by day. An ancommoniy altractive di :
ia preseated, good.in balance, witbout Rint:of.crankiness; and -
if the sarving of it proved ta be as good as the thoughtr 453
sxpended oa the arrangement, then the girls:in thak colleye
mast have besn a well-fed and.coatented group. : The bou:

a good example of catering mixed with braipa.
#~The namber of medicalimen whose hobby- iafishin
very large; ik.is an excellent antidote tosthescares of p
The humorous: novelist. Wxrrax Cioee was a. fisherman too,.
and his- widow” has. coilected inta a book, Fisk, Fisking and
Fishermen,'* sundry articies of his whick first appeared 1n the--7
Pieid, Punch, and other periodicals. Mr:- Caine: was a dry-fiy~ 2
fisher for- trout—her preferred- tow-call. thesr troats—end -he %
regarded other forms of fishing as fit oniy.for the. baser sort of .
men. Even- ‘‘ daping’ with- the<dry fy- inapired.. himw to.an.
essay... As a fishermaa he was justly indigoant as-tha pollution
of sireams by the manafacturer, and the fsh-killing propene-’.:
sities of the beei-sugar enthusiast. would.have aroused his. |
wrath. In an article on bad form in fishing there is a comiguz ®
diatribe against the man in the smoking-rcom who vestures to.=
doubt the impressive- statements of ‘* fact '* made by fishermen
Such a man is described as being at heart a.!* godgeon-laller,
who exchanges ' gisaces of the: basest. significance .with- his
compaaion, * & doctor who dubs for eels by mighc with a Lall
of worms and worsted.’”” L e

ey e o

!

13 Fieh, Pishing and Piskermen. By William Caine. Londen: Pt Allsg:
aad Co,, Lid. 1927. (Demy &wn, pp. xil +2533; L portrmit. 10w &c. net.

PREPARATIONS AND APPLLANCES. -
A Yoorm Gaa., . - -
Mz. Nomsax M. Eaors, Royal Hospital foc Sick Childrenm,
Edinburgir, has designed a gag for tonullectomy and other operss-
tious 1m the mouth which has givem great satisfaction. Ib.
smbodies the following advant: - .
The teeth plales, with solt metal bearing surfaces, exert pressure
oo the molar teeth, whick are not liable- to injury, as s the
- case with the inciso

The pressure bewg
_applied equally to both-_:
sides by means of _;

eastly adjustable tooth-:
plates, the instrumeaw -
1s rigid and canmoc rocie~
fromx side to si {

m applied pequtllr'
to. gozh. sides  allowz::
the tongue plate- to =
remain  accurately :
piacad upaen . the-
. R .. tougue, which doss now
buige cut from benesath
it. The outer surfaces of the tooth plates-act aa effective cheeic™
retractors. With the moulded tongue piate sufficient depressions
of the tongue is obtawmed without undus tension upom the fazeial.
illars. e
? An apaesthetic tube is provided, while the three sizes of tonguse—~—z
depressor give it an zlmost universal range. .- ot S
'he gag is mada by Mesasrs. J. Gardner and Son, Pdinburgh. .

T
R

Ax Aszrrre Cuovicrn TEERMOMETER.

T -
We have received from Messrs. Coates and Cooper ({1. Gress hnachail
Tower Strect, London, E.C.3) a specimen. of (-wir * Simplex ' -2
aseptis clinical thermomster, maauiactured-in this country. The
thermometer has a smail screw-top holder which fits into a metal.
case. Into the lower end of the casa ia inserted a moulded glass
container, which will hold enough antiseptic solution (sach as -
2 per ceat. carbolic)y to bache the lower end of the thermometer.
There are slits {n the outer case through which the presecce of
enough fuid in the container can be ascertained. and this & made
easy U the solution is coloured. The whole appliance is na larger
than a cigar, and has a clip for the waistcoat pocket. The
thermometar can be unscrewed in 2 moment and withdrawn withous
removing the case from the pockes, and the- antiseptic fmu can
be replenished almost as readiiy. Leakage 1s preveated when the—-
thermomeler is in use by means of a rubber vaive. A broken
thermometer can be replaced by heating the composition in the
screw-top holder. The price to the medical and nursing professicns
iz 8s. 6d. complets.

el
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, THE NEW PSYCHIATRY. -

. Micparzy Lrorons sY B Jomy Mucrmmsow., |
“~ - Tam Maudsley- Lecturs, under the- auspices. of. the Rayal
=" Medico-Psychological . Association,. .. was. delivared at. the
British Medical- Association House, Tavistock. Sqw-., on

May 16th,by Sir John Macphersoa, formeriy. Commissioner

.=;. in Lunacy for Scotland  and Professor of Psychistry in the

.. University of Sydney. - - . = .. ~oc e

-7 Sir John Macpherson. defined psychistry in® its literal
. Ssense a3 the medical treatment of mental disorders,. which
w217.. necessarily implied scientific investigation. of their- nature
.- aud causes. The. commencament of the twentieth century
wis marked by the advent of psychopathology; thoughe its.
significaqce did-not at first attract much: attention. - Fog
‘Inadry years previously the medical worid had.been.interestad”

- izt Charcot’s studiew of hysteris; but it was reserved for one.

of -his pupils, Janet, to demonstrate that.hysteria was a
e o mental disorder; and.that its varied.phenomens. could be-
~ 0™ interpreted in:;psychological. terms. Janet's- contribution
to psychiairy. wos the. concspt of dissociatiom...In. some

-~ respects his definition of hystacical dissociation was not
euntirely satisfactory, becnuse. it ifiplied a splitting up of
cousciousness and. personality. It-was highly improbable

that there could be such ‘a.splitting op, for ths cortical
mechanism integrated ss a single system.. The vital pro-

cess called conscicusness~ was one thing; the outward
expression of that..process, which was. called behaviour,

was quite another. Behariour might give the. appearance

of split consciousness. becanse of changes in the integration

of corticsl processes; in the same way double personality
depended upon different imtegratioas within the cortical

mechanism at different times.

Dissaciation was a comparstively new term, thouch ffty
years ago o similar condition was described by Hughlings-
Juckson, who taught that all morbid pervous phenomena.
were due to two factors—a negative factor consisting of loss
of function at a higher level, and a positive factor con~
sisting of over-function. at a lower. The. causes of dis-

i :  socintion resolved themselves into two co-operating groups,
© termed by the lectursr the couse causans group, including
the whole familiar series of psychical and physical agencies,
and the causa sine qua non group, which in the present
state of knowledge could only be referred to- generally ag
the inherent instability of the cerebral mechanism.

Freud and Orthodoz Psychiatry, -

It was in comnexion with the cause of dissociation that
Freud joined issue, maintaining that functional dissociation
was caused by conflict of opposing psychological forces, and
that the resulting symptoms were due to attempts ‘on the
part of the organism to adapt itself to altersd comditions.

-7 Superficially suchk a statement appeared. incomputible with
" vontemporary views; but Freud proceeded to erect upom it
a svstem of psychology- which in 8 remarkably short time
had captured, if not the assent, at any rate the attention,

of the civilized world. - - - :
- The Freudian theory and method ware more firmly estab.
“lished than somse people appeared to beliave, for they ware
unassailable by dirsct argument or dialectic -attack. To
“sar that the Freudian hypothesis wis- embarrassing to
psycliiatry was no more than the truth; to say that it was
supplanting the other was to exaggerats. The present
- position might.be mors correctly described as.an imperium
tn imperto. The fieid of psychiatry was infinitely wider
‘- than that covered by Freudian doctrines, and its relations
with the medical and cognate sciences weare too close to

. allow the possibility of the new psychology superseding it:

’ The Foundations of Objective Psychology. :
- After some discussion of the vital functions of the cortex
the lecturer went on to cousider the foundations of objec-
tive psychology. From Pavlov’s recent researches it was
learned that cartical inhibition (physiologically a state of
rest) had a tendency to irradiate from its point of initia-
tion. and by a process of induction to cause. excitation in
neighbouring areas, which excitation arrested the spread of
inhibition. Thus the cortex might be visnalized as 2 mosaic
of inhibitory and excitatory areas within which the dynamic
activities of irradiation and induction acted and’ reacted
in endless variety. Certain changes in cortical equili-

-

brium resulted in sléep, in a-kind of hypaosisy:.
m;nta_.l pcithn:baﬁo:—’?, That. :
phases’ of the manic-depremive syndrome, depended 5
states ‘of cortical inbgiignmmé?datnﬁd&:ha& loag: bewns -
balieved, but a. more<definite inowledge’ict: tha: mechanism, -
of thess coaditions was.due- to the researches- oi- Paviow- -

Quce ths cortical equilibrium waa profoundly:: cpest.. the, o,
effect” did- not pass. awey- immediatalyjtbu =
weeks and months; 85 was known- fromy experié

again: from the work of Pavlow omxdoga:  x<irms;

Thers was no uinglewsymw;fi'l g
mental disorders which wumﬁgw&m 3

processas. of normal people. * \We:wers dimdciated fromious~S
surroundings whea wes were-an v =i any absarbing -

-occupation, when we forgot, andswhen wel falPraclaope, ..
-\, Whea-we-dream, we are insana’SEAs weiwers. naithas
“omniscient..nor sble.to ses inmtoixthesgfuture weswers:
creduloas, superstitious, md.smpi‘a‘nui;;gn&_g_-.‘. mlopedi=:
mapy harmiess- deiusions, the mechamisny ofiwhich waerthg
same as that of the.delusions of therinssness#We.wersioniy Sy

‘saved- from inssnify- becauses our more’ orr.less elcient.cion oy

cortical- mechanisms: wers- able- to= correct=lour~'menta 't-ﬁf.‘ -

reflections’ and to inhibit" our tendencise=ta: shnorma >
bebaviour. _ R Vo
. The Quastion of Certification: 5

It was abnormal bebaviour; the- outward exprecicn-:
cortical dissociation, that determined the:mecessity oo .
wise of certification. The person who certified-ongh€to be 3.
able to do so, not on the ground of ahmormml behsvigar -
alone, but also on the nature and ceuse.of the.cortieal -
dissocigtion. Therefors medical educstion- and! experiance = B
were required for certification; the statutory appoittment e - 557 |
of 8 layman to rovise the opinion of the medical cartifier~ oo
could be regarded only as a device to allaw public smapicion. .
If proof wos needed as to the prevulencs of public suspicion. -

it could be found in the provisions of the Lusnacy Act, 18807

which showed less concern for the welfars of the insane .

than for the protection of the sane. Lo T gt W

In any humau system of the dimensions of" Innace—3

administration it would be- foolish to assert that mistakes .

and abuses couid not occur; but the lecturer thought thew=

must be extremely few in number. In his own exXperience -

he had never come acruss a single instance of abuse. of F
certification or detention, but he had had cause to deplore- -
the hardship imposed upon patients and their relativey by
the reluctance of the medical man to certifyi- The: same
prejudices wwhich influenced the framers of the Act of 1850F -
conld be discarned in recent cases in the courts inot s & °
much in the motives actuating the litigants aarim-the< L
stmosphere of vindictivenesy involving the. proceeditgma.. iiam
He Lad bappened to be in a. distant part of the Empire . * _ .~
.when neswspaper reports of these cases wers- forthcoming s>, - -~ > s
there they wers.received with amused surprise—anmusement - - i
“that courts of justice should deliberate for- weeks: aver-
issues which appeared to present no great problems to: the:
maa in the street, and surprise that the Mother of Pariiae-
ments should not have devised less clamorous methods fof- -
the adjustment of disputes involving such- pathetic. and=.~ N
morbid details. He praised, by contrast, the simpie-and: - . s B
elastic administration of lunacy law in New South. Wales, S
where it had recently besn arranged tbat™every-large.-<::
general hospital should make provision for the treatment.of : —
patients suffering from mental and nervous disorders. This
was accomplished without legislative enactment. .t

The aims of the scientific spirit behind psychiatry, con~
cluded Sir John Macpherson, could best be achieved by the
admission of all cases of mental disorder to public hespitals o
without certificatiomr or judicial intervention. The & -
majority of patients and their relatives would weimme such
an opportunity. Thers was sufficient legal machinery te
deal with the small recalcitrant minority who would refose
to enter a hospital or remain in i6. Tn addition to the
existing mental bospitals advantage should bw taken. of
every opportunity of utilizing the many scientiSc facilities- 7
of peuneral lospitals by providing accommodation for the -
treatment of mental disorders in their vicinity. - Sueh a _
provision, on an enlarged scale, was specially desirable-in <+
every centre of medical education, - If mentai-patients had
the opportunity of such informal access.to-trencment as =
was accorded to patients suffering from other. disesses,

sy

RIS
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mentai desurders woald he robbed of some of the terror and
opprohetum atiaching to titem ; - psychiatry- also yonld be
brought into closer-relations with general medicine) whereby
. its scientific-spirit- would.-be—widened-dndwiistherapeutic
_t efficiency improved. .* . - - b : .
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o © CHROMNIC-ARTHRITIS: s B t'.u_ff)
-~. TrE publication-obBrI Jir &~ Glover's reportt on: chromi¢

- ... arthrius, with -special-reference.to the .provision.:of treat:
. ment, was mentioned .in the Journal.of May 12th, but-in
© . view uf the recent:conferenve-om rhewmatic diseases® ‘ad
-.  Bath, in which«Dr¥ Glover- took part, we.nowrgire s more

" - . detstiel sumansers of-thin oiicial doewmens.issued:.by the-
vk -Ministy of Hesbthusr . nlaT UERRRL ST.IrTSw

. -t 7; - This reportgwhich i3. the- third: todealswithzaspects_ of
. . the problem: of theumatism. has heen written:inefuifiiment

-  of  promise-given by the Minister of-Health.to a.deputa

... 7. _ton. from. various. approved sccieties, and-thes ChiefiMedical.

- -~ Officer; Sir Georga Newman, in.a prefatory note,. stresses:

" the newl for the orgaaization of an- adequate-treatmentsim.
effictent centres if the very heary claims on- the funda:of

.7 " these ocistivs are to be effectively reduced.. Dr. Glover

" hegins hLis report with a short section oa the history of

N o

.- PR e 42 %

Pt d
b chiroaie acthritis, aud then eaters- upon the- difficnities of
.z - ‘classiication. The scheme used here is the same as in the
previuux report on the incidence. of rheumaticrdiseases, and
.+ . compriws rheamatoid arthritis (including, infective poly-
- Caxs - arthrias), osteo-arthritis, gout, and--a fourth- greup of

“ ¢hrowe jeint changes -unclassifiable.” This scheme is
ampitiied - and discussed. and a table: sets. out the main
points in diferential diagnosis. The- present report is
- mainly concerned with treatmens, but a summary of some
previous work or dncidenes is included, dealing particularly
with 1>urance statistics, both British: and foreign. -

Etinlogy.

[n the second section the move important problems in
the ctiology of chronic arthritis are discussed. Dr. Glover
ders not dogmatize_on the question. of heredity and
diathesis, hut quotes authuvities supporting the various
views, The prevalent idea is summed up in the statement

that ** the study of the family history of parents [ ? patients]
will inciine most people to the opinion that probably some
hereditary influence does pluy a part in the production of
~hrome arthiitis,” The tather curiouns sex incidence of
the vurious forms of the disease is next discussed, followed
hy same comments on the age of onset. There appeur to
ha certain fuctors which play a part as predisposing canses
in the production of chran:ic arthritis, and of these occupa-
. tion, chill, dampness of houses or of localities, water supply,
anteredent diseases, pregnancy, mencpause, and mental
stress are mentioned. The theory of focal sepsis is well
reasoned. Here Dr. Glover observes: ‘“ Wa must regard
chronic arthritis as an_end-result, which may. be caused by
the results of the action of many.different bacteria.’
After discussing the views of Timbrell Fisher;'Hare, and
other workers, he concludes that ‘* the role of focal sepsis
in the production of joint disease is not clearly known,”
but ** the value of [the] theory of focal sepsis' must, how-
ever, he interpreted chiefly in the light of clinical results.”’
Disorders of metabolism are also held by authorities_to
play a part in a group of cases in which some inborn error
or sume acquived fault of metabolism is the primarv cause.
The eraudis of varions biochemical investign,tions'in this
fleld are summarized under the headings of basal meta-
Choliaim,  urinary  analvsis, and blood analysis, while the
oceurrence of achiorchyidria and enducrine-dist.urhances is
also mentioned. __ . -

Treatment. - T

Coming to the main part of this repart, Dr. Glover
empiuistzes from the start the imporéance of earlv diggnosis,
- **\When a patient presents hunself or herself with e;ny s":;npcom
or sign suggestive of chronic arthritis the practitioner jas two
cleur and urgent duties, the Busé to attempt to diferentiate the
varicty of arthritis present and the stage to which the disease hasg
progressed,. and the second, even mere important, himself to begin
tbas lztermineri search for az infective focus, 1r which later he

may prohably have-to invoks specialist aid.” .
- " Repwrts on DPullic- Hoalth and- Nedcal Inbiacts- -No, S2. London -

M. Stacogery Utfice. 1828 Price la. &d.
3 Bretaah Ucdical Journal, May 13th, 1928, pp. 852-59.

sepsis and the measures to he undertaken " for- femova.
In an analysis of some 345 cases it was found that demone.s<
strable foci were present-in 70 per cent. In this lurge-—
group dental sepsis was the. predominating -form, and the
whole -questist of the teeth in chronie-arthritic- condition
- iext-deniy - with= in- ar thorough~ mannert-=:The : need- foi
wxpert dentmis and good- demtal- radiograme: is-stressed: and s
the‘dangers of-wholemaie extraction are not overicoked:

this point Dr. Glover wisely remarks: "= .. ! o °
“:’. whilst i has beea necessary to sound. a 'Hote’ of cautidns
about wholesale: or numerous extractions, it- must be remembered =X
that dentisfs are on the whole conservative, and: that one-toothr 303
-with.. hidden root -sepsis. leit in the jaw may be-quite- sufcient s
- tav-Eeep up a chromie arthrris.’ LTI Hey L L Ll
" Tonsillar sepsis, nasal sinusitis;"and idtestinal infectic

| are- next dealt. with, and also arinary infection, especially-
- ix -regard- ta - the analogy of gonococeai.arthritis. The-
" $8ptio- focus haring beer dealt with, the question. of vaccine-
“therapy- next receives- sttention under the- hesdings:of
autogeneus raccines, stock vaccines, and’ non-specific proes--.
tein thérapy. The last; especially when- carried out withs-“3gi
T.A.B. vaccine, is urged hy acthorities for the early case™
and certainly the results here-set out appear to warraat-=
its move frequent use, Dietetic measares, i some instazces-:
‘ feeding-up ** and in others cutting dowm the diet, -are
described, and the theory of vitamin deficiencies is men— <
tioned. Drng treatmment is’swmmed up in haif & page;
and the absence of any- comment -omrthis iwv-itself--o
significance. Next comes a long. section on physi
therapeutic meguures i chronie archritis;™ wherebv heat-d:
and ‘“other insuits'’ may be applied to the skin znd -
joints. The principles of hrdrotherapy and halnectherapy
are set out, and details of the chief methods emploved are---
given with illustrations. The internal administration of
mineral waters is very fairly deait with, and despite the--
waproved doctrine of-the-specific action of mineral watery
in the treatment of chronic arthritis, it is coacluded ** that ~
sps treatment may and should play a very important part
in the treantment of chronic arthritis.’”” Surgical measures
required in chronic arthritis are also discussed; and the.
difficulties of assessing the resuits of the treatment of
chronic arthritis by any means are explained.

T oy
——

The Provision of Treatment.. e
It hecomes obvivus, as the methods of treatment are set =
out thot the provision of a team of workers is necessary- -

from the outset, and that appropuriate treatment, even if_ it
can he ohtained, is 3 matter of very considerable expense.. -
The existing provision of trentment in the general hospitals, -
in the Poor Law infirmuries, and in the sps- hospitals is -
discussed, and the urgent need for further facilities. is..-
manifest. The work already done by the general practi-
tioner in the past receives appreciative notice, and for the- '«
tuture Dr. Gloter writes: - . “lutg

“ ... the general practitioner will often have the opportunity of"
seeing such cases in the early stages when discovery and removal.
of the infecting focus and other appropriate treatment afords a -
greater chance than at the latsr stages of effecting a speedy and &
permanent cure. If the general practitioner is not content mmlr-:f_&g:
to relieve immediate symptoms, if he recogmizes the necewity of .-

searching for the cause, and if he exercises the tact, patience, and -

energy necessary to persuade the patient to submit to the - w.rEZ
necessary treatment, whether given by the practitioner himseif op- ~= <+
by others, invaluable ume may be saved.” A
- The need for physical trentment centres, us outlined in ™~ “fgi:
the annuul report for 1925 of the Chief Medical Officer of {3,;‘5“1-‘- -

the Ministiy of Health, is insisted upon, and the possible
provision of ** artbritis umits’’ to fuifil the purpose of -
reseavch and observation as weil as treatment is men-
tioned. Increased use of the existing spa hospitals for
early cases is also urged. The out-patient clinics to he
establisbed, if funds permit, by -che British Red Croas
Society and the British Committee on Rheumatism ave
looked upon as the beginning of the provision of such
clinics throughout the country, and. the need for educating
the public in preventive meuasures, especislly with regard
to dental sepsis, is emphasized. . : .
- In an appendix Dr. Fortescwe Fox and Miss Margarethe -
Mautner descrihe the trextment of rheumativ diseases by

PPN P

physical methods in Germany.

F. W. Simson, Pulmonary Asbestosis in South Africa, British Medical Journal (1928)
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D e e oo ol e,e . _-l- | of the.barium enema and = rays.. The microscopy of
‘.____,55?-'}3,_?;9‘1_“;. 28R, 198, 0 L small pottions of growth, abtained by passing special
. | NEspe———— L s - p:;cl:g?p&éﬁg‘ the- sigmoidoscope;’ has no;ﬁen
s TENT L TR e v L reduced to-so fine an art.thac the pathologist skilled in - -
THE EARLY DIAGNOSIS OF-CANCER OF - | this.work'can not onli give a verv ‘confident opinion
“THE RECTUM..- :-3" © nic ok malignaticy o Yo

Ta=. medical man,whose patients can .persuade him
to. give them. ofhand '‘ something ‘for pilés.’” sounds
the death kneil of many aa eariy case of cancer-of the
rectum; for it seems .certain -that, of "alk.the~types
of cancer with which the surgeon: has todeal, those
cccurring: in..the¥rectumsand . colon: which are- dealt
with. by excision-a& an. early stager give: better ultimate
results than those: arising.
ot the body... The impaortance;-therefore, of eariy
diagnosis “cannodT ba’ over-estimated. ot too often

reiterated % ThelSubsection of Proctology _of the.

Royal Society of Medicine recently held. ao interesting
discussion om thisisubject. (of whicki's-repert sppeared
in our last. issuer at. page 846), and if tHérs ias one
point above all others made most- aburidantly clear
it was the imperative need for a routine digital exam-
ination in every-case presenting rectal symptoms, no
maf;)ter how trivial or unimportant they-may appear
to be.
quently neglected—the patient may resent it, the time
or the surroundings may be inappropriate, the’ doctor
roay be hurried. and. orerworked—and only:tos™ oftex
the golden opportunity of recogumizing a reslly early
and curable case of concer has slipped away. It is
bat too true that in far too many instances the patient
dces- not consult a doctor at all until the growth has
extended beyond all prospect of any curative treatment
in our present state of knowledge; although- it is
satisfactory to learn that there is some evidence
indicating not only that patients are coming to their
doctors at an. earlier stage of the disease, but that
‘the medical profession as a whole i3 more alive to the
necessity for earlier diagnosis and the- value of early
treatment. . i R

Whereas the great majority of malignant growths
of the recfum and, racto-sigmoid. are. within reach of
digital examination, and may therefore be classed as
Aaccessible or éxternal cancers in the: same sense as
growths of the cervix uteri or buccal cavity,.yeb there

- is'a proportion [just beyond the reach of ordinary

‘examination,, and the detection of the growth calls for

* a little more care and skill.” It is in just the.e cases
" that the proctoscope- has proved of such great value;

well'named ‘“ an elongated finger with a human eye,”
it is so simple in use, so easy and cheap to maintain,
and so coavincing in its demonstration of those
dangerous three or four inches of the lower bowel just
beyond reach of the finger, that it is matter for
surprise that it has not yet fully taken: its place in the
practitioner’s armamentarium beside the otoscope, the
laryngescope, and the ophthalmoscope. It is certainly
as easy to use as any of them, and there is further the
comforting reflection that the differential diagnosis of
diseases of the recto-sigmoid is simple, for all the
published figures indicate that if any chronic ulcera-
tion is detected this is very much more likely to- be
cancer than anytaing else. : o :

If a growth develops ‘in a portion of the bowel
beyond the reach of ihe finger or the simple procto-
scope, its demoastration and its diferential diagnosis
present a..more complicated..problem, . for the long

in almost any: other part-

Everyons knows that. this- precaution is fre--

| .sigmoidoscope will be necessary, and its introduction

Mag:require- an aanesthetic. . Moregver;“even when

scopi¢”éxamination, and its precise extent by means

as to the innocence tmalignancy of the piece of tissue

expected. . Dr. Dukes:showed'many specimens fo the

| meeting which.well demonstrated tha helphehad been
able- to-afford- to-his surgical collésguesca SE:Afark’s. -

But “whas: of: thoss’ regions=of’ the” bowel in which
digital or“déuiar- demenstraiions of'tha preseoce of a
lesion: {s impessibie -/ Waat.nf those sxtansive aress of

_the. colon: beyond' the- veach- ofithe: Jongess: sigmoido-
scope—thex¢aecum,. ascendiug and. raniverse colons,
the splenic: flexure; xad- the descending:colon? « Hero
ons must to.a. large extent deperxl upown the careful
weighing up of evidence: less direct i character; and
in’doing-so- must not negléct-the histary to be obtained
from the patiens: As Nir-\illam<\¥heelwr emphuxized
in the paperwith which be gpened the discussion, the

ot the patient may be invalunble, “ami the avideace
upon which- he Inid most sttess: wns the histors of
a graduat changs from normal bowel actiow to-some-
thmg abnormal.- Persistence-of such a symptom in
spita of ' treatment' showki’ srouse mmpicion and
point to- the- need- for further detniled: invesiigation.
Examination of the abdomens may give oo help, for
if is only in the 1fter atnges, whem obstruction is
cstablished, that visible perintnisis, 3 Indederpattern **
of- the intestine, or u pnipuble~tumour--h-vumes
manifest. - Naked-eye etaminatiom of the- faets: may
also be ‘quite negative, for it is “only~ in extcnsive
growths or those low down in the-bowel that obvious
bldod or mucus-is- to-be expected. Chemienl exam-
ination of the fdéces is, however; s different matter, for
most authorities concur in the belief that ocetilt binod,
especially if f6und repeatediy; is very strong evidence
indeed of at any rate some kind of ulcerativer lesion
of the gastric-intestinal trnct; on the other hand, ita
absence proves- nothing:. S

a patient- whose~ syruptoms - preseat’ nothing" mors
striking- than: the recent onset of some slight. trouble
with- the: bowels. of mther indeterminate chameter;

physical examination is pegntive. Is he to' wait and
watch events, or is some further nction necessary?

should consist in careful r-eny investigetion by means
of the barium enema,-and not the barium meal. It
seems necessary to be most cmphatic about this, for
the valug.of the opnque enemnn as compared with the
opaque mieal i3 not yet sutlficiently uppreciated by
many of those who send patients to the mdiologist.
A barium meal administered to o pntient with tngue
abdominal symptums, und ua report that *“"nothing
abnormal is to be seen.”” may induce a wholly un-
warranted fveling of security, lur, 25 evervy radinlogist
knows, the passaye of a menl may be hardly if at
ail delayed by a growth in the large bowel, which is
revenled at once in 2 barium enema by its tvpical
irregular filling defect, found constantly in all plates
and ab successive examinations. There are, of course,

"thi&+growthi 'has ‘been therelly visualized it may still -
be- Hecessary, to- establish its. éxact pafiire by micro- - -

removed,. But¢at also ji- cancer cases. forms a-full idea -
as. to ‘thesgrelativa-degree of.the malignancy to be -

information to be obtained by-carefol eroxs-examination -

What is thesnext atep?- The doctor is [aced with‘-

occult blodd has been detected in timr stoels, and

Indubitably the latter; and cquaily without doubt it .

fallacies, both positive and pegative: the positive _

t“‘ ‘ ‘!‘ l
gy "
o S

F. W. Simson, Pulmonary Asbestosis in South Africa, British Medical Journal (1928)
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. _induced by faecal matter, «pssm “r extrinsic tumours
2. which mimic the appearsoce of carcmoma and must be
. guarded - agmnst by cureful prepamcxom ‘of the Batient
and - repetition 7of the: photographs. . Tha. negative
fullucies are-largely dependent -upon imperfect tech-
nique, insutficiency of the enema, or lack of. apprecia-
- tion of the fact that the ordinary-photograph-shows’
only one plane of structures like the colon and sigmaoid,
" which hase. 0o’ fixed anatomy. ;;YIt is obvious 'that
a filling defect in.a portion ;of ‘bowel whose axis is
. .- parallel to the, pathoﬁ the z rays. mxght show nothing
SSi< <. abnormal -ome.-the ™ plate.. = Dr.. Graham Zodgson
" described -howe--lie-- had—-—successfuuy overcdihe. this
particular chﬁcuh’.}: bv an ingenious: method of taking
obiique viewsZ 37zl 77 e Sivacany e S
..", The trend of the dﬁscussxon on "&Iay 9thrmade it quxte—
cléak thakr the more general use of the proctoscope and
. the atgmoxdoscope, together withi“the: ‘development. ot
the burium: enema, have put the.diagnosis of cancer
of the rectum and colon on.a much more scientific.
- bu~is. The combined work of the-surgeon;-radiologiss, -
anl pathologist bas effected much, and will reack
-~ it fruition: when- the-general public camr be persuaded
— 27 | thut uot allﬂ:ecml symptorns md.lcabe on.ly pﬂes-‘.

_«,&-9“ ==

THE HARVEY TERCENTEVARY.
ToE celebrations of Harvev's publication- three hundred
- . years ago ofsithe iminortal Exercitatio Anatomica de
~me 0 Mot Cordiss et Sungueinis. in Animalibus have well
illustrated-the deiectable doctrine that science knows
no natiomal or- geograpiical boundartes:... In. March
lass the College of Physicians of Phxhde[ph.m, which
rejoices in a wealth of Harveian treasures, paid its
tnibute, and was followed by Baltimore and .Beston.
- ’ Last week. the Roval College of Physicians of Londen,
a~ onr eolumns: fiive shown, organized a. wonderfully
strcesful celebration attended by . delegates from
iwenty -one; countries; and during ‘the present week
the Acwiémie de Médecine of Paris, with that talent
frr gruceful acknowiledgement of pioneers in science
which has in recent vears been so much in evidence
in generous- recognition of British lesders such as

- Sy denham and Lister, has joined with- her allies in

commemorating the three. hundredth birthday of
Harvey's great achivvement, which corresponds with
the three hundred and fiftieth anniversary- of his own
birth. It may be recalled that the tercentenary of
Huarvey's birth was mauarked by a. memorial fund to
erect a statue at Folkestone, where he was born, and
by & dinner in the College of Physicians’ Library,
when T. H. Huxley delivered a eulogy on Harvey's
service to science and medicine. -

o The organization of this month’s British commemo-
rution was very appropriately- in the hsnds of the
Rovalk College of Physicivns of London, whose chief
glory is William Hurvey, and it is specially fortunate
th.;t the President, Sir John Rose Bradford, whose
early phbysiological work won him the Fellowship of
the Roval Society, was able to correlate the activities
of the College with those of the physiologists.
Harvey's pubhcuhmn of his discovery of the circula-
tion was even more important as iiaugurating the
modern method of experimental research, and the
willing recognition by physiologists of this epoch-
making event was u foregoue coaclusion. That the
Fellows of the College are still obedient to the exhorta-
tion ‘‘ to search and study out the secrets of Nature
by way of experiment " was graphically shown by the
convineing cinematograph films of Harvey's original
phvsxologlc'\l experlments as repeated by Sir Thomas
L.wis and Dr. H. H. Dale, and exhibited to enthu-

b

- and 16th. These demonstrations.-of: the: work .wh

=

“Physiological Sveiety-at Cambridge on-May: 13th s

_&. strikingly eloquent and ccmprehensive nddresa

_ edition, presented to ench of the delegutes by thd

sinstic audiences ub Unuemty College» on M:w 15

coustituteds ¢ the” new- birthr oF: .phiysiology- "7 wa
supplemented . by= other slemonstrahons benn:ng TP

Umversmv C.ollege. Lendon, and- af-the meetmg, of:

which a memoruble- wéek So ﬁttmgly-eoncluded-‘&
wiag o Bappy . thought-to includer in-thée~ proceedi

a luncheon party for the- delegutes:-at’ Sb Bart
lomes’s Hospital (vhere Sic Wilmot-Herringbam g»

Harvey as a hospital physiciau);: andTvisits: to-2
two .mcxenchnghah um;;rsmeau wh.lch also cly
Harvey at different periods of bmyxchvvhfe._
siccess of the Harvey celebratiohsdand the’ smooth
ness with whicki everything went wers.the resulhb
rnuch? thought and “attention::to.detail. " The fact. thi
this was a. Iabour of fove must notTallow our deh&
the Royal College of Physicians® ot Logdon, its P
dent,. and Officers—and especially: the. Begxstrar- »
Raymond Crawfurd, it representative of the scholar
physicisus—to pass quietly mto- oblivion without:
expression of gratitude. - ~

The historical aspect of the- three hnndredthanm ~
sary of Harvey’s book has been admirably broughi to
the front by the publication of a facsimile of its-f§

College of Physicians, aml by ‘the. appearance of tw
further works—one old, a reproductwn of the frs
English trunslatiou in 1653 of the:Da Moufu Cordis
{Nonesuch Press), and one new, £ Bibliography of
the Writings of Willians Harvey,” M.D. (Cambridge
University Pressj—both due to the scholarly energy o
a member of our profession, Mr. Geoffrer Keymes,
the bibliographicul authority on er ’l’homns Bmwne
Blake, and Donne. o .

RESEARCH BY OBSERVATION, - =
“ WrEN we are reduced to ohservation, science crawls,”
suid Lord douiton twenty yeary ago.- ‘* When and in p
portion as you can use experiment, the science advan
rapidly. . . 7 In the early pages of this issne we pubh.u
an aceount of an inquiry by Mr. John DJlorley in
abdominnl pain as exemplified _in a.cnto appendiciti
Though the physiologists have taught. us very much, veb.
for luck of sdequate opportunity for experiment. ‘¢ pain
still. escnpes complete elucidativn. Hede; then, should b
a legitimate field for research by observation, and we haw
to-day a restatement of a purticuiar case which: was seted
forth by Sir Henry Head in our columns some years agol3
“In the early stages,” he said, ‘‘ before perforahou. hae 4
taken ploce, widespread pains may be present .in tha
abdomen, corresponding to the afferent supply of the npper
parts of the digestive tract. Sach pains are dne _
abnormal movements of the stomack and intestine, and-¥§
express the reaction of uormal parts to a lesion situated
in some allied physiolagical system. But when the a.ppeudxxj e
becomes perforated and inflammation of the peritoneum gg-‘
ensues, these referred pains ave replaced by local mani-~ ghgs
festa.txons, accompanied by deep tenderness over inflamed
pnrts Mr. Morley would confine the source of the initial .
pain to tension in the muscular wall of the appendix itself,

and in his arguments in favour of local peritonitis as the -ss
exclusive suurce of the later rigidity and local pain he _.. |
omits one provided hy Head, who noted that the absence- - ¥

of tenderness in the loin, both to superﬁcial stimulation ' :25
and to- deep pressure, is pmuf that its origin is not seg~ "%L‘
mental reference from the viscus. The second part of tbo~—=‘-‘=‘§‘
thesis is an attempt, so far as the evidence from appen-:

s Britisih Medieul Journal, 1922, vob i, p. 1. ?ﬁ'
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dicitis goes, to- dupmvo the., existence of -any. viscero-

. sensory or viscerc-motor reflexes. I.ocahzcd tenderness and

rigidity- and localized_ pais,” since m.sppendxcms- another
expl..na.txon is forthcoming, are not in his newthn 8, expres-
sion of such visceral reflexss. Mackenzie, ho says -8 dxd

_ mot appear to appreciate the exquisita. sansxtu'm of the

parietal peritonsum to aven slight degrees ‘of inflammae
tion,”” and aeoordmglrfaxbd to- perceive the- parb played
by a pentoneo-mnsnuhr refex in- protectwo«muscnh:
rigidity. But on. turning up, Sympfm ‘and’, their Inter-
pretation we find, a fow pages later than’ thrpuagnph he
guotes, this statement: ‘*._ .=, appendicitis may give rise to-
symptoms which.are: entirely confined to the refiex group,
until the inflammationiextends. to. the abdominal--wall,
-when another-weries vof: symptoms: may -arise- -which are
produced . by “aidiffarant smechanism.l 5.Both: Head : and
* Mackanzie -were. alive,- it sesms,” to: the. observations upon
which.- Mr. Morieyreliesjbut they: were. lesa. prons- to
generalizs, and. readier to admit excaptions: ts the general
-Tules establisheds by. clinical observations.:- Mostusurgeons,
we think, will”agree-upon ‘the great. frequency’ofs corre-
spondence. between- their: own: similap* observations- and
operative findings. but. few. perhaps- will not have met
disconcerting exceptions;ieven in- appendicitis.. Grnntmg,
however, that-inngenersl terms all Mr. Morley.says:is true,
there are other observations to be considered. Is muscular
rigidity, familiasas:a clinical sign: of gastric and duodenal
ulceration, dependens: an- stimulation of:-ther peritoneum?
Surely not. Is there no muscularrrigidity associated with
tonic apasm of the-ureteral muascle; thoughr the peritoneum
in countact with- the-ureter .ix not inflamed::-and indeed
belongs to- what Cope calls tha ' non-demonstrative.’’ area?
What of the viscero-sensory refiexes associnted withk cardiac
disease, with bladder and prostatic lesions? What: of the
tendermess in the-scalp related with visceral stimuli ix the
whole vagus field? If we call in aid, to- suppert Dr.
Moriey; ths deep tendermess over an area of pleuritic
inflammation, there is still the difficulty that with the. out~
pouring of flnid:-this deep tenderness disappears; and dis~
appears, it may be, only up fo the-lsvel of that fluid.
A point of weight is scored by Mr: Morley in his insistencs-
on the fact that muscular rigidity. and- hyperalgésia are
.purely right-sided; whereas,” if .visceral in’ origin; they
.shouid be bilateral, seeing that the intestine is develop-
_ mentally medina. - It ia curious, howuver, that laterality is,

*" sometimes at least, recognizable in the case of ulcers of the
- stomach and ducdenum; that we- are- able to differentiats

colic in the ascending from that.in.the descending colon;

-.-that the arsas.of hyperalgesia:. of cardiac disorder show

- e

-clear evidence of segmental distribution, with developmental
-sequence, and.yet are often unilateral. It is a case, then,
. but not a conclusive case, that Mr. Morley presents agninst

- these reflexes.. Thers will be a great measure of agreement

- with one deduction from these observations—namely, that

- hyperalgesiz is not a. trustworthy disgnostio sign; and

thers will be a considerabie measure of sympathy with his
expressed desire to simplify diagnosis for the student by
the ehn:unatmn of sny reflexes that darken coumel

THE lNTERNATIONAL'CONTROL OF DRUGS OF

- ADDICTION, -
No great satisfaction can be derived from the discussions
which toolt place during the sessions of the League of
- Nations Advisory Committee on the Traffic in Dangerous
Drugs, held last month at Geneva. The Convention of
1925 remains unratified by a sufficient aumber of the
requisite Powers to bring it into operation. The Control
Board for which it provided, and upon which the Geneva
conferences which drafted that Convention set so much
store, has accordingly not been set up. Hence the machinery
-which the chairman of the second Geneva confereace,
M. Zahle, declared three years ago would initiats a

“ movement whick will accelerate from ‘day to day and.

Hague Opium Convenuon.-of 1912/ ~which - the- Geneva

for. control- of traffic’in: opium; cocaine,- ‘and similar habit- -
forming d.rup. Indeed, it was contended by the American

spirit, if Bot the letter: of the urlur—pact of 1912 in the
‘matterob lmutmg the productionof ‘opiumy. and in the

supprm:on of opinm’ amoking. - The--AdviSory Committee

and the: ‘manufactured drug

L state of the
central government oFChmvhwbecu:

tdbytho

Straite Settlements it"wis slleged; war' responsible for an
increased consumption-aoff smoking opu:n fram 43,000 Kio-
. grams in 1525 to 55,000 idlograms in.1S26:and the. only
justification vouchsafed appescs: to have. been that if the
Malay Government had mot” supplied- tho-dmg smugglers
would nas have failed:to.do.se. Then, agmin, it was assarted
that hundreds of kilograme. of morphine were being ex-
portad” froor France, ‘ostensibly ta Garmany. The German
delegate, on the other hand; maintained that such imports:
had not been received, and it was suggested that the con-
signment had passed-through Copenhagen.ta Russia for
illicit use. The rscords of imports and manufactures of
cocaine in Japaa likewise attracted attention, and wera
said to amount to a totzl fonr times greater than the world

Japan to opium smoking. s regards the worid production
of opium, this had been recently estimated- ak more than
8,000  tons per annum, whereas the most-liberal estimate
of the ‘‘legitimate’’ need is less than one-tanth of that
amount. Another disquieting featurs was: the extensive
manufacture. of codeins. During the first Hagus Con-
-ferencs on Opium in 1911-12 a good deal of discussion took
place as to whether codeine, like heroin, should be inciuded
as 3 dangerous drug. ‘The British' delegates- urged its
-inclusion; the German delegntes opposed; and maintsined
-that thers was no ‘evidence to show that codeine was a drug
of addiction. One of the Britisk delegaies promptiy cited
a case of ‘* codeinismus’’ from the columns of the Klinische
Wochensehrift; but finally, to secure- agreement, codeine
- was omitted from the Convention. Sigmor Cavazzoni, the

of Control,” propeeed by the Gensva Convention of 1925,
as bemg too aloof from ‘the organization of the Lengue of
Nations. to be cffective and :rumnhy He also again
pressed for governmental supervision™'or- ownarship of all
manufactories of dangerous drugs. An alternativa pro-
posal by the German delegnta, Dr. Anselmine, was the
-creation of a great international drug syndicats or trust,
with which the League of Naciona should eatar into organia
- relationship by way of representation. All these proposals,
coupled with the admitted fact that the situatian as regards
the international control of dangmus drugs and the sup-
pressxon of illicit traffc therein is getting worse rather
'than better, seem to pomt to the principle which has been
' consistently advocated in these columns,” whichk has been
supported persisteatly in America, and which is unphed by
British legislation—namely: (1) that the use of opmm
cocaine, their pmdut.zs, awl similar drugs for other than
medicinal purposo is an sbuso and not Iegxtxmnte and (2)
that to-prevent such abuse it iy necessary to control produc-
tion at the source, so that there will be no surplus for
non-medicinal or illegitimato purposes.

¢ The agreemeat made betwecn Powers having pessessiony |
East, signed ai{ (eneva in February, 1325, an pubhshed‘mn :.h%{,t:
Paper (Umd, 30%5), reiates exclumvely to * preplrgd

or smoking opium,

-

from month to month,!’ still feiains - inoperative. The ~—-:~r
Convention of 1925--was: to- ¢ greatly reirengthen,” is -
mordmgly the- on.ly-fmternatlon& instroment available ™

delegates. that the- lattr Convention-dercgated: from the- )
iy -Teportéd: to: have-beéen. staggered:-and appalled ab the .= .

‘extent and the extmon«of:thumut trafle in the cuder -

: dcéompani
Teversion: of that~country to- the pakitidaaf being- one’of
‘the» c.hle.E*prodncen ~of: opiucx. The G'ovm of the -

“average:- The Japanese delegnts somewhai irrolevantly - .

replied that Europe.had tried eizhty’ years ago to convert— -

" Italian delegate, again reiternted his distrust of the “ Board -

. _._._-.z:izl.i
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‘{@‘.«m CASSEL. BROSPITAL -

-:'--‘: . iz IO L Loioait
) ., THE CASSEL HOSPITAL.. ¢ -3t oot
~=5 Is the roport of: the Cassel Hospital for ancnonnl Venoua
© """ Disorders foe the year: 1927 the medical director; Dr. T. A
. Ross, continues his. policy of discussing. only:patieuts who
Bave been. at least iwelve-months, away=fromr the- hospital..
As an-attempt-is made, with. considerabie- success, to keep-
_ ia- touch- with- former. patients by getting- them. tor repart
PrOgress.once,a:Jear,. the. results. described. aze- well txied,

by -

_, sad have- among :hospital: reports .a° peculiar: yalue. .This

year’s repors, brief:as it is, is full.of interesting facts-and
suggestions. It furnighes, as. in previous.years; a striking

justifications of-the methods of treatmentl amploved at-the |-

bospital. - Ins the group £ p_sucnt.fom_w_bom this inssitu-
tion. isk tu:ﬁ'ﬂ‘“ i Zﬁdh. 7 PIYCRONAUEOtioy ZToupy:: of
hysteciass mga.p_x.x‘gt - sutu-—thoamld-,_mamptesnvo,
whathers; fozzpercentage of. improvement,s; mnsntencr of
results: froms.; ymmmr,u-pmnuﬁmd' this in: spite

of thesfact thatsthesclaims.of recovery: ; OEimproyement. are- |
made witix grutaeantmu,.mdr ther resulbszare tested. at |

length . by . the only.criterion. that: xs.oL neu-lv unassailable
_vaiue—tha. tesi ofi; ther retm.‘,xog,avendn.y. life:: In the
preseat mstancs, oE.lQZ pavchnuaumhe. patients tregted. in
1626, 9L bave: smfaz- replied tocan: inguiry. about their
heulth, and: of those- 7G- reportad: - th.mse.lvea_ns well or
mueh \mpmved., -This  represents - 77 -per. cent. of those
repl\mg,. and- caairasts. with o percentage of. 75 in 1925,
.74 in 1924, 7 in 1923, and- 68. in- 1822, which was the frst
yeur to be. so.reported.. These are remrknbly consiscent
and well-sustained results,.and in. evalmtmg them it should
be remembered. thaé they have.been bmught up ta dats, and
30. give evidence of durability. They “would he- still more
mpx&we-xima—:m.dmaon were given.of the duration
of the illness before treatment wis instituted. It has to
be-horne in miad that in same respects. the- Cassel Hospital
“populstiontis s seléctéd. one—selected. chiedly for its diffi--
coity—for it is cnmpesed largely of patients: who have been
nxlm;, for vears, many uf them: for the greacer part.of. their
Lves, and -who have had many treatments with flesting
success. This maw very well aecount for_thevaxmum of -
the report-in, xeg:ud to a small group—hh& obsessional-
gx'(.up—of which there have-been-only twelve in the hospital
since i opened Experience in private -and. out-patient
practice: gives a more favourable xmprunon of this type-.
of illness, especially: when it occurs in children and adoles-
cents, than Dr. Ross. has received from.the Cassel Hospital
material, whlch is ‘maioly adult. From the figures quoted
the thernpeuhc ‘results in the chronic psychoneuroses, which
are usually regarded so pessimistically, contrast very favour-
ably with the resalts of treatment of other forms of chromic
dxsabdxty In this, connexion we- note. with interess that
it is found to be a usefni policy to-have.some former
patients back for a.brief second period. of residence. Of
24 patients who returned under these conditions, 17 are now
much hetter ot well, so thav the experiment seems fully
justified. Such patients return usually to discuss the effect
of putting into practice in ovdinary life- what they had
learned in the Cassel Hospital, and to adjust any points in
which they have failed to apply it satisfactorily. The idea of
diagnosing dementia praecox in the early cases sent there
has been abandoned ; this is in accord with the most modern
psvchiatrie teaching: It is not only unkind, but unscien-
tific, to label patients ‘* dementia praecox '’ merely because
they present certain symptoms; the designation should be
teserved for certain states of terminal dementia. For all
earlier cases of this type the term  schizophremic ™ is
wisely preferred at the Cassel Hospital. It is of consider-
able interest that of the eight schizophrenics mentioned
four are now well, and that most of them (Dr. Ross states)
had to be discharged befors recovery because they did not
fit socially with the rest of the population, which is, of
course, mainly psychoneurotic. He deplores the fact that it
was 1mpossibie to provide special nurses to enable them to
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. The disease- began. in most csses.suddenly; aiters

"turbances, the Parkinsonian syndrome; losm of aceom

[ seen in tha acute stage; choreiform restlessmess, occu

.majority of cases heing steadily progressive. -The-ocek

populn.txon, an.d the latter also ggg;‘qmchto-

difference. It:would add still more ta wh;t u.to- 5:1’ vt
from thesa vu-y mfom:m.ve and’ construch,

each tvpo of psychotb.mpy sclected. would. furth-

ooty

-2 'THE LlFE'HlSTOR‘l OF EPIDEMIG E_NWHALITI
PR R M TR ) TH&CHILD&.:E:‘@;L... ¥
F!:mn.o that the ‘prognosia-in; epidemic yencey
childrems hasn beens. insufficieatly :-stodied,., Dr: X
Steveason records.im the. April_ issow oft:the- h
‘Dissass iv Childhood the remaliy of. herr mvestigaiic
_sighty-thres cases, observed’at/intarvals-from 1918-ta
Tweiver children- had died, eight meould DOt be &
‘and sixty-three hod. been- re-examinade recentiy: by
author. It was noted that 7O per cent: wers boys,.: ax
onset had accurred at ages voarying fromrbixth to- 13'-y

acute illness there was a period of qmmfoihwe&
by the appearance-of new: symptoms. Jdental albe:
nocturnal escitemens, conducs changesp- respi -

tion, choreiform resclesaness, myodonmqmemeu 2
obesity occwTed in that order of frequeacy. Fevers;
present at the commencement i Most cases, and: lech
a pronounced symptom in- the majority. - Of the-m
dxsturbum:es described the most important. were convu

boch escly and late; myoclonus; whick appesred-in
early and late stages and had persisted for years: n-nd-
Parkinsonian syndrome, ovcurring in the lata stages unly
The progmosis of Parkinsonism is extremely had,th

symptoms included dipiopia, strabismus, ptosis, nystagme
loss, of the reflex on accommodation; inequality ok-~tib
pupils, and disc changes. Among the paralyses- thas.of.
seventh cranial nerve wuas the most frequeat, and® im
cases there wers transient paraiyses: of -the limber
reflexes varied, and in twenty-three cases. pain of a se
peuralgic character was present :during: the: eariy:
of the disease. Examination of _the: cerebro-epinai -k
showed it to be under slightly incressed pressure, buﬁdﬂn -
During the acute stage thers was am increase of. theace
for two or three moutha. " The colloidal gold. test of Langw
was usually positive during the aciuta .stage,- althooghn
the first week it was occasionally- negative.= Dnrmgztb
chronic stage it was aguin negative.. Nocturnal . axoitemt
ment with inversion of the sleep rhythm assamed a- »-1¢ L
prominent position in the sequels seen in.this stnes" i 3
lasted from: one mouth to five years, the average di

being eighteenr months. Derangements ot respiradon
the form of (1) attacks of rapid and poisy breathing, :(2}:
continuous rapid breathing with occasional attacks of noisy
respiration, and’ (3) apnoes. - Respiratory tics, sach as
frequent clearing of the throat, nose-blowing, and smiffing, ~
were also present. The onset of these respiratory troubles ¥
usually occurred betwsen three months and three years
after the start of the disease, and was a lats mamfestatmu. .
There is a tendency for these disturbances to disappesr..
Mental alteration was found in the majority of the cases, -
and tended to increase, in contrast with Shrubsall’s -
findings. Changes in conduct wers seen in forgy-six 1L
patients; in most cases improvement 0as o< iurred. %

1 Vol. 3, No. 14. Issmed by ths British Medical .Associasion. Londoa :
B.3(\. House, Tavistock Square, W.C1 Yearly subscziption ) mban).
25¢. Single number, 48 6d
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Regarding the prognosis as to life, out of the auathor's
series four children died during the acuta stage and eight™
at varying periods_after the acute iiness.: Oniy three of.
the whole series are normal; many ars unou:lr crippled
and need institutional treatment, ‘thus demonatrating the
seriousness of the ontlook in apxdemxc encephalitis.

-,1,4

-

B ART!FICIAL PROOUCﬂON OF A FOWL TUMOUR.
Evn since Gyerand Barnard put forwsrd-their theory of
the cancer ‘‘ virus,'’.-a: great deal of attention. bhas been
directed to the: study of the. Rous.sarcoms of fowis, on
which their argument wholly~depended, and especially to
the pature of the. fliterable extracs: of thess: trimours:
Gye claimed to hnvar. demonstrated that the extracv con~
‘tained two factors—tho— virus” and the.” * accesasory
chemical factor '’—neither of which was eﬁcamou.n without
the other; but.tlie weighs. of scientific opinion has been
unfavonrable tosthiw claim.. It has everr heen- doubted: if
tie active principle-of - the fowl-tumour. extract: is of the
mature of a virus, and Carret has assected that he has been
able to produce tumours. indistingnishable fromr the Rous
sarcoma hy injecting into- fowis the pulp of chick embryos
mixed with very weak solutions of arsenious acid or of indol.
Carrel’s claims in turn. have been disputed by others, but
Brebner- states tha#- he: has successfully repeated these
experiments.. But: he has gone: further. : Impressed by the
discovery of Warburg- that tumoars, piacentse, and
embryonic tissues have, in contradistinetion to most other
tissues, o greater giycolytic than respirstory.property, he
was impelled to try if the combinationm of plicental extract
and chick embrye--pulpr wonld have a similar effect to the
Rous sarcoms extraet... To. this end he removed two
placentae from a rabbit at or about full term, minced them
finely,. and mixed with; them 10 c.cm. of .saline. The
mixtore, after standing for- thirty minutes; was centri-
fugalized. and the supernatant fduid added t the minced
pulp of three eight-day-old chick emhryos. This emuision
was injected into the pectorai muscles of two fowis. One
of these fowls had developed' a nodule by the- twentieth
day, and hy the end of the forty-sixth day, when the hird
died, it had a large nodule on the left side and a smaller

. one on the right. On dissection it was found thac the
tumours—grev-white in colour, firm in cousistency, not very
vascular—were actively invading the: muscle- substances.

They showed no trace of embryome tissue, such.as cartilage,
hane, or epithelial structures, as one would expect to obtain
from the growth of the material injected.: There- were
numerous metastases, especially in the lungs The micro~
scopic appearances were those of ‘a sarcoma in which large
cells predominated, with abundant cytoplasm and somewhat
palestaining reticulated nuclei—ells whick were probably
of mesoblastic origin—but the picture was by no means
uniform, for densa cellular areas existed side by side with
myxomatnus areas, and there-were a few giant ceily and
lvmphou tes to he found. The merastatic deposits showed
the same characters. The tumour was successfully trans-
planted into other fowls of the same breed, and had reached
its fourth generation when the paper was written. The
tumours were always progressive, had the histological
characters of the original, gave rise to metastases, and
proved fatal to the fowls in thirty-Gve days. Brebner
further states that he repeated the experiments, using
extract of cuinea-pigs’ instead of raohbits’ placentae, and
hus prodaced simular tumoars in six cases. So far he has
not succcutted i propagating these tumours by filtrates or
by desiccated material as in the case of the Rous sarcoma,
bus otherwise these fowl tumours are of a similar nature.
Na doubt this new observation will be thoroughly investi-
gated by oshers; if it comes successfully through the test
it will throw some light on the nature of the agent causing

1 Canadian Xed. Ass0c. Journ., Agril, 1928,
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B.CG AND NON-T’UBERCULOUS INFANTS. .
AT a recent session of thes: Aa&my ‘of Medicinein Paris -
Professor J. Lignitres, while- speaking- in-high terms. of
Dr. Caimette’s B.C.G., deprecated.. itas-use . for . pre-
immunizing infants - who wero—nnt.upoudrtn iniective
surroundings. Although he was- cunvmeuhthab-BC G
waa a powerful help in the stmgglo agzmp!-_tnhucnhn-,
and ought always to-be emplo!od when contagion. was- to-
be feared, he thought that the- mtroductwnr,o@:hvmg;
organism into the tissues led to- mmfectxmybnh,.&msn o
never—producing the- lesions. of mbucnhamm@ﬂﬁx beds = - e
harmfui. He pointed out that there was3 T
in rabbits used for experiments with B.C.G.; thas, ne-frusé..
worthy statistics were- yot available- on tbn—vmnm-naf."
infanis who were not exposed to fubercnlous. infectiong:.
and tha?, in any case, pre-immunization- led to a- prolonged
infection of the lymphatic system by the B.C.6:*Dix* -
Calmette reserved his repiy to Professor Ligniares until the: - .-
session of the Academy on May Sth.. 'Apparently be failed -
to recognize that Professor Lignidres- did- not allege that
the B.C.G. might- produce tuberculous lesions in the.
vaccinated, and his answer was based mainly- o this mis..”
understanding:. He- asserted, however;- tinat- experimenia
had shown that the mortality in rabbits was not due-to:
m;ﬁehons of B.C.G., and he made the remariable statement
that in vaccinated mia.nts the mortality- from- all cavves- -
‘was less than in the non-vaceinased. Professoc Lignieces
again declared his admiration for the- greas discovery of
Drs. Calmetts and Guérin; he continued; bhowever, fo
uphold his view that the-nse of B.C.G. shouid be avoided -
with healthy subjects bmu.ghfr ug in . non-tuberculoay.

surroundings. e
ol I

3
\
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Dr. W. M. WrLrovorsy, who- has been ﬁedical-oﬁm of
hesalth for the-Port of London during the past twelve years, ..
was elected on May 17th by the Corporation of London to -
the post of medical officer of health for the.City, in succes- -
sion to Dr.-W. J. Howarth, who retired recenﬂy olnng
to 1t hen.lth_ e ) -

Tas ﬁxs* :,mmd oE the' Dalby }Iemoun} Pnzo; far the
best original. work it utology during the previons five yearsy:’
has heen made to.Dr. Otto Mayer of Vienna.... The award
is in the hands of the Couuncil of the Roval Society of
Medicine, acting on the recommendation of the president -

and vice-presidents of the Section of Otology. - = 7 ~"7e -

Tae annual genernl meeting of the Research Defencs
Sociesy will be held at 11, Chandos Street, Caveadish
Square, W.1, at 3 p.m. on Tuesday, June 1Sth. The
Stephen Paget Memorial Lecture will be delivered by Sir
Bernard Spilshury, his subject being thex work aml
respousibilities of a pathologist.. - Lot

B Y .

Propessor HipeEvo Nocvuesmr, of the Rockefeller Institufe
for Medical Research, died at Accra, on May 2Ist, from -.
vellow fever. Professor Noguchi went to Accra last
November to investigate tlus dxsense and ev.mr.rnctt:d. tho
infection in the course of Iaborn.tory wors.‘ s

Sz 31Cram TaousoN hus heen elected a corresponding -
mewher of the Société de Laryngologie des Hopitaux de
Paris, of the American Stomarological Association, and of .

the Philadeipiua Lamgologlml Socxety. .-
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BANQUET AT LONDON GUILDHALL.: - -

Ty Harveian celebrations in London- concluded with: a
Janquet given by-the-Royal College- of Physicians at the
Guildhall on Wednesday evening, May 16th.- The reception
by the President-of the College; Sir John- Rose- Bradford,
tock place in the. irt gallery,-and: the.company of nearly
500 Fellows and guesty proceeded: to:tables in the "great
hall s Thenyt oA AL o -7

The Presidens had beside: him the  Germmm: Ambassador and on
his left the French-Ambsesador; other mambars of the Dipiomatic
Corps. prasent. wers the. [talian. aad. Beigian Ambsssadoms, aad
the Austrian, Greek, and FPinnish Mimisters. The Governmens-
was reprssented < by--the«~ Minster of - Hesith. and. the Under
Secrstary for Scotland; the-~ religio e
Archbishep of York, the, Archbmbop  of “Wales, the™ Dean. of
Westmunater, the Deam. of S& Paul’s, Cardinsl Bourne, aad the:
Cluef Rabbi; law: by~ the- Lord Chanscalior (Lord Hailsham),
Viscount Sumper, Lord- Wrenbury, Lord Blanesborough, Mr.
Justice Rowlast, Mr. Justics Maugham, Sir Ernest Wild, and
Sir Thomas R.-Hughes:y indung and industmal science by Sir
Alfred Mond, Sir Robert Hadfeld, snd Siz Charies Parsoos; and
the- arts by Sir Frank Dickses, Sir Reginald- Bloomfield,. and Sir
Johnston Forbes-Robertsom. The Univerwity of London was repre-
santed by Sir William. Beveridge (tha Vice-Chaacellor) aod Sir
Gregory Fostery Edinburgh, by Sir Edward Sharpey-Schafer;
QOxford, by Sir Fsrquhar Bugzard; aad: Cambri by Sir.Humphry
Rolleston. The three new Hooorary Fesllows: who were-able-to be
gvrescnt (Sir Ernest Rutherford, Professor Pavlov, and Professor

‘enckebsch) were grouped near the President.. Others at the prin-
cipal table were Viscount Knutaford, Lord Somerieyton, the Earl of
Crawford and Balcarres, Viscount Cheimaford, Lord Stanmore,
Lord Riddeil, and- the:-Bigh Commismoner for New Zesland. The

et jority of “the sthers preseat were-medisal men,. including

rd Dawson of Parn;: Sir Berksley Moymham, President of the
Roval College of S us of England; Sir James Berry, Presi-
dent of the Royal isty of Medicine; Mr: H. W.. Carson,
President of the Medical Socisty of Loudon; Sir Robert "Phulip,
President, Sir Ewen Maclean, President-Elect, and Dr. C. O.
 Hawthorne, Chairman- of ths Bepresentative Body of the British
Medical Associstion; Sie Georgs Newmaz, Chief Medical Officer
of the Ministry of Health; Sir Thomss. Barlow, Sir Francis
Choampneys, Sir Anthony Bowiby, Sir Jokn Blaad-Sutton, Sir
* Wilmot Harring Sir’ Jumes Fowler, Sir William Hale-White,
Sir Thomas Horder, Sir Muurice Cnv{; Sir James Purves-Stewart,
Sir Robert JArmstroag-Jones, Sir Hlhiam Willcox, Sir Holburt
Waring, Dr. Graham Little, M.P., aad Dr. P. E. Fremaatle, M.P.

“ The Memory of William Harvey.'

After the loyal tossts had besex honoured, the Presroxxr,
in few words, called upon those present to drink to * The
Memory of William Harvey,”” and the toast was honoured
in silepce. - - .. - e -

... " TAe Delegates.”” . -
- - The Mpasrer- or Hrirrs, -proposing the toast of ** The
Delegates,” said that-all would agree as to the greatness of the
oceasion which broaght together so distinguisned a body of maen,
including representstives from the universities and the learned
societies of this- country, of the British Dominions beyond
the seas, and of numerous foreign nations. Many bore names
which wers heid in honour thronghout the whole of the scientific
world. He noticed with particular pleasurs the prsssnce of
Professor Castiglioni, representative of that University of Padua
in which Harvey took his medical degree in 1602. Sursiy thers
couild be no greater tribate to the influencs of that. wondariul
.treatise by Harvey than the fact that 500 years aiter its publica-
tion men of sciencs should coms togsther from all parts of the
world to do him honour and acknowledge the debt they owed
to him. Harvey's work was more than a discovery, it was
a demonstration. So clearly did he stats his problems, so
skilfully did he marshal the evidencs against the theorias then
current, so aptly did he illustrate by the results of his experi-
ments the aew theory which he put forward, that at ons single
blow he carried conviction to' all his readers. Like another
great scieatist, Charles Darwin, he changed the whole current
of men's thoughts. The present company had during the last
two days listened to many appreciations of the work of Harvey
from different aspects. The speaker was present that evening
as the Minister for the time being responsible for the Depart-
ment of Public Health, whose duty it was to pravent and ;void
disease. Looking at Harvey’s work from that point of view,

~uN T -
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& The* Barvep Tercentenarp.

Tt seemed 15 him that the whole system of pn@c;:ﬁvo medicine -

_viding for the population the-food, warmth, exercise,: and..

igious: lifs- of the nation by the-

‘a3 & young man, Harvey listaned with s0 much eamnestness Lo--

- K P

e

w L WGHITY. .

was based and founded upon his- discovery.. For what wasc
preventive medicine? Was it  not the sciencs and art of pro-

Tecreation thai wers necessary to maintain a normal. healthy:

cirealation, and on the other hand to remove aad nogd%hm .
factors which favoured the cuset of dissase and.impairsd.ths-.
resisting power of the body, which was itself dependent upoR..
the same crculation? Harvey's pre-emineat place in medicine: .-
was given to him because he- was. the foundec of modem.,

physiclogy, and all tha sarvices which weis cirried on in the:
name of public health in this country, through the local -
rities, medical, officers, sanitary “inspectors, bealth visitors,.:
maternity and chiid welfars ceatres, clinics aad hospitals, thes
health’ insurancesr systemz, sven the housing programmes, Were
just “various: methods of secnring and safeguarding the physio--
logical. batance. of ths-life of mana Mr. Chamberian concluded::
by seyiag that of the various factors which were working to-day~<- 3
for the peace of the worid there was none which was. more .3
potent than the brotherhood of the healing art. Diseases knew ¢
‘no frontiers, took no account of nationalities, and thoss who- -t

were fighting in this great warfars knew full weil that if*they~ um
“wrere to win the battle they had to pool their resources and to-

regard medical men and sanitarians of all nationalities as their..
‘comrades in arms. It was in this spirit that he welcomed the-.-
delegates. -t . T LT
_ Professor A. CasmcrIont said that the period during which, i3 -

the teaching of the greatest anatomist of the timse, Fabriziow - -3
d’Acquapendents, was the greatest and most glerious in the. .
history of tha University. Galileo Galilai kad laid the founda= -7 ¥
tions of axperimental science with his immortal words. Through

the intelligence and foresight of the Veaetian Rapublic the -

-entirs University, enjoying complele freedom in matters of

‘sducation, was influenced by the spirit of this earliest and
greatest of experimental philosophers. At the same university
Andreas Vesalius, studeat and aftarwards Professor, had estab-
lished modern anatomy, and for more than forty years Padua
was the centre of anatomical research in Europe. It was into 3
this environment that William Harvey brought his high intelli- - -
gence and profound powers of observstion, and here he-came
to know of the discoveries of Realdo Colombo and Andrea -
Cesalpino. Italy could with pride testify that while England
had the glory of being the country of William Harvey’s birth,
it was the ancient University of Padus-which afforded this
famons man his course of instruction in physiclogical thinking
which prspared him for his great discoveries. The gioricus
Italy of the Renaissance, which in letters aad arts carried high
the torch of beaaty add truth té.illuminats mankind, remem- B
bered to-day with pride the work of Williame Harvey as that .- : +
of a beloved pupil. The speaker said that he wis-giving voice . _ -
also to the feeling of all Italians who wers tied to Engiand =~
in a bond of long-standing friandship. -They did not forget the -
opportune sssistance regdersd to their land at ail times by -
a country which they loved and admired. In commemorating
the work of William Harvey of immortal fame he took the
opportunity to emphasize those ties of friendship and unity of
purpose, and to recall all thoss brillisnt men, at one time
students at Padua, who had held prominent pasitions in thse -
Royal Collega of Physicisas of London He also brought =<
grestings and good wishes from this ancient school, which i
followed with pride and affection the successes of its sons in
another land, and in the name of the University of Padua, and
also in the name of all those I[talians who followed with sach
interest the progress and glory of British science, hs greeted
the President and members of ths Royal College with the words
‘“ Vivat, crescat, floreat! " -
Professor W. H. Wrxca of Jobns Hopkins University also
responded to the toast, saying that it was dificult for him to
follow the eloquent address of Professor Castiglioni. who repre~
sented something very significant in the lifa of Harvey. Ha
himself could put forward no such claim, bat he did desirs
to express what he felt to be the good fortnne of the delegates
and guests in. being allowed to participate in that commemora.

-— 0
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" wisit would be one. of-the gress . _ -7

May 26, 1928] T ..,

TR v
* THE~HARVEY"

TERCENTENARY. ~

tion. There waa fomethiiig stirring id the thought that they,
assembled it the.invitation and under.the auspices of tAe Rayal”
College of Phyuicians to-celebrate ad event nnexampled in the
history of human-thought. The celebration fad Beeniin every
way worthy of Lhe. event which it celabrated.” The-'delegates
had been received by:the King, they bad participated in some
highly impressive. and interesting cersmoaies, they had visited
not quly the Royal “College” of Physicians, but Harvey's uld
hospitai, St. Bartholomew’s. and on. the following" days they
ware going to- Cambridge and: to Oxford.. But he thonght he

was voicing: frobably. the santiments “of(jery 'many of the | were-inownbefors Himzi~It‘wes known thatthe-blood fowed
cutwards-ip-goe dirvection; snd-inwards in-enother; bui whas -
he did;: like::Newton ind”othersof - whoee: thersame was troes

delegates whan.he - said thai- on. the previous. day, during the
demonstrations-ati- University. Collegs,.they had fait:themsaives.
most. vividly: inethe presance-of the living, Harvey. It-was.ona
thing to-read about :the fact. thai: Harvex. mads thiw direck
appeul to nature, thai he-really introduced-indepandent. scientific
inquiry into thes biological~scisnces,; .that-hetstood for bialugy
in.the same position as-Calileo-~stood - for- the physical.sci -

; nature that it appreciated most thone-marks of. distinction: whickr
were least- deserved. - He feiti- however, that hiT~admission-to-
- the™ Fallowship. o f- thet College- waw-attended by certain draws

" as" herelofdfe= " Harveyy herwent 0w, was ther fifse man to-apply
| phynics -to° medicine: -~ [E'was trow, i othere Fad‘said, that all
|- the- essentidl-facts ore--which: Harvey based: his- greas-discovery

- 33 to.make: & great generalizatiom ALl homuur- to the man
who- had’ the vision (o-de'thas! Harvey visoalized the spplica~
Rutherford” ended- by saking his: hearers” whitt-new- scientific-
ach ot they: woald-moss. desire to sew in—therr lifetime

but to- bave. this broaghs:before-tha eye by- demonstration was
a. singuiarly impressive exparience.  .n ol e o
He thooght that. the. prolonged-. 7y *..~ /&
applause with--which -the delegates. g a( @
endorsed the- tribute: paid. by~ the. clz:lﬂ- .
Bresident to-3ir Thomas-Liwis aad” ™ - - -

Dr. Dale was more tham ordinazily. —. - - "+ < - gf@

significaat; thews felt~ that --they:~- .5 - -
were applauding-really the persona Ce s
propria, as if Harvey had been
before them and had-conducted the
Jdemonsiration. The- delegates had

also enjoyed the delightfnlly plain .
and simple and yet-eloquent. talle . -
at. Hurvey's hespital by Sir Wilmot = -
Herringham about Harvey the -maa.- -
They reslized- what a-man he- was,. - S
a gentleman in every-senmse of the - - °
werd, one who did not love to over--
throw the spell of ancient authority, .
who- did his work. in- a somewhat-
relactant, slightly regretful way, °
one who was oot altogether firee
himself from the trammels of - .
mediaeval thought, one- who was -

not engaged in vitaperstion and did T s
not light-beartedly abandon the oid B
authorittes. The speaker desired

only to add how grateful be and bis. -
fellow delegates were to the Royal
College of Physicians for bavng
provided in so adequate a way this ..
presentation of Harvey the imvesti- _ .
gator and Harvey  the man. - This - -

Fillow :

experiences of their lives ind an inspinripc‘t-o thens in future
work. LS
) “ The Homorary Fellows.” i

The PRESIDEVE next proposed the heaith of the sewly installed

-

"Honorary Fellows, and. repeated in substancs the statement he

fiad made at the reception at the College two days previoasly,
which was reported in the Journaf last’ week (page 867); explain-
ing that the Collega had cever bad a roll of Honorary Feilows,
thuugh 1w history there wers one or two who might by a
stretch of language have been said to bear that title. Foar most
approgriate names had“now been chosen for- this honoar-: the
Farl of Balfour, who in many directions had given great
encouragement to medicine, Sir Ernest Rutherford, the: dis-
tinguished physicist, Professor Paviov, the doyen of physiology,
and Professor Wenckebach, a man distingnished for the kind
of work peculiarly associated with the genius of Harvey.

Professor WeNCKEBACK addressed 4 few remarks in reply,
modestly disclaiming any ability to speak for his great coileague
Pavlov, Lot saying that Professor Pavlov's presence at that
gathering was saficieat withous any words. For his own part
Professor Wenckebach felt himself singled out merely a3 one
of a great army of practitioners in whose ranks he had served,
and that the honnur done him was really intended for them
all. He was one of the hundreds of thousands of physicians
who stood indebted ta William Harvey, and not to William
Harvey alone, bat to the profession of medicine in Britain past
aud present. .-

Corsar 161316251629~ ~
Freasurer 1628162 . - .

. ..:_- .-4— S ’5’3;;5‘;' . which he- grestly vamel. The-
LD [%Q -(‘M_ol the College; "Thomas Linacre,
ng alne “beﬂmmymnnm what he wax

o -‘E 15@@923 *~ wan, & Fellow of All Seaks’ Coilege,

rde—

remained bus: the: achisvement of

SU s -1l
e T, e
"-"_;-E? -0t = 2= the henlth of the: evmmumity, and

AR . _who could doubs that the disciples
e oo -0 2 o Bm-m&'pinxhhuba!.

