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NATIONAL HEALTH INSURANCE AS SEEN BY
A CONSULTANT PHYSICIAN."'

BY

A. S. WOODWARK, C.M.G., C.B.E., M.D., F.R.C.P..
WHEN I received an invitation from the Faculty of Insur-
ance to give a brief address on a subject related to national
health insurance, I accepted gladly, for I thought it would
give me an opportunity of placing before those who are
specially interested in the subject my impressions of certain
phases of the work of approved societies, with which I have
been associated for a great many years, from the stand-
point of a doctor who acts as medical adviser to one of
them. Having no responsibility for the administrative
machinery or finances of an approved society on the one
hand, nor for the work of the general practitioner on the
other, I feel I may be able to express views with a degree
of impartiality which is not always present when -either
one or the other deals with this subject.

It would be interesting and, indeed, profitable, if time
permitted, to follow closely the history of sickness insur-
ance. I can, however, do no more than briefly touch upon
it. It had its origin in the voluntary action of workers
to protect themselves financially against ill health by
means of mutual aid societies. As this country was the
first to develop industrially, it was perhaps natural that
it should have been the pioneer of voluntary sickness
insurance. The movement of the workmen was strength-
ened by the action of many employers in establishing
welfare institutions, prompted, no doubt, to some extent
by self-interest, but undoubtedly also by humanity and a
sense of social duty. Yet though- the need for central
or Governmental action was certainly present from the
early days of the industrial revolution, no step in .this
direction was taken by the State. It is not without
interest, therefore, to remember that although Britain
was the pioneer of voluntary sickness insurance, Germany
was the first country to inaugurate a compulsory scheme.
It is true that the German scheme was inspired by the
political motives of Bismarck rather than by the needs of
the workers, and was regarded with considerable suspicion
by them as tending to weaken their allegiance to their

trade unions and attach them to the State; but while inthis country the introduction of the Insurance Act in
1911 was a purely social measure, its reception by the
trade unions and friendly societies could hardly be called
enthusiastic. Compulsory insurance, nevertheless, needs
no champions to-day; it is its own best advocate. In
establishing the scbeme we learned much from the expe-
rience of Germany, