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ruins of Conway Castle, and for this purpose we sailed down the
Mersey in a vessel hired for the purpose. Noting on the way
tlhat he appeared depressed, I asked Mrs. Rogers the cause, and
then she told me how unjustly he had been suspended at the
Westminster Union. I then determined, if possible, to have this
rectified. As we were landing at Conway Pier a cannon that was
being fired in our honour burst. Then we saw the man. Before
sitting down to lunch he made a stirring appeal to all present to
join in a subscription for the wounded men, he being the first to
lead it. On my return home I obtained from Mrs. Rogers a list of
the charges brought against, him by the guardians, and then, in-
viting the Hon. G. 0. Morgan (then Judge Advocate-General) to
lunch here, I went carefully through, with him and the very able
clerk to our board of guardians (Nlr. Oswell Bury), these charges,
which the latter characterised as mean and paltry. Our Welsh
member then waited on Sir Charles Dilke, pointed out the trivial
nature of the charges, told him of the indignant feeling of our
profession, reminded him that the Council of our Association had
passed a resolution asking him (Sir Charles) to reconsider the
question-with the result, we all know, of his triumphant return
to his labours, the testimonial presented, and last, but not least,
the overthrow of the tyrannical majority of the board.

In all this my heart rejoiced, and to this day I feel thank-
ful that in so slight a measure even I was enabled to con-
trilbute to his restoration. In 1853-34, I occasionally assisted
a medical man with whom I lodged to see his patients at the
Clerkenwell Workhouse, and well do I remember the old state of
tlhings mentioned in the notice-the overcrowding, the nursing
I-leaven save the mark!), the stench, the stuffed up windows, the
absence of ventilation, the food, etc.; and when I contrast that
condition with our workhouse here (whei e for some years I was a
guardian) with its regulated cubic space for sick and healthy, its
ventilation, its separate hospital and separate fever buildings, the
care exercised in the selection of good food, etc., I then thank
C-od that He raised up this fearless man, whose sole aim in life
was the assistance of suffering humanity, and the promotion of
the good of his fellow parochial brethren, for no trouble was ever
considered too great if a brother was unjustly oppressed or un-
justly treated. He always delighted to prove that inefficient medical
relief meant a high poor-rate, whilst an efficient service meant a
diminished one. In these labours he always spoke gratefully of the
valuable assistance of the late Dr. Ainstie, and of Mlr. Ernest Hart's
powerful aid, both personally and through the medium of the
,JOURNAL. I shall be happy to contribute my mite to any plan
adopted for perpetuating his memory, and would, inter alia, if pos-
sible, suggest his bust being, placed in the Council Chamber of the
Association. I am, etc., T. EYTON-JONES, President of the

Chester Medical Society.
Grosvenor Lodge, Wrexham, April 14th.
[We shall be glad to hear from otlhers entertaininr like views.-

E ). B. -I. J.]

INGUINAL COLOTOMlY.
Siiz,-I must confess to having read with some surprise Mr.

lHerbert Allingham's letter entitled "Inguinal versus Lumbar
(Colotomy," in the JOURNAL of April 13th-a title, by the way,
which seems hardly to be warranted by the letter itself, which
does not contain a single allusion to the latter operation.

I was unfortunately unable to be present at the recent discus-
sion on the subject at the Harveian Society owing to my being
engaged in conducting an examination for the Conjoint Board. I
should like, therefore, to add a few words on the subject.

Mr. Allingham's contention is that, by the plan of operation
advocated by MIr. Cripps, the effect is " to create for the patient
a f,ecal fistula instead of an artificial anus." The question of
liability to prolapse I will refer to presently. Now, I have myself
performed some six or seven cases of inguinal colotomy almost
exactly after the same fashion advocated by Mr. Cripps, and have
never once had the disappointment of finding my patient with a
ftecal fistula instead of an artificial anus. Indeed, one of my
cases was shown in my absence at the Harveian Society, in which
the spur was most readily seen, and from which Mr. Allingham
might have witnessed for himself that his fears about an opera-
tion which he has apparently never performed were absolutely
groundless. I must add, in justice to my friend and colleague,
Mr. Cripps-a very large number of whose operations, with their
after-results, I have had the good fortune to witness-that I have
never seen one with a deficient spur, or in any way entailing the
disastrous consequences predicted by Mr. Allingham.

As to the question of prolapse, I can only say that, though I
have had the opportunity of observing the results of, I should
think, at least twenity-five cases in addition to my own, I have
never seen this complication. One is almost tempted to inquire
what was the peculiarity in these operations which Mr. Alling-
ham describes, in which the tendenc) to prolapse was so great
that it not only involved the upper end of the bowel but tlle lower
as well.-I am, etc., W. BRUCE CLA-RKE.
Harley Street, W.

SiR,-I must request space for a few words in reply to the
following paragraph in Mr. Herbert Allingham's letter in the
JOURNAL of April 13th:-

" First and foremost, every attention should be paid to obtain-
ing a thoroughly good spur, a fact which Mr. Cripps seems alto-
gether to ignore. The effect of Mr. Cripps's method of operating
is to create for the patient a fiecal fistula instead of an artificial
anus, which must inevitably occur if only two-thirds of the cir-
cumference of the bowel is drawn into the wound."

I should have ignored this theoretical statement of Mr. Alling-
ham's had it not been that he was himself present on the occa-
sion when I showed three patients at the Harveian Society, and
in whom therefore he infers that this condition existed. If he
conceived this was really their condition, surely he should have
called attenition to it at the time, when 1 would gladly have de-
monstrated to him, as 1 did to others present, that there was an
excellent spur beyond which no fieces could pass; and he might
have learnt, on questioning the patients, that they had no trouble
whatever in this respect, but passed the whole of their motions
without difficulty through the artificial anus. The only trouble I
have experienced, and that in but few cases, has been the contrac-
tion of the opening; but this, if attended to in time, can in-
variably be remedied by the dilator.

Mr. Allingham further states in his letter that the ultimate suc-
cess of the operation entirely depends upon the strict adherence
to principles laid down by himself. I am not quite clear as to the
details of Mr. Allingham's panacea, but if it includes the cutting
off of a foot or so of bowel, I regard such a proceeding as sur-
gically unsound because unnecessary, and as adding an appre-
ciable risk to the operation.-I am, etc., HARRISON CRIPPS.

Stratford Place, April 14th.

THE COLLEGE OF SURGEONS AND ITS MEMBERS.
SIR,-Will you allow me to point out why neither MIr. Marsh's

letter nor Mr. Trimmer's reply to Mr. Marsh's inquiry in the least
affects my argument?

In answer to the demand of the MNembers to have some share in
the management of the affairs of the College, it is said that any
Member may, if he will, become a Fellow. I say this is true only
of those having convenient access to a large hospital and a medi-
cal school; but to those not so situated, and having to depend for
their living on their day's work, the Fellowship is practically
impossible.

Mr. AMarsh puts into my mouth words in quotation commas
which I never used at the meeting on April 3rd. Quoting the
College Calendar of the current year, I said that six years must be
spent in study (p. 72, par. d), and that Mr. Trimmer assures us
that the extra two years of the curriculum may be spent in a vil-
lage surgery (') does not affect the fact that in a village it is im-
possible to get the course of operative surgery on the cadaver (sec-
tion IIT, Clause 2) which is an extra necessity; nor does country
practice afford the opportunities for getting the special informa-
tion (say in abdominal surgery) which would enable the candi-
date who had successfully passed the examination for the
Membership to have any chance at the pass examination for the
Fellowship.
The new conditions of admission to the examination indicated

by Mr. Trimmer as compared with those in force in 1871, afford
merely another grievance against the present system of govern-
ment of the College. Jn those days a harassing number of extra
certificates and signatures were required which are apparently not
now insisted on. M1any applicants at that time were refused
admission altogether for want of them, and very many had their
admission deferred for periods of six and twelve months till these
could be earned by attending new courses. These frequent altera-
tions make the value of the Fellowship a variable and unknown
quantity, and yet it is 6vident that the apparent relaxation of the
technical conditions is a mere sham. The Council appear to have
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