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have been In some measure qualified, as there canbe little doubt
that the powers of the Apothecaries' Society could be enforced
against an unregistered foreign practitioner practising here,
however doubtful it may be that such a course would be
taken by the Society, where such foreign practitioner held a
diploma in his own country legally qualifying him to prac-
tise, and where the duties of his profession were exercised in
a manner not otherwise objectionable.

INDIA AND THE COLONIES.
INDIA.

VACCINATION IN THE BOMBAY PRESIDENcY.-The report for the year3896-7, submitted by fiurgeon-Lieutenant-Colonel J. W. Clarkson, Sanitary
Commissioner, indicates that, notwithstanding the disturbance of all
sorts of work caused by the plague, the outturn of work was good.
Results were, as might be expected, worse in the city of Bombay, where
successful vaccination amounted only to I1 per I,ooo of population. In
other districts the rate varied from 22 to 34. It is estimated that 79 percent. of children available for vaccination were protected. The per-
centage of success in primary vaccination was 92 and in revaccination
78. Diagrams are given to illustrate the relation between vaccine pro-
tection and the prevalence of small-pox. The fluctuations of the latter
show that there are influences at work other than vaccination. Still, the
better-vaccinated districts manifest on the whole lower small-pox rates
than the worse. Animal vaccination is making progress, and it is satis-
factory to find that no evidence was forthcoming during the year thatvwaination was instrumental in communicating plague.
HOSPITALS AND DISPENSARIES IN THE CENTRAL PROvINcEs.-The year

z896 was in these provinces a famine year, and the mortality increased
from 349,137 in 1895, to 468,469 in z896,*in a population of some I3 millions.
The 95 dispensaries included in the report afforded relief to 1,374,129
patients, 112,539 more than in the previous year. In addition, some
I89,345 patients were treated in 24 private dispensaries, and medical relief
was also given in a large number of poorhouses and relief camps con-
nected with the famine operations. There was a large increase in the
number of cases of cholera treated, the disease having prevailed during
the year epidemic. Small-pox was, however, dormant. A substantial
augmentation took place in malarial fevers, dyspepsia, bowel complaints,
worms, venereal diseases, and ulcers. The surgical practice in these
institutions appears from the returns to be active and successful. Govern-
ment contributes 30 per cent. of their cost, the remainder being derived
from local sources. A return is given of post-mortem examinations per-
formed by civil surgeons and subordinate officers, amounting to a total of
563. Eleven hundred and one packets of quinine were sold to the public
through the post-office, realising Rs.1,54I. The report is written bySurgeon-Colonel G. Hutcheson, M.D.
VACCINATION IN THE CENTRAL PROVINCEs.- Dr. Hutcheson reports that

operations were in i896-7 greatly impeded by famine, the consequent re-
duction of the birth-rate, the migrations of the people caused by scarcityof food and the employment of vaccinators on famine, cholera, and
plague auty. In spite of these serious hindrances the successful vaccina-
tions amounted to 30.56 per I,ooo of population. The operations under
i year of age amounted to two-thirds of the whole. The use of animal
instead of human lymph is increasing. There seems to be no prejudice

inst vaccinating calves, which are procured in many places gratis.Te percentage of success in primary vaccination was 96, and in revacci-
nations 77, and some 5o per cent. of operations were inspected by the
superintendent, who reported a success of 93. The small-pox diagramsexhibit somewhat unequal results, and without explanation are not of
much value as indicating the result of protection. Smaller areas and
more detailed data would be better. The subject requires special inquiryand study.
VACCINATION IN AsSABi.-The results for I896-97, as represented in the

report submitted by Surgeon-Colonel A. Stephen, M.B., are satisfactory.
During the last ten years the number of vaccinations in Assam has
doubled. The proportion of successful vaccinations per i,ooo of popula-
tion was in 189697 45.7, but it is estimated that not more than 24 per cent.of infants available for vaccination were protected. Calf lymph is pre-pared at a depOt in Shillong, and mixed for distribution with glycerine
and lanolin. The percentage of success obtained with this material was
high. It is-said that there is a prejudice against using calves for this
purpose in the province, and that they are difficult to get in the districts.
The Chief Commissioner thinks, however, that fresh calf lymph should be
prepared at the head quarters as an alternative and supplementary
supply. Small-pox inoculation is practised in many parts of Assam.The province is still insufficiently protected by vaccination, and thediagram indicating protection as compared with small-pox is held on thisaccount to be of little value. Besides, it is stated that owing to the
nature of the country and diffieulties in communication, accumulations of
susceptible subjects are apt to occur, and give rise in particular places toexcessive death-rates after the lapse of a few years.
THE TREATMENT OF THE INSANE IN INDIA.-Dr. T. W. McDowall selectedthis as th6 subject of his Presidential Address delivered at the flfty-sixthannual meeting of the Medico-Psychological Association held at New-

castle-on-Tyne on July 29th, I897. He admits frankly that he has no per-
sonal knowledge of India or its peoples, and appears to be unaware that
a statistical comparison of the relative amount of insanity in India andEngland is available. The latest Indian census reveals a proportion ofabout 5 insanes and imbeciles per Io,ooo of population in India, against
some 32 per zo,ooo in England. He quotes from official returns thenumber of insanes confined in Indian asylums, but omits to mentionthat the death-rate among these is, class and climate considered, verymoderate, and that the recovery rate is higher than that of Britishasylums. He deplores that so few Indian insanes are under asylumtreatment, and advances some surmises regarding the treatment andfate of those who remain under the custody of their friends and rela-