. “ The Royak Colleye of
L DPAyeiciane."®

proposing the lask- tomst, that of
**The Raval College of Phrysiciaas,™
* Jeclared Rimself” om that occasion
o be a layman-of laymes, who had
_. bad pmbably lem to do with

“ doctars pmiemionally- than anvbody-
else m that halk - Yer, after all,
- * he might ow thas ereasiom represent

-~ the- higihes® ~2ud—moat  altruistie
-ideal to which the medical prifes-
sion coold posmbly rise—thar ot
a3 lumamty so- healthy that the-
. ovcupatinag of the Rayal Uolirse of
’ Physicizns would™ have gone. He
had nne link witlr the Royal College-

Gaz—16y7
principal loander and first President

happy to say be (the spemker} still

Oxford, and he Moped he mighe

withoat™ presamptioa™ he regarded-
as standing in the relstion- of foander's-kin.~ That firse
President was indewd the- precamor of the great man: whows:
name was it all theie hearia. It was bat sae hamdred years
before Williamr Harvey hegan the experimental method of
which he was the grestest illnstmator, and Linacre as weil i
Harvey had the honoar of graduating inv medicime- i the:
TCriversity of Padaa, which had been represented with o mueh
eloquence that e¢vening: Linacre repreventiad: the- nmion of
melical seience’ with letters amid scholarship. He way the
friend of Prasmas, Colet, aud Thomas Move. [t was to be
hopwi that the connexion between the physietan and scholarship
and letters might he maintained. The stady of hamanities
did give a unique distinction; he trasted that that oid associa-
tion betweenr medicine and letters, that old succession of
medical hamanists who bsd done so much to give distinction
to English life, woold not be hemken. Linacre aiso reminded
him of the union between medical science and the Chureh, for
he was during the last fiftewn years of his life a clerk in holy
orders. Then, as now and always, Theslogy was the queen of
the sciences, and, like other quevns, wax apt to be somewhat
jealous and dictatorial; for a considerable time she bheld
Medicine under a somewhat painful constraint. But those days
were passed ; Medicine was now free, though he hoped that as
there had heen nn diverce there would not even bu any separa.
tion hetween the Church and Medicine, but a new mt;xmdeqhip
based on frewdom. They ought to be working together as feiiow
students in the spirit of science, with minds furnished aa
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. - Sir* Eavest’ Rutnmromn alse acknowledged: the tomst™im i
_gracefil terms, ‘saying-that it~ was an idiosynerasy of humaw-™:

backs,, ones beifig thai-he- coald no- longer ess hi infore:-
A 28 A ger - express. hiy opiniom:-
}_ of the-merii¥- of: the medical profession. with the same- candoaz

-tion~ 'of Fdymamics > tow*the-> Greulstory=>yyitane— Yir~: Erneab. .= <2

['4:'f_fon_iz";;r. .g.tgo.nti:‘m-v'nflfhgvvm varied: replies; but now;

Fight - and wirelems; sceomplisbed;

" The Ancmawor o Yosx, in
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- . becama disciples of truth, and he could wish that the-Royal

... . College of Physiciany would taks the lead in a new scientific

‘.. - and. independent inquiry.on.the subject of spirifual healing.
-r-He did not.thinik. there was 3oy profession in the worid where-

.. the.connexion- between science and:humaaity’ was: more close

: than.in the great profession of which the Callege wis-'the bead
i~ Thers research, teaching, and practice- were all fused together .
7 2i7in.one common .enthusiasm, and. he:liked. to think that at that .
+ . 12Y.. very momeni; thare-might be, under the College auspices, some ~
S0 T T man,
7. great new discovery._Nasso !
--. - - made than it would~beytskan.up. by the great body-of practi--
<7 | tioners and spplied. m;avery: cottage throughout the: length and.
T o= o breadth of the lamdawtis . o Vst S
< sz, The Presmevritontentsd himself witlr bat a.few’ words in-
- . reply= _He. thoughtsthsi these who.bad wilnessed.the demon~

~————

=~

Fa

~xwesic, would: agree-that this ancient. foundation was nob: proving

“ _ unmworthy .ot the trusi. which evidently- Harvey.in his time .
“- reposed ia her; tis Fellowship: oi tha.Collage -incinded many-
4. ~3* men o whom the.mantie of Harvey obviously had descended.. -

S {Our illustrationik’ reprodused from: the cover: of the di:nne.:.—

- < programme, designeds aod:execated- by Mr: Walker. This-
. gmdl{unrap__dg:hth main saircase. of College: ] :
- ° e - --rﬁ3‘.3,_.}‘s.r)*:j' R st et —
- - O —
ELEGATES” VISIT TO OXFORD..... ...

. A largs numbet of the tes visitad the University "
= of Oxford on Thursday, May 17th, and were entertained
. ot luncheon . in. Harvey’s. college by the Warden and
: Fellows of Merton. The party reached Oxford-by train
:--  and were met at the station.by the- Regius Professor of
"1 7_  Medicine (Sir Farquhar Buzzard), the-Dean of the-Facuity
< ..."° (DP. Ainley Walker), and a number of other members of
i. the University. Thay-wers conducted.in. cars to different
JS40Y centres, and: the--meorning was spent in visiting the-
© = Bodleian Library, the Old Ashmolean. Museunr, the. Lewis -
.~ " Evans collection, Magdalen College- (hall, chapel, cloisters,
" and gardens),” and Christ Church (hall, library, kitchens,
and quadrangles).. At. the Old Ashmolean Museum Mr.
R. T. Guunther, curator of the Lewis Evans collection,
. spoke of Harvey's work with Bathurst at Trinity College,
*2  where they studied the development of chicks in incubated -
eggs. At 1.15 p.m. the different parties re-united at
Merton College, whers they were met by the Professors.in
.. the Faculty of Medicine, aud were received by the Warden
.-:- and Fellows of the College. Luncheonr was served in the-
College Hall to about one hundred gumests. On a small
table in the centre of the Hall wers displayed some of the
Collegs books relating to the periad of Harvey’s warden-
ship, and a bursarial account showing his signature was
oxhibited. After the loyal toast bad been honoured the
- Warden (Mr. Thomas Bowman) expressed in: felicitous
- terms the pleasure-felt by the College in welcoming and
- entertaining- the. delegates.  Sir John Rose. Bradford
(President of the Royal College of Physicinns) replied. on
behalf of the guesis, cmphasizing the important part played
by Oxford and Oxford men in the early history of scien-
tific and medical investigation in England. Subsequently
" the visitors had the opportunity of seeing the College
library and gardens, and proceeded in small parties to
: spend the afterncon in seeing some of the other colleges
* * and University institutions.. A short account of Harvey’s
connexion with Merton, drawn up by Professor H. W.
-~ Garrod, Fellow of the College, was presented to each of
the guests at luncheon. This recalled that Harvey went
" to Oxford with. the King after the battle of Edgehill, and
was incorporated M.D. in the University on December
7th, 1642. He was appointed Warden of Merton on April
Tth, 1645, but in .the following June, when Oxford sur-
rendered to Fairfax, Harvey ceased to be Warden. Merton
possesses very few records of Harvey's wardenship bevond
two autographs, but the College Register contains a fairly
full account of his appointment as Warden and of the
circumstances leading to it, together with a copy of the
letter of appointment. Four days after his appointment
Harvey called the Fellows together in the Hall and
delivered a speech, exhorting them to friendship and good-

- memorats the fercentenary,” at the Radcliffs - {Science

haviog the spirik: oksHacvey; on the. very brinic of some- -
aer would aay such -discovery be. -

T i s
- :> DELEGATES’ VISIT TO CAMBRIDGE. -

* strations. arrangediiat.- the College during, that..commemorative- -

will, He is believed to have spent most of- his time at. = %
Oxford studying the incubation of fowls. "v*™™ - - . =2 |
- "On Saturday, May 19th, by thae “invitation’ of .Bodley’s -3~
Librarian, the members of. the Oxford Bibliographical - =.
Society - viswed 3 collection of booksv-exhibited to come: . =~

"Library, “University Museum, and were:
Farquhar Buazard on

-

The last event of the. week was a.visit of the delegites..
to Cambridge on Friday; May . 18th;: where—they were
entertained at luncheon by the Master-and Felluws in the-
Hall' of Gonrille and Caius College, of which Harvey was-.
s member, graduating: B.A. in- 1587, - The guests were-’
- received by the- Master, Sir Hugh Anderson ;M. 1, F.R.8.- E

wha welcomed them in--the nome of."thidCollege, and--., &3
recalled. that its seccond founder, John Cains; was Presidems -
of the: Boyal College of Physicians: of: London- in o
.1562-645 and again in. 157172 - The thankw o the delegntes- _ ~x%
and_otherrvisitors were-conveved to thesdMaster and Fellows - =
by John Caius’s successor imx the presidency; Sir Jobn Rose- -
Bradford:.. Some of- these wha- tnveﬂed*:f.a.«Cnmhrigg by 73
motor car turned off by way of Sefirom-Walden- to- Hemp~ - =
stead, Essex, in order to visit Harvey’s sarcophagus and -
memorial. in the parish church, of. whick: an aecomnt -
‘appesared. in our issue of May 12th (pi'816)-from the pen ._
of the late Sir Dawson Williams. On the Sainurday the
Physiological Society met in Cambridge and held a luncheon
party- in the Hall of Downing College, in commemoration
of the Harvey Tercentenary. Many of  the delegaies
attended, and afterwards- took part in the.scientilic pro-
ceedingy held in the large-Botanical Theatre and adjoining. <7
laboratories. Professor Joseph: Barcroft.presided at the x
luncheon: with Professor O. Frank of the: University - of. .:.:.
Munich: oz his right, Sir John Ress:Bradford on- his left;: - °
and Professor Iran Pavlov facing bim. The-large compan

present inciuded also Sir Humphry Ralleston, ﬁ.?g'm:

Professor of Phsiie, Sir Archibald Garrod, Sir Charles
Sherrington, Sir F. Gowland Hopkins, Professar H. R.
Dean, Dr. W. E. Dixon, and Mr. J. H. Widdicombe, -
Senior Tutor of Downing. Professor Barcroit reminded the
visitors that the Physiological Soctety was an informal and
friendly hody, whose members met chiefy-to. discoss work
not yec ripe for publication. On this happy accasion, to-
celebrate the memory of the founder of modern pbysiology,
the members welcomed their distinguished colleagues from . -z
abroad, and were delighted to have an apportunity of saying -
how much their writings and discoveries were appreciated
in this country. After Professor A. V. Hill had ziven an. -
account: of the arrangements proposed for the Physiological
Congress: at Boston in August, 1629, the serious. business
of therafternoon began.. . . . IR ; Sros

= P

~ix -

THE ROYAL SOCIETY CONVERSAZIONE.- -~
The rooms of the Royal Society at Burlington Honse wers
filled with some interesting scientific exhibits for the usuatl
spring coaversazione on May 17th, when. Sif Ernest--
Rutherford, 0.)., Hon. F.R.C.P., President of the Society,
received the guests, among whom wers many of the delew ...y
gates to the Harvey tercentenary celebration. Although
there were many novelties to be seen, the repetition of soms
old experiments also drew interested groups; for example, *
there wers some experiments in stereoscopic vision which
wera describad in Dr. Robert Smith’s Opticks in 1738, and
again Faraday’s studies of the crispations formed on liquids
lying on vibrating surfaces were repeated by Sir William

Bragg. The Royal Betanic Gardens at Kew sent for 3
exhibition specimens of the plants yielding chaulmnogra e
oil, which is used in the trestment of leprosy. This oil k-
is obtained from the seed of species of Taraktogenos ani =
Hydnocarpus, tall trees occuiting in the dense forests of e

India, Barma, and Siam. The British Mosquito Control
Institute demonstrated the life-histories of waricus species
of British mosquitos and the piethods emploved for
controlling them. The Rothamsted Experimental Station

~ - Sote

=

Ly
'
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ABDOMINAL PAIN AS EXEMPLIFIED IN
| ACUTE APPENDICITIS:

A Crivican axp Biorocicart CoxSIDERATION.®

e e e . 3

" JOEN MORLLY, Ca.M., F.R.C.S.,
DOKORARY ASSISTANT SULGEZON, MASCMESTER ROVAL ISTIRMARY;
HONORARY CONSULTING SURGLON, ANCOATS HOSPITAL; LECTCRER
1 APPLIED AXATOMY, MANCHISTER UNLVERSITY.

Tuam EvoLurioN of ourR KNOWLEDGE OF ABDOMINAL
Paix.t
Arsost thoe first conmsiderable contribution to our know-
ledge of the mechanisn of abdominal pain was made by
J. Ross of Manchester! in 1887. RRoss held that there

were two kinds of pain in visceral disecaso—true splanchnic :

puid, folt in the affected organ; and essociated somatic
paimn, referved o the cerebro-spunal nerves of the body wall.
Lennander® established tho insensibility of tho exposed
gestro-intestinal tract io the ordinary painful stimuli, and
attributed all abdonunal pain o stimulalion of nerves in the
sonsitive parictal peritoncum. Mackenzie, whose views form
the orthodox teaching of the current {estbooks, accepted
Ross’s views on somatic pain, but rejected rplanchnic
pain as non-existent. 1lle believed that pamful stimuli
passed from {ho viscera through the afferent splanchnic
nerves Lo the spinal curd, but were only appreciated by
the brain as arising from tho sensory nerves of the parictes.
Mackenzie’s theorics of a viscero-sensory and visceroc-motor
reflox have been widely accepted, and will be discussed
later. Hurst® in 1911 published observations which have
irostored our belief in true splanchnic pain; ho proved that
'this typo of pain is produced by a singlo adequate stimulus—
namely, increased teuwsion in the muscular wall of the viscus
concorned. Yet Llurst does not reject Mackenzie's views on
the viscerowsensory and viscero-motor reflex mechanism.

My purpose in this paper 1s to discuss the light which
a study of acute appendicitis throws on the mechanism of
abdominal pain; and since Mackenzie’s theories were based
vory largely on his observations in cases of appendicitis,
this diseasc may reasonably bo used to test those thcories.

Tre Two DaiNsg ¥ Arpexprorris.

The conventional teaching on the pain in  acuto
appendicitis is tbal the attack is ushered in by pain
roferred to the region of the umbilicus or a littl: ubove
it, and that afler a few hours the pain becomes localized
in tho right ilizc {ossa or uwves down into that region.

The Initial or Central Dain.

The first point {hat I wish to cmphasizo is that the
initial pain is entirely different in character and m its
modo of origtn fruom the pain wluch appears in the right
iliac fussa a few howurs laler. Tho imstial pain is felt in
the centro of the whdomen, and though the patient way
refer it to the widdme sl or nbovo the wmbilicus, he often
deseribes it as ol acress,” sweepig Tus hand evenly
acrovs tho cenlral regron of tho aludom Tt s, m short,

A prat-grad chiversd wt the Abune bestoe Hovad Inhemary
{ Fue icasuts of sjave s tutreductory sectivg 13 boer abridged

or less regular intervals, and last for o few seconds, during
which tho pationt moans and writhes restiessly in hed.
‘This carly pain is cntirely unassociated with any tender~
uess on palpation, and tho patient may vub or press on his

abdemen in a vuia attempt to sccuro relief—o thing that

J1ie nover does whon tho second pain has appeared.

This initial pain in appendicitis is, I believe, 2 true
splanchnic pain, and, like all true splanchaic puin, is due
to increased tunsion on the muscular wall of the viscus
concorned. Some degree of obstruction to the lumen of
the appendix, causing retention of inflammators exudate
distal to tho obstruction, 18 an cssential factor in its proe
duction. Sometimes—in fact, 1t is almost the rulo in the
most fulminating cases—wo find a hard, laminated faceal
coucrotion cugaged ia the relatively narrow base of the
appeudix, whilo distal to it o collectivn of fuoul pus under
great tension rams tho concretion home into the base. In
this condition, so well deseribed by Wilkio* as acute
appendicuiar obstruction, the central pein i the umbilienl
region continues until genoral gangrene or localized per-
foration of tha appendix relicves tho tension within it and
the pein disappears. 1n other cascs a stricturc at the base,
the result of somo former ulceration, gives riso ta the same
sequencs of cvents. In othors a kiuking at the base com-
bines with inflammatory swoiling of the mucosa lo occlude
the outlot into the cascum. In yet rarer inslauces a
fc -cign bLody is the occluding agent. A critical examina-
ticn of the specimens removed in a large number of cases
of carly appendicitis Las convinced mo that wherever tins
splanchnic pain 13 present some degree of obstruction to
the lumen, with retention of :nflammatory exudate under
tension beyond 1t, will ba found. It is possible thoet tho
influmed condition of tho appendix luwers tho threshold of
paiuful stimulation and allows 3 relatively shight disten-
sion to causo pain; but without incrcused {eusion visceral
pamn is impaossiblo.

Under certain conditions recurrent attacks of appendicitis
may oceur in wluch tlus splanchnie central pamn s tho only
evidence of tho disease, and great difficulty i1n diagnosis
resuits. A striking instanco of this dificulty was afforded
by a maen, aged 21, who gavo a history of four severo
attacks of epgastric pain, ecach lasting for a few hours,
during tha course of {our months. Thero had been neither
tenderness nor muscular rigidity during the nattacks.
LExpioration a woek after tho last attack showed that tho
only viscus affected was the appendix, which was wwollen
and congesied in its distal portion. There was a uarrow
stricturo at tho base, and, distal to thus, a collection of
thick yeilow pus. In the tem months that have passed
since the operation thero hava been no moro attacks.

1t is evident that this paticut was suffering from recur-
rent eitacks of acutc obstructive appendicitis of too mild a
type te cause perforation, and that his pawn was of the
puro splanchnic appendicular type. The reason for tho
entire ahsence of local pamn and rigidity I shall discuss
later, when dealing with the second pun. The brief inter~
nuitent colicky atlacks of central abdeminal pain so
cowmmon in children, sud deseribed by physicians as
“ umbilical colic,’” aro very commonly due ta spasmodio
cfforts to expel a concrecion or a nest of threadworms
from the appendix, and form another <xamplo of pure
splanchnic pain.

Although the splanchnie pain in acuto appendicitis is
felt in tho wwbilical or lower cpigastric region, and not
the region of the appendix, 1t should not be deseribed ag a
referred or reflected pain, as vo radiation of pain or reflex
process is involved. The appendix is developmentally o
part of the mid-zut loop. Tho brain can only appreciate
painful stimull avising from any poition of the miud-gut as
vaguely sttuatud in the centre of the abdowen, and stunuli
of appendicalar orign are o exceplion to the vule 1 g
characterisiie of Uos splanchue pain that i is doll and
aching 1 chareter—as patienls eapross i, ke uan
ordhinary  bellyucha "—and  vaguely  Jocalized; i olhoer
wotds, ib1s o form of Uvad’s prulupatiue pain.
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THE HARVEY TERCENTENARY
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illustrated the biologicul- control of- insect pests-and- noxious
plants.  Soimething=~was shown- of the- attémpt- now- heing
made to control the Buropean earwig- in Nevw--Zeasland
by the introduction-in -that couwntry<of -its~ Enrepean
pavasitic- fues, -and -the-destruction- of - noxious plants--by
insecty which- attacikithem:— Another=exkibit:-of--interest:
censisted -of marinédnirsis-an-bottom: deposita-cbtained.
hy _the Diteoveriy-expedition. > ThHese~wers ‘s -colliction™ 5!
squids; -crustaceans; . ating  rhe~ 1

of luminous orgsns<in-pelagic. animals; ulso<the: cores of
deep-sea cozes, obtained-.with' a new form. of- bottom-
samplisg apparatus;. and .preserved in the tubes.in which
they were collected. The- lMarine- Biological. Association
shewerd 2 submawae pholemeter~ spparatus-which-hae been-
used: on its trawlemdo- a-depshof 70 -metres.:: The.Repoart~
nweut. of¢ Zoology -of.the-Britisk Museum .contributed. some
very interesting natural. history exhibits. One of these
showed a partion of _the- intestinal wali of a-whale heavily
infected with acanthocephalan. worms. . It wax meationed
that. of x school of killer whalés, recently stranded in Scot-
land, every individual. was found to he infected with this
parasite, hut even.when the intestine. was almost blocked
by the worms the whales appeared to be tn good coadition.
Othier specimens. were --the. giant shipwormr (Kuphus
arennrius),” which was-obtained in the Solomow Islaads,
and anantomicsl preparitions of the ostrich and allied birds
tn illustrate the struerurer of the feathers and the arrvamge-
naent of hones and- muscles. of the wing, aud. to show that
this funuly of birds are deriwved from ancestors that had
not acyuired the power of Hight. Lord Rayleigh ‘demon-
stratad huw the peacocic’d -feather fudes if exposed to. ultra-
violet light, the greem changing to- blue, und the colour
disappearing aitogether- with. long-continued. exposure, and
Dr. L. J. Spencer showed the hrilliant fluorescence of
flnorspar and certain-other mmernls whear esposed to this
radiativn. Dv. R. J. Ludford: brought from the labora-
tories uf the Imperial Cancer Besearch Fund a uumber of

microscope exhibits to illustrute cell structure and intra-"

vitamn staining in tumour-bearing animals. He stated that
mice given 1 c.em. injections subcutaneously of 1 per cent.
trypun blue at intervais of a faw days cnuld be kept alive
for sevaral weeks. Within some of the ceils, such as those
of the ludney and liver, the dve collected in the form of
dropiets in that part of the cytoplasm-which coincided with
the position of the Golgi apparatus. .Areas of necrosis in
tvansplanted tumours stained veadily.. There waa a slight
accumuiation of dye in living sarcoma ceils, but noé in
living curcinoms cells. Finally, there was-a remarkahle
exhilnt from the School of Pharmacy of the Pharmaceutical
Society of Great Britain, coumsisting of specimens. of the
apimal materia medica of the seventeenth century. At
that time entire animals, as. well as parts and excretions of
apimals, were largely used medicinally. In' ther London
Pharmacopocia of 1627 -the..bloods of fourteen unimals,.
including that of man, were included. The Pharmaceutical
Society recently came into passession of a namber of. these
specimens, and some of -the rarest and most nteresting
were shown. These included powdered mummy, which
was supposed to resist. gangreme; human skin, probabiy
erploved as a ligatmre; powdered shark’s teeth, used for
scorpion hitea; the- ends of tais of scorpions, given as
a diuretic; cullosities on the knees of horses, used for
epilepsy ; human hiood, given as a sudorific and diaphoretic;
calculi from the human biadder, given for stomach trouble;
and human skull, powdered, considered good fov epilepsy.
During the c¢vening Dr. Stanley Kemp gave an account
of whaliug in the Antaretic, with lantern illustrations of
the methods used and of the secenery in the- dependencies
of the Falkland Islands. . T

A BIBLIOGRAPHY OF HARVEY.

THe tercentenary of the publication of Harvey's Ecercitatio
{natonica de Motu Cordis et Sanguinis in dnimalibus has
heen piousiy commemorated. under the auspices of the
Royal Colleuw of Physicians of London, of which, to quote
from. Muuk’s Roll, he was *‘ the hrightest ornament '’ ; hut
bearing in mind the proverb * litera scripta inanet,”’ there
is every reason to welcome. the three.volumes.which. have
most appropriately appeared to render the celebracions com-
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printed- 4 Bidlidgraphy 5f the Vritings of William Harrey:
3L.D., Discocater of the I“irewiutivm of the Blood.* This

might.Jike to:.imagine~ inspirasion. froar the St

Wilizan, Oule Mine~mme: inspi L] the-late_Sic
Bibliograghy. was. uider on-February 12th, 19277~ There are
five:- secrions, - giting, rdetailed:. accounta- uf the.-Hureeian
writings,.. with- interesting information: about. the actual
resting piaces.af the rare editions: As is only natural and

Cordis; then. the “De-Circulatione Y-tnquinit (1589), ar the-
- wo- lebtermninsJohnRintiri—the - yqu'nga-p-(-mdl.thn~ De
- Beneratione-Animalivm (1651} aéw-simniariy~deecribed. The
fourth. section,» Omnia. Opera;idenls withs publiostions of his-
collected < works;:: anditthe- Gfths section; - Misceflanes, o
tains. potices-of the.nee w0 the famoun: Thoass Parr,
reputad=id. be-153 rensmaild,. Sir Ginepw Paged's pubiicatios
of a-letter from. Hasvey-tosSamuel- Ward, the- Maswr of
+ Sidney Collegey Cumircidges: latterm subwoyuewtly made public
By Dr: J: BI'Zvelingraad D §. Weir Mitchell, and the
well-known Protectiones, v notems nebis. Lumileia. Lectres
of 1616, brought. oat as. an cazasype-repeoduetion by the
College of Physicians in 1886:- There=in, im additian, an
index of:the recorded- copies, the Britiait Mmeam. with
35 entries,. leading the College ai Phyvictansel Philadelylrin,
which hos 31. PETT . e s -
Euch sectionm is introduced: by & bildiogeaphical preisce
full of scholurly lore—foc_ v~ ther datads. of the can-
| celled title-page ‘of the De: Crrruiations Susguinis—and
there are a number of weil-exeeuted illustratians and rmpem
ductions of title-puges. The De-Moéw and the De Genere-
tione: dnimalium were hoth translated into- Fnglish foe
the first time in 1633, but the responaihie- hand s unknown,
and the sugwestion that it wae that of De. Marun
Llewelyn, whose dedicntory pesm tn- Harvew sppears ac
the- beginning of the latter transiatiom; .has nes any
evidence in ita favour. The first Fovlinh transiation of the
De JMotw Cordis has just been editedd by Mr. Keynes aad
issued by the Nutesucih Press. Of the Girve edition of the
De Jotw 17 copies have beex tracked Jown; its fatin
text has been printud twenty tinies, the last occaniva in
ordinary tvpe heing in 18287 but the Callege-of Phy~icians
has now had 250 copies of 2 phatagraphic facsimile of thw
original edition prepared to commemmrte the tsrcentenary.

——————

ROYAL MEDICAL BENEVOLENT FUXND.

AT 3 recent.meeting. of the: commuiter (orty-nine caien were
considered and £453 voted o furty-one ipplcants. Siace the
beginning of the yesr £2.862 has bLeen made in ganu to
urgent cases of distresst The demands for help increase; sub-
scriptions. are very urgeatly oeeded, and ihould be swnt to the
Honueary. Trvadurve. Su Charters Symuaba, 11, Chandos Strees;
Cavendish Square, W.l. The followmg are Dotes un a2 few
of the cases relisved at the last meeting. -

M.D.Ducts, at the age of 75, with hus wite hilad
capewey, shd withous » penoy wmved, bomiv  fow
of empinvment. No prwision bad beem made for okl - sge, ma sooe
1912 he hued not been abie (0 rarm owore thaa £00 3 yenr. Before then
lte Bad eincaied twe wmus {or the Mmicai penlemmuer e died dnring
the wae, +mi (9e ohug i rleitcate ami 1o Bima( wmerhing (6 Zep
mng. There werm ilan !wa izughtsrs tn he ciuventedd, He will appiy
or the old age peasion. The Foon rwei piQ, =

Widow, aged 83, of LRGP aod LEL The apphicaat’s husband died
of cancer, legvinge her penmtfee.  ile had breen 3 salacted assietane, and
on Lis Uecease the wulow received only riS. the waiarv due to b death,
The »ale of f{urniture agd 3 smafl zift of 0 haa drowght her tutal
capital up to LS50 The applicant i new Iiving with a niece, the wifa
of a clergymao, whe has ouly hue stipend and s unabie to support her.
h'\ﬁoﬁb‘ngnl 77, of- . R.C.3. Since her hashand's deuth in 1838 the.
applicans haw matntainedt hersel{-»-comp n keeper. but at 77 <he
is uafit for work, aad her only iocome s the old age pension of 128 3
Voted +38. R . o
The Buyal Medical Benevolent Fund Guid still receives
many applica.!.ions for clot}nng, spech‘nuy fue coats and skires
for ladies and giris holding secretarial poats, and suits for
working boys. The Guild sppenls for second-hand clothes arnd
hoasehold articles. The z1fts should he <ent to the Secretary

of the Guild, 58, Great Mariborough Street, W.1

snd sfferios {rem
( M N Fl

t 4. Bwbliograpby of the Writinga-nf Williawm Hareey, U.D., Demenverer
af the Cirgmiation of the Biomi, [53-1729. 8y Guntdrry Kevnes. M a,,
\.D.. RB.C.S. London-r Cambrulgs Univermity Prees 1503, (8 i 104

pp. x2i +67; 8 ilustrations and 12 reproductions of utle-paged. s net.)

g

> .

fine. product: of the Camhridge Criversity Pross by a Came | -
bridge- graduate - is- sor extraordinari{y~complete thac some- -

F,in.. whase- Study. .the.: firsb. eawry .in .the . =

right, nearly half the volume is occnpied. with. the e Motu " -

plete, and especially Mr. Geoffrey RKeynes's beautifully ==~
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F. W. Simson, Pulmonary Asbestosis in South Africa, British Medical Journal (1928)
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LESSONS OF RARE- MALADIESi— ==

. : S
R RTEE N M

THE LE3SSONS OF RARE l[ALA.DIES.
Avxvar Omarron sxroxa r=R Mzprcar Socrery or
Lownax BY St ARCHIBALD. GARROD. - - :
T=z Annual Qration before the Medical Seciety of London
was delivered-on May 2lst by Sir ARcHIBALD. GamROD,
E.C.M.G., . D:M.; F.R.8., whose subject was. the- lessous
of rare maladies. Mr.” Hxazxezr W-.: Caksox, President,
was in the chair. " - OEFTLIOL
Sir Arcaresrd Gaarop said that in'rare

be found thekeys to not a few dark places.in physiology
and pathology. At the time of:the First.Empire, when
the French:. universities .wers: in-thes melting-pot, there
were establishediin. some of :the-medical- schools. professor-
ships for the-exposition of rare-coses’and: diseaves; and in

‘the Dictionnairedes Sciencss~Médicales (1813)-thers was

an artitle by-Fournier™on- rare cases whick extemdeéd: to
120 pages.. -InrBritish medical- journais and:transactions

“the- spaakar-had found only-two: addresses or this-subject—

a series of Biadihaw Lectures by Sir James Paget.in 1882,
and. a previcuX.oiation to the. Medical  Society by Sic
Jonathan. Hutchinson in 1889:: Paget: observed: ¢ We
ought not to setithem [rare cases] aside with-idle thoughts
or idle wotrdscabout * curiosities.’ or ‘chances.’ Not
one of them is-without menning; not one that might not
become the beginning: of excellent knowledge; if only we
could answer- the question—Why is. this rare? or,” being
rars, why did it in this ifostancs occur?’™ The study’ of

~what might be-styled Nature’s experiments was of special

value, and many lessous which rare maladies taught could
hardly be lenrmt-in other ways:.. -

There were- two- preliminary questions- at the outset:
Wus it needful to draw a dividing line- between rare cases
and rare disgases? and What was meant by o rare disease?
The answer to the first question was in the negative. Any
example of a rare disease was a. rarw case; and a rare
syndrome might be dus to a lesion of a common kind in an
uncommon situation. With regard to the secand question,
he did not propose to include im the category maladies
which were common in hotter countries, but. rare or
ahseat from. our owm, nor iofective diseases of lower
animals rarely met with ir humar subjects, nor maladies
the common occurrence or rarity of ‘which depended upon
the prevalence or absence of distary defects. The truly
rare maladies: touched uponr in this aration were such as
were seldom seen in men- living on any part of the globe
or under aay conditions of life. As to the criterion of
rarity, hs took it that between those common illnesses
which went-far to fill the hospitals and those so uncommon
that the recorded examples could be counted upoa the

_ fingers every -degree of rority was represented; yet it

seemed to him that the bulk of disesses fell into one or
other of the. more extreme categories, and that. compara
tively fow were ‘* somewhat rare.” .

Departures from Type. .

One of the chief reasons why rare maladies could teach
so much was becasuse they called 'attention to the ordinary
things otherwise accepted as a matter of courte. We took
for grantsd our own asymmetry—regarded it as natural
that the liver should lie to the right and the spleen to the
left. A case of transposition of viscera-set us. thinking,
pondering as to the underlying causo of the more usual
arrangement. Many rare maladies had as their underlying
canses more or less abrupt departures from type such as
were usually spoken of as mutations, which wera transmitted
to offspring, either as dominant or recessive characters.
Such departures oiten threw light upon problemsof heredity,
on the development of the body, or of the living processes
of which the body was the seat, and om the liabilities of
individuals to special forms of disease. Some unfavourabie
mutations were anomalies of structure, manifesting them-
selves as malformations, sauch as claw-band or excess of
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‘phenomena of puberty and of the climacteric were brought —

digits; others were. functional mutations, and these, like
interferences wiith a delicate and . compiicated - machine,
might bring about resuits. which, however- undesirable,.
Icing.:-Thus - fron: the

threw vziuable light on: normal world ;
study of some rare maladies much knowledge was guined-
of diathesis, the constitutional factor-in the causation. of
disease. Idiosyncrasies. aiso--those special sensitivities. to
certain: protein, substances; ta. pollens, foods, and -
had.a. shars in-the causation of some rarersyndromes. ..z’

Tl S

g e
= =Tr. 77 7L Addison’s Resegrches.. TS e
_ The orator took as his. first exaziple the leost rare-of
tars maladies, Addison’s diseasa,

M DS R LT

ecially to.call attentior-34
to Addison’s pamphlet (1855), which was z.model of scientific-
clinical medicine, controiled by morbid~aaatomy. In-the.
praface to that epoch-making monographsin:'which he- etz
forth his ressarches Addison described: it ‘watt* a. first ao
feebls stap towards inguiry into the fumctions and infiuencew
of the adrenals, suggestad by pathology **+ for-it warciess-
to him that it was the. seat and not the mature of the
lesions which determined-the symptoms... From thas ¢ firse
and feeblerstep-’’ had grown up our kmoweidge not only-of -
the functions of the adrenals, but also of the-other endocrine- -
‘glands, and of the hormones.which they sacreted. As morer

had been lenrned about them they had been reecsgnizaed
as the regulators of the metabolism of the tisues, also of
height and weight, temperature, acd bicod presure. It
had become increasingly evident thak ther several ductless
glands, acting, some as mutual opponments and: others as -
allies, formed a balanced mechanism, which set limits to~ o
the various functions, and by reasdjustments of whick the- - 3§

about. The most recent advances in endocrine studies; the
isolation and synthesis, first of adrenaline itseif, and lately _~3§
of thyroxine; the study of their physiclogical actions, and. --
the utilization of insulin, might rank among the greatest - 8
achievements of medicel science, and all might be traced -3
back, directly or indirectly, to Addison’s researches. -
Passing to inborn errors of metabolis@, the orator men- 3§
tioned alcaptomuria, o rare anomaly, which behaved as
a characteristic dlendelian recessive character, and was
wont to occur in several brothers and sisters, whose parents:
wers usually normal but were in a | proportion of
cases first cousins. By the study of this malady fronor the
standpoint of chemistry, and by the administration to- its ;
subjects of a variety of aromatic comrpounds, much light - 3
had besn throwm upom the katabolism of proteins; it had
also showw how a metabolic product might have the power
of staining certain living tissues in a. selective manner,
and, further, that a trifling deviation from the normai in
metabolism and the presence in the tissues of small qnan-
tities of an {ntermediate product, normally destroyed, might
so- lower the resistance of tissues that, after the lapse-of .
many vears, there was developed, under the stress and strain
of daily life, a characteristic form of osteo-arthritis. =
Another still rarer malady was congenital perphyrinuria, ez
haematoporphyTia, which stained the-bones a desp brown
colour, and had taught us much regarding the action of
light upen the living organism. S ot "4

3

Tissue Anomalies. .. - _ .

The orator’s next example was taken fromr that group.
of tissue anomalies which included the familio-hereditary
affections of the nervous and musculac- systems to which
Gowers gave the name of ‘‘ abiotrophies.”” These illus
trated a point upon which Hutchinson laid much, perhaps
too much, stress—namely, the affinities between morbid
states and their tendency to merge into each other. Thus
in a particular family tissue anomalies might crop up in
different members, in one some form of muscular atrophy,
in another myotonia atrophica. The museular dystrophy
and myotonia had in the observed cases been limited to the
collaterals of one generation of a family, seldom develop-
ing before the age of 25; but cataract, which was associated
with the syndrome, had been traced back through four or
five generations. Some recent investigators held that the
underlying factor in the disease under discussion was 2
widespread defect of the endocrine glands, and that what
was here discovered was a pluriglandular syndrome. It~

-
3
3

:
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might weil be that -other affeetiona  of this- group, the
abiotrophles, would prove to be- local ‘maniféstations-of

calcareous deposits:-and. the- digital. anomalies: in myositis
vssificans might--be- found- in-a ‘genernlized defect of the
mesenchymatous tissues, of which these were merely.the

most couspicuous signs..

ves

1R AR RISl M - AP S A AL, TSR 0 D ) s o JORIEYY e L
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" first Jescribed- by Gaucher in.1882; and known: by- his name-
—a form of enlargement of the spieen,, met.with in a
child, and characterized: by the presence in.tha splenic
tissue of numbers of large hyaline. cells which stained but
feebly. Before. long it. was realized thai this:was no form
of malixmant growth, and. that the changes :wers. by no
means: limited to- the. splesn, the liverbecoming greatly
enlarged and.the, haemopoietic . tissuer generally being
involved. Im recent: years. it _had been. saown: that the
peculiar Gaucher ceifsx found in all the uifectad parts, owed.
their swollen and. hyaline appesrance ‘to- the- pressnce in
them of a chemical substance, kernsin, a member of the
cluss. of ‘galactolipins. One of the latest theories was.that

kerasin was a produck of abnormal metabolism: The sube
jects of such maladies-as the abiotrophies' and. Gaucher's
disease
liabilities. It was because they were uncommon individuals
that they wers predestined to suffer—in other. words, the
patient rather than the maiady was rare.., -~ Lo

r :

) - . Maladies Still Obscure.. .~ -

In conclusion, the- orator spake of some. rare maladies
the lessois of which had beer lesrnt only in purt or not
at all. The syndrome known as intermittent hvdrarthrosis
had fentures- which might be described us uncanny.
EEusion into- tite kmee-joint here recuried witk a regu-
larity comparsble~to:thas- of some forms of malaria, and
wag clearly- not conneeted. with the life-history of any
parasite. An exactly-sumilac: periodic hydrarthrosis was
sometimes met with in- cases of arthritis of various kinds.
There wus undoubtedly _a connexioa. between the cutaneous
lesions of the erythems group and affecticns of the joints—
witnusx the familiar serum sickmess.  Again, perwdicity was
met with in other maladies of the anaphylactic group, in
erythemats occasionaily, in asthma often, and in Henoch’s
pwpwa almost always; but in none of these conditions was
there any such accurate periodicity as in hydrarthrosis.
The moss likely explanation was that each attack desensi-
tized the patient for a time, at tha expiration of which the
trouble recurred. LT i

Angther very uncommon syndrome- was sulphaemoglobin-
aemia, clearly an acquired malady, with no indication of
family or hereditary occurrence. Its chief problems stiil
awaited solution.” Chloroma was anotber- rare malady
which presented important unsolved problems.- Another
of the most obscure of -rare diseases was that malady
involving the bone marrow, of which the copious.excretion
of the Bence Jobes protein was'the diagnostic sign. .-That
weird mixture of infantilism and premature senility which
Hastings Giffard described under the name of ‘“ progeria,”
and. tha developmental anomalies of bony- structures, of
which achondroplasia, oxycephaly, and hypertelorism might
be cited as examples, had not yet. revesled their secrets,
baut would repay investigation. Of all these it might be
said that they tended to prove the truth of Harvey's
dictum thas ‘‘ Nature ia nowhers accustomed more openly.
to display her secret mysteries than- in cases- where she
shows tracings of her workings apart from the beaten
path.”” The orator hoped that there would always be some
who would seelt to guess the riddles and to learn the lessons
of the rarer maladies. o

At the annual meeting of the Medical Society of London,
which preceded the oration, Dr. John Walter Carr was
elected president for 1928-29, Dr. J. E. H. Roberts a new
vice-president, and Dr. Anthony Feiling and Mr. R. Davies
Colley bonurary secretaries. It was stated that the society

n aow aumbeved 626 Fellows, including 15 honarary Feliows.
i The vote of thanks to Sir Archibald Garrod for his oration
X was proposed and secouded by Sir James Berry aand Dr.
i J. W. Carr respectively. B

u

4 o I

F. W. Simson, Pulmonary Asbestosis in South Africa, British Medical Journal (1928)
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much wider -maladies, and that- the: link: between -the |

He next touched upon tho-verrmvi'snd;‘mi::t;s ‘disease |
| official publication, recovds the criticisms :divected: i

. and. ta: make: récommendations .on the .question. wheuser. . i s -
[ law or practice reiating t» the preparstiomr or publisation of the<< - .
‘_fL_t.h.anﬁlh Bmgire. | .
"~ The members of the-subcommittes were as follows=mmmii o |

_ hete one had a perversion of the metabolic process, and that |

furnished striking examples--of - constitutional |

tive bodies in the Dominions and in Indisw:--»z -:3 Zos— e

SR x':"

- “T5il ProrosaLs rom i Stadwie Comdaustomrodios. g
Taw-report of the.subcommittes onithek Britivke PRarmaegisz.

copeeia; appointed by the Committes of “€ivil.Resesreh:ades
the.inatance of the General Medical Council,i was published®zs.
on. Mayw:l7th.! In its- Gfty-seven. pagesrit . gives a. briefiT ..

accound ofi.the evolution and ~present"positian:s ofs thise

the existing machinery for its production and revisioms

submits ‘a. series of nroposals far its..future-conducsian
constitution The subcowmittee; which cames into-being
July 19tkr, 1826, was directed in' its termsrof reference=: 15 )
* To- Makerinquiries; Lo collict informaticrito- cecaive: evidqnn.-’-'-?{ *

desiwwabler to-make any, a1.d if so, what, alterations in the existing=3%

British- Lharmucopoems. and Lo its adaptation—toethe- requirements..;;
Sredoemrme -:-,i:‘ﬁ%"'

©  The Right Hon. H. P. Macuuillas, K.C. (Chairman).. . =5 =
==~ The Righs Hon. Lovd Dawson of Penn, G.C.V.0:, MD. .. . .~
Sir Donald Macilister, Bt.,, M.D., Presidens of the General.’
Medical Councii. LT TR
Dr. H. H. Dale, F.R.3., Director of Departmens of- Bio—
-~ chemistry and Pharmacology, Medicsl Resemrch Couneil. -~
" Me. Edmund White, Past-Premudeas of the: Pharmaceancal. .

- ~_ Society of Greaz Britain. - - -
~7 " Dr H. G. Dam, Chairman, Conference of Rapresemtatives of =

Local Xedical ard Panel Committees;. British Mediest .
Association, 1919-24, T s -

The subcommittee’s task fell naturally -into two maime .
branches—consideration - of the - legni- position of the.
Pharmnaropoeia and coasideration of the machinery forits: -
comptiation and revision in the light of curreat dificuities.
So~far as the first question isv concerned, it concludes that .
no-change involving legisiation is necessary; and the bulltof- = -
the proposais. put forwurd therefore reinte to the method -
by which it is considered the Pharmaenpoeia should be pro— -
duced, and the considerations which: should govern. its- -.
composition. In view of the fact that no chauge i thes .
law is suggested, the subcommittee states: ‘‘ We recognize- o
that . . . the carrying into effect of our recommendations - L
will depend on their acceptauce by the General Medical - - - -
Council, hut we are lwpeful that the-scheme- whickr we .
propuse will commend itseif to the Council.’>- The sehemw -  .I-
veferred to- provides for the appointment: by~ the Gemerni 3
Mediéal Couneil of a selection committess comsisting of - 3
persous nominated by the Council itself; -by the three-.. - .
pharniaceatical societies, and by the Medical~Researchez -
Council. This selection. committee will. nominates a-7%
Pharmacopoeia Commission, a permanent: body, . whick. willsi.
be charged, under the genernl directiom. of the .Gemeral. - -
Medical Council, with-the actual work of preparing future- -.
issues of the British Pharmacopoeia. Provision is made toss
securs the co-operstion, where it.is. desired; of-rep. :

&=

ca aii‘}-ﬁ?_?éfii'w:m =t
. . - .. Dificulties in Securing Co-operatiom. _ . .77 .
T At this point we may recall the chain of:events whichled. &7 = -
to the institution of the inquiry now completed. - At the- . i T
autump meeting of the General Medical’ Comncil in 125 . . . © -
it was announced that preparations had. besn made to ~- ~7C
proceed with a revision of the Dritish Pharmacopoein, 1914.,
Communicaticns had been addressed to the various Gaovern- "~
mental authoritics interested, at home and in the. - 2
Dominions, and to universities and medical corporations. -
in this country, inviting relevant suggestions, while tie
Pharmaceutical Society of Great Britain had been asked -
to co-operate by nominating members of a pharmaceatical :
advisory committee and a committee of reference in :
pharmacy. The Council, therefore, proposed to proceed on
the lines which-had governed the earlier revisions. Dif3-
culty was experienced, E{nwever,in securing assurances nf
the requisits expert dssistance, and it became clear cthas H
pharmacists generally objected to the perpetuation of a
system which involved ch.e perfonjnnnce by them of a laree '
part of the work requx_red, whxla'the responsibility fye
editing the Pharmacopoeie was retained by a committes of
the Gemeral- Medical Council. An interesting account of

1 Cmd. 3101, Loadon : ILML Stattanery Office or tirough-any boakseiler,
128, Is. aek :

J .
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* CHPBRITISH PHARMACOPOEIAZ_ . .

rd

the position by Professor A. J. Clavk of Edinburgh Uaiver-
sity (he' then held the chair of pharmacology at University
College, London)—was- published zin~ the . British. M edical
Journai on- January- 2nd, .18926+ (p=~30).~In- it he-gave a
critical analysis of the methods emploved-in- the-prepara-
tion of the Lritish Phormacopoeia.and of.the United Slates.
- Pharmacopoeia, the tenth ravision of which had just been

completed. As a result of the criticisins directed against -

its procedure, the General. Medicsl .Council:conwened .a
conference butween: the.memberxof its Pharmacopoeia: Com<
mittes and representatives of various medical, scientific,
and pharmaceutical bodies, and -at. a meeting oa- Febrnary
© 23rd, 1926, ‘& free: discussion. took:place:~The outcome: of
these pinveedings-was the appointment of the subcommittee
whose report. is now under-reviews: = yam.

] — 3T S e I e
“ilme 77 " aa vy ¢ -

i {Defacts in the Pre};ntus_eptem... - -
This document survess the. evolution of the Dritish
Pharmacopoeia -from: the earliestetimes, giving particuiar
attention, of-.coarse, to tbw- part. played by the General
Medical Council in the- execution: of its. responsibility for
the production of~this-work-under the Medical Acts of 1858
and 1862.. A rexiew is given of the methods of preparation
adopted for each soceessive edition from 1864- to- 1914, in
the coarse of whiclr pertod the s¥stem now in the melting-
pot wus gradually built up. Refersace is then made to
cervaun developmenta which have taken place since 1914,
such uas the passing of the Therapeutie Substances Act,
1825, and the-subcommittes- proceeds to comment on- the
machinery of tha General Medical Council in this peried,
stating that: oL .

R -

‘* The functions of the Pharmacopoeis. Conference and the com-
mittees of reference set up to aasmé in the preparation of the
fifth British Pharmacopoere camne-to- 3n eand on its publication.
The Pharmacopoeis Committes of the Genernl Councii continued
to mert at interveisy, and presented halfivesriy reports deaiing
with matiars referred to above (e.g., the Therapsutic Substances
Act), and any other topics arising which atffected the Britmsa
Phurmucoposa. Buk no syst tic or conii work was under-
taken with a view to the next revisal, and no digests of matermal
wers compiled. . In 1921 the Pharmacoposin. Committee
recerved an offer of co-operation in wmattersy of comamon pharmoa-
ceutical_intecest from the Chauman. of the Committes of Revision
of the Uniterd Stutes Pharmuropoein, which was cordially accepted,
and this was followed by the transmission of advance copies_ of
material compiled by the United Statea Commttee desling with
proposed omussious and: additions, drafts of new monographs and
the like.' -

After giving & survey of the more recent events men-
tioned above the subcommittee submits a detailed study
of the legnl statas of the Pharmacoposia. throughout the-
British Empire, and goes on to review the criticisms of the
existing regime placed before it by interested parties.
This critictam, the report states, was directed against
both ‘¢ the method of production and the resulting pro-
duct.” With regord to the criticism of what may be
trrmed the non-expesrt status. of the Council the sube
committee remarks: i

“ 1t was pointed out that the General Medical Council has 2

bumber of mosé important public duties, judicial and adminmtra-
tive, to perform, and that ris members are selected not with z.

The- definition suggested.. by tht Bnt‘faii:.:l{ed ' Assonte
ciation® is quoted:'.. o _i_., . SeBssich "PL"'" S
“ The Phar ‘ Y e

those>drugy and preparaticas

LR Simen” o

aropacia by eomlar: ki
4 exper " . 40 T
common use by maedical. prretikioners. and.cwhichsin, imteraatit.
of the public require a standard methodi of pr!pu:h:on. ar s
standard-of strength; or— standard- of puritys provided

drugs and preparations have a therspeatics os: disgnes
oc ace phar tically y."” 77~ g
 The membees. of--tho-subcomminee—'fenm;:igi reometnii
that- it- was unnecessary for them to-disenaniine detaishamy .
sphere-of the Pharmucoporia; as this:wasw mmiter for4 o 2

charged. with- the-preparation. of- futureedidions:
therefore- coucentrated their attention on-the.qu
securing that this work should he--undertaiken<
best. Rtted for it. The result of their deiiberationixon
matter has already been indicated, and: is given-inigreas
detail in the summary printed below. . Withires :
peried of publication, it is- suggested- that .the revia
should be- so arraaged that the swccessive-izsues of<
British- Pharmaeopseiu should. ap i the middlay
the intervaly of the issuew of the (["nited: Jtutes PRarmaie
¢opoeia; which is. aiready published™ every tem “FearilE iz
Consideruble weight 15 atvached to the establishmemn:of:
an adequate secretaciat with suitnble- staf™ and -eqaipe
ment, in view of the- importonce of co-operation withi
other purts of the Empire and with therUnited’ Statesgi.)
and .the growing (nternational aspect of pharmscentital
enterprise. The report indicates that the smhcommittes

Ly been assured thut the important. work. of mamh%i.‘*
often: of a voluntary nature, which has so.frequently beedi i
provided in the past b experts with laboratary facilitiem.-
at their disposal, will be givenr to the: proposed Pharmas
ceutical Commission increasingly, if it iy established. - ™ 3
In making iitvestigation into the questioncof the adapéme. TFHE"
tion of the Pharmacnpoeis to the needs of. the Empirer -
communicutions were addressed to-- a- number’ of - the .ol Tz
Domintons and Dependenciey, und forthe most part their 4
answers indicated that they were either iatisfied with- thex -
existing system or were prepared to-accept a revised-<<Y
Pharmacopoeir without representation on the hody respons-5r- ..
sible for ity production. Varicus Canadian iaterests, how= T3
aver, held thut Canada should have "a-voice in revivon, = ¢
but the Canadian Government, although twice approached, =23
did not find it possible to appoint ag authoritative repre- -
sentative to discuss with the subcommittee-the best means.-.3
of adapting the Britisk Pharmaeopoeie- to Canadiam "3~
requirements.  General ‘snggestions- for adapting the - -,
Pharmacopneiu to regional needs are given in the reportz” .7

Y

Conclusinns and Reemnmendations., R e
The report gives the following ~ummary of the principal.<iEis.
conclasions and recommendutions of the subcommittee: - 27~

R - L el R
(i) That it is not necessary or demirable to make any alterstiuas- -—‘s;::.
- iz the existing law reiating to the prepacation or publicatiomof~. = *
the Britiah Pharmacopn in. e i
(ii) That the Geners! Medical Council sat™ up forthwith T @l
Selection Committee to be charged with the- dity of selectivg X5 .
persons to form a new body to he desiguated * The P %
& -

view to their § or capaci i - product

the Briha/: I'h:l-::copociaf, w ict: g:k:nmn-m otfh .th:i.r iunctio::
arrone others, but rather becouse of their general ability and
proiussional standing.””

The subcommittes found that one of the main objections
to the existing system came from those who had ussisted
in the production in the pnst,. and who were dissatisfied
with the status accorded them in relation to their work.
This was not confined to the pharmaceutical societies: the
complaint was general that the experts in the various
hr—.uwhgs of science whose collaboration was essential did
wot ¢njoy a responsible status such as they claimed their
serviees merited. ’

The report procecds to consider the nature of the
I'* .rmaropoera, introducing ts discussion with the note:

* In early timnes pharmacopoeias were little more th: i
early ; an d
n' I»is of medicioes 1w use by the profession, and thm:’z:m-
I 'a*.on was generally the work of medical men. But s modern
artnacopa-in must he much more than this. It must contain
;m: o;uy a &;arefully scrutinized list of cucrent drugs of Tepute,
'ul aleo Authorniative standards where th ‘
of these drugs may be tested.”’ -by ° puw snd efiescy

R RS +

(ili) That the composition and functions of.the Selectiou: Comw ¢
mittes be as follows: (a) The Selection Commitiee should coasisé "=
of four persons nominated by the General Medical Counecil, throe-
persons nominated jomtly by the Council of the Pharmaceutionl
Society of Great Beitamn, the Couneil of the -Pharmaceuticsl -
Society of Ireland. and the Council of the Pharmacentical Socisty
of Northern Ireland, and two perszons nominated hy the Medicxi
Research Council; the representatives in each csie to be chowsn . .
by the nominating body either from: among or from outsida it
. membership. (4) The chairman of the Seiectiou Committee shouid
- ba appomted by the General Medical Council from amoug their
four representatives. (c) The Selection Comeniitee so appointed =
should select persous representative of the various appropriaie '
departments of knowledge and experience to form {he Pharma- -
copoeia Commission. (d) The uumber of persons selected to form: .
. the Pharmacopoeia Commission should uot be prescribed, but
- should be left to the discretion of the Selection Committee, who -
. shouid have power from time to time to select additional persoms - --~'.
. for permanent or temporary membership. including representatives .-

L watching " committes was appoiated by the Briush Medscsl
Assoctation 1a July, 19267 a memoeaadum was preparsd for presencation
to the subcommittee, and evideace on benall of the \mociation was gives -

by Dr. I. W. Bone and Dr. G. C. Anderson, Deputy Medical Secretary:
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of India or the Dominions. (¢} The S~isction Committee should
wbmit to the General Medical Council for-spproval the name
of ona of che selected persons to be chawman of. the Commissic~

(iv) That the maaner of appaintment, composaition,. and functions
of the Pharmacop Commission shouid’ bé as follows = (ay The
Pharmacor Commi .should be appointed by the General
.Medical Couacil, its members being persous. whose names are sub-
mitted to the. Council by the Selection Committee. (3)- The
Pharmacopoeia Commission should be a permanens body with an
ofics and suitable seerstariat, and- the work of “collecting and
collating material, prepsring reports; and- conducting cortespond-
euce with 2 view to the. preparation of future issues of the
Pharmacopieia should be carried on continuously:: (¢) The actual
-work of preparing future-issues. of the Bmiish Pharmadopacia
should ba undertaken by-the Pharmscopoeia: Commission .ander the
genaral Jirection of the General Madical Council; on.each revision
the compisted volume should be submiited by the Commission to’
the General Medical Coundl for sppraval; and when' approved
it should be issued a» heretofore with the anthority of the General
¥edical Counal. . (&) The- Pharnacopoeis. Commission should have.
power- (g appoink. subcomumiitees, and:to ineiude among the
wmembersy of such-sabcommattees. experts: in- any particular Ltranch,
whose assiscance may be- desired,- sithough.they may not be
members. of the Coxnnpission. o -

(v) That in future- the.BritisA. Phar pocia id:. (@) Ba

revised and reissued at scated intervals of ten. yesrs, supplements.
being issged hetween the succestive editions as required. _ (4) Con=
tain oply standard drugs inr genersl use throughout the Empire.
- (vi) Thac where it is desired-in aoy-part of the Empire to
sanction the oss of particular local drugs, or alternative preparn~
tions not included it the- Britivh Phnrmacop , this shouid he
left to be cfected by the Governments concermed by the issue
of local supplements or addeunda. - -

(vii) That the Governments of the Dominions and of India be
requested by the General Medical Council, through. the appro-
priate channels, to tat up or cause to be- set up respousmble and
repr tative comumitt to co-operate with the Pharmacopoeia
Commission in the revision of the British Pharmacopoeia, if they
desire and are willing to-tales part in the werik. -

(viii) - That, at amy Tate until-the resuity of the publicationr of
the next revision are seem, the funds neccssary for carrming oa the
work of the Pharmacopoeia Commission be provided by the General
Medical Conncil, who shoald reeeive the proceeds of all sales of the

/ Pharmacopy.iz, 3 separats. account being kept. - -

Iy

. Scotlemid.

William Mackenzie Memoriai Medai.
Tae first award of the recently instituted  William
Mackenzia JMemorial Medal, “In recognition of valuable
contributiona to ophthalmology,’””. will be made to Dr. A.
Maitland Rumsay,-_ honorary director,:James Mackenzie-
Institute for Clinical Research, St Andrews; cousulting
ophthalmic surgeon, late surgeon,.Glasgow Royal Infirmary
and Ophthalmic Institusion. .The presentation will take-
. place in Giasgow in the autumn, on a date to be arranged,
and on that occasion Dr. Ramsay will deliver an address.

L

-

L Chair ot-Genetics at Edirburgh. L
Dr. F. A. E. Crew has been appointed by the Thiversity
Court of Edinburgh University to be professor of animal
genetics and diractor of “the Uuiversity Department of
Research in Animal Breeding under an ordinance founding
this chair, which received the approval of His Majesty on
May Tth. The chair was founded by a donation fromx Lord
Woolavington, supplemented .by a grant from' the Intér-
national Kducation Board, New York. Professor Crew i5 o
graduate of Edinburgh University, whers lie took tho degree
" of M.B. in 1912. " During the’ war he served “with the
R.A.DLC, in India and France, and-on demobilization took”
up o post as assistant in the Natural History Departmeat
of the University. In 1620 he was appointed director of rhe
newly formed Animal Breeding Researci Deparzment, then
housed 1n Hizh School Yards. He lias organized much
research and contributed many papers to the-literatwe
on this subject. In 1526 Dr. Crew was William Withering
lecturer at the University of Birmungham; and in 1928
Milroy lecturer az the Royal College 6f Physicians, London.
Amoug the works which he has published have been volumes
under the titles of Animai Genetics, Organic Inheritancs in
Maay and Ieredity. .7 Yoo

P
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e L Conlerenca of Meaith- Visitors. Uom
~ The Scottish Association _of . Health .YVisifors, Womaen
Sanitary Inspectors, and Schaol Nursesheld the Qtheananal
conference_in the City Chambers, Edinbarghi,” on:-May
12th, when Lady Leslie Mackenzie presided.Dri:Willismg -
Robertson, medical officer- of hesith- for Edinbhurgh,.. whoSa22
welcomed the delegates on behalf of the-Town; Councily, said 57
that within the last twenty years-the task of the visitors =2
had become less depressing.than itusnsed. to- be- becanss.
social conditions were gradunally mpmggnd,gﬁ-‘m
were taking a much greater interessin themseivesland: e~
their families, 2nd housing conditions were being femedi
The work did not now consist merely in.visiting sinms; baws
it was still the duty of health visitors to reduce the numbesss
of apathetic and indolent people who paid nocheed.to. the::-
simple things that mattersd in regard. to- health i-Tn. the-
next thirty years most of the eforts made by healih, visi
would be prevencive rather than remsd.iaL_-“lZﬁ} ort. B
Caonell opened a discussion om psychology- andkinursing, - - -5

and claimed—thatr they lived in 2 psychelegical: ageiiDessidnd ™
David M'Eail (Glasgow) said that" in somegquartars. of5
Glasgow. the attitude-of the peoplo:was to do-nathing in.tlie:
| presence of iliness, and to take- up.the bad.mental atiitnde- .
of saying, * It is in the family.” The health-visitombadsas -
big work in front of her in helping to educats such "
Councillor Mrs. MiHar (Edinburgh). said- that. the-juvenilews
delinquency committee had found that in practicallyrnes @
family where a health visitor was attending was a juremilew~:
delinquent found.. The delegates in the- afterncon. wisitad,
several of the hospitals of the city. On the-'previcus:
evening they had attended a reception in the City Chmb-n,xf
given by the Corporation, where they had been.received.

by Bailie Hay in. the absence of the Lord Provost. .

Teeth of the Working Classas.. . -

At the annual meeting of the Edinburgh Dental Hoe...:
pital and Sckool Professor P. 5. Lelean moved the adoption: -.. -

of the directors’ report. He said that national decadence- <
was shown in no way more decisively thaz in the condition -
of the teath., From 95 to 97 per cent, of school childrer.
in Britain suffered {rom dental caries. Referring-to 60,0C0
recruits for the army seen annually, the official report ime.zis
declared that on am average six teeth were: decared@i .-

of which two needed immediate extraction -andrfo:
required treatment to make the recruit dentaily-fit:. This
was the condition of the mouth in the young; relativeiys.
t vigorous recruit; what, them, must be the condition=of-
a debilitated, ill-nourished mother of the slums?:=The-
Edinburgh Dental Hospital had orade a magnificent attempe<ix:
- to stem this. tide of decay and to putright theea Ty
condition of tha teeth of the working classes, " Last Fear .13T
in the hospital 12,000 teeth had been' conserved,=IL; "%F
| dentures had been fitted, and 22,000 -treatments: had™ beens&S>2;
given -by the 132 students attending- the™schook: “THer::
spesker considered that it was pathetic that the total: consrgz
tributions of the- public in Edinburgh- would* only -suffice™
to maintain the institution for one week in-the-year;>and*
that £8,000 was still required to pay for the‘additk
. the hospital. which had been openod:[fl:ﬁ‘

e

: Training and Employment of Midwives. e e
Tas Minister of Health has appeinted a .départmental:-’,s:
committee whose terms of reference- are: . lTox conxides. . =3
the working of tha Midwives Acts, 1502 to 1826, -with® & "+ -
particular reference to the training of midwives: (incloding:
its relation to the education of madical students”inr mid--
. wifery), aad the coaditions undar which midwives are :
employed.! The commuttee is appainted with the concur- -
vence of the Central Midwives Board, and its appeintmens
forms part.of the measnres fur dealing with- the problemr -
of maternal mostality and morbidicy which were: referred -
to bv the Minister when intraducing the Estimates of the-
Ministry of Healtlr in tho House of Commona.on Jay I5th. .

—

"The members of tho commitice ore- as follows:s Siz .B.-;_bu-t.

Published by AsbestosClaims.Law
asbestosclaims.law/library/13301/49


https://asbestosclaims.law/library/13301/49

s
'

Tun Baeremy

ENGLAND AND. WALES. I B

818 MAY 16, 1938]

one I a— b .,m

R

Bolam. M.D. (chairman), De. J. W. Bogo, Dame Janet
M. Campbell, M.D., Lady.Cynthia Coiville, Dr. W. A.
Dater, Dr. J. S. Fairbairn, Dr. T. Eustace Hill, Miss Alice
Gregory, Mr. A. B. Maclachlan, Dr. F. N. Kay Menzies,
M. Bruce Richmond, and Miss Katherine J. Stephenson.
The secretaury will be Mr. W. H. Howes of -the Ministry
of Ilvalth, to whom all communications relating to the work
of tho cormmittee should be addressed. S
King Edward’s Hospital Fund loc Loadoa. . ¢
. The Prince of Wales. presided at the annualk meeting
N of the Ring Edward’s Hospital Fund for Loadon, held at
St. James’s Paiace on May 15th, to which 2-brief reference
was made in our last-issue (p. 883).. After reading a message-
from the King, in which His Majesty expressed his gratifi-
cation at the- results. achieved-by the-special distribution of
£255,000-received fronr the estates of-the-late-Mr. and Mrs.
John Weils; - which had-heiped the-hospitals of London to
provide 1,600- additionai beds- and- to meet other urgent
requirements, the-Prince of Wiles stated that the accounts
showed a better result than had been anticipated in
November, when-the League of Mercy announced chat it
would give the-Fand £17.000 instead of £15,000, so that
the ordinary distribation could- be increased to- £247,000.
This vear they had already bad a gift of £10,000 for geperal
purposes from an‘anomymous- donor, and their capital had
been increased- by a donation of £10,000 from Mr. J. J.
Crosfield. Referring to the- statistical report on the
hospitsls of London His Royal Highness said the total
voluntary contributions to the 140 hospitals amounted to
something like- £1,800,000 a- year. In the-report, for the
purpose ot belping haspitals to- controf-their expenditure hy
providing: comparative figures of cost; quantities consumed
were now given as weil-as money spent. The inquiry by the
Pay Beds Committee into the question of hospital accom-
modation for the-middle and professional classes was neacly
finished, amd the—conclusions-wouid be based o a study of
pay beds as they now existed in London. Grants from the
Wells legncies, which began in 1924, had for four years
enabled the Distribution Committee ta take each- urgeat
scheme as it came along, at-any time of the year; and give
it u grant. In additior tq other work, three-new hospituls
had heen built and four had been rebuilt on- new sites.
In conclusion, the Prince referred to the losy the- Fund hud
suffered by the deaths of Lord Cave, Sir Williant Church
~—who was a member of the council for tventy-seven sears—
and Sir John Craggs. Lord Revelstoke, honorary treasurer,
presented the acoounts, saying they had beer able to carry
forward £2,700 as 2. balance- to next year, and gave un
interesting account of the origin of the--Wells legacies.
The report of the general council submitted by the Earl
of Donoughmore, chairman of the Management Committee,
after referring to several matters aiready mentioned, stated
that the total sam distributed during the last tem years,
including all special payments, was £3,360,688. The British
Charities Associstion again gove £15,000 last year, iwhile
an anonymous domation of £8,000 was received. Special
consideration has been given to various aspects of the
accidents problém, arising out of increased road traffic, and
particular attention has been directed to the hurden thrown
upon hospitals provided to meet local needs by cases arising
from this cause. The-Fnnd is engaged in inquiries with
a view to preparing practicable proposals to lay bhefore
a conference of the various parties concermed. A report
on the new ‘cdition of the Fund’s statistical report was
approved. This edition is the first to be based on the new
regulations under the revised uniform system of hospital
accounts, and contains much valuable- data relnting to
income, expenditure, and working costs in 139 institutions.
The proceedings. terminated with the meoving of a vote
of thanks to the Prines of Wales for presiding and for
his continued interest in the Fund. -

The Hospital tor Si~k Children and the Foundling
Hospical Site.

The need for the- reconstruction of the Hospital for
Sick Children, Great Ormond Street, London, has been
recognized for some time past, and considerntion is being
given o the question of securing a new site. FEarly this
year the board of the hospital was approached by the
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Foundling Eszate Protection Assaciation with the proposal

that the Toundling Hospital site should he purchused
juintly, the forecourt to be preserved as an open space for
the public and the Children’s Hospital to be rebuilt. where
the " Foundling '’ huildings now stand. Mr, Stanler Hall,
I'.R.I.B.A., has reported that to rebuild” the Sick Children’s
Hospital on its present site wounld be attended with grave
disadvantages as regards air, light, and hewlth conditions
geuerally, and at a general court of governors on May 16th
it was stated that the Council of King Edward’s Hospital:
Fund, in. view of the architect’'s report,-would raise no-
objection. to efforts heing made to secure 3 new site, pro~--
vided that the bourd was satistied with the prespect of -
securing adequate funds. A committee has been formed .
from the board of management and from the Foundling =+
Estate Protection Assaciution, which is in negptiation with.
the owners of the property, and_if the result of these nego=-
tintions is satisfactory an appesl on a-large scale wnli, no-
doubt, be launched. Almost. the oaly critics of the schemer
were described as those who advocate-other plans for the
exploitation of the Foundling Estate: - - - i

L AT T -

Prevention of Tub:rculosis in Childhood.

In a memorandum of che tnberculosis group of the Society-
of Medical Officors of Health reference is made to a useful
form of preventive work which has been adopted in Shrop-
shire. Infective tuherculous women who. are pregnant are
admitted to a sanatorium uatil just: before labour, when.
they are transferred to a1 speciul open-air ward at a
maternity hospital. After her confinement the patient
returny to the sanntorium, and the infaut is sent for one - - -3
vear to the Countv Home for Ailing Babies, where four 3
beds are reserved for these cases. Attempts are made at
the end of the year to board out the habiea for a further
period with relatives of the patient. Emphasis is laid alse-
in the report on the importance of tracing sources. of
infection, it heing horne in mind that the-notified case- is-
often not the chief danger. Removnl of potential putients
from a source of infection is advocated, either, a3 in
France, by the Grancher system. or by making use of a’
residential open-air school. Attention is called to the valu-
able work wiuch- the general peactitioner can render as
regards steps being taken for the prevention of infection,
and also for'the education of the lay public. A closer
degree of co-operation is advocated hetween ‘the tuberculosis
department, the school medical department, and maternity
and child weifare centres. The opinina is expressed that
the prevention of tnberculosis would be- facilitated by
extending Insurance Act henefits to the dependartx of the
insured.

Jrelamd. : :

Appointment of Disp~ Medical Otficers: itr the -
Free State. -

Tsoer the Local Authorities (Officers..and Fmployees)
Act, 1526, u dispute has arisen between the-Departulent of
Local Government and Public Health and the South Cock
County Board of Public Assistance- with regard to the-.
appointment by the latter body of a dispensary medical
officer who was not one of its officials, and served uunder
another health authority. In connexion with the matter
the Local Government Department, in a letter to the-
local body, pointed out thut 2s none of the existing.
wmedical officers in the emplovyment of the Board was
desirous of accepting the office, the vacancy should be.
reported to the Local Appoiutinents Commissioners. In - E
reference to the minute of the Board requesting the o
Minister to sanction the appointment of Dr. Nshan, the %
Minister desires to state that he is unable to meet the-
wisttes of the Board: If it were possible for the Board to- ~
nominate a particular officer from outside their area, a 3
condition of affairs would arise that practitioners generally ~.§
would be denied opportunity for preferment on grounds -
of their esperience or attainments. After most careful =
consideration, the Dliunister has dJecided, in the general ’_E
£33

interests, that, where an appoiutment is not proposed from
existing officers of a loeal anthority, the making of the

Published by AsbestosClaims.Law
ashestosclaims.law/library/13301/50


https://asbestosclaims.law/library/13301/50

——— ————— -

May 26, 1928) - T

= = P,

CORRESPONDENCE.

. " Twe Bereeex.
A Mxosass, Jovnras

919

appeintment should be- placed in the liands of -the Laenl
Appointments Commissioners, who have suitable machinery
for assessing the relative merits- and qualifications of
eligible candidates.” - - L i ST

. .o B

Medical Benefits (Northern [reiand), .-~

In the Northern House of Commons when a money reso-
lution in coanexion with-the National Health Insurance
Biil was proposed, Labour and Nationalist membery urged
the inclusion of medical benefits under the Act.. Mr. Kyle
(Labour) said that-uniess they got an assurancée that such
bensfits would be-inciuded, he thought every measure of
this kind should -be” opposed to the utmost. There was
nothing impossible about the proposal, he said, and the
Local Governmensy Commission wers within an ace of
reporting in favour of it when they were stampeded by
members opposite in favour of the dispensary system. He
declared that under- the preseatr system there was =n in-
ducement to doctors to certify people. who were not in-
capable of work..- Mr. J- Devlin and. Mr:- Healy supported
the propesal. Mr. J. M. Andrews; Minister of Labour,
sdid that at the- present moment it. would be inadvissble
to adopu the suggestion:.. There were special difficulties in
zonnexion with the matter, and it would be very foolish,
in the interests of the peocest of their people, to make any
drastic decision. . He did not think ‘that the dispemsary
system was unpopnlar, and they must be careful that in
doing awny with that system they did not 'do the people
an injury instead of a benefit. The resolution was agreed
to, and the Bill was carried through its remaining stages
aud passed. -

Return ot Empty Medicine Bottles and Cases.

At Cavan Circuit Court;, Messrs. Evans Sons Lescher and
TWebb, Ltd., Liverpool, seught.to recover £26 9s. 9d., value
of unreturned empties in: conpexiom with the supply of
medicines, the defendants being the Cavan Board of
Health. A sum of £15 was lodged in court to meet the
, claim, Eighteeu dispensary districts were involved, and
{ sixteen doctors were in court. Dr. O’Rourke, Ballyconnell,
said that dispensary doctors should not he asked to return
empties. It was not in the terms of their appointment.
There should be something in the nature of a clearing
house. A decree was given for £24 7s. 9d., with £35
expenses.

@urrzsgnuhm; ‘

THEE PATHEOGENESIS OF ACUTE PR >4
T GLATCOMA, Coe

Str,—~In a paper on the relatiom between capillary

pressure and secration; published in the Proceedings of the

Royal Society, May 29th, 1912, M. Flack and I stated that

“ the incressed tension in glaucems is due to incressed imbibition
and secrstion of fluid, resuiting from an altered metabolism
of the ocular tissues, leading. to compression of the.veins, and to
a rise in the capillary-venous pressure, and therefors intraocular
pressure. . . .- Acute glaucoma resembles an inflammatory con-
dition in any other part of the bedy.” . :

Dr. Maitlind Ramsay, in. his address published in the
British Medical Journal of dMay 12th (p. 7389), ascribes the
disease to o toxin producing. congestive changes—a similar
view. He assumes that there is normally, both in the eye
and in the glomeruli of the kidney, an excess of pressurs
sufficient to overcome the osmotic pressure of thbe plasma
proteins and produco filtration. This is a view com-
bated by me and my co-workers, M. Flack and J. McQueen.
Duke-Elder, by his recent ingenious observations on the
retinal venous and arterial pressures, has not, in my
opiniou, secured any evidence which proves his assumption
of the existence of o capillary pressure much above that
of the intraocular flvid.

Tamara, in Japan, recently has confirmed our view con-
cerning the glomerular capillary pressure. The excess of
this over that of the fluid in the Malpighian capsule does
wot suffice to produce filtration. The whole question of

F. W. Simson, Pulmonary Asbestosis in South Africa, British Medical Journal (1928)

ACL Doc 13301 - Page 51 of 129

| 2 mm. of Hg above the vein pressure, as elsewhere in the Sz

capillary pressure ond filtration is deslt-with.in a paper -
now ready for publication by James McQueen and mysaif.
This will appeas in the British Journal of Experimental .
Pathalogy. - C -
By secrction of Anid we menn ths coutrol of the amount
and nature of the flnid by the living cells and endothelial -
membranes.. It. is thew which are altered. by- metsbelio
changes and-toxins. It is noé the pusir of a capillary
pressure; bat the penetrabuity of the endothelial membrages . -
and.the pull of the tissue ceils, which is of first importance.
—I am, stes,. - .
Loadomr %W, May 17, © ¢~ - -~ Lzovasp Hue.
Sin,—The interesting lactmre by-Dr. Maitiand Ramsay on
the pathogenesixof. acute primary glancoma raises of neces-
sity the problem. of the genesiscof ther intraocular fuids.
Let me- quote:. - - ) Tl i i
“It is gensrally- agreed_ thad- the tisene. fuids came
biood plasma. by dialysis through- Lve-wailm ol Lhe apdh’rr: B'z:
Duke-Elder: ham demovsitated: tiink tamsoscaoauiss Suxds ciwy the
sama physico-chemcal - [awa.. Ho- .Deliswes, lharwfove, thac the
agueous Zumour 13 a dialyuste, and:hss.brought- ferwant. ~vnlencw
to prove that it i3 newber-m secrasion: norr w. Altrate.. His work

bas put the physiology of the intramacnias-cireniation inta Loe with
the circuiacion i1n the body am s whole)” | .

. tes

¥

$ ..‘.,.,'$ ey .

This seems to me to be going somewhat fazk. I am airnid
there are some hedges and ditches in theccourse, but ! am
ready to be instructed bow' to tzke thems. Lot me: state
tho problems. : P YT

As regords the filtration theory, it resta’on: the belief thas
the pressure in the capillaries of the eysball iz & Sitering
pressure—that is, above 48 to 55 mmr. of-Hg: Ik is gener-
ally agreed that the intraoccular pressurw is somewhst. lowur,
by 1 or 2 mm. of Hg, than the- pressurew in~the retinul
veins. Taking the intraccular pressuss.st 25 mme: of Hg,
on the filtration theory thers would be-a:.lose of pressure
(pressure gradient) between capillories- and-veins.of. more
than 22 to.28 mm. of Hg. Elsewhere-in-the:body the o
of pressuro between capiliaries and veingiml tor 2'mer. of
Hg. Loss of pressure in the arteries is-duecto change - -°
of arterial lumea—its narrowing-~and the mair loms of .
arterial pressure in the body is in the artericles.. Thers is -
no evidence-of any peculiarity in the-lumenof the capile
laries of the- eyeball to make this enormous reduction of
pressure- between capillaries and veins.:. It seems more ..
probable that the capillary pressure in tha.eyebail is 1 to 77

o ¢ ;-»)‘n:-.wv .?....,..r.rwmln.-“,?..,..-. .
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body. Consequently no filtration pressure exists im the -2- .
capillaries of the eyeball. o R
The secretory theory deniad the existence of a fitration
pressure. The mechanism of secretion remained more or- - .
less o mystary. Now we have the dialysis theorys~A verz 0 -
notable experiment in dialysis was carried out: by* Abel,- -
who passed the blood from am artery through coilodion | 3
tubes to a vein, the collodion tubes being placed in a bath . ’
of saline. The saline solution is later analysed far the ...
substances that have entered it from the blood by diffusion " "~
—amino-acids, etc. It will be noted that what enters the _
saline solution are the crystalloids it "does not. contain.
originally or contains in less cancentration.  Were the bath
distilled water, all the various salts, etc., of the bloed
would pass through the collodion membrane. IR
It is attractive to think of the tissue fuid as am Abal’'a _ =
bath, and similarly with the aqueous Lamoar of the eye. .. " ~
But the bath in.the case of the eyeball must be renewed.
Six cubic millimetres of aqueous fluid per minute is
estimated to be made in the eyeball. Consequently six
cubic millimetres of salt- or crystalloid-deficient water has to
be made per minute in the eveball from Somewhere to allow
of dialvsis occurring; and perhaps mors, hecause the six
cubic millimetres estimate does not incinde what passes ont
through the canal of Schlemm and what may be absorbed
into the capillaries of the eveball, because if there is no -
fltration pressure in the capillartes of the eyeball, :_md the
pressure: gradient between capillaries and vems is 1l ¢t .
2 ram. of Hgz, then the osmotic pressure of the blood in the ~
capillaries is unbalanced practically, and watee will’ pasm
into the capularies of the eyeball from the aqueous humaur. B
I do not wish to undervaiue the evidence gained by = -

' .
IR gt ane SN SN
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experiments on. haemorrhage. . There- - the _tissue cells
mululize » water deficient in- salts which passes: into the
capilluries to restore blood volume. But if in the case of
the eveball the ciliary processes, for example, produce a
salt-deficient water, they might,- it seems to. me, just as
ensily produce a normal intraocalar Huid; and now we are
back ugain at a secretory theory. The most jmportant
hedg> to be taken in the course iz an. accurate direct
measiremont of capillary pressure in the-eyehall.. But it
is. a plezsure to know. there-are workers-in- the saddle.—~
I am. etc., - Tl .

PO

Halewowea, MHay zzr.i. LT ’

Jidzs. l[_..Mchm.. B

DIMUNITY - FOLLOWING HERPES. -

Sir,~Dr Parkes Weber; for whose encyclopaedic know- |
ledge of the literaturs of disease I have the highest regard,
expresses in your issuerof May 18th (p. 875)- doubt as to:
the posaibility-of second attacks of true:herpesa.-1 think
evervone will agres that in the- vast majority of cases one-
attack of herpes does confer immunity. Yet I have seen at
least three cases. of recurrence. of true herpes.._The first
was a surgeon whom I saw many years ago with an attack
of herpes frowtalis- on- the left side. There was "distinct
scarring, Twenty years later I saw the same’ surgeon
suffering from an attack of- frontal herpes on. the right
side, and, on my expressing surprise, he told me that some
yearsy hefore this. atiack, aand after his previcus. attack of
left iroutal herpes, he-had had an attack of herpee in the-
deitoid regiom, -and he showed me the scarring which had
resulted. .- S R

The second cases was-that.of a lady whomr I saw in con-
sultation with the-late Dr: Lewis, a case- of severe herpes
in the distribution.of the right fifth nerre. A year before,
Dr. Lewis told me, she had had am attack-of herpes zoster,
the scarrmg fronr which-was:sziil vers marked. -

The third case. was-a. hospital patient who- bad: an exten-
sive aruption of herpes. zoster. When- L. told Lim it was.
{ ‘ shingles '’ he. said. that ten yvears before he had had an

attack of shingles im=the neck, and na esamining his neck
I found narked- scarring of the nature.of shich 1 could
have no doubst.. : L e

-I may mention, incidentally, with reference-to the-third
attack experieaced by the surgeon that his daughter. a
fortnight after the attack developed, became- ill with
chicken-pox.—I am, atec., L

London, W.1, May sk - Jaxzs Taxvom.

VACCINES IN THE TREATMEXNT
- GONORRHOEA. -

Sr,—Dr. McCres’s article on the ahove subject in the-
Jonrnal for May Sth (p. 755) deserves the enreful attention
of the venereologist, and for a variety of reasonms, all of
which have a very direct bearing upon the successful trent-
ment of male gonorrhoea in the clinics working under the
Mipistry of Health scheme. i -

From my own experience when in charge of the venereal
diseases clinic at Warrington, and in private practice, I can
thoroughly endorse Dr, McCrea’s general conciusion that
the routine administration of vtaccines “in acute male
anterior gonorrhoea not only reduces the number of com-
plications, but- materially shortens the time the patient is
under treatment. .

- At the Warrington clinic from 1821 to 1924 vaccines
were given as a routine, and Auring that period there was
not 4 single in-patient admitted suffering ffom gonorrhoen
or any of its complications. During this time the vaccines.
used were those of the residual tvpe, prepared by Dr. C. E.
Jenkins, the pathologist to Salford Royal Hospital. In
the year 1924, when vaccines were not given as a routine,
there were 119 in.patient days om account of gonorrhoeal
complications. -

Dr. McCrea’s figures show, however, g surprisingly high
incidence of posterior extension of the disease, both in
the vaccine and the nom-vaccine series—8l per cent. in the
former and 88.5 per cent. in the latter. Under the rowtine
treatment hereafter described the proportion of such cases

orF

. gonorrhoes adequate modern treatment in an establishmens -

approxinates 25 per cent., and on investigatiorr these are

F. W. Simson, Pulmonary Asbestosis in South Africa, British Medical Journal (1928)
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found to buve committed some indiscretion in treatment, -
exercisey or drink. A proportion of 30 pec cent..is certainly 23
not uausual whers reliance is placed. upon- the pakient. k.
treating himself with a syringe, znd no. vaccine is suffie
ciently potent to counteract the damage wrought by. that
maost dangerous of all urological instramenta. LR
The routine. treatment I adopt. for- a. case of acute -3~ i
anterior urethritis (duration two- to: seven:days) is- as ~- - A
follows: = .. IR -~ A<
(1) Alkaline diuretic mixture. . ' tta L et T
(2) Wesring of a proper suspeusory bandage  of the type mmadess=-. - 4
aod pmvidcdeu the City of Ssifard Mumcipal Clinic: - - - :1:94_55..-;; :
(3) Vaccines every seventh day. for nine-.weeks.: - R
(3) Daily irrigatlions iato the bladder from the commencermeni, L™
with the lowest pressure sufficient to ov the resisi: oL
the sphincter muscle. For the first three weeks- the irrigatiows are
of potassium permanganate, incresmng in- streagth from 1. ta .
3 graumns to the pine twics or thnee- dsilyzw In. the. naxt- three-o - - 3
weela the solution used is oxycyanide: of - mar .in similap: =0 -
strengtbs, givea twice daily. In the saventh, eigh and ninth
weeks picric acid is , increasin m:mngfi IW3
grains to the pint, aad administe onca » day. In the. tanth~.
week silver nitrate, 1 ix 10,000, i3 usad oo ziternaie days,. and. . -
during this week the urine and the prostatic sseretion are examined. "7
From commencement of treattnent, upom svery occasion ther— - -
patient attends, smesrs are valable,. and the urine.ia. ~

L~ T oaalr L. PR

~

taken if a .
examined ai esch viut. During the elevensk and tweilth weeks . .
treatment.is entirely suspended, the patient maerely atteoding for " -
urine examinations daily. Ia the thirteenth week thare is given .
a provocative injection of vaccine or of acian,; and spectmens-ave- .,
taken for examination in twency-four and forty-eight hours. ~a—r "7
Cniteria of cure are: no disch ., 00 pum.in urine. -
no gonococei recoverable from urethra or prostate, no normal = -
rontatic smesr, urethra normal on urethr pic examinati - B
ermission to marry is ook givea till the paiient.has been negative - -
for six moutbs aiter the cemsation of treatment. - -

B e R R

st ers g A

I have found that under this regime approximately-
75 per cent. of acute ganorrhoeas remain anterior in site -
and are free from all clinical and bacteriological signs-of -
the disease by the tenth week. Ir no such cuse has a
relapse been observed in the six months succeeding the -
cessation of trentment. This is to be. atiributed to the
following factors: (1) routine raccines;-(2) bladder irriga~-
tion from the beginning; (3) change of solution every weelc
as to strength and every third week as to kind; (4) abso--
lutely forbidding the patient to use a syringe; (5) irmgation-
at least once daily for the first four weeks; (6) if the .
patient is unable to attend at least once daily he is pro--
vided with a correctly designed home irrigator, in tue use. .
of which he is thoroughly and practically instrnected. - - -

In patients who appesr with a discharge of two days’.
duration or less, a more intensive line of treatment is --
adopted. This cousists of - - ) 5.

(1) Routine vaccines: (2) during- the- first week posterior irriga~ ~ -
tions with potassium permanganats (1 grain to the pmts thrce _- .
daily: (3) aiter each irrigation the patient lies on the couch and -~
20 minims of warmr 1odargol are injected into.the anlarior urethra, _
the penis clamped, and the iodargot- tly- massaged along the . .
¢ This. iy retained for at least ffteen minuiess In 50 per
cent. of such early cases there are no cliniesl or bacteriniogical
signs of the disesss st the end of five ks.. The rodargol s
discontinued ak the end of seven dars and the ordinary routine— :_
is carried out for the remainder of the time, except that from the ~ .-
fourth weekk onward the patient only irrigates once on alternate--
days. . aas . ..

I am convinced that the srringe is the main cause of -
posterior involvement, and that in clinic treatment it -
should, ns is the case in the Saiford Municipal Clinic, be.
relegated to the museum. Treatment is available in this-
clinic for males and females every day from 8.30 amm. fo
8.30 p.m., and for four hours each on Saturday and
Sanday. It would seem only possible to give the man with -

which is open twelve hours daily, and where the treatment - '
is carried out by o wholetime staf of highly trained ]
orderlies. Vaccines are decidedly worth while, but of much
greater moment is the discarding of the syringe in favour
of copious posterior irrigations from the beginaing.
The method adopted 1n this clinic for the examiration
of pus in the second urine after prostatic massage is that
described by Dr. Cuthbert Dukes in the British ledical
Journal of Mavch 10th (p. 381), any count over 100 heing
regarded as aboormal.—l am, etc,

E. Trrrer Borkz.

Venerenl Diseases Yedical Oficer for the -
. City ot Salford. R

May Tth. - .. -
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arm, elbow, and“foresrm- free.—I am, ete;;” -~ 7 - .
; . . ¥ Paun Beenaro Rorw,- - &
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THE ORIGIN OF ISCHAEMIC CONTRACTURE.

S1r,—Ischaemic ™~ contracture only “occurs where tight
bands have been applied round the- injured part, never
where the fragments have been merely replaced and kept
at vest. In my view it is these tight bands which cause
the trouble, and I never use them. To reduce the dis-
placement and then fix ‘‘ the arm up in full flaxion by
passing adhesive plaster round the doubled-up limb,'” as
was dene in the case described, is a thoroughly mathod,
though Professor Hey Groves, in his articla published in
the Journal of May- 12th (p. 807), characterizes: it as
** universally approved.” It is this ‘* universally dpproved ”
method which causes all the trouble.. It should be entirely
given up. Instead, after-the: displacement is-'reduced,
cicher by manipulation or open operation, the wrist should
be tied to the neck.in Thomas’s knotted slidg, leaving the

. ' =" ‘Qrthopeedic Surgeon, and with Charge of
London, W1, Way 14th. - Fractures, m:r Gegersl Hosgital.

THE INTRAVENOUS INJECTION OF INDIGO-—
CARMINE. . LT .

Sm,—In the British.Medical Journal of December 10th,
1927 (p. 1087), Mr. W W. Galbraith is.reported as-employ-
ing, in the investigation of patients sufering from: renal
tumours, ‘ an intravenous injection of 5 c.cm. of a 4 per
cent. soiution of indigo-carmine.’’ J

Surely 4 per cent. is & mis-report for 0.4 per cent., since
a 4 per cent. solutior of indigo-carmine invoives a contra-
diction in terms, indigo-carmine being soluble only up to
0.8 per cent. The mistake.should not be allowed to-pass.
without remark, for others might be tempted to adopt the-
stated technique; and, as-this would have- grasve: risks, [
hope thut I may be allowed ta quote from: a.recent short
article in the Clinical Jowrnal (April 11th, 1928), i which
I reported the only case which I have witnessed of the
intravenous injection of 4 per cent. indigo-carmine:

The patient, * 2 woman of 41, who was being cystoscoped
under general anaesthesia, suddenly became of green-vailow
colonr shortly after the intravenous injection of 2 c.c. of
4% indigo-carmine,
restorative moasures  wero cmployed, and the patient
slowly improved. . - . - . -

“On coming round from the ansesthetic she compisined that
she could not see, but this disquieting phenomemon fortunately
disappeared within 23 hours. > -

“ 20 c.e., or less, of 4% indigo-carmine may be. used for in¢m-
museular injection in testing reusl functiom, or in order to dnd
the ursteric orifices, during cystoscopy; but the dye is more com-
monly and conveniently--gi7en intravenously as & 0.4% soiutionm.
It shouid not be igtra ly ad rett 1 & preparation of
much ster streugth. than this, as 1t is soluble oniy up to
0.8%. greater concentration the dye is no longee in solution,
but: in suspension, and, aithough them smitable for intramuscuiar
injection (since the muscular- Lissues filter off the particles), is
upsuitable for direct injectinn into the bloodwstreanr, aa emboilism
may: occur A :

‘“ Macsipine, spesking of indigo-carmine, says. that ¢shock,
dizziness and palior hare been recorded as resuiting from its use-
at too great strengths,” and cites two cases in which ‘a 3% solu-~
tion was used by mi e. In addition to some slight vomiting,
the skin—especiaily - around the eyes and over the scrotum——
became a bright indigo biue. Omne of the patients also suffered
fronr {ramsitory convalisi e doubtt to minute emboli of
undissolved dye lodging in the cerebrai capiilaries.’ -

‘ Although, a8 in the instance above quoted, recovery ensued,
such cases emphasize the importance of noting the exact position-
of the decimal point befors administering intravenous injections.’’

—I1 am, ete.,

- Ausx. E. Rocze, M.D., M.Ch., F.R.C.S. -
Londoa, W.1, May 10th.
*.* The veport was printed in the form in which it
came to us from the Royal Medico-Chirurgical Society of
Glasgow.

MEDICINE, LAW, AND THE PUBLIC.
Str,—Some time ago a judge of the High Court
upbraided and lectured 2 medical witness who asked for

lus fee before he was sworn. The learned judge must have
known that the witness was within his rights. The witness
presumably thought himself justified in asking to be paid
before giving evidence. .

and became colinpsed.’ - Various.

—pa

Quite recently a jary has gratuitously expressed-
opinion: that=-a- defendant - doctor shouid have-cailed in
anather doctor to hear the- piaintif refuse the treatmess '
tdvtdsed';:‘Snniy this is. impertinence in every sense of the
word. PRI sivr hTg o, © et £ -,

"Now we- have 4 coconer-and his jury eriticizing the
methods of one-of our greatest. hospitais i that a resident
medical officer, on hiy own respousibility, sanctioned the
transfer of 3-patient to another institntiom.o~The corouner
would pass, without criticism, similar sction oo the part of
a practitioner outside the hospital, bus in-the csse of the
hospital he recommends. that-sucir a transier be authorized
by two, resident officars acting in consaifstion and then

-

sharing the responsibility.- -~ .,
These three incidenta-cail -foe- redlection. What- is the- 4
mesaing of-it? - It is tfne-thabymany-lemrned- judges of
to-day. treat the medical professianas one o be respected
and. desesving of considerstion.’. Ou the otber band, there )
are Some highly placed members.of the legal profesion who .
. of our profemsica. Fue ]

resent. the rise and p
centuries. the: law has had high: placesy large’ emoiuments,
and good social status among itw attractions; while the-
profession’ of medicine has beer in a lowly. state. The
progress of medicine bas aitered. the relatioaship, and it
18' . possibla thatr the profession- of law reseats the-
change. Cian it be what novelists and peychologists cail
tho “ inferiority complex.’*2* " .- - e ’
With regard to juries, we have o rectember thac they .
are composed of membery of the public.” The.public, when
in good leslth, are not in sympathy with doctors:. Their
conversation in railway carriagewand other places is larygeiy .z
about ailments. Remedier ore freely soagwested, mustly :
unorthodox. Ostsopaths, chiropeactors, herbalists, Cuie 3
tinental chariatans are all recommended ax beinte s nuch 8
bettar than our doctors-at homes- All clames-drink. patent i
medicines, advised by their friends. ur the cheming. for the
cure of ailments that have not bwen di +: These-
advisers would hesitate to recommend o particular mecor
car, on the ground that they did not understand enaugh.
abontg it. But the much more cmnplicated mechanism of
tho human body dues not daunt them. So- many of tie -
public have learnt to read aud so fsw to think. Theee is .8
the risk of an ignorant valetudinarian public cxpressing
anjustified opinions from the jury hox.. S - il
What is to be done aheuat it? Very little can be done- ’ ’
in court, and nothing can ho done with the public:. Bug ) i
the members of both professions who meet in friendly ’
fushion ta disenss mattery of medico-legal interest might . )
consider the matter. If s good example were set by the iy
leaders of the legal profession it might permeate through i
all the courts, possibly even to the coroner’s.—I am, etc.,

May 8th. ©~ FR.C.P.

MEDICAL RESPONSIBILITY FOR.LUNACY:: -
CERTIFICATION. - - T
Sm,—There has been not a. little anxiety lately-in the:
minds of the medical profession regarding the-risk of
liability for the certification of alleged lunatics.  [=i: :::4 . -
This risk would be avoided if the procedure wers so- =
altered that the doctor was not obliged to take upon hiniseif”
the invidious position of being the agent to-declare that- - . ~ ~Z J#
so-and-so is a fit and proper person to be shut up in an~
asylum and deprived thereby of all civil and personal .
rights. The doctor’s true function is not to .imprison
peaple, but to give advice as to the treatment most
conducive to recovery. :
As matters now staad, the doctor, when called in, has
in most instances to depeud on hearsay evidence from .
those in touch with the individual who is said to be o
affected. He has often but little opportunity of dis-
covering for himself what amount of truth there is in
the assertions madec. Not being himself a witness of T -
what has occurred, he may have extreme difficulty in. . i
drawing up a certificate based on personal observation. = . .. -
In the memorandum presented by the British Medical - -
Association to the Royal Commission an Lunacy ail cases =L
of mental instability are divided into two classes:. (1).those_
for whom detention is a necessity; and {2) those for whom

PPN

F. W. Simson, Pulmonary Asbestosis in South Africa, British Medical Journal (1928)
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it is nub: the criterion for certifcation being that the
indicidpul can be proved to have 3o conducted Rimaelf as
to render detention @ necessity. -

ft is evident that the parties who can themselves give
first-hand proof as to the conduct they have witnessed are
the proper peopie to appear before the magistrate, and to
stute what they know. The magistrate can then weigh
the svidence, thus carrving out.the true function of a
judicial authority, while the doctor is.at.the some time
secured from liabuity. L e

The individual concerned should, in. fairness, be repre-
sented by a friend; but there need be no_publicity in the
matter.—I am, ete.,. . . C e e e

Loaden, May 12th. - S. E. Wurrs, M.B., B.Se. _

THE HARVEY CHAPEL AT HEMPSTRAD. - -
Sm,—May I add a note to my late friend. Sir Dawson
Williams’s article on William Harvey? He._stated that
lapping i lead seemed ta be peculiar to the-Harrey family:
It was common to-all the better class. from. Henry VII to:
sbout 1875. Heary VII, his wife, and James: L arexall in
shaped lead coffins in. the vault in Westmiuster:Abbeys
Sir Henry Vane is in a very much more-elaborate one in
Shipbourne Church, near Tonbridge. I have seen one for
a child so shaped that it would stand on its feet. The
case was made by casting in two halves. After having
been bandaged and sometimes embalmed,.the corpse was
lnid in the lower half, and the body-shaped top was then
soldered to this; and as a rule, a lead or silver inscriptioa
plate was soldered to the breast. The 'inscription on
Huarvey should read: = _ T .
- DOCTER .
WILLTIAX + HARVEY: -

- DECESED +THE +3°

OF + IUNE - 1657
.+ ¢ - AGED-T3 YEARS. °

The bound volume of the 1767 edition of his works was
encnsed in lead, and the hermetically sealed bottle contain-
ing the engrossed parchment account of the day’s preceed-
ings in auother lead case. Both were placed at the foot of
Harves’s cofin in the sarcophagus. These details are from
the privately printed account (1883) of this sacond fumeral
of Harvey by the late Dr. William Munle, librarian to the
Royal College of Physicians.—I am, ete., o

Z - . F. Wmunx Cocx, M.D., F.S.AL

Ashford,. Keat, May 16th. | . - L

PHARYNGO-OESOPHAGEAL SPHINCTER.

Sm,—1 have oftem deplored the fact that British dis-
coveries frequently remain unrecognized.and unappreciated
until they-are re-imported under a foreign name. Mr.
Negus’s letter (p. 879)-seems to me to add one more to the
list.

Although the: discavery of this muscle has been attributed
to Killian, Jackson,. and others, it is, I believe, the fact
that it was first” described long years.ago by-Sir Everard
Home, one of John Hunter’s iilustrious successors, and his
beautiful dissection of it can still, I think, be seen in the-
Royat College of Surgeons Museum. . . - S

It is true to.say that with the advent of. ocesophagoscopy
its clinical importance has been pointed out by Chevalier
Jackson, but although I yield to none in my admiration for
Dr. Jackson and his work, I think that the credit for its
actual discovery must remain with. Sir: Everard Home.—
I am, etc., L L -, L oee

London, W.1, May 18th. Wartzz Howartx.

CAUSES OF THE DECLINE IN TUBERCULOSIS
MORTALITY.
Sir,—Often in the last seventeen vears the Dritish
Medicul Journal has published for me views in direct con-

flict with what Sir Robevt Thilip enounced at Bath on-

April 20th.t I have urged that as against phthisis (bovine
tuberculosis is another question) the statesman’s supreme
weapon is the emhancement of the standard of living of
the poor—in two words, of real wages. Sir Robert so far

! See British Madical Jowrnai, April 28th, p. TOL

PR

. question

* I am, satec.,

-Taz ap

—7 |- Supplement” to our 1ssue of December 10th, 1927 (p. 227).. la- -- . -

appears to agree; where we part company-is that I
that history here aud elsewhere teuches that the-
perhaps the only, way of raising real -wuges is .bw
policy known as leissez “faire. There- are- gaps imie
Robert's argument that seem wholly to invalidata itz
I hope that he will resolve my doubts? ~.-.. " ~7t.

1. He begins irom 1871; why not from 18412° There. is
in history to equal (though there are a score-of imstane
minor degrees corroborative) the fall of the phthivis- mort
which followed Peei's daring reform of the tarul " frowe}s
onwards. As Koch bhaa said, that fall was gresier before:
cause was known or anything public dooa than simce.. By
the mortality had fallen by more . per cwmb.;
decresse bad reaily been acceierated the disesse wounld iaver
extincg by now. Sir Robert thus.omits to quots the most bri
success known, and that dus to a distinctively laister foire
in its proper, as weil as its . S8DS6.. - L=

2. He omilts to meution the kening of the rzia of declim
this century: The rate had become practically statioeary—w
Proiessor Karl Poarson was able to prophesy .a. risa- in..
So, i 1912, did. I. Professor Pearson teils me that the
raption: of. the war was fatal to his. data; to mine it wase
immense reinjorcemant. The crude death rater in 1917 waawnes
doubie=—in 1913 inore than doubie—thak of 190S. - T

3. Ha pointcdly leaves out the-war fizunres. I submit thaiit
can. find. 1n them the solution of the problenr.. The tables of.

countrias which keeps records show that an economic chan
is, of renl wage rate—regisiors rtysif oo tha phthisis curve
third- yaar.  Thus the loag, siow fall of real wages from
1910 shows itself in the zradual siackening of the declin
mortality; the rapid fall from 1312 to 191+ in.the rise from- 1R
1917, If the theory were correct, a fail shouid begin ia 1918
did, as the Registrar-General points out. As i to clinch. thdfl
point, the rate for the year was raised above 1917 by~ ihad
mfluenza outbreak of 1918; bnt the excess was dus to destin
asylums, and the di had preked out peopie uninf dr 5
wage fluctuations, as small-pex picks out the unvaccinated - intaiis
school. The quinqueamum 1s the only ome in ocur records wind ‘

faiis- to show a decresse on its predecessor: the increase is thek
biggest we have knowr, and [ollows as the besied effac
or as least—s /fallor—the sequel of the biggest eforf the Statm

hﬂ:. '&:i;‘uu the triumph of State activity on the rates of 1919
and doew not cxpiawn why the gresnt and suddem imrprovement b
taken place. But the State was no more active in 1919 thane
1913, perhaps less- s0. In wages, however, there had been
startling diference ever since 1915, -

We who advocate a drastic curtailment of Sta
activities do so--because we know from history that Sta
gifts to the poor are alwuys at the expense of renl wage
and always tend to demoralize. IFf this needed proving, thed
course of events this century should have made us w
Only the other day the House of Commoas. took it -fiiz
granted thot the Insurance Act. had- resulted in.. wic
demoralization—the only difference of opinion was as-
whethier it was among doctors or- patients—in the- year-of
lowest mortality with the highest morbidity. DT

I submit that, when all the factors are considered, ’
is whether State intervention, so far from
diminishing phthisis, has not retarded the efforts of
greatly advanced science and the results of a vast improw
ment in social habits and conventions, which together mig
by now, of themseives, have extinguwished' the disennq:—a«

- - B: G. M. Bassrrriog®

Bath, May 2ad.

MISDEMEANOURS AND PROFESSIONAL D(SCIPLI A
al of Pickup v. The Dental” Bosrd: which was disciras
missed by a court consisting of the Lovd Chief Justice, MrF—¥8&’
Justice Avory, and Mr.  Justice Shearman on May I0th, has-. S35
an ianterset for the medical as weil as the dental profession.: .. sw:-
Again and again, in cases before the General Medical Council, ~rmmi=
it bos been argued on behalf of the respondent that the Counci
has no power-to erase his name oan account of conviction- for :
a2 misdemeanour, when suoch misdemeanour is not of the clase -
which is triable on indictment, but the Council has conuistently
overruled such objections, being advised that the word ‘* mis---
demeanour *’ in the Medical Act is used in the widest - sease.
The case receutly decided was an appeal against the ordee
of the Gegeral Medical Council, on the recommendation of ths - . .-
Deatal Board, that the name of one James Pickup should Le .-
erased from: the Dentrsts Reqister on the ground that he ~~:

had been coavicted of nisdemeanours within the meaning of - .
Jection 13 of the Dentists Act. 1878. The- case was reported TS
when it came before the General Medical Couneil in the - -
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dismissing-the appeat thé Lord Chisf Justice said that the con-.
teation of tha appellant that the exprassion ‘‘ misdemeanour
in Section 13 meant misdemeanoar triable on indictmeat corid
not Le supported. This was clear from the .words of the
section. There was. a proviso. to the section staling that when
the offences ware- of. aw trivial nature they-might not- be held.
to disqualiiy a person from practising denustry. Thus it seemed
to he contemplated that the misdemesnours-in the-sectiomr were
not confined to. indictable misdemescours, but- would inciude
others, sven those- which, by their trivial cature, made the
spflicztion. of the-proviso.proper. Thae other justices concurrad.
. In his address . the chair of the Deatal Board on May
8th, before-this- caser bad been decided, the Right Honm. Sir
Francis Dyks Aciand referred to this impending -judgement;
aad said that he- trusted’ 3 judgemens would he obtained: as
to the offencas whicimight properly be termed misdemeancurs
aud witich would be of sarvics- to. the General Medical Council.
as weil as to tha-Boazd, . . . - L L aes -

-, LI PO

I
-2 B T}

FORGERY: QF- A DEATE: CERTIFICATE..

Ar the Qld Baileyy:on’ May 18th, Charles- Forbes, who. was

ed to have posed 3s. a registersd madical practitioner in
the West Cantral district of Loandon for savem years, pleaded
guilty to forging: ands uttaring a. death certificate;. and was
sentenced. to mine- months’ imprisonment, without-hard lahour.
I} was stated thak thes certificata was. issued in respect of an
old woman who bad been. under the care of the accused. The
defence alleged thas. Forbee had qualified as a medical practi-
tioner, but-that hkis name had been' removed ‘from- the Hedical
Register thirty years ago after he had been. convicted of fraad.
According to a statement made in the course of the eariier
police court p i - Forbes. described bimself to the
registrar of births :.dsaths.. as- 3. gradusts- of Aberdeen
Univeruty; the registrar; after supplying the accused with a
book of certificates, casme into- possession of a latter which
aroused his suspicionr and communmicsted -with: the- General
Medical Council . - :

- ATiieal fotes i Barlizment.

[Frox OUR: PARTIAMENTARY Conangsrospevr.]

Tae Currency and Bank- Notes Bill was resd a third time in
the Housa of Commons. on May 22nd, on wluch day the House
of Lords read the. Equal Franchise Bill a second time after
a division. The.report and the third reading of the National
Health Insurance Bill wers set dowm for May 23rd. On
May 24th the Houase of Commons rose for the Whitsun recess
:ialald Jaue 3th, whea the- Finance Bill will come ap for second
reading. - ,
ThogParﬁsm:nta Medical Committes met at the House of
Commons on May and considered quastions to be raised on
the report stage of the Nasional Hesith Insarance Bill. Iz was
ceported thas on the third reading of that bill Mr. Chamberiain
might indicats that he- hoped at a fature date to the
rovision of medical and midwife’s attendance in childbed as
a statatory benefit under the national heaith insurancs scheme.

- Ministry- of Heaithr Estimatas. -
:In the House of Commons, oo May 15th, s vote to complete. the
sum of £20,774,000 for the:Ministry of Heaitir was considsred. Mr.
CaAMBERTATY oxplained “that the Estimaie showed an incresse of
nearly £1,000.000 over lsst yesr: Practicaily half of the 98-
estiroate of £21,700,000 was needed: for the bousing branch of the
Ministry. With regard: to siums; the most urgent fescure was
overcrowding. He saw, however; ground for hope in the fact that
although only 14,000 houses wers affected in the schemes sube-
mitted for sium ciearance mnce the war, every year over 500,000
houses were reconditioned. The estimates showed a smail increase
under each of the beadings in connexion with which the. Minisiry
of Health distnmbuted Exchequer grunts to local authorities for
certain services. There were four of these services - treatment
of tuberculous disesse, maternity aad child weifare work, vensresi
disease, and weifare of the blind. Ueneraily 1t might be said thas
the increases were due to the normal devciopment of the services.
But. this did not exhaust the functi of the Ministry of Health.
He had ziways regarded the Ministry as a sort ot gemeral head-
uarters staff, whoss duty it was to collect information regarding
tha fight agninst disease and make it avaiable to all concerned in
the campaign. A great deal of research had heen carned on in
regard to cancer, whiclr was perhaps tha lareest singie cause of
mortality. That research had deall with the causes and treatment
of cancer both in this country and abroad. They had not yet been
able to put their fingers upon any fact or series of facts which
would allow them to say that they had solved the problem of
cancer—rvary far from it—but all the time they wers encroaching
upon tho field of the unknown; 2il the time they were sdvaaang
their knowledgze. The Ministry of Heaith had mapped out a sort
of scientific survey of woal could be done to-day in the effective
treatment of cancer, and they Lad followed that up with a carsful

‘:T.‘:t
‘MEDICAL NOTES IN PARLIAMENT. 7

and exhaaustive inquiry mta a large umber: ol cases of cancer.
- had. also- done somethiog to bring- into- prominence cectain
. wetnods-of treatmant. which

were kesping- in the ol
0 =—tas Britsh: Empue. Cancer Cam
thblmbpuhlu—m;nwanu-; throughoust Lhe- couniry, sod the

'mmmm?m. 204 my thas they were
ol&mcrnl&:mh of prevemiion. :w.mhd-
. they werswon~ the- righs path.- and. cne G A
when——ihey~ might. sctaally hhw’-—“‘ﬁ.u thexissives
in _the.pressnce-of ther goal wiieh Lhey soughi. .
Encephalitin: le 'udn.-’m . regasd o wiueh contmal
- they- wera-ta make.
becayuser %—M«meym sasfuriantly mm
f{or anyshospitaisior-any privecs practiticuers. tor have wen very
During the-pass trar yeurs there had been abouat
I,SW.apnm_u_-JhnmuE Ther Ministry had.
had, besn caroed. oue. bye e fasodbmpealiy allcers of the
d. ouf >Des .ovw of the of
Miniatry of.Health, an .

. remaigings
mentslly-or phymesily. Thesvaluasie pass. of Une isqury was that
for the irm. tone tisy knews wbai- verw tbhe proportwus of the
persons. aftacked:- by thisr diseass. whe recoversd, died, or were
permansatly- mju.rtx. They- knew ihe. diZerest {orma of injury
w lm

sufferars. . encephalilis- gt sustain: they
knew howr thoss things procesded, sod gos [ow the frse
time some inkling of what were th best wvays of Uenling the
d Y aAme lyn!!:r:hpunntd

The- 1oq
the Mental Deficaeacy Act,

The inquiry discicesd = variaty

be understood that the treatment  which mnght: be efective and

desirable. for one case might. be quite wroag: fae wsother,

Mental Acs would: Qlﬁ‘-m o claemly cases and
to>

2 6 remxined: (o @ake: it & vrery
serious problem, becanse the effecty-of: the- i were freq Ly
permanent, und 2 pemson. aues adected: reveeewed & charge upon
the community perhape for the rest. of his Uls. -

Thare- were- really iwo: distine® groups: ul wesnses which came
under the- heading of rhsumatismyr—ecuie (ever, which:
s often atiacked childrexr snd which wis (request!y isncated
with heart di y aod. chronic riwamatam of the ,mare acd
wmuscles, which freq ly disabled industnai wovkerv. laxt yese
approved societise spent on sicnees henedt sad. mwiscal benefie fne
rieumatic insursd persons: £5000,000, aad in 3
5,250,000 weeky work were lass-owing: to the iacidencw of rbemn-.
atism among iosured persoass .They calcuisted- thas rhwwmatiom

{ hole- indiustnal invelidity of the
country. With ta rhawmstism Le was. toid. thet the treat-
ment which adorded the best: hope waa que of proloaged st in

institutions; and the Ministry-aof d:

thres- years bad tried to ascoursge-
* medation: seb: 8

firss. time,. wo-

esrmarksd for the trestment of riswonmdeew, As- regarded
chronic rhewnatism, the- frst. thing- required: ves advice, because
the causes. of this. rheamatisms were: many aad> vamous, wod it
might, and. very lretlndy did, rprmg- froor oo local centre of
infaction. 1t might the teeth that werw wrony; or the tonuls,
or the intastinal iract. - In the.sbsence of sdrice, peopie- accepted
rhoumatism s though it were & w0r% of act of God, winch could
not be prevented, and for which nothing cwald be done, Yes,
under the advica of the specialist, ik mighk.ber traced Lo yome
quits eamly removedle cause, aad the muferieg- m:::.bo almose
instantaoeously relisved. . A greas desl wus for thag,

In the case-of the chidren. there was tha schoal denmtal seevice,

which ampio somathing like 600 Jeatists, and waa treatin

about 1,000, children a-year. [n the case of the elder inm

persons theced was the dental beaefit, o which appraesd societies
wers now deroting some. £3,000,000 :‘yur with a resuit which he
hoped wouid.show ilself 10 a lemsencd demaad upon Lhe fands in
the future from .rheumausm, and the consequant wecapacity io
work. AL present spproved socistics wers paring sbout £250,000

& year to- two hospitals. {ar the treatment of their patieats, and

agother £200,0C0 a year was being devoted Lo coavalescent homes

in conpexion with which, in some cases, Lhere was now beung
developed spa tresiment. DBut they fcit that something more than
this was required, sad that there wers forms ot treatment,
especially those congected '“lt; radiant heat ﬁ“ ligze, which had
shown ve promising resu experimentaily, and which th

Ministry d?-ired to sre extepded [nr the henefit of a larger part q:

the population. The Rad Crow. Society was now trying to organize
the satting up of an experuncnatal clinic of this kind in London, and
as soon- ss that was ready he propesed, by regulation, to authornza
approved societies to make a2 contribution to that clinic and to
ogtnin treatment for their members thers. The committes would
realize that the full developmeat of s prevestive and curative
system in comnexion with rheumatism must mean the expenditure
of very largo sums of money. It might be that in the present
fimancial state of the country it was not possmble- to carry oa thas
development as rapidly as we should wish, hut we were at lass

g to realize ths nature of the diseass with which we had
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to cops, and the extent ta which it was.crippling our peogle, aad,
as. that wnowledge. became mores widespread, ha.thought that we
shouid see a wijlingness to- devoie to the improvement of thoee
conditions- whatever mocey mught be found-necessary.. . .

The Migistry of Heaith had now been established for nine years;
aud as {ar as oge could messure the progress.of the-public.beaith
by the genersl vital statistics. the record of the Minmtry waa not

with its hhborg. realized that previous epidemica had alwsrs.:
besn precaded by sporadic outbreaks of a mild character, wiucia
had suddeniy burst forth into a virulent epidemic, which had
carried away thoussnds of people and crippled th ds~ of
others. That-was a very real danger which he. anticipated if
vaccinalion wse. not going to be more general n this couniry.
This was the oanly country in the civilized world where vaccina~

unsacsfactory. Tho general death rate- in those yemrs had goue | tion.was not cartied out. EHe had hod an exampie of the way ;
down from 13 per 1,000-to 12.3, snd the infaus mortality rate had | o whick other countries dealt with thus questionr when, last-e2m
dropoed from 83 to-70.per 1.0CO, But thers was one figurs which | autumn, he went to Brazil with a delegation from the C :

showed no improvement, although it coucerned a very vital subject..
‘That was the figuro of maternal mortality. 1t was s trrible thing to
think that to-day, ous of evary 250 mothers, one.died. in childrth,
‘That was not reslly the fulk measure of-the injury that was being
done. One: must-not oniy- remembor: what happened to the family
when the mother—was-ilaken awsy, but one muss. think of those
" «<other mothers-who. migh#- no#-die, but- who emurged from- their

- confiuement permanenily: injured i theieheaith and’ nnabdie really
to tulfil the fnll» dakies- of motherhood. He: felt that the time
‘had come when. & greas new-effort ought’ to be made to bring down

T those Ggures of: maternak moctality. and- to- improve-the health of
these~ mothers. There« were many. things we- did. po&. know yet
about the causes. of- maternsi mortality, but. wae. did: know some~
thing, We imew that-these figures persisied dily- th houb

the conntry, but, nevertheiess, they were- no¢ nmiversal. There
were places where we could find much: lower figures. They would
be found. in thoss~cases. where there was che moet careful ante-
natal snd supervinion, aad where the people themseives
had the grestest: opportunities ol learning what was necessary for
thear to preserves theireheaith and the lives. of- their infants The
- Ministry. of Health-was taking. up. this question- very seriously. He
was uow endeavouring-to institut® a-new inquiry into the causes
of maternal mortality. - He'was trying to enlissrin: that service the
gencral practitionerd- throughout the-country, as weil as the local
authorities; and the British Medicat- Association had assured him
thar 1t was Jeeply interestad-in the questiom, and wouid use ail
its mduence to- get-.its- members to Zive every assistance- 1bie
to his inquiry: . Under; this acheme- 3 local medical officar of hesith
would make- iuquiry- into e casa- of maternal mortality which
occarred, wherever- it might throughout the-country. They
would make this izqury- oa & piso which-would be-laid down by
a commictee ac’ the Mimustry of Health ow the- lines of the Cancer
Comnuties. Their returns.would come in quarteriy to that come
mitiee, the information- would be ciasmfied, and the committes
would draw- whab iuek \it was powsibier to draw from the
information obtained. All that information’ would them go- back
again to the local authorities, and would be made known to those
respondible for the comduct of the infant weifare centres and the
maccrnity h als. Hs was aiso setting up a committee to Inquire
into the whoie position. of uufnves-—mto— their status, training,
and remuneration. After-all, the success or failure of any efforts
made to improve the conditions of childbirthr by the country must
largely depend on the midwives. on whom a grest respoansibility
resced. Midwifery was a hard and arducus protession; ii was not
a well-paid profession; and if we were to the right ciass of
women to enter that profession we must make the conditions such
thau this class of peopie wouid be atiracted. If we could indicate
with any confidence to- the peox?le of this country whas were the
recautions necessary to take if we were to remove this mensace
romm our midst, he could not believe that the national conscience
wouid allow the lives of the mothers to be sacrificed merely for the
saize of a few estra th da of p is. -

In the ensuing debate Dr. Furwaxrrr said that whila he
admitted that there was still 2 great lack of houses, he thought
the accounts given wers exaggerated. Taking- the census of 1911
as a basis—and it was ths only sure one—our housing short
to-doy was only about 40,000 houses. He did: not think- thmt the
position was getting worse regard to overcrowding; speaking

in
generally, it would be found that the pomtion was very siowiy

mmproving.

Igr. Warrs: congratuiated the Minister of Hexith, and remarked
that ever since Mdrr Neville Chamberiainr had been at the hsad
of the Mimistry he had shown not oaly a knowledge of adminise
tration, but of medicine. and a mastery of scientifie fach quite
unusual in a layman. He felt that the Minwery was becoming
unwieldy, and suggested Lbat cercsiz scrvices shouid be trans.
ferred to another department, perhaps the Home Office. The
medical servies in connexion with the Factories Act Qight be
removed from the Home Offce to the Ministry of Health, Thus
ther would co-ordinate, under the Ministrr of Health, the entire
heaith services of the country. With remard to tubercuiosis, we
were still spending some millions of pounds a vear on the upkeep
ol sanatoriums. However useful they might he from s preven-
tive point of view, or for the segregation of tubercalous people
they were, from a curative point of view, of little ugs. Some
poruon of the money available might usefully be devoted to
investigating other methods which. in the opimica of ssveral
medical members, offered a much better prospect of cure.

: conscient jecti

resuit wase that the law in this respect w:s‘or;‘rsicot?‘l:;flnot dm;
Iniere  He hoped that something would be done : tor
because thnse of them who knew smail

Mr., S od i considered that, with the recovds in their departmenc of the 7
endinc:mtﬁf:?f:n:fiﬁg .;f,rkD':'. Wa.v.tts' tound, from actual | enormous adulteration that had gone on, they had apparentiy done- . = 3&
mensurate with the expenditure o‘nas_tno preducing resulty com- nothing, that fact must be weighed n the talance agniust the A

De. Warrs: From th t 15 s . many acknowledged excellencies of the department. He suggested - .53
Tite san mraim;m met} de };:ura '1;1: po:lnit of view, most decidedly, | that the admisstracion of the Sale of Food and Drugs Act in =
curee which was vers g sn}i(' could nulr show 11 per cent. of | regard to foodstuds, and milk in particulur, should be (aken out ¥
80 per cout. of cures. o a“]:ga’wﬁﬁgg ﬂ;‘:lhoﬁ-‘; Sh&we;ib 70 or | of the hands of the police and put w tlie kands of the local Lealth s

_per cent. cs. . call _atteation to thoricy. &
e e N - : . au - . . o
Li-"ur :;,‘:L‘(::,c,m;::to; f,?;‘;lrp:" g"? L?’ que<tinn of vaccination. Sir stn. Prto said attempted abortion was a material con- b
had thewr children vaccinated "b'ﬁf?,aﬁ peopie iad not only not { tribution to maternal mortality. Scptic peritomtis almost aiwavs ¥
make the neceasary declaracion of o not taken the trogble to supervened upon attempted abortion. He suspecred that the _j:

in this mattar,
‘Pox, and were acquainted

.tha. radi 1
hopefut aa Lo the resuits, He. (Dr. Davies). wish

Committes of the Houss of Commons. They were freed. from
all troubles 1n regard to passport and cuostoms examinations, but
the Bramlixn Ambassador said to them : ** There is one obiigats
from which [ cannoy free-you, and that is-the-obiigation- to-
vaccinated” . . All the delegation- to be:reveccinated. belo
leaving this country... : w s
Dr. Viamox. Davies said thas the greater—
had. beon- taken up with housing and siums, vory little- had
been said ou the question of health, yet that was.fundamentally
the duty of the Minister of Hewlth. The Ministar spe
cancer- and ths progress that had be¢n: made in-ile treatoent:.
referving particulariy to- radium treatment.
the impression that the Ministry of Health- was anxious ta- heipes
jologists to deal with caocer, and it:- wam. very:

upon the and upon the couniry that tho.o;l wafe
for cancer was eariy and compieta o i

. In agd inoper~ -
able cases radium treatment might prolong the life of the patient; --

or perhaps give him a little more ease. stover they did, they
they shoula not get into their hemis the idea thms iun would
cure cagcer.. .1t could not.do it.at.the presest. time. 1t was oaly
2 help, and he was afraid thas the rsther hopeful lone of the-
Minister of Health might creata a wroag impression in the
aud thus prevent same of these poor people 3
advice in the early stages when something could be done.
He was glad thac the Minuster dealt with rheumatismx. This
question had come to the fors lately, and all who read the addrese
of the- Chief Medical Officer of the Ministry of Health were very
much impressad. It proved that the Minisier. had. in his departe..
ment ‘8 full knowieige of rheumsciam- and of - its bad- economia,:

social, and physical edect.. The' Minister said that. there were -

100 to 500 beds in the country earmarked for the treatmens of
rheumatisca in children. That number was y
when they knew that with roung children the huge majority~—
of those who got rheumstic- fever- or aciute rheumatism d =
heart disesse, and thas it was essential that they-should be givenm.
absolute- rest. for 1 long time. It secmed piniable that, in the.
whole of this great country, wicth the thousands of

our Poor Law insuisutions, sowething could cot be done to see
that these- poar chuldren conld be taxen to hoepital and kept there-
until they were fit for a more or less. useful life.

The question of macernity always roused the sympathy of the -

House, and he was certaia that the Minister was fully alive to
the importance of (bis subject, but he was not sure that they were
using the :nateral they had at hand Lo the best advantage., They
heard of a shortage ol midwives, but it must be borne in mind thas
the midwife’s life was a very difficuit one—a very hard lifs and
poarly pad. Yet he had known of many casss where midwives
were thoroughly trzined and yet could uot get a sufficiens amouns
of work for the reasom that the better<lam patieniy now: went to
nursing horues and the poorer-class patients went to Poor Law
hospitals. He knew moro thao one audwile who was serionsly
concerned as to how she was going to carry on her lirelilood on
account of thess clzims ag botli eads taking away the ienta
which she previously had. That was a point which the lMinister
would have: to bear in mmd, especiaily if he wss goiog to mncrease
the number of midiives. Another question which he wished to-
bring before thse House wus that of mulk. A greak campaign was
going on in the country by whick everybody was adrired o drink
wore wmilk, and everything was being done to shows peopie the
advantages of miik, and, of course, the Ministry were doing all
in their power in conjunctiow with the Ministry of Agricuiture

to impress these plans on the public, They had gos to kmow =

recently that milk was a perfect {ood, that it was rich 1 vitaminy,
and that it was the only suitable nourishment for youny chuldren
or suckling children. It was also a very useful food for adully,.-

sud they were doiog all they could to sse that this country pro~ 2

duced good pure milk at a cheap price. At present there was a
great deal of milk adulteration gowrg on. The aduiterstion was

of a lower staudard in the towns than in the countiea, and the %

only conclusion he could come to was thaé in the counties the
administracion of the Sale of Food and Drugs Act was usually
carried out by the polire authorities, who acted by a rule-of-thurmb
method: They administered the Act rather from the point of view
of saving the purchaser's pocket and seeing that he goc tull value-
than from the pownt of view of healtii. That was a grave mistake..
The function o?o the Ministry of Health should be not to :ave the-

pockets of the people, but to look aiter their Health. Whan oue.

prevalence of venercal disease was aiso closely associated wich ik
He asked that the restrictive .regulations for wweifare centres and
ante-natal centres should be relaxed and that medical officers
in charge should have unfettered discretion to give or withhold

spoike aboot.-:

&

from:. mm

almost ludicrous=-

Heo- seemed. to crestamyd

PrOSm—y 2

free beds in -
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Ma¥ 26, 1928] . 3. .---M-'EPIC.’LL_ NOTES

IN PARLIAMENT. )

information on- hirth coatrol.” He waw told that, tHough Llaero
was soma diminution.in syphilis, gonorrhoes was on the increase,
Yet the othelal system-of the Mimstry refused-to- allow rthe civil
popuiation access-to preventive meusures from which-in the army
and navy admirable resuits had followed. Could the Mini pow

Reecommaendations of the Royal O ievion - gme L 9y -’
Apswering, on May 17th, questiona Ly Mz, Saell and. Sir Nickolas
Grattan-Uoyle, Mr. CHaxszzurxy sud he appresiated- that. early

tion waa desirabie In pursuance of tema, il not- all, ol the .

declare, as he had done in 1925, that the pravalence- of” venaresl
disense was diminishing? - . : -7

Mr. Prrmcx Lawwswcr asked what. the- Governmeni. had done
to classiiy the. maternsl death rate. Had they figures to show
what deachs resuited “from cacel -of doctar, midwile, or
nurse; rrom poverty or malnutrition, or frooy the f2ct that some
women ought never:to-have had- a-child at all? When it was
certaint that, if 3 woman.had s-child, thas child would: be diseased
or defective, or if. that’ woman's. life was going to be imperiled
by bringing-a child into the world, doctors: in -clinics supported
out of public- money: should haves the right ton give information..
Women in all ciasees were determined.to have this information,
and if it- could not be given them scientifically by  appowted
officers of the Stats, they would get ik in ways less correct, and
possibiy mora injurious.~-Undesira forma of information, when
disteminated amongiwomen;. wers difficuit to eradicsie;.and. some
doctors now". hads as grase~ problam in trying: %o aiterr whats had
beea' passed fromons-.lo-acother among the. poorer- women. of
the country. ---= 77 - B el N

Mr, Bouwory® dizsentad, ' contsnding thers was. no- evidence to
show that the~ failure of maternst mortslity to diminish. wes due
to téhc‘t'mluro-of. ante~oatal clinics to give information sbous birth
control, -~ T T -

Mr: Saarxcroum-asked whether- there was- to. be aa- cutcome
from the report-of the mtl Commisson on Lunacy. The practice
of relegating . pecvis- i from mental depression to an
institution where Lhere werm othars more seriously atlected was
deleterious. Pariiament was dealing with venereal disesss in too
tumid a tashion. -~

Sir Kryosusy: Woon- ssid that until the House of Commons came
to 3 contrary decision the Minister of Heaith and the department
intended to maintain the £mnt formula thab matsrnity and
infanc weifare centres should only deal with axpectant or nursing
mothers, that it wes not the function of au ante-aatal centre to
give information on- birth controi, and- tha¥ exceptional cases
where avoidance of preguancy seemed desirable on medical ds
should be refarred to a private practitioner or to a hospital. Ik
would be a great pity if over 2, centres attended by about s
third of the women who gave birth to childremr wers involved in
this controvarsy. Sir Kingsiey- spent most of his. speech: in
answering the criticisme of ths Goverrment’s howsiag poitcy. He
also dealt with asliegations- concernme the death of a child at
Chester-le-Street which had been aileged to be~ hastenmed by
mainurrition. He contended that inquiry had not confirmed this
‘tllegation. R N

The vote for the Ministry of Heaith was-carried by 209 to 99.

Treatment of Mentally Deficient Prisoners.

The Houss of Commons, on May 2lst, considered, in Committee of
Supply, the vote for £473,969 for the-expanses of prisons in England
and Wales. Mr. REys Divrzs moved a reduction of the vocs by
£100, and asked how many csses of encephalitis lechargica there
wers at the moment in_the gaols. One of the biggest tragadies in
this country was that there was no appropriate insutution to which
to send cases of that kind. -

Sir Vivaax Hevoeesox (Under Secrstary to the Home Office),
replying to various questions raised in the debsts, said that avery
effort would be made to improve the accommodation at the prisons,
and to improve the recreauon and worksiop facilities. With regard
to sieapy sickness, it was stated, in the medical-pact of the 1u26

report of the Prison Commissioners;. thai. durmag: the period under-

roview no case of the oaset of encephalitis lethargics. occurred
during detention in prison or in any Borstal institution. 1% showed
that the whols question was being carefuily watched by the medical
officers concerned. Whers any question of mental defect was con-
sidered by the medical officer of the prisou to exist, stsps were
now bewng taken to transfer those persons to a prison which was
specially adapted or where special trestment was given. Birming-
ham was one of those prisouns. Ths Prison Commissioners wers
followiny up _this. question and trying to eliminate prisoners
apparently sufering from any mental defect. Such prisoners were
deait with very much more leniently and received a difarent type
of treatment from that given to the ordinary prisoner. Whether
they were deait with in the same way as if they wers sent to a
mental institution he could not say ofthand. He had not been
able, persoanally, to look into the matter, but it had not been
overicoked, and was being dealt with to a certain extent. The
AMental Defictency Act, passed last year, also covered a certain
smount of the recommendations of the Young Offenders Committee
in regard to this question. In the pritons cvery step was taken
to ses that where clothing was handed over from ons man to
snother 1t was thoroughiy and properiy disinfected, aund that in
no case was it in a condition where 1t could give any disease to
anybody. In the last two years thers had beem a very con-
siderable improvement in the diet, paruculariy in variety. He did
not honestly think that thers was any reasonabie ground for
complaint on that scors. At a later siage in the debate Sir V.
Henderson said that special steps were now taken, whera a man
was committed to prison and the prison dector thought he was
of a low stato of mental eficiency without actually bemg certi-
fiabla, to transfer that man to a special prison. That was a new
departure which was bai:g carefully watched, and, if successful,
would be further developed.
The amendment was negatived aad the debats adjourned.

rex dationy of the Reyal C ion am- Lanacy and deatal
- Disorders, but owing to- the other commitnents of tha Gortern-
ment he could Dok say whem ib wouid ba practicabie to introducs -

b acbill =0 _ B . R
-+ Cartiftentions o} Uentally.Devangrd Perrans.—~Oa dMay st Sie
Eoyousy Woon replied to: Sir P. Hall, who asked if his attention.
;h:d'rmdd to cases which bhad ocourred: txn-’tim;‘to tim;
- 1 k- - i waseh. tally- d god o w woui
ordinarily Q; under. restrainehad, owing to the.liberty allowed
-them:. committed snicide, whether he- was awnre thai iz some
of’ these cases .doctors and. magineratos had.refosed to sign. carti-
ficates. owmg..lo their fear of . pomibies- i
whethar be- would 3ppoint a depsctrnental. commttee o con- -
sidas- and- sdvise whethar aay usendment of the law reiating to-
the certification. of lonatics- wae. dewi Sir Rioguey said -
that- the: answer to the frst-
aifirmative. The Minister~ of
ippmmﬁo{ a departmenal- o
as the- Royal i . . apem. dilicuities
of this- kind: and: mader m u"‘amG ot

the law. -~ - o - - -
Voluntary- Hispetals- Camaniss

Report: of .the- anatissonr-—Replring,
My 17th; to- 2 questioncby- Me. Lunw, M. Qmawssscact <ad the
- final. report. of ther Folantary Hospitals C
Onsiow was chairman, waa: in. thes
of the Commissioa woald: be-

report. Excludin coutrihntioon "~ towseds gramt-aided

services, the totsl Exchequer yrants in aid of

of voiuatary hospitals anco L9185 ammented (o S
wpletad

distribution of this sum by the- Commmission was

on
March 3lst, 1924. Thers had always boetr coams of Toiuntary hose
pitals in fnaacial difficuilies, bue 3 greed NPV mene hape

pened in the last few yenrs, and in the abewncs of = further
contribution from the Exchequer-it would M oo ume te keep the
Commisgion in_ being. Colonel AAND-TRaTTE sugyested thas the
mlt:nt:d" hospitals should be retimvent of all rates.. No anawer war
returned. . B

Jotor Adcridents and tAw Polwm Haepitals.~—Ate Rrxnwry
Wooo toid Mr. Lucw, oo Maw 22nd, & e Winistor o Healtin
hoped that the report of tha Volmiary mion
would be issued this-oronth. The Minister-of th must receiva
and consider the recort of the Commuson before deding whether,
in view of the grest increase im cases d e Jagt
which had to be dealc with by the hospitais, ha- weald ail a
confersnaca batween representscives- of thes votuntary hosputals,
insurancs companies, and other orgssizations- coacermed, loe the
purpose of drafting a schemm to cover the ol the tremt-
mant of cases caused by motor accidents. Mw. Loxw asked U Sir
Kryestzy knew that last yese there wers. more than 100,007 motae
accidents, which cost voluntary howpitals more than £300,000, and
that thousands of people awaited trestment (or whom these hos-
pitals were created, but who conid oot be trmated becsmsn ol motor
cases which were gom into the- hospitais aad p= nothing foc
thoir treatment. Sir Kryastxy Woon said thas (acte might
be true, and when the Mimistry of Health ceceived the Inal report
of the Commission he. hoped ib weaid be- abls to gfive this
matter further consideratiom.. 3 Pl

Feex of Doctrs Summoned to- Crgenk. Casesr—dpewerizg s

uestion {nx May 16th, Sir Kryosxr Woom: easd be had 2ot seen
the eridenca given at an inquess. abk Shoveditch, cur Ernest Moxch,
of Rochfard, . 88 which am ailegatioa: had: besr made. that a
doctor, summnmed to actaneit thisewan, refused  tov do- so_beczuse
his fee could nss be- paid by tha summemny him. Ib
appeared {rour a press:re that the covvaer was ol uc:ﬁq.-{
that the facts were o3 aileged, and the Minister of Health did
not consider it desirable to introdace leginlation making it comm
pulsory for doctorw to sthndﬂumpt cases and for their fees to
be paid from public funds. Sir Kingaley added that he did nos
think the Shoreditch case was aaything mere tban an exceptional
one. -
Pensions Hospitals.—On May 2ad Lieut.-Colosel G. F. Sravrze
told Mr. Robinson that the sta? cmployed iz area war penmon
ofices outnde London numbered Li7l, and that cmploved in
Ministry hospitals and clinics 1n tho prowinces, in Seotiand, and
Northern Ireiand numbered 1,647. Arrangements bad had to bo
madae to vacats two hospitals—Craigleith, Edinburgh, and Castla
Leszes, Newcastle-on-Tynw, which ware too large far thewr require-
ments—provision bemng made (or the patients in substitnted institu-
tions of the Ministry at Edenball and Duaston Hill. Apart irem
thesa cases, it was nob possible Lo say what local offtees, clinics, or
bospitals it might be {ound necessary to closs during the present

fnancial year. .

Preealence of
to Sir B. Peto on

Venermi Disensr.—Sir Kixostzy Woon, reniying
May 22nd, said that syphilis and gonorrhoen wero
not compulsoridy notidable, and the oplvinfarmation available as to
their prevalence 13 the aivilian populacicn was that ab'ainert {rom
the treatment ceotres provided by incul authonties. The returna
recoived i{rom thesa ceatres showed that sinca [92) there had been
& considerable reduction in the number of persons treated at tho
ceuatres, although tho figrena for the last twe rs gshowed 2 sezafl
increase over these for 1925, which was probably due o recens
improvemesnts in the facilities provided at some of the centres and
to continued propaganda as to the dangers of these diseasas, Ha
was not awara that the present policy in dealing with thess
Jdisenses involved any demal of access to preventives through
| chemists. The restrictions umposed by the Venereal Disesses Act,

’ . - ———- Tt
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828 Max 26, r928) " T :: - -~ OBITUARY. -7 =+ ... ~ . [
appli Iy to writtan or priuted votices. or instructioas in . . . R
E:Z'rdlptﬁhfﬁ‘a& of ;r:nahivcrq.p Sir B Pyro- asked whether the - - @lntnm'g.- -
dimumution snd recank increase. to- whick: Sir Kingsley— had .o — . "L
relerred, applied equaily to both disessew or-only- to one, Sic ~ARTHUR MANENELL, M.B.,-
Rivastzy ~aid that there was a slight diferecce between-the twe P:ut-Pn_s_i dent, Yorkshire Branch, British Medicat- & coocisfss

«lineases, but he did ot think the iocreasa was & very large onel -

Smull-pnz.~On May st Sir Korostxr. Woop, repiying to Mr.-
Groves, who asked. the Mimstwer of Health. whether; sewing that
when small-pox tacts wece isolated the inspector flled in a
printed form giving informaiion on- various-points, including- when
the contact was lssé vaccinaied, and -that such- lorms came into
the possession of the medical officer of health, be ‘would say way-
they weres not- usad for the cowmpilatiom-of information as to the
vacainal condition of small-pox contacts who subsequensiy-developed
small-pox, said thes-the Minister was.advised that it was noc the
usual practice to isolate smail coutagta:. ‘Mr; Groves's question
AR R ST e g S i o

o

Exzpenititure on Cancer—Rasenrer~Xr—Crunsrtiny;, replying to

a question on May 22nd, said that ther provisional number of .

Jeaths registersd during 1927 as caused by cancer was 54,079: The
expendilure borme- on- the- vota of his- department dunng the five
years onding Magele:3lst “lass_whichk: was directly asmgnable to
cancer research- was £8,343. In addition. the - Exchequar graat
admiunistered by the Medical Research: Council was applied to the
promocuioa of researchinto this aad ocher disesses. - e
Compensation. fow. Insanitary Premiser—On May 2ad ¥r
Cusunzatazy told Sir B. Gower thai compensaition on the basis of
site value spplied. only to premises whichr wers inciuded in a
scheme as confirmed on account of the- sanitary condition of the
liouses, or hecause thoss- premises were- dangerous oc Er&gpdu:xal
to health. Hes was of opinion thakt the provisions of Section 48
of the Housing -Act;7 1 ware, in sowme respects, unsatisfactory,
and lie had under, consideration proposais. for amending them.
Water Swpply of. Schools.—Answeri Dr.. Vernon Davies, on
Mar 1Tth, Lord -Eusrics Pzrcy said he-.was in constant com-
mugication with the-Minister of Heaith about schoots whichk had
no water supply- Lord Eustace aleo- toid Mr. March that he-
hod no particulars showing how many- of-the fty-two achools in
Herefordshire which were: without water in were stil uns
provided, nor how maby public elementary schools in Eagland
and Wales bad no sanitary accommodatioa but privy middens.
. - Notcs im Brief, - .
On March 3Jlsk 128, thers were 5544 physicaily defective
children on the rolls of | schools in Loud pared with
5.347 on March 3lst, 1526, In Birmunghaar the correspouding
figures were 1,165 and 1,101,
The Minister of Healtl is not prepared to postpone the operation:
of the regulation. protubiting the use of presecvatives in cream.
The nuznber of cases of overcrowding and other insanitary defects
in workst tifled. to-tocal authorities by ¢ ¥ inspectocs were
3351 @ 1925, 3,080 in 1928, and 2,775 in 1927. The reports of the
medical officers of. health showed thut twenty-five wocrkshop
occupiers wers prosecutad for sanitary ofences in 1925 and 1926.

- @he Serbices.

DEATHS.IN THE SERVICES.

Major-General Sir Samuel Hickson, K.B.E., C.B., Army
Medical Service (rst.), died at Bournemouth on March 22nd,
aged 68. He"was born on November 12th, 1859, the fourth son
of the late Captain R. M. Hicksoa of Dingle, Kerry, and
educated at Trinity College, Dublin, where he graduated B.A.,
M.B., and B.Ch. in. 1884. Entermng the R.A.M.C.. as-surgeon
on May 30th, 1835, he became brevet lieaténant-colonel on
Augast 22nd, 1902, lieutenant-colonel snbstantive on May 30th,
1905, brevet colonet on January 2nd, 1913, and colonel on July
Tth, 1914, retiring on December 26th; 1917. He secved in the
Mashonaland campaign in South Africa in 1896~97, and he
was mentioned in dispatches in the London Gaszetts of Febrnary
18th, 1898, and received the medal with a clasp; in the South
African war in 1869-1901, in opecations in the Orange Free State
and in Cape Colony, was mentioned in dispatches in the Londos

razette of July 29th, 1902, aad gainetl the Queen’s medal and
King's medal, with two clasps to each. and a brevet lieutenant.-
colonelcy; and in the recent war of 1914~18, when he was thrice
mentioned in dispatches, in the Zondon Gazette of October 19th,
1914, December 24th, 1917, and December 30th, 1918, aand
received the C.B. and K.B.E. He was appointed- honorary
surgeon to the King in 1913, received the C.B. in 1915, and
the K.B.E. on January 1st, 1919; also the honorary rank of
major-general on May 8th, 1919, He married, in 1903, Elizabeth
Constance, widow of R. Fry, and younger daughter of the
late Rev. Canon Belsher of Cork.

Dr. George Dougal McReddie died at Greenhithe, Kent, on
Mav 10th, at the great age of 91. After taking the M.R.C.S.
anid the M.D.Brux. in 1877, he entered the uncovenanted
medical service 1n Indiz, and served for thicty years in the
North-West Provinces, now the United Provinces of Agra and
Oundh. As he retired over thirty years ago there can be noce
left on the active list, and not very many on the retired list,
who served with and remembered hum.
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- Association, including the Public Health and the l{edi'

It was with a distinct feeling of "a personal losy thua-thiee B
medical profession in Bradford heard of ‘Dr: Manknsl¥ooita
death, which took place on May 13thz"Hw had & ’
working within a week of the end, and- ita suddennesg
increased the-profundity-of the blow. ~ — - - eramg
Arthur  Manknell- was born at Leeds in~ 1866:%H
received his esrly education. there, and then proceededs:
the Yorishire College, whence. he graduated: 31.B Load::
186L and - B.S. in 1863. - He-also- obtained: the- 3R,
aad L.R.C.P. diplomas-in 1801.. When the Yorkshi
Callege becuwne the Tuiversity of Leeds. Manknell receive
the M.B:, Ch.B. ad-eundems of the new institution. .
graduating- he held the appointments of~—senior how
surgeon and. ophthalmic’ and aural house-surgeon.. at: il
General Infirmary in Leeds; and them weat, tor Brodfordvia
assistant” to- the-late Dr: David Govder oé-that town. -O
the deatht of the late Drx S. C. Hirst of:Craisterdfke
near Hradford, Maunknell tnok over- thelatiter's. extensives
practice, and carried it an- with, ability: and.snecess. till higg
untimely decease: He was an excellent general pract
tioner, careful, conscientious, and cousiderate; with  thes
welfare of his patients ever at heact, and. was held ir hig)
esteem- by them. In religion he was a sound Churehr
and took an active part in the affairs of his owm parish
wherein he had held office as churchwarden, and aise-Gf;
the Jdiocese, wherein he served ou varioum committeen. - Hy
took nothing for granted, hut worked de rirw, ami- thy
his utterances were always authoritative: . _
Among his professional brethren Manknell was held#
greut and deserved regard. Nothing was too muchk trouble
foe him; he worked eurly and late, oftenr at considerabiug:
sacrifice, in promoting the interests.of the-profession, aa
his nresence was always looked foc and desired at meeting
Perfectly definite in utterance; he gare- his views on anwe
subject clearly. ambiguity was foreign to him. His advi
wus much sought after in various mnatters, heiny sound
weighty, well nutured, aand to. the point, and he was.asd
a tower of strength to a younger man who had a diffeul
to solve. But it is for his great and loval devotion.
medical politics that Manknelt will be chiefly remembe
Always an active member of the Bradford Division of -
British Medical Association, he was tilt the day of his de:
one of its chief pillars. -He hud heen its chaicman, and }
had also held the office of president of the Yorkshire Branek
He was representative of the Bradford Division from 18
to 1914, and again from 1921 to 1927. He bad also se
on a number of central committees and subcommittees of

Political and Parliamentary Committees, and- for. the pi
nine vears- had been 2 member of the Council. In-
mittee- and Council meetings his quiet common- sense *
close attention to business were highly appreciated by al
Manimeil was also one of those instrumental in the s
of the Annual Meeting held at Bradford in 1924, on which
occasion he held office as president of the Section of Medie
Sociology- He took a prominent part in the meeting
which preceded the inaugtration of the National Health=
Insurance Act, but when that measure became law Manim i
accepted office as chairman of the Local Medical aud Pan
Committes, and was still chairman at the time of  hiw:,
death. - He will be difficult to replace, as the esperience hea
had garnered conduced much to the smooth working of the.
panel system in Bradford. He had aiso been president of -&
the Bradford Medico-Chirurgical Society, and served on jta ' Toec-
couneii. : Coe w7 SRdeEs
The funeral service, which took place at the Bradford ™ ..
Cathedral prior to the interment at Nab Wood cemetery o L \Re
May 16ch, was attended by a large concourse of his medical 277
coileagues, the general public, and the representatives of
institutions with which he had been connected. The Bishop-- ==
of Bradford, in the course of his address, testified very-3si:
feelingly to the loss which the Church, the medical profes— N
sion, and the public had sustained. Dr. Mankmell is survived = _°
bg his widow, lus son, and his doughter. The gap which he:
hus leff among us in Bradford will be hard to fil. Tulde
deflendus est, - J.B.D. .=
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Dr. Axprew Grrwoun, whose death occurred suddenly
at Wimblegon, on May 13th, in his fifty-second year, was
a native of Edinburgh, and- was- -educated- ot George

~ Watson’s College and the University in that city, gradue
ating M.B., Ch.B. in 1398.. He proceeded 3.D. in 1902,
and in the same year obtained the. diploma in public
health. In 1912. ke wos. admitted M. R.C.P.Ed. He
devoted the greater part of his career to work in the publio
health service after secving- as-a medical oficer throughout
the South African war. He spent some ten years in
Paisley, being appointed assistant medical officer for that
burgh in 1909, and later school medical officer.- Ou the
reorgoanization of the Scottish educatioual systsmr in 1919
the county became the administrative unit, for this purpose
be was appointed senior school medical officer to the
Renfrewshurs- Education:” Authority. Soon afterwards he
accepted office under the- Hindley Urban District Counpeil,
where. he remained- till - 1922, when be- was. appointed
medical officer- of heslth for- the.borough of Wimbledon,
bolding- also the posts of school: medical officer, medical
superincendent.. of the: isolation haspital, and borongh
bacteriologist and analyst. During the late war he held
s commission iz the R.XM.C. serving in Gallipoli,
Salonika, France, snd- Belgium. He was a. Fellow of the
Royal Institute- of Publio- Health, apd of the Society of
Medical Officors of Health, and. a member of the British
Medical Association:- His funersl service- was attended
by the Jaror and many members of the Corporation of
Wimbleden, and of the various civic departments and
institutions with which he~ was associated.. Among the
mourners was his brother -who.is also a medical practi-
tioger. Dr. Gilmoue-is survived by his widow and a young
san. A colleagua writes:- He was.one of the few who,
though advancing in agoe, do not lose any of their en-
thusiusm for cheir-wark. Public health worlk-wss-his hobby
throughout his life;- and mach of his spare time was ocen-
pied 1o formulating schemes and reports for the improve-
wment of the efficiency of his department. Such keenness
often brings with it extremism; but there: was. no sugges—
dion of this in him, and all bis public health judgements
were sirewd and well thought out. At the horough
isolation hospital he did some of his best work, for fevers
wes a branch of medicine in which he was most intarested.
He was among the enriiest to take up the use of anti-
scariet fever serum, and was keeping: careful records of its
" efficacy, Quita recently he equipped and started working
the borough bacteriologicel laboratory, in which he- spent
much time and took considernble interest.— To the general
practitioner he was always ready to give freely his best
help and advice, and his loyalty to his colleagues and to
his profession as a whole- will. long be remembered. As a
man he was rather sensitive; and for- this renson was
occasionally misuanderstoad. But those- whorhad- the privi-
lege-of being admitted to his friendship found a- chorming
ersonality and a heart of gold; always kind and ready to

o

p to his urmost those in- trouble or difficulty.

Dr—ARtace Srarr Dorrow, wha died in London. on
March 25th, bad been am invalid for some years before his
death, “which occcurred at- the age of 63. He received his

medical education at St. Thomas's Hospital, obtaining the

diplomas L.R.C.P. and M.R.C.S. in 1882. A coasiderable |

part of his professionsl life was spent in Oxford, although’
iz his later years he resided mainly in London. He ton-
tributed to the proceedings of several professinmal societies,
and was o frequent correspondent to medical journals; he
was the author of a book, published im 1908, entitled
The XNationnl Physique. He twas.-keenly. interested in
research work, and even in his last illness maintained his
contact with professionsl affairs. He is survived by his
widow.

Dr. Trouas Dryney Ntcrorson died on April 29th, after
- short illness, at hus residence at Brampton, Cumberland;
» had spent the greater part of his professional lifo in the
sShap district iu the neighbouring county of Westmorland.
Jeo was born at Greystoke Gill in 1864, and obtained his
iedical education at Edinburgh, graduating M.B., C.M.
in 1830. Hec subseguently commenced practice at Bolton-
¢n-Dearne in Yorkshire, and held the post of honorary
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. siderable interest in

. i;xrgeon to the Montague Cottage Haspital,. Mexhorough: -

In--1889; however,: he- remaved to Shap;.where hé carried
on. a- practice covering. a- very exteasive: and. thinly popa--
lated.area under-arduous conditions for-over twenty years,

- holding during this period: 2. number of public aud other-

medicat~appointments. .. About eight years ago he mowed-

- to the-milder climata of Bramptaa, where: the conditivns of.
. medical- practice were .l exacting., He was appeinted
. honorary-- surgeon= ta the- Brampton - and- District War
. Maemorial Cottags Hospital. _Dr. Nicholson served on the

council of.the Border:Counties Branch-from 1623 to 1626,
and on the Executive aad Ethical Cammittee of the English
Division of that Branch from 1925 to 1927 Ho toak a
keen interest in poblig*affairy. and was for long a promi-
nent member of the North ‘Westndriand. Conservative
Association. He-was 3 membes: as- caes time: of the Shap
Urbaa Distriet Couneil,” and~in™1912" was-appointed a

. Justice of theiPeace for Westmorland. One-of his farourite

recreations was boxing:” He is survived by his widow, two
sons, and two daughtery.’ i )

[P L~

-,

Dr. ReenALD-Seexcee Prazsoy, who died suddenlv at his-
residence- in-Lambeth. on-May-Ist; was o native of Cumber-
land, where he was. born- in. 1866, being:. the . son of a
clergyman. He received his-medical. education- st Owens
College, Manchester,- obtaining.the diplomasM.R.C.5.Eng
and L.R.C.P.Lond. in 1890, and subsequentiy, in 1588. the
D.P.H. After a: period -of ‘vervice as medical officer of
health- to- the Wigam raral- districk,. hecommenced practice.
in North London, where-he rerzained for absas ten vears.
For family reasous he then moved to Leichton Bazzrwd far
a. time, being medical officer to the Linsiale rural districe,
and on his return to Londan Le settled- down in the
Clapham district,. where ha huils upran extansive practice.
Ho served also as medicat officer to Spurzeon’s Orphanage,
to the Church of England Hume for Waiis and Strass. and
to St. Joseph’s Cacholic Home; Claphaar: He was a Fellow
of the Dledical Socicty of Londomr and s« member ni the-
British Medical Association, in which he- served on the-
axecutive committee of the Lambeth and: Seuthwark
Dirvision. On the Londonx Panel Committes ha repreneated-
the- insurance practitioners of Lambeth. During the past
few years Dr. Pearsuu touk an active interest in municipal
affairs, and ten years ago he secured a seat i the harouzh
council of Lambeth, in which he heid the ofice of mayor foe
a period which ended only last. November. He was amonyg
the- most popular and mest couscientious--of- municipsl.
workers, and devoted himseif particunisrty to public heaitlhr
affairs; being nctably active recentiy in* connexion with
child “weifare. An earnest churchman, he<bnd been for
sevaral yeary one of the chorchwardens of Lambeth Parish
Church.. He was also & keen Freemasow, and took a con-
sporti. At the fonerni.service, held at
the Lambeth Old Parialr Church, there were-present many
representatives of the borough of Lambeth, of the church,
and of the medical profession. Dr. Pearson is survived b:

his widow, three sons, and a married daughter. .

Dr: Eurzisera Parxk Yooxe Pairzesox died in a G v
nursing home after 3 bricf illness an May 2nd, at the
age of 33. She was a native of Clydehank, and recvived
her medical education ac the Taiveryity of Glasgow, gradu-
ating M.B., Ch.B. in 1918, and obtaining the D.P.H. in
1925. After o succession of residert posts in Glasgow—in
the. Royat Infirmary, the Sick Children’s Hospitai, the
Maternity Hospital, acd the Eve Infirmary—she held an
appointument under the Ayrshire Edoeation Authority, and
subsequently spent about twa years in aate-natal work in
Leeds. She then returned to Clvdebank, where she ~om-
menced practice, and was appainted medical officer ra the
old Kilpatrick Parish Counml. Two yuars agn she was
appointed an assistant medical officer for maternity arnd
child welfura work on the staff of the Glaszow pubiie health
department. She was 2 member of theo DBritish Merlizal
Association. A colleagme writes: Dr. Elizabetlr Puterson
was deeply interested in child \\:nif:xm‘ worl, and broughs
to it an apprecution of practical difficuities gained by
experience 1z.varied branches of practice. She had a kind
heart and sympathectic manner, but to this was added a

g2r~
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shrewdness and firmness born of knowledge. of human
natuce., Of the esteem in which she was beld by her-
friends aad collengues it is- unnecessary to write.. This was
well demounstrated by the large attendance at the funeral
service held in Radnor Park United Free Church, Clyde-
bunk, of which Dr: Paterson- was an active member. The
proiession was well representad, and there were preseat
members of both- the--medical and. nursing stafis of the
Glasgow public health depsrtment~: - . :- - -

tomed SLIMkL

Dr. Hizay- Momrracs WaiLusm, who ‘died suddenly- at
Nuoenton on May 17th, in: his fiffy-sevanth year, entered
the prafession late in life, and received his medical educa-
tion at St. Borthelomaw's Hospital, obtsiaing the diploma
L.)5.S.A. in 1918, He subsequently ~held a medical
appoiatment. under the Ministry of Munitions, and spent
seversl vears ins the«Far East, whers. he- was .at one time-
medical oificer to- LE the late~Rajak of Sarawak-and to
the Surawak, Government,. and “served for”a period as
principal medical: officer of thas. tecritory. On returning
to Eagland he practised in various districts—notably in
Cheshire, Carnazvonm; Nottinghawm, and Cardiff—and for
the last three- years:had been resident at Nuneston. He
had served. aswasimedicsl referee- under the Ministry of
Pensions, and:.acted for.a- period as hovorary surgeon to
the Griff division:of the St. Johm Ambulance Association.
A short time.ago he-decided to-retire, and had just com~
pleted the- disposal of his practice whem he- had a. seizure
which proved- fatal. Dr.-Waller, who was a.member of the
Brittsh Medicab- Association, is. survived by his widow and

two daughters...+ - -e% LR,
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. T UNIVERSITY OF-LOYDON.
TaE title of Professorof Expecimantat Pathology in the University
hias Leen coulfarred ou Dr. Archibald Leiichr in respecs of the posk
heid by hira as Dirnctor of the Raesearch Iustitule at the. Cancer
Hosypitai, Loandou. .

The t1tle of Rasder in. Pathological Chemistry ixr the University
hns Leen coalsrred oa Dr. C. R. Hucington in respecs of the poss
Leld by him as Lecturer in Palhologioa: Chemisiry at University
Colleya Hospiial Medical Scbooi.

Dr. Geoifrey Hadifleid has beex appoiuted as (rom May 1ss, 1328,
to the Tuiversity Chair of Pathology. tanable aé the Loadon School
of Medicine foc Women. Siuce 1919 he has besu pathoiogist,
bnctari:xlognst.. aud clinical pathologisé to ther Bristol Geueral
Hospital. -

D:'). Parcival Eactley has been appointad aa {rom Anguss lst,
1929, to the Uuniversity Chair of Biochemisiry, tanable as the
Loudon School ot Hyyieue aud Tropical Medisine. Sinow 1922 he
hus beeu on the atall of the Nasiousl [ustitute (or Medical Reseaxch,
Hampatead. . .

Dr. F. D. Turner has beea appointed & Governor of the Royal
Grammar Schoel, Coichester, aud Dr. M. E. Deiatleid as repre-
seutative (iu respect ot University Coilege) ak the I[nternational
Convention of Cancer, t0 be held iu July naxé.

The Duen Exhijbitions in Apstomy and Physiology for 1928 have
beeu awarded to Me. J. D. H. Bird of King’s Collexs. -

Dr. Robert Enox: bas besa recognized as a teacher ol radiology
at the Caucer Bospital.. Probatiousry recogmition has been

muied to Mr G. P. Crowden as a teacher of physiclogy at

uiversity Coilege for & period of two years [rom March, 1928.

1t bas beec resoived o imstitnts, in asccordauce with the
regnlatious oo Univernity titles, & Baaderabip in Morbid Anatomy
aumd Histology, tenabie st the Middissex Hospitai Medicai Sohoot,
and a Readership in Bacterioloyy,.lenabie at. Univermty College
Hospitnl Medical School. . .

Dr. W, \V. Jamesou has been admiltad to the Faonlty of Scisnce
a8 [rom Jannsry 1ss, 1929. C .

The regaiations in the Faculty of Mediocine for internal students
buve been amended by the addition ab the ead of the Grat para-
graph, unuder the heading * Second Examiuation for Medical
Deyurees, Pact LI, on puge 251 of tha Red Book, 1927-28, of the
foilowing: ‘* either as an internal or ns au externai stadent.”

The regaintions for the Firat Examiustion for Medical Degrees
have bean amended by the addition of the following pacragrapb ab
the cnd of the sectiou headed ** Geuseal Biology,”' oun pays 243 of
ig% Red LBook, 1927-23, and page 218 of the Blue Book, September,

{ ‘nididates will be required to hring to the practical examination
noti-bnnks contawzing & record of their pravious practical work for
inspection by the exacuners if destred. These note-hooks muss be
cert:fivd by the taachers of the candidates as bewg the zctual tvorking
Totes itade by them in the laboratory. -

De. Johu Faweett bas been eiactad chairman of the Committee
of the Medical Members ol the Seuste lor the remaindec of the
yene [327-28; Sir Jobu DRore eadford, P.R.C.F., lLias been
appointed vice-chawwman of Uuiversuy College Committes for
the rear 1928.29, ° . )

" - .5 AL Veasaiio, G. L Wilsoa. C. Lo Walker. . £ Zonratn

- _ NATIONAL UNIVERSITY GP-IRBLAND.S 3

HE following deyrees: and diplomas in the Facuity YRT

were confsrred at Juiversity Cglhg., Dubu:;"ou;:;‘i.zczh-.?l E’;"“f"
3M.D.—~Q. E. Breen, W. K. B, Magaaraa. Wi e, -
B B.Cx., BA0.~8. J. Savage, G. & . O'Beilly;: To B Yoaoeh
.. B.J. Aird, L. Breunaa. Fras Carroil. W. B. Chinasing. J; D. Graa
1w Daviie, o A Mataad. 1 7. P e it i
7 Maode £_Timony. X G. Walsh. o

D.P.E—. J. Sheahy. Eata . Moran, V. .. Conhiss, Hanoen Ca
-~ Josspline Coaway, W. R. Caseun, Margares i, PUroeil s iwe.

. BOYAL COLLEGE OF SURGEONS OR EDINRURGH™.
THEX follawing 25 sacceaslul caadidaiss, cut of 34 enterad, havit

the requisits examinaslicus besween Jaaoary 2ud and 7
have been admitted Foilows i .

. S
Elsia V. Crowe, A. Cumming, ¥. W. Duthia, P>
. Goseag

C. D

E. Q.- Mekis. B. G. Phillips-Taxaer.

= *. Bathpate Memorial Prizes- <%t :
The Baibgaie Memoriak Prize, coutisting ol beonze medsl:
sed of books, Laa, altec & competiive examiinaiion in m

medics, been awarded 0 J. L Maskie.. o Senci
BOYAL GdLLEGBS oF PHISICIANSMSUR&EO
IRELAND, Y S -

AT the spriug examiuatious, heid ander the con ouxi schem
tollowing bave passed in the examinat:ons noted :j e

PINAL QUALDFEING ErodgxarioN oy Menterve, Sémnr..
Mipwirear.—G. F. A. Coadon, P. Daly, E. . Mahood, ¥, Lo
Malogw, (t. J. M Y, J. F'. Power, P. B. Walsh. <
D.P.H.—F. J. Ryag.
D.P.AL—G. N. W, Thomas.

- s e -
ROYAL COLLEGE OF SURGEONS IN IRELAND:

TaR !v::l‘lgwing candidates have been approved as the examination

indicated = e

Pootaar Frrrowsme.—i. L. Fors L B. Lavecy,
Fixak Ferzowsme.-D. V. O‘Coua?:' —_ ::n'

-
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THE Samusl Augnstine Constaaid Institute of Blochemist
ot the Middlesex Hospital wilt be opened on Tharwlay, Junes
l?ilg;r, a8-3.30 p.ni., whea Sir Archibald Garrod. will deliver:
addrass. -

THE Macalister Lecture before the Londonr Clinical Socisty
will be deiivered at the London Temperance Hospits
Hampstaad Road, N.W.1, on Thursday, June.Tth, as 8.45 p.m
by Sir Berkeiey Moymikaa, P.R.C.S., on medicine in
All medical practitioners are invited to attend with frisn
Thosa intending to be present ars asked to notity Mre. H.
Winabury White, honoracy secrecary, 51, Eariey Strees, W.

TEX nexy Chadwick Lecture will be given at the Cheise
Physio Garden at S p.m. on Tharsday, June-Tth, hy Protass
W. B. Dixon on narcedo plaats. Siz--Willlam Coilinswsy
preside:. Admission is free. Farther- information. abo
Chadwick pablic lecturas may be had from the secretar
Mrs. Anhrey Richardson, at the offices of the Chadiwicic Trus
204, Abbey House, Westminster. p T

AN avening raception will be heid at the hoass of ths Roys
Society af Medicine (1, Wimpole Stress, W.l) on Moads
Jane 4th. The guesis will be received by the Presidens:and
Lady Berry at 330 o'clock, and a$ 9.15 Mr. C..Le
Woollay will give an illastrated addresson racens axcavasi
at Urot the Chaldees. Objests of interess will be shown-
the library, and thers will be masic and light zafreshmentsa

AT the meeting of the Society {or the Study of Inebrdesy -
be held in the rooms of the Medical Scciety ot Londoa (11.3°
Chandos Strees, Cavendish Square, Loadon, W.) at 4 p.mzrogs™=s
Taesday, Jaly 10¢h, De. H. M. Vernon will open a discassiom | &
on the scientific controt of alcobolism.. . cre T e

THE aonual meeting of the Shefield Branch of the YedlcabiF W
Women’s Federation will be heid in the Medical Library,: )
The University, Sheffleid, on Saturday, Jane 30th, at3.30 p.iXley,
when a lecture wil be givea by Dr. Letitia Fairfleid ox ¢
child guidance, or American methods ol deallng with mad-. 3%,
adjusted children. =

Non-members of the Federation will be =
cordially weicomed. %Y
T2=R ffth agnual congress of the Incorporated Associstion: ¥
ot Hospital Oficers will be held at the Royal Horricaltural =I..
Hall, Westminster, aa June lst and 2nd, with Sle Arthar 3%,
Stzanley in the chair, Thae sabjects to be discussed aze wirew - -
less in the hospitals, including 18 effecs upon patients ande: . ~
the broadcast appeals, aud hospitals as ceatres ol education_Tlg

.

The auaunal dinger of the association will be held as .the " =
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Hotel Cecil'on tha. svening. of Jone 1lss. From. Moy 29th to
June 135, in the- Royal Horticuitaral Hall, there will be &
hospitals and inséitutions exhubitton. -: | 2z.-: -, =

THE Followship ot.)Medicine: and Poet-Graduats ! cal
Association announces  that on Wednesday, May 30th, Mr.
Ogler Ward will give. a clinical demonstrasion in urology ab
St. Peter’'s Hospital, at 2 p.m.,and thad on Tharsday, May
Flst, at 4.30 p.m., De. H. C. Semon-will give a clinicai demon-
stration at the Royal. Northern. Hospital. Special coarses
will be given in. June as follows : ‘at the Children's Clinic and’
other hospitalsa conrse in diseases ot children,.Juse 4th to
June 16th; at the Clty of Liondoa Hospital for Diseases ol
the Heart and Lungs, Victoria Park, a coarse in diseases of
the chest, and at the Cheisea Hospital for Women a course in
gnucoiouy, both: from June l3th to 30tk ; ab the Wess End

ospital (or Nervous Diseases; a course in necroiogy from
Jane 25th to- July-21as; & practitioner’'s course-in medicinae,.
sargery, and. the: o8- a¥ the- Loadon: Temperance
Hospital from:Jone 13th to J0th, {x the later afternmcon. It
may be recalled thad: the: gensral course of work couotinnes
throaghout the year and may. be begun at any time. Special
arrangoments aze made for part-time-stady. Fall particolars
may be had from.the: Failowsikip ot lledicine,-1, Wimpole
Streat, W.1l. - e Seayes s B .

A POST:GRADUATIN course in: ganito-arinary disesses, con-
sisting of weakly loctures on apecial subjecss, will be zivea
in Jone and Jaly as8& Pani’s: Hospital, Eadell Stress, W.C.2,
whence details may be obtained. No fee will be charged and
the lectures are-opem to any medical - practitioners and
students who may cars. to attend. The frst lecturs will be
given on. Th Tth,.a8 4.3G p.m., and sabsequent
lecturas at the same houromeither Wednesdaya or Thursdays
antil Jaly 25¢h. FIRIENS

THE annual meeting ol the Society for the Raiief of Widows
and Orpbans of-Medicat Yem was- held on May 15th, when
the annaal report and financial'statemeut-rere. presedted
and the officers wers elected for tho ensming year. The
annual rspoct showed thas durtng 1927 fonr members ware
alected, three dled, .and one resigned. The society had a
total membership of. 303, with invested lunds amounting to
£139,400. 'LThe sum ol £4,782 was distribated in grauts among
the fifty-one members and seven orphans, and on: December
3lst titty widows and one orphan wers \n recsipt of grants.
A sgbcommittes hag beex-formed to consider the- gueation ot
membership of the socisty with a view to its expaosion.
Xiembership is open to any registered medicai practitioner
who at tha rime of his election is residens within. twenty-one
miles of Charing Cross. Should he remove outside the radins
he nevertheiess remains a member of the society, provided
be conlorms to the by-laws. Further pacticuisrs and applica-
tion forms for membershipcan beobtained (rom the secratary
ot the sociesy, 11, Chandos -Street, Caveondisk Square, W.1.

- A7 the acpaal mweeting of the- Infants Hoapital, Vincent
Sqaare, Westminster, on May 21st, it was annonncsd thas
a big extansion schemae, involving an expernditure ot £250,000,
is to be undertaken. - Groand has. bewn. acquired. adjoining
the present site, and {8 is hoped to commences reconsiruction

e e
7 .

. soon. The scheme.provides lor more. than. doabling “the

namber ot cots availabie, Lor cresting s.new matarnity block,
for anlavging anl modermizing the sargical section, fov
greatly increasing the out-patient accommcdation, and for.
making naw quactars for the nursing staff. Sir Gomer Berry,
chairman of the committee of inanagement, who presided,
intimated that as a ‘memorial to his wifs he proposed to
make a gift to the heapital oL £50,000, payable over the next
seven years, to cover the entirs cost ol & new maternity
bloek. - et s e - .

" THE opeuning of . ths exteusion ol the Mildmay Xlissiou
Hospital in Austin Street, Bethnai Green, took place ou
May 19th. Lord Radatock, who presided, recalled the ocigin
ot the hospital, saying that more than sixty years ago,
when Loudoa was visitad by a terrible plagne of cholera, the
Rev. W. Pecnaefather aad a stafl of trained deacoaesses set
on foot in Bethnal Gresn a work fcr the beanefit of the
suffering. The missioa thea inaugurated was aow hnown
as the Mildmay Mission Hospitat. It was unique awmong
hospitais in that 16 bad sent ous at least 75 doctors and 120
narses iato the foreign mission fleid, and 350 women had
received at the hospiral a mesasare ot practical training to
fit them for teadiny the sick at home or abroad. The
axteunsion was thea dedicated by the: Rev. Coliu C. Kerr,
rector of Spitalttelds, and formaliy opened by Lady Conper.
The z-vay departimont, which was the dits of Sir H. Percy
Shepherd, was opened by himn. Mr. Herber: S. Shiptoun,
chairman of council of the hospital, sail that nobody, oxcept
himsell, knew how very much was owing to Dr. Heary White,
the medical saperintendent, and Miss Woodbhonse, the wmatroa.
The sum which 15 was neonssary 6o raise {or this schemo was
£22,764, aud up to the previous eveninyg the amount recsived
had been £19,051. . . - e e - -

. el
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‘CBE. repoct of the- Natioual Baby Week Coancil for 1327
records ¢he various wensares: ewpioyed, with considersble
success;:by-this body in the advaacemens ol tha idenls foe
which it stands. Many of its cfforts have besn duly notad
. from time to.time as.they occurred.. The natubet ¢ baby

weaks, health andibaby weeks, Laby competitions, and othee:
local propaganda. activities ganistad: dartny the yeax twwas 5564
an expériment. in~propagands:wark ia rauml districts, cos-
dncted by -the - Cambridgesbire'> Pederation c¢f .Wonicn's
Institutes, yisided- sailsfactory resaits in spita of tha JiM-
calties aitending such. efoets iz thinly populatel areas.
Film displays,- \he user-of.~wwhich has Decn  considerably

those }Ptiomted the need. foe_instrocted motherhonl. The
council’s 1928 cawpaiza-again: provides (o iho. erivbention
of National Baby Weak.loring the firas sevou dayy of July
| in. the- course-of whicli'the dsasl grogrammae of coulerences

and competitions haw heaw arranged:-. is (n:fonuer yeacs,
- while ragarding all aspects of matamity sndl child-weilars as
. important, thexcoaneinl uryesiliak sstonciox shoakl he gisen:

especially to threemeiacteimrobiowrs.. Thewe aca: (@) imusise
nization a&s 3 wwoow of. protecting younsg. chikiran sgained
disease; (b) pravention:of matesnal wmoctallty, with. spectal
‘ reference to antesnatal caowand tothe prowinion. of materuny
| homes and hospitals: aadi(c) new. davelopasenser-in matarmity
and child weifars woric. |, .. . - - Lo

TOB comwmittee appointed: by~ the Roval “MwlicosPrycho-
logical Associatioa has received veryr ging prowi
of support (or the memorial veinme to the Inte Jiv Frederiek
Mott, and it ia hoped tha¥ the booir may be ready in the
earty autumn.- The title sugygested fs *Coantributions. to.
Psychiatry, Neurology, aud &eﬂd .  Dedientest to Sie
Frederick Mottt by -his— Coll Friends, aod formee
Pupils.”” The- pabiication- bas: bees: antrusted. to. Mcswes.
H. K. Lewlis aad Co.;,. Ltd. - =3.¥ 324@ca. S

APPLICATIONS are (nvited.by the- Taiversity: of Glasgow-
before Apeil 1ss;, 1929, for the Harry Stewazs-ilatehizgn Prize
of about £50,:-whiciu is- oared: [orthe beetovininal renearch
in a branchx- ol medical sgience relasing to children. The
prize is open to wmedicai. yradoates;. of Dos more than ten-
years! .atanding, of all British and colonial- naiversities
Furtherintormation with regard to- thiw prize wiil. be fooud
in lass weak’s advertisement® columns. 2 -

THER Board of Education has pablished lzr pamphlet tarm
a list of certifled speciai achools, recognized inatituiions (ve
the tralning of the blind and othar defective childres, zmi
nursecy schicols in England and Wales. Tha- schools ace-
groupeu according ta type and arranged i counties, detmils:
beinyg given of the accommodation availabls and the averaye:
attendancs in 1926-27 iz each case. Copies of the l[s§ may be-

_obtained from H.)I. Stationery Office, prics ls.. .

THB Cambridge Urniversity: Press anncunces (ot early pabe
licationr Part I1 of Professor: Joseph Barcro(¥’s work ou The
Reapirniory Punctiow of the Blood aund a revised editiow
Dr. F. D. Drawit¥'s Ronance af the dpothecarias* Garten. *

INFORMATION rexacding the special study tour foe medieal
practitionerytto the spas 2nd hesith resorsx of iy, to

" tvhickk reference was made on May S\ (p. T37). omy Be
ohtained trom the [talian Travel Buresa, 16, Wacerico Place,
Reyens Streek,. S.IV.1, where boockings may be effacted and
all arrsngements completed. The toar will extend (rom
Septamber 5tk to September 2lx$, covering a namber of
places of interess 1z Lombardy and Pledmons, (nciuding the
Italian Rivieraand the-Italian lakes.

THE eighth internativnal coagress of dermatology and
syphiligraphy, which was to have taken piaze in 1915, three
years alter the coungress held in Mome In 1312, will weet as
Copeghagen trom August Sth to 8th, 1930, Farther tuforma~
tion can be obtained from: the seoeral secretary, Dr. S,
Lomboit, Raadhaispiads 45, Copenbagen.

THE LFrench leaczue avainst the venereal peril will hold
a congress at Naacy from May 23th’to 3is¢, whea the follow-
ing subjects will be discusmed : the bistory of sypaills, the
aducation of the. public, the antisyphilftic dispeasary, and
organization: of means for combaung Iinherited sypahilis.
Further information can be obtaised {rom Dr. Smilmans,
Facuité de Meédecine, Rue Lionnois, Nancy.

DRr. TAILLENS, professor ol dises<es of children at Lansann::
Tniversity, has been nominated Chevalier of the Legion ot
Honour. Prolessor Mauuei Quintela, formeriy dean of tha
facuity ol medicina ot dMontevideo, kaa besan nominatel
oificer of the Legion.

THE 125th ananiversary of the birth of the chemist JTustus
Liebig, who was born at Darmstads on May 12th, 1828, is to
_be celebrated by rebuiiding with the original material the
hoase n which he was borm, and the addition to it of a
musenn.

‘TRACHOMA is prevalent in Tokyo, where there ars now over

330,000 cases in a popalation of about two millions.

‘axtended, have alsc: proved valoabie- In- brinsiag howe m -
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N 930 Jax a6, 2928} - - «--- LETTERS, NOTES, AND ANSWERS.

g =

- - . Tawbagd . B ~
o . R .- total £383. Thers will therelors-be. nostax>doe oa the:
dgztms, ﬁmﬁ, - EIth ) ?Lnsmﬁrﬁ. ) -peusiou, sud repayment-oll tax- caa ‘be-claimed agnines
) . i . : dividends to the exteus 'of (£353- £320w)" 543 al: day
d All communications in regurd to cditorial business should be | - £43m) £157 ab2s.—ibat is, £24 Ge. in all. PEOTLE I3
- eddressed to The EDITOR, British Medical Journal, British o g PR i St B A
. Medical A jatian Nouse, Tavistook Square, W.C.1. °. - v Repayment of Loan. - ‘.?g—,&:_f_n" -8 =
ORIGINAL ARTICLES and LETTERS forwarded {or publication | “ X. T, Z." i3 payiag aboud, £40J.a-vear oad of hh.u.mi;" gj ;
are understood- to be odered to the Buirisx Mroican JoumIit | . repaymentof & loau obiained for the purchase of & suare indn- P
sloae . unless. the. contrary be:stateds .. Correspondents who wish | °“'partuership. Ha saks: ** Am I liable o desssessed on Lhin soi i3
notice to-be takea of their communicstions shouid authenticate- | -“of £4C0?"" - -« o= - T w0 e
them with their zames. not necessarily for publication. . ~rw e w T Y, Z"s, of course, assesxable on bis ears T
Authors desiring REPRINTS of their . articles. published in the is, oa. lucome, w0k Qu outgoings; the real question_is; Cam- )
Barrisw Mroicar, JoTryaL must commuaicate with the Financial deduct the £400 iu reciconiug the amouns. of his mil:ﬁfém‘*‘ﬁ-‘:‘
Secret. and Business Mapager, British Medical Association | answer s that be cannot Thak a0k iz a5 abL T e
House, Tavistock Square, W.C.1, on receipt of proofs. . his incoma, aud 1ot o expease ?:‘yuun = an ‘PPL'-;.H.A’»?{&*
All commuaications with relersoce to ADVERTISEMENTS, as weil 2 ' orred.in: eacning it. TSe. 25
as orders for coples of- the Joummas, should be addressed to the -amonnt reyiresauts & payment ol capical, aud caunat be deimetpd - -,
finsncial Secrstary and Business Manager.: - - by hun oc Le ssiessed to tax as income ol his pactuer, g
The TELEPMONE NUMSBERS of the-British Madical Aasociation - P Tl Tt T 4IETP
and the Brrrxsx Mgorcas Jouryar are A USEUIL 9567, 9862, 9363, . . LT T T G a e eamen
and 9564 (internsl exchange. four lines). .. ) _ - - ] e o
The TELEGRAPHIC ADORESSESare: . [ #em . . LETZERS. NOTES, EIG,. ?
EDITOR of the Bumsm Munical Joommar, {itiology Westcant, |- - e - - = Yem - PR
FINAVGIAL SECRETARY. AND BUSINESS MANAGER | ny | e e - e rtieige: |
- i . i’ - ~ - .
(Advectisemwnts, etc.). drticulats Westcent, Londan. D;ﬁriziixltqﬁz?zgmt‘t’x;m ?::9;.'_“:-‘:2‘ u:‘m i
MEDICAL SECBETARY, ledisecrs Weatennt, London. mal de mer, thouyh the patieud can grestly: asaist ma:tecs: 3

. The address of the [rish Office of the British Medical Association takiug calomel as night, foliowad by a saline next maening, - or

' 1s 16, South- Frederick Street, Dublin (lelegrams: Bacillus, Whecher anythiog is gaiued by remaining o deck in the opem 3L

; Dublin; telephone: 62550 Dublin), and of the Scottish Office, aiv or being coulined to the caliu largely g-pcudson individumbewds

: 6. Drumshsugh Gardens, Ed_mbux%h (telegrams : dssociats, idiosyncrnsy. I have had pasiauts who, as louy as they wenmi—¢%; -

; Edinburgh; telephons 29361 Edinburgh). “coullued o their cabiu, showed no improvemens uatil they wergees. -

H o " . brought ou deck: exuctly tire raverse occurred in thowe. casemre-:

. = ” : . . which :rmll 2;« “ tresh mlg t:n&mgn." gho same appliss tomtBect b °
. drugs sppli as’ recedien ;- tur bicarboneta, boomides; B30,

E QUERINI AND: ANSWERS. - ulmplue?nud tiucture ol lodiue Luve been employed withy yerpa - -

; CRAMP AFTER SCIATICA. - varyiug degraes olsuccess. . R ERBE -

1 Dr. S. A. Ewnia- (Msibourns; Aanstralia) writes: In reply to T - g T e
the query ot ' E.\ lu your issue of iareh 10tk (p. 430) for INFECTION AMoxg CHILDREY IY CASUALTY Dxe: gk g
suggestions- as o reliel of cramp foliowiug scialics, for N =

> such or any form-ol cramp complete raiist will oftsa follow the D’:E Tﬂg::l\gl ‘B ';Ef::dn (ollh;gﬂ‘?.ll-d’)o:nl:”:‘ The c‘;’ﬁ""i’:‘i"‘f%‘;

Y weariny of wooller socks inta:which the pyjamas are tucked ab Pm}’ tate otp‘mu which Qémm&m‘:"""‘l" kel RT‘ Wﬂ!&é’iﬂ Lt
bedtime. Those wearmg stockings may fud 5 advisable to B Taeve \anessl bospital where L one:y«lhl “’l'“  exiskerrERs
carry them well above the kusea. Undue exercise suonld be at a larye geu » g A e
avoided, though with the above method immuuity may resalt house-pliysigisu. As at mast geueral hoepitais, the casasilye S~
even alter erata {atigne. : depactment was al ways crowded with mothers uringing chrildroms 2o

— - R saffering {rom almost auy compising, Whils waiting to besee ~:°
the mothecs naturaily mingied deuernlly, sud the childres did 5.
MeDICAL FACILITIES o MOBAMMEDAN Prigarw SHIPS. likewise. Later. a vary obvious scarles fever rash might desrix
#PoRrT SALD,”’ who is raturning bome from the Eaal alter o noticsd ou o child; i§ was then isolated aud was soon om: itesizr
vorays as ship’s surgeou. is desirous of having the sxperieuca of way to au isalatiou hospital. Bat did this action negative say-
any member of the professiou who has actad as sargeon on possible—aud in my opruion probuble—chsuce of iufectionr -
board a Mohammedan piignim ship to Jedds. - He would tike to the other childreu in the waiting room? In my short stayelxi" -
kuow the sickuess aud desth rate;if any, and what sick comforts conue aoross scacies {ever, mesaies, aud, L think, diphthecial Ik -5
were allowed aud giveu on board: alsoif ihe sick pilgrima ware is possible that the residents found otber types of.inlecsiceme.mm. .
treatad with kinduess by the ship's officers. His owu experience disesss. -Whetler small-pox has Leeu mes with in this way T~ 5.
ol a swgle voyaye Las been wreiched, and he wouders yhat tia canuot-say, buk it is & posaibility naé to be ignored.® Probabiy” =-_
case has besn with others. . ’ i similar couditious pravail in many geueral hospitals whers poows: Si
; ’ oo - people take theic sick childreu to the Ity departmens bef Eiad
calling iu & doctor. Some method shonid be adopted wwheced - -

i';.-z'nkzs'r oF CHRONIC NuSOPHARYNGEAL CATARRE. . i ith rusl sore throats would be isolated on sutering - -
“C, C.” iuvites suggestions {or the- trestment.ol chronic naso- :32‘11,’;:1,?;‘1_:“‘1 ::O?lll.d ;:w m.‘ugl\. with otbor‘ p‘uo‘:::_ﬁ.em_
R

Lbarugenl catarrh in a pations suffering from cbronio. phihisis. 5 Dot N
ulo&s douches and sprays have been tried wibhoutpbouoﬂh. wuuyoﬂlcnznhogm be n.ouﬂedg. ouce i"mm

Nasai surgeons wkhom he has.consuiied do nos advise-surgical . C e
treatraent. - : - MeprciL Gornr. =~ < L o o
- . AT the annual meeting of the Mauchester and. District Madioad~F
- A Hosprran SnmmF Gollers’ Asmintion.%n May 16th, the chailenge cap way wow by:: 50
De. R. H. S. MARSAALL (Oswestry) asks foc information as to the Dr. J. 5. Browu of Wigau. The Walter Goid Medal fur the best”
best * sterilizar ’* which would take ciothes and beddiug aud be scratch score was wou by Dr. T. D. Burs of Gortoo, who had &<
suitable for aa lsolation hospiial of twenty-lour beds, chiefly gross ot 8. Dr. C.R.J. Boland of Aucosis Hospital, Manchesiersr
;"'& ﬁ’;] mr};t fev',-rls}:ld dwﬁ":""?'l C:qtttlpoﬁhiun isl;llr;:dg sscured the Walter Silver Aedal for the best gcoss scare byv=is~ -
us , angd gas is laid on, buf not slectricity’ e wounld li i audi apwacda PR
kuow type, approximale cosk, aud whure it can be obiained. players with haudicags of 10 aad up - Ll ’*; X

- B

EER ALY

AN ey I TN I EAK Y~ s B8 TN

R

~

- 2 N S

2 RiDIOGRAPHY OF VISGERA, TREATMENT OF INJZ!!CBS Roo¥p THR Movnou-r—*y ? %E’

‘ Da. Fr. RoBeRTS (Cambridge) writes: * Cowal (Aay 19th : OMBECTION. y L
p. 884) wiil Aud the information he requires om orthgd;isygmuhy' Iif the report received by us of Mr. J. F. H{ Stallmaa’s cllnieal -. -
of the Leart iu A small book- by Vaqaez aud Bordet, The Heart demousiration to the Gloucestersiirs Braoch, which was pabw--. -
and dorta : Studies in Clinical Radwlogg'.x Tle Eanglish trausise lished iu our columus oa May 12th (p. 302}, there appears to bave -
tioun is published by Messrs. Huraplresy - Milloed, Oxford Urivee- beeu an error. Br. Stallinsa was quoted as sayiud thag In. hix .
sity Press. There ars, of coursae, & number of works on radio- opiuion, sil iujories rouud the eibow-joiuns shauid be treated by -
scopy of the chest aud abiomen. A standard work, and the best prolonged imumobiiization iu pilaster, We are asked to expiaix -ix
winch [ have seen, 18 Assmaua, Klinische R entgendiagnostik der that bis statenient with regard to prolonged immobilization f= -~ §
inneren Erkrunkungen. Uufortuuately” there 1s no Euglish plaster applied only to myositia ossilicaus, aud thas his referzoce
translstion. A good ncconat of the alimentary caual {s also to iujucies round the elbow-joins was to the elfect thal, no masler
gven m The Reemtyen Dinynosis of Disenses of the dlimentary Low trivial, they should bae treated with proper respect.

Cunul, by Carman (publiatied Ly Mesars. Sauuders).

VACANCIES. -

NOTIFICATIONS of offices vacaat i naiversities, medical colleg: -
and of vacaut resident aad other appointments ab hospitals, wul -
be foaud at pages 47, 48, 49, 32. and 53 of our adverusemont
columas, and advertisemenis a3 o vartoerships, adalatantsbips,
aod locumtenencies ok pages 50 and Si.

INcoME Tax.

“P. TI.” inquires what will be the position of a man who rstires
on a pension of £320 per annum, haviug an income of £200 from
divitenids, tnxed before receipt, aud eutitled to au allowauce for
one child nud a depenient raintiva. .

oA

*.* 1l the wile be living the totul_a.nowances due for i928-2§ A shoct Smmmoary of vagaat posty uotiGed ia the alvertisemiend -
=5 aru: Persounl £225, earned reliel £53, child £60, dependaust £25 columns appenrs in the Supplemens at pags 237, ~ -
g R )
—~ar . . N - Mo T ez
F. W. Simson, Pulmonary Asbestosis in South Africa, British Medical Journal (1928) Published by AsbestosClaims.Law
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- combinatjon of theztribasic phosphates of calcium -

= Mut_r:q[zsmg gastnc. aczdzty

wztﬁout--producmg' alkalznzty

CALSO\/LA 1s.a. dehcxoust“ ﬁa.w oured effervescent

and rnag'nesmm;,,_. w1t11 .sodium: biphosphate. - It
promptly corrects:=gastric: acidity. withoit setting
up an abnormal and frequently‘ harmful a.lka.hmty
of the stomach’ contents.

-u--.; - ‘e

~

Two recentreports state°~ BT "‘e Tols

i] “ Thanlc yoit for the sample of
~.Calsoma;which: I have tried with.
a—epatzent suffering from . gastric
ulcer:- - It has given ‘her- such.
marked Ttelief’ that I have asked
my- chermst' to stocks it a5l

DS i -—FRCS., L.RCP  Leeda.

-‘ew—‘

q “I havertned the sample of.Cal—.

soma which you so lkindly.'sent -z

with such: excellent results-that [ -

_ have ordered.

of patlents.”,

-

it for7a ‘Humber o

M.A., AL, B Glasgow.

- ."”‘ I o F

n‘ -4..‘.- i . -

CALSO\/IA reheves the dlstressmg symptoms of f
gastric or "duodenal ulcery- acid —indigesticn,

heartburn, and ac1d eructations.
‘ - F

therature and clzmcal— sample on request.

E. HS SPICER & CO., LTD.

I.ABORATORY AND WORKS v WATFORD, HERTS.
And at 7}'.’, \_Vigmore Street, London, W.:1.

F. W. Simson, Pulmonary Asbestosis in South Africa, British Medical Journal (1928)
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o " Femaweof rat fed {orthesmumnl'xrl
7.7 T oni.the-same: ricketsproducing  diet, - beswith
3 . ~ tie: addition. during- the: last thsee weekeTof- =
s i ':_':Z-.;......JFQR:.:. ‘of ‘¥ erLxx’ Cod Liver OQil e-cb-da.y\..

317 F—Epiphysenl-diaphyseal castilage. ,\Mr -
G—Calciicatioa of pmunml zont =

S -
s . - - ','—..._:._‘ s s ‘Ql(ll:\g!. . - .n'h-—
- Thereisno mlcxﬁanomof the p‘r.ms:oml zone . . cees H’cahnga is- cou:mencmg and normal. calci-
5 ofmhge.;&mden:hmmphyss«h‘nt-. " ~. Hecaticn. of the pxomumaLm of amhgt is:
: &om.nomfbou.u.fomd. - - = taking-phuce:

-

. ‘:"_T:““E‘.:K.L*P L E R ’ an-__ ~::_‘ :

LB e

Co:cf: Liver Oil wiut Malt: Extrgéf

: 4 37, Provides the: Vitamins A, B and D in their unaltered, paturaés
L ;’.':' -”tondmon.’ * Kepler’ Cod Liver Oil has been tested for i= -
: vitamir: content ‘sincz the year 1923, Its high- Vitamin D .
content. is- demonstrated in the experiment on rats descrited =
above. “Kepler’ Malt: Extract provides. Vitamin B. Thus~
‘oeneral reinforcement of vitamins is ensured. -

in the case-of rickets, it is desired to augment the supply - .
of Vitamin. D in order that the process of the disease may -
be arrested- with. the /east possible: .defay, Irradiated. Ergcsteml -
rnay be employed. :

T :TABLO ID r“m R :‘:_;' ,

Irra&:ta.ted ‘Erg osterol

should:.bc adxmmstare& together - with ‘Kepier Cod Liver- Qil w1th NIaIt Extract
* It is issued-in two strengths, 075 milligramme and 7 milligramma. ~rs - 5 o=
Two rmlhgrammw of irradiated ergosterol daily have been * .::., -
. - .. -ishown to cure rickets rapidly. RO
Prices to the Medicat Profuston — - e
- 72T ABLOID we . mm¢KEPLER’wma

[}

e

b
-

N2

IRRADIATED ERGOSTEROL )
. Products containing 0-18 milligramme (0:00015 o) . . T COD LIVER OIL. -
: Tubes of 25, A4d. ; boerles of 100, 2/9 WITH MALT EXTRACT '
Products containing | milligy (0-001 crm.) e &llltroftzwuw, 9B and §T

Tzléuaf'l-') 1/5 -
% BURROUGHS WELLCOME & CO., LONDON

4 2829 COCYRIGHT
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uivaiens. to L in 1,00Q,
Thyroid Ghnd. gz S

oaar - -

- 12/%
We can ln ly mnlhr quantities. et sii
op ghily

We md-amur to adhere to prices quated, »
as same [Auctuale [rom day tn day, they must 'b:
consrdered «3 nbmt to chanye withovut motics,

TINCTURES.
in Beib. Bottles.
B.P. Aquoa B.P. A
Belladon. 4»/3 1/6 ilvoseyam, ... 4,9q;}“
Benzomn Ca 4/T = Nurs, Vom. 3/101/4
Lawgh, Cow. 3/. Lyd w0 5/7 /6
Card. €o. .. 2/6 1{8 yuir.  Amoa, 3/3 -

CenttanaeCo.2/8 1/6 lhey Co 8/
Lsg \cid Borie,, B.P., 23 Ih pul @ l.ld.

Hydrarg., B.2., 7 ib. @ 3/6 ib.

Ammon. 7 b, w2 1
lcm.:mohn, B.rC, T ib ‘u; “110 llbl;.
-  Zinc UK., Benz, 28 Ib, @ 1/1 lb.

’\hmmum quantily ak thess pri H

Trade 3, Export 12 Winchaster Qﬁarct:’ auoar:::

Wa cao suppiy smaller quantities thans sdvese
tised nt sightly 1acreased rates

’ALLIANCE “DRUG & .
CHEMICAL CO. ..

Sod. Sniph. Festhery crymc T 1o, @ 3d b,  — .= -
*&B"t @4/9 h; 1315{.:/.. I

Sciilos, B.P., T Ib. 8d. |
Secnas, B.P., 7 b, @ 1/2 lbe
Tolutw B.2., T Ib. @ 104 71 ;- =
TABLETS COMPRESSED. —
Sl Pee 1,000,
Blaud's (Su -cotnd). - S. -3
Sierogiyeeimy, B gr. 10k =39
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Xl - ErEN:
1 - F or Therape_utle& Physma[ Purpose
i \’ - - - ;‘Ldt;, N .
i
' - - -
: g T Ee-) b e
! 2 . Wom tlm aole agcnts{orthe Bﬂﬁ:lsxmpin (exclnding Cam«h} of th&Ang!o-Bolghn
) %i7 Mining Corporatiom,.. The- Union Miniere du. Haat: Katunga (Radimin- Nection), .the
: 8 -~ prodacers of practically the. whole:of the: Worid’s.oatpat of radiam. Wé are-prepared
8 =i+~ to give information- and sdvies regarding- the nse- of - radinne, and. te supply radiam in™~"
:~ ‘. ~any form, sccompanied. hy am offoiul signed guarantee of measurement and: perity:-.:
' i”< We lave du-ing the past few years supplied praecticully all the large hospitals usmg
- - mdinm and also-the leadmg rndinm themplsts and physlcmts. -
7 :7::_ a R:ADIUW Its prosfuctr amlt.- :’,_. tic application "—a prcetx:.d . .- .
£ 3;:-.;» . ~  handbook; pont Fru on. request.. -_: : . b -
; " WATSON ‘& SONS. (ELECTRO-MEDICAL) LTD
“'- - SUNIC HOUSE; PARKER STR?_En - KINGSWAY. - LONDON.
3 = _ Tolephone: Rzomer 1227 = « .. _Telegrams: “Sxracras, Wesrcnyr, LONDO!-‘ b . -
— = mﬂ
THE KN X.‘SCHEERER MOD]EI I\o. 3 OPERA’I'ING 'I'ABLE .
The-KnySchemrUNTV'E_RSAB s
. Operating Table is .in use in i
" over 1000 leading Hospulh - =
. throughout the werld. . . - - .- .- :~ o
The entire top can be raised, - -0 . .
lowered and rotated with ono e N
. pedab="Simplicity.” _‘ o * ' s
) Top may be tilted lamlly._‘ PR
< AT greater range of adjuste. -
<5y ments than any other table. 7 :'_"' -
Top covered with Monel nickel.. _ _ ’:. I
All firings are nickelled. base P
T Showing the fex- . whits ‘enamelled. ~ - = = as
.. - lom of the thighs =~ . <. .. STRstsserImee C isTTaECY
. ¢t Telleve the- m - . i
- . Jimingn the oo ol L
C e CThe ladepengent - 1061-=Table as shown, mcludo
. adjustment of the ing - leg holders, stic. "™
. o e paea>. . - rups, shoulder rests,
.- sis, - screen, foot rest, et
’ Price, f.0.b. New York_£93.la ]
: 5-1063—Table as shown with. ﬁmnp and in addmou laternl tilting device. . .
Price, f.ob. New York - - “ £109.7.0
a Complete Illustrated Bulletin Free . o
Divrtavron The Kny-Scheerer Corpération of America -l e
! : A s 1a0 ik AT 1044 West 25th Streit, New York, U. 5. A, )
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SIMPLE
' MOUNTING - .

il 3o s iy M SRR e Al Nl 10 * D S ST G e e Bt s s e LI S0 PPN o5 I 8 2

ROBUST - S
CONSTRUCTION : —
WEIGHT PROTECTION - | __“
ONLY 6 lbs. ] (Slfg NJ?.L.' Report) S -"'{
. See the “METAL'X” in- use at--any Hospltal ;

..... -l e~

Fully descrzptzve literature on request. ERET

PHILIPS LAMPS LTD- .

. . ¢. PHILLAMPS . -
R, X-Ray Tube Dep . . . WESTCENT :
¥ - i

T o . s . Lo TLONDON. ] .-
Philips House, 145, Charing Cross Road, - -
London, W.C.2 ) -
; - - - = B - e
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a. Spencer Abdomxna.l Belt' or Supportmo" Corset glves Excellen-t:tResults.
: . -.....-: TeeZalt
= - ; 'I."" be eEecﬂve, a support fthem.a.--_
must stay i place. - Each. Spancer._sup--_
— port, is-designed especially to meet the- .
iz needs ‘of the individual wha will wear xt._.
= This usmperfect fitand adjustment at™’ -
'mes, since the Spencer support. for’ — RS
1is. non-elastic 'as. w..l.L ass mdwzd.- k-
] — uggliges;gngd..\;_-; PURRSChE . -}
} “* Spencer hernia snppcrtsmcomfort- B
i.-able. They~fit; and they have mo bard. %
rubber or beavy metal pacts..” - . ~
"' They are also strong and well made;
in order to provide both durability and = 1]
r absolute security f_or the patient.’
Spencer supports for reducible um-
. bilical -hernia may be prescribed with or
without auxiliary pads, accordmz to the
patient’s need.
" For cases of non—redncible umbilical
~ - hernia, special protecting pad used witha
Speacer Beit will shield a small hernia of ~—
B : -« . this type frominjury, and will prevent in~ =
Srzxcu. Bzm FOR Wom crease in the size of the hernia mass. For
- a very large non- .
reducible umbilical ~ SPENCER SurFORTING CoRsER
hernia, the Spencer le;t of Corset held oped ™~
3 to show inaoer sup ran
Beitis maqe so that sectiog. The supporgoxs adg-
the mass is gently  justed from theoutside atter
but. firmly sup- the corset is adjusted. -
ported to provide .
'_comfort and to guard against increase in the
size of the hernia.
Inguinal hernia, ventral herniz at the site
of amr oparation scar can best be controlled by——-
a.‘Sp ncer Support: ST ot
. The Spencer Corsetiére wxll Gl at your !
surgery or at your patieat’s home- to take
measurements under your sapervision.. ... __
Above-are-photographs of a woman with inoperable- We issue the following booklets on the use
hernia, weighing five-stones five pounds. of Spencer Supports: Sacro-iliac Strain, Hernia, - K
Left : Hernia unsupported. Right: Hernia -  Enteroptosisand Intestinal Stasis,Movabie Kid- g
effectively controlled by Spencer Belt. - ney, Pregnancy and Post-partum Sapport, The 8
; Corsetasa ’I‘herapeuuc Agenr. We will gladly ‘i
. ] send you those in which you are interested. -
S JP LE NCER. . 2 5
CORSETS. GIRDLRR, 5‘usmus BELTS, SUAGICAL SUPPORTS ~ 5 SPENCER CORSETS L1p., ;
sty B sk : BrITANNTA RoAD, Bavmrzy, Oxox.. 3
Please send me yonr-booklet'or;.... %
SPENCER CORSETS LTD., | o e Y
. i
BANBURY, OXON. P e !
i (Name).... ceevenens
We create a design especially for you. , (Address)..cceccercreenns 3
e e eeren et neans werereenaneretesaensens 3
= - 3
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**An - astomshmgly Iong hst oE I:x"
diseases. has been treated with the ultra—ax

A, Hahovias Quartz Lamp o ' violet- light, and in most “cases: vnth." ‘_.'
Soux. consutting= roomt. enables. = d 1 all h b g )
“you tortackle mamy cases from: success, and In almost wit eneft.: - -
& new -and’ successtul angle of . _ Furthermore, in ultra-violet light therapy '
treatment—100,000 Hanoria we have a remedy mcapable: of inflicting.

. Lamps are=giving supreme -
service all over t/xe Warld. -

m]ury to the skin when used with
ordinary care; -and a remedy, moregver,
which has a rational base from which a.
: - 7ifabric’ of therapeutic good may be- ex=
“pected to anse, and having arisen - “to

- stand firm.” . SRR

- ' ST . .Lowpox DERMATOLOGICAL Socrm'r, =
; - 14th Report. et

o

S

HANOVIA.

QUARTZ I.Abﬂ? \Y 0.’

-
- e

The Artificial Alpine Sun the e
standard outfit for general SCOUGCH [:td : BUCRS .

practice: R oo e
£9 : -
D.C. model ”:2 10 o London Showrooms: 3, Vi ctoria Sireet, Westminster.
A.C. model - £38 0 O SWI -« . 'Phone: Franiiin 6.?42. o
i i itai Bomba ent: - Malchem Bros., I9. Bawk Sireet, Fevt. N
Free delivered in Great Britaia. . O:Im:n AIB e @ é;; s Bramdit Str eet, J,wh,z,_,_ =%
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ENCELIN  SUPPLYING

= ) SURG!CAL APF’LIANCES’
a F-'OR TROF’ICA "“’USE
SR ,'_ " has resulted in an abx.hty to supplv _
Ter spec_ially made appliances im-all == = 3
T grades for all climatic conditions.
‘ We therefore draw the attenﬁoﬁ~
-of Medical \Ien. to our
SF’EC!ALLY LIGHT
APPLIANCES FOR
: SUMMER WEAR
. . which 1ot onlv aﬁord. thev. patzentf
U R B am excepnonal degree of bodily
RPN _ ... . = comfort, but effect _real hygiene = -
o T "-°0.7 “"-and: ecomomy by allowing the .
- >~ winter appliance to he returnmed to :.
(e SR " us for cleaning and rehabilitation.
Eugramtee , oz L ) 4,
“ e guacgniee: to altes ; - - v ‘ : 7 3
exchange, or accept the PN ’ = %
Teturn of amy spplimnce  eacmn 3
witlout cost, gedered by P §
the Alediral Profession il .~ L= .
: ot foumd - surtable within - ‘,‘»-' . TrE i
FEEE fourteen days from Miﬁ ,“- s = ; 8
R e S &CHER&YE?T'— £ ‘ M= 3
Eiddied L altand Son X0 A T Y §
corrriAT. - . ESTABLISHED 1793. 3
— . y ot S g U O SANIE B ——ie 2 . S s T §
o - B - ) B = E,g
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« SUNBEAM ™ U.V.

APPARATUS.

Designed f{or HoME gs:. tr!wl?ualr:

e \z 1 4 urne!

m:gl th:npn;‘llt other Modeis 20d

coasumus lcsa current.

PRICE, for use on diceck. -
current v e we 24T

PRICE, for use on aiter

nating current... 229 [0s.

THE

THE “TRINITY”
U.v. APPARATUS.

Designed to provide the-
radiation of Tungsten
Carbon Are, and.

Are,
Mercury Vapour Are, so
providing 2 selection of
radiatinns  at the wmil
of the operator. Hand-
somely fintshed and made-
thmghoulz‘ in our
own ondon-

Works, .

PRICE, for direct
current, £3}
PRICE, for alter
natlag  current,

£53 12s.

- “Tslephone : -
- - . TERMINTS 5432~

WARNING 17

We would. urge that ine
tending purchasers of any
ultra-violet- light—appara-
tus (small or largs) should
insist o examining by a
spectroscops the apparatus
concerned. Full facilities
for this are given at our
showrooms.

N v oy 1-‘,“ 5
e e e ek . = TR e
it THE Dr. PERCY HALL U.V..
- T APPARATUS. -
most popuiar model for

3 :  TUnguesiionably 'the
B PROPESSIONAL USR, ftted with Quariz Mercur

~Vapour-- Burrier;—Ind mounted on’ 2 weil.
engined stand. providing all the necessary

_ = . "adjustments' for local or geaneal appiications.

— - . Denigned by a Doctor for the use of Doctors.

-~ a2 . PRICE,. for. use. on. direct curragt ... £35

------ ‘PRICE, for use on aitaraating current 25}

v -

GRAY’S

167 - 185,

3

- The MEDICAL-SUPPLY?
Co0 = ASSOCIATIO

INN ROAD. T LONDON-..

s §i4 »
JESIGNEKIT U V“‘a
APPARATUS- 2.7 §
Designad: for: while: bod¥: and” gres

- trestmente “—I{?-f‘% L
- Suitagl‘; for S;;l::l-t.. iy
aeem, on” divect:

a2
Teme s

THE
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;' eurrent— oG

i PRICE; forguse oa.allematiag. |
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'-eTha Ongmal? Preparatiour

Eaglial, Trade -Mark- No. zsar7 usns).. i

_.‘a_...; 3-"“--~ ‘-—-4

*E?"" Rznucnom 01=— FRACTURE.

Dlag—ms:s- chturs of both bone& of nght legt at the mul-pomt:.~

Operatmn Red‘uctxom of Iracture, closed metho&. o

. Anmsthesia: Sciatic herve block. -~ ~7  InsRT o v - .

»-History : Man fractured his leg-in a fall a few ours prenously - RS o

Anzsthesia: The sciatic nerve- was blocked at the gluteal fold, the need]e-pomt causmg pnr- =

- @sthesia along the-course of the nerve. 15 c.c. of 22 per cent. ‘Tovocam-Adnnalm& solution was

. slowly: injected, and anmsthesio. was- complete in-tex minutes. The frictured fragments whiche~=
= -overlapped each other considerably were replaced by- extension and manipulationz~- There was—

o excellent relaxation, and’ reductxon. was made thhout: pain, after which a plasteaof—?am cnst'

was ‘_"zl_’hed T *__: Foo. (e _:—_Extmct from—Pn.amc.u. Locac szs'rnzsn. (Farr). it
- Pull tuhmq-n of this aud one hundrerd Wnpﬂnhmu under locel . t f" ’ j:‘

anasthens will be fownd in (he above- work published by Henry e T
R L -'Kznpun 263, Hioh Holbom, Londoa, W.L.1. . o ot

THE SA_FEST LOCAL 'ANESTHE'HCZ . e
" Ampie supplies of Nevocain are available for the use of Surgeons at‘ Foa
all the-chlef Hosp»tals. Specify ** Novocam ” for your next operanon,. SO

Does not cantain Cocaine,. and does not corn.-undnr the Dangerous Drugs Act.

" LITERATURE ON REQUEST. SRR
THE SACCHARIN CORPORATION L'I'D., 72, Oxford Street, London, W 1-

Teiagrams : SACARINO, WESTCENT; LONDON. - . Telophone - MUIEUM: 3096. . ?-{ ’
Austraiiam dgents: . -2 : New Zealowd dgents: - - -
. J. L. BROWY & Ca, ) -.. THE DENTAL & MEDICAL 3UPPLY CO., Lid,’
soJ., Litsle Coilins Street, Meibourne. - 128, Wakeseld Street, Wellington..

ST ERULES’.’*

(HEGISTERED TRADE MARK) -
FOR HYPODERMIC, INTRAMUSCULAR _AND

INTRAVENOUS USE, AND FOR INHALATION

The proprietary cights in the Trade Mark ‘ Sterules '* are ngxd.ly
guarded against infringement.

Complate Price List on request. o .

MARTINOASES AMYL W, MARTINDALE (“"$£2T3S) 10, New Cavendish St:, London, W.1,

ke i demeiet i Kl

CARTEFTARAL AR RERATY 15 S AT Mt

lor use in angina pwctoris, o L Telegraphic Address: . i Tolephore Nox :
‘hrvatened faiating and collapes, ete. ‘U “ MARTINDALE CHEMIST, LONDON."  _ LANGHAM 2440 and 2441,
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intestine, as shown by the reductioa in B. coif by 99%, when the ) ula o
:t:-c; uf;ld 6;3::?;:; a:t:'egul;sty adsumiter:d fora period of &oﬁiéen to ten dzy?:
to ary member of the- We have irom nme to time published several booklets conmmngchma] -
Bdedical  Profession. evidence as to their value, and these we will gladly forward, on receipt of
K.EROL' iTD a posicir‘d to zmy member of the Medical Profession.
ZOOR&VGMLIAC -- -— e -
BerL.L.amte& -
Enslx.ml : er O

-

r————— .

:ALUWENTARY'

m-n g Ton ‘M"‘ _.--‘u-g"
IITREFACTIVE bact:nn mcg':em numbers’m the i intestineas 1::3;q
ageadmm- They arerehtxvdysunty in the young child,b
« after-middle life are usually presentin considerable numbers: Of H= g oo
thcmm-organm cnncm:d, pmtenlyuc. anzrobes are pmbzbly the 327
most important. - TRUTTE
In individunals with a normal mtstmeand free cvaa.xatmns, thcymzydo = .
little barm, butin those subject to intestinal catarrh, these putrefactive -~ [~
bacteria become more numerous and active, their products are formed in
greater qmnuty and aremore freely absorbed, and the condition of ali<=™ - -z
mentary toxzmia results. The manifestations of this state are verr'—- -
protean; .4, ““theumatic”’ conditions, digestive-upset, neurasthenia and == |f
neuralgias, .increased blood pressure and its complications, and many ::. =
others. The treatment, in the first place, obviously should befntestinal “™
distnfectiom. For this purpose nothing surpasses the use of KEROL =~
CAPSULES. They havesolved for years the question of disinfectionof .~
theahmentary tract. Theydefinitely reduce thebacterial content of the=--—-f} ™~

- ”-—“- J

fol Capsules

s it

e A

praba),
[

For- upwards of smty years. Hunyach
Janos has been recognized as the most
useful natural water of the sulphate class.

lunyadi
Janos-

Th: famous Natural Aperieat Water.

* is strong, containing as it does almost equal
proportions of sulphat: of -soda and sulpha.te :
of magnesia, it is pleasant m taste ‘and gentlc
m actxon - -~ ,»'...—_9

mucous membrane, but by stimulating the peri-
staltic action of the intestine in a natural way.

o Sanu'#ica /oﬂ.ra’;dﬂi';‘m to Mlembers of the Medical Profession !
. upom application to the Sole Agenis, [ngram & Rovie, Lid.,

Although the composmon of Hunyadx Janos

Fx

It corrects irregularities, not by irritating the

~-

Bangor Whart. 45, Beiveders Road, London, SE.1.
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tassodium chloi-iﬁi;-tha»-’verr'product;iﬁmhs goes- Lo- ths fomahomot— hydmehlonn‘iﬁ:
-acuﬂ b 'l'o mbnkhwdﬂrbrmaﬁ*manswﬁrmh 4 vicious- -
N’obathes different:-action_ of . * Alocol™ T alisorkis. axcess of hydmchl%ﬁ an

“F the: acid-containing-mass. i3- finglly~ evacuated; fromathe lower bowel. - This® colloxdu-n.&.. i
‘. chemical absorption. removes from: thecsyviem: themcamiative scid radicle-(€l1) matud i
.0t mereiy nentrslizing -it.” " ‘Alocol® thus: prevents resbworpticn; accnmnhho
comeqncnt .Tecurrencer of ;the- symptoms oi:v ther disease::

.- “Alml-"‘!‘nv.—inhcbtb.ndﬂ et af \bewgasiei )\:m and ite mormai- dim 1
- IA-is the- remedy p-r-mlﬂn‘ tor- hyperchlerhydria. The absarbems, 7E
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SOLUTION- of IRONv andex: ARSENIC’

Specislly prepared for hypodermic or intramuscniar injection..- =7 It is a-veioabie mﬁperiodic.
) Particularly. indiceted in Lymphadenoma,. Liymphatic- Leukmmia,. Seconda dary: Ansmia {ollowing
~ - malaria, and where- gastric conditions- do notcallow: oral- administrationr of iron.
In l-oz. bottles md in stenlettes Qa c.cm.—sppmnmatdr 17 oximmyois ’Ih-utu:hau wmpphed in boxes of 12.
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3 - . - - . S - o
F. W. Simson, Pulmonary Asbestosis in South Africa, British Medical Journal (1928) Published by AsbestosClaims.Law

ACL Doc 13301 - Page 79 of 129 asbestosclaims.law/library/13301/79


https://asbestosclaims.law/library/13301/79

e vo—— -

-, """T.":._ e -~
> - - el s ;;; g oo N

) e SR
. 1028, ]’ 7 . TEBBRIIISE MEDICAIE. TOURN.

: - T AT - PO
. ar ’.E:' P - - ,:.

- 5:@- --’-\-
B.-_D H.
Fade s o -foruclnp‘

- X-ray Exammatmns

- BARlUM SULPHATE R IR oy
. This.product is manntan:tnred. by process spcciauy deslg-nod to ensure trecdom.

. bariom salts and consequent toxicity. . T SR
< It isso smooth and floccuient in-texture that when admzmstend ‘with thick bmd and ‘milE

“ - ----othet-ingredients to- t‘ouramed;it.mmams iz suspensionfor zpenod. loog enough to nna.bl 3
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. to mix Shadoform: with water torthe.required coasistegey. - - .-~ 7 U0 0Y ¥
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Pitu;'tpiry Sic. - gr. L’Q ‘ P1tmtary ch...
; Thyrovaman

Each —-tablet contains:-
) - S Thyroid Sie. - gr.1 .o ozl )
- --  «o-~ - OvatanSic. - gr.l2-—--———"

- LITERATURE AND PRICES - ON APPLICATION.

DUNCAN . FLOCKHART' &
ED[NBURGH & LONDON (153, Farrmgdon Road E C x). :

F. W. Simson, Pulmonary Asbestosis in South Africa, British Medical Journal (1928)
ACL Doc 13301 - Page 80 of 129

Published by AsbestosClaims.Law
asbestosclaims.law/library/13301/80


https://asbestosclaims.law/library/13301/80

TTTTTT L e eaweee N R s s - - - "_‘ -
p’%w‘ - ‘a‘ e T W ¥
8 s

e o -swg'!,‘:x- ._- .' ’<.<__";;..L- -
e mm BRITISE. MEDICAL: JOURNAL. .

19 . z_‘%‘é;,;';’, S Gos

i
!'
-

.

KELLOGG’S acts

i 5

== likeat

1 -!

N the mcstsevere cases of constipation, -

- lief” easily-and anaturally without any of ¥
<! the purging pmn'menmu at&nzhnt.on.--*
~.'~t_§n§:seo£“lannves" e ~
: "‘" ~ Thereascn is tha:xenogz's.u.:.am =

is: 2 100% . bran- product and: ‘thersfore:
- contains a very large proportiornrof “bullk™.

L PPN L= T

. s Mremovmzpomcnouswastes. It Jentlp~
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hermetically sealed non-actinic jujube covering.
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179, Queen Victoria St.,
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' 1- Ready-admstabr.hcy a.nd accuracy of dos:. -

Its use ensures -~7 Full activicy -and. stability ; .
3. Absence of reaction ‘and pain on m;ecnon.

AR Brand Imulnrmmtams a world-standard of purity and excellence ; .
its acnvity—is guaranteed Dy the-mose complete pbystologxcal eests-and - - T
standardiszdomn. on the basis of the, accepted. unit.  Before issuc, -
ba::h 13 msdzunda: the authority:” ot :b: ‘v(edxch Research Cou.ncl T

wsrm=— 20 units per e.c.’ Packed in bottles cnn:nnmg :
5 c.c. (100. units or 10 doses) 2/8 zach P

Supohed -l WemQ L L) S .
25 ca (300 - 5 - L Y

Two Strengths 40 units per c.c. Packed in bortles ‘containing : -
. . § ce. (200 units or_20 doses). S5/4 each - 7 <. <
Pull parnculars- and che 'avese liceracuce will be sent post. free-ta L . L
Memnbers of the Medwaal Professwn:
Im Licensezs and ‘v(.umlmuur

Gzzbam Streer, City Road.. London, N.1 o . ) o BetmeGte:n.Dmdon.EZ

The Brmsh D"u3 Houaes Ltd R Allen Ea’ Ha.nburys Ltd_

BOOTS

PECIALLY treated capsules contammg' 0°350 graur ovet-ﬁ
come the difficulties previously experienced in obtammz’-‘*

“ Cholumbrin-Boots '’ is satisfactorily absorbed and does-;
not produce vomiting. It is issued in special stearic acid® . -
coated capsules, and a very high percentage’ of posmveﬁ_ *

results is obtained by the oral route when :hxs specle
- -"“-' e 2N

capsule is employed. . L
Packed in boxes of 20 capsules 7/-. i

Obtginable - Address all enqmne: lo: -
through all <
branches of WHOLESALE AND EXPORT DEPARTMENT -
= . _BOOTS PURE. DRUG ..CO.. LTD.,~
YAl Manufacturing Chemists and Makers of Fine Chemicals- -
ﬁ’ = NOTTINGHAM - ‘ R ENGLA.\D
Telephone : Nottingham 45501, L. Tclfz:zfnf- X Drnz \omm. “
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The medley' 6 harmfal substances ab- : ;
sorbed: from® 'the bowel” has “well been o= :
termed “the: master toxin, because it mot KAY :
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o i o of CONDITIONS ARISING
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7, Mandevﬂle Place, London, WI .
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. S i: Most nazmshmg‘ Bi eal o

After a.ll the- dxscussxons~ as to- £he relative

values of white, wholemsal, and various brown |~ _ . = Richest in Vltam‘-n B ' R

‘HOVIS LTD.  ~C -
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evxdance_at lu -

£

Follovrmg mmy 'et'penments by various: re-
search .workérs it is shown that no. bread
contaios -so. large:'d percentage of Vitamin B-
as HOVIS, or: is-such an active agent for.

healthy  growth - when tormng t.ha haau ot
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ASis dow well Lnown even a partial deficiency

in‘ Vitamin B:ing the diet;7 if lasting for any
impairs- health, and, w1‘th_. _

length of time,
dren, prevents perfecs development

HOVIS. even in small quantities, provides.
sufiicient vitamin in a digestive form as no
other bread does, and’ it. is. liked by all.
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Best Bakers Bake |t

- Note

HOVIS Bread consists of White Flour ~with
e tD@ wheat germ incorporated. It is this. which,
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The- “* brownness ** of bread is not 2 measurs
) HOVIS does uot -

of its vitamin content.
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Vitamin B content of milling products and
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" White Bread’

Wholemeal Bread - 1,460

.HOVIS: 8read e 2,600
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e 290
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Valentme s Meat-,l u1Ce

. For queﬁng the Imtable Stomach -

) and Aiding the -Tired Digestive

... Organs, for Refreshing the Fever

- Patient and for Restoring and -

- Strengthening when Other Food- . . |

«"Fails, Valentine’s Meat-Juice is

. used in Hospitals and prescribed by .

many leading Physicians and
Surgeons.
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Physicians are invited to send for Clinical Reports from
Hospitals and G al Practiti in all parts of the world.
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S~ g

F. W. Simson, Pulmonary Asbestosis in South Africa, British Medical Journal (1928) Published by AsbestosClaims.Law
ACL Doc 13301 - Page 84 of 129 asbestosclaims.law/library/13301/84


https://asbestosclaims.law/library/13301/84

1’\"'
3
-: %
i
A |
Ll

h{r

fatath e DLNNE . Y
i

i

!mum: S

F. W. Simson, Pulmonary Asbestosis in South Africa, British Medical Journal (1928)

- ;:,: ..ﬁ,'-’;-.& g S £ rmiin :‘—; = i
“-:.7 R ,THB BRI'IISE MEDICAL JOURNAL. by T

8 B @r = ’

A hzzhly. concentra.ted;. emct oL—.EliESH <LIVéiZ;.s.petnany .
At pregared for: the Feztiment of =

EERNICIOUS 2 ANA?.MIA?}

Made byra process tested and found eﬁuent brthz..
o ' Medical Research Council: - %
Ay (Sa- B'M.l‘*and- LANCET, Marck- 10, zm.;««f z

U omd - Supphedm waJs each eqmvalent to %-lb. Fresk Liver- &
'-,j"_‘:.;_- NEW PRICES : Single Vial, 3/~; Box of Tex Vils;. 30/

*0-

-.V— -

Obtainable~ f « ~#rey -
‘thromgh all | :: .- .
o branches o£

- Spmnl Discounts to ille Medical Protession and to- H’osjdcl: < L
~ Address-all enquiries to = - ° ';-;

WHOLESALE AND "EXPORT DEPARTMEN :’;_.’
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BN . - « Tt
b .- . LT R b
& - - . L e - ‘

LR - - -

The researches of Chen and others on the use of Ephedrme (the : i
alkaloid of the Chinese plant Ma Huang) ia the treatment of. recurreat -~ ;
asthma and hay fever have established the supe_nonty of Ephednne -
therapy over all other forms of treatment,” - - J .

.-_.L

- Ephedrme possesses many advantages. Tt may be admunste:ed orally; ' *

SR it is prolonged in its effect; and; whemina pure state with-all traces -i-

B of psendo-ephedrine removed. it is perfectly ha.rrmles:',-~ to patients
of any age.. T s S -

ot

]

.

#

e e
O VS S A

. pseudo-ephednne, it is advisable to prescnbe —

PO

EPHEDRINE HYDROCHLORIDE B.D.H.

Piaa

- Ephednne Hydrochlonde B.D. H. is issued in tablets for oral use, also . :
in solution and in tablets for hypodermic use. ) i
~ There are also available: T ’ SRR CoH

A solution in liquid paraffin for use as a nasal spray,
2 An aqueous solution for use as a throat spray. i

‘THE BRITISH DRUG HOUSES LIMITED
LONDON N-=-1

Al (Ja)
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- . g THE BRITISE umrcwxounmn:
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e eyo— v we

e AR St g B

-~ 5‘4\ B 3

-»V\/'lth reference to the recent prosecutron‘_. =
" at Salford xghen 2" "fine “Zwas

._.a-

upon Meéssts. Boets the - Chermsts is &%

- Cmw i e g TTRT

R A X

 result oE_,the Sale” ‘of“our ta.bIets we, T v

Tperer A
- T R v

M'CCS'}'rs;i Laboratones Ltd, ‘wish 'to‘_(_.--

make clear the: followmc facts “h

- .« " . -
- E O - :

- v s‘\-., -

~1.

which they were subjected as. retallers, and
we - further state that all“responSLbnht)r 15'-
a.ccepted by us. I L

2. These tablets are our own propnetary hne»,,;
" and.we alone are responsxble for* the- formula,
- mg‘redrents packmg, and advertrsmg* T

A% Sk IR “mew T

Rl - R - .- - N R . .

© - over or shareholdxng in our Cornpan)r what-
. soever,- but sold our _tablets simply~ .as*
S retailers in common with other chemists.__ -

F. W. Simson, Pulmonary Asbestosis in South Africa, British Medical Journal (1928) Published by AsbestosClaims.Law
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. A. test camed -out..by an. Emment‘ Authorzr.y*rré'

S testrrecordsa a stnkmg fact
" which W1]l prove: of mdespread

interest. to the med1ca1 professmn.

It reveals a factor of the utmost mpor—_

* tance, viz., the effect. of acnd.ny on .
' various milk foodsin a baby’s stomacH.
It serves to demonstrate con-
dusxvely how Humamsed Trufood

alone “can stand comparison W1th

an infant’s natu_r?‘]' diet. . ‘ Breast Milk and®

- ~ Humanised Trufood -
: VIRTUALLY IDENTICAL

~NOTE THESE FEATURESt

1. The perfect and unifornr floccies
lation of Breast Milk and Human- -~ - °
"ised Trufood. :
_ This precludes any possibility of a
*‘strainbeing placed on the dxgestwe .
-| .organs of thelinfant. = .-

. 2. The hzavycurdled com'huon of :
the other foods. . it
"Foods which act- like thxs are
‘} much. less easy to digest, with .
-| - the consequent danger of imposing
© & strain on the digestive system. 3
| It is clearly indicated that oniy :
’ : e Bréast Milk and Humanised Tru-

. Cows’ Milk [Grade “A”] and - food are in the correct condition,

'; ' ’ 3 weil-known Infant Foods - .{ for natural digestion..

o . oy . 4 .

AR TN R
) l. \
A Ry PR SRt il Sl e rlunTg

The finest teétimon? fo. |
HUMANISED TRUFOOD

i RA
Ut LI TR O VRN T Rt N

F. W. Simson, Pulmonary Asbestosis in South Africa, British Medical Journal (1928)
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' 2% THEBRITISH MEDICAL JOURNAL

* - A T S T -
This: test roduces the-. ac
S S N N SR EATI T e i AT

rd

takes -place;infan-infant’s sto

N a milk preparation for infant feeding, the . Trufood:and various reconstituted mxlE ‘
effetr: of the action-of acid on the con~ paratons, at bloodheat temperarure: e-fewilk * w257

stituents is of very great: importanc=.Z. - be noted that— .- 33- : :‘f%”;‘-}% K
Salivary digestion may bé.takén to be-entirely. - (4) Izcows’ milk and in most reconstiruteds™ B

lacking and"an acid precipitation’ of the casein~" ™ milk preparations- in “which no precautions. = TERL 3
ogenis the first:change which takes placein the . have been taken to “protect” the caseinogen,” *" - "'*"3‘:,3

stomach: ~ It is important that the digestion of heavy and usually aggiutinous curds. are... ’

the precipitated casein be facilitated to the ut- formed. 5r - B F2 0

most extent in. order to allow of not only quick  (B) In HumanMilkand inHumanised” rufood o -
and effective acton of the- digesdve ferments - (in which a similar “colloidal protection’” i PLTT S
bur also of rapid passage from the stomach to assured) the- precipitation of the caseinogen is{ A

the intestine, so- suppressing. smagnasior: and . of the finest charact imperceptibl :
bacrerial de?mpositiomé r?h"t,h these egetcgs foﬂo:s therefore thate.r_qr - = I
are largely determined by the nature of the L . L -
i pecpimnon, If e precpateisfndy (0D Do¥ e e b e e emmd ¢
'Igrixfooggf k;s)thl?eﬁ':crs'ar; at aanmaximum, sl;ut on account of the delay, time is given for bac~; .-
{f it be coarse and lumpy,. both are rerarded terial decc3mp95mon and often gasformatvxpn. -
as the attack by the digestive fermear on the In (B) digestion would be rapid and evem..
Theuniform distributiorand penetrationof the™

lumpy curd is slow and the whole digestive !

process tends to become uneven. In the-case gastric juice suppresses undesirable: bacterial . -

of Breast Milk and Humanised Trufood, how- - décomposition and the production of gas, and :: 2%z
-~ the stomach is emptied- normally and- quickly=

3

ever, digestion is uniform and rapid. - - Juickiy
In the test glasses shewn here; acid in sufficient Photographic-prints- of this test and de-: > e
quantity to precipitate the caseinogen has beexr tails of how to carry it our will be sent” -
added to Cows’ Milk, Human Milk, Humanised upon receipt of professional S TEZ T
- ' . H '-‘:‘ﬁ—
INDEPENDENT ENDORSEMENT—7

The tests referred to in this announcement. have also
- been carried: out in: the-laboratories-of - - -

THE CLINICAL RESEARCH ASSOCIATION, LTID.
and. the findings completely - confirmed. :

She Seiont ficAltemative o Breast Jeeding .

Ne. NANTWICH, CH ZSHIRE “~

TRUFOOD LTD., THE CREAMERIES, WRENBURY.

F. W. Simson, Pulmonary Asbestosis in South Africa, British Medical J
, , ournal (1928) Published b i
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: Nafe far the M:d:?&f Pr_oﬁmm

PR TR

= -mcm::o sepsis i5 which 16t only possesses adequate- gcrmf"aal
fi"" . povcz;bu.t c::.n.bc ap thd mcﬁ'c&wc dilutions.withoue dz.magc——

s-,..‘.... .o s =

* property can bcutihscd - - L e

,’.‘, .r»_- - iE - ’i
~4§§ Moasol: hzs a :rm.c:.dnl adtion on thc Strcptococcus Pyo—-»-\:;,
=¥ genes mote than tem-times greater than that of pure phenol oz .-
THe-lysok? “nd-éan be applied in dilutions ftronger than those found: 7
AT c:z.pablc of kdlmg th.lS orga.msm even to mucous mcmbr:mcsh s
Thc:foﬂowmg are some of the condmons m wh.tch ti'ns B3 -

»

aNmr:ccntlv* no ant:scpuc has bccn avmlablc for tf:c:t: g

.‘.ﬂ“‘.‘f
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" Turoar INFECTIONS . © .- WouNDs AND ABRASIONS.: ~: »= Eo E
As 2 gargle iz S'trcptococcal As-2n immediate p:ophyla&ic' 5 g’p P
- "5~~~ tonsillitisz for the treatment of - apphcnnon or'as a dncssmg-- T
._.§treptococcus carriers in scarler  for injures a.lx:ady scptxc. - e )
e BRSO b
fever outbreaks. Onsrrm.tc.u. PracTICE R
-z Skmv CONDITIONS - "~ As a vaginal or mttz-utcnnc TR 3
T uche. : SRRNE ol -l
>+ "As an ointment or lodon in . douche. SRR LTI ko -
. N T R S k ol
) impetigo and other forms Of DENTAL SEPSIS . T e
- dcrmauns, for boxls and car- - As-a m.ou:h-mh af:c:— e . 3.
:»- . buncles. - - S S t:m.&xons. e - T2
B e I AUt ot &
- iz Mmy hund.rcds of Icttcrs h'ii'v'cbccn received T U T 2
. . -from medical men tc§bfymg to the valuc o) S ;
’ Monsol in the treatment’ of scpuc condmons. DoomeE e
i I _,_;:::.r:::{f-.. Lm0 UL §
Monsed ' N g T Maneed Coprites” T [EES
Liquid for dressings, . A ONSG " Keadn<osted for ine &’ - 7
douches, pucks, and all .. . . cetinal disiafedion - - -0
sick-room purposes N B - _— R Ty
— : =~ Momsol Throas o | SRR
Monsol Qinz zens - - Ee—— - < Paills - y s JE 7
: GERMICIDE AND_ DISINFECTANT T : ép -z g
- S R ) oo e E
UK. Cistnburers: Thomas Chrisy & Compaay, 412 Old Swan Lace, Upper Thames Streer, London, E.C. - {7 : .é\ i
blanuacrurers: The Moad Sadordshire Refiniog Co., Lid., 47 Vicona Saeet, Loadan, S.W.L ’ : && F
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“(Took it) myselt iz age64»
years . .. . Felt almost immedi--
ate benefit and. am. feeling
Am troubled with
siricture  of cesophagus._and

stronger:

sac, so don'f know exacily
how much enters the stomach
cone s Am recommendmg ’tc

PRACTITIONERS?

LI e

BEMA

~-$-- c-

—r-~-~v'» .

TRIED

- :"br-s
,".,e_ S by .
=- —m—
- '*-"..‘ et
- T
K r: v‘_:..:.

ceod Wxihm a-few hours, feel- -
mgs of sahsfacﬁow- an&‘welt -

being.”™ :.,:' -’ C s g e
{N.S\De &) MR-C-&
" .- *:“'—.-x ~nr-~,~x = ‘151,5_
R I T
"A. “mr““ St

oo o Amr of opmnom that-=- -

it mcreases resxshng power fo-

pahenis. vz infection.” - T
MN.S.0. 20 L.R. C.P., L.R C.S (.50, 102> MR, C.S., LR.C.P :
- -;:.‘sa':ﬂ R ,~
The originals of theser reports may / be seemr at our
office by any: reg:sfered med:cal pradmoner S
Lderaiuredescnbmg theresults of our experimenfs and fhe i ’
" " tesearch work we are doing in connection with Bemax,:"f:f

may also be obtained from ihe:f":'address_fgiven below. "

Ben

THE OETOXICATED

max.

= # E. oz . [

=

-

R -, .-

EMBRYO OF CEREALS

Swis

F. W. Simson, Pulmonary Asbestosis in South Africa, British Medical Journal (1928)
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UNDER “NE W PROPRIETORSH lP

R

{'é ~=~GROYDEN

'_f‘¥ tHe cha,meter of. then: :'.-~ :

-

- el = e -
::: Rl 57 I _; -_ .- -— -~. d*'w.»—'}' .
.\c
-‘(.‘

“'f,. X

JECAR “"t"..,(- L
-

T Thelr*modern, luxunously- a.ppomted Pharmacy S
"?f_- oﬁers umque‘ facilities -both ' to the ;
77 1 L= preseriber and. to- hlspatlent. S

-

- mrae

1. THE PHARMAOY 1S NEVER-- CLQSED

Open. Day- and Nighty: Sundays, and_

Holidays. __ - . .

2 A QUALIFIEﬁ PHARMACIS‘T s ALWAYS’
ON DUTY to- lend professional assistance

in the preparation of madicine or the filling *_
of urgant aperation requirements. . = ¢

3. 4 VARIED STOCK, second to- none in the'
ingdom, enables. orders> to be: promptly

-.4-‘.!-——-

4. THE QUALITY of Drugs, Gahmcal:, and-
Apphancu- is a pnm. cunstdoranon. T L .

5. ACCURACY a.chmv.d by tho mott rvgu& s
control, characterizes the sxacution of eachr - -
prur_riptioc_‘r or ordar. Promptness. of .
delivery is: ar.hiwcd‘by cmful‘urganiation. ’

P .

6. A MEDICAL SERVICE COUNTER: i

, Pulmonary Asbestosis in South Africa, British Medical Journal (1928)
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executed. . Forsign and  Propristary Pre-

charge -of a trained Pharmac:st, is set

parations recsive sspaecial attention, and apart specially for the convenienca of
NEW REMEDIES are added to the stock Doctors’ making psersonal visits to -tae
immediatsly they came on the market. establishment. i — -
7. Each assistant is a. fully Qualified Pharmacist—there are 13 Quaiified men- in P

the Pharrnacautxcal Department—and each is competent to. render that asustznc& R

- which can only be offered in the ITs T

FINEST PHARMACY IN:. EUROPE._"“"‘

-
-. L

PERPETUAL PHARMAGEUTIGAL sznvm,-_
. ALWAYS . OPEN: - -¥:0

FOR
DISPENSING — DRUGS — DRE.HSSINGS‘.'. CELT
- FOREIGN & PROPRIETARY PREPARATIONS = :

INVALID & HOSPITAL REQUISITES
OPERATION OUTFITS

JOHN BELL & CROYDEN

(SAVYORY & MOORE, L.td.)

)
\, L
| L e g v e Lt S o
, ) Y . .
. e, V! ’ 0 ve ] . . I
S i | " NS
v . < 0 s
R .;"uu» i i i ‘N R TR dLA
.+ AN X g8 i, RN ;1 PR, ¢ o an

i eeahd cinatspindaneaed

' e
i
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g ' ]
Lo g LI

i

50-52, WIGMORE ST., W.l. - 2
Teleghane : Telegrrrs @ - . :‘“"
TANGHAM 30CO (Dey and Night®.  -- - e - * INSTROMENTS, \WESDO, LGNDON." e
R llﬂll!ll!lllf!mllmlli!ﬂiiﬂmlfflllmmllHlllll!mﬂllmlll||HlllmimmHHl!!mmml"liﬂmlml"lmmmlmmllﬂ.'m!lmmllllllll AR = ~-‘§§-.»

'\ueh;m'.: X

Published by AsbestosClaims.Law
asbestosclaims.law/library/13301/91


https://asbestosclaims.law/library/13301/91

.~ e o ——yry

e SR T~
e .-

'

LT EE

N

g‘maGMa:‘Ir. -

A Powerful Fxbrolyhc Agent

L Slnkmgly Succeasful in. - .
_ - G .f:-” CRroniic: Arthropathies
: . ‘-Ehrolyuc ag-nt pvu:.rnﬂy amfadory .
,,auulu ix & large’ percantage of:cases must appeal
A A\ -.to tha general practitioner. who- has constantly to
Sl Aog - 8\ "d¥sl with difficult ind intractable cases of chronic.
: : *rhenmatism and allied conditions. This can be
justly claimed for * Iodolyun. “which has a striking
ffect in- Rh toid Arthrits: and it is also
“employed with admtnge for the: removal of all
- form:oi'p-L gical fibrous 4
*Jodolysin’ is a chemical combination of lodine
- and»Thlounamm with these spacial advantages:
", - Ready Solubility in water; Well tolerated.
Absence of local reactiorr on injection
'!odolysm is supplisd in ampoules for hypod
injection ; in capeules for oral administration, or as
. an ointment or paint for local application.

Radi b of Knessicint in
Rhnmd.Anhnu,.

. - Free Clinical Sample and Lilerature on requast

ALLEN & HANBURYS Lid.
_ Bethnal Green, London, E2

CANADA;.. \
66 Carrard: Street:East,.
Torontox -

90—92 Beekman Streoc,-.?~
New York City- =55

e
T ek ._.,'.93

- 37 >

“ULTRATAN-.-M
LLONDON HOSPITAL -
BINIODIDE CATGU’IL,

(Morley's Process) - e

It pr:parad at the London Hospital und:r smc:.anm:pwf-.
condidions - ey —4
Se::ﬂ:nnon of :heﬁt m before de:nmponuo -bezun.zfur*
: the death of BRI O,
“Ulcraan Catgut is prepared Eor 10. 2.0 30.20d%40 “days &
a.bso tion .. ,.}w-.@”
A fawre oE Biniodide Catgue is its z:e:: tensile strengeh v e
It is in continuous use, with mhﬂm§mm in szvcncm’k
operating theatres in the Loodon ospu::l : ,:%“-t:’

Members of the profcssion are invited to visit the d‘epnmt z:;‘;
the London Hospizal, Whitechapel, to inspect t.he _procese of - of
- manufacture throughout. - ~- e _m

A Sample and Ducﬁphw Bookiet sent past free on application te-~ -
-

ALLEN & HANBURYS LID, )

48 Wigmore Street, London, W. L:waiS&its
The Londen Hospital Catgut may be obtaified.
from all r.he lad.na Survlcni Eqmpment Housa::

-
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F. W. Simson, Pulmonary Asbestosis in South Africa, British Medical Journal (1928)
ACL Doc 13301 - Page 92 of 129

Published by AsbestosClaims.Law
asbestosclaims.law/library/13301/92


https://asbestosclaims.law/library/13301/92

e < o n R e

B L ,,:mx—mnsz MEDICAT JOURNAL. T T[Mar 2%; 1928,

’ e -

i B e
|

i

umumnuummm|mmmm|mmummnmmm|mummunmmmmuuummmuummmmuummunmmunmmummummummummuu!muuuuuuunuuummumummmmumg

'eé-;;-;,.

.
~-

GASTRONOMIC

N P - Y

"~ AD 70 - 2 AD. 1928 -

e ;i
b vy

e Toucking the [’au?lt/& o 6:/1}', ~ Pliny's qbs.en?ano'ns- on g-a.s‘trd— o
says Pliny, according to his English. intestinal  disorders do not difter
transiator, Dr. Holland, *“muck greatly fronr those of medical mer ~ - - F ¢

. e, e ractising- to-day, except in the
ady there ts w'th it; and although pracasing’ ¥ v -
quaintness of the old English trans-

most men care for nathing else in latiow; but the knowledge of the

thrs life but to- content and please causes of fermentation and putre~

e g Wne 12

R s o "
V o 3 H
erin s sottpta b, 61 G181 B+ 1P e

the belly, yet of all parts it putteth faction gives the twentieth century
“ Heene to the most trowble.  For one an advantage in treatment not
while it is costive, so that it.will - possessed by any preceding one:
give no passage lo the meat, another 1@ limit the violence of chemical

changes producei by  harmful

bacteria is the aim of every thera-
none of it ; one time yow'will kave . -
R » At it } © peutic measure for the benefit of . -
© ¥ S0 pervisis as-that it caw recrive alimentary disabilities, and in the

no food, and another linme so weak . -bactericide Dimol the medical -
and fechie that it Is able to maaée profession has recognised this great—. °
no concoctior of it.” vl "~ mew assistance at .their disposal.

while so slipperie as. it-will keep- -

. O, -

R . -

R - TuE- EFFICIENCY of Dimol in the treatment of aZ
intestinal disabilities of bacterial origin is conclusively
told in the interesting clinical reports which, to-
gether with a brochure. dealing with the pathological
significance of the mtestmal toxaenias, will be
sent to any medical man on application to the

g
oy~

DzmolLabaratorzesLzmzted 40 Ludc’ate Hill, Lorzdon E C-,t
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DOR those physicians who wish: fo- prescribe for
their patients a.course of -oneor other of thes: -
. Continental. Medicinal * Spring Waters, but whose
patients Gnnoc- spare- the- time. or incur the expense’ of 2. ;
visit to the-actual Springs. themeelves — o - -, 17

iy ~ Y
B -

BN _
Spa 2|
g e tEteesa

ut at- Home, =" -

BISHOP'S MINERAL WATER - |-

will now en:bje an);one to take the’ purescnbed mztn;;n_r ’

- =-- at home: These Varalertes contain the chem cal consdtrents - — -

of the Natural Waters themselves in the form of soluble ~
effervescentmbers, known throughout the world as Vazalertes.
By dissolving two of these' Varalettes im half.adumbler R
of water, it.is now possible to obwmin prastically the .
equiva.ent of half-a-umbler of: the. Narural Spring Warer
itself in a pleasancand convenient form and at 2 om-
paratively- small cost.  Among the Watess which @n now
be taksrrin this form are the following re— .

- = Mrcienbad. .
’ Aix les Bains, - __
Contraxaville,

-

JLishiz,, 77 7T .. Hombues, .
Vicay. - _. .. " Royar. - . RS
- Kimiagen. ~-<- ~- Saint Galmier, - < - . -
Cirabad. Wiesbadea .

Friedsichahall_
Fachingva.
Seitzex:

" - A sample boue of ;ny of the Medicinal Spring VanLtt::
" will be sent free to any medical man on requesr, to show -
- what the Varalertes are and lrow they act. - :

48 Spéﬂmang?treef
- LONDON, E.1
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'I'he zo:h.p.RoII&R’oyce is.an excellent investment. Its low -
deprecxanon m’ va.Iue, amazznOIy low cost of upkeep -
and economy In running ias proved itself to  ~ -
.~ = z/discrinmnating motorists as an ideal car - I

B

Do or forthepnvaceuser A

- ROLLSROYCE

b 1 . =

o - TH" BEST CAR IN THE—WORLD S it
. 14-15 Conduic Se. W1 - - ' - M.xyfair6c4o o~

- .+ 96th Annual-Meeting - - .. _ .
Bmtlsh Medical ]—‘;ssocnatlon
CARDIFF g

JULY 23rd.to -JULY 27th, 1928, inclusive.. ,f

=

THL—: ANNUAL. EXHIBITION

; STR T SURGICAL lNSTRUMENTS and APPLIANCES, R A
. DRUGS, FOODS, Etc., will be heid im the b TE

RILL HALL, - DUMFR[ES PL.ACE, CARDIFF S -

EXHIBITION HOURS S - FORMAL OPENING BI"

Monday,” July 23vd. 2 p.m. to 6 p.m. PRESIDENT- ELECT el &
Tuesday, 'y Rdth. 9 a.m. to 6 p.m. The Exhibition will be formally opened by' Lhof
Wednesday, ~,, 25th.__ _9 a.m. to 6 p.m.. _President-Elect, accompanied_hy other Officers of 3%
Thursday, . ,, 26th. 9 a.m. to 6 p.m. the Association and the Members oi the Repre- =
Friday»,_ s 5 27th. . 9 am. to 6 p.m. sentative Body, on Tuesday, July %th at9.30a.m. 7Y
: . T T R :.
’ T - "RECEPTION ROOM. LT ._.;:

The. Re(eptlon Room will also be in the DRILL HALL in the centre of fhe Fxhlbmun. aad 7
the Regutmtton and Ticket Counters, etc., will be so arranged as to allow u.nmterrupted access |
to all gangways for convenient mspectxon of exhibits. ol S

- -

- - - Plan of Exhibition, with fall particalars, nyw avai'ab'e. -

" Apoly, L. FERRKS-SCOTT. F.C.A.. Flnanciai Sezretary and Business Manager, British Medical Associstion, B .M. A Eou.sa. / -
Tavistock Squars, London, W.C.1. -
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We-'tm now ma!dng an interesting display of the T
. well favoared. .and. NEW .SEASON STYLES in A2
LIVERIES FOR THE (HAUFFEUR:Zelegnnee;. &%
| distinctiveness, and. practicability are- the three
- gutstanding features. A - prompt risit. to our;
‘Holborn- Showrooms will repay you; if this is
impossibleorder by past or telephone Hol. 84384,
- 2= -Perfect satisfaction’ guaranteed.

THE BROOKLANDS ¥“ CHAUFFEURS'
. The G—amgo Brooklands is one GABARDlNE COATS

of good taste where motor made from phnwer penafed
liveries are- mneerned. This * Wookunioas Gabardine, lhined

K with o proofed check living,
suit comprises Double- or mercerised Black Italino.-
Breastad Jacket n.nd.’l'mnsers : Essentially the coag for you,.

made from perfect 'all-wool because it will pot detraet -

Blue- Serge, and executed by from the gemeral .
appesrasaceof -
distinctiveness, - 75/

Ieadmg craftsmen.” Fittings
The Gamage Light Weight Blua

--.'}n.nlgolnnl

trom stock at_

Ty
1
H

3 ' - gatardina Coat—

N 84/- - 95/ unlincén‘ . v 55/- :

3 11 5 /6 FS complets range of. sizes emabler

% ﬁt &vmstock

;E . Write for the fully illustrated and weil cmputd Book qf
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SQVUICG VEN in the midst of everyday affairs it 1}
NO : - T possible to keep a lounge sait smart and:

: . . comfortable—if you make sure of a good Lining-

- .. being used. in the making: ‘‘COURTINE’
- LININGS are sturdy. enough for any couditxons,

; and .their~ lasting- .smoothness’ prevents the-e
*“dragging”’ which' so often spoils a neat appear

ance. “‘COURTINE ” LININGS can be obtained”

qualities—all absolutely reliable. -‘Ask to se
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LININGS, wrile direct to COURT.1ULDS,
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Plone: MatFam 4L73, SKETCHt & ESTIMATE UPON REQUEST. qu Gcory‘c"StnE:. Srldn:yc dustralia. |
ST eTw Y S. Smah &-Co., Lid., Corner Alhevrt & L=
S. L&A L‘;‘::” C‘LI:;:;‘:"S'.Z‘E Road, V. C.l. Durbam Streetas, Aucnhmd. Nevw Zeainnd. _
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IMPORTANT _ ANNOUNCEMENT;

- hf“‘g

e }...l""-- .
A new scxentlﬁc m.ndew-wass giving -

—

= full tra.nsmlssmnt 011

| UL’iiRA WOﬁﬁT RA;_YS

- -As a. resnlf. of eonhnued reu:reﬁ— carnsd ox partly in ths
Glass Technology  Department of Sheﬁeld: University and partly in
their gwn laboratories, Helophane Lid. announce z new and perfected -
Gltra-violet-ray-transmitting - giass, which has. been pmvmonauy

HOLVIGLASS

“ the supreme Ultrzr leet Ray glass

Si‘u

) ng to its ecxal composmon,HOIN'IGmSS is highly resistant
to t%r;lpeg:-a.turs cslsangss, and 1s, therefore, aminently suited {or use with
Ultra.‘vxoleh Ray laxnps of avery t.'ype as- well as {or window purposes.

Holophane Lid. ars preplred to dehver HOI.VIGLASS on the most.
attractive terms-and conditions..
speedy adoption for Hospitals, Clinics;
and private buildings ot aik uesenptmnap-—« —— -

: vited to. apply at oucs for foll” apm.ﬂcaiions nnd details
“of ?&gﬁ;ﬁaag 'Jl'hgp Techanicel Depariment of Holophane Lid,
will be glad to-co-operata, free of charge, in:the.preparation of schemes

t of HOLVIGLASS, ;and- to advise how- the best-.
for the S oy e Plea.'.o address as below'

results can be obt.zunsd from n.s use.

HOLOPHA_NE TIMITED

VINCENT SQ, LONDON," SW'I

{Close to the Hortionltural Hall)

Glaze with

HOLVIGLASS

“the sufireme UtraViolet Ray glao”

-——-—i

and there can. be no doubt of its .
Hydros; aad, mdced [o:pu.bhn .

63-ELVERTON STREET 'i;

Asuperb China. .
Teax. we have = &
supplied for- gen. ="
erations to delicate-
ﬁeople becuse it

as proved the
finest of all teas.

1
1
l
Y
{

UNSIGHTLY HIGH

BOOTS  ABOLISHED.
Gold Mnd:hpn::’ 'A;:nh, Laadaa, )

Writs for Pamphlet,
Appliances Suppiied o the War Office,
Princtpal Hospitals, ete.

Our unique sxperisaes of over 40 years
eoabies us to treat all cases of lamenent.
The O'Connor Extension Co., Ltd.,
| SURGICAL BOOT SPECIALISTS

L.
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“CHE BRITISE MEDICAL JOURNAL.

MEDICAL SURGICAL SUYDRIRS LTD.

Sepely Instrnmenis, Dresalami.. Attacka Canamys | -
_ Electrie surmun, First. Ald Canex, etc.
SPECIAL OFFER.. w2~

THE M.S.S. URMTBFSI:
Price £1 10 O (Ntand slose-13d.

Shewrsoms : 97, Swinderby Roed, WEMBLEY™

as. . - e

For the reception. -m trestmeds of PRIVATE PATIENTS of boch ux.-o( the UPPER A
MIDULE CUASSES aither voluoatariiy or under Certificais. Pattents ace “’
 duiidiagy. -ec-rdu:cu :lmr mental . ccndmon.

Situated mIpask. and grouads ol 460 acres. Scll-supponad by itz gwn: (nm aad

ur -wihicyt” paslants Are sagouraged  to: occupy

thuwseives. Evecy facility
. { daot- recressiom For terms, prospectus, ecc.. sgply )lED(CAL SUPERK‘TLYDI)T.

HAYDOCK LODGE;=="
NE.WTON LE-WILLOWS..

LANCASHIRE

s s wid] b B

= W
-t _:J Bt ‘“

-9
: for ‘1ndoas ud oub-§
-
a2

Fywiy -

Rt

r»r-pam 91 Gk mmﬁw

WOODLANDS:-P ARK:-
- GREAT'MISSENDEN- BUCKS.‘«%’JL

FOﬂ REST AFTER OPEQAT!ON nrlLLNESS CARDlAGaM HEHVOJ
o . DiSEASES; or - PERMANENT INVALIDS.

PR LR

LABORATORIES. OF PATHOLAOGY
AND PUBLIC. HEALTH.

LABORATORI’ PRODUCT S. T

VACCINES -2~
AUTOGENCUS AND STOCK-

Prepared under - licence of the
Ministry of Health; issued in “ampoule

and bettie, for prophylaxis. or
thorapensxs. - )
ANTIVIRUS .
Prepared under licemce of. the-

Ministry of Health; issued in eight

varieties, for the treatment of Staphy-

lococcal and Streptococcul 1nfsctivns
of skin and mucous membranes.

. ACIDOPHILUS.
INTESTINALIS

Live cultures jor the treatment of
constipation, intestinal putrefaction,
etc.

CULTURE MEDIA.

Issued n tube and in bulk.

Address anquiries to the Secrttary,
§, HARLEY STREET, LONDON, W.!

PLYMPTON HOUSE,
PLYMPTON, S. DEVON.

This old- estnbluhed T..mensed House oﬂen
every advaatage that experisnce caa suggest
for the care and trestmeat of mencal cnses.

For terms, &c., apply to the Reswdent Physi-
cians: De. AuFeesm Teryen, De J. C. NiXox.

Telepltous : No. 2 Plymopton.

CLARENCE LODGE,

- CLAPHAM- PARK, LONDON.
Sitoaleit in 34 acres of secinded gardens
HOME FOQ TWELVE MENTAL PATIEN 3 (LADIES)
Weli-appotnted private house. lloie comiurts
und ‘irained Nurming Stad. Eminent Mental
Speciahist Visibing Phvsictan. A aew fvature
i the Home 13 vhe Ultra-violet Ras Treatment.

Station : Telephions : Brixton 0494,
Claphum Common Tube. Apply : Mrs. THWALTES.

THE FIRS, JERSEY.

\ charming vetreat with eea views The
anit plivate hospttal i tde Clannsl [slands
0 e treatmient of  Neurasthew.a, Mantal
steaan, and [nebriety.

For terms, elc., Py SUPERINTENDEXT.

WYE HOUSE, BUXTON.

Fue the treatment ot Ladies agd Gentlemen
meatally ashicted. Voluntary Boarders. re-
ewiver, Sitoated 1,200 ft. above sea-leeml
facing 8.; 14 Jacres ol grounds.—Foe lerms
appty to the Resulent Medical Superintendent,
V. W. Huortos, M.D. Nat. Tel. 130.

BELVOI R NURSING HOME,

Lravate .‘: unmg. Boeme far .vm and glied Functionul Yereons Disord M
Cuonralesasnt. Cussw,-aud those requirtag Zlectrical Treatment.. s for

Georgiss- masiion.ls aules (rom Nottingham aad 4 muss (roaw Derby, bokby:
{a addition to the meikods of general m«inm-.‘hhuhol'hnnmua treatmens 'n':'d >
tensively i’ suifablé cases. Certifidble caaes are aot received, Electrical Trestment, Radiaot fiesg, *
X-Rawy Citra Violet Lighs, and Mnngn is available 12 the Nursing Homa Bulurd:

m liomeo, au
sexes.

. Fees lrum & to 12. guincas weei.  For tunh-r acsiculars apply " mnu. 'h' H
-_ De. =L DUUGU‘S M'ORRIS. ASTON, g’ ulrpﬁau ilmrdl'w ).6. -
b . ~- Dmn Dougias-Worms-caa be seea by appeintment 12 Lundon.

"NEURAS THE_NIA,--

ASTON-ON-TRENT, DERBY -

ex=

SHAFTESBURY HOU

FORMBY-BY-THE-SEA, nr.

For the- carw.and treatmant of a limited number of Ladtes e sullect
MERVNUS o MENTAL breskdown. Voluntary Boarders omtwed_ P‘!ﬂhmpy m..sum:t..
Apply, RERSIORNT PRYSICIAN.

tf desired. Tenns noderace. .

uvsRPoou_§-E’- oL

{rom.

Tel. Now:z 3 Ponnby.

MIDDLETON "HAILL,
MIDOLETON: ST. GEORGE,
Co. DURHAM. ~

Spncuuy buuds ir 1900 lor the cace and
trencmens of Ladies and Centlemen sutferung
frome Mental, and Nervous illcess, esithee wa
Voluntary Boarders or under certificates, has
been recentiy-entirely: redecornted, re-(urnished,
ant modermized. The Medicar Supertncendens
has hod o wide and successful cxperrence in
nm TREATMENT OF ALCDHOLISM. Besutiful
country, extensive grounds. Treatment on
modeen lines. Turms moderate.

ALMORA FLALL, under sumas mansgement
and 1n same ueighbourhood, has. recently
beea acquired to mees an expressed demand
for the m:utunonll treatmens of Functional
Nervous Disorders: (Voluassry Patienes only)
by modern methods, and is the oniy (nstitution
of the kind ** ‘twixt Treat and Tweed.” Charm-
ing house and grouads.

Further particulars ol either igstitutiow frem
J. W. AsTLETYT CooPER, Medical Supé-

CHISWICKZ: HOUSE,
CHISWICK, wWa.
'Tehpho‘no- « Chiswick 0248,

A private- mental hospital for the d
care and treatment of mental and ner. -
vous disorders in both sexes. Volum-
tark patients recsived for treatmment.
The house i3 § miles from Hyde Park
Corner, in the midst- of beuutiful .
grounds and pleasure gardens extend- .
iug to G5 acres. In nearly all cases
patients have their own bedrooms,
sitting-roomn, and private nurse. ..
Terms are from 10 guineas a week,
including all expenses. .
Dougras Macaorax, M.D. ..
(late Dr. C. Moleswortht Tuke). .

THE GRANGE,
near ROTHERHAM.

A HOUSE Licensed for the receptios of a
litnited nuinber of ladies sudering f{rowm Ner-
vona and Mcntal disorders. Boath certified and
voluntary patients reeeived. This 13 a large
country liouse with beautiful grounds and
' %, $ nules from Sheileld. \ta!.mn Grange
e. G.C. Railway, Sheifeld. Telephonn No,
04 Rotherhans. ﬂ.esldenz Physician : GILBERT
£, MouLd, L.R.C.E.. M.R.C.S.

BROOKE HOUSE,
CLAPTON, LONDON, E.5.
Telephone : Ghaold- 1648. -

PRIVATE HOSPI'L\L (or Ladies and GCentle
men wﬂ"mi from JMeatal and Nervous Dis
ordera. ‘The hospital 18 situated in ntne acres
of plcasurs grounds. Both voluntary and
patients undee curtificates received. Foe fur.
thee pacticulars apply Dr. GERALD JORSSTON
and Drv.- EaNEST ROLLING, Resident Physicians.

THE MOAT HOUSE,

... TAMWORTH, STAFFS-

Established 1816. For the TREATMEXNT of
a few LADIES suffering f{rom. NERVOUS and
MENTAL DISORDERS. Voluntary patients
received. For teems applv to Propmetor and

Pliysicians :

Liceasea: Dr. Lowsox. Tel: 103 Tamworth,

F. W. Simson, Pulmonary Asbestosis in South Africa, British Medical Journal (1928)
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BOREATTION PAR
BASCHURCH; - SALOP.

) first-class Country }Iansmn esgom.r

ally adapted for tlle reception of a ®uid

limited number of ladies and gen.i:le—-«ﬁ"d‘r
. men mentally affected. .

For particunlars,

apply” Dr Sankcy. 3

SPRINGFIELD HOUSE

- - Near BEDFORD.

aﬁ-,{&:"g
FOR- MENTAL AND NERVOUS CASES. !ﬂ-‘t‘
{Phone 3417.}

paC eyt Ay

DAvID aANp CEpric W. Bowen
orderary T(’fﬂu, Frem Gninenrs per weeis
{luctuding Separate DBedroums wiwee suitable.) —mer

laterviews n Loudon Ly appewntment. < g

STRETTON HOUSE

Church Stretton, Shropshire..

-

A PRIVATE HOME for the treatment of = 0
Centlenren sudering (rom Meatal oc Nervous ;.
Tliness, including ™ the ailied disonders of -

Alcobolism and the Drug tlabit. All types of > ‘*",z

early Mental or YNervous coies ame recesved fa
without certificates as_ Voluatary Doardens Y P
Bmcn" thalt wuntry See Hedienl Directory, fu=
9. 21.;8«\89 to Medical Superintendent, -7 =vEt
Telepuone, L0 L.0. Cliurch Strectoa.
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T ALCOMOLISM, DRUG -HABIT—AND™-NEURASTHENIA-
BAY: MOUNT;"PAIGNTON.: &

— (EsTadussxzn 1922) \ N~ Jf 5
=+ Thia small comfortable Homs is- charmingiy<situated in seciuded gardenss
averlooking Torbay: Ladies and Gentlemerr trested with a view to a rapid. and>
. Permanent cure.by modern methods, which give excellent results. . Ample: |
amusement, billiards, wireless,- golf, tennis, etc. Wintar- sunshine. Vervw fas
-moderate inclusive terms. Prospectus. raport, etc., from—Stanford Park,. MBS oSN
Ch.B., Ras. Med.. Supt:, Bay Mouni, Paignton:” -- .. ‘Phone: Paignton-5i10:% §

. ALCOHOLISM AND:DRUG ADDICTION
" THE SPRINGFIELD METHOD FOR BOTH SEXES..*

Caideca g
. i - . Ak this. q.}.m:;%b" o
This careful scientiffe’ trestment-lasts only- four-weeks:. By being conducted—~ | is carcied sur ou- -
... in a General Nursing Home, and" advertised only under 2 box aumber, coms- _ 3;:;:?“;';’ mwm . ;
‘- . plete secrecy is: secured- and .the stigma.of: the- special institute avoided. — | DAt puvwmm%
"~ Apply, in frst. instance,. MEDICAL.SUPERINTENDENT (c/0-300,B.M.A..; |  Darti e ODERATE
" House, Tavistock Square;” W.C.1.) -~ ™ . ° Tz - © | 40, Marham Streeves Cowdon: B W 00 Seau
cases of argency -‘phone NUNERTOS: 24T

.- INEBRIET-Y .= pickmansworti, Herrs. | ALGOHOLISMEC ™53 qameaiarm,

e
pos

For the trestment of GENTLEMEN undar the Act and privately, Estsbs 1883 by aa Ameci - M, INSOMNIAZ Rte..
ation of prominent Medical ot agd others (or she wudy and tresimentof alcohel and drug RS { ] OA 3
shusa. Large secluded grounds on che bani of the River Coine. Full-sized billisrds, tannis,. =" KLAND§

eroquet, hawls, Gatl (Moor Park, Saady Lodge) clowby.  For particulars spply to .
S D o0, MILC.S, Sar Reaidual Megical Saph. - Telenaone s 18 ReCKAdAVEWORTI. 15, THE AVENUE, BECKENHAM,

- INEBRIETY. .3 . | -lsserubde fmed

ECCLESFIELD, . ASHFQORD, MIDDLESEX, - om FRancts Hams, 3D.0UR.,: M.R.CS. NG L35
(dlse private- address (o0 secure secreey.) - Telepbone: 183.. R Phone > - Tolegrames -
Basutiful ta Rasidential Home, wilh 30 scres of park lsad, attached to R.C, Convens, and avenshoarne 3622 - -~ " Hare, Beckeaham,
ondec the care of the Sisters. Estaslished 1899. Most suceetstul MEDICAL aad PSYCHOLOGICAL
TREATMENT for LADIES. Ewery bame comfort, sad hright happy socisl amusemeats. Spiendid- EPILEP S Y .
rasuits proved by the mombers of (ormer patients. who return to- the Home: lor- boliday - visita - e - g e RO
Medical Supemntendent: JOHN H. REID, B.A., M.D., D.P.H

- .+ Attendance at 'School-ia’-fé;::ecasary
ST.. ANDREW’S HOSPLTAL |t e stitcior trecencot 2
FOR MENTAL DISORDERS,

.. | COLTHURST HOUSE SGHOOL. =~ ~
"NORTHAMPT ON. o meets all the requirements of children
: - of middle-class paremntags. Extensions

: T - made necessary by the:success of the- --
.FOR THE TUPPER AND MIDDLE CL4ASSES ONLY. school, have created several vacancies.
Prendent: TEx MosT How. T®3 MARQUESS-OF EXEIER, C.M.C., C.B.E Only bright and intelligest bovs and
. girls arz eligible for admissiorr. .
Medical Superintandent: DasIEL P: RANBAUT, 3LA., M.D. .o Apply to the Medical Superintsndent. B

COLTHURST HOUSEZX SCHOOL,
This Registered Flosoual iz situatad in 120 acres of park aad plessurve: groands. Voluntary

Bonrders, persons suftering [romr incipienét nervous and mental disordary, aa weil as certified WARFORD, ALDERLEY. EDGE. - . -
paciants of hoth iexes, ara received for treatment. Careful clicicai, biochemical, bacteriological. ) , - )
&nd pathological examinations. Private rooms.with special nurtes, male or femals, in the SAINT LUKES - - -
Hospital or ta one of the aumarous villas n the grounds of the vartous branches caa be . A L.

Provided.

RECEPTION HOSPITAL. .. HOSPITAL =~ _ -

(for- Mental: Disoeders)..

There iz & Reception Hospilal inm detached grounds, with a separala entrance, fo which patiants Preasurepsi o oz’ = T T
wnd voluntary baseders- can be admitted. It is equipped with all the appsratus for tie most o7
modern traatment o: Maental sad Nervous Disordess. I8 containy special departments for- The B& Hon. Lard Brasmssurez, C.RAR.
bydrotherapy by variaus metbods, 1acluding Turkish aad Russian baths, the prolonged immerston WELDERS HQUSE. R
bath, Vichy Douche,” Scotch D S“., Eloctricd‘hathn,aol’.}omblemc;{numelﬂ; it:. “'{:lﬂul,ld aa |- -y - ———
Operating Thesatre. 3 Dental Surgery, an X-ray m, aa 2. 710 * s, 1 . . K
D:pnnm:nz tor Diathermy aad Hig%‘ Frequency trestmenk. 3. also. contains catories for . "“r_G‘""d"cns‘v:Buduv -~
biochemical, bacteriologteal, and pathological resesarcih - - - s;tuag.ed in axtensive gron'nds._a.mxd N T
T -« - _ | beautiful country and _within easy---.c S -
. MOULTON PARK. # ™~ | distance from London, receives a few- ~ = =
Two miles {rom tha Main Hospital there are several braaoch establishments sad . nillas LADIES requiring treatment for mild —~ -~ o
sitnoted in 3 park and farm of 630 actes.  Milk, meat, fruit, and vegsables are suppiied | Nervous and Mental Disorders. T ;

to tha Hospital from the farm, gardens, and orchards of Mouiton Park. = Occupation therapy Apply, Chief Phrsician, Office of the Hospi i
is a fexmn?n of thix branca, and patients are given every facility (or occupying themseives J.S.lg{’onhlghm Blace, Londoc,ow.l. owpital, vl
in farming, gardeming, aad fruit-growng, Talophone : Maylair $4720,

BRYN-Y-NEUADD HALL. | Preston Deanery -; Hall,

s Seaside house of Sbt. Andrew’s Hospital i3 beaatifully situnated in a Park of II0 acres, -~ .
at r‘ﬁtx‘m!uzfechan. amidst the finess scsn?rg in North Wales, Ou the-North-West side of the . Northampton._ —
Estace 4 mile of sea coast forms the boundary. Veiuatary Boarders or Palients may wiut Soer e .
this branch for a short seaside change or for longer periods. The Hospital has its own private This dletetic lnstitution, -33 miles !
baching bouss on the semahore. Thers 19 irout-ishing in the park. Northampton, bas been ope'ncd for the Tom

At all the branches of tha Hespital there are cricket grounds, football sud hockey grounds, | y0a of patients requiring diaguosis aod gmallp"
lawn tennis courts (grass amd hard court), croques grounds, golf courles, and bowling greens, | ment on rational lines. Uwn laborstory, X-ray,
Ladies and gentlemen bhave their own gardens, and faciities are provided for hsandicrafts, Flectrical and therapeutic trest
such as carpentry, eta. Massage, Manipulation, and remedial excrersma,

For terms and forther particuiars apply to the Medical Superintendent (Teleplione: Nao. $6

Further particulars {rem the Secretary.
Northampton) who con be seen in London by appointment. Telephone: Hardingstone 6,

COURT HALL, KENTON, EXETER, CHEADLE ROYAL,

A

SOUTH DEVON. CHEADLE, CHESHIRE. .
ot the care and treatment of Ladies suffering from Jlental Diseases. This registersd Hospital - for MENTAL .
Lim?hed to eight patienta. Telephone: Starcross 1. DISEASES, with it seaside braoch G’ﬂ-roﬂz‘v -

Colwyn Bav, {3 for the trestment asd care
(LIFFDEN, TEIGNMOUTH, in connection with Court Hall, (or esrly aud convaiescent cases. PRIVATE PATIENTS of the UPPER sad-. XD~
Clifidea 19 a large weil-appointed house, with lovely views of the South Devon Coast. It s | prE CLASSES. Voluntary Baarders received.

beautifuily utuated 10 grounds of 19 acres. The gardens are very atiractive, and thers is & For terms, »ta., apply to the Medical Superin.

rivata road o tha beach. tendent, I. A. C. Ror, M.B., wha may alsy
pandcnt Phynicians: BERTILA M MULES, M.D, B.3.; ANNYIE S. MULES, iLR.C3., LRC2. be scen 10 _Manchester Dy sppointmest. = -
: Telsphone ; Teignmouth 288, Tulephone: 1 QJATLEY. -
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‘ RUTHIN CASTLE‘

(FQRMERLY" DUFF HOUSE, BANFP)

G P T :

The fArst Private- Huspxtds in:- thee_ United K-l-ngdom. to be: tu.lly pmuded.~mth-— v-whol&hm
specially qualified Sta@- ot~ Doctars,” Enalytical” ‘Chemists,” Baateriologists, Radiclogists, Nurses, Dxaiun,
Masseurs, and Masseuses,.and. a- iu.u-eqmpment of :Lahoratories, X-tays,. Ehct:ocn:g:.ogxaph.,,gm

' tificial Sunlight, and Medical. Bath:- REPT L RTIIUTIC IS AT THT L
! The Hospad\m oq_mgped‘..ﬁ:r_ tha- dugnons snd t:utxnent—bf anr—furm o( lllnhumz oxeopb
. Mental a.nd Lnteeuou steuet. .Ihe. !een uo:mclusxn. T _.;_ .___g‘% ] R

! The cum w-m:lc’ca.n:kthe— nexghbouzhood. besutiful. .~ . . Apply Th. . Secratarys, LTET

i
rtq
)

- - TEEETeD
1elegmm.1 Caatlo. Ruthm. s T wx-Tdophun-.r 8& Ruthm..«-—— - = Ruthnr Cuth:NorthtWﬂn;‘“
m f~:@g-;1fz§_ snsa, : ) R ——e

- - —'- .- N R nd ', had NS . \E-N> 23 e ew v am—

P

PECKHAMH OUSE 112, Peckham Road, Londoms S.E-Ia..t*_: =
Teicgrtms- Alleviatad, Londnn.., . : Talephone: Rodney- 47415 4742 - <~ " - 2
The above.House, which- was established.in_1326, is. an- Insnhxtmn—for the-care-and treatment-obpersomnﬂer—- =
ing from mental diseases and nerveus. disorders. Both certifled~ patients and voluntary~ boarders are recesived. .
Separate houses for the treatment of special and suitable cnses adjoin the- Institution: There is a seasida branch.~
1 1o which holiday parties ares sent during the summer mionths- Motor and carriage exaccise is provided as req
: Patients can avail themselves of a course of phyan.al dn.u- Tennis courﬁ. Bntartammenta dmces, anxi indaoe
amusements. held throughoot thesyear. - ST
Illustrated prospectus and further particulars can be obtaxnsd from- thn Medical Suponntmd-nt. ToL T

‘ CAMBERWELL ‘HOUSE," 33 Peckham Road, -London. S E 5-“

- Telegrams: * Psychalia, Londen.'” . - - = Telephane: Rodney 473&—-4732.

b -FOR THE TREATMENT OF MENTAL DISORDERS. s
Completely deﬁached Villas. for mild cases, with pmze suites: if desired. V’olunurr Patmnts received.
Twenty acres oi grounds. Hard. and Grass Tennis Courts, Croquet, Squash Racquets, and all mdoor Amusment.l,

including Wireless and other Concerts. Occupational Therapc Daily services. in the Chapel.. -
Seuior Physician: Dr. Hosert J. Noruaxn; assisted by three Medical Officers, also resxdent An. xlhnt.nted

Prnapectus, giving full particulars and terms, may be obtained upon application to the Secretary.
HOVE VILLA, BRIGHTON., — A CONVALESCENT BRANCH QF THE ABOVE. T

BETHLEM ROYAL HOSPITAL,. LAMBETH ROAD-. S.E.L. .-

(For the reception and treatment: of cases of nervous and mental disease.)  Tel.: Relunco 2182, T
- President: Colonel and Aldsrman Sir CasLrs Cuweas Wikerrerd, Bu-:., CBE. - -~ T s a2
Treoewrsr: Sir LiONRL FACDEL PXILLIPS, Bart . L _;' T o
Pathologish,. I‘,.

1 PHYSICIAN SUP!IJH'BYDSYI" 3.°C. PorTER PEILLIPS, D, E.B.C.?. Assisted by P" .
a stall of Visitiag Consultanda. - . -

. Patients of the EDUGCATYED CLAS ES, IN A PRESUMABLY CURABLR_CONDITION, tm—cug:bh- foe sdmisvion. With a view ta tb- anri
UTE THRER GU

1 eligible coses VOLUNTARY OR UNCERTIFIED patieats are admitted. PATIENTS WHO CAN covrm

Wzﬁi"}‘ '?0\\'{:{}‘7:93' THR COST OF MAINTENANCE MAY BE RECEIVED AS.VACANCIES ARISE.  Treatment.is carrisd ouk oo the mosk.
modern orincpiss. (3 connectioa wilh this Hospital there is 2 Convalescaat Home oo the Surrey hiils ak W;u.,“ . Ce - .
For furshar particulars apply to the PHYSICIAN STUPERINTENDENT. Mbttey - L TE

| THE OLD MANOR - 4 Privats. Homital for- the. Care and 5

Treatment of those of both sexes snffa-mg =

SALISBURY . -from MENTAL DISORDERS.

¢ had g

Extensive grounds. Detached Villas. =~ . 7 Chapel . Gudux snd dairy prodace trom own. fun. pa ;’ _"f Terms very mode
£- D CONVALESCENT MHOME —  gaading o 9 acres of or i ds, with tesaol fia, ebo., which 1% s -
at BOURNEMOUTH Datisata or Boardars may visg by nrmnmns. for long or lhnﬂ peviods..” 7 ey i o
1llustrated Brochure on application to the Medical Superintandent; The Old Manor, Sahshury. L Tnlephono 51.
*“:—\: o

2%

King Edward VI Convalescent Homé -for™ Oﬁcers of the Ter
: Navy, Royal Marines, Army, and An'- Force. -

,__—u
L -.’ﬂuugn. N TERMS: . _. T 7 HBard Teonis Cotu-i. :
i 7 Al foems of Ehctncxty © 7 Squash Racqueta. -~
< Ultes-violet Rays. . 48 to 6/- -« -~ Badmuntoa. . T
Special Dieting. B per day, ~ > Sadling. o
Goif Course in tha Grounds. . inclusive. - - _Bn.uung, ee. K @h
Offtcers on the Active List ara elig‘bl! to travel by rafl aé Gmrumen: axpense. TR
for Baoklet apply —HOUSE GOVERNOR, O3BORNE HOUSE, EAST COWES, ISLE OF WIGHL. -

750 FEET

DARTMOOQOCR SANATORIUM.. ssovesertever. = °
Established 1903 for Treatment of Pulmonory aad other forms of Tuberculosis, Sheilersd Situation oa tbe slopes of the bracing T::‘ l:m‘ PR
Radiogeaghic lastailation, Lisctrie Light, Cootral Hestiog, Separate Bedrooms, Eficient Treatmeat combined with individual com ) :
ml‘lll‘l:"lﬁ ;:alncr.wn: lliu:t.‘mtzd [’rmpecnu on requess to tha Remdeut Phymcisa: C. H. BEsar, X.RC.S., LRCE., Dastmoor Su:mnuny».«_.‘ 2.,

Clugiurd, Devaonsbire. Telepucas: 11 CHAGFORD.

‘!ﬁm!(m:ﬁwummr
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. Max s, 190830 _ " THE SRITISH MEDICAL JOURNAL. IS

’_EAS ~:7§Q_NGL!AN SANATORIUM.

. AR A : ] “This- Sanatorium’ was specmlly -built for tha treatment oE

* Pulmonary and other forms of Tuberculosis, and is sxtu.zted
on an ideal site facing S.S.E.—very sunny district in the -«
-4¢ Constable '’ Couatry. Special .. Treattnent by arrtificial
* Pneumothorax (X-ray Controlled). * Electric nghtmg th.rou"h--— =
\out and mdxatora in all rooms. @ ~ rrpaTa.r

B SR S
P =

.. - . TERMS' From 4t8 gumus pwwuh

th& estata of 330 acres there is ample. opportumtr for- f.mnn-}
‘in” General Farming, Poultry Farmingy: A.ngorat-Rabb:t.,
;.,Breedmg, Gardening;. etc., and various<Handicrafts,

§ - 3ed. SapksDr: Jane Walkerin T, ~"ﬁ"=~‘
ﬁg&g@ Supi. or: Eleanar Soitau; and other Mcdmlomeeu:.
Yars

TG g 7y wREN WIS Itie - o RS
d az tratee , m.. -rﬂr uru-cmr :uu'
ori yi ii'c Colelnsberiar Tol= nd® Telsgrame " Yavraxo-ts

tadd =

Aoy o by omolmeml -v--

T e

.

a)_J"‘4

M U N D ES LEY—*:’-"

] [P R,

SANATORIUM

..._‘

“ .
e s‘

- Specx:.uy bmu for thetnument af Pnlmnuv and other
_.lorms oi Tuberculosis:- Aspect S.3.W. 7 on. & carefuily _
chasen’ sité. Pure- bracieg air:-. High- sunshine record. -~
. Heliotherapy:  Arc-light trestment. -One mile from

- the const. Electrie light throughout: X‘-nr instalistion

<t Full day and mght:Nursxng Sud._ Wircﬁs&thmughou:h_ N

Do P s aee

© ... .. . Resident Pbymmm«gﬁ‘{ xr
) s, vmzz Pmnsov M.D. (Cmb.)imap (Lond.).
. GEOFFREY LUCAS; B.A.(Camb:),- m(mmm,
- . L. WHITTARER swg&&(w). -
f
M

'Appty Mr; D. C. FORD, Secretary. —o <o ST
et w~’J.‘he Sanatorium, Mundcsley“Nodulk:* -

R — _,,f;: -

- THE CGTSWOLD SANATORIUM -

R Specxa.lly built in 1598 on the Cotswold Hdls sever -~
.miles irom Cheitegham, for the" treatment. of Pumi. : - .
% monary and- all other forms oi Tuberculosis.on ™ . -~
" Nordrach lines. Aspect S.5.W., sheltered fromr .. -
North and Eust, elevation 300 feet. = Pure bracing -
--—-air. Speciai Treatment by artificial: Pneumothorax-=- .- ...
== {X-ray-- controiled), Tuberculins, Sanocrysin, - aad- o
+ 3 - Ultra-Violet Rays is available, when necessary
4% without extra charge. X-ray plant. Eleetrie light. = -
: L Ra.dm.tors, Lot. and cold basins, and Wireless. in. 7 = .
- all rooms. - B

.i_'-'
3

fayezm

r———— — _Pnll day sod night Yuersiag Sh&. ' 4 -
*. -7+ Rawtdewt> Phywiciang: ATTITUR H FI'U’!T!(AN; -!l»:lhr ud««-.-...:...«

G. A. HOPFMAN, M.0. . N REE

lnclusive: Terme: From S o T gumtu pﬂ*mb N

Apply The Secretary, The C d rium,. Crasb s 5

Gloucwter. i

) Telaphone : 41 VrTCOMBE. Taleyrame: ** BOPPrxaN,” Bunur. >

ven "

“‘:'-!—n.-- -
»‘

KINGUSSIE, N.B.~~."-
THE GRAMPIAN SANATORHMLi

ated the upper Speyside district of lnnmuuhnre. One of the highest inhsbited dise X
znc:sn‘t:‘n Brl{:m—- ‘I%g' SmplzZrhnd of the British Isles’” Bracing and dry mountain climase. -
Well-sheitersd Sanatorigm specially built for the QOpen-air Treatment of Tuberculosin UOpenwd 12
1901.. Elseation 350 tt. shove sea-levei. Electric light throughout bmtldings and in ress sbeiters.
Fully equipped X'ray Plant All forms of treatment available, including Artificisl Pneumothorax,
and Ultra-Violet Rays for surgical vaaes of Tuberculosia. 4 few roems ars now- T""Ch.,g

- Surgicai Cases not requiring unmedints aperation. MeEDtcaL Scpr.: FELIX SAVY. X.B.
Terms : £4 63. #d. to £5 7s. 6d. p.w. inclusive, 00 extras. For pnrt(culm npplj to tlh .\ccmw’» .

PENDYFFRYN HALL SANATORIUM

PENMAENMAWR. iy
throuzh pme—dad hﬂls o
Established 1000 for the treatment of Tuberculosis. Miles of caremlly graduated walks -
vntt: sea.a‘md mountain views. Modern treatment, including SANOCRYSIN, ARIIEICIALOE\’EE?[O'l}E[EggAgn ee_ttr;
X-vay plant, electric light, central henting, wireless. Full day and might nursing staffi) \rlxv 5 ;h Gdrakn L
Hotvhead. 41 hours from London. Resident Physicians: Deanison Pickering, M.D.Canta . D. ® )LB-,_ i S o
B.3.(Lond); Matron: Miss I. F. Lane. . =
For particulars apply to the Secratary, Pendytfryn Hall, Penmaenmavwr, N.

TWalea. (’Phone, 20. )
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| BA D E: N B A D E N "”‘“‘*"? 23‘3‘;:°<‘;;3§’M‘m.?‘

P——

R:dxo-a.ctwe sahne thermal Spnngs 155° Fabxenhert. Dady output. 176 000 ga.llons..

INDICA‘I‘IO‘{S H Gout, rheumznc a.xIments, neuralgm, a.tzrrhs of the :espuatory orgzns.;f_“ -’xi'i"r T
PALATIAL BATHING— ESTABLISHMENTS.’" HOTELS mrred with Pnnum TH:nuAl...Enﬂi';E g
— - INHALATORIUM. . PUMPROOM. . % Saods

zu:w mmnu’crxuu- Conbhud treatment. m stiff and w jolntt

cp.\ps CURE IN THR=*"7% ’: ; a‘,toovmm RAILWAY ON THE" L
CAUTUMN. . : fiesl 17 LOMEREUR (20fesd. T L Llaepet W TREA

. .. CONCERTS.- mxmzé‘ '-». . ST e ALL- KINDS-OF ~ - . .*
. e Ei}n&ﬁncxs. LA o -ou’rooo:.;gsrozr: NNV
gl TR e

2o etc., may be Fn‘ ﬁ'am tllt “STA Amﬁ 'KURDIREKTION,’:T BADEN-BADW

R e T e

RUMVRE S8

TOR-NA:DEE SANATORIUM
| murtLE DEESIDE. ‘ABERDEEb{sf_—f}RE.

FULLY .EQUIPPED WITH EVERY" MODERN
_...APPL!ANCE FOR THE DIAGNOSIS A.N'D
T " TREATMENT OF ALL FORMS OF -~ .
< TUBERCULOSIS & ALLIED DISEASES. a

-+ Physi “, tandenk - J.!.JOBXSTOU,K.L“DJ.H.,~ [

i~ and*” Pre
T om a'ppuuum- tov thes- S-mtm-y i
lncluuvo Terms: SEVEN GUINEAS A WEEK. -

- . ' o FOR THE TREATMENT OF TUBERCULOSIS.
SELBRIGG On Pine-wooded heights above Cromer and

SANATORIUM, B Adjoining- . - Sheringham. Dry, Warm Climate. - Maxi=

. mum Sunshine., Compietely Sheitared.
HOLT T KELLING —-. Taems: From. 6 guineas weekly.
NORFOLK - SANATORIUM .. Further information and slusirated besiiat from:
. . delo W. MORRIS, M.R.C.S. (Eng ). L.R.GP (Lond.),
Telophane: HOLT 12. Lo . . Medicai S«m&,

PALACE - SANATORIUM. %8:lw. -

'sP —
MODERN EQUIPMENT . .For the Treatment of TUBERCULOSIS. = _ "’(,‘,,“- T TRRMS
incindfog  roof  solarium, SPLENDID” SUMMER CLIMATE: COOL. AND BRACING. <. fx-uuzs Se per week, - -
throat room, clinieal |abors . - Altitudes 5,00Q. teet. Lakes and. Pine Foresi. . Partiouiare from—.
tory, aad recant X-may plsat, -~ Quiy 23 hoanms {rom. ¥ ictorim Statioon .. Medicsi. Sapt., or tram ...
' . . . Rewident Phusiciums: Axvaxw Momuayp, M.B., BS . the o
Day ead nmight staf of L (Loadon); Hruanr Rocum, M.D. {Meibouras), M.R.C.P. S, Endsieigh Glld.ﬂl, m“' et
English Trained Nuries, - udau). Tuberculous Disesses Diploma (Walew); . - w.C.L
) éta ZoRcE. McCracxes, LR.C.P., LRC. S.(Edmb'u'th)- T
: LR.PPS.(Glugw). .- LT

VALE OF CLWYD SANATORIUM. 77

ished for the- treatment of TUBERCULOSIS of the LUNGS and the PLEURAL “:

.;fg ;ngsEa; ntt;:nj:n si:u::zblm the midst of a large area of park-land at a height of 430 feet above sea-level, : =
on the south-west slopes of mountains rising to over 1, 800 feet, which protect it from north and east winds
and provide many miles- of graduated walks with magnificent views. Average rainfall 29.57 per annum. Full
day and night nursing staffs. X-ray plant. Every facility for- Artificial Pneumocthorax, and for operations on--
the chest. Electric lighting. - Central heating: Home farm. Grade A milk from T.T. Herd. For particulars +-%
apply to Med. Supt.. H. Morriston Davies, M.D., M.Ch.Cantab., F.R.C.S., Llanbed> Hall, Ruthin, N. Wales,

SULPHUR. BATHS, SCHINZNACH, SW ITZERLAND :
Situated on the main line Oltan-Bragg-Zurich. -
Aocording ta Prof. TREADWELL (Ziirich) and oth~r physiologisty the 3chiaznach waters take the ‘eaiing o =5
piaca amongst suiphur springs o Eumpe, and contain the highest dexree of smtumtwa of . oz *
sulohurrtal hydrogen. - P
KURHAUS (Brst-cliss Sanatorium) aad PENSION HABSBURG. Highly benedcial in casesof: rhewma~ ~=Zomi-
tisin, gout (aclitien, lumbnqo) slow-healing woa-ids, disesses of bones sud juints (Hstulss). varicose veinm - - 3 -

affections ot the glands, Z

nlmuc and scrylulous consritutio.s, chronic catarrh and other movous -—:— Bl
aTeciions, asthma ; skin dinewses, such as eczema peorasis, ichthyosls. acne, and turunculosis ; venereal """-""-
« anves exclu ted.  Women's complaints, chronic indummarions anid 1nrltrations, menstruat on duoﬂhn . e
CHILDREN'S WARD, ROOMS WITH RUSNING WATER., PRIVATE BATHS. ~ ~ 77 %

ia:ms: Poot Dr. BURGI aad Dr. RFIYE\IA‘(\' Cu reulting PAyswinne ; Dr. JENNY, Sprddh:

toe Cluidren’s Disenses, aud Dr. HB3SY, Cuivermity Locturer and Spec alist for Women's Ilineses,

;‘;};‘”‘;m*“" T R IA y SRR

%
f
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. L.AKE. OF LUCERINE
| SCHOENECK .- A5 E LSRR |

2,300 quovrsmm" >35S 0 OPEN FROM JUNE TO, oc'rom

P W",f-& .-

HYDRO- AND HEALTPI:RESOR’!‘ (No tubcrculosl‘cm‘.) R B

All ari etxu of, ehcno-ani thng'u:d. cuokmg ander medical sapervision. 'I.'voranhnt phvucmn !
R TERI por Mmmﬁ’_‘ngm Schoensek-Beekenried, Switzeriand

'

T
S 3 R .

YIS Y |~ "LONDON"SCHOOL .-
SM ED E.E =2 l.'{: _.D R O-_.." HYG!ENE&AN%FI&?:O%F!:CAL -

m&MRTLOCK. (Eszas:1853.) |- o, MEDICINE e -
* LARGEST AND. MOST. COMPLETE. - ‘““_ : “":::_.’*
[- u.nlul. > B.Cx, .4 ai.m ¢

*-, '-17.
H i -
Se)Te mew s -
Bacurhtou,-and fmmunology——_-- ]
10d Rosaas s Course:of atudy for th
lombedres Trvarmwad, sa Rlecerie y for ihe
aual Dewsiag Radiaat Hest, D'Acscuvel Bigh Fre leum zm- Bacteriology; . b-pnmng
%'My. Nashest Baghe, eta.  Spemal pronumen in. ! K .’,.= . i
..' - nv-didz Miik Irom. ocar farm Bugo-wtaur Gardear— ‘"gﬂ!‘
s Altesdance. Rooms well veatilated and all bedfooms watmed (o Epzdnmology- md.,vtm Shtuna.
T . Winter. A large Stad (upwards of S0k of trauned l‘abnnd : 8 &xﬂ:\ -
- 7 Pemais Numes; Nasseors. and: Attendsntes - R B 4 W’:W longez
o Telegrams: '* SWETLEY'S, MATLOCK™ ~ * Talephove : Ya' T cnnrsel'... - b
".  Tor Prospectus. and fuil uuomnioo- ph--rth ¥inomn, M3

. e b -
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- Twa: C'umu..yeulm each: of 20
-H tage Sanatorium, - DIPLOMA LN PUBLIC.HEALTH. & weeks, - comme 2ant Ociaben Lst,
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e 4

T

e EA Enquiries forsyilzabases, .u; ihou[d
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Hur;z: :'requnsrv. Electro Lift. Health, Metropolitaw Borough of Holborn. TAUNTON- SCHQOL, -
Proapectus trom Secretary Tala. 341 The Course of | . be d - TAUNTON.. ;
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A - i hould begin now. Partics., Mr. H. C, Orroy
‘Telepbion 1031. Qualified Muhcanona‘ n are admitied to I :
b . | The Mothers' Hospital of the Salvation | F-&C-S- Royal Coll. of Surgeoas. Edinhurgh’
iower Clapton Road, E.5 =
( ;rove House, All Stretton, (“A;r':’c’:;w vecnoghtly Courses ia Midwitery. STAMMERING: .~
Church Stretten, Shropsbira These taclade dwbivery of cormal cases, attend- e, A, C. SCUNELLE vecsives residest and
ances at all abnormal cases, operations, w~ard | d2ily pupus.  Twenty-three ears’ coatizual
A Doivate [Tome for the Care and Treatment | ., de of visting staff, V.D. clinica, and aate- | SucCess.  Apply for prospectusn—119, Bedford -
of a lunued number of ladies mentally Mﬂlcted.

nratal clinres. or (urther partxculm fews, | Court Mansions, Lon oa, W.Cl.. '?Bonq_
etc., apply to the Secretary. Museum 36635.~ - -

Medical .and Dental Students. Ty'pewntmg — Medical MSS.

Home (R.C.) required for young Speviai_ Classes for Pre-Medical and Dental typed cuelully and promotly, frum 1/6

Climute heaithy anad bracreg.
Medical Superiotendent: Dr. McCunerocx

dolieate girl durtng Summer months, Exams., Matric,, 2ad Prelims. per 1,000 words, or- S$d. per pm Englishe
Sessile 2t \.oun:rv ~—Address, witlh terms and Chemisery, Physics. andt Hmlogv French transiations. — Mise TAYLOR, <8,
fuil particulars, tn No. 2911, B.JL.A. 1oude, LLVCHESTBR TUTNRLAL C LLEGL Leeside Crescent, N.W 11 (of !lncnler M)}
Tavwistock Square, W.C1. . 327, Osxtord Rosd, Manchester. ‘Phone: Speedwell 4082, - v oo
F. W. Simson, Pulmonary Asbestosis in South Africa, British Medical Journal (1928) Published by AsbestosClaims.Law
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e

THE  CLINICAL - RESEARCH ASSOCIATION,.:

- WATERGATHR - HOUSE, ADBLPHI, .W.C.2.

A COMPLETE LABORATORY- SERVICE, . ...

(ostablisbed i 894) ara avuilabie for all Jicrical Practitingers desichiy

Telepbones GEanaan 8668 (4 Linea)

(Close to Charing Cross Stailon.) e .o

-y _“ _‘-
C iting R d Lab wtes of thiis A ttoa ( - .
nl-.ungl.n the Inmzupucn u:dn diagoosis of caves under their care. -~ All uecessary spparatus and 'J'“'! w,n“ for eoil 0% § Lm;
oe 10r the parsvaal atteadsace of Pacieats at the Conultiug 1 ol the A tation, will be for § disely o "'F,g mﬂh‘ .
- X-RAY EXAMINATIONS AND NURSING HOMER IACCOMMODATION ABRRBRANGED,” ~ - - LT

Toelegmms: “Tynsacrz, WesTaanD, Loyoow.”

W. J. CORRY. Seer e

" THE FELLOWSHIP OF MEDICINE .AND ...
POST - GRADUATE ‘MEDICAL ASSOCIATION, -
©.% .4, WIMPOLE'STREET,: LONDON, W.1..

POST-GRADUATE COURSES- INLTHEIASSOCIATED GENERAL AND- SPECIAL HOSPITALS. are: arranged for_
June and July in the following.subjects: Diseases of Chest; -Children, Gynacology, Neurology (West End Hosp. for:
Nervous Dis.), and Practitioners’ (4.30 to § p.m.):"Medicine, Surgery, and the Specialities, Cardiology, and Proeto ogY. -

Capies of the syllabuses, General-Course Programme, and the
HERBERT J. PATERSON; ARTHUR J. WHITING. . in:o> -

“ Journal,!’ obtainable trom the- Hon. Secretariess

Phone: Mayfair 2238,

INSTITUTE OF PATHOLOGY AND RESEARGH

ST. MARY’S HOSPITAL, LONDON; W.2.

A Coursa of Lectures on PATHOLOGICAL RESEARCH IN ITS RELA-
TION TO MEDICINE has been arranged for the  SUMMER SESSION.
Thesa Lectures will be given-in . {S» Lecturs Room of the Bacterioiogical
Department of the Institute on-Thursday aiternoons at 5 pm. -~ -

. The last Three Lecturesof ther series are as follows: -

- e v -,

e MAY 3lak
octiar o Boyerslony. Tais st Cambeidges
tuter (B i , Univ: o o~
i "JUQ??E Tth
ouIveEn Josers.
- Str T _JUNE 14db.

PAUL Frupas, M.B., B.Ch,
(Assistant Dacterfologiss, Loadea Mowpital).

These Lactures are open to all Members of the Madical Profession and'
ta. ail Students in Medical Schoois without fee.

D3¢, PRS- S

Ga= - SUBJECT..
“-* Pathology of Coudiiicned Redaxes™

“ The Uses Wa )kako of the Elkar of Space’™

« Pringipies of the Trestment of Tecanus with.
Antitoxan.”

13, WELBECX ST.. LONRDIN, W.1. Kei: Langhamil

PROVIDES - HIGHLY _ SUCCESSFUL
ShaL AND POSTAL COACHING FOR
ALL" TMEDICAL EXAMINATIONS.

Special Preparations for alil
Sargical Qualifications.

FROS.ENSLAND, — °°  Cu.M.EDINSURGH.
(Prigrary & Float.) - M.0.CANTAB:
F.R.C.S.EDINBURSH. M.S.LONDON,

Amd all otse Surgical Degress and Dipiodas.

¢ The remarkabls success of Studeata. of the
Medicai Corrsspoadence College ss ille highar
Surgieal Ezamanakions {3 apscisily aole-
worthy. .

{ Both at the Primary aad Flasl P.R.Q.3
Englsnd the majority of our Students are
successiul at the firve attempt, and Caadi-
dntes who have {ailed aé these Examigasions
on ssveral previous occasioas i“ tarough
without diBicuity._ siter goiwng through our
courses. -

The Surgical Tutors of tha College ail hold

1 either the M.S.Lond. or F.R.C.S.Eagland, or
both, and are highly experienced teschers.

Y The Postal Courses are thoroughily clear, con.
cise, and up to date, and the test questions
ara carefluily selected (rom those at pre-

vious Examinations, 30 as to embrace ail
parts of the subject By working systemati-
callv through the Course the Student is
Lrought ap to the examination standard !n
the minimum time, aod much unnecessary
reading is ssved.

“ How tn 'use the F.RUS.
o (4e Secretary,

Royal College of Physicians of
. . London.

CHARLES MURCHISON SCHOLABSHIP I
CLIneLL MEDOE BY

The next Examination for this Scholarship
will be- held a¢ the Royal Coilege of Physicians
of London, oa Tuesday, June 26k, sad follow-

lngh davs.
le Exsmination is open to say Studens of
Mecinine who, subsequenily to the date of bis
Kunnx his - profession -Examinstion in
nstoay aad Physiology for a Medical qualis.
catica, has .studied for a pariod of 2ok less
than two and a half; and nos more than Ave,
years: sb. & Medicsl School ia Loodon, recogs
aized by the Royal Collegs of Physicians, or
at the- Universi of Edinburgh, inciudin
Madical Clsaees recognized by the - Medical-
Facuity of the University, whether holdiag &
Medical qualifostion-ar dok.
The Scholarshup i{s of the value of Tweaty-
Guiness, and iz tenable for gne year.
Intending candidstes ars required (o- tend
their oames' to the Rexistrar- of the Royal
College of Physicians, Pall Mall Fast, Loadom,
uot latar thaa Juns Ith, with evidence of the-
duration of their Medical Studles fromr.the-
Deans of their pactive Schools, and evid .
of the date a4 which they passed their Exam-
{astion ia Anatomy and hnnolmogy. A
RAYMOND CRAWFURD, .D.,
Pall Mall East, 3.W.L.

Registrar.

.+ EXAMINATION

UNIVERSITY .- &

- ~—POSTAL—— - -
. INSTITUTION,

I7, RED LION SQ., LONDON, W.C.l. .
'(Pouxn_mwmz.) DR id R
Principal: Mr. B S..Waywoorm, M A
POSTAL OR ORAL PEEBARATIONS POB st
MEDICAL EXAMINATIONS. =, ..
SOMR SOCCBSSES : NS,
M.D.(Lond.), 1901-27: (3 Gddsos

Medullats. duning 191337y

M.S.(Lond.), 190237 (ielodiag. 20
4 GCold Medallists) -- - - . -
M.B.,B.S.(Lond.},.. 7inel 1304-37 227-

_ . (Complatad Exam.) -
F.R.C.S.(Eng.), Prmery - v . 1a8
(1906-27. Pined . . .- . 22
M.R.C.P.(Lond:), 191427 . 143
D.R.H, (Variom) 150627 .. . ZGT

ompleled Exam.)
F.R.C.S.E‘:Edin.), ‘181837 < . 33«

M.R.C.S., LLR.C.P, ’iral 1910-27 376

- ‘-~ (Completed Bxamm) -— ~ —

M.D.{Dur.) (Practitioners) 1506-37 35

M.D. Various. By Thesia Numerous
successes, -

"~ Preparslion for Mwedical Preliminary; - and
Clsmiatry, Physics, Anstomy, Physi , SOk
final subjects for the Conjoins R
MLB.(Cantad., eic.); sise D.P. D.0.M.8,,
D.T.M, & H, D.L.O., I.MS.8.A,, etc. Numercas
successes. - . e
ORAL CLASSES. . - ST
M.RCP., Md.D, PFlaal PRCS, FRCS :
(Edin.). Second and Fimal M.B., B.S., aad . :
M.R.0.8, LRCP X and Mi » :
Work. Alse Private Tuitiom.
Medical. Prospectus. (48.pp.). - .33
COYTENTS :~Tha weihod and the cost of entar- ~ 3" 1%
ing the Medical Profession. Particulars of ol =7y
Medical Bzaminatioms, Powtal Courses, and Orad 7
Classes. Suggestions for the higher Medical. *:
Examigstions. Suggestions (or the higher Sor~ > =
Eul Examinstons. 3u, ons for the Spertsd ~aiom
iploma Examinations. Refresher Course Opes= ,Za

(Cawmb., Edin., Glasg., Durh., %e.)
SKILLED COAGHING GUIDANGCE, and ADY(CS

from Specialist Tutors, 1o conformity with

tha Regulations of the various Universities,
Apply for particulars and free bookias,
“tlints on Writing a Thesmis for ina
“ADboDm"'.; to tha Samnsnr. Med.
e rrespondence College, 19, Weibeci
Street, London, W.1, & '

F.R.C.S. (Edin.).

A TUTORIAL CLASS for the next [zamias
tion commeaces sbortly,

Particulars from Charles Whittaker, P.R.C. 3.
Apstomical Deps,, Surgecas’ Hall, Edinbuzgh.

F. W. Simson, Pulmonary Asbestosis in South Africa, British Medical Journal (1928)
ACL Doc 13301 - Page 109 of 129

iags for Women. Hinta for writing theses. 3
Medieal Prospectus gralis along with lisé of W
Tutors,, etc., oo application to the Prinect -
Mr. E. 8. WeYMOCTE, AL, 17, Red Lion 3q., -
Load W.C.1. (Talephone: Horsoaw 6313) e
-A REALLY COOD SCHOOL FOR CIRLS. i
] REASONABLE INCLUSIVE FEES, ]
MARLBOROUGH . COLLEGE,. <8
Tytherington Hall, nr Macclesfield, .7 %
Sound "Education. Upper and Lower Schoos, =
Prepuration when desired, for ait Uaiversity -
Entrance Examinations. Particulars from See, . . N
Speciut Terms to Medical Len. R

-:_v‘ﬂf:

'
2l

NORTH-EAST LONDON _
POST-GRAQUATE COLLEGE,
PRINCE OF WALES:? g.B}‘EILAL HOSPITAL, e
The Practice of tl;e. H.oapita.l ls lHmited ts

Madical Practitioness. Partuculam from. T, 2 G
Bextans, F.B.C.S., Deaa, -

I

i,

-
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THE-BRITISE: MEDICAEL:JOURNAL:

1

UNIVERSLTY of CAMBR!DGE.

Dipiomas Ia

HYGLIENE (foe tou indutu ) mosx-
CAL .!EDICLVB A.V ~H 5 ey
- _Courses of lastru un iz the Suh]ccb ‘of the
Exaatinasions m October 10tb, 1929,
- l;nng pu-ugulau to be o&um {rom Me J. B
V15, Publia . Health M-m'
llcdicd" Scicol, Cambridgw. . " — - ' - 1 .

