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sheaths and recti muscles. Mr. PARRY showed cases to
illustrate points in the surgical treatment of (1) Torn
cartilage in knee-joint; (2) Exophthalmic goitre; (3) Frac-
-ture8 into joints; (4) Gangrere of gall bladder; (5) Duo-
denal ulcer. Mr. GRANT ANDREW showed (1) cases of Renal
calculi, with skiagrams; (2) two children suffering from
Infantile spastic paraplegia, who, prior to orthopaedic
treatment, were unable to walk; (3) an infant who had
been operated on for Congenital hypert-phic eteno8is of
the pylorus. -Dr, ROBIRT CARSLAW showed (1) a patient
operated on three months ago for Perforation of piloric
ulcer (excision of ulcer, pyloroplasty), who developed
empyema sluddenly after two months of good health;
(2) Card specimens: (a) Acute carcinoma of breast re-
moved from a young woman, aged 29; (b) x ray photo-
graphs of two cases of Tuberculosis of the acetabulum,
with pathological doral dislocation of the head of the
femur (photographs taken before and after operation). Dr.
BROWN KELLY showed cases presenting the following con
ditions: (1) Double abductorparalysss; (2) Phngeal
and la-ryngeal nystagMu8; (3) Cornu of hyoid projecting
into pharynx; (4) Cicatricial stricture of oesophagus;
(5) iBubmucous cleft palate; (6) Keratosis of ph-arynz and
la-rynx; and others. Dr. A. N. McLELLAN showed (1) a
patient oparated on for Extrauterine pregnancy of right
tuhe, in whom the left tube was disended with blood.
stained fluid and closed; (2) a case of Carcinoma of body
of uterus; (3) a case of Fibroma of left ovary with exten-
sive adbesions to bowel and pelvic floor-large accumula-
tion of flaid in pleural and peritoneal cavities, which was
removed on several occasions by tapping-removal of
tumour, followed by oomplete disappearance of flaid from
both cavities; the patient was now in good health. Dr.
ALBERT A. GRAY showeed (1) micro3copic sections showing
the Organ of Corti; (2) microscopic sections showing the
Cochlea of a deif-mute; (3) microscopic sections from a
case of Oto-sclerusis; (4) macroscopic specimen showing
Fixation of the stapes in oto sclerosis; (5) family tree
showing the Irfleence of heredity in oto-sclerosis. Dr.
HUGH WALKER showed some Ophthalmic cases. Dr. JOHN
ANDBRSON showed pathological specimens illastrating some
of the Enlargemnents of the kidney. Dr. D. 0. MAcGREGOR
showed a series of Skiagrame illustrative of various
medical and surgical conditions

NOTTINIGHAM MEDICO-CHIRURGICAL
SOCIETY.

AT a meeting on March lst, Mr. W. MORLEY WILLIS
President, in the chair, Dr. J. W. SCOTT, in opening a dis-
cussion on Anaesthetics, said that, as a prophylactic
against chloroform poisoning, it was advisable to give
glucose and sodium bioarbonate to patients who were
passing acetone in their urine; also to avoid prolonged,
fasting and to wash out the rectum. Ether was safer
than chloroform in its immediate effect, but more difficalt
to administer, and very often led to serious pulmonary
complications. The open method was the best; he had
frequently used it with children without causing any
bronchitis. A mixture of chloroform and ether was the
most satisfactory of all, as it maintained a more constant
blood pressure. Dr. R. ALDERSON said he never limited
himself to one ansesthetic, but preferred giving a mixture
of ether ard chloroform by the open method and varying
the percentage according to the needs of the case.
The open method did away with the objections of a
Clover and rendered the patient less liable to post-anaes-
thetic vomiting. The mixture should be slowly given.
Miss A. M. LE PELLEY found that emergency cases took
anaesthetics well, and thought the ordinary preparation
of patients was too drastic; operations should be per-
formed, when possible, in the morning, and fright reduced
as far as possible. As a rule, the temperature of the
operating theatre was too high. Mr. KENNETH BLACK said
he had seen thirty patients die on the operating table,
twenty-three of these after chloroform. In all cases the
cause of death was an overdose of the anaesthetic, some
cases, of course, being more susceptible than others. Dr.
T. B. GILBART-SMITH always started anaesthesia with
A.C.E. mixture, and generally continued with chloroform.
In abdominal operations the patients stood the operation
better if deeply ' under." Dr. A. WARING preferred A.C.E.,

and believed in giving as little as possible. He founa
heart disease no contraindication to giving an anaesthetio
if it was administered slowly and carefully. Mr. B. G.
HOGARTH preferred to have ether administered by the
open method, but mentioned one case which was followed
by acate bronchitis. Mr. R. WOOD (llkeston) always gave
chloroform in midwifery cases with success. Mr. W.
HUNTER preferred A.C.E., and regarded chloroform as
most dangerous. He deplored the present system of
newly qualified assistant house-surgeons being suddenly
called upon to give, say, eight anaesthetics for major
operations in a morning. Mr. H. BELL TAWSB said chloro-
form was the anaesthetic of choice in nasal cases, as ether
caused so much haemorrhage. The PRESIDENT thought
chloroform was perfeotly safe in skilled hands; it was
quite pleasant to take, and produced the best results from
a surgeon's point of view. Drs. SCOTT and ALDERSON
briefly replied.

THE NEW LONDON DERMATOLOGICAL
SOCIETY.

AT a meeting ou March 9th, Dr. PHINBAS S. ABRAHAM,
President, in the chair, the following were among the
exhibits:-Mr. DBNNIS VINEACE: A man with Traumatic
alopecia, simulating the senile variety, consequent upon
a douche of boiling water to the scalp. Dr. ToM RoBINsoN:
A butcher, aged 46, with Tuberculo8s8 verru8ac0a cut, upon
the back of the hand, following a cut twenty-six years
previously. Dr. DAVID WALsH : A girl, aged 9, with
Dermatitis herpetiformiu. The present attack had lasted
for three months, and she had had a similar one two
years ago. The lesions were grouped symmetrically,
were recurrent, and awcompanied by itching. Dr.
MORGAN DOCKRELL: (1) A case of Bazin'8 dA8eaae in
a woman aged 19. The disease had lasted four years,
and was confined to the lower limbs. A discussion took
place upon the relationship of this affection to tuber-
culosis. (2) A man, aged 31, with Ul-erythema of the scalp,
the left ear also showing some signs of the disease. Dr.
W. KNOWSLEY SIBLEY: (1) A man with Psoria8ie, in whom
the mucous surface of the glans penis was affected.
(2) A woman, aged 31, with Erythema bullosum. The
attacks had commenced at an early age, and now there
were numerous scarred and pigmented lesions upon the
back and limbs, many of the recent ones being ballous.
At first sight the condition upon the chest resembled
that seen in some cases of dermatitis artefacta. Dr.
W. GRIFFITH: (1) For Dr. M. K, HARGREAVES, a woman,
aged 25, wth extensive Favu8 of the scalp and trunk,
which had existed since childhood. She was under treat
ment with z rays. (2) The patient shown at the previous
meeting with Myco8sifungoide8, to show the improvement
that had taken place with x-ray treatment. Dr. G. NORMAN
MEACHEN: (1) A woman with Ul erythema of the scalp
alone; (2) a case of Papulo-necrotic tuberculide8 (follicles)
affecting the calves of the legs and the backs of the hands.

THE third International Congress on the Hygiene of the
Dwelling will be held at Dresden next October (2nd to
7th). Communications should be addressed toethe General
Secretary, Dr. Hopf, Reichstrasse 4 II, Dresden.
THE Prussian Chamber of Deputies has now before it

the draft of a bill as to cremation. The bill as it now
stands makes cremation lawful. Before a body can be
burnt there must be produced the official death certificate,
the medical certificate stating the cause of death, docu-
mentary evidence that the deceased expressed a wish
that his remains should be cremated, and a certificate
from the local police authorities of the place where the
death occurred. These precautiona are intended to remove
any scruples concerning cremation, and to prevent sus-
picion that the death was due to violence. With regard
to the medical certificate, it is provided that a post-mortem
examination should be made if one of the doctors con-
cerned in the case considered it advisable in order to
ascertain positively the cause of death.

ERRATUM.-In describing his case of Morgagnian cataract
at the Ophthalmological society of the United Kingdom, on
March 9th, Mr. Johnson Taylor attributed the amblyopia to
long disuse, and not to long disease, as stated in the account of
the meeting at page 626 of our issue for March 18th.
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