tions, hinting '"that they are got rid of in a variety of objectionable
ways." Those who know the disposition and social habits of Indian
natives testify that they are wonderfully kind and patient, according
to their lights and means, towards the weaklings and infirm of their
families and communities. The Indian Governments, as in duty
bound, segregate and care for the mad folk who are dangerous or
offensive or helpless or uncared for, and offer an asylum to those, also,
whom their relatives may desire to submit to special care and treatment;
but to whip all the deranged and imbecile among the Indian population
into asylums is a project the advisability of which is very open to ques-
tion. The charges advanced against the management of Indian asylums
are mainly that they are entrusted to military medical officers who are
not specialists; that these are too frequently changed; that most of the
real work is delegated to incompetent subordinates, medical and other-
wi3e; and that sanitarily, economically, and medically the asylums of
India are in a very backward and bad plight. The truth is, however,
that the Indian civil surgeon, despite his military status and liability to
be summoned on emergency to military work. spends most of his service
in the performance of civil medical work, which, as all the world knows,
he performs very diligently and skilfully, and when an asylum consti-
tutes part of his charge he takes interest and trouble in the work, and
does it well. It is true that administrative details and returns make
much-perhaps too much-demand on his time and attention, and that
the class of attendants employed in Indian asylums is not by any means
satisfactory. But are the trouble of pestering administrative details and
inefficient servants unknown in British asylums? Dr. MaDowall recom-
mends that Indian insane women should be collected into asylums, and
placed under the charge of medical women trained in this country. Such
a project might land the Government in very hot water indeed.

UNIVERSITIES AND COLLEGES,
UNIVERSITY OF LONDON.

B.S. EXAMINATION FOR HoNOURS.-The following candidates have
satisfied the Examiners:

Surgery.-First Class: B. Dyball (cold medal and moiety of scholarship),
St. Thomas's Hospital; C. H. Fagge (gold medal and moiety of
scholarship), Guy's Hospital; tE. J Toye, B.Sc., St. Bartholomew's
Hospital. Second Class: A. H. Evans, Westminster Hospital; A. L.
Home, St. Thomas's Hospital; J. D. Russell, University College and
London Hospital. Third Class: C. H. J. Lockyer, Charing Cross
Hospital; H. P. Noble, Middlesex Hospital; A. W. Sikes, B.Sc., St.
Thomas's Hospital.

t Obtained the number of marks qualifying for a gold medal.

SOCIETY OF APOTHECARIES OF LONDON.
PRIMARY EXAMINATION, PART I.-The following candidates passed in:
Biology.-G. M. Crockett, Royal Free Hospital; K. A. Dawson, Royal

Free Hospital; A. Kellgren, Royal Free Hospital; M. E. Martin,
Royal Free Hospital; F. Murray, Royal Free Hospital; L. G. Simp-
son, Royal Free Hospital; H. 0. Sutcliffe, Cambridge.

Chemistry.-J. B. Bradley, Birmingham; A. M. Dodd, Royal Free Hos-
pital; F. D. D. Ledgard, Royal Free Hospital.

Materia Medica amnd Pharmacy,-M. A. Alabone, Guy's Hospital; A. H.
Bell, Cork and Guy's Hospital; W. M. McLoughlin, University
College Hospital; J. Notley, Birmingham; G. E. Saltau, Royal Free
Hospital.

PRIMARY EXAMINATION, PART II.-The following candidates passed
in:
Anatomy.-A. J. Beardmore, Sheffield and Middlesex Hospital; J. H.

Beasley, Birmingham; A. A. F. Clarke, St. Thomas's Hospital; W.
A. C. Cox, St. Mary's Hospital; M. Foley, Royal Free Hospital * A.
W. H. Grant, Charing Cross Hospital; G. H. L. Eammerton, Shef-
field; H. L. Hands, Madras; D. T. C. Jones, University College
Hospital; E. McD. Judge, Guy's Hospital; A. J. Kennedy, Edin-
burgh; W. L. Norwood, Royal College of Surgeons of Ireland; C. V.
Smith, University College Hospital.

Physiology.-W. P. Allen, Birmingham; A. J. Beardmore, Sheffield and
Middlesex Hospital; J. H. Beasley, Birmingham; A. A. F. Clarke,
St. Thomas's Hospital; W. A. C. Cox, St. Mary's Hospital; M. Foley,
Royal Free Hospital: H. L. Hands. Madras; D. T. C. Jones, Univer-
sity College Hospital; E. McD. Judge, Guy's Hospital; A. J. Ken-
nedy, Edinburgh; C. J. Marsh, University College Hospital; W. L.
Norwood, Royal College of Surgeons, Ireland; L. Sells, St.
Thomas's Hospital.

NORFOLK AND NORWICH HOSPITAL.-At the quarterly meet-
ing of the Board of Management of the Norfolk and Norwich
Hospital on January 8th, Dr. Michael Beverley was appointed
consulting surgeon to the hospital, and a special resolution of
thanks for his twenty-five years' service as surgeon to the
hospital was adopted unanimously. Mr. S. H. Burton was at
the same time appointed surgeon, and Mr. H. A. Ballance
assistant-surgeon, to the hospital. Dr. Beverley, in thus
making room for the promotion of younger men, has set an
example of self-abnegation which will be generally recog-
nised.
DONATIONS TO HosPITALS.-The London Hospital has

received through its bankers, Messrs. Glyn, Mills, Currie,
and Co., an anonymous donation of /2,000 for the mainten-
ance fund. The Treasurer of Guy's Hospital has received a
Bank of England note for £5oo from " A. B." in aid of the
funds of the hospital.
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