‘ I’mversxty«- of - Ca.mbndge.
R \nmomamz.r.mnmzt RN
‘X'EB JOuN LUCAS. wum mnﬂan'

Applicasions foe this: Stude the

4

il rerded

ookwich Union.
.PIBRST ASSKSI'.L\T MEDICAL OFFICER.,
- X. ﬂn& Asaistan® X'dle:l Oficer

renidenh,

male} ir nt}mnd ab the Plumatend District
Ha-mld. umwiemb Higir Sirees, S.213. -

The Hompital sccommexiationy iz 320 Ddeds,

dividert jnta Meslival, Surgpieal, Gynacol
_aad Ohn(d.dcu.. dc.. un.-uau m s X-ray,

_‘C‘:i Sunbight. De
g mt.ya.nd'.h.nolpl m;&nuﬂun‘
.r"'« * 3
+~The pamon. sppeisied must lave experiascs
o su surgery agd usdertakm cazually works and
will hmmml—loqu outs suclk olber duties
. may - b-: weaigned - lo dim by the Medacal

of which «hall devote- bimeelt (o¢ herweify ta
original revearch in- , Are tnviied,- aad
should he

v wndd, should occasioa arimes to
amish ab.any of he othar Institutione. under
the controk of thn Uuardians,

at "

X,
Cunbndgo. to -wh Y7 licat

may be mm;mmuﬂnmp e of the
nnnd valoe wzxoo; nn&min-hh. {oe txree-

——— e g

)(ny ISu: 1928 are et -a-t

'erk ol .gm‘u . destrabie..
nunf 223 .maudty W aoa

:‘ d'dneuon.u ander the- Eeor Law OIHe-n-

urthee particwt: o( the
 perscasd. :xppha:bu:-vvm:sb

London..

ABPOINTMENT 0F m-:mm"t_"; -
. SUPERINTENDENT: = ")

pﬁa&mn. are uwxcml

t Medieal Su j¢at ab the Surrey County
Sanatonua, urou.l. Surrey (the ecrecttoa of
whiclt is cow :.lnu completel. The Sanatorium
will centarn 300 beds ne puicnn (rrale and ..
{esnrale) -uﬂcul; from M

- '-.- ~x

foe the appointment =

Salary 2900 pee anaums, witls house (free from - e :‘:';«;.
reat, rates, and tazes), 2od- water copply. Tha -
spposniuent will de subjact to the ot - -

the Loral Government and
soguasian  ick, 1922, and ) o
Onl-nduuununl. whieh pc-nd- (G lﬁl) ..
that U sppaatiaent Cay ba Jdetermusted ’
uI Love by irme months’ b

of thres

recrue tomimaciele, sbouki ber made va the i
Presertbed foroe and mot to the Connty Wedieal

Utficer of Ulealth (S, Grovw Crrscent, Kioguose -
upoo-Thamsew), ‘Toms whoat molth-nppﬂ»- - -
mfnmqmﬁmwaﬂhwn—my —nea - -s

‘ et
e s LSk
Moaday, lune~ddk;
a
quabify:
<

vy g
di must-be retNIDet-ion mee tob- later

A Conrse of Three Leck with
flinatrations; - o “ Graves's Ditonss’® will be
given by Dr. Jome Easow; N.D., PILC.P!:Q.

(ot the Rn al Indrmary, Edinbargh),
}IIDDLESEX HOSPITAL MBDICA SCHOO!‘.
(Clevetand Strees, W.1), on TUESDAY,. WED-~
NESDAY, and THURSDAY, MAY 29:!:, 3ath,
1sv, ab 530 p.o. Ab.zhn rst lecture tha
nhur witl be taken hy Dr B. A. Yooue, C.B.E,
MD.. F.RCP. (Semior to the

Middlesex Howprtai).
Admission {ree, withous ‘t!chc.
EDWIN DELLER, Acadsmio Registrar

xxlversz ty-of London-

I‘hq Senata m\nb apphcdl»n- for thc- Sir
tvillia» PDunn Chatr ot Punoiqr, tepable at
Guy’s Hoapital Medical Sel - Naiary spo
manly £1.330 a vear. .\pplicaiicns (1.2 copleny
mnse Ve- received nos lacar than drss pelv on.
June 15th, bw the Acadesuc
Univarmey ot London, South Kpnnmgenn.
London, X.W 7, froms whoor turther past
may he obtainad,

of

l , niversity

The Senata 1invite applications
UNIVERSITY (pait-time) CHALR OF DIETETICS,
teaable at  St. Thomas's Hnepitali Medieal
School. Salary £1,000 a year. Applications
(12 copies) must be received nos later than drs¢

wt on June 22nd, by the Academic atear,

aversity of London, Seuth Kensington,
Lordon, 8.7, {rom whom further particuiars
may he ohtmned.

Dmkmson Research Travelling
SCUULARSHIP IN MEDICINE

Tha Trustees invite applicatioas for ihe
Dickinson Research Traveiling Scholarship in

Medictaoe.

The 3cholarship s of the value of 2300,
tenable- for ono Candidatrs: must he
Untvarsity . G, bave taken oué
the uil course ot Clinieal Instruction re-
quired by their exaauning bodies in  the
Manchestee toval InfArmory and the Coiversity
of Manchester, and” bave earmed distinction o
v doing., They may appiy for ithe Scholarsitip
within anv period of years afiter qualification
48 may be nfpmwd by the Trustees.

A copy the Regulasions gvvemmg “the-
Scholarship can be obtained fromr the under-
signed, to whom six copies of appliemtion
shouid ha sent nos later than Thursday,

June 14th.
Manchester Royal PRANK G. HAZELL,
Secretary ta the Trustecs.

Infrmary.
Lwerpool §§$’&’\la of Tropical

U‘TIVERSITY P LIV‘EBPOOL.-

COUTMSES OF L\ISTRUCI'IOV (luzln%
tiizee mountha) for the Diploma m Tro .c“
Medicine, commance on October lst aad Janu-
ary 7Tth, and for the Dipiomsa 1n Tropical Hy-
giana on January 12th and april 26th, (Cm i
dates for the TLT.II. inust possess the D.T.M.).

For particulars 2pply to the Hon, Dean,
Liverpool School of Tropical Medicine, Pembroke
Piace. Liverp

eneral Lymg - in
York ‘R.ood. Lambeth, 8.

RESIDENT MEDICAL OFFICER required !or
July lst aext. Appmnt fot three
£100 per annum, with board. \pphcanon..
with thres testimoniols, to sent to the
Secretary not later than June 4th.

- e

London.

for the

Hospital

é
3
=

F. W. Simson, Pulmonary Asbestosis in South Africa, British Medical Journal (1928)
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than Junc “7eh.

By Order,
m.'nm& nowm

w: Hail,

.—3-(:' h&h. 1928, - ¢ ' Conmty Comperh - - :
Admnxmtxve Caounty of Essex. e

- - Uniom Olﬂﬂ-v
o= Plu.n-t«d Higle Stnoq . (:l-vi o the
.E.18. - - _Guardiasa. comrznﬂ?r OF TMREE SSNITTAVE
own - - - County Regional MEDICAL. OVFICERI- UF HRALTHL. - .
!DUC\IIOY COMMITTRE.: The Comaly Comneil . at' l.h. Adminstresive
—_ County of inviter appitesticas e tbe -
SCHOOL MED!C&L’ omm © = | abeve posta (rom reg: medical practls
) _ tieaers speciallv qualifed ' e tremicaent
- The abo @ Committ J; leal * Inspeciion, aod
tions for the posision of Sekond )ledtul “Oficee | Matarmity and"Cﬂlld’ Wealface: holdieg &
ak & salary at the rate of £750 per annunr, Diplo-s nf. Pablie- Hullh,, ud"m aeey 45

togesher with: - pee- annuUM faﬂ cnveumg
amel maictenunes Lattar

The prrwer apguratei- Mune mmmmm-d
m medicuk practisioser ol not lews than. 30
Fears of age on June Lsy, 1927, and muss have
2 Diploma in Sacitary Setence Pubtic Heuith,
oc State Medicine, or sbail have such qualifie
cations Jas ihe DJimasry of Home- Atfaurw,
Northernr lreland, may ipprove. Pravigus ex-

teace in swool Medicat work: is desirnbia

ears of ;gs
h k‘nf:r:‘m will be given to e-.ndm whe -
ave o8 lenst d:m —nnt-w in =
Publie Hasiohy. ’ t Lty
qualiffcazion. Thae salary sitached o each
appointments will ha £ per- anauoe aad .
tramiling: expenses. The persony- appented wilt
be required o devote Mr‘vhule tisw ta the .
wevice of the Coumeily and” tor periowms soch - - |
datiry a0d to furmsh sucr advice-and a-ndnaa
Appertaining to there offices- aw may b n?u
and o rasde in auch' iscrreer of
as the Council wmay. de.. . The
mu be subject to thmmm.umu uM

sude,
Applications, on khopmnhﬁ.w -
able [rom the underugned, sad. accomgenied -

ulare as to duties, ¢te., may be vbiaioed
trom, the undersigned, az 27, Ureat Victons
Strees, Beilast, with whom applicaliona oa
oticial apgiication forms. must be loiged nod
later thaa Moaday, June-1llth,
DAVID C. QUAIL,

Mav 14th, 1928. Dirsetor of Euducation-
Go‘mty Borough. of Burnley.

APPOINTMENT NP \NSISTANT MEDICAL

OEF!LEK OF MBALTIE AND ASNISTANT

SCUQUVL .HED!CAL OFFICER.

Appiications  ars: u:.ntml (mm nf
medicat pmnhmmn (ur the Lady
Amistans Medicali Otficer of c .

The success(uh candidisie- will be required
to act as Rosidens Medical Officer ags the
Qoumul'o Matermity and Cliidren's Hespabai

34 beds). and, in additiou, to- perferoe such
otber duties 28 may be uired of her from
tume to time by the Medical Otficer of_[le

The aalary wil he at the rate of 2475 per
annum, plus board, lodging, aad laundry, the
ablmuu.{ value of which i3 £12Z3 per aanum.

Application forms, together with conditions
ol service and a list of dutiea, may be obtuned
from ths Medicai Otfcer of Health, Public
Heaith Departmens, St. James” Streeg, Burnley,
to whom appliciations, accompanied by coptes ot
three recent testrmonials, shoald he focwarvied
not later tham Seturday, Jfune 2nd.

Canvassing, cither du-!ctlv oe tnlirectly, will
be a disquabiication.

Town I COLD¥ CAMPBELL,
Towa (lerk.

Burniey.
Moy 8th, 1928.

entral l.ondon - Throat,
- AND EAR HOSPITAL,
Geay's Inn Road, W.C.1.

OUT-PATIENT STATISTICAL REGISTRAR.

Thers will he & vacascy on July lsé for-the
abave-tamed Officer, win muat have had-experi~
ence :n the Spemiaity.

The duries are manly statistical, but ther
Registrar is also required to asmnst the Surgeons
in  sjeetng patients when required, aad te
undertake eclementary post-gradiaie teaching
1 _conjunction with the [n-pnnms Regmirar.

There are small honoraria altaciiet (o the
poak, which i3 tepable for one year, suhject to
re-eiection for a period of not more thaa Ave
years 1n all.

Applications, accompanied by cootes of nnt
more than three recent testinoaials, ~henlsd he
sent to the undermgned. betore June 2ad next,

Nose,

by ¢ -of ned more than three testisseaials,
which will nos be returmed;- shouid be sdiresmed
to me and dedivernd ak the Shrres Haik, Chelem-
{ord, not later than Wednesdav: May 30We - -
Shire Hail, > Ta S
(.helmslord
May, 1928.

hester-

RESIDENT -\SS!S‘I‘&NT’ umeu. onm P

The Guardiaoe of the abows- Uniow izvile =
applications for the apponement of a doly T
g a.hﬂeld R:-Ldenz s’:ﬂ}ms !e«&l Ofiewr . n‘_- -

r insitution, mup« ad,, Bah
Lane, Chester, B ? B

Snlary £200 per annum. tn;ethm-
!:“lﬂlu aparcments, ancmhm:g,

ndry.

The candidate appointed wilk h-‘T
act generally under the direction: of
time) Sentor Medical Officer m to
and consmis with him; ae -ad-
to adminiater lnmﬂnﬁcs.

-~

ta

Hospital dinpensing (drogy, -ta.. mll be pre -
vided), and to give L
N¥never. - The Hoepitad 18+ ll-l by~ the

Genernl Nurming  Conncel ™ as an - Amocraled
Traning School in afiliation with the Birken-
firad and” Wesk Devhy LUmanw Infrmaries,

Applications, stoding ag=, qusiifiestions, and

sxpurience, 1mi he t ale, mnust -
be sent to the undeanmd on ae before
June &th. -

hi \lanxn 31 House, & 8 N. RCLL, -

Cleric to the Guard:aas,

P.x \vorth Village Settlement
(Cudee Rayal P:lmn:ge). .

Appeications are m\ub-i foe the pb of
SECOND ASSISTANT MEDICAL 0PPICER as
the Papwortir YViilage Settlement for the treat.
menb of Dubermubmis. The Ingitntion coasists
of a ltomntal and.Sanstorrum of 26Q bads for
men anek v.umer:.“

Conimsnerng ary £250 annu with
board,. lodygsog, and llundz ‘\pphemm'o wha
oiust ba male asd sngle, sbBould apply, siving
age and qualifirations, and enclosing cogies of
reesnt  references, to  the \odical Director
Papworth Village Settlement, Papworch Hali,

JOHN H. YOUNG, 3 Y.
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WRABERNRE ' ORRGIs

f

THE BB.I’J.‘ISE MEDICAL JOU'B.NAIL

City of - Mar

The Public Health Cuumun ot uu
tion require tbae~ services
Wholstime Woman- HBDXC:\L orﬁcu
enced in Midwifary and Chuldres’s Di
o hold (under the direction of. the xdlc.‘x
Om.ur of Health) Consuitations_ and Infans..
Clinice a% the. )lanﬂuty ud. Child Welfars.
Centres of the- 3l
uadee the like dlmcoo) to p«tom such oﬂug
nties as appertain to
The salazy will be 2600 per aanum.
A stotemend.-of .the- duttes and coednicm of
office may be had onm opphuﬁnn, in wuting,
)Iy "Officer_of Heailh, CMc Buu

s A

«od'-l

A_U. Samts Hosgxta.l (for Gemto-

d Snx&ry‘l Oﬂet
IST, Vanxzhail B
In-patients” D:pte: 91.. !inchhrlm. !‘Wl

. RESIDENT SESIOR: HOUW!:“SU'BG!OR
(male). required: on Juiy- las, for &’ pumd of
thrve. monihs.. thrr n;dt‘hin- Tate I £200
| “Per saoum, with board, I uy, and umdry
HOUSE SURGEON (mals) required for penod
of siz moneks from ~July 1ss, the 4rvs three
mouths tc be as Noa-resident Hoase Sur(an
a8 the rals' of £13Q per nnm
second three - moa!

with board, lodging, and laandry. The
aa Noa-rasidans tiouse Surgeon cunsist ol sitend.
a.ne. sk the Qus-patiens Departtnens avery aftar-

* Satarday, June Sﬂl. and be mny-.nud. bz
testizmon,

RObL more whres recen o v..
The successtol candidate mn be- mdud.
to the- Corp
Fund, sad (o execute their deed ot sarvice. -
(.'.u\n-u:;;.‘1 in. any tm:_ oral oe- vnuul,\
dirsct or indiresk, is prohibitad.
Tawn Hall, F "DUNKS,"” '~

Maachester. . _" anuty Town Cluh
May 22nd, 1928 ~=:.,

canty "ot Londox;-

' The Losdon Cmty Caum:ﬂ lnvﬂo up liw
tions for appointment s EIGHTH 'SAN!.'
MEDICAL OFPICER' (male) in-- tlu llent.al’.
Hospitals service. Candidates muss be undec
35 veurs of ng..ud.b-regunredtoagrwm-
both ia medicine and surgery
8 a yeur, rising by agnual incre-
. menta ol £25 to £400 » yesr, withoud unnln-

the
nﬁunmnon MM‘}; £423 » azur.
mode (ot board, n

weekly), if regnired togﬁo rmd-nl. Candidaies-
sppointed Wil be. pensionable under the
Asviums Officers Superaanuatica Act, 1909.
Full particulars and coaditions of’ aposintrent
on faem of a%phctnou (ea whick 3loae tpﬂl-
cation can made) obtaiasble- (rom
Actiog Chisf Officar, Meatal Tospitals Depart.

total couunencmg

Sy |

mn and three- mmngs muy. B

re‘n as, aad enclos s mqnﬁl&

o [T ing

.. should rml:m ok ﬂu: thu Jm 12th,
s P E, Secretary.

- -

u.r'nley “=“Tnion.

nssmm mmu.. omcn.
The Guuﬂm of the Bnrnlay Taion Invite

applications: for the ap
Male Medical Officer a4 .Blnk

Applicnt‘x:‘n‘ld are m{nt-d ﬂin?l !nuv q
md. regu men for ¢ ou"mg poste S
-1 HOUSS EFﬂSlCL\.‘(" . -
HObSE SURGEUNS

‘1 OBSTETRIC }IOLSB smu:mv~
- 1. HOUSE ruxsxcx.\x <

- _OFPICZR.

" The Howpatal contains 208 b-dl. fndndu
48 !a:t:n_‘ﬂyny, a.mL ouur lr‘cul departs
- Ho-pml aapomunnl. must lnd i
testimomals co ika undarvigned, nob hue y
Tu-day. June Sth. .
— RAPHAEE SACK!OY (lh]m

- ?"’:naih;‘-- .

Ap;uwion ate inwvited for tha past
Woman - Locam Residens:. Assubant 3
Officar u‘ the Waltoun 3anat :
feid (13Q bdeds), for a- period-of ewghs

tion, Burnley, |

The gennua:n m:ppoh:nd- ;ik;}‘:‘nnqnu-d te
co~operats wit ¥isitin . regard
10 the tresimens. ot the’ Is B

The & wa 2300 per annane, mt-t “with
- farnished--3psrtments;— rations;— waeking,- and
attendancse-valued for purposss: of Superannua-
tion ot £120- per asanuos The- appownsmens
will {eea estimated 2% 233 pc annum for-
certilying: meatal Cases. -

Form of spplicatioa waich- msy be obtained
from. undom;z;d mu&.bo rsinrned.. sobk

;ﬂsnaxgnnlnrim u:ﬁ— alnn’ ™
aggom, . wt ﬂ!lﬂt.
munnnb ot R-‘d""' Expen-‘l:; in m:ﬂmd. desvrabl

with copiex ol ¢
mnt tesimn(-h. to be semd to the uadm

ngn-d. on oe bolorv-)hy\&ht
-'Cmsy Otfices, —oer—-W, . AS
St. Mary's: (.m,_,._Cannly m-m

lhymz-nd. 1928 < ~ETLaT T
Roynl. East Suase: .Hospi_

licatioms are lunt-& for th. P“L
ASS(STA.\'L" SVRG!OS‘

Ap]

d -bar lh‘:rm Pail
45 years of 3 an: il a ov .ol
Jer ot the R ol Su -

urgeoas-
Eaglasd, or » I‘el.la' or 3 Liceatinze of th

ryvons- of Edinburyh
and; or & Graduste in Surgeey
undar the JMedic:

voint: %

mens, The County "Hall, Westmuastes Bridge,
S.E.1. . Caavasmag disquaiilies. g_gnpleud
spplications. muss be Tweeised by T
June Ttk R

° MONTAGU 1. COX,

Clerk of the Landan Gaunty Couneil. -
arrington-  Infirmary and
DISPZNSAB‘L

Thke Board of Ma.n:wem'ni invita applications
tae ?haupm of JUNIOR HOUSE SURGEON

mala), unmarned.
( Ap )hcanu must be duly qualifed medical

itioners. Salary £175 per agnum, wth
go ard, apartments, aund laundry. Apphcahon-.
stating 2ys and qualf t of
three receat testimontale,

with
should be sent ia.to
the underyigned got later than June Sth. The
post will becoms vacaas sbous Jaly lsb :
By Qrder,

must be. regisiered medical. praci.
tioners and Fellows or Members of the Roval
Coll, o( Su us. of England or s.Graduate
m [ U‘mnuur in the Britisd

n
’Ig- nlnry is 2200 pcunnm, with Iunchm

Copla ot the Regulatlans for the Sargical

Rngu&rur ma lsomcobuw-d ou :ppﬁa&ion to
e

Applicnnons. with copies of testimonials, nok

axceading three in numbee,” shoald the

isd by o

Aok later tham 12 noor on Snmrday‘ June L6the
R.FRID G. SEMSLEY, Sesretary:

Taion Offices,. - H. E'-, PURTON, HONORARY

i » unztzh 9~ Clerk t.a ths Guardianse. Hospital, - Candi
1928. ..
2y 2k i Meniber ot
'. 7 “'-'7* Royal. Cotlege- of. Su
St,‘ Aary’s Eospxtal W2 | R Ty <t Craduaia 1n S5t
one o aiveryitios L] a iNgao
SURGICAL nr.cmmu. aad be duly regutered

The Board of M & invite licat] Actt. PTPY "

for the above post. Candidates for the sp- st tewtimonials, showid meh

iss_ol thr
Jecew

~Royal ~
(263 B-d:.)

Appilcations are lnntzd {ov the appointmen
of &\SUALTY BOUSE SURGEOY (male). Sa)
ak the rate of £125 per annum.
Th. :\ppomtwt 13 for a period fromx June 1s
to D-c-mb-r. 31st._saxt, with board and

Sa.lford Hospi ks

reach
cadersgned or of before Wedaesday, May SOth.
& W. PARKES, Becrw
Aental

Y-
C it-y- . N orrmcm.at.

DEPUTY MEDICAL surnmmnm To-

- Hospital,

,..

HENRY L BOOT. .
ay 19th, 1928.

Supk. & t
rexham & East- Denbxghshue

WAR- MDIORL\L HOSPITAL. N
(103 Bodl-)

TWO RESIDENT ROUSB SU‘EGEONB (male)
required ai above Hospitai—one o commeuce
on July 1lst, and the other on Au 1ste
Appointments are for & period of nok than
six monthy., Salaries £100 per aganm respece
tively, with bosrd and laundry.

Applications, stating when thay can commence
duttes, age, nationalicy, experience, and quali-
ﬂcahons. accompsnied by three recent testi.
montals, to b sent to the undermigoed not later
than Friday morning, June 8th.

LESLIE

SPENCER,
May 16th, 1928. Secretary.
The Hartlepools  Hospital.
(100 Beds.) -

Applications ate invited ot the post of
TOUSE SURCEON at the above Hospital from
July 1st.

Salary £180 per annurm. rising to £200 after
six months. Board, residence, and laundry
provided. ‘\pnomtment for one year. Pre.
vious (lospital exparience desirable,

Applications (accompaniad by copies of not
more tham three recent eesumoma.ls) to .be
sent to the nndersigned not !ater thaa June 3th,

Thare will Le a vacancy for a Jumor House-
Surgeon 1in Sepzernbe

P. NEVILLE IART, Secrntary

quired as the above Hospilal, Salary 2630
uunum. rialng by 210 per annom to 2781')'
with unfurmshed house, tates and

hx- {ree, vnlued for Asylums Officers Suaper-
annaation purposes ot £96. No other emoly-
ments- [n - additien; £50 snaum for
D.PAL, and £10 per annum foe M.P.C.
Apphcamns. mzh fuailesé | particniars, ta be
saut to the

Cxtr of London Hospital for
DISEASES OF THE HEART AND ’
LUNGS, Victoris Park, B2,

(CBus, tram, n.u£ ;nd. RC..;nbndgg Heath,

Apgllcat!ons for two posts of HOUSE
PHYSICIAN (male), with copies of recens tasti-
monisls, are invited to be seas to the under-
n ned by Monday, June 11ith,
s appoiptments will be for six monthy from
Jun. th and July' Lt respectively, Salary
a% the rate of 2100 per nnnum, with board,
tamdencs, and laundry
GEORG. WA'ITS. Becretary.

ent County Council.

Wanted, LOCTM mm{s with hospital ex.
periance, tor  eight weaks commenciog
July 14th, to act as Asmistant Medical Officer
at the County Sazatorium, Lenham. 185 beds.

Salary 8 guineas per week, in additica
to bou-d, lodging, and washiag,

Apply, luzm age and experience—

LFRED GREENWOOD, M.D.,

Sessions Huuu, County Medical Oficer.
Maidstona.

F. W. Simson, Pulmonary Asbestosis in South Africa, British Medical Journal (1928)
ACL Doc 13301 - Page 111 of 129

“Cand‘\duu must- be- registared: under
edica

Forma-of application,. which may be obtained
from the undscsigned, inus be-delivered wlunu-

eiay.
4 By Ordtr of the Boart,
s.dnml. Roral ~ '~ CEOQRGE mmm.z
ital, sllnchutcr‘- Gcn. Sup&
lhy 1928.

VISITING A.Ymr

. Appllcﬂiom are- innud from daly
medical practitioners ol ather sex
sp;m ntmenk. — B
articalars can be oa 2pplicad
to the ondscsigned. -
Applica.hona, with copies of testimonials,

?ulﬂ 433

4o

be delivered 1ot latar Wedneday,
AMay 30tk - — o <3
The Inﬂ.rmn.ry, EDWIN J. PEARCE, * '
Stockpo

Secretary -Supbu =20
May J.‘fth. ].923. - Y -
—
Anglo-Amencan Su.mmer.zam

T he CLLNIC.

Les Fontaiaes de Mounxﬂc, Le Ray, Nice, u 22
APPOmT)mT oF lIAmOV. -

Applications are invited for the pesttina of
Macron., The salacy il be as the rate of ..
£150 per anaum, tog=ther with board, rests--
deace, laundry, and railway fars (2nd ciass)
to and from Nice, and the term will be for
six months. The appointment is renwwable.
Applicatioas. staling age and esperience (in~ -
cluding knowledge of languages), (cgether with
coptea of not more than four recent testlex -
moaiail, to be sant to the Secretzry, AA.S.C, ~»
i;a Foataines de Mouraille, Ls Ray, XNice
ragcs. - &

_ -‘ur..-“l-—.\.‘..«‘ PPN -4
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‘= THE BRITISH. MEDICAL JOGRNAL.

- APPOINTMENTS—Important MNotice.

Medical Pmﬁﬁbners--ird"requazagi‘hmt 1a. apply for. any . sppoiatmentsreferred. (o in the foowidg table with:
W -

-

W Mar 25, Il)ﬁ.]‘.\~

out Laving - firste:communicated the-Medical: Secretary. of the-British. Xedical: Assoctation, B.3.A. Hoase, , -

Tavisteck Squaree WGt .c: = i ool vnwe oo e T
LR B - T (a) - British: Islands..- : o
Sl = = ——=

' Townt of’ District. °

e

. F IR
. - s - - 3 r - e
e i e oe . e R e T e = o - b Tl rate e Ao, s et . ~
. CONTRACT :‘PRACTECE o+~ = . PUBLIC HEALTH rwmteets
. b . s .- H —— R e - -
T e ; c A T TITTWALES (eentiaued). .0 - | ST Ty —
TR - WA_C:.ESr - i ST emm o newt TiT £ LEPDS. EDUCATION: COMMITTES. [~ 7
; ' 77| s - OGMORE-VALLBE, GLAMORGAN~ =i (damsians Schesl Jadisul Gficer.) N
- ENOW vALX. MOM. feem ey _;ﬁ('—ﬂll-‘b'“&'! Wediani b1 - Socret Y — RO -
- (Wormrmentr-itedicai Seasty.) s | I 0 s (Wovkmen's Jewieal -Scheme:): - -- A : - T B - ] -
=\ .. GILFACIK GOCU GLAMORGAN. =~ -7 | e " - o Mnﬂ\fssgg:;wofmm : Hale
b2 . s ~ ] . vz S . :
(Fartmen's Tedloeal cheme.} . i PUBLIC HEALTH. . fﬁwufx@kﬂﬂm)f_
L. LLPYNTPLA, CLYDACE YALRY ™ 7 | L 0 L i Kt S

. PEXYCRAIG. GLAMORGAN, -
(Portmven’s Medivat-Seheme.)— -

UARDY, GLAXORCAN. -
(Workmen's Medical Scheme.) -

e os
FIFE EDUCATION AUTHORTY. TR A DD ISR TR T
= (Mate- dseistant School Wedical Offcer.)™ ™ v ADMDVISTRATIVE COUSTY. |

T (Coumty~ SMrdical=OWeer~of Rewith.y <

QGEASGOW EDTTAYION AUTIIORIXY. ~ .~
(Mater dswistansr Mediowl Oifiner) -

CORPORATIOY OF GCREENOCK.
(Jaaistans Nedical Offcer of Heallb.)

- BQROUGH O JARROW.
_ (danstant Uedical Offizer:)

= (5)» Colonial Medical Service.—

“~"YORKIMIRE NORTH- RIDE
COUNCIL. EDUCATION. ContsrTrEa T

(dssistent Scheel .\lod__l?_LOM)«- -

NSATH AND DISTRICT.
(Medfzob “gid 4 ction.y

N

. - YORESHIRK WEST RIDOYQ- COUNTY
o . COONCIL, == -

(Sehest. Jedical epector.),

L. 0ASDALE, Ho¥: T
(Medical Oflcer ;ar Usdical Lid Jdesweration.)
- e - N

-

WINDWARD ISLANDS, XEDICAL SERYVICE:-
(Grenada- wikn Ca Se vi s aad~—8k.

. =77 - {e) Overseas Appointments. T T T
Medica} Prautitioners are requested not to apply for any appointment referred to in- the follawing tabla with.
sut haviag nrst communicated with the Honorary Secrstary of the Division oc” Branch nomed in the second -
coloten-oe with the. Medical Secretary of the British Medical Association, B.1J[.A. House, Tavistock Square, W.C.L
Tawn or Districg Uoa. ::Bhr::zce.““mu' Town or Diwirict Hoa. os:c‘B,:‘.am'm | Tower orDbl.ﬂ:F u_‘?;‘"’h“. ID.““_
. - . . - - .
" T T - - -
208 Dr R TODD (Hoa: - YICTORIA. Dr. FRANK DAVIES ' . - - e .
¥EW 304TR WALES Sec., MNew Ut ¢ gy Jastitute ov Uedisal] . (B8 Sec., Victonso | e -
(ill Frendly Soetety Wales Branagh), Diapesnsaries.)- ° Branch), British Medi- - L=
dpprintments.) B.M.A  Buildiag. . pe - cal Awmociation, Medi- .
39-3% Rlizabeth S, il csl Society Zall, Easb i} WESTERNAUSTRALIA. | flom  Ses  Wealerm
3ydosy, N.S.W. ! Melbourns, VIcorih 't (Comtemet amd Ladge | AUSraiea  Brasen,
— | Practier.) Bruuas Mediend
MEYERS (K D R.E tioa. Seers o | s s ey
Oe. B 3. en. |- WELLINGTON: ! O.B.E, Hoe ; Newd - - ) NAW
_QUEENSL.-\NP. ez, Queens anl'| NEW ZEALAND Braach, Bee b~ . - GCasvye’s Tare., Perid,
(8risdane disociated Braach), Britsh Medie ' oo 0o Pructic tsh Medical Associse } - - - - esters  Auatralia.
Friend!y Jocietiew | cal Association, Ades i} (CORER Betice | tion, P.0. Dox -18, | .-
Inatitute.) | lude St Brisess.’ dppornimenta) - \,:::Iksnm New- Zeat - “} Surs

Address: B.M.A. House, Tavistock Square, W.C.1.

By Order of tha Council of the British Medical Association. -
May 2rd, 1928 ALFRED

COX, Medical Secratary.

est London Hospital, Queen’s Hospital for Children, .Bgmngb. Mental ° Haospital, - -
Hommersmuth Road, W.6. (226 Beds) | Hackney Roud, Loodony B2 *° -z -~ ROWDITCH, DERBY. -

. ONE HOUISR PHYSICIAN, ONE CASTALTY OFFICER- requited on- Juiy: Ish. SECOND - ASSISTANT MNEDICAL CER -
m;!t:?g'ém:mcsox. and ONBR RESIDENT | Six' months’ appountmeni.  Sala £100~ s |- wunted mencing salary 2350 ,,,Smm‘ R
ASSISTANT CASELALTY OFFICER, and AURAL | vear. with. douscd, lauce, . x ., ;:h board. spartmenty, - attendoges,  agd
and OPHTHALMIC HOUSE SORGEON (wales). | Preferencs given io candidates who have pre- ad¥Y.  tme rnterwsted in- laboratory woric .
These tiiree annpoint ta are tenable for | viously held remdens appointments. Appiica-: peeferrmt. Candidazes must be uomarried, and .
six months frous July st gext, subject to ode- | tione must Be made oxt forma to be obtaized ferMeredt unriee the Medical Ack. The appowat. ~ - °
Toutivs notice nm eitber side. Salary 3t the | Irom the Seerstary;- and-must be seni-im-with | @wat s cubjoet to thres per ceat. deductiom —— -
rate of £100 per aanum, wrth Loard, lodging, | nos more than four iais, on or Goﬂm'gi:rg and emolumenty under the .lavium
and wausum:iag allownnce. Candidates must be | June 4dth. . Py 2 uperannuation Act, 1909, Apply.
registerad undor the Medical et Applicattons T, GLENTOX-KPRR, ssuunw ag> and fuil partictisrs, to the Medical
(which muse e muds on pnntcd'!ommbtm;«: May 14¢h, 2928, - Seeretary. \_Eplﬂmlnnl—oﬁ T
from e) muss reach me nob latec than Ary - plur ospitn for Sood

sa Fridav, June 3th Selected candidases ? . P - > _Accidents. ~
?v(ﬁx‘ I:: rof:unrid to call upon such membwrs of Quee’t 3 Hospltnl for B.C:;Tﬂdren’ - East indin Dock Rosd, Popiar, £14.

the Modical Stad as directed, {0 he \n agtend-
ance at a Mssting of the Medical Coumcil
on Friday, 22nd fupe at & p.m., ond the
House Comm:ttes Yesting as 3.43 » m. the same
day, when the ipgotniments will he made.

1. A. MADCE, Secretary.

‘\V_[aucheater Northern Hospital’
Y1 For WoMEN AND CHILDREN,
Park Plar-. Chestham Hiil Road, danchester.

The Comnuiis= of Management reatiirs the
serioe ot 3 SEN{OR HRUSE SURGEON and

kney Rooad, Load

HAUSE SURGEON (muele) requiend on JIniv
13v. Six months appoinsment. Saiary £100 .
veur, with board, residence, and wasing,
\pplicasions must be- made on (ornia to be
ohtatned from the Seeretarv, ant must be rent
1 with ot more than four testinwcaials, on

or before June sth. :
.. - '-2.'GLENTON-RERR, -~
Mav 14th, 1928. Serretary.

The Commiitee invile apolicasions: foe ’
appointmens of SECOND RESIDENT omctruﬁ
3% > siary ay the mie of 2175 pee annum,
all found. Candidates must have baid a2n azo-
pmntment as Hoase Su at 3 Howpatal
Applicasions most be accompanied by a statew
meat of the candidate’s qualificssions, and be
;:,?;?ad.:b :h:‘Secmry, wieir threw teceat

imoata Q - 1 v
Sramoaral Li“_'! ""_f" Wedaesday,

umingbum and Midland Eve

L ‘iw.gmwmmmuwwmmum PR SR

JUNIOR HUUSE SLERGEON, buth-duly qualified,
who ars te comulence duties on July lst..
Senior House Surgenn, salary £130 per aanom,
xithh board  and  residence; luniar  Hoosa. i
Surgeon, suary 2100 per aanwm, with board
anly.

Applications, seating- age and experience,
with copis of Pecent testimondais, ¢ be sens.

Ancoat§. _Hospital, Manchester.

HOESE SORGEON (Orthopmdic) required to
comnience duty ummedistely.

anaum, with Leard,

ete. Appiicasions, stating ayge, qualificatiens,
~experience, etc., to- be forwacded to the under-
signed on or hedare day 29th, tegeiher wnth
Cogren 0d- three- recend tesumonrais

Saiary £100 per
. 30d  laundey,

HOSPITAL, Chureh St BIRMINGIAM,

Thers will be a vacagey for a HM'§
SURGEON at the above Howpsdai of 113 bedE
early 1n Tuly. Salary £110 per annum. The
appointment will e made on Sune 1t nest.

\ppiications shouid Le sent to the undersrened
not iater than Sasnrday, June Sy, with-copies

: at noé more than shres tesiimonmiais, Some
w0 the Seeretacv, Mr. James €. Davims, |, Ay Order of-the Board, ahal i Tabl

38, Barton Arcade, Mancirester, not laler than: . ’.mnsm 4. DAFFNRNE, - previous phenaimic Efpfeﬁ%é'?' -
June liw .. General Supt, & Secretary. May 1Sth, 1928. © . . Gemeral Supk

F. W. Simson, Pulmonary Asbestosis in South Africa, British Medical Journal (1928)
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TITE BRITISHE JMEDICAL. JOURNAL.

British Medical Journal,
BRITISH MEDIGAL ASSOCIATION HOUSE, . : .
TAYISTOCK SQ., LONDON, W.GC 1.

Y anted. — Assistantship with

view to esrly suceemsion, by M.B,, Ch.B.

(1924): cx H.P, .. ear, nose,. and throas,
mids., sad muologﬁ ali Lennhing hmpltah
some- G.P. received.—A

At o Ve

Dlspensers ~Foriover.45 yents -
supplied-to dnctors: by Me. I E. -

wu.»m. Nearly 2,000 ladies; 1aeiuding many
dnugbecn ot doetar:. hava- béan trained a8 dis~

Heen
290 D.M.A, Heuu, Tavistock Square, WCJ..
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All advertisements : mnsE"
received not-latars than:ficst poat
Tuesday__previous. _to. _data. of.
pubhcanon. DXL
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—'.:.-‘.'-‘Ass:smncxss.f.
v , %2 Outdoor Assistant
(rn:ﬂn).~- visw~ eari

partmership. in
Inuuskr(al Practice- near- Manchester.  Salary-.
£200 to £500 - nccording to experiance. Muse—
drive ear. Stats tull particulary.—BrrTISKE
MenicaL BCRRAD,.24, Londoa Rd., Ma

~ | Publie~ Health, ?lﬂd. privata.

L ‘N[anted —Assxscantsh; with
by M. B.3Loady- mnla. agad

-26' 14 nv. {mr'a—*c?.. 14 : ruldin:
ospibal. — Home- County -1—
oe London luburb prl!errzd. = Address, Now
B.AMLA. Hoase, Tavistack Sqm, Ww.CL

:é sgistant. = (ma.n. or~ woman),

{ndooe. wanted. Countrrw-t Hidhmﬁ.
State age.
particulars. -« Only Imiers

tdlgloo, -and- ful
0d.t0 wherw emsential particulars aze stased,

-t repu
| _—Na 2708, B.M.A. Hoose, Tavistook 3q., W.C.1.

é ssistant, male,.single,.under 30,
Beitish. - BSOO'p.a. outdoor)with rmoma.
Hau-q. Taxsatoesns

_stpensers Supplied, no charge- .

TO- DOCTGRS'AND HOSP!TAL& Qunl&-
-fled Secretary, Nurse,. o .
sent | dintely to s or locom p-u
by TRB RELIANCE anuu m Dumw&
12, Hoeibaen ¥iaducs, -E.CL. Phoaes -
3679, Hours 10 amlito § pum..

octors .._.reqmnnw
- Nnrse
thu.-a ar Chnnﬂonn Dl:(r-'ﬂ.
lo write, wire, or ‘phone Gerrard 2699, Twx
DesTansEns' Buxeao, 146 Shut-idrr Avanne..
Loadon, W.C.2Zr~ ~-es¥dats o~ - w7 -

Doctor Tecommends lady:~as=
hand kypc-rmng,.am

AL B—Weits,. M. NoHE, - 34, Haaw
Acton, London W.Z, “~ -+

.o

i it - P i 5 ey o
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» [ - i
stantsha — wanted by
LR CP & 4T, L6, aged 30, married,
.noeehudm - Expertenced panel and private.
Wail. received. Used to sole chargs. Acailable
for interview, London. — Address. No. 28256,
B.XEA. House, Tawvistock Square, W.C.1l.

Secntzmal.—-—Genﬂeman aged:!»@
(reticed),. apen for secretarial and haole-

Neal Broloswion:. Maderste. jaMry. [Lihere

references. Can drive- cu—Add.re-. Now 2913,.
B.M.A. House, Taristock Square, W.C2o. -

b -

Jdes

Inddoi Assistant, - motor-cyclist,
abstainer pn!erred, Wark light. Coﬂlerv

Y]’ anted. — Assistant, English,.
niale; indoor. wmmg to— motorcycle:
Mixed countrv peactiess. Uiusl bond. Phete
and cssencial particulurs —Address, No, 2928,
B.LA. House, Tavutock Squars, W.C.A..

TATanted, for August Ist.—
Y Indooe ~ ASSISTANT, for Indusrrrsi
Peactice, Manchester diskrce. Sala

ry £300.
Revanely qualifed mar prefecred. Phote- 2nd
rénrenges. —Address, No. 2312, B.OLA; House;
Tavistock Squnm, Ww.C.L. -

YA .xnted -— Young Protestant [

ASSISTANT for mixed Practice N. of
Enjland  Able to motorcyele, and live ous if
ruqnlred.—-\Vnh stat:ng age, naklonality, and
all esasntial particalars. Jusi bond renuired.
—Ni. 2887, B.M.A. Hoase; Taviscack Sq., W.C.1.

T’Vanted.—-Assistant (to live in).
¥ Car :;ld 5“250 - 4 Hust !;ixn held
hoz: mntments an ad surgical exper
enc-.?.‘ :pp‘ “r-u, No. 2803, D.TL.\. House;
Taristock Squars, W.C.1.

X Vanfed — Indoor Assistant,

male, for z=ncral practics near Dutuam.
1‘ary 2300 to 2330. Young 3cottish zrad-
uaie with some axperience pvetnrre«.L—-Adt;rul.

No. 2032, B.MLA, House, Tavistock Sq., W.C.L
Ty anted. -— Indoor . Assistant
(male), for Industrial- Practice, Man~

chester. Newlygqnalitied Aberdeen Graduate
prefarred. Salary £250 p.a.—BriTiSH MEDICAL
Buaeau, 24, London Rosd, Manchestsc.

swanted an indoor Assistant in

2 Calliery Practice 1z Clamorgan. Salary
£275 per annum.—Wnite, statmg age, rafere
cnces, ete,, to Na. 3002, B.ILA. House,
Tavistock Square, W.C.1.

TA Tanted.—~Indoor lady Assist:’mt
in Country PRACTICE. — Address, No.
29...0 B.J)LA. House, Tavistock Square, W.C.1.

T,Vanted ~Indoor male Assistant

in general Practice, London. Work light,.
I!C preferred.  Usual bond.  State essantial
particuiars, and enciose photo.—Address No.
2907, B.M.A. House, Tavistock Square, W.C.1L.

NTTanted, by M.B., Ch.B,

¥ Y ASSISTANTSIIP or LOCTYM. 4 years'
e=p-rience private and panel. Excellent refs.,
koo n, snergatic ; well received. Drive car. Free
Lez aning of June.—Address, No. 2916, B.iL.A.
Ho 2o, Tavistoek Squate, W.C.1.

,s]Jnted — Part-time Assistant
for three evening: s iresic; Londonm.
6.37 p.m. to 9- p.m.—Wednesday, Thu.nday
and rndav ~—Address, No. 3007, B.ALA. Uouse,
Tavistoek Square, W.C.1.

Stats reii mn holghﬂ. c‘rpenpm:'.
Bhot desirabie: — Addreis. Ner 2915 B
Housa, Tavistock 8quars, W.C.1.

\ﬂ B., doing "post = graduata

e wotlk, desires pamuno- indoor ASHIST-

ANTSHIP i1n London. nunz ene hc. aad

keen, Abitainer—eAddrass, No. 2921, B.MLA.
Taritock Square, W.CA.

BI th’ Ck.B., D.P.H., Scot,

30, vnshu ASSISTANTSHIP- oe
PARTNERSHIP, view (o early lucwsmn.
Ahous 21,200. Ca {tal. <= Address, No. 2920.
Tavistoek Squata, C.l.

]y_[ B., ChB., 33 years, smtvle-
tall,. gond appearancs; 2 yr.’

¥’ G.P., sound, relisble, wants ASS!ST\\T—
SHIP. any lncahcv Smalt salary 1! tims for
reading, Wocorisé.—Acddress, No. 2923, B.)M A,
Houae, Tavistock Squarzs, W.C.1.

Ophthalmic Proctice.—~Wanted,
an  ASSISTANT {n a Practics in a
Northern Town, able to take up Eve wrri
chiefty, but williag to hnlp {n Ceneral Practice.
Gr;ut -scope for th-\ -1 3 r.mmx Coed ssiary
and prospects. K r. PERCIVAL
TCRXER, 4, Adamr Strg:t,r'&md. w.C.2.

i
SRR

Teshmonmls, “etc.; “typed ~per--.
factiy and prom fptly reinraed- fowm S
f page. carbnn: half-prica, posh to—-Wiss A
ATLOS,. - i. \.\v 1L (af TN
Einchiny Ro.d.‘). 'Phoses S 408%, .

f.l.‘ypew'ntmg u.ndemken_ ~by.:
Expert: — )l‘edlenL Theses, Testimonials,:
cte, Pr a-nhd; -
Numernos lsttery o( appr &
Doctors—-BRATRICE RADPOAD, 4& Finehley-- -
Rd., H WA TeL Hampstead. 4367,

h

- LOCUMS. -~ —- .

FOR LOCUM TENENS APPLY TO -8
Mr. PERCIVAL-TURNER, Ltd.
The oldest and only Agent whe for 40
years has supplied substitntes at short " ™3
notice without- fee to principals. - f'
4, ADAM ST., Strand, London, W.C.2. -3y
Teleg. : “Epsomian, Loud.”” ‘Phoce : Cerrard 0399

HOLIDAY.."LOCUMS. .

TIE MEDICAL AGENCY haa plessore im
announcing thas | are now being p .
for l.oeum cnngwunn for forthcoming
Holid: Principais  requinog a
RELL\BLB SUBSTITBTZ ars :‘n‘iv\-d w make

Reqmred Assistantship or long:

LOCUMSHIP by Pars: Doctor: weil exe

perienced in privata: and panel practice. Cone

satentious : total absiziner. Can drive car—
Address, No. 3004, .

Squcre, w.C.l

MEDICAL POSTS.
Wan’ted‘.—A Medical Woman for

research on cartain diseases of pr
nancy in Indin, under tha Indian Resrarc
Fund Association. Prssage paid. Jalary accord-
ing to experiencs of resesrch.—Appl¥, to Dr
M. L. BALFOUR, 14, Norfoik Sq., Loadon, W.2,

‘Vanted — Post as Doctor’s
Secretary; Typing aad Book-keepmg—
D. BATSON (Nurse), 214, Kew Road, Ri

DISPENSERS,

Hauss, Tavwtock

'nr-'uqﬂu.\ AVatertate H'Am
eal Ageney, reute- Houses X
W.C.l. Tul Gerrard 33954 and mnmﬁ 12&5 ’
(aight eails). -

S
.A. (mlddl-lgd). -had” ows practice, and
now doing some 10 locums annasily, demres-
turther ENCAGEMENTS. Free June 3cret ‘x‘um-
from & gns..p.w., Well recom.~' Medicos,’ cfo "%
Dr. Roberts, 51, Dalston Lans, Loadoa, E8. .°

é s Locum Tenens.—Wanted - by
experienced M. B.Ch., BAQ., DP.
!P.m Hupltdn.’u Hospital ratam. \&-
free, — Address, ‘{o. 3018, B.M.AL Emm,

Tavistock 3quares; W.C.1.

ocum vanted, anchester.—
Small Practics, no midwilery, about three
weeks. Time at present uncertain. State age.
where qualified, experience, terms, and whea
svailable. — Address, No. 2902, B A, Bouse,
Tavistock Square, W.C.1.

large Industrial Corporation

operating in the East has an appointment
as ASSISTANT CHIEF MEDICAL OFFICER.
Applicanty should not be over 36 vears of ige,
Experienced Su g-nn, with spectai knowledzs ot
Bacteriolo Troovteal Medietna,  Climate
suh-tropical and heaithy. Prospects gcod ror
a keen man.—wWrite Box 1’...4-18 \hlhngs, 30,
Copthail Avenue, London, E.C.2.

.Bnghton, Hove, 'and District.—
Shorthand, tvpewriting, and secretacial
work undertaken in owm office: or at clients’
hotrecs. )[oder:ta terms.—8ecretarial Bureav,
** Waverley,” }unzx\uy, Hove, Sunsex. Tetl:

Portslade 8139 -

F. W. Simson, Pulmonary Asbestosis in South Africa, British Medical Journal (1928)
ACL Doc 13301 - Page 113 of 129

] ocum wanted; 3. to 4 weeks,

Augnst  eariy September South-West .~
Town. Work very [izht: no midwilsre. Hose
|—pitality to wile possibia, Shouid hring owx
rar. State terms.—Address, No. 3015, B.LAL
House, Tavistock Square, W.C.L

ocum work or small panel and ‘:%5

private practice required by Oxford
Craduats; London conjoine: lata Houm -
Physician of 2 big London Hospital.—iddress, -
No. 2919, B.M.\. House, Taristock Sq..

=
WOl Cowime
ocum wanted for two weeks:

commencing July lit. Write, «atmg

ertenco :md all. essential particuiars, to Dv.
g[. MICELER, 3, North Terrace, Stocstar-ao-Teos,

Published by AsbestosClaims.Law
asbestosclaims.law/library/13301/113
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PARTNERSHIPS, .27 1 .
‘Wauee(l.—Pmne’Eship' or Prac-

. TICE, North or Cantral 3cotland. yielde
ing-2800 to £1,000 p.ow.by M.B., Ch.B(Ed.):
2% 28; 4 yTe.' exp. priv. 3od paoel. Ex. 1eis,

v availk, Owm cor. rree muddle of Juna.

: ==Na. 2928, B.X.\. House, Taviscock 3q., W.Cle
anted,. -by=3LB., Ch.B.Ed.

(1923); Scvk,. mé. 28.
ex H.I', exp. G.2.; O

£600 to 2700 . small hoapital tawn pref—ddd.,
-+ Nev 2913 B.)ML.A. House,- Tavistock

months' C.0%., desiresdiare worth 21,000 p.a

< 0w car. 21,000 deown
manb.. Prelimigory - sasi P
3018,” B.)..\. House, Tuwistack

Mg i

o b.ul:n:c_l by- unn§::__
Square;, W.C.L

old-estain mixed-class Practice..

. receipts. last year—23,388. Panel 2,90057G

Rouse available. couiatniag 4.

230 pa Premium, oawhsalf shars, £3,00Q.
(ulec.ludmg valuabia boolt debes);

5ingc:ma‘5.gg'.. - mmin

o W.CI
" M8 _B:SLondan, aged: :28%.
* 3 vesrs’.. residend howpital posts, 12

in good middle-cisss.Pructics, London oc aszes

“INeur Sheifield. —Partnershipwiet: Tos "e TN R Coast.—Goods

Sedrooms.. -Ben¢

art daferved.™
—B8RITISK MEDICAL BOREAD, Z‘».iﬁcdnﬂnm

octor’s” ‘Branch~ Surge 'ry-:' 2Xand
D NUCLEUS for sale, main M‘P‘mmm
s

on’aew housing estate, 15 migs, from

No competition, 70 reni, immense scope.

tue quick . inclusive of drugs. fursiture,
detings, eta—dddress, No.. 2927, BILA, House,

Tavistocikc Squase,. W.C.1. e
Death ¥Yacancy.—South Wales.
~—Coun PRACTICE;. average “income

29007 -panet . Besuti{ul couatry, Q.W.IL
line.- Shotiny, fshing, ‘goif in aeighbour-

e

-

Opllx*thalmic‘ Practice—==Estab.” -
years'—R£300 lo 2L,0C0. Good . .
::u for-"weilqualidet yousg man. hum -
ase, 2 reception rooms, $ Oedrooms, cuosulbs -
ing room. etc, G Price, Practice £80Q0; °- .
~£:¢:a::.:gg 2800 olh:luch. con.idt:.ll:m LoE
» endoe- ing 8 Xt
No. 2808, BN, Hoves Tavitoes Sae WLles

-

Practice, outlying East- London;3 -
shog-(ronted: lanew-sccommedation Iiun::g -

xceptionally- .. compactiiand”

Gl

- Unopp.: good™ intra. Weish-speaker—pref. Bot’ meential, 21.300-astmar, 220 ol
o, 29220 BAUL, House, Tavistock Sqo W.CL. -| Nov 208h oo puiumiuse £2.000,~dddress) 3.

- clases PRACTICE, eswabiithed. 18 yesri.
Raceipts peat 12 moache, 22.000,. inersaswung.
Panel .700. Easdy rked, H 10. d.

~ eastiy— worked ~ colllery- . PRACTICE"in " = -

. Panet 1.200:; Receipta- lsasi year H(Un-h in Lhickly popaisted-ceatra. Musd «
21,480~ (nek 21.000)e~. Hspital aad. appoist-—} Lowing, to. Ul-beslthe.  .Woulkds. suit- young:
ment o-lsttexscert 8 musk: bder axX_{° 3 Ereas- sson Endiauhd’i'd:, ne dmgs o

| perienced. im - surgery.  Premiusms 2I,200c°{;and-ft ~aicies shle— 2200 tdd Now -
| Filance ot 2800 foe rargery premises.caz | SO3L, BACLS Homse, Tavistock- Square, W.C.I T
:?nd.m:anh.;ouw intzoductions-<Add T T —— — - 7
Jos 5008, B.%4.Houm,. Tavistock 3. W.C1.- ’“m:")?u;nhaaen.-—])m» not: bwy:
enperh. amist With 40 yra’

c.‘s‘g-ﬂum_r)*lr.‘r L.T oat- s i

ail.canes, Tirme. Lremwa.appimadion K

St Stoemd, W.CI. Tabepiiane = Gu::: (;i;g
T ey o

Tuis s =K

with larger gacage,. to il of let oo leasss Pre-

convenienves, Tent or sell—dddress, No. 2912,
B.ALA. Houss, Tavistock Square, w.C.1l.

Hait shars, two vears purch
Jeaernd gracuu, panel “tnfing.—Address, No.
2934, B

hird Partner for 1/3 share of
£3.220 g4 1y yra’ purchess, Lancs town:
Panel 3.500. Or would seil 2a separate pric-

tice. panel 2,0C0; house, with surgery, (o rent,
—addeess. No. 2933, B House, Tavistocis

Squure, W.C.1.

PRACTICES.
Wanted.—l[i:ed general Prac-

TIUE, deing £2,300 or more, with panel,
Loadon or South of England. Advertisers (ex.
perseaced men) are Ouw (ree, and will pay
cash. No sguata~-dddress, Yo. 2917, Bl
Fouse, Taviiiock Square, W.C.1.

1 Jifantetl.-—MiddIe and working-

claas PRACTICE. im plensant aurround-
ingt (no collecies). Panel 1,300 up. Good
house. with gordea essential Couatry practice
entectatned.  £2,000 caih available. No agents.
—¥o. 3013, B.)L.A. House, Tavistock Sq., W.C.1.
V anted.—Practice, with panel,

Midlanda, North, or Scuvtlagd prefarred:
Tlouse to rent essentiai., Can. poy 2800 down,

remaiader by instalments.—Addruss, No. 2931,
B.M.\. House, Tavistock Square, W.C.l..

anted  shortly,
PRACTICE of £2,000 to 23,000 per
annum. Prefersbly 13 Sps ‘or Health Resort
Panet and contract ?‘mum will B0t ba edtar-
tasned. — \ddress, No. 2711, BJALA. House,

Luviatock Square, W.Cl. <

'\/ anted. — Practice (incoine
£1,200 to £1,800). S3cope foc surgery.

Midlands, Potteries districe, or North preferred.

—Address. No. 1501, BJiLa. House, Tavistock

Squace, \¥.C.1.

N’ anted, by AL.B., B.S., aged

32, a niceclass PRACTICE of £2,000
2 the South of Eoglaad or Londen.—" W." c/o
.':..(':::anu:. & Co., 22, Cravem Stroet, 3trazd,

1

good-class

"\/v auted, in one of the Northern

Counties, 2 -class Country or
. wtry Tewn PRACTICE of aiout £1,000 p.a.
1 ~ice Louse and gatden to_ reat essentiai—
S _imnsd, No. 2908, B.ALA. Houge, Tavistock
oadru, WL T

-~ . .
‘,Vauted, to buy, Practice, with

¥ padtel of at lesss 1,000, azd capable ot
= calwa. Houss to rent ~—dddress, No. 2910,
L LA\, Uouse, Tavistack Squars, W.C.l.

mﬁ' "Ks.lgmmlmﬁ \:

G

(4

F. W. Simson, Pulmonary Asbestosis in South Afri
ACL Doc 13301 - Page 114 of 129

3 minm lj. years purchase~—dddress. No. 296,
Manchescer. e e me e e ! BMA ﬁ’auu; ‘r:vutccb Square,. W.C3.
~ ~ - - —a . - o
E ariner  wanted, - unopposed. o:g;?g.le:*—-—_.;?nvﬁta; . gene‘r‘al,
- p . ICE.. Long-establisn: y (resiring)
el c‘é‘j,;‘l"hﬁm‘”“;‘:a“m'“‘,’,f',,?&"';;d”:}: Vendoe. 22,800~ pa.- Midlnd Town. Large

Partnership. -— Négtingﬁan{.. —
- ase. Goodr

. House; Tavuouk Square, W.C.IT-

hause, . modern. surgerius, motoc-housss, aod
gurden. Premium J.t_‘yeus‘ purchases. House
must be boughs, pitak requicrd. Every-
investigation: courted. Cartided fgures. Corrre
nd in fArst instaace with No. 2820; B.ALA.
ouse, Tavistoek 3quars, W.C.1. e

or Sale. — S.W. London. =

_NUCLEUS, income about 2250 per
annum, pasal 120, Sbop-{rooted coensc house,
with exceilent sargery and lsege garage; rens
40/ per wesk; optrom of parciase LT
for practice. dmge. and fitingy, £180.—4igdd.,
Yo 3010, B:M.i. House, Taviatock 3q., W.C.A.

e PO, - .

itahd

SZ orkshire
to sem-remicmr  Panel 330:z.n Nlow houves, de .
tached | ganiem 1/%F icre; tenms court, gnnd':

Xo, ’.‘—'E
Transies

stable, Loaw zm&u — Apply,
S D

i Com':try- ‘Practice,

Rervouds &
Agents, Leeds,

b - Bom ez - . -

. R e T A
~-MISCELLANEQUS SALES, et=. -

5 P
WHY=SHQUED=YOU . - .
SPEND~ 14 to- 16 gaiftess when: we et -
Lounge,. Golt; D: ?«m. fecently: sl by -
EMINENT VILE ROW- TALLORI ..
{Andersoa: & Shepperd, Brinkman; «a.)
ak HALF ORICINAL COST.
C d: by~ late- [ndias Army Odcee. -

Fog Sale. — Small working-class
RACTICE, busy strwes, South London.
{ncome about 2300, .acreasing rapidly. Panel
413, incr. 20 per quarter. 3Scope for muda.,
vefl sk presens. Price fov practice; {reshold
house, suvg. {urmtuze, fttings. drugy, £1.1CO.
—No. 2914, B.M.A. House, Tavistock 3q., W.C.1

E‘oi' Sale.—A  Practice in FEast
350 }lti’dhnd Towa. | Douéx vacancy: Panet

., Ah rivate practice. ouse, Wi gars
to seil orplet- ouzpluu. — Address, No. 29!;,’
B.M.A. House, Tavistock Square, W.C.1.

For Sale. — Woman's Practice,
NUCLETS. London. S.E, Low premuunmn
30C3, B.ALL. Hause

—Address, No.
Jquare, W.C.1.

For Disposal.—A good Practice
is not alwayvs to be luuk directly, but
_¥r PEncival TURNER can generully ofler applle
cants somesiung suicable, Neurly ail ther bess.
Deractices are sold by him witheut besng advec~
tisedl [nformn, {fee-on applic.—4, Adam S&, WiC.Z

K ent, -Surtey, Sussex, or- Hants:
_Wanted, BRACTICE of - £1,200- up<
wards, by M.D.. Good house, with ' picasaot
grounds essentizl.  Ampla capital—address,
¥o. 2707, BILA. House, Tavistouk Sq. W.Cl.

- ancashire City. — Seund- old-
sstablished PRACTICE for sule~ Avernge
receipts for pasc I yeszy, 2'_‘.36%. oog:.g.d ..i,z?u
Separate entrance to Jurgery. cuse, ten
roos, — Address, Yo. 3003, Bl Llouse,

Tavistock 3qusce, W.C.1.

Liverpool- — Old-estab.. mixed

PRACTICE for sale. Averags cash receipws

avistock:

£1.400. Panel 1,440.. Good iouse to reat at
£58 p.» Premwum 13 yeary’ purchase.—
BruTtsit AEDICAL Bumraw, T4, a Road,
Mauchestat. -

anchester.—Good Nucleus for
sale. Industrial district, Cash receipls
1927-£300. - Panel 300. Planty of scope.
Preiom, 2450 (including drugs).—BRITISH
Neuicil, BTRELT, 23, London Rd., Manchuester.
- )
N orth Wales. — Safe country
PRACTICE, worth £1,500 p.a. (panel
£60G0), we sule. No resideac opposition. Ex-
~ penses 1ow. Houss, reat £100. Partgership atro.
1 deate. Pram, £1,300 cash or £2,000 by astal.
-0 2923, BALA. Louse, Tavistocis 3q., W.l.l.

.- ST, JAMES'S. TAILORDYG COZ txD.
108, Jezmya Streed, S.W.1l.. Raw%o‘r.
(Ovar Aatley’ss Tobaccomists.)

ou.s'u.lb it.';, GRIAALDI'S: - before
buying your neaw car; wheihas YZW o
SECOND-HAND. . AGENTR flor.sall LE.\LIL\'!;
MARES. 100 GUARANTEED+ USED a3
always-in stoeik. DEFERRED TERMS FINANC D
ENILREI.‘I_ BY QURSELVES. ™ ERMEST
GRIMALDL, . Lhl,— '+ FLATY 3PRCIALISTY,”
88, Ga Sky WI. Museam: 3931

Goﬁized-Utﬂity’» X-ray Couch
R e

“htff Testimonials printed
posts. Bast work, ick. dispatch.
Sead- your tesimodials- foe m?:-u—d;: cak
DOCTOR'S A/C FORMY printed in beab sfyle—"_- -
alsc Letterbends, Post Card Hesds, Calling Cardss -
et ANDERION & SO¥, Prinwers, 1 Hill PA,, Edia. .
'Dg:torﬁ A/e Forms. printed in’
R 30y le=e230, 1Cs., 300, 14« , >
Latter aeais. Pont Cacd haads,- Caliing. Caris
eta., ab equally moderaie rates. Samp mnh
R OANDERSON & 30N, “

Printers, 1, Hizl, PLaCH EDINOURGR. . . i’ -

or sale.—~X-ray Plant; complete,-
4 comprising : 12 3. Seball Coil, Uprightt
Screening Stand, eto.—Full particulars from
TRBASCTRER, Hospital, Newton Abboss, 3. Devonm, -

Fer quick sale.—Complete 12-in.
X-RAY PLANT and falding c¢ouch, -
Watson, 1lso high (requuncy. Very li

220 rvolt, ~— \rrrrius, S. Os
Pembroke, 3. Wales.

Half price and postage offered
toc ** Britush Madical Joarnal,” " Lanc=s,”
¢ Sphere,” wesi ald.—3ITEDDY, 17, Ruae Jeriios,
Nice, Franca.

. COVERS FOR BINDING.

Vols. I and II of the BRITISH
MEDICAL JOURNAL for 1926 and
1927 can be- had, price 2s, Gd., by
paccel post 23. 10d. each.

Remittances must accompany all
orders. Apply at the office, B.ALAL -

tile b .
walds-- House,

ca, British Medical Journal (1928)

House, Tavistock Square,.\W.C.L
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-5 THE BRITISH MEDICAL JOURNAL. :

- IMPORTANT
To the MEDICAL PROFESSION-

W edical QMen requiring
DISTL‘{CHVB DARESS csa scours Pec

- fecs dttune Clothes of . Bacepéional Vdn:;‘?m
P~ o~

gualiy laterizls, - Dess
SPECTAL OFFER. =™
_ JACXET & VEST (in hinck ve Tevy), ﬁh-.:;:
<. $QUQ WORSTED. TROUSERS, —zane )
TTIE Li-el 5w fee Professionsd of Hvening-wesz
OYERCOATS & SUITS o order fr: £8 Gay, (worslr £330~
PLUS FIUR SUITS e order . 26 Gu. (wortr £39%.)" |
TUE 1DBAL Swe foc ALL. Sporting Purposes. _]
DINNER SUITS tr. £3 Suc RIGING BYEECHES fr. £3 2. |

‘

USNSOLICITED APPRECIATION. -,
T gy adstee alh wedicai mes wha tuh.
o Lase catistuctron to- puirenise Harry Hdﬂ-“-.

& u.l the clothas. L hase. bhai {rom. Uwsos

- 30 smeee hace Geew peviect m th. Ch‘..
Yinrew '™ (btga-d) 338, 3!-&
PAITERNS POS

Ter ot FiE Guln.htd

_ELL!OTTH SON=- & BOYTON'

-r Zstate dgenis;-duchionssrs, and Sewvepere, :

". 8, VERE STREET, CAVEADISH SQUARE. W.1.

P COX!UI.TL\G ROOMS a the Hariey, W)aph.
Sireets iz Lha C. -

Billde #ABITS tr. 1010w, COSTUMES tr.£l¢l.~ §

- -

mmmm 1846

anmu_n.wpr—.n.c.n.-).

are the REST LOCAL AGENTS for HOUSES and

. JUNIOR amm  MEDIGAL-- ORFIC!D.
{male, umm.rn'd) required. -
€andidaies mowt be- tnlly qualied and dulw -

reguknd.

" HOSPITAL VACANCIES.

he :Weir Hosplta}“_
Grove Road, Baium, $.W.1Z S

Saiary 2136 anmm, witi
aad"! il b

q athar
Square districk. .- Valuations h¢~ all. pusposes.. }. ,b""d‘
Lilephona Marrain. be

ltham_Kent.—Y.ondon" .Brid

E-—a mrist—1, - acn.-—Chmug HOL&S,

P

TU WEDICAL. .\.ND anvsmm'xx..i

. Lruremens- Forme: or— Patt
Visitors bLnnd.ne-ui-ronlﬁl_.“‘ ped
same day, or (eape recerd reusares..

HARRY. JALL Ltd. =
Governing- Dizwciaes (laaay HaLL... [
“THE" Coal, Brouches, Haiit, & Costnme S pvcisliots

ISLOXFORD STS Wil 149, CHEAPSIDE, B.C2-
L'elepliavwes - .

RrovnT 3024-302% &k 7486. - CrTY 2086,
Bishest Avards, 19 GaLd dedale. Esbaver 335 ysars-
Maizry of Firss Grade Cisil & Sporting Cloihes
for Ladies & Gantlemea. u

us, ratzs :Furmshed Mmsonette» very
unq aad

!m Stmgpie Sdf— Tesidential ux:outmu: clono to- Vﬂson-. andn..

] witlh- b of lemas (A3 years to.

m§- 18] Pructice- (estabs-

or- aay
alone, or in coarunction wick ‘ Demreai Sur;vom
—dddrews, * Surgwoa,”” c/o Soutx & Joum,
Loc.u Bookstall, . Victoris suum, Westmuascer,

For Sale.~Beautiful House- in

best part of goodrciaes resideniial sensule
towe on Laocishive Cowst Eidiueatly suitable.
foe dent patiwass ot high-clas aucsiag home.

A Gentleman Always Looks.
Well Dressed in Good Clothes.

NEW MISFITS JUST PURCRLASED DIRECT
(rew ::0ta podaeed) FROM DAVIES, SCHOLTE,
LESLEY x ROBERTS, )lcVICx!m:L su’nrmm,
WiLliadMs & CO- all mmg Tauors,
LILHT OVERCOATS, wv\ua DB.ESS :Ulm

‘Exceilent proepecs ot Mm? good-clams prac-
hioes 8 -0x 9 Tacwpiian rooms,
1Vecy low price .0 immediate purchaser. Pmu.'-.
,—No. 2901, B.M.A, House, Tavistoex Sq., W.C.1.

.‘E‘or Sale, at St. Annes-on-Sea,
. large Detached HOUSKE suitavle foe a
“Nursing Home or Convalescent Splendid
.postion. an the promenade.s=Applv. Box 125,
(ASHOURNERS Lid.,, Waterioo Butldings, Pieca-
dilly, Manchestar:

PLI'S FOCRY, cto., & to 9 gutneas.
- shyuely worn, ALTERATIONS 0N P!LEMISES.
—thE\T DRESS CO., ity 3

17. Shaftesbury  Avenue, e (nest goor to
Cafe: Monrcoh Carrard;: T

t Loviey Deprerement on: Firmt Flosw)—

INCOME TAX
. HARDY & HARDY .

TAXATION CONSGLIANTS - - ~
43, Chancery Lane, Londen, W.C.Z

iE‘or Sale, Nature Cure Home,
! treebold, Herts, 40 minates- from
‘London: fully equipped. Qumee rmtirng,
Splendid opportunity.—Apply, Wisa, Solicitoe,
lhxgh Welwyvo, Harts,

1ghbury — Good opening for
Doctor & selecé neighbomrhood. Cocmer
RESIDENCE for sale (redecoratei).. 10 large

or

e

anntorn——-—o&» ~_Soek

standing own grounds, lawa
‘phoae, fruit crees, 2 !‘ﬂ!ﬂo’ m.“m ud. i BRIDOE or mv—: Glup-
Solomata ovd ioie Dactor. 21600, mart- ng’&m‘ﬁ“n'ocmlmtvt?
pn .smgd.—smum, Glenelg, ;&nkp‘; testant, umuﬂ,d,. 2200

with baud. S

The

HuLaE
rate of 81
ete. The appouniment ta h taken wis as- cad

wanny age.
recent
Thuesday,
- Smfeed.

Ukter Hospital for Chnldrezr and-

Appli ioms. of
(1) BUNORARY Pmrsrxcuv and (23 HONOR-

ARY .\
Particulars. se to the gqualificxions rrquired

mav be oblusned- irom, aad applicatiaas, with
Sa midressed

copres of &
ihe Honorary Secretary to the Bottd ot nmgn
‘ment, on or before June 16th.

Warneford Genernl Ho‘tpxtal

Apnlications. are.- uwtted tor— the posb~
PHYSICIAN (male), Salacy ad lbe~-<
30 per annum, with MWard. lodyrags;

tesbimuatals,
llay 30t .

Llay s, 1928,

WOMEN, BELFAST. -

calioas are invited for ht posséions.
o the Ilowpetal

SSISTANT PITYSICIAY

testimont .

Clater ffospital for PR SINCLAIR, - -
Cinisiren and \Vnm- Hoéw, Secresnry.

Uellast.

mxuxc‘roa SPA.

RESIDENT FOUSE PHYSICUS required oo
June 2ad. as the -

gwed, and wad copuew of st Jeas
t iy (M will Dol h.munud-

2 unini. from their late ollces 1u iligh Uolbern. _rooma, scul bach, stc. Sule catrsace. Guod.
Phons . lolborz 6659. Wnilafor Tax Guide. T80~ | ' o37dans. Ampie spnce for garage. 61 vears' Applicants, who must be
‘lease; g.r. 10 gns.  Vacaot Price £L500. | terwl and single mee, sioal
l\l ercury Vapour Lamp (in good | View by sppe—Owyes, 74, Road. | the unders:
1 «.ondn.wnd). prefernsiy ond-! three
wanted ; recont dewegn:oia of near ndon.— _ —
Adiirres, Nov 2924,° BALA. House, Tavasock. Su.nderjand = For Sglﬁ.
Squara. W.C.2. . ¥ busib
‘HOUSE, consumngr 14 l:u-ge
" 3 In.u., lzundry, s&abb mnu wtboun-
Best growing dustxics

HOUSES, CONSULTING ROOMS,

Cuv endish. Square (close to) . —

To Jet, fnod ground-floue  CONSULTING
DoV, vith plate, uwe of waitiog-room, stiend-
wace: £200 pak Seenm by appommam.—
Doctoc’'s  House, - 10y Chaudos Stvest,. W.1.
Tol. . Lansbam 1532

onsulting Room Couch Desk
9 dr:unn)' Baoh~:amr ; \hcmcope, and
other Swywal .\ppliaoers. Al 1a excedlent
conition. | Foe  dspolan—Apply, 93, Greenw

fmnz, Derbe.
Dulwich (close to Lordship
Laauk—Convenient SHOP and UPPER
PAKT 1n prominent pesicion {n residential
» sithaurtiood. Eminentty  saitable for a
tutre, Bent £53 on lease, no premium. Fuil
pacte ulars of RULERTSON & SONS, Surveyors,
2., Captherecil Geoou, S.E.5. Telk: I‘odney
2832 3
{.:XI;“[){iolwl opvortunity
armuiring welemuipped SURGERY m a
ey pnpul-u.cd (hsu-.u.. Auv Teasanable
t.ormg “Il’\nvml.—-\‘bp.u . /o P. Tuaxen,
Lid.,, 4 and 3, Adam bkmL :tmd w.C2

;., ' aschourne.~Turnished Conswt-

(NG RIWIM to int fomte dave’ weekiy, chare
sl apectatise Large house in guad square, Gse
al * wit'es roowr. ‘prane, attendance; £100
Dt abnee.— Addoes, No. 2009, B.M.\, Housa,

for’

\\ RUSSRLL Rr:nu.r. .. Z
House Governoc & Secretary.

(mmg main:_road. Suxuhh {or Practice or
Naturs Cure Home Offers to—8. W Frarzms.
STOYR, 12, Woodside, Sunderisad, Durbam.

Sl y —Good opening for doctor
growing good-ch.- district.

Splendxd pouhon om main road. !'nehoid

house, 3 reception, 3 bedrooms, gooct

(374 acre), double garage, electﬂe ii

gas. — Pacticulars of

Sotictéors, Buade.

’I"he Arundel Maternity Home.
THMEDIATE OCCUPATION.

Tlere will_be Exposed to Sale, by PuMie
Roup. within the OFFICE of the SUB.-

- SCRIBERS, oan FRIDMAY,. MAY 25¢h, as
Tweive o'clock noon,
The Subatantial DWELLING HOUSE and
PERTINENTS rnown as the ARUNDEL MATER-
B[J;Y }g’:ﬂl&, 16, CONSTITUTION TERRACE,
The [louse contains:® cntrance hail, 3 publie
ronms, & Ledrooms, and 5 otlier rooms preseniiy
used as stafl bhedrooms: large room presenti™
used ai a ward; recem.ly coastructed up~o-
date operating theum. waiting room, 2 ULath-
rroms, kitchen, washhoose, and scullery. The
llnu.u is_fitted throughout with etectric ligtt.
Rental, £100. No ¥Feu-Duly.

LOW UPSET PRICE, £1,3500.

J snn.tw,

apply to the Scbscriders, who hoid the Titles
and \rticles of Ttoup.
FERGUSSON & STEPHEN, Solicitors,

Foe ftuctlier purticulars and cards to view-

E: ast Suffolk & Ipswmh Hospital735
VACANCY O¥F HOVOBA.RI' snrr ~3 4
The Board .ol }hngqnunt mnta a|
Lions for m‘pmbﬂml\.\-f H
_SURGEON.
Applications, on ‘orn- to be supplied,. accoma
panied by copws of ihree recent testimoni
10 Teach me om oc¢ befere Moadav. June 2.5!-&..
The Hoaspual, . ARTHUR GRIFFITHS, »
lpawicha..
May 26ih. 1928. «

umberland Inﬁrmarv Carhslea

JUXIOR BOUSE SU'EGEO‘( required J
_2th, hree or six months’ appointmrent. Sal
at the rate of £135 per annom, board,
dwace, sto. Prwcious lospitai cxperisnce dgnrs
sbie. Aaﬂuunou, statung age, with copies o
not mure thaa Zour. tesrimonials,

recesved by rst posd om
June 6tk

Domt- Mental Ho:pltnl 3

UER R!SO\ DO(IC}IBTER.

\SaIST\\T MEDICAL OFF1
andidedes musk de duly quals
Commenc:ny

-~ s .

T,

| SN

FUNTOR
required.
reqstared, and nnmartied.
£300 per aanum, rsing by iwo yeariv
ments of £25 to £350, with board. apart
{aandry, and attendance. The-s nemenk. i
subject to Lie proruions of the Asvlume O

Superanmaation  Act, 1909.  Appiccad . ¢
stating age and quailificaiions, with copies oz ¥ ]
receni  testimonialy, shouid bw send to- t.k i

Nedical Supecintendent.

av, sach Jgnare, W.CL

F. W. Simson, Pulmonary Asbestosis in South Africa, Bri
ACL Doc 13301 - Page 115 of 129

20, Whitchall Street, Dundee.

itish Medical Journal (1928)

T m———— L -
—_——— ]
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THE BB.I'IISH IIEDICAL JOURN-\I..

onbridg

ZUnion.

RESIDENT ASSIST’AXI' HZDILAL QFFICER.
The GCuusdians of m nbon Cnmn_mﬂh

iplications foc the appointmens of s- duly
alified Asmicant Medicat Oticer (male), ab
etr lostitucion ak k’embury, near aridge

eils, who wiil ace aiso Assistant Medical

ethnal. >~ Green-. Hospital,

w--landon. 2.2. -
A.‘!SIS‘I‘AR'J.‘ MEDICAI. OFFICER. '~

3 Apphcuiou-m lnﬂtcd for the- appt;m.t—mnnt
OE‘ “ht“ r:.r xl uh.ry “( t2111:“)0“‘“.

It aa- inclouve o per
I.::Ym:, with: {; board, and

"THE OLOEST AND LEADING MEDICAL AGENT

-MR. PEBGWAL TURNEB L.

wbed over 40 yeass.)
4 & SyADAM ST., STRAND, wc.z.
Telagrava : “ Epsosiad, EOXDOL'™
.. Telsphanes-Cxasand 0339,

Mhn;-:?;:mmm

';"“1/2’. * share:- of - about.
A

.2, Paned. 1,2
paed

V'a.caney.’

eatb

to give iectures (0 the Probsiioner Nurves.
Appiicants mus be single and nos over 3T
yeurs of a? and Snllnnev will be given- to
those who :.vre heid House appa.ntu‘nu m. -
recogaized Hcsoizal,
—The= apyeriniorens— will be- mbjd—b- two-
months’ gotice on eitherside., ..
Lulcﬂ‘lons o focms: to ba- obtained from-the
igned, together with-copies of nos moca
r.h-m threw receas testimonials, musé resehr-:
oot later thag Wed.nudayb June 6th, -

May 19th, 1928.

Gxty of Bu'mmgham Educatlon
CoMMITTEE.

]
3

ASSISTANT SCIIO(O}& aimxm omcxz‘

Apolications are mﬂhd foe the nppofutmcnt
; ¢ Male Asmstant Schoot Medical Oticer,” to
i gin duty on S Jrd. i
Jr 3 caadidate with smitabie experience and
ualifestinne, 2600 pee:nnum, Taclusive; 210
ez aunum traveling nses
Forms of application should “be returned not
later than TLurvday, Juna 7ta, Further a-
{ormation may be obiaiged from the under-
signad, Comuiunications- sisould be sndorsed
" Asmscant School Medical Otficer.™
Caavassing wiil duquahly.
fice, . D. INN2S,. 7

Education 0
Council House, Chi Educa.non
. Mcer, -
May 19'.& 1.928.

Margare: Strees,
Birmingham.

K ensington Board of Guardians,

ASSISIL\T XI.EDICA.L OE'FIC}:E (Wom).

The Cuardians lnvlh applications: - lrmn

cered medical pracirtioness under 33- years
of age for the post ot-.‘.nuum x:dlcd Officer
¢t Mary Abbot's Hj
attached to the offica is £2%50 per a.nmmr wt,
apartmenty, board, and washing, and the lady
appeinted will be required to devote ber. 'holo
tims to ths duties of the office.

Forms of application, which musk be rsturned
not later. than 10 am. on I-‘riday. June -1ss,
may be- obtained bv sending a ped ad-
dressed ‘oolscap eavelops to the Clerk- tu-th-

Board, Guardiany’ Offices, Marioes Rosd, W.
ast London Hospital for
.CHILDREN AND DISPENSARY FOR
WOMEY, Shadweil, E.

Applications are invited for the post of
HOUSE PHYSICLL‘I (mdc) nu.nﬁ ]
T Five ppointraen tis for s the, Salar

hie appointment I3 for aix moa
at the En?ta of £12S5 per annum, wiith b::?
resmdence, and laundry provuled.

.{pphcntxous. together with testunomai‘s,
shouid be sent to the uadersigned noé later
than Saturday, June 2nd

W. M. WILCOX, Secretary.
Cosshum Memorial Hospital,
KINCSWQUD, BRISTOL,

\vphca.hons ars invited for the post of
OUSE SURGEON (male). Salary £130 p.a.,
*.tit board, residence, and laundry.

Candidates mwust be usmarried, and duly
uwaliied and registered.

Appiications, ~stating nationmality, accom-
panied by \.oo:; bof Jthma Q:Qeens testimonials,
L3t be recei v Jane

o e B T HAWKIYS, Secretasy.

T R P

-

Offizer ol tha Horsmoaden, Pmbur , Tosbrid . T e e
and - ‘l'unbndp Wells. Boor Law Distriees, . o The ff.apihu.h a mo;u}ad Trunmg- School
2:35. nung by snausl increments of. | (o€ Nurma, has {or- 680 p -
225 to 2360 per sanum, together - with-| sad - po-tu x-ny s%%. aratus and fuuy-
furnished 3 rukiogs, and |- equipged rr Medical sna cone
‘laundry. .~ -~ sists of eight medical men, s wimting Dental
The caodidate appointed-will be uired to | Jurgeon, & - Consulting -General Surgeon, and
act generally under the.directioa. ot (parte Counnlung- Specislista for G'm disensen, _
:1:;) Scnx:rh Medical %ﬂa:. _and tﬁ’,—_ — st vz du.l Qedical ug-
comeult him, nm wi -, He -+
will b.nqumd do alf* vhiﬂnﬁ -t -MMPW Lﬂ -ppomumnb- The
ministration of anmstbetics, eic: ~He will“alss | csadidate- sppainted” be required - tas devols.
be requirmi to perform tuch operasions:ay’ the-|  the whob of: his time to- the duties of the-,
Senior* Medical —Offtear-, may nk. B.-wd! odu:—u~-‘:a.d—b,-th.—)(«dhﬂ-8wnm~
h’m" l"“m‘(:,t:‘h T bridge Dhtri < wail :u- may be necessary.

3 Pu. Ia" md., Wmd foms.: .-.Ap&u be made upon (om vhlch.
ma’unu.: 2t £75.-per- ssnum. e will be nable (rom the uaderm 3&& {aa ¥ which
required h:«o ;:;'md. -vilt: _masne= ot [/ 2 aod m

Prowy) \ pr ¥, June. 9th,_ o
The lafirmary ia Aaadk- thee Gﬂhrd.- - wa Q. umxm xom
i‘;ﬂnng Conh thy ut:an i :',‘t.L thnot&-:. " % h“.Bt:.x;"rﬂ.
atiom wic. o o hhd AN
The Assistant Medical Offeer will bc-nqu.u'd. .Bethaal Gresn,.£.2, - May-1Sth; 1923.-

oyal”_;73"Gwent - - - Hospital,
R © < NEWPORT, MON. "=+
(anrt- and Mcnmoumn}gu E’o-pual).

Rt 5

oo o
HONQRARY~ ASSIS?AET"'SURG!O ol

ies- for two B Yy Assist
ant Sa and applicati are L:wxhd fox.
these itlons:-.

Ago 1mn‘mu¢b:16nduuer ol o qunrsity
ellaws of a. College of- Surgeoas.
o candidates will be required to
hold oitice subject to Lhe Rules And R.:gulmou

f the Hospital. -
Il 18 expected that thers will bc- lppucﬁlun-
from members st presens oo the Honorary Stad.
n.:zhr particulacs may be obstained fromx
undc.nlﬂ'nod. to whom applicatians; with
w J:m:mah, should bc-untato:
ore~Juna: 4th.
J. K HII.I.WAB.D

-

;!'hen Of. v

xny» 18th,. 1928, “Secretary Suph T
Roynl Gwent Hospxtal
NEWPORT, M
(Newport. and X ital),

KOXORAB!' .«\SSIST.! NT OEHT!!ALMIO

The Directors- require an Hnnonrr Asddnng
Qphthsimic Sln'geon and lpphcumnrnu x.n-
vited f{oe the positioq.

Ag plicacts-muse be Graduates oLa Umnuity

eliows ol » Royal Colivge of Surgeons, mJ
Bhol;ud have- !mi some :pe-:m.l cxperience
_rummtu cudidm will ba. nqmnd. Ja
Zold the odice: subject to the Ruler and B‘gu—
laifons ot the Hospital. -

Further particuiacs may be- obtained ﬁ'ou
ea- und-mqned...to whm npphcumu, Jwith

1als, - senk an- oL,
bd_u. .zun- dth, s ey
N i R NELWARD,-.-...‘
l[a.y- 1.8&1!: 1928 . Secretary-Suptk.. <
Roval =< Gwent - - Hospital,

- NEWPORT, 5(0‘4’
(‘hwpoﬂ-ud. Monmou:hshnm Bn-plta.l).

g
2 e

- ..HONOR.\RY SURGEON. =

’l‘hm is & vu:umy “for an Honoury Su

Ypuununl are inviled for vhis podition.”

icanta, ‘othée than those now uumbus of
!hl onorary Stal, must be Graduates a
SUmvemty or- Fellows of & Royu Coﬂeg. ot
argeons,

The succemsiul tandidate will.be requu'ed to
bold tha offics. subject to ths Rules aad B.egu-
lations of the- Hospital. - -

- It 13 expected-that there wm be applicntxon:
{rom members at presens on the Honor Stad.

Farther particuisrs may be obtain from
the undersigned.. to whom dppllcn.nnlu, with
copies of testimonials, sbould be nnt oa.ar

ryvon, ©

ore June uu.
. K. )LTI.I.W-\RD
May 18&:.- 19’28. ss - Secreury-Supt -
wansea Hospltul
C- (316 Beds) -

HOGSE SU’RGEO‘{ wmted.. Gcnebmm: sxngle.
Salary £150, wth d, - residence, and
laundry. Appomtmtnt tor 12 montbs. Dutxu
to commence on or about Juns 1lth.

Applications, stating age, nationality, and
experience, with copies of thres recend .tasti-
@onials, to ba:delivered to the undarsigned by

Juas 2nd. e -
0. C. HOWELLS, Secretary-Sopt.

4

pTie .

F. W. Simson, Pulmonary Asbestosis in South Africa, British Medical Journal (1928)
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. ‘APP‘?- B

aad. a t—Apply,’ No. a.us. .-_':'
S‘outh: County.—£5,000 pia-. 1/4, =

L1 /g'iam L2, 1:.:-. s Mﬁ ,73'
Foen Tta. ida, o Good . ouser e -
TRt poly;. Ko, 3769, .. | : Kt -

caac e

w—-Urgenl: Sale: ——Onr‘

Gaod md 'm.- Feax 3/8 up..

surgery. —~No. 3 'r.g
Deuthr Vamncy. g b. aley.— ° § %
4 d. 130. . Samall " -
:%%t‘l;' g:cd iy &:l :h:d:,,_'m.— _?
E;astern - = 1/dC 3 e
share of gguﬁnot.yhnd 1/34 el bl

21,400, Poas+ 3
and u-.riram

ancs: Coast. -
D Pl 13, 1/2.. o 2/S. ror‘dupaul,.
:::l;/inmxuz; Panel adous TOG: r.-'a;a
- Apply, Na. 312, ST ? "

London, S.E. — Over £500

Caslr
2/8 to 5/

Cx

Panel” 306,

London, S.E.
(lady doctor).

1076, Smau pu:d. iat accoa
mium 24-50.—Apply. No. 8312,
H ampshire.—About: £2,400°
”/s :hm foe ulc" Yisits 5/- g
Large paan EY ¢

Hou-e. 6 . eu:.-App(r. u"na'zo"?

B. Suburb.

p.3~
Fessr

urgenist—Nao:- 3318 1 -

~— Av*over £930~
P-% Fees 3/6 ta 21/ . Apptacover 2300,
remises—No, 331

E.a. —

s, = A ub. £l4.00
ppts. abous R113 r.a.

Mids,. u,z gos. Vl.nh 3/ to- 5[-.
h«h..tu-mm—dpply, No, 8288~ % ° v' =

Buc — Average “£730 p.d;
n :. 3 gos. up. Panel 2bout S50, Visits
5/6 ta 10/6. Good liouse -mtzudn.__ annis,
o 8294 e
La.ncs Coast.~<A bout™ £1,.L00
- Noa-pagel. Fea-?/- to 2 ‘m_—-uuh
mids. Houn. 7 beds,, - - . reb—-‘fcn 82047
ucles. - _Death Vaee.ncy- =g
hsre of 21, 200 p.a. -Applu- nbcut 250Q¢.
7.0~ Panal 700... Vit 3[6 bdn.,t-’:—;_w '
ete. Premium 1. y-n.—dpply. No, 6296. —~—lT
l ondor, N.—About £6,000- p.a
Oue-third share foe sale. Sda.-t
Vints 3/6 up. Nos much mids. Honn, S b-d.l..-
ete.—Apply. No. 8218 ,’ Jenl Ty
Wales Coast. -“1 800 p.a. 7T
- Appts. £230 | . X8 Pxnd 2605 -
Visita 3/6 to 15/-. House, 8 bodg d-e, Ya-
rent.—Appily, No. 8279.

ondon, w —Abo_uf.“ £800 .p.a.
Appts.” abous 2100 p.a-.. Smail puek
Viawts 7/6 up. lee mm;«hm bouse
rent.—-Apply, No.. 8278, .. .-
ountry 'lown 50 miles of
Loodoa. — Share of £3,600 p.a, prely.
asscv. l'onel aod appls. over 2700, Yisits -l-lo .
up. Mids, 3 gns. up. Lhoice of hm-ho. 3267, .

ussex.—£1,250 p.a.- 5 share

with view to smxmnoa- Pan: nopu..-_i
2800 p.ow Vimts 7/6 ta 10/6.~=Na 32SL
ssex.—QOver £1,200 p.a;: and
iacreastog. Paned, gﬂs— cinbe, ola,
sbout 2300 p-aa Mide 24 to p.. th 51-.
Ho - good . gardes, - wi
—AppiY, xumo.

p.z"

TrIEwew

Published by AsbestosClaims.Law
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u‘ — -
j--“ - _‘ - "‘(E‘.uunusu:n- av J. A, REASIDE N 18930 e T=x-.
- . ; WATERGATE HOUSE, YORK BUILDINGS, Aan.m-n, LONDON, W.C.2. : T -?",;':—;'"f?j
" Telephone: GERRARD 884 . Tchcruna “REASIDE, TUBERCLE, WESTRAND, meopf - :
S DmGromi-ctass - 4 d in best locatit EOME COUNTIES.—-Withi reach ot t PARTNERSHIP. Weils
nm.dx'xcellons ngni qudpunover‘ 1 5¢ ypln': established couatry G; eu{mw :“:'&0033:... m:z.ooo.

one of the chiel cities.

Several appolasmsats. Huogy loe nurgu-r‘"?nmmm £2.20

(ne ~ale

JOSDOY, 8.W.s~Locka uurgn%‘ o buy
wos king-cizse locality.
Panel 910 s Y. Fen 286 up-uds—

ww-‘wh Pmnhnuyew pur. —

L)

scripts- approximately: £700=. 7
m’::'msoo. Fouwuupwudsck'rem.x’c&\.

.1} s par.. Howso £3.5.0. 00 coscolees ¥
:CDTLA\ D.—~DBATH VACANCY. -
Appoinuneosaadaas £1.000 pae Smadl
in charge. - Premiam £1,000.

(Apart from. el triral work), Medinm.
ate., 10 rentl.. Premiote 2800-
AUSSBXOut. ol sbveck iy OGP, -

about 70Q: . Faes. Q8 up.- Excnlbns sonpe- fue energetic man used e -
m.zso.. .

£1.500
kanuurm to me.— Loamnr

e I

RISEX. —~Small. PRACTICR. “Recaipis apgproximately £3500 :
cnuntrye p&t PO vima ¥ pa=

Drugs, ft2ings, ete., a¢ valoatioa.
Receiptz £800 pa. Panet

“nmznx. SCPERVISION .
3 h . o “he e
- WILLIAM K. GRANT .-

» Suitsble bouss available. Premiom:- for qwmn with view 1o
hrgn sbare, 2 yeacy' purchase. .

LINDON. S.B.—Imh.u mrnry— qung-cb
loculity. . Plenty of soge Recerp 3 ovex
' £800 pa. Panel mot‘ur 850, . Xremiuwm:

£1.200 or
s ;wuhblol! deund. S

e hat S

MANCHBSTER. — Newr.  Old-wstablisheri G-P...
wevipes .zz..soo Pn'nL atnus 1.300 lw-
it d L hoa»e niay he

£i Nented or parchasel. Py for PRACTICR. £

ﬂapﬂm

AT

wacage.. . - Panet 350.

LONDON, S.W.—Li

B Panel750. 75 LONDOW-¥.—NUCLEUS Tty doctre practioees Inerensng paned ot B8
P o o.- Grcundﬂooeﬂumhg anunm

‘COT’!‘A‘D_AMIN, Nonliepearig G.P. ~ Recsipia .6700 n-l-—
Detached house to- reat. pPointments..
£L030. Half down, heluace within:
~up surgeey.
£83 p.a. Receipes approximataly

JZand hu*.dcbh..m

- .ns-._—‘. -

Twy a

s yomrw, | - -

Busw- roalny-- lbmthhn

Panet aboas 200, iu-udng

counu-y lup Ho-uom rent. ?nmmur Pt e e _Pr L3T5 toe practice sod. !-nothn-q ora-zoalr.
REL.&ABLB L.OCUMS-- AND ASSISTANTS. . UPPLIED CAT s:-qom“ NO‘HCB.. ""s:
- : - _PARTICULARS GLADLY SENT OF OTHER SUITABLE PRACTICES, &c.. ON RECEIPT OF nqummsm - I
e —————————— e 8
The Hosp;tal for Sick Chﬂdren, Roya.l - Free Hospntzi
Gt. Ormond Stovet. Londen, .G -1 Gray’s 138 Road, W.C.1. THE MANCHESTER MEDICAL
A nzmcar. NEGISTRAR in thm!!ds‘(fbr Apphcatlou e ulnhd for the fouomng AGENCY - --‘-"_;;

Mornings only) n the Out-pasienca’ Departe
aent oo Jume- 1lth: -

Genslemon are meited o send in ibeic appli-
casions, addressed to the decretarv, with copies
ol rot more than thres mestimoniala writteas
gecnﬂ.r for the purpo‘t befnee 12 o'cioc, o

onday, June 4sh

The ap mmmzn: i3 made for one sear; bub
may be beld, subjecs- to revelection, (oe three
veare.

Salary £230 per-anmum, with luncheon. when
on duty, and an ailowance of oine guineas: for
the purgue of - pmldmt 3 substitince durm;
annual leavs,

Caudidatss muss M regM-oral medical men,
and must hase heid. 3 responsibie Hospital
appotntment, and lLe prepared to take up- the
dutiee on June 1llith

All caadrdates must be in attendance at the
Hosputal, to appear helors the Joint Coremictee.
1f required, sn Wrdnesday, June 6th, ak $ pum.

Yorms of appliracion and cogies of the rules
tor, and detaila of e duties of the appoins-
meat will be supplicd on spplication: o the
Secratary

By Order of tho Board ol Management, .

JAMES MCKAY,---

May, 1928.

wmarr
The Hospital for S

Sick Childrea,
Gi. Orutond Strees, London, W.C.1. —

) ’rha tollovmg apponimenta will be- vacané

ctiv

HOL‘SE PHYSICIAN; IIOUSE SURGEON;

on July lat.

Contlemen are inviced to send 1n therwr appli-
cations, addressed 0 tile Sccretary, before
12 o'clock, oo Moaday, June 4th, with copies
of not niore thaa three testimoniais given
spectails for the purpose, and also evidence of
their having held a responsible uoopﬂd Appotat-
ment.

ey

tppomt
IIOUSE SURGEON to the Somor Surgeon

and to th' Su - 1a cha of ‘he
Throas and Ear bets . SECOND
b HODSE SL’RG EON-- ’\'HIRD HOUSE

STRGEOY : FIRST HOUSE PHYSICLAN ;
AOCSE PHYSICIAY tn the- Children's
Deparement; GYNFODLOGICAL HOUSE
SURGEON; - OBSTETRIC 1[0UsSB
SURGEON.

Duties of the aboes-to commence July lst

2. SECOND HOUSE. PRYSICLAN; CASUALTY
QFFICER (Femals); OSSTETRIC DIS-

- TRICT ASSISTANT. .o,

Duties L0 commence August lss.

Of vhese poats. one Howmwe Surgecn nppmnt—
ment and one House Physician appointment are
opent ir male candidates. Tha othse appoint-
Olenty are reverved: for (ormee Students of the
Loadon (Ilaval Pree Hospital) Schoot ot Medicine
for Women,

Candidncss. must he duly quaiified and regis-

R

. 24, Londons Road, Mlnchutcr.

Tolaphones: 3325 CXITRAL (Aftar olloe -
houry) 2549 RUIROLME.

Previously. under Controi and R
Managsmant.of the Manchestar
T Medical Committee; .

Now the Zorthern Branch
- o TER -

Brirish. Medical Bureau

(Txe ScWULASTIC, CLERICAL. iND MEDICAL

Assocrarrox, Ltn.)

TRANSFERS OF PRACTICES & PARINER.

SHiPes, RELKABLE—ASSXS‘I‘;\‘{TS & LOCTH-
TENENTS SUPPLL

Prompectus Free. Enqulm Sollcited.

tered meviical peactitivners, and muss sub
sppiicatinns, stabing age, and accompanied :;
gm

copies. of three toscunomnll to the und
on or bwfnew June 2n
RECINALD R’. GARRATT, 3ecretary.

he Cancer Hospital (Free)
(Incorporated under Koval Chazter),
Fulham Road, London, 3.W.3.

The Committee are prepared to recewve appli-
cations foer the poss of HOUSE SURGEDLN.
Salary aF the rate of £i00 per aonum. The
appotntmient is foc 3tx months and subject to
ruies, a copy of which  may be obtaiced from
the Seeretarv. Previous esperiencs as 2 House
Surgeon 1a indispensable.

Applications, with three (copies oniy) testi-
monials, to sant to the undersigned not later
than the Arst ¢t on Wednesdav, May 30th,
J. COURTNEY BUCHANAN. Secretary.

Euch appointment 13 made for six
Sulary £30, Janndry allowance 25, and board
and remidence in- the Hospital, -

Candidates must be unmarried and possess
s legal qualification to practise.

Al candidates must be in attendance on
Wednenday, June 6th, at 5 p.m. precuely, to
appear befuce ifie Joint Conuitttee, 1l reaquired.

For~s of application and copies of the rules
gray be obtained from the Secretary.

By Order of the Board of Managrment,

JAMES MCHAY.
1923,

S(eresan'
Pz-mcess Alice Memorial Hosp:tal
EASTDOURNE. (96 Beds) .-

Apri.ratinns are mntcd for
JENIWR  HOUSE SURGEOY,
Senier after three months, subject to satiz.
factne peeformance of dnum) Candidates
must be unmarried, fully qualifi=d, and regise
terml The appointment 3 fot  ain muunu
tmnmencing July 13k Saluey as the rate of
£100 p.a. &8 Jumor. and £123 p.a. a3 Searor,
baatling weth bomed, lovixing, -md laundrr.

Applications, stating age and quahitications,
and sronnpanied Dy copus ol nat moee than
these recens. testimonials, should he sent to the

May,

the pnst of
male (riung to

THE MANCHESTER MEDICAL
& SCHOLASTIC ASSOCN., Ltd.

The oldest Agency :n Manchestsr.
" 8, BROWN STREET.
Toleyraphic 4ddress: “STUOENT, MANCHESTER ™
Telephone : 5932 CrTY.

TRANSFERS and PARTNERSHIPS arranged,
and lovestigations, Valuatioas, Lc., undeectaken.
ASSISTANTS & LOCUM TENENS SUPPLIED.
PRACTICES for Sole. Particulars on spplication

ST. LUKE’S HOSPITAL.

FOR MENTAL DISORDERS.
Private Nursing Staff Department,
Trained Nurses for Mental and Xer-

vous Cases can he had immedintely.

Appiy to Lady Superiatendeat,
19, Nottingham "Mace, Loadon, W.1.
Teleplione: Maytair $420.

decsetary aok (utec thau June lst. R

Northern Bruuch.—Apply, Lady Supe erintendent,
. §7, Clarendon Rd., Lecds. 'Phoae : Leeds 26165.

F. W. Simson, Pulmonary Asbestosis in South Africa, British Medical Journal (1928)
ACL Doc 13301 - Page 117 of 129

Teiermmant ‘rchphut' LANGRAN "128. -

NURSES

MALE OR FEMALE.

TRAINED -NURSES; FOR MEN-
TAL, MEDICAL, SURGICAL,
AND FEVER: CASES.

Yurnes remde om the premises and sre
uudwlr for- urpent cnile Day or .hgl-t..

THE NURSES®

ASSOCJAT) ON
(In coajunction with the MALE NURSES®
ASSOCIATION),

29, York St.,, Baker St., London,

1.
(Mry) MILLICENT HICRS, Supe.
w. J. mu\s. Scaetury.

MR. HERBERT NEEDES,

3!, Bedford Street, Strand, W.C.2 -
(Gerrard 3273.) (Estab. 1880.)

This Ageacy (the oidest [a the Kingcom) -
undertanes the SALE of PUACTICES and PAtT-

ance, Tueadass, 2 0 35

signed.

- GILBERT G. A.\’TE& Sec

Published by AsbestosClaims.Law
asbestosclaims.law/library/13301/117

p.m. :
Applications shouid b- sddressed to the undu\ SEEE L

c T

=5
=

B

NERSHIPS, AUDITS. sad VALUATIONS, aad - 5%
the SUPELY OF LOCGMY and ASSISTANTS. - N

No Charge to Purcbhbusers. All  DBusiowms .

recetves Mr. \VEmDRS’ personal attention. .15}

Royal “Northern Hospital,.. ~z£

Hlolluway, Leadoa, N.7. .. - g

A vacancy occurs for o CLINICAL ASSISTANT. . ot

" n. he Madical Uut-pasteat Departmens. M.h.nd~~ N
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ang ="

LANGBA!! o 5 (10 Lines).

"

T

ARNOLD S

‘L-—.-AA

- = SAVORY & MOORE (1928) Ltd. - -

ELL & CROYDEN

INCORPORATING

e Laelael Neme o e ]
- - ~

“ s

SONS (Elh’bﬂ;‘h“ \ 5~ .- 4
-8, > WELBECK? STREET, WIGMORE STREET LONDONN W 1‘_

Estabﬂshed
1798

i

.

ms-mmmrrs. WESDO, LONDON.: -"'

2" ROTTS.~PARTNERSHIP !n ““ﬂhblbh.d uphﬂy—dm!avint G.P' ~%
. Excol'ent lurge (reehioki hoose standing in two acves of ground for sale. .
Averzge reesipts £2 200 p.a-. Pagek and coatrmaocts £1.800

' Premium (or sever-twelrshe share
GLAMORGAN —Deatix vacnocy.
mldc;gd suburbte. Aversge receigts agpraximate

1 yenrs’ pa

-

- rentol. Pamium.).auus pu ,._. ST eamzze mhmu Reacsipes aver £3.300 gt 2.3&.. Premiamr
'nonsn—-mmmmm oLl-eatadilshed . It z - Uy . . N -
N :s.?." 1.75:‘;“L “.‘ el L —_— - o d. {ra residewtial aaxi mf.mc“.

L .1 - —— . &
PN Nl or twortbirds share tor 2 jaoeat to lacyw ancd imporesas induatrial dis rics.
pule‘an:“ torsargery om:nu..,Or - HOI:.mLY‘ I.OCUMS.. immmtm;..y;.a;mn

. _woul w i ® LI b Pl ) P | Lurge o
" MIDDLESBEX.-A ilent- mpidly incressing . -} , ha extansive- : mmyEOOO Pan. Poenl gutre up. icope
NUCLSLS G P. ore- growing e e~ ‘[ W bave ax Te- liss of ©c surgrry. Premiumopen toofen-

detacned 8-roorred mnsm
{or saly orrental.” Present \ncom. MOO.

b il emal -

- suburtan G.P. - te-gis d house on. lease,
Reveivrs £1.900 pa. Books audited. Panel
1.600. I'remium 1§ years' parchaso,

BUCKS.~I"reliminary
old-escablishert cuuncy G.P.
Panet 1.250. Jeveral 2

Income
Oni

rrhase.
OH-clehh-d G.P., vitustad 111 zood-ciaes
ty £330 pa.. Panael 130- ,-.SOE!EI-WBS? or BYGM‘D—M&M

axiddlen
ladicine oxtrs. Exssﬂns. mm house tor sale oe- RACTICH. with madiwme-sized honse tn mlwm

pee &1

Pt house with large

Small paoel, rapuily |

HESTER, ~Wallaluatat C.P.
&£1.035 pa. Panel 900.
SOMERIEY.—\ JCLRU3 G.P..l&-ud tn Men:Alp Hille. mzl

Modiuresiaed. ha-b-h or nnhl-
Preminom £.000..z

Mle m%m et
= w .
£2.300.- -

ol
with n tor~

Ccompetant. and: reliabie-

.. LOCUM _TENENS

ande nus'x'nm ;Mahl. ag
= S, alk tlm-.;,.

T ke - 3

.

~ ASSISTANTSHIP with view to Pmnnhlgvln - LOH'DOY. Y.....!'aek-up G.P.

£L7C0 pa- (incremsing).

tee one - - used: ta ] ~ or near cash cfen

goodwiass yraciios and tond of country life.

cellens 10-roomed house, on lease ng
Pees 5j- 02 gns. Pmmlum ﬂ.SOO caall..
man used $o good-clase praocel

LANCS (Connt), — Well-established, goo-lcn-. noa-pansi PEAGX’!CE Be—
§“’ aitable ouly for sxpert

Z SORTHAMPTON. —~PARTNERSHIP v wrry oid-ertallishet QB Pve 2@

appnintments. Paaet nppnxinumy 3,000. D e -;pu-t

««.. 080 sbare of the paowi oniy te p to

to: pumbuol share of Lhtpnmpna.m later if desired. Prswmjum.
Fours' purchase,

Heceipts £1700 -t
ts | ¥ .
s eaced

—

Purem.urs stating their requu-nmonu wﬂl be sent particulars of other suitable Pmueu -.nd Pu-:nnrsh(os thoo( cam-g..

Please address all commumcatxons to the; Medlcal Transfer Depaﬂment'.

Last yonw's receints S830. Pmdwnlm‘p. Premximn

mxs.- PARTYERSHIM fre old - Mh‘d

© T degrees, gretermbiy & 1y grmiuais; Uncr
torirth sbare e dupowmd (£800 pa. greeeo~
:ecd) a‘ﬂ_y'-us' gurer.g mbie AT.000-
own l-l'l'

ie FIPY R Ly

vul Josulily:
£3Q0.

4. D

nE

-

19, Cravan Street, Strand, W.C.Z.
Telegrams : Herbaria Wesknnd Loodon.
Talephune: Cantral 111
\'.OCUM' TE\E.\S and -\aS(ST\\TS sapplied
free of clarge to principais. .

FOR SALE.
2l Town). —Death V:.caner
. =-Receipts é’i:ff'b pauel 750. Good ap.
poinuments.” Priec modu:ua and" parr- pay-
maent azreed to with balance by instalments.
LONDON, S.W, -— Weilwstab. mised-clase
PRAC‘I‘ICE heid- six yesrs-by. Vendor: Re-
ceipts £1,500 p.a.. Panel neariy 1,000,
Rent £1 per weeit Preunum 14 years®
purchases.
Neac VEWCAS'B.E-O\I'-TYVE. - Qld-wstah.
mixed practice. Roceipts 2750, panel 700-
patients. Good bouse on lesse. Opposition
weak. Capabie much extension. Prem. 2800.-

CCESTERSHIRE.—Sitnated In la
gr;gl. a working-ciass PRACTICE Rmnm
2400 p.a. Premium for quick sale, 27 0
Good scope for youag active man.

LONDON, N.—ilxed PRACTICE. Receipts
£650. Panei 420.” Suilable surgeey and
liviag .u:commoduion. Premium £300, or
nesr offar.

CHESHIRE.—Large Selport —ixed PRAC.
TICE. Large panei. Weil-built housze for iale
with practice. -~ Good {atToduction. Pre-
mium lj years’ purchass. House £2,500.

SOUTH COAST.—-Good-clasa PRACTICE in
opular resort. Receipts £2,500 g:r annum.
Elc.m-pa:xal Exceilent house.

lzaza, Three months’ 1utroducﬂon.
R-mnn.blo premium for {mmediate sale.

LONDOY, S.E.—Well-established working-
clans PRACTICH. Averags receipts £1,200
.a. Panel 628. - Lock-up lurger{ Rent
/- inclusive. Room 33 bedroom il desired.
Reasonable oder considered. .
LONDON, S.7W.—~Small old-established PRAC-
TICE for sale, capable of good (ncrease.
Receipts £S5 per week, and pagel nearly
100. \ow workad 23 lock-up surgery. Pre-
minm very wmoderata,

Yo charge to purchasers or for snquiries

1. SCOTLAND

¥

ESTABLISHED fssa. : ‘ ) - Estancrsweo- 1977 ) "
reacock & HADLEY Lid, | BLUNDELL & GO. |- & marTv, 110,

22, GRAVEN STREET, STRAND, W.C, 2

-

Telaphone : T148 GERRAADL

iniand Telegrams s

“ BLUNDELL, 22, CRAYEN STRSET.”
Cabdle Address: (via Eastarn) “ RECALLABLE,
. . Loxpoy." " eren -

LOCUMS SUPPLIED. . ..u-.

umberla.nd — Nice cou.ntry
Recmipts 21,800, Appts.. 1850,
) 2u¢l 87%‘ l;lmuc. with z:ng' i:d .Laulk
Cottags hospital: | Pre ‘-:1-}’“:!’ ;
E. C’oast — Partnersh.xp.
* RADIOLOGIST, required for alars worth
(2) abous £1,300 in. nom asing “.rnnl
0.

. Uott:

practics. Ap mtmun.y 21
£600. Suit house, with
Good society, u:.hnou eton. 1

. yeary’ pum
N W. London. ——Nxce--mddle-

o class PRACTICE of 21,230." Fem 3/6

£3) to 18/:. Few  midwife a8 10 guinens.
Gresat ac as Vendor aveid

. wark, ngl' buls kouse can bougb.l o
easy ta

4'VVales — Practice of £1,200 in

fine town. Gresé scope, as Vendor Ras

(4) been domg other work.. Psnel 900. Ap-
1

pomtment 20. Good honse, with gneage,
can bought cheapiy. -

ast Coast.—UnopRosed Practice

of over £2,100. Pan pts, £800.

(8) Good house, with g- gacden, tennis

court, garage, aod paddock. Reat &£80.

Premium 14 vears’ purchase.

E}ast London. — Cash’ and panel
PRACTICE of £1,200. Panel 1,000,
(6) Suitable house ond great scope.

South Coast.—Good~class Practice
in wealthy- residential and seaside place.
(7) Receipts average sbous £2,500.
mostly T/6. Uood honse, gn.rdon
garage on long lease, with low rent.
Purchasers stating tAeir requiremants can Ages

Fees
aud

Particulars of other Practices not adcertised.

F. W. Simson, Pulmonary Asbestosis in South Africa, British Medical Journal (1928)
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— —l. D!AT'R YACANCY. —BRISTOL CH.LWZE

71,. TEMPLE ROW, BIRMINGHAM.

© . Td. To s .
* Logum;, gmmgnm' 1963 c.wmnx:smn.

: _Transfers of- Practices and -

a7~ Partnerships arranged.-

mmrs (YVESTICATED AXD L'YCOXB
T4X RETURYS PREPARED. )
RELIABLE AND

FFTICTINT COCTMS §
PLIED AT SHORT NOTICE. alm mxsu..ﬂ:.
FOoR Dl!EO&LL.

« -, WATERING PLACE. — Good-elass Practice.
VSmall panel, capubie e . increswe. Good ~_
s {oes, louse, and ;lng‘.. Seamnable pres -
minm for quick sala.
3. CATHEDRAL CITY L¥ m NIDLAXDA& -
NGULEGS.~Beceigty {ar 12 moathy 2438,
. Pagel and sppounrments.. Scope
increase Low dgure for qumicksale, -
S NORTH MIDLANDS. — HALP SHARE (n
{arge panel and indowrial and semi-rurai
... Practice. Receipts: abous 23,500, Good -
house, low reng - —>-.-~-. -
4. LARCE RESIDENTIAL SEASIDE TOWY.—
Weil-estab. middlecloss aoa _)mnl PRAC-

TICE. Receipts average 21,576, Scope for )
panel and surgery. foes. Gncd honse R
- on leun. Garden. Bnunubl. pnmmu toxr

3 ﬁlDLAND COUVTY BDROU’GH‘.-N‘UCL}-:US
Mixed Psnel sad Clab PRACTICE. Rcc-(pu

. for last 12 moothas 2230, Papel 154 sad
increasin

& NORTH EVALB COAST. — Wrilestabilzhed
middie-class panel snd clab PRACTICE. Re-
ceipts aver. £1,795. Pagei 85Q. Good
fees. Flouu oa ong lexss, Low yent. Car
dea sad Prem. 1} yra.’ purchase
WEST O L\GI.A‘(D - Mizxed gegeral
country towa PRACTICE., Rwveipty a.71'?
Panel abous 370. Good douse, gardan, and

3. %0.\!‘5 COUNTY. — Mlddleclens and
PRACTICE. Recsipts over £1,200 and {m~
cressing. Several smail appointmenta. Good
house on tenancy or {for sale.
tennts court, and
BFFICIENT 4ND Rt

T.

LOCTNMY
SUPPLIED 4AT SBORZ' \OTICZ. R
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%g (THE SCEOLASTIC CLERICAL & MEDICAI. ASSOCIATIO‘{ LTD. )~
il ; ] Af e o .. (Fousoxp 1880.).., . .
: = 2‘;"'"§trat£nrh~§;§la:z

o R e z
o e oo, T+ EFee @xfoT- Stmt, L7 % A

Tt At e

SIS

‘-_—::c:"";‘v_' B g T HOLCL Rl e - oemeae ¥ Seierd
‘The Association harlongbeurhvonrably- known to the membm a! thq Mcdmnl Prohamu as a thocoughl

&
R

R . trustworthy- and. successiul.-Agency for the transaction of ev ; § _
3 ‘# business;- a’;d. the British - Medical Association-has* "!ry‘cu;?d-mmmondm - its: membaers tar =
, :1‘:‘; A._V- STOREY, the.Genersl Manager, i all.kransactions requiring the services of a }Iedxcal Agentsri- - - =X
! a3k T MEuEEss OF THR- BRITIVH. Mmm;r:.umnox MAT.TAKR ADVANTAGE. OF A mmmo& CHARGES-
" . -:‘l:j: APPLICAALE TO. THESL. --\-——-'.A’ -..—'.z a Y oM mee- P T Rl B - % 8
] Thes basiness undartaken. by- the- BRITISE mrcu BUREAT- is d.mded ud.tmsouomg.hmh L
X 2L . " TRANSFER OF, PRACTICES,PARTNERSHIPS, ete. - - E
g Medlcab Practitionersewishing to: dispose' of Practices, or desiring to take Partners, are advised to mgohm ) L
3 ® the basiness throagh the- Bm‘nsz Mupicar,_BUrzav. _Vendors may upon receiving introduoctions oaly- = §
= ur to ehg;blc and bona fide purchasers. All information is treated in strictest coufidence.
a8 = Full. and. knnwonhy mformuon regu'dmg Practices, Partnerships, ete., far disposal, snpplud’ grzha to ‘é 1
nX % Purchasers. = -
. X ASSISTANTS AND LOCUMTENENTS. Lt e A
A% ;E ] Asuta.nu and Locumtenasnts. can. be sscured at short notice. [t is the foremost aim of the Bml: ‘Mmicas., ;ﬁ"

Bunnu*zw-emurc that. aaly- the mm: rnumomr AXD nxxragrLz Locums znd .-.\mstancs are unc oulL N

..“
1
3

i .~ " RESIDENT-.PATIENTS. -~

-y

'

i
4

.
ne

m..

2 1

= 3‘% - " Medicat-Merr wishing- to-"receive- Resident. Patients-shouid enrol their names on the books ot' the ‘Brrrism T § TE -
- :;; Meprcar Bvxzm. A large number of Patxencs art"placad yearly through this medlum. ﬁ
; 3% - IS U S e S e RS S = 2
: . & _ __'*_'::“____ o ACCOUNTANCY ] e, . 2
4 & The- Brrfise MeDrcaL Boreac- has its. own staff of fully qualified Accountants wholly engag'd on medical j*f .
H ZE work, i, lavestigation of Practices for purchaurs, Incomc Tax, Aaditiag Books and Accounts, e §
. X Pracﬁces and Partnerships for Disposal.. ... ... - <§_
L3S 1 DEATH V.LCA)'CY — Seotland. — OM- 10 ISLE OF 'W'IGH'I ——Practme— in qeas:de :l§
= utablished good-ciass Practice £2,800 pa in_county town. 2

&5

Resort.  Raceipes 1927—R430. Small ocL‘S stabler house o«
Select pagel Good scop. {oe feat. Premium £630. Scope. pe “ e e
Ear, Nows, and Thron work.

2 N, OF ENGLAND.—Partnership in high-- | - 3k, ST, COAST.—Rapidly increasing Prac.--

district within easy reaeh of London. Re--

£85,700 in Arst-rate town. Yo paael Good cetp 1927—£1,233 (averuge 211.05 e Panel 400,
s 3‘::1. olzr:ﬁ‘:;:';“;yphmk should be well qualified and 2 good né ):ou‘.. [ hedms)m) “ P hL— ?r::w-—vnn z;w::
& sorgeon. 1/S.share ab 2 yeary purchoses 21..}30. . “.,.,“-_t__ R -
& -JE
X -3 S.E. COAST. —Partnerﬂup 111:. ste:thly' in< | 12 S. OF -ENGLAND. — Practice- a\‘em.gmg"i;
Rz Pract about 500 pus. populsz wataring- place : £1,565 p.a. in smeil town oa coast. No 'L Gut-\n_ .
= cPr:.nelnféu' lCc:nV!ﬂlem house (3 bedrooms) to- reat. Premuum bedrooms) for sale. Excellent l} §! i
[,  1/2 shars 2 yeans’ purchase. yeary' parchase. AT g e
¥ 4 N.DEVON ~Country Practice averaging 13 HANTS. — Very easily worked Countrv
o 2568 p.o. Ponel 300. Smail house (6-bed and dresmng rooms). PRACTICE in delighttui d | disttick, ~ Receipts 1927  gver °
with gordan and mesdows of 2 acres. Sport. Premium 1 years £1,100. nuunm honse 1o own g with il
purchase. veniences, for sais. Very good sport. Presuum 23,500, >
5 leDIT'ERRA\'FAN HEALTH I}FS}?RT!‘ . 14 SCOTLAND. — Good—class non-dispensing-:
—PARTNERSHIP 10 good-cl.:n non-duponnnr Pract ce. mlpd PRACTICE :n- one of tke chief Cities. Recmpis 19 21,534, ~
pasi 44 moaothe £670. Maay Eng and 4 No ponel. Fine 12-rcommed lhouse 1n own grounds to be soid. -
visitory. 2/S share ab fi;t.

Ample scope of the hest type Prmnmm 22200 psmhla by,

\ X .

6 ESSEX. —-Well-esta.bhshed Pmctlce of £700 srrangemen :

3. (pagel and sppointments ovar 400) in smail town, m;n 15 DEATH VACANCY. — Carmarthenshlre A
%ondon Smoll house (3 bedrooms) hi: E?Tl;o Good scg(ﬂ\:r or Coust.—Country PRACTICE of 2890 p.a. (aesrly- 2400 from ﬁ
energetic mag. Premmum for prompt sa oF e - appointments and panei). House (6 bedrooms) facing sea, with -2 -

7 N.E. COAST. — Seaport Town. — Practice | 39 garea © =it _ - “g’
averaging 21,265 p.o. Poael 800. Twelve.roomed house to let, 16 DEATH VACANCY.—London, E.—Prac-~ 3

S Premium 1} jmn purchose or near ofter. Coasiderable scope. TICE about jxo(s)co pa.[ Panet 1. 2ood"2§:um hocse (3 bed--Z §
i rooms) tor sale, ope for vers consl e Lacrende. - -

% g ON THE THAMES., — Well-estabhshed e Z-
¢ nondispensing PRACTICE about 2300 in favourits town. Panel 17 S.E. COAST.—X-ray Practice. Recelpts =
%’ 300. Semi-detached house (7 bmiroog:éom best part for sale. last vear 21,279, Working expenses very light. Prem. £1,800. }é R
Py Ampls 3cope for increase. smLum ., .. - e
& B ) . . 18 ITALY.—Partnership in Season (March to - ¥
B 9 LONDON, S.W. — Steadily increasing October) Dractice about 2700 in famous City. Up-todate 3
,'ﬁ working-claas PR.\CT[CE 23,600 p.a. suburban district. Panel Hosp.tal. One-Ralf share, wicth succession, Premuum 1 year's i{
Fr 2,870. \'ot. much midwifery. Prem:um 26,200. purcolie. "-.'E

.;{.

PEe S et %ﬁ%ﬁ%%%ﬁ%%*ﬁﬁwmﬁﬁgﬂ%% W%ﬁw ) ':’-’

1
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F. W. Simson, Pulmonary Asbestosis in South Africa, British Medical Journal (1928)
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519, Stratfort - Place; .
S e Oford: Stret- WL

.s-‘(TH.E scnoms'nc cnmcm & Jmmcu: Assocunomm ) E a Zl -

e

e w2

“
‘«-.'r:‘g*'* 1c.;r."$z‘.
ESSE ;'c 3&‘3i :y 31_-,~~

Wm

(RN c—— "

Practxces- and P’artnersh

«—--q-,

p's-f_or-Dnsposal.._.: -

";‘.‘_ .
Ty,

: Full parncular: sent fret

.‘___q — -~

<=19- SOUTB.’ OF E\ GLA..‘TD ~Practice nearly

21.300 (includiz Md pud“m £900 p.a) I1n
d abous 70 miles

Eﬂlih&- Houss (5. bedrooms) tn mL. Premiom. 14 yre. purchase.

20 LONDONLI S.E.‘-—Partnershxkp in Practxce

about 21,350 .2¢. inu plessans. ondyint

‘I‘-"

(rom -

i
g

T T et SR

PN <.A; ‘5&

37 DEATH. VICANCY. ~~Yorks (‘F‘.R.)- ~

Pmm abous * SS30°- P Ine' predty - cooutry~ diekricks
330. MM(&@WM) bb—d‘«-
let. Cottlgu bospital.. A TANN. .

38 EA.STER\T COU‘FI'IES.r—_thp» in

. panel. One-balf’ share UrChASe.~ o~~~

“ 21 MIDLANDS: — Country~ Practice: about

- £1.000 p.ow. Thin.S miles of good town Pansl 520. Cood
§. rmud) hou'(& h-dmnnu, cu'.) rnruh.-h-nxnm-?r:cuc-
4 yeary' purchase .

922 CHESHIRE. —Assxstants}up (with. view to
Partnersinp) in Practices worth 23,000 p.a., in ma.nulu:cun
towm. Applicans shouid be ycuug (unmuritd),. g

< surgical knowledge=and- N

23 MIDLANDS: —Pa.rtne:sbxp in a: sound
Practice in large town. Smail pagel. Suitable house-ta renk
Shars worth abous £1,7S0 a5 2 yesrs’ purchase cash.. Partmer
T must be expariesced, ovar 30 years of agw, and well g

24 OPHTHALMIC PRACTICE in a Country

~ Town. Income R2500: Premriunxy £400, to inciude furnitare and
equipment of Coosulting Ronwse Greu Copn

235 WEST OF ENGLAND.—Increasing Prac-
TICE (held bz medieal woman) in firs-rate- towr. Receipts lasg

_ year R370. Paoet 830. Convenient bouse (4 bedrooms) {or sale.
Scope for incresse, Premum 2400.

26 S.IV. OF ENGEAND.—Practice of £300
.3, in small bus {sshienable watering place. Small panei.
odmgnoxga (4 dedrooms). for saie. uolf, bnhmg. etc. Pre.
mium £1,100.

37 EAST COAST. —Important. Seaporb Town.
PARTNERSHTP I(n Practice over 24,000. Panel about 3,400.
Small semi-detached Zouse f{or zale. Premium for a 3712 share
14 years’ purchase,

28 LONDOYN, N.—Practice £2;300 p.a, in
outiyving residential district. Panel 600 to T0O0. _ Excellent
detached licuse (7 bedrooms) to- renk. Premium 24,000. Very
good hoapital -

29 SOUTH OF ENGLAND.—Partnership in
Practice of £2,900 per snnum, in residential country distncs

gear the couss., Pasel 873, Premium 1/3 share 2 jears' pur-
chase. Good hospital-and scope for surgery.

30 S.E. COAST.- RESORT.—Partnership- in
Practica about £900 p.a. Panel 970. 1/2 share ab 2 searst
B r::rc.i::q, with succession later iZ rsquired.  Good scope. for

31 DEATH VA.CA.NCY —S. Wales Coast.—

Practice- asbout K803 Im- residential town. Panel sbout. 120.
Semi-letached house (7 bed aad dreasing rooms) {or sale.

32 MIDLANDS. — Practice averaging over

£3,000 p.a., in Srst-rate town. No panel or midwifery. Good
houss (6 bedrooms) to be soid or let. Premium £4,000.

33 SOUTH OF ENGLAND.—Partnership in
non-dispeasing Practice 22,582 p.a., in fArst-eate district of
Tnivermty City. No panel. Partner must be weil qualified, with
some experience. One-third share st 2 years’ pumhue, after
preliminary assistsotsbip.

3¢ WEST OF ENGLAND. — Country
PRACTICE :u'emgmg £620 & (500 fees above ses-lerel). Close
to two good towms. 0. Largs house, with garden and
paddock. Scope for lncreue. Premium 2300.

35 ESSEX.—Practice of £573 p.a., in develop-
ing district near coast. Panel about 320. Houve, with 4 bed zad
dressing tooms, to rent. Pleniy of icope. Premium R700.

Al
36 NORTH TEENSINGTON. — Practice of
hetween S600 sad R700 p.a., (n oos of the best parts, Panel
300. Semi-detached houss, with large garden for sale. Good
prospecta for further increave. -

‘\l

rackice, swar- 22,000~ la prospuress- qrieuihnl
ninel Fanet 070 Nia daadie baary 6 b h &
and garage. Premiom one-hail’ share 21,7 -

39 SOUTH COAST.—Practice of £2,595 p.a.,

in suburb of popular walaring-place. Panel 1.7 50. Bon- (&8
bedrooms), ein, o rent. Precunm 1) years’ purdun..

40 NEWCASTLE-ON-TYNE - (near) . —Weli-
estab. compsct PRACTICE 21,2885 pa., in a distries witls o
popuiatica of abnut 17,000. Panel 1,100. Howss ﬁ nn-) tm
main- streed Lo be soid or lek.

man. Premium 14 years' purchase. - R

41 CO. DURHAM -—Compnct easlly worked
PRACTICE abous £750 in Colliery et ! .
abous 600. House (6 bedrmsrfcc a.h. s«p-.. Mml&
Fears”™ purchasm,

8900 in ccuntrv—to-m- P:mai-ﬁ-c. znau-nw
rooms) for sale. Hospital. Presmuema 1§ yeses! p

43 HOME COUNTY.—Practice: over: “1,100

}:a. in county towwn aboad 30 mun fmn Londoa... Panei- 540.
louss (6§ bedrooms) for sala. G
yeary’ purchn.u.

44 LONDON,

in populous districk.
Rens of Surgery

45 LONDON, S. W~Partnemh1rzmworkmg-
clusse - Practice 23.600 p-3w in suburban disrick. Paoed 2,370.
Choics of hHouse One-third shere as 2 years®

46 GLOUCESTERSHIRE.—Country - Practice

£900 p.a., in oge of the most beautiful parts. FPanel $60.
Pie:;‘:lmqmuo house (& bedrvoms) !or sale. Lremiunms .u ;nn‘
pu - }

47 LONDON,  E. —Pmne;shxp in sound

Practice ovwr 2.3100 P8 it populegs distnck  Pacel abous
1.000. Smail hoose (63 bulmouu) to rest. 2 uny: mum
share-13 years' e

48 LONDON (West): — Practice a.bout £400 -

p.a, close to- Wess Bad, No-panel or midwifery., Excellens. and: .
weil-stituated house in maixirosd. Premiom 1) yeary purdul&

49 YORESHIRE. — Country Practics” over -
£1,000 p.s., in agnicaitorsl disirick. Panel 300. ed Bouse
(8 bed aod dresmng roolu). in- 1} acres of gruund:. Pmm

1) years® p
- Partnershl

re

50 Near SHETFIELD. in .
working-class Practios over 23,400 p.a. Panel 2,338. Houa.
with 4 bedrooms, to reas Premium ono-hnﬂ share 23,000‘ "

51 PEMBROKESHIRE. — Practice about
£1,000 p.a in small town. Panei 361. Weil-situsted. bouse
(T bedrooms) to renk. for increase. Premium 21500.
Preliminary assistantahip il desired.

52 YORESHIRE (W.R.). Practice

avaraging 21,350 p.o., in manufacturing town. Panel. nearly
1,000. 3Saitable boute to let. Premium——Practice 1} yurs‘ pur-
chan part by izatalments,

53 S. WALLES.—Coast Town. —Partnershlp
in Practice £2,700 p.a. Pinel 600. House (& bedmms) to
let or sold. Premium sne-baif share £2,C00. -

54 LONDON, E.—Steadily growing cash and
p.mel PRACTICE. Reee!pt: 1927, £600 (1928 at rata of £730
p.a.). Lanei about 373, Shop-(mnted bouse. Premium, to ia.
clude drugs, lino, sl.xgery equipatens, ete,, £750.

P T YT P R Py Y T R L LI L)

sseavse

w MEDICAL PARTNERSHIPS, TRANSFERS AND ASSISTANTSHIPS™ (BARSARD & STOCKER). Published dy B.X.B., past free !._2(6.
All communications to be addressed to Mr. A. V. 'STOREY Gcneral Manager.
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THE _BBI;IISE’. MEDICAL JOURNAL..-

ﬁ..& BOVRIL-:M

ALDINE HOUSE = -

- -

. 10.13, BEDFORD STREET, STRAND,  LONDON, W.C2.

ﬁ\:-_ Teleyrume: BOVAEDICAL, WESTRAND-LOXDON. - . < _ Telcphane : GERRARD 3343 (3 Un-L:
2 - *%-'Under the personal direction of . Dr:7d.- FIEED HALL and Mr. J. C. NEEDES-~ .o
" — i whe have both had. many: years' erperience: sa Medical Transfer Ageata . I
- The commission chargeable in respect of- any- practice: or: partnership in Great Britain placed. exclusively ™
) 3 in the hands of this Agancy  has been fixed.on an exceptionally. faveurabie scale, the maximum chargeable on -
» any transfer being fifty pounds (250). -7 .- . - e oy et P
F No charge-is-made- to- Principala. for..the. introduction of Locum Tenens or. dssistanth < . ..
p Accountancy- and legak sarvices. jurnished by the Agency. where- desired, at moderate inclusive charges.. -
PRGN .. oy - - et A R RS
2 TORKS.~PARTVNERSHIP.—FAVOURITE COUNTRY TOWY, -in-goodi “'held hy Vender many years. °Steady & »income- of R1ASQ: 557
- - hunfl?s‘ tf:tmlf%s:mm-ef:v orunn- of the iea 3 3/3"“‘“‘: (o Viata 3/6, Sé‘- N“:t‘-‘ wards, ‘“‘;" estra, Beautitul "‘f"hl‘."'", *
A ence weth). in. -estabis actice. Paslen = good roada. Papel could 4 - e v R
&) 2‘1’{.‘5”,’. mu\; - 3 i : - um.ﬂ; :2’13\9. ts 0y tct: '-'mlsum 1} year :' . = ugne = -
‘ - 4 . N .~ Vi : s’ purchase, . y L I .
i 320, Advics nd medreine Si6 i 10/6- DMK 3/ Nvited houte, | 16. SUSVEX —Wiihin 1o’ miles of Sesides Rasort.—Oldstablished mimd:
- with ‘good. garden : Tras £5¢. Spoes.of all rinds. Prenn 2 ST pur. ciase: PRACTICE, “situsted in small very stiractive~ cousiry--towa.
.. 2. SONTH WALKS.—PAVOURITE SIDR. RESURT.—vound and n- (pop. aearly 3,000, with large. sarrousdioy districs)-smudes besutitul.”
-:‘; creseing PRACTICE. pfoducizy aboute £1.300 p.3., iacluding panel scecery: Raceipis for past- 3 years aversgs 22,792 p.a. including
By al 600. Fees 3i6n to 21/-. \Wcll-aicpaterk houss, with & hedrooms, Eu:d. of-aver 2,000, and Ugten and Vaccioalion appaidcmsents.  auod .
; and good £ A dasion. Garden. Gamge. Price toe ouse, Wikl surgery, waiting rooar, and dispensacy; 3 Ama, -
trmsiiotd 21.800. Good schoois, and sport of alt” kinds. Knowiedge 7 bedroains, ace . Garden aad geragw Electrie Lgie. Prnes £3000, *-
N of Weislh DoS necessary. Premuume 22,UC0. . - £2.000 on mnn'fa_??u & per cemt. Premium R4500.. - ... -
3. LUNDON. 3.W—Raptdiy wicreusing outlying suburb.—Old-estahlzbed 17. WESTERN COUNTY.—Good. resutential towm, with arv altractive~
- mixed ceaeral PRACTICE.  Income for the immediste pass year surrounding districk.  Oid-eséaluisbed mixed-ciase. P CTICE,. pro- -
. £1.520, inciudiag panel ot 1,100, and otfering large 3cnpe. Pers | ~ duc;ng neasty £1,500 p.a.,. inciuding paasl of. m-;mvr- s
25 to Sj-— Viewa 346 to 7,6. No mudwtferv. Gond bouse wih to 21/, Mids 3 to 3 gus, sboas 20 casem yeas y.l ery good -
larg: yardes, tonnis ceuct, etc:. Valued ac £3,000. Price £2.50u. _ detached corner bouse, with amm accommodatios aod large gardes,
. Premium 1} vears' purehase. ) - tennis- lawn, stc. Price foe (ree £2.000. Premium.-1) yre pue.’
- 4 LN AN THT DPHACTICE, NEAR COAST.—Did-established un- | 18 LARGE PROVINGIAL UNIVERSITY CITY (WEST)—Good-cless old-:
. opp.ried PRACTICE. Incoms for lase tweive months about £1.000. '0- easabiished non-dispensing PIACTICE, aversgung-veardy 21,600 pa..
i cliug panet of 1,237, aat Unitoe 250, Good house. wih amgie - (lask yene £1,783), locluding selecs panel of 43 Visus up to 22/-
b accomUicinsion, garden; tenmis court, and psddock. Garage fuc two | pay 1:':": m“::“‘ﬂ- mGMP‘. :a‘um n::dmnp.?ng?m'mz 2.:50‘: -
- . V . . 1} yeasy Y containiag A . oo
- B e st PACTICE | 19, TR AR Brogid ol ke ool meui e -
- '3 —STB - - i PRAC X - Very old-estabii averaging avee -
< s hﬂ\lg(.!?r Vondfrngl ?-:u? B'GB By :;._O‘-d«‘A ¥ year ovet £3,200 p.a. for 3 yenrw, tocludiag Lransterable .appointments -
2 £2,600; inciuimy pazel of newcky- 1.5C0.. Frem 2/6 1o 10/- Very worth 2600, and ntuased- 1R & lown odering social actracuiense. =
guod house, 1n its owm grounds-; geraxe. Price for leaseboad (with Patients moetly npper ciass. Visits 12/- to 30/-. Mids. about 210 -
N 929 vears to ron) R2.850, of which. 21,5350 cvuld remain on mact- (8 to 10 caies pa.), Rens of Coaautting’ Rooma 2100 p.a. Furnushed
goge. Premium 1} years' purchase; psyable Lait casd sad balance oz unfurnished houses avaiuable. oF succvwor could relide in am-
w;g:.s il ¥ j°4 3 ¥ " H:;‘h Pu : = of = 4 cv :’u un;- aiways offening) is ade
. s 9 ) . N . les.. Tery old \L eventuaily. ee- abous 22,000. Premium
: o SCRNET Cromiy ridpetil o b 20 i T A JOSL MM, B R S e S R
T inclndinrg paned 60 about 1,250. Yisws 3°- to 10/6. Mids, 2 to 7 suited to children. Golf, ete. K Y of somm
1 cy gus. (about 13 codes D). Prettw.rmsidence, with smple suegeey specialily wdrantazeous, bus nos essentiul
i e o (s S ontenneny, 3 tewttion, T.-bedroums. bath- | 20. NORTH-WEST OF ENGLAND.—_LARGE TOWY, neac Coast. Very old-s -
t room, ste. garden, wich temmis court. (larage VendoTd (ree established mixmd geaersl PRACTICE. - Beid- by Veados for aiue.— 7
» hold, Price £3.000. Premium 2I,800. Secsal and exceilent educa- yaars. Income foe laié year over 22,700, and incresmng. Panel ot
{ ttonal facihitims.  Cottug: Hospilal Suhsfactery reasons for sctiing. | oabeut 840, No appointments.~Fees-3/6 to 10/6. Very litle mid—
; T. SUFTR COAST.—FAVOURITE HOLIDAY RESDRT.—Wellestablished witery. [rom 3 gns, Exceptionally cood well-situsted Douse wil be ..
i nm-dupon:ing PRACTICE. .Average income abouk 21,100, 1nciuding . lat on-lepse. Considerable scope {nr electro-therpeusio, and ear, nose, :
: panel o 1.200. Coraultatious 2/6 to 136, visits 3/8 o 2l aand, %hrro::m :;;:;e::d some surgery. Premium lj yearw' purchase,:
4 2 i 3 n best t6r10n- O an ¥ - -7
) e e e Bo0% oameio Tun a5 % ground fent | 21. ESSEX COAST. — FAVOURITE RESORT. — PARTNERSHIP. —A ome ~- 23
{ of £3 pa., and renewahie) £2.280. Premium £1,800. third share, to commence with, 1a an old-essadlizhed middle-ciass. - .
¢ 8. NOGTTS.—COGNTRY TOWN.—Uld-estabitsbed mixed general PRACTICE Practice.  Aeverage income of ibeut £2,800. Panel of 500. Lnatws ;o
in hunemg country: Average tncoare about jl.mnd A\;emn‘nnud :.";“e;" 21/- “}‘f‘“‘;' :md-p(eur,v. -S.':“M' sceommodaiion can be o
2 . vice . Prem N .
‘ lnclading e "ntments /?‘mg-fg,-_. e o house. wichi garden and | 22- HOME COUNTIES.—PARTNERSHIP.~A one-fourth. shars: io. come— <
teanis lawn. Prica for freehold £2,200, or a sumilar. house cou;d :mnumy wikl, i:u;il'i:;.’ ﬁnm“‘::m'" &*‘;ﬁ“" -dE '"‘“:;‘hml":’-“;?_?‘_‘
. l‘:.g“::tmg;jh:: lease 2t a rental of about £30 p.a Preauum 1} . I‘J_’ "g'" ﬂﬁ"“,“‘i&g‘g;‘”;"h E!"d. oo ‘“‘ R :
9. DRVONSHIRE—Very- old-estabiished unopposed country PRACTICE, Ten Tice of all kinds and pleaty of schosie " . .
| e g, oHoe. acvpontl: iy, ok mvainas | - - e, SO0, 54,000 dowe'sad belnace b asalnin” Grmm or L
i v di . ar! Wl ’ T - . L S - e,
e aimge aboue 51,450 o inciwaing Union sad vaccinabion | 25 CAPE 5Rnim —PARTYERSHTP: ia. weil-establlahed” yrioppesad=
246, aaod panel of $30. Vimts 3/6 to 21/~ Mids dicouraged. | _ Practioe siamted In very attractive:disivict in cencra of- weaithpo o
i Cliarauny reaidsnce in owa grounda of n.bou‘ 2 acres:; with ample |. :frm{mi?:;"{ar";:{go;"r: :""ﬁ::‘_gg?;;é °: Py a‘“h‘.‘_ ;:: s
£ :;.-lc::-xmndntm:&m fil;c::l; :lghﬁ. Rens £50. Premium ’j‘l yeurs' par. _£3,594) Il;-m:‘lluing p-‘r‘tner' (.’»‘4'_t qsn of age) h.:b:’afin pr-.!uer’ Sy
hse, Uood ¢ —~PARTNET .—A halfl share in 3 years. Bungslow remdence, wi recepcion, - cO0mS, bathe:
1o. :;"J:‘ P;\.I;,E‘:S;COAST‘ P(f" el P‘.&Ems}iﬁm. aboud £2.500. rocm, ate, Large l‘n\'nl..hfrmk. {Pa:_'d ﬂo“w Garage. Servaats’-
with panel of 600. Feea 3/6 o T/6 and a few at 21/.. Large q\mrt!: e o ant Premi 5'""{ 'nflml h“‘h sad balanca .
- weli-situated house on 66 rears' lease (ground reat &7 1Ca.). Price 3“ ma %‘F‘ at % !"b' i n’:‘m""’:m" iy are. £1.200, baif-
£2,0G0, - Premimar £2.000. j C own and rmiinder by two. yearly insalments ot £300. ~
g 11. LONDOY,  N.IW,—Old-established “noa-panei (amols scopm for this) | 24 TASMANLAL—In a very beaat:ful and thstving sgricanral distries
PRACTICE. averaging nearly £700 p.a. Vimts 3/6 to 5/- \Lig- climate excellent and briewng). am  old- ewtabdli onoppased
-z wiferv 3 to 3 gns. (9 to 10 cases yearly). far nok kept. Large RACTICE 1n 3 small town [pop. abous 1000, with further 4,000 1a
E semi<letached u0M-b t resid with gond garden. Part 1s st district), averagiag £1,383 p.o. . (last yeme 22,380), iocluding
3 off and thus arraagement could bu contirued, leaving a net rencal M.0.H. appointment £25 and Lodges £208. Held over 30 vears. Viate-
4 ¢ £22 p.a., plius rates and taxes. Premium £800. 10/., muiengw extra. Mids 4 god., under 20 cases. Largw brick-baus.
B 12. CORNWALL —HOSBITAL TOWSW, NEAR SEA.—A 3/32 share to |  bouss with bathroom, efc, in L1 cres of ground. leon.s court. ela.
£ cnmmence with, is for disposal in a sound mixed beiter and midule- Gas and water laid on. Electric light iostalied sbortly. Vendors' {ree
class Practice. Average ncorae for the last 2 rears about- £5,100, hold price £1.900, 21,000 o8 mortguge at & per cent. Premium £950=
% ineluding panel of 3,700, Surgery fees 2/6 to 10/6. Visita 3/6 to | 25. NEW ZEALAND (North [dandl—increanng Town (pop. 2,500, with
15/-, with medicine extra, Small convenient house, with gardun and tuctner 6.000 in dussrict) amidst beautiful surroundin 30 miles
4 garmye. Can be rented on lease at £83 p.a., or would be coid for from large city, on main line, wellestablished PRACTICE, producing
g £1.500. Premium 2 venrs’ purchase. ) ‘. 21,180 tor last Bnancial sear, including £100 (rom Lod Coa.
x 13. ESSEX.—GUOD HOSPITAL TOWN.—PARTNERSHIP.—A one-third suitations 10/6. Midwileries 3 goa WO opposects. Yery geod -
< share 'n an old-established mixed general Practice. Steady averags - Bungalow residence, with ample accommedation and j-acre of garden.
3 tnceme of aghout £1,800. Panel ot over 1,500, Fees from 20, Garage. Rentzd-on lease or can be bought Premium £1,000. Puw-
& main: 3/6 and S/-. Vuits S/- upwards. Little mudwifery, Ex- rhaser should have air knowiedge of surgery.
» cellent accommodation for 3 bachelor. (Cood spoct.  Large :cope. | 26. NEW ZEALAND (Norrth Island).—Well-established PRACTICE, with
133 Premuun 2 years’ purchase.  Ingo:ng partner should be keen om smail private Hospitali for surgicsal, medical, sad matertity cases,
B tu~lurine, ag Vendor does surgery. in Towmship (pop. of disirict” 3.300) with besutiful surroanding
3 14 NOHTHERN CATHEDRAL CITY. — Old-established mixed zenseal district. lncome £2.5CQ0 p.a. including transierable 2ppts. £330,
E PRACTICE. Income for last vear 2920, including panmet of 640. Heid L4 vears. Opposition (ome) negligibla. Premium for practics
g Fres 7/6. Cav nptional. Commiontnus wail-sitnated house, wiih small £1,150. DPrice of private Hospital 23,000, and bungalow residence
b, gardea. Price f{or freshold 22,000. Large mortgage if desured. Ex. £1,000. 0f total amount £2.C30 dows, £1,550 bv five yeasly instal.
3 Cellent sport and schools, siso social adrantages. Premium £1.500. menta of £310. plus interew, £1.600 o martgage. Opportuaitien
o 15. WESTMORLAND. — CDUNTRY TOWN. — Oid-vetablished PRACTICE, for major surgery, P iy r
o3 . .
a% Full Scheduis of Terms and Canditions will be forwarded on application.
,rg ¥f18ted sud published by the British Medical Associstion, st their Ofice, Taviztook Square, 1o the Parish af Sk Paacrua, ta the Caunty of Loadon.
e P
A= - - .
F. W. Simson, Pulmonary Asbestosis in South Africa, British Medical Journal (1928) Published by AsbestosClaims.Law
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508, Pulmonary Yaentilstion in Phthisis. N
R. WILLIAMSON (Quart. Journ, Mad., Apcit,” 1928, p.. 371) has
made observations om the paimonary ventilation, oxygen

consamption, and respirsiory quotieans of patients suffering:
from pulwoaary tubercuiceis aad of norwal individuals.
Experiments were performed i three groaps: 1o tho firss, a

geries ul obnervations were made- oa. the samer patient, who

had been lnstingand as ress [oc foarteen hours ; in the second.
group the records were made three timea during the day-on
the sawne paceas, the inustal readings being takan under the-
basal conditions present in the Aras group; in the third seriess.
determinations weres- made oz healthy sabiects. aé. varying .
ttmes: during the: day: The resaits- ol thess investigauoos.
showed tixss the puimonary venilistion and consunipsion of.
oxygen varied (rom.time to fime in the-sswe patiens under -
the sames bagsal conditions- of res& and [asting: by plotsing.
these vaiuea againet eacir other it waa found thaé each wus-
directly proportionsal to the ather. The same direct ratio-was.
foand to hoid in the second group of experiments, where the-
variabies tactuated wish the taking of exarcise-or food.- In.

the normal subjecs the correspondence between vensilasion-

it v AN ST G LU LA

id

it

bility ot the respiratory quotient. The aathor considers thas-
for practical parposes the puimonary veniilation is a meaaura.
of oxygen utilization, and tharetore of metaboile rate, and he-
snggests that determination of paimonary. ventiakion made
tmder constant conditions may be a unseinl means of essi—~
mating the progress of a patiens. With a given oxygen:
consmunption the tubercuious patiens is found to have a
greater ventilatioor than. & normai subject, and this observa~
tion. is adduced to expiaix the fact thas dyspnoea is morce
readily produced by work in the tuberculous than in the
healthy individaal., - - - i . .

%
%

S08.. Anginotd Xttnaks Due to Tobaccon .
E. MOSCRCOWITZ (Journ. imer, Med. Jssoe., March 10th, 1928,
ggm) records four illuscrative cases, in persons. aged fromx

to 62, in whowm- tobacco smoking cansed anginoid pains,
which ceased when they no longer swoked. One of the lour
was a woman. They had ail smoked for many years previous
to tha seizures. Two smoked ooly Tuarkish cigareites, and
two stroug Havana cigars with occasional pipes, s0 thaf the
variety of tobucco used apparsntly nada no difference.. The
pain of tobacco heact differs frow that ol coronary or aortic
disease in being more intense, of longer duration, and usually
accompanied by little or no disturbance of heart {unction.
A prominent leature i3 the apparsns sensitization which
occurs. [u some cases more or less paia was caused by
merely puting a cigaretta or silting in ap atwnosphera
ol tobacco smoke. Xoschecowitz deacmbes two varisties of
tobacco heart: (1) those in which evidencs of cardiac injury
13 not present, and (2) those in whick the aigus ara suggestive
of the intraventricular condoction disturbance associaced
with coronary or aortic disease. In the.latter tobacco is
probabiy the exciting cause ol the anginoid pain. Treatmeus
cousints in complets withdrawal ol tobacco, as mers limita.
tlon of its use is not enough. The pains do not ceasa iume-
diately alter wwithdrawal, but they contioune [or many weeks
or avan utonths. Althoagh the mechauism of tabacco angina
i3 not detinitely known, the most probable expiaunation is
that it is due to the comstrictive action of tobacco on the
blood vessels. . .

507, Encephalitis in Measiss,

TEE rarity of nervous cowplicatious in the course of measles
{Bogheim in 5,340 cases only noted their presence in 0-4 per
cent.) induces D. Brasl (La Pediatria, Aurt 1st, 1928, p.

to record a case in a child aged 3. Four dwnys atter the
appesrance of a typical meaaies rash geuneralized convuisious
developed; they were rather wore tnarked on the lefs side,
and betwean the actacks the chiid was in a stuporose stats,
with occastonal cephalic cry. She refused food for two days,
bat bedd uo vouniting, and there were no puitnonary or cardiac
changes. There was slight strabismas and neck rigidiby.
T'he knee-jerks were exagyerated. Kernig's sign was absent,
and lumbar puncture gave no avideuce ol weniagitis. The
sywptoms lasted ahout six davs and then slowly disappesred;
after 2 few weeits the child coupletely recovered. The
author believes the encephalitis in this case was probably
due to the measies toxin.

v

ENT 'MED

| A. PARAVICING (Rev:raels Inetitiite> Modico +* Suere,™ Isauary~.

aad oxygerr consumpsion was less marked.owing $o the varia— |

- = -

LALLM L Y3 R S SRR Sr I NP ICOEE

ICAL :LITERATURE,

S A

V.t AU KM

February, 1928, p. 49} has-observed!thas- many pativais with .-
deep-seated- intamma processes- preseat- Aiitormr sab~--
apidermic striae of a brighs red-colour and of &8 permanens
character; localized ow the skin of the- rank, especiaily \nas -
of she suprespinous fossae as the sute correspunding o tha:
paimonary apices, the extend of thinsstrission varying with
the severity of thesabjacenst lesion.: The strise may aiso be
found on distines partm of the slicuider: and dreass, corre~
ponding - with lesions in the mediasinom;’pecicasdiaw, or
pleura, They-resamnbie- those: medrwith ow tbe nostrils of -
ailcoholic subyeets. bus. differ- (roar«thenrs (M -theie grontsc- -
.Qelicacy: I all theemaes:in which theauthoe obeerved the- -
sign- [§- was- coustantly associated: witis deep-nentod- lewions,
asaally of a ymbercuions nat ~ The dision in thoauhs 0.

" be aliistation ol the-superticial cutanecus capiilzries, whictx-

8- a6 first’ traomient and suowequentiy- hecowres: parmanens.

:The only osher chauges in sthe skin: cbeerved-are drynems,

" slighs-incressaa of thickuess, occasional braany desquamasion,

“and adhestons. Moskof the aushor's. cheervativos- wers
male in mining-centres, \where the: sign was trequeatly mes-
with, especiaily among sabjects of pneamonccouionjs and dry

.pleurisy, - Teea JMRTEL LR F. L0

o s sadet SN - B
0% - Disgnosis of Glandular Fever. ~:

L. D. CaDY (dnier. Jourm, Med:. Sci., April; 1928, p: 5277 dis-

.cusses the diagnosis of sporadior infectious nronanuciecsis

. (¢landuiar fever}, and reports  nine casesz. He coociudes:

that the diagnosis from sach coaditions asx syphilis, taber

| cualosis, and Hodgkin's disease:can oniy be established by

carefui stody of thedifferential white ceil covur ix associa~

tiow with the clinical featnres. " The clinical s way

persist {or a feww months, bat the apnormal blood pictore

continnes for wonths or years after- the imitial attack.

weil as during chudhcod and eacly adult lifes = * | I

YINT NG
21 Treatment of Laryngeat Diphtherin.

E. S. PLaTou and C. A. STEWART (iinnemta Med., JMarch, ,
1928, p. 170) have loand (wo measurcs of vaiune i the treat- - ‘
mens of laryngeal diphtheria. The firs¢ of.thesas fs laryngeal -
suction for removing larynyesl twembrane. Throog a

laryugoscoper a pizin sewi-soff or- metal carheter is intro-

duced, the distal part of whick ix atizched to a sactiom

machine. Overa two-yearperiod the incidencs of intabation :
was redaced approximateiy one-usif by this maethod, whickk i
is comgparatively simpie after practice with the lnrynyoscope, ) t
The second measure is intraperitoneai injection ot antitoxim

Testa showed thas this methiod tras second only to the intra-

venous, and thag sutBciens autitoxit was presens iz the biood.

one hour after intraperttonesi injectionr to ngeatralize ail the B
circnlacing toxin in the rery worsc cass of diphtheria.

A
'

. - - Surgery. -

531, . . Emboiectomy, -
U. BaxI (Ii Policlinico, Sez. Chir., March 15¢h, 1928, p. 117)
reporcy the case of a woman, ayed 39, admitted into hospital
with a history of suddeu pain in the right ley, followed by
coldness and deadness of the limb, and gangreve, evidently
doe to an embolus in the fewornl artery. The leg was
awputated in the widdle tbhird of the thigh. A week later
the patient was seized with a siwilar-saddes attaci of pain
in the left ley, and there was evidence of an embolus in the
lett feworak artery.. The ley way cold and insensidle, the
reflaxes wera absent, aud no puise could be feit beiow
Scavpa’s tviangle. Iu spite of her grave general condition the
clot in the temoral artery was vemoved ahbout six hours after
the onset of the symptoms., Local anaesthesia was used and
an ewbolus aboat ¢4 cui lony was extracted frow the artery. . !
The arterial wonnd was sewn ap with catgus withoot 1avolving X
the intima; suk threads were laft on the artery apid were
brought out of the axternal wouand in case secousiary laemor-
rhage should occur. The immediate reaait of the operauon
was excellent, tha leg becawe \warm, sensstion returuved, and

Patients may be atfected in the- fourthr orf{th: decsdes, a3 h

Pt LB

pulsation could be feit in the arteries. The leg contiuved to
do weil for the next seventeen days, when, alter sudden
emiotion, the heart, which was afected ith advanced mitral
stenosis and tbuilation, lailed, and death occurred from

embolism. No necropsy was allowed.

930 &

F. W. Simson, Pulmonary Asbestosis in South Africa, British Medical Journal (1928)
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812, .. Trestmant of Suppuraiiva Ostsomyelitis, -
M. SaDMAN- (Zentraldl= f-iChirssApril- Tth, 1923, p. 844)
recommends irrigasion of* the- medullary canal {a all cases-
ol aguts or subacute osteomyelitis of long. bones.~ Alter
opening tue medailary canal with a small trephine, within
a short distance of the upper and lower epiphyses, he removes
the marrow- thzough these openings. by means-of & carette:
or spood.~ The medallary cavity is-then frrigated with diloie:
methylene blue-solation or other-antiseptic by mieans of a
syringe and cannula, the latter.Baving a.lateral orifics. In
the case of very long, bones,. such as the femar, tibia, and

humerus, ik is sometimes adviaabla ta trephine the disphysis- |-

a; three or even four. equidistant points; it may ailso be

necessary to-inftoduoe &.curved soand: throogh the trephins

apeningsq before --the. mednllary cansal. cam. be- irrizated.-
horoagblys~ Ssidman. describes the case of a man, aged 53,

who had: a- typical astack of sabscuts. osteomyelitia in the

vpper half of the lets tibis. The-operation~was performed

nnder iocal anseathesia.- Ttwwo small incisions wers made at
thie upper and lower. borders ol the paintol awsa.. Through.
these the medullary csoal - was.opened by mesas of & swall

trephine, the outles being made larger than the inlet, and the-
arrow in the vicinity of the.traphine openings.was removed

with. a- spoom.i. Pus. Howed from both orifices:. The wonnds
ware lightix plagged aad the Limb was ixed in a Volkwann's.
spling in the-position of rest.. The temperature rose at first

aud them:fell-slighsly, otherwise thers was bat little change-
iu the clinical coudition....Two days latar the-medullary canal

was ircigafed with a swesk antisepsic solasion under very-low

pressure. From the exis orifice a mixture of the soiution;

pus, and masses -of. mIrrow coutaining large drops ol fat

escaped; and the irrigasion was continged until the soiation-
twras clear. The .procsdnre was performed six times; only

alter the first treatment was thers a rise of temperature and

{ncreased pain in the inflamed ares, which necessitated the

ndmiaistration. of a hypodermic injection ot morphine. Qn

the next day the patieat was frea from pain and slept soundly.

The rapid improvement thab foilowed the 8rsg irrigation was

cvidentiy due to the (reatment. Saidman claims that this

treatmentis scientific, and sa simple that it can be parformed

under local anaesthesia.. .~ .-

513. ° Surgery of the Sympathetiz Neryvous System.
G. PIERI (d7reh. Ital. di.-Chir., February, 1928, p. 487) publishes
a series ol cases illustrating the effact of section of the rami
communicantes in conditions where pain is the predomiuant
symptom, and where after abdominal section no safficient
canse is fouud to expiain the symptoms. He reports three
cnges of gastralgia- which could nob be explained by the
ordinary suppositions, where ramisection caused complete
cessation of the puin. Three cases of persistent pain in the
night "iliac fossa pot apparently due to the appendix or
caacum wers also relieved by ramisection. In these cases he
also removes the appendix as a prophylactic measurs. The
next three cases refer to biliary pseado-lithiasis, occurring
in young subjects suffering from pain.in the right h
chondrinm espécially over the gall-bladder, and radiatiog to
tne back without faver or janndice, One.case of doubstul
slight pancroatitis was reileved ol ptin by ramisection. The
author aiso reporis cases.of renal, vesical, testicnlar, oc peivic
rain treated similarly with success. He only resorts to this
sywptoruatic treatment alter exciuding any removable cacse.
As to the daration of the cnre, none of the casesy are very
old—the oidest goes back omly two years—but in every case
the reliel has been maintaiged t> date. Pleri adds that when
operating on. the dorsal roots care muss be taken to avoid
injaring the pleura, and in evary case the nerve trunks must
bs disturbed as little as possible. Altogether the author
has performed thirty-one rawisections, with one death from:
Lroncho-pusamonia. . : Lot . :
514, Pravantion of Post-operative Bleeding in . -
Hasmorrhoids. - s
J. A. WESSLER (Med. Journ, and Record, March 21st, 1928
p. 310) coansiders guinine, urea hydrochioride, and coagulex;
to be an ideal combination for the preveation of poat-opera-
tive haermgorrhage in haemorrhoidectomy. ' He prafers local
to general anaesthesia, using a 1 per cent. soluation of quinine
and urea bydrochloride with the addition of 3 per cent.
coagalen, 3 combination which afforded a neariy bloodless
fetd during operation in fifty cases withont any post-opera-
tive bleeding. After dilatation nt the sphincters under a
1 per cent. solution of novocain the most dependent hremor.
rhoul is injected with the soiution from basge to apex to the
point of disteusion and hlanching. After 1t has been drawn
down the 'skm.nud pile tigsue are divided at-the muco-
ciligeona junction aad a No. 30 linen thread is passed ronnd
tha pedicte, the eatire LWaemorrboid being tied and cut off
i-aving sullicient stump to prevent slipping of the Hgn.‘mre:

chioride produce a proionged anasesshesic effect,.while~tl
coagulen prevents secondary haemorrhage-aund provides.
peariy bloodless flelid. Wessler advocatas coayulen as hein
a solation of thrombokinase isolated (rom biocod plateletx; iwé
is free {rom protsin acd thers is no dauyer ot auvaphyiact
‘shock. It (s & atabie preparation which remasaing oaifurm.in
potency;’ if necessary, the ampoaies can be:steriizad b

boiling, withoat affacting the coaguisting qualities... -- . : il
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313, Treatment of Syphilis Associatad with Tubercutomis,.-
R. MABCLAND {Bull, ¢t Méimw Soc. Méd. Hop. da. i
- March 29sh, 1928, p. 548) illustratesthe: harmtul infizeac
of novarsencbenzot ou tubercutous'syphilitie patieass- b
describing §wo cases in which the:£rss. {ew {njectious. we
toilowad by uncontroilabie.activisy: im pravicasiy qniescenkey
Jesions.. Arsenical compounds-as. s whole have, daringrthac
last fifteerr yesrs. or -o, faller juto-disuse: in pulmanary::
. ;uberculosis on account of. thes risikc of ‘aggravakion: oL’ th:
disease. Suach activazion {a broughtaboutly thepaimonary:-
congestion which follosws the admunistration. of arsenic, and:
_this drog: is-therefore specially countraindicsted woen thseso
' is :fevar; Raemaptysis, or. progressive-loms of. weighw: Come: 50
siderable alevations.-of .tewperaturs.in . fabrile tnbercnions:.~3§
patieats -have ‘been shown to Toilow five ot six injections.ol 3
cacodylate of sods.. Marcland remarks thas sypuilis- sodx-
tubeccolosis are such common diseases that they mass {re- :
.quently coexist, and it is therstore impormang ta malka a5
torongh search for a tubercuious lesion whenaver a.fsbrilex
resction or a loss of Tveight occors-during trestment vriths
govarsenobenzol.-. Patients ‘sufering from boch diseases--
shouald nos be treatad with this drug unless.the temperature-
and physical signs. ars carefully watched so..thai.the- g
administration may be immediately stopped shooid signs g
ot tubercnloas activity appear. [ twithdrawsl ol:arsenic. =
becomes - necessary treatmens should be continced- it~
bismutih and mercary. These drugs ace well. tolerated Ly ;
tuberculous patients, and althouuh cure of the syphilitie
condition may be deiayed, { may citimately be effacted.. On
the other hand, it may be difilcuit or- aven- impossible to
arrest a pulmonary tuberculoas lesiou which has been it up
by the iil-advised and uncontrolied use ot novarsenobenzol.

518, *  The Treatmaent of Bronchieatisis. ™. . .. .o
ACCORDING to R. STRISOWER (Wisn. klin. Woch., April Sth,
1928, p. 495) the- three most importans indlcations to prevens
the extension of hronchiectasis are to decrease the expectora~
tion, to assisé in its cxpulsion, and to prevent gaaurane.
One of the most important measures in diminishing the
expectoration i3-to decreane tye-amount of Haid imbibed.
It shouid amouns to about 500 ¢c.cm: per diem- for three days,
and on the fourth day, which may be cailed a ** drink " day,
the ordinary amount iz taken. To- avoid- thirss a slice of
oraugs or lemon may be given aud the mouth may be washed
aug with soda-water. The [ollowing remedies canx- aiso-be
employed : atropins, turpentine, eucalyptus; menthol, quinines -3
and camphor in-solutton,” and-eucalyptus and menthot- dis-
solved in otl. -To assist io its expuision ths expectoration
shouid be-made thinner by alkailne” waters and potassinm
jodide: --The most important means-for gesting rid ot the
éxpectoration is-the adoption of -Quincks’s position-and
respiratory symnastics. Adoption of the totlowiag- position
is often eficacious—the patient should be-in the- dorsal
position with the pelvis ralsed, and should then take deep
breaths. - He shouid then bend- the- hips and -kmees and-presa
them Armly into the abdomen. Sallcylatss aud diathermy
bave also proved useful. I thers ars sigus of gaugrens
neosalvarsan injections shouid be given; sbould thers be
no result after six ot eight they wmust bes abandoned. An
operation is indicated {f the sputam is excassive and patrid,
or i the disease progresses in spite of treatments - Lo

517, Ephedrine in Xsthma and Hay Fever,
R. GREEN (Malayan Bled. Journ., March, 1928, p. 10} records
his observations upon the symptomatic treatment ot asthma
and hay faver with ephedrine. The hydrochioride was aiven
orally in doses varying from 1/2 to 1} grains in teu asthma
cases, while in two cases of bay fever a J per ceat. ephedrine
sulphate soiution was applied locally to the nasal mucora
membrane. Each asthtna patient was kept ander observa-
tion for from two to six hours, and in some cases the blcod
pressure was recorded cvery hall-hour. Complete reiief was
obtained in six ot the ten cases, while five devsioped toxie
symptoms, including mental contusion, urticaria, palpitation,

Lach individual baemorrhoid is simularly trested. The
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tremor, sweating, tachiycardia, or collapse. -Green thuanls
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-“that aphedrine iz o¢ much the same- vaine 1" asthmadle
- attacksas mlrenalipe, bowhas choadvantage of being given by
month instead ol by {njectton. In view of the toxic aympioms
so.uetimes arising Swall‘tosss shouli be ~smployed aaul
tolernnce (4 estahitsheck s ‘Whea. the droy: wis-usad:dariog anx-
attack the blcod-preasurs was .anaifecsed-.or [owerad,: bat
-« wheg given during & qniescens period: the bloni preesury.way
. tamgorarily raised, so~sbak.is woakl appeanrto have.the same
: concraiodicntions+as-olher blood-presanreraising : grugy {m:
- disenses of L he cantio-vascalars s yateny. = insthe: Livo cases ol
- bay (ever treatad by tocal appilcations of aphedeine snlphate.
~to.tha swoilen nasal: macons membraace-marked temporary

the middlo. of (N0 corpea on.the. harizoo’sl-markifan. It is

in the formr of a Iarrow, very dep in the centra ani less

|.80 o the Swo-sides; parfoestion always dcenrring [ tho
-cantres . Tho-elyes.appear poiished, shiny, sa.l withousany
‘greybybr-tolitractton. - Tho niceraticz. is usucomplicated by

: suppuratioozand: iaw & very rapil coumo.. Tiwo oc three

- dayr siter tirorouret 4C the eph(balinia the cornen v afeeted
g;.z;c}speedﬂy bacorgeseraied tn itsdeptl. Abacdant lacryma. o
~tlonrand>intanso- pettorbital  paina aceampany (ho cacment

X lovoivermenas The- progrowis-in- very puvo,. theagh witls cous

- tincgus.-andlsystamatic treatmens 1§ v no Rapoless. The

--to-thaknoticed lirsowner af theastimaCISOAn —o o om T

relief for theee hoars was.obtained -l grain ol ephedriza-
hydrochioride habno effect apoa the symptotus, bas prodocad
a toxic sffect of [aiutuess, palpitation, aud sweating. similar

——

. '518..-_ Treatmens of Pulmonasy Tnh;-cufz;t;‘hr el
o Sancerysin. D

V. Bt and M. S. ANDERSEN (Jata-Tudercniosea Scandinavica,

1927; vol. 3, Fasc. 2, p. 61) publisix details of a series of 38

cores of pulwonary tnbercalosis. treatad. by saunocrysill..

Injectiovs wers madle intravenousl¥ a4 a: rule, occasioually
lutmemoscaliasly, ol a S per cent. sotation, and in geuernl the
dosage was regulated according to Moellysami's direcsiona.
Two seriew of lujections wers given, sowmetimes three. In
the early stagesm of the iavestigation ax auntitubercalosis
serum was gives doriog tle fArst series ol injectious, bud
later this pructice waa.discontinged. - Mos& of tha palienis
after Ireasuicnt witlt ‘sanoerysin wers dispatched to a sana-
toricin., Ot 12 acote cases with tubercia bacilll In their
spotum 8 patients-dled, ¢ wers apparensly caved (1 reiapsed
laier), 1 vemmniued staliovary, and L was linproved.. Ot
12 acute cases, and 3chrouic cases with acuts exacerbatioan,
withoat tubercle baceli in~theic sputuwi, 1 patlent died,
9 wero. appireutly cured (but 2. reiapsed Iatar), 3 were
protably cuce.l (but vere nu¢ examined laterl, and 1 was
irprovad. Nf 8 chrovic cases with tubercie bacilil in theie
spatmn 3 patiemts died, L.was spyarently cared, 2 were
fiproved, aud 2 remnined siatiomary. Two patieats with
cinor ic disea3e bus withoud tabercie bacilii in thelr sputam
wers appsrcutly cured. Agaipst thase miay ba set 19 cases
that werc not treated by sanocrysin. Seventeen ol these
were acute cuses, or chronic cases with acate. exacerbations,
with tubercio baciill in the spatum; of these, 3 patients died,
4 were improved, and 4 were worse. Ot 2 acuta ca-es with-
ws tubercia baciiti 1 patient died, the other was lmproved.
The antliors cousider that these fAgures- demionstrate the
vaiue o sunocrysiu treatnient. :

Ophthalmoiogy.

519. Transmision of Arsenis to the Xquesus Humour,

A. M. YupriN, A. C. KraUsg, and D. G. MORTON (drch. of
Ophthaimoi., March, 1928, p. 14T) descrito {our experiuients
ou doys with regant to the tramusmission of arsenic to the
arqueous hwweonr. They fouund that, whereas after intras
veuous infaction of large- doses of arsenical cowpounds-
prastically no arseaic could be (ound ia the aqueous, yet if
puracentesis of the auterior chawber was paecformed shoctiy
before or afier the iutravenoas [njection arseuic was {ound
iu the aqueony fuid, and, (orther, thab tuis presence of arseuic
iu the aqueous couid be lucreased by further paracentasis.
Tho arsen:c presend in the aqueous fHaid alter these pro-
cadures leaves the a2nlericr chawber in a few houre., The
instillation of pilecarpiue aud aserine lieips to iucren-e the
quaaotity of arsenic in the aqueons. Iu view of their experi-
ments.the authors suggest that iu cases of syphilitic afections
of the eye, an.l {u parricuiae in cases of interstitial keratitls,
paracente~is of the anterior chamber shonld be performad
pear ths tiwoe of the intravenous injection of au arseaical
cotmpoand, aud that the paracentesiy wight with advantage
by repeated ayalo- witbiu a lew boagrs, and that concurrentiy
pilocarpice oc eserine drops should be insdilled iuto the eye.

529.
DCRING the course of auuual autumnal épidemics of aoute
coujuuctivitis . Athaeus, dae-ofben ta tho: bacillus of Weeks;
B. ADAMANTIADIS (dan. d'Ozulst., Ferruary, 1928, p. 119)- has
noticed that tu certain patients, particularty rafauts, » Lileab
‘eassbotua hecoutes appareat during the deciiveof an acute

pjuuctiv.tis; the course of this ncute coudilion was much
ougey in trnchowatous -sabjects, and (avoured complications

£ the corpes or aggravated existing aues. Lhis ulceracive
pratisis, caused by & superinfection.of the-traclhoiuz: by
fuelzs's bacilli, ilfers. trowme other forma of -Becntisis. in the
foilowiny chsracteristica. - The- aicerailou, sivays. due-30
this bacillis, cecurs iu debilitated- cases, and is liipited o

s ————— = =
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- | ctmnsed fogrgre ver timex:dally, the

. | subconjunctivat-injections of m

Kerntitis Duec to an Infeciion of Trzchoma. : . - )

S aasmamt

anthor Tecotumency dally canrerizatioas with a 1 per cent.
solutiowr ‘a¢ silver nitrafs alter carzeful orersioa ol the lud,
{ostilialfony of pilocarpine or argyrot.and compreas dresaiay®.
. At firsy, owing.to.the:Iaérymation, these dressings should ho
{astiilations beiny than
pyifed. ‘-!lzrohdn;:eaia
< ercary cyanido ma renx
eombtnﬂ ﬂmn%)«&uognﬂh . y d
o~ el HpnLnE Zentan
ﬁmnbm(k?u’?-}‘é;d"&ur&t  Lifcux. Masele 20tb, 12X, p. 139Y
- £ 3
Twho- reconds. an. ilfastoative casacin: sawoman. a;ak 70.,p:mc9'
that In. additioncto’ the-ordidary-spithalnse borpes charscs
terized by paio, eruplion, i vazioaw distarbancas of 1ha
anterior seymseut of the-eye, suah. as knratitin oc iritin, thcra
is a form ol ophthalmio zoster i which \ho postericrsexmicne
{s lavelved owing to. affoctfom .ol tha opiic narve. Tho
indammation of the uerve apgsars ta de secoadary o herpetio
meniagitls, thes existencs of which. s proved by lmmbar
pascture, wiich shows a Jisiines lympbocytonin. . Wheress
optic atrophy oceurring. in goneeral diseases and Intracrosial
aectiona is symmetcical, unilaiarat atrophy. will oltcn do
- found to be due to & previous attack of opiilalale zomce. -

522 Wikuiicy's Disesse Treated dye X Rayn.
R. E. "WRIGRT (d{mer. Jowrn. of Opathaimol., December, 1927,
p. 903) describes & cuse of thiy divease iy-whicle ther lacrymnt-
and sobwaxrilary gian:ds weroiovoired.  The swelilog ol th
lacryal glands wasso greald thatcornexl viceration unsasl
and the lids had to be suturel. " Xray appiicailoas wero
given overa period of six weekv, two beiog givengo the lefs
eye, wwhich was- the  oue leaw {nuvoived, and six (S the righs
eye. At the eud of the six wweaksy the sweiling ol the lacrymual
giauds had disappeared. - s ‘
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532, Suryizal Intarvention in Exrraatarine Pregnancay.

H: P. Browy, Jun. ({nnals of Surgery, Apnl, 1928, p. 381)
recorts thae. experiences gathered [rom. 109 Tazes ol rotaopia
gestation treated at the Pennayivania Hompital. Regarding
the et.ology sad patbology of this copditlon, Rodinsgn bas.
stated that i5 is due rather to afanctional disinzbaace of the
tabe thaa to an jnflammatory amil mechenical coadllon of
the tobe itself, aad numerouyagthors: hare showa thas Lo
canse of rupture aod haemorrhaye; condilic s chiedy ravger.
sible for the aymptowms, ara dependent ot only ca thedl »
tension of the tmhe by the growing ewbryo, but also ou tho
deyree of” peuetration of  lts ‘alls and blood veasels Ly the
toetal ciemeots. [ the presena serics & coubluation ot
vaginal blcediug and abdominal pain was the mmé frequectiy
seeu—npamely, - 35 per ceaf. ok tho - casen—while lowre
abdominal pasx withoo# hassorrhrie occarredd ix 28 perceours
Salpingitis was. noted as hxvingteen present [ only 10 per
cent., whilo’ a-higlt:leucocyte count was ned obacived [ro-
quently euocngit to be of dirgnoatic vaiuc. [a no instance
was the teuiyeratnre- ou. admimion atove 101° 7 Tle ouses
of the symptows. was toaml tq be oileo 1n: ldionw, derewiiry
largely ou the degres and mapidity of rupiare af the tulo oe
embryonic sac. The difviential diaznonis between ectopia
pregnaocy and conditions slinolating ir, espec:atly caipingitis
and appendicitis, is trequently drfficuir. [u the prevent cases
thie right aide was. juvoived in 33 per cent. aud the le.t in
18 per cent:,.whila ou opcration (e :npo sloge wwaz ramoved
in 8L pexcent.zod-both tabe aud cvary irl5 perceats Intwo
carew both tibes-wery excised, and in ous ovarian: pregnapcy
oniy- tie ovary: ‘Tho mortality way 6.3- per eenf. Brown
concindes thag dlagposis 14 difflenit in atypieal caseyw, and
tab wueh reifancs cansos he piacetd 18 the meonstroat history
cr-the absence of previony pregnauctsa. In doabtfal cares.
srhare an acute soryicxi emergency {s not prasent.reasounabls > -
delay is parmissibio in order to arrive ab o coirect diagboals,
pbut iw t10se preseuting symptoius of active lleziing imme-~
diate operatiorr i3 necessary without waiting (or 3 reactian
{rom shock, z1uce-there is always a chancs of reegvrery despita
extensive luim-abdowlinal. baemorrbage or shock. Where
T indicated ag antowrans(osion may be beaeficial.

—
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324, . Trestmant of Ovarian Cysts during Pregaancy.

. BROUTHEA (Srnzeiles-dadical, April 15th, 1928, p. 303) states
that, while the systematic operaiive treatment ot ovarian
cysts doring the firss months of pregnaucy Is generally
approved, opinions diffar as to its advisability during the
Intter moaths. Despita the davgers ok torsion, rupture, and
sgpparation ot the cyst, sargical interveasion, practised by
certain anthorities, is not recommended by Broulia owing. to
the riskk o¢ causing a premziura sccouchement and aventra.
tion dne to rupsare of the-abdominak cicatrix: a case.of this.
naturs is cited. When thae cyss lies in the abdominal cavity
spontaneoas natural delivery 18 possibie, and the cyst can be
treated at the end of the puerperal pericd. Peivic cysta cause
a mechanical obstruction, and otbar measures srs necessary.
JManipalagion ot the cyss into- the abdomen. i3 tedicus and.
Tisiy; puncture, (ormeriy mauoch’ practtséd;.and vaginal in.
cisica of the rmmoar have been absadoned.” Ovariotomy is

- the method of-choice; and Broubha advocdles the combining

ot this operation with natural delivery.l - Whéa dilatasion’ o€
the os is aimost complets, and ot before; he opens the.
abdomen, rewoves the cyss, tamporarily ciones.the abdomer, .
and terminates labour per vaginam by Iforgceps. or~varsioa.
Tiwo cases. treated. with compiets success in’this manner are-
reported. This method is nobapplicable when the cyst lles”
intraligamentallys* or when strong adhesiouns. are present.
There is also-risk” in cases. where the. foetai vitality has
aiready suffersd, aa’ che extartorization: and luxation of the
uterns may caose-distarbances of the placental circulation
capable of producing foetal asphyxia. These are said to be
the two’ only coucraindications, and the mathed possesses
the immense-advantage of conserving the uterioe integrity,
which is so advisable for foture pregnancies and labours,
Brouha recommends a definite closing of the abdomen oniy
ac the end of the accouchement, a3 then the reduced aize of
riig uterus renders suturing muach easier.. lMoreover, it is
tiins possibie to verity a haemostasis ol the pedicle, which is
liable to be intarfered wich during delivery. .

528, Xnttstrestocoscal Serum in Traatment of Paerperal
Septicsemia.

C. BERNARD (Gynecol.. et Obatet., Marchr, 1928, p. 216) reviews
the resalts given by treasinent by antissreptococcal serom in
puerperal septiczemina. ‘Ihirty-five cases wers treated:.ix
all the diagnosis was confirmed by bicod cuiture, bacterio-
lotical examination of pus {rom mecastatic abscesses, or
necropsy. Streptococci were found in the bilood in eighteen
cases. The proportion of cnres was 37.1 per cent.; it the
cases ara dedaczed 1o which death occarred swithin a few-
hours of tbe seram beiug injected, a». well as those in
which the patbological ageat was orher than a straptococens,
the cures noruberst 47.3 per cent. Tue doses advocated are-
liivh : from 80 to 100 ¢.cm. iu two injections daring the frst
day and on succeeding days trom €0 to 80 c.cm. Twoor three.
dnys are required in which to judge of the efficacy of the
treutment. ‘Lhe conciasion is dravwn that the serum may acs
(1) in aboat 20 per cent. of cases, rapidly and perbaps spcci-
ticaliy, the tewperaturs {alling and the general condition
iimnpcroving as from iotroduction of antibodies is appropriate
to the infecting agent; 2) more slowiy and indirectly, its
efficacy beiny non-specific and equal or infertor to thaé of-
colloidal metallic preparations given intravenousiy. .

Pathology. - . -

538, The Xction of Ery

ins o the Aut ie

Systam.

3. GOLDMAR (drch. des Mal. dw Cenr, April, 1928, p. 204)
bas observed the effact of ergotamine, the principal active
coustituent of ergot, on normal individoals and on those
snifering from various diseases. This substancs was injected
jnto and nader the skin and intravenously in doses ot 0.25 mg.
upwards of the tartrate. A dimination of puise rate vnrytﬁg
between 6 and 60 beats a minute was found ; this was due
cither to excitation of the cardio-ingibitory mechaniam or to
predominauce of t..he latter as & resuit ol. paralysis of the
sympathetic termioations. When atropine had been pre-
viously administsred the reduction ot the pulse rate was even
more warked. In relation to adrenaline it was fonnd tbat
tuls (drag would abolixh the ergotamiue effect, whereas argot-
amine did oot influence the efect of adrenaline. The fact
that orgotamine has a variable effect depending upon the
bodily state at the time of administration was shown by the
accelerating {ofluonce on the pnise rate in a patient suffering
frora hyperthyroidism. The effect of this snbstancs on the
hiood pressure was always Lo increase the diastolic pressara.
Geuerally the pulse presaure rose, but In a faw cases there
was a fall, so that the systolic pressure dropped below the

s3> D
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original Jevel. This alteration of diastolic pressore by ergo
amine is comparabie with the affect of adresaline, bus th .
change is more prolonged. It is concluded (rom these im
gauons that ergotamine sxcites the sympathetic innervation®s
and the muscies of the peripheral vessels, while in the hex
it activates the parasympathetic and perbaps paralysemthecs
sympathetic. ‘L'he sympathetic sapply to the stomachrisiy
_stlwualated so tbat seczesion and motility are diminisbhedife
- Thae therapeutic.indications. fo¢ eryotamine are the [oliowing =il
- circulatory disorders with a tendeacy to tachycardia, whstherds
paroxyswal, taxic, or- glandolac; cases of transient Or=perwi
mmanent hyposension, especially inx circuiatory failure;
- digestive troubies- assoctated. witly excessive secruilom amisy
mocility. -~ -~ . - % 155

T AN - RE T »?
[ 527. Infecticus Nearotic Hepititts tn Xustrallan Shaap s~ ey
A.. W. TURNER (dnn. ds U'Inst, Pastewr, February, L3B.s]
p. 211) bas pravionsiy submittad evidence to show that thems
black disease (infections necrotic- hepatitis) of Aunstralliivesy
- sheep 'is essentially a locnlized infection of the liver dua toiil
“Cli oedematiens. ' He now giveas am aceaund of Lhe exper
‘mental reproduction of the disesse- in animals, aod the
preparation’ of %" protective vaccine. - By cultivauing :tha
organism for several generatious in a glucose nitrats ags
mediam he obtdined s type srhich tras highly virnlent Dusrfny
only slightly toxic to guines-pigs. “Injectsd in a dose o™y
0.25 c.cm. it gave rise to local cedems, and to a plearai and3
peritoneal effusion; but instead of the organiams besng con =
-ined to the local lesion they were: found in the serocwus
‘effusions, in the viscera, and in the btood. In one catat e
.guined.pigs injected with this dose. necrotic areas wery foundS~4
in the liver coatainiog largs Gram-positive bacilli whick- ;
proved to be Cl.oedematiems. Similar areas of pecrosis.iz®s
the liver wwere found imx a sheep tgjected with the bacillualyy
-Experiments seem to indicate, Lowever, thas the appea =y
of these necrotic areas, both in guinea-pigs and in sheop; iss¥
the exception ratber thaa tho rale. Vaccination experiments.
were attempted in both asimals, bng with ratherambiynousy
resalts. A formolized whole cniture of Cl. oeemraticns ineg
jected om one, two, or three occaaions into guiuea-pigs gave
rise to no deflnite immonity. In sheep the resmits appearedi
to be more hopelal, bat nufortunately so few animals. ware
available for nse as cantrois. that the interpretation of thew “3&<
experiments was dificult. Tbhe aothor thivks, Lowever;Zd e
that animals can be protected with a snitable vaccine,:
bat that an experimens i the fleld cn a large scaie l:a-é?%
necessary betnre the valoe of prophylactic vaccinationa cam. .-
be ascertained. . o -

-

528, The Mesanterio Glands and Fat Absorption. PR

G. CASSANO (Ii Policlinico, Sez. Mad., Febraary lac, 1928, p. 93}31—’—‘:%
reports a histologicsl invesutigation of the fuuction of thexs
mesenteric glands in dogs durmg the digestion of fars. ThemaSge
_stains used for tize microscopic sections were Sadan [II andys

_haemotoxy!in, aod the mathod of Claccio for lipoids. Caseanom.;
found thak the faity substances iu the mesenteric giands didag
not exists ovly as nautral fats, bnt also as soups-aud fatsy
acids. Two bours after the ingestion of a fat-containings:
meal the glands showed coaspicuous activity in building up
the large fat malecules at. the-axpensa of the soaps and others3
lipoids.. After tweive hours! digestion. the neutral fats prew
vailed in greaterguantily than the soaps. At thir period aisons
he noted deposits of neutral fats inside the blood veaseis. - I
thus appeared that thers was a gradnal pasaage of thesa fates~3Z
into the bicod circalation, this being contrary to the opiniom %
formerly held that the. fats pass wholiy by the recaptacniam>2;
chyli nto the thoracic duct. From tweaty-four to fortys<-3_3

eight hours atter the last maeal there was always to be seewm-.; ™ 7L
a large qoantity of fac in the glanda, indicating thattheyactad - ,ﬁ-ﬁ,
as a storebouse to ecouowiza the (ats. Dartog protractady:=- 3
tasting (seven to filtean days) tho meseotavie glands siills R
conserved part.of the deposited fats, and at the same thne.i ._.._,:::;,“
was poted tbat - certain amountof separation hiad occurred,. =TX

liberating the [atty acids and aggmenting the soaps. = —wgerwm-3

- N -

529. Bactariological Examinstion of Rhsamatic Nodas. -
B. LE BOURDELLES (C. K. Soc. ds Biologre, March 9th, 1923, "
p. 631) examined bacteriologically two amall sabcutaneous
nodes removed daring life (rom the scaip of a yorng maa
suffering from cardiac rheumatism. The nodes, which wers -
talken out under strict aseptic precautions, were dropped, the
oune into glocose peptone broth, the other ioto a moditted
Noguchi medinm. On the foarth day a streptococcas deve- .
loped in the giucose broth, and on the tenth day in the
Noguchi mediam. Sabcuitnres made (rom thess primary
cuitures remained sterile. The organism did not haemelyss |
the patient’s blood. TLe autbor covsiders this findiog ot a
streptococens as of interest in relation to lhe etiology of .
acute rheumatism. - -

‘,‘clli N
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Xcceas to the B.MA. Hou-s\--' VT ae o
Tax private- rondway and pavements léading: into the
British Medical sssociatiguyHouss. from Tavistoek Square |
are now entirely~ closed for traffic while excavations are
in progress, and- the- Associatiom can take no respousibility
for accidents gecurring to persons-who may- pass.aver the
site of the work now proceeding. A covered wooden passage.
has heen constructed- fo form am entrance to the building
for funt passengers fronr Tavistock Square: - Members and
otbers who do not wish to use- this covered way; or who
wish to bring motor cars or-other vehicles into the Associa-
tion’s premises, must proceed southwards down Tarvistock
Square, turning left at the bottom of _the Square into-
Tavistock Place, turning left again into Marchmont Street,
and again left round Cartwright Gardens, thus entering
the courtyard of the B.}M.A. House thmu.gh ther archway
under the Great Hall:x - ‘_ EI ) )

’

Some Wark l.t Budqna.mu.
On Wednesday the- Hospitals Committee- completed. its
arrangesments for the:conference of medical staffa of volun-

tary hospitals to be held-at the British-Medicak Associatiom |- -

House oa Wednesday, June 6th. As indicated in:z Current
Note in last- week’s Supplement, if a sufficient number of
representatives. notify their intention to be present it will
be possible ta arrange for reduced railway fares at"the rate
_of a singie fare. and. a third for the retarn journéy. The

- committee directed the-preparation of a modet contributory

scheme to be submitted for discussion at its next meeting.
The Association is constantly hearing of schemes in one part-
of the country or another which fail to conform to the
requirements laid down from time to time by the Hospitals
Committee, and it is thought that if a model contributory
scheme is formulated it may serve as a useful guide, eapeci-
ally for members of hospital staffs in any area where a new
scheme may be brought into existence. The committee also
directedt the preparation of a memorandum dealing with
cottagn hospitals in their-relation to the hospital- policy of
the Associations On May 24th the National Formulary
Sub.ommittee, to which the Retail Pharmacists’ Union and
the Ministry of Health were asked to send represeatatives,
met to discuss the projected national formulary. It will be
remembered that the subcommittee was set up to carry
out the instruction of the Panei Conference that the Insur-
ance Acts Committee should expedite the production. of such
a formulary. The subcommittes hopes to finish its work
in time to report to the next conference. -

By-h.n \'nuhr tk.'llunaat Homaes w Aet. 1997,

The Ministry, of* " Healthyla just-. about: to iwue dnﬂ‘
modet hy-laws—under— the Nm; Homee: Regstration
Act, 1927. By the :_courtesy of the- Ministry the Britislr -
Medical . Associationcwas gmmtnaopparwnnv of seeing .
the draft by-laws and. foe their
amendment.  Particularss of. these.: wilb. bee -
. found in: tha Annual Repott'of'cmmcxl:pnﬂnhd i the . <
Supplement to our issue of April. 28tk (pc 152). under the —
heading- ¢ Registration. of Nursing> Homcee!* [t s inrpor—- T
tant that Divisions. should take:am: esriy”opwortunity of _. - -
approaching their local aathorities: in’order: tg: seeurs thas- - SO
no amendments are made locally ta whick exception is taken=" "= B
Clause 5 {1) of the Act lays down. thatithere sunlLb.» na. ™
inspection of medical records. In: ordes: tiist.thia provisea -7 - . .
shall oot be lost. sight of the Minisry-of.Hesith bas coa- .
sented, at the suggestion of the Assoctation; ‘2o recommund -
local authorities to print this section- at:ther end of their-—
by-laws, and it is very important-that>Divisioos should: see--:
that this is dome. The Ministry. has already cirenlarized
local authorities (Circniar 862 of March;—1928) ealling: their- -
attentiomwr td the obligations impesed' by~ thm:ics. und the
" desirability of advertising its requirementa.t all’ mnmmed;f - :
and issuing the necessary forms of apphmtxon,for ngstn- "V"‘
tion at the earliest possible date. . .- e 2% e

Examination of Yagrants toe Smail.poxs
'The Medical Secretary has received a.numberof"
for information as to what remunerations doctors
ask from the guardians for the duty: of examining vagrants -.
under Order No. 859 of the Ministry of Health to determine.
if they show any sign of being affected by~ small-pox...:This - LenBr,
Order places on Poor Law medical. officers the. dutysof-the _ ,s:‘, i?#}
daily inspection of vagraats for signs of small-pox be{on.— =2
they are discharged, and states that *{in view oz the exira T T 8
work and responsibility which may be invoived the Minigter - ) :
will be prepared to consider any “application- which-maw be- -
made by a board of guardxans for “his sanction to the .- -z
pa.yment of reasonable additional remuneration.’ to’ .the
medical officer.”” The Public Health. Committee has givew..
careful conmsideration to the matter, and- has aiso- baeu in ™~
consultation with the Secretary of the.Poor Law Mediaal TSI
Officers’ Association, and has decided that the remuneration..
asked for should be ls. a head, mth a mmxmm of 10+ fur-—* =
each attendance. )

& =
e g >

A S
- Scholarships and Grants in Xid of !dan:tac Work.—-" PR
Scholarshipas. - < 3

The Council of the British Medical- Assocmtxon is pn- K
pared to receive applications for Research Scholarships-as -
follows: An Ernest Hart Memorial Scholarship, of t.be*
valua of £200 per annum, and three Research Schalarships, _
_each of the value oi £150 per annum.  These Scholarships:

[x.441 )

F. W. Simson, Pulmonary Asbestosis in South Africa, British Medical Journal (1928)
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.. ara given to candidates whom- the Science Committee of-
... . the Assogiation recommends. as qualified - to--undertake-
".#%Ek pesearch in any subject (including State<Medicine) relate

- ing to the- causacion;. preveation, or ireatment-of disesse..
:"Each Scholarship-is tanable for one year, commencing on*
& October 1lst, 1928.7 A Stholar- may -be reappointed for not

““more than two. additional’ terms. A Scholar is not necee-
. ~isarily required. t5:devotes the- whole of his or her time-to
.- the~work of researchibiimay*hold-a junior appointment:
at a university;.medicalischool,” or-hospital, .provided the-
‘duties of sueh:‘appqiﬁtmohi';'c}gj“not.j..nte'rfero-' with his work

RN Ay N AR i
Z+as-a Scholar._ X S0 OB ST 1@”;\-3—“ .

<3 The CouncilioRfihie BritiaiMedieal ZAsociation s
prepared to.reeaive-appiications for-Graats.for:the. assist~

.. ance. of resenrchinto-thescausstion, treatment; or-prevens |: >

-..tiom of disease.” Prefereace- will be: given3 other: things.|:
-%Ebeing equal, to- membersx of; thesmedicaliiprofessions and:|.- .
iy sabjects. of. investigation=| -

-

%z to: applicants who- proposs::as:: ¥
~Z~problems directly related.to practical:medicinga .. .
A Conditions~of Award: Applications..
> Applications. for- Scholarships and Grants must be made
_~*"pot later than Saturday; June 2nd, 1928, on the prescribed’
fornr, a copy of.which:. will be supplied or application: ta-
the- Medical Secrstary’of the "Association;<B.ML.A. House;~
Tavistock Square;:London, W.ClL.-~. . <> -, 0.
Applicants. are required to- furnish the names of three
referees who are competent to speak ay to: their capacity
for the research contamplated, to whom reference may he-
. made. S T Sl

< v ks g e o ”

NOTICES OF MOTION BY DIVISIONS FOR THE

ANNUAL REPRESENTATIVE MEETING,
. CARDIFF, 1928. e

Treaiment by Radiation and Electricity.-

By BrugyGHAM CENTRAL : That subpara. (3} of the recom-
{ mendatifn contained in para. 81 of the- Annual Report of
Couuci! e amended by-the daletion of the werds  except on
the respouubility and nnder the general supervision of a
registered wedicai practicioner’’ and the substitation therelor
of the words ¢ excspt on the recommaendaiion by and nnder

the dirsction ofa {:aglstezad medical practitioner.’” .. .

. Paying Centres for-Infant Hygiens. .

By BIRMINGHAM CENTRAL : That (Wwith raference to Recom-
mendation A coatained in para. 95 ol the-Aonaal Raport of
Council}, as it is a matter of experience that instructional
ceatres {requently lead to subsequent treatment, the Rapre-

for infant hygiena should be institated.
Contract Rate for Juvenils Oddfeilows.. . T
By BrRMINGEAM CENTRAL: That the recommsendation
contained in pars. 104 of the Annuai Repors of Counncil be
amended tQ read as follows: - Trmaneee e
That in view of the-fact that the whole cos@ of medicat-
attendance on the juvenile falls oa the parsas, who isolten in
poor circumsiances, the Representative Body approve of a
standard rate- in artan areas of 3s. 8d. per head per year
inciuding drugs, for the ramuneration of medical practitione.
{or medical attandance and medicine for juveniles membears of
the Manchestar Tnity of the Independeat Order of Oddfallows;
that the Coune:l be-authorized 0 approve a siightly lower
" rate than 33. 8d. perbead per year, foc a time to be dednitely
stated, for applicasion 10 any area in which 1} is satistiead that
owing 0 economic conditious the standard rate of payment i3
not [exsibla; and that i be an easential part of this acrange-
meat that tbers mask be [ree choice of dactor by patient and
of patient by doctor.. - R . E
By CLEVELAND: That the recommendation contained in
para. 104 of the Acnual Raport of Council be amended by the
deletion of the words ‘* that the Coancil be authorized to
approve a slightly lower rate than 83, 8d. per head per year,
for a time o be deflaitely stated, for application in any area
fu whieh 1t 15 satistded that owing to economic conditions the
stacdard vate of payment is not feasible.” ’

By WueaN 1 That (with reference to the rscommendacion
coutained 10 para. 104 of the Annual Report of Conncil) the
Representative Body deprecates the acceptance by medical
pr::lc:mouers :t :a.ny coutract to provide medical attendance
aud Creuciment (or antnsured women and juvenile
through thie aegts of the State. - ! s exceps

e ST

alam

sentative Body coasiders it-undesirabla that paying centres |

- P e - —— c e &vL L s T
. Membdership and dccspiance of Post which is subject o
e - ,Pr_h_. “_ImimrtantNotmc."‘: e m—:'] : Y
2 By- STRATTFO the Motion-hy
North - Mlddlesex—sce p. 213 of Britishs Medicub- Jaurn
-Supplemensé, May 1l9th) any registered-medical peactitfone
wwhao has-obtained 2 positiouto- svhich: he« was "appoiute
yvhilss it was-the-subject ol an ‘*Impoctans-Nosics'" in the
. Aritish Medical Journad shall not be eligibierfor mawbership
of the British.Medlcal Association. untut the propriesy of hus-~ sskdd
membership- has beenscossidered aud. recommendad- by th
Ceatral Ethical Committee. - . - < o

-

RD= Thas. (wwith. reference- to-

-ate

ATES, -+

ot mb.n:ol— Coancal by-
nnd. of resuit of election ol

. @ a
- - . Public Hesith Service- members. ..
Nomtiaagioa avasiabier (ow
QOfttes) f{or: fection of 12. ‘(
Rep ha. riaa)..
Names- of Regpresentatives- and Deguty
- . 2iusk. be recuived 3t lesd: Offftce:dy uns
Jane 13, Wed. Caune -
- June 21, Thury Meetings of Constituencies must be held between this.date.
R R aad July 0ta to wastruct Repreventatives.
Junse 34, 3ak. Supplementary Report of Council. appeass. in. BrOTSH
. MEnicie JOOUSM. SUPPLIMENT:S .~ - -
July 4, Wed, - Amendments aad tidecy for inclusioa in A.RAL 2geada.
must be received as [lead Oifien by this dote.

July 20, Frt. - dnnual Representative Ueeting, Cardif, 10 am. .
Nominstioas far eiection of 12 members of Couneil. dy -
E ued Rep Lves Mmuus be recsived (a8 ARSL,

ardifl} by this dace, 2 ps

July 24, Sak dnnual Zepresentatise- lleeting, Cardift
- July 25, Moa.. Counetl, Cardif?, -~ - e
Annuai Rep toe X 7, Cardiff, . . -

July 26, Tues dnnuai Represwntative Ueeting, Cardif- Ancusl Genersd
- Meeting;. Cardiff, President’s Addres: -- b

Taly 25, Wed. Coumerl. Carditk Canf of Hoam y- Seeretaries,

Cardiff. ST

Mastings of Sectioms, ste., Cardify 7 b werdn .. -

July 28, Thurs. Ueetings of Sections, etc., Carriff. a2
Juiy 27, Fri. Unstinge of Sectioms, ete., Cardils -

ALFrED COX, Medical. Secretary.

a9

Driti

Juna 7, Thues, R«m-nmh-
daca,.

- e

Y ,
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BRANCH AND DIVISION MEETINGS TO BE HELD.

Boxora Couxtres Bauvcm.—The annual general meeting of the--
Border Counties Bronch will be heid at the County Buildings,
Dumiries, on Friday, Jume 1Sth, at 3 p.m. Agenda: Branca
Council’s report and fnancial statement; report of the election
of office-bearsrs for 1928-23; Dr. John Ritchis will give his presi-
dential address entitled ‘* Some primitive conceptions of disesse
and their bearing on public health.” - .

Geasgow axYD West or, Scortawp Baavcw.—The annual meating of
the Glssgow and West of Scotland Branch will' be heid in the-
Pathological Department, Royal , Glasgow, on Wedneaday, .
May 30th, at 230 p.m. After the annual meeting there will be a

clinical demonstration ring. by_ the members of the stad,

ey e

-~ - -

Grisgow ixD: Weser or Scotraxd Bauxce: Laxizxsares Drvisow..
—4 meeking of ther Lanarishire Division wil be heid at the

. Stoneh Hospital or Wednesday, June 6th, at 3.30 p.mx..

- Gtoucesrem Bmuvcz.—The annual  general meetifig” “of —the —=<—¥3
Gloucester Branch will he held at the General Bﬂ?ihl, Stroud, on
. Thursday, May 3lst, at § p.m. Agenda: Election of officers; annual

raport of the Branch Council; to make new rules, or alter or repeal
existing rules; address by Dr. J. R. Charles, physician to Bristal
Royal ry, on manganese toxaemia. D

. Exrr Buxar.—The annual meetmg of the Kent Branch will be
held at Acacia Hall, Dartford, on Thursday, June 1lith, at 2 p.m.

: The presidential address will be delivered by Dr. M. W. Renton on
the increasing influence of hospital practice and clinics on private-
practice, both generai and special. Dr. M. W. Renton inwites all
members and their wives to a luncheon at 1 p.m. in the gymnasium, - -
Acacia Hall. Messts. Burroughs Wellcome and Co. have arranged - i
an exhibition of micrographs of the commoner parasites and patho- - =3
genic orgamsms with referencs to the sero- and saccino-cherapy
associated with their presence, and.will entertain members and
thetr wives at a yarden party in the grounds of Acacia Hall. The ~
Teanyson Sauth golf chailenge cup competition will be heid on the
sams day. .

Eswr Braxcm: Baosiry Drvisiot.—X rmeeting- of the Bromley
Division will be heid to-day (Frulay, May 25th), at 8.30 p.m., at
the Town Hall, Aperley (adioining Aneriey Stationm), when Mr.
Philip Turmer will give a paper oo modern methods in su ical
diagnosis. The annual meeung of the Division will be l}ul on
Thursday, May 3lst, at the White Hars Hotel, Bromiey, ab

8.30 p.m. Ageada: Report of executive; election of officers; Annusl
Raport of Councul - - .

F. W. Simson, Pulmonary Asbestosis in South Africa, British Medical Journal (1928)
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. _ Koyt Braycx: Dazrrosn- Drviswos.—aA g'mn.l'meeﬁngr of the

-~ Dartiwd Dinsion will be held at Livingst Hoapital on isy,
May 23th, at 3 p.m. Agenda:-Ancual Beport of Council; instrucs

- repr tative im Rap tative Body;. elect.chairman, 1928-29.

- Layessmz ayp Cazsamz. Braxcr ©-Hrve- Drvrsrowi~The annual

_ . general meeting of. the Hyde Divmion wiit be held ia the Hyde

-7 Town Hal' on Thursday; Juns l4th, ab 830-p.m. = -, -

Mrreorourtan Coumzias- Brascx—The: anoual. genaral. mesting of
the Matropolitan-Counties.. Branch. will: bex heid. as. the British
bMedical Assoeintion House, Tanstock SquaraeW.CI. on Tuesday,
June 1Sth, at4 p.m. Business* (1)- Report of. scrutineers on election
of officers; (2) Raport ol Councily (3) report of representa.
tives of the Branch-on the Central Councils: (3) presidentisl address
by Dr. Christine- Murrell entitied. {* Our:changing times.”. o,

Mzrzorourrax  Couxrmss Brayew:~ Cirr . Drvisrow:—-The snaual
general mnq&.‘ol. the Cityr Division~will be- held sb the Metro-
poli-1n Hoepital, Kingsiand Hoad, E..on Tumday, June Sih. The

next cliwical: meeting of the- Division will be at the Mecropolitan =

. Honpial on.Friday; June-3th, at $.30 p.m. ;. tea at $-o’clock.

Jixrrorocrrane Covnrms: Bearcx : Hxyoow-Drvistow—& meeling '

- - of the Hendon- Divition -will be held at~the Hendan Cottage
" Hospital on Friday; June 29th;. at 830 p.ar., whex members are
-invited fo show cases. The meeting will subsequently discuss the

re-

war

. "Mrrroroumay: Couwriss
aunuil meeting of the Hompstesd Division will be held at the
* Hampstrad General Hospital on Thursday, June 14th,. at 3.30 p.m.,
for the slectionr of officers and Exescutive Committees:

MrrrororiTax CovwrTes Baaxcx: Laussrx  ixp- SooTEwarx
Drvrsron.—The - annnal meeting of the Lambeth and Southwark
Division wiil be- heid- at the British Medicsl- Association House,

- Tavwsrock 3quare;:W.C.1, on Wednesday, June 8th:  Tea at 4.15 p.o.

~-  Msrrororrraw Counries Beaxcx : Lawzsmux Drvisior.—d meeting
of the Lewisham Division will be-heid as the Town Hall, Calford,
oan Tuesday, June- 19¢th, at 8.45 pun. Mr. J. M. Rodding will read
2 paper on some poinis.in the z-ray examinalion of the alimestary
tract. s = . .
- Mzgreorourraw Counrms Baurca: Nosrx Mmowesxx Drvisiow.—
- The annual general meeting of the North Middlenax Divisioa wiil be
held on Wednesdsy, May 30th, at. 330 p.m.. in the Southgxzte
Courcil )fices, Paimer's Green. Agemims: Fineneint . for
1987, election: of Dinsioosl - oficere;- Annval: Re ik
instrection of representatives i Representative ¥.

Mmiivp Baascr: Lovcorx Drviston.—The aonual meeting of the
Lincoin Drvision_ will be heid at the Lincoin- Gemeral Dis-
pensary to-day (Friday, May 25th), at 3 p.m. Agenda: Election
of officers; arrangement of a meeting to be addressed by a
representaiive from headquarters,

Mrrrorourax- Countrzs Basyem: Sr. Pascmas. Divistow.—A
meeting of the St. Pancras Division will be held- ai the British
Medicni Association House, Taristock Square, W.C.1, oa Tusiday,
June 12th, at 9 p.m. Dr.. W. Langdon Brown will read a paper

- ou endocrinology and the fusure. -

. Mrreorourray CoumrrEs Braxcem : Wrizsoey Drvrsion.~—-A meeling
of the Willesden Division wiil be heid at the Willesden Hospital,
Harlesden Road, N.W,, ou Wednesday, June 20th. Dr. Margaret
Emasiie will discuse the care of the infaat.

Noxrrrzy Counrrzs or Scorzayp Bruscx.—~The annaal meeting of
the Northern Counties of Scotland Brauch is to he held at Kyle of
Lochalsh on Junme 30th. This wil be- the first meesing of the
Branch whichk has beerr heid 1n the ares of the-lilsnds Diviswon.

Noata Waixs. Bmaxcm: Soutx Caizwaavom- iyp Mzzcowerx
Divisios.—The next meeting of the Scuth Carmarvomr and
Morionech Division will be held at the War Memorizi Hospital,
Towtn. on Tuesday, May 2%th, at 215 p.m. Agenda: Minrutes and
correspondence; report of Executive C ttee (members are
asked to brmg with them the Sorruzuxsts of April 28th, May Sth,
and Mav 1Sth); demonstrations of £ ray and artificial sunlight by
Dr. J. A. Davies; cases will be showa by Dr. J. A. Davies and_
Dre, F. 3.-Jackson. .. . - .

Smzorsmrg Avp Mm»Warxs Braxca.—~The fifty-third annual spring
meeting -of the Shropshire and Mid-Wales Braach wiil be held at
the Roval Ssiop Infrmary to-day (Friday, May 25th), at 3.30 pum.
Agenda : Election of president for 1928-29; consideration of Angual
Repor. of Counuil.

Soctaray Braxca.—The aonual meeting of the Soushern Branch
will be heid at Quecn’s Hotel, Southsea, on Friday, June B8th.
Sapper will be served at 3 p.m., and there will then fallow aa
ad by Colonei Macarthur entitled ** Some medical refcrences
to Pepry,’ which will be. illustrated by lantern slides.

Socrrray Bzasycr: Jeexy Divisiox.—A meeting of the Jersey
Division will be held at the Geweral Hospital on Thursday, June
Zlst, ar 330 p.n. Dr. A, K. Jacob wiil read a paper on tuber-
cniosis from the point of niew of tho tuberculosis odicer. .

Scssis Boawom: Hastryes Divistoy.—The nexe meeting of the

Hasuingzs Division will be heid at the Hasaings [nfirmary, Frederick
Roud, on Tucsday, June 12th, at 3.15 p.m. Dr. Bower mil conduct

members over the infirmary, and after tea clinical cases- wull be

showa. .

Wrrsnrer Beawcx : TROWBRIDGE DrvistoX.—i social meeting of
the Trowbridge Division will be held at the Norton Hill Colliery,
Midzomer Norton, on May 3lst, at 3 p.m., open to members and
friends. After wnspection of the colliery tes will be provided at the
Comwmervial Hotel by the chawrman, Dr. Spence.

" Buurex -~ Hawrsrun Drvistox.—~The -

. TER asonual meeting of the Maryleboane Division:Wie beid”

R Yoo ”
«* Bouryemix Bauwem:: o D
THx sonual meet: of the- Birmingham- 2%
on May au,,«uﬁ)r. Bxaxpy in Lg' chairi¥The. srusal’ repeet
the E. tive C. ittee- wae recei i'm&'w-’!‘h 1ol
ing officers were slectedstor sarve duria €. theu eosuingtyear= w7

Chairman, De. Marris, -Vico-Chairmen, .
taries, Dry. Garbuts aad L. A, X, Line- R

Boety, Mr, . Stirk Adame, M A-~Wi°N o 2 e
Dada” and W, A. Marria. Dewuiy Repns s rmede A Rroww RS

Dr. L. A, N. Line.

-

Ci =t
T

ey , bl ol

5
A letter was read fromr the > B > abews 4K
provision of electrical and medicated s.gmz.,.g&

public bsth in Birmingham. It was dweei SIY* that: tharer®
seemed to he ample provision at most ofVEw- hospeenls,” and thiee:
the probable demand would nob justifpf\lersaxpensnsly wass-
decided that-exp , such as for—staticoery-imety byt
secretaries of the Medical Chanties. Pund shouidi il met- by
Ceatral Division. The meeting was su d s
May 18th, for further consderation of the e :

Tee Dorset and West Haats Braoch beid- its sununer- mestieg
the Yeatman: Hospital, Sherbocrne, on: May-Sths The: 2
officers wers elucted for 1927-28: _ﬂ:;:-:} ,‘”_’.;?
Prewidient. Mr. A, Basl Booke. FVicsPresidents, Dem:> Whi
WcCaill, Homwrary Scerstary, Dr. McCall Heworsry:= Treaseres,
Gray-Edwacds ST “':_:* -
The reports irom the Bournemouth and Wesk:Doraek ot
were approved. Mr. A. B. Rooks read a-paper-om some- recenfie
ardvances in mediine and surgery. The Sharberne members eater
tainwd he visiiing members- to luach and t8fe s s 4%

> ey

May Oth. when the chairmase, Dr. Jossow Hommx, presided.
Purey Secroix and Sic Woeziax Wiicozn were- chairmam~ =,
and vicewbairman respacsively foc 1928-29. Thes Annual Repors-
Council was considered, A T
My, Mcapax Eccizs opened a discussion om ther gen
tioner and paying beds in bospitals. ! ibed in.
various proposals that waere under discussion-in this- S
and lawd emphasis on the points that were likely to come beforer
the Angual Beprcsentasive Meeting for considerstion and d .
Mr. Bismor Haazuay, Dr. Hiwraoaye, Mr, Wirzz- Srorcxw, Drs
Roxaurem, Dr. Gotirer; and other members: tooks part in the
discussion, and accounts were given of the various.schemes alresdy:;

in opersation in London.. . - D emmgr

Mezrmorotrrax Couyrizs Baaxcx : SrrarroxnsDrvmow:
Taw members of the Stratford Division, at the-inritakion of the
chairman, Dr. Gazranp Cotwiys, visited the West. Hami Coancilm.Tic™
sanatorium for alult casea of tubarculosis. at. Dig on Mayigs
9th, and were shown-over the. institution. From.
procesded to the co i's conval £ home.
where, aiter inspecting the wards and !
and the visitors wars weicomed by ihe !
commitiee: of the councl, who itg=de
co-operaiiom amd goodwill of the local medicallpractitiomer

Dr. Caastays, chawrman of the West Ham- -

responding for the visiors, co -thez:coummil-

efficieas and up-to-date institutions. On behall’ of” ghr Straifoed -

Division he reciprocated the desire of the ‘conneiliin. respest tan?™

co-operntion, and referred to the fact that the chairman- of- thas—r<

Division was the medical officer of health fm_th-buvy(!r. =
e er misd

.. ?Wg

Brircwi=r >

R 5 E Lz

New Soathr Walen Rramch—: =

New Soutm Wawzs
"4 Fear's Wask.

Tre anaual report of
for the yesar ending M
members. During the period 3
Branch rose iromd 1,583 tod_l.ﬁﬂl._- .
extraordinary, and seven climical Tnee -
held, tue znngo attendsoce  being  8(ty-
meetings were arranged 1o conjunctiva with
sections, @& system which has been t
factorily. The speeial clinical meelings _
hoypitais, and the estraordioary
the pessing of the revised articies
with the holding of the siio
Congress {Brniush Medical Associstion)
of 1920, 3ir A{ef_‘underti ormuck -
ral Commuttae, th
grptm; satisfactoriiy. Additiosal d h?
the Association’s new premises o Mmmbeal.
the desired frontage of 60 fret has unw
desigus for a bn
out the ComLmonwenl:'he.m
ialon. Lecturea |
?i;.: mouuxdr she- mau-.opoyun ans:..
were heid m disesses ol children and in

B

- . ——

F. W. Simson, Pulmonary Asbestosis in South Africa, British Medical Journal (1928)
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Nortx or ExGraxn Bruavcex : Tyyesow: Drvrszow. - -

Ar a2 mesung of tha Tyneside Division on May 8th-the Repart of

: Counvii was discussed generaily; its detail consideration was

’ getponed to the next meeting. A.lattsr was receivad from. the

hitiey Bay Council approving the suggestion of health lectures

sund. promisiag suppoct. The suggestion- of the- Council of. the

Durham University Coilege of Medicine for a united endeavour of

_“*  the northern counties to_engags in. the cancer campaign was

favouradly received, and Dr. Adams was appointed to represent

, the Division st the proposed preliminary meeting. The thanks of

! the Division wers icoorded to- the Blyth Division for their recent

iavitation: to & clinical evaning, at which Dr. Dickinsoa of New-

- castle gave & moed entartmning and instructive sxposition of the

) newer methods of diagnosis of pulmonary tuberculosis. Dr. Noei R.

t Rawion was electad.depy representative to the Angual Repre-

sentatite Meeting. _Aftar the meeting Mr. Kocrrox of Kodak Ltd.

demou~ivated films. of medical, surgical,. and general subjects to a

thesiey of aboat - thirty, incuding- visitors.- from Newcastla,
ghm‘:an, Blyth, and Soalix Shiei “ .

ey AT

- A o R X
- . Socrm Xrouxos Buror: Booxoromassxms Drvrsiow.
i~ A uxEreya of thes Buckinghamshire Division was. held oa April
-2Tth.. Dr. Roam reported. that he had issued the British Medical
Association cireniar:lesthr- with. referencer to -the varicose veina
trveatigation, and- had.reesived replies from: thirty members who-
werer wiilirgy to asnias... Dr: Baunazook brought forward the ques-
tion of motor accidanis.cn. the h:gh roads; a ¢ derable diz
easued. The Hovomawr- Scczrrazr read- eaveral circular letters
regarding medical charities, and suggested thak £ smail sub-
committes should be formed to wock with the Local Medical and
Panel Committes. Seversl members pressnt considered that the tima
‘Was 10& yct opportune; and it was agreed that the psoers should lie
om the table. It was to hold the: anmual Branch meeting
ix Juney, 2ad thak De. Harwood-Yarred shquid be asked to make
arrangements for s. spesker. The honorary secretary then resd
correspondencs with regard to health lectures, stating what was
alreauy being done in the county. After- cousiderabie discussion
it was agreed that heaith lactures in country districts were not
-sod ie as iz thickly po centree; and. that th:x should
be gwven by the pubiic: health authority and by approved special
leccurers. The letter on reports to coroocers was con-
sidered, snd it was—agreed.that a copy shouid be sent to the
Buckingshamshire County- Canmeil. A discnssion followsd on the
rates ol payment for juveniles Oddfeilows; it was generallr agreed
thas 3s. 3d. was as good as could be expected, and it was hoped that
all rates in Bucking ire would be brought up to that level.
Dr. Rosa then gave- a summary of the annual report of the
inspection of midwives for 1927, .
I, was decided thak Sir' James Berry shomid he invited to
agdress a future mseting,

h TR T e

Sourx Warzs uxn Monnu‘rgsmxr Bauxcr: Socrr-Wesr Warzs
TVISION.
A uzerrve of the South-West. Wales Division was held on May Sth
at Carmarthenm, with Dr. D. H. Prswasr in the chair. Dr. T. R.
Darviea (Llaneily) was-appointed representative for the Division at
the Annual Represantative Meecing at Cardif, and Dr. Oscar
Williams (Llaneily) deputy representative. In view of the fact that
the Division had alresdy communicated some moaths previously
wilit the coroners of Carmarthenshire County Council about the fees
for reports to coroners whers no necropsy or inquest was held, it
was decided to appoint Drs. C. P. Parry, W. A. T. Lloyd and
A Buitt to. wait on the appropriate commiites of the

co-unti council. 5
3 - The_recommendation of the Council with reference to contract
1 rates far juvenile members of the Independent Order of Cddfellows

was discussed thoroughly. As a result the representative was
instracted not to support the Council aa the recommendation now
stands, unless it be amended so as to provide adequate mile
granis. The Division was of the opinion thab the “L was blr.j;
reanonable for an industrial area, and that
inadequate for a2 rural ares. Motiona for the
tt;o Meeting at Cardi® were adopteds

fe Y
it was_absolutely
Annual Representa-

SouTz-Westzry Bauvcm: Tozquar Drvrston.

A zrTTXG of the Torquay Division was held in the Torba
Ho<pital on April 4th, with Mr. E. Waap 1n the chair; Dr. E. l
3enices of Ruthin Castle gave a British Medical Association
Lsrturo entitled * The clinic and the family doctor.” The speaker
t1~e emphasized the importancs to the patient of the conduct of
hi4 casa by his own family doctor, and, secondlv, the importance
to tha doctor of establishing an accurate diagnosis as early as
pr~sibln in difficult and troubiesome cases. Ha commented on the
i .ot with which curable organic lesions could ba found in
¢u- classed ander the vague headings of neurastheamia, viscero-
B~ andd auto-intoxication, when the patients were thoroughly
:r::‘:,:‘l:d ol:yhn team wo:k." Hz{ next drew attention to the
arrat value ving a patient under continued trained o -
tien, aned illustrated thus powt by special reference to :go Ll;xs::tai-
“1on of obacurs paipe—as, for example, by z rays—at the time
-...rn‘kt:m pun was acute. Dr. Spriggs explzined that diagnosis
s tha chief {unction of such clinics as he rpferred to, and that
12 was deurable thak the family doctor should conduct the
t7ratmeat whan possible. In certain cases, howaver 3 short pree
- Wiaary coarse of moro elaisorato treatment was often hel l:’ul
:.t 8 soma types of case considerable benedt was obtained ?ron;

cuairolled life snd ordered croutine of such an astitution,

F. W. Simson, Pulmonary Asbestosis in South Africa, British Medical Journal (1928)
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Al the clase of his aper the lecturer referred to- :“ﬁmeru.d'
importance being gigm. izlly im: f ~t.cq;arvun-:e

rouci!::m uu%iedqh nxamin;ti:m y oy "
sSymploms:.oi- disesse, and he urged genersl practitioners. tos brin -
thiy to- the: notice of thesr paﬁ::h lgd;' expl:u:.xtlnlu tt:tb-n!.wv R
Dv::. Cigvrm, Distry, Gamrvrmns, and Haxpos: Look park in the 7o S
subsequent’ dix ol the paper, and aiter” thes lecturer had . “35:.
replied to their comments & very hearty vota of- thanks o Dr. .
Spriggs was moved from the chair, and was carried by scciamation, - -
The annual meeting of the Tornusy- Divivion wax. held- o May
Sth. After the minutes of the previous asnuab moeting had- been
resd, certsin matters arising from them were-di = espacislly -
the proposed contributory scheme for the Torbay- Hospital:
elected

ofice-bearers for the ensuing year wers Lhan- = foﬂm'l:“

Chas ‘Dr: R 0. Riddell. ViesLtairmam, Dr, “T= M Jarvia
Honorary Sseretary, De. W, C. Davidson, Homera duditor; Dr. » : P
MeCallum. Reprseeniatice in Rep za Yo Ve B, Ward. Depui;

Apr ¢ty in. Repr lLatize Bady, De. W..G.Dtv!d—sahc-’
MacLaanan, T

The Howomarr Seexrmiay then presanted the. annusl report. of
the Ezecutive Committee, which showed thatra ityi 2
of useful work had been done by the- Division- during: thes pash =3
year. A letter from the Public Medical. Seevics. for- Londom --
regarding: contrast rates for attandance upoa. juveaniles Oddfsilows .. -
was, then read, aud the poiniz rised by ik were very- fuily- diser
cussed. Some points in the Annual Eapork of Council were- thenc:
considered, but a fuiler discxssion of this.was postponed. until. <
tha mext meeting on June S toL

T JENRN - e

Suzzry Bruscr: Gomnrosn Drvisiow.. S
Ax extra mesting of tha Guildford Divisioxr was heid ox April 28tk - )
at the King George V Sasatorium, wing, 2 unisof the Meror -
politan Asylums Board, by invitaton of Dr. James Watte On - ~:
arrival the members were escorted d the grounds in greup
by thckmpermteudene zm(i‘ his C Alnv;hock; ‘;“; mlur.hum
aé wor ardeming, attending to the li earning -
work uzg ine carpeacry. Vtgmts were paid to ther hospual block,
coataining the mors sarious cuses, the z-ray rooms; ther parilicos- -
or open-air wards, the kitchen with ity up-to-iste laboureaving-
apparatus, and the disinfecti plant. Tea. was served. in the
great hail, after which Dr. Wirr gavea a short address on. the
treatment of the patients, illustrated. by aumercus skiagraphs and
some cases. He stated that great interest had beex {ayed
in the graduatad labour and vocational trmiming, but he wwshed to
emphasize- that the most important, and, in [ack the essential,
factor was rest, which must be very prolonged in the eariy stage.
A patient was l:cpt in bed for, sometimes, three or more moaths, -
uadil his condition was absolutely aiebrile, for pyresis showed- thas
the condition was still toxic. Then walking exercise. was started.
and gradually increased to five miles a day; this wes followed by
very light and then increasingly heary work, until returm was
possible to the normal occupation, with- precautions agmimst the
infection of others, He did not consider that auatitoxin vaccine
prepared from the patients was a reaily valuabie form of tresiment,
and he bad discontinued it. The artiieral pueumothorax treat. -
ment was described, sad the numerous skiagraphs illoatrating this =E
part of his address aroused keen interest. A vots of thanks was C -

d by the vice~chairmaa, Dr. Fuzuryo, and sscowded by De. -

%. C. Scorz; Dr. Ware replied. et -

-

s

'
ST |

Sussze Bauycx: Barcarow Drvrior, -

A specur meeting of the Brighton Division was. heid.om Friday,
May 4th, at Steine- House, Brighton, when Messrs. Rodak Ltd.,

ve a cinematograph display medical sabjects, The first flm

ustrated intestinal peristaisis in anumals acsestbetized with - -
urethane, and showed extremely weil the variocus movements of
the gut, including the pendulum variety, uﬁ:nhtmn, eristaltic
rashes, and normsi colonic antiperistalsis. next ject. was -
obstetric, and the methods displayed excited comment amoung the.
thirty or mors memnbers present. Following these two films of - -
general interest to all members came twa depicting gperationsg— - =
namely, thoracopiasty under local anaesthesis ab the. };{;{o Clinie, - —~ .- -
and a decompression operstion at the Laoadon E_Lg‘ Mr. -
Souttar. The latter film illustrated very cleariy the. m
of Mr. Souttar’s ingenious instrument. The lightar part of the
programme -inciuded a Japaness travel film, -

-‘J»‘_u.‘.‘l&

Sussex Baaycr: Cmexrstee i WorTeryo iypD Homsmix

Drvrsroxs. . -

T clinical meeting of the Chichester and Worthing Division was

heid on May 9th, wx%’h Dr, Frayx Hovos in the chair.  The foilowing
were elected to office for the coming year:

Chairman, Dr. F. H. Alexaader. Vics-Clharman, Dr. H. J. M. Milbank-
Smith. Honorary Secreiary, De. Dumean D, Mackintosh.

A combined mesting of the Chichester and Worthing and the
Horsham Divisions was then heid for the purpose of electing a
representativa to the Annual Representative Meeting at Cardi in
July. Dr. H. J. M. Milhank-Smith was elected representative
and Dr. M. E. H., Veruon deputy represeatative. Mr. F. E. -
Fenpex (Hove) read a most interesting paper on some observations - .
on renal tuberculoms, which was illustrated by lantern slides. In
the discussion which Iollowed the Caarziuy, Dry. Gmsow, Guazarr,
Gaoriras, Trxererod, and Hrywoop-Waporycrow spoks. Dinner
foilowed in the Burlington Hotei. The heaith of the chairman
was proposed by Dr. Lrnczr and seconded by Dr. Pasar; both
referred to the esteem in which Dr. Hinds was heid, and wished
him happimess in his approachung retirement from practice. -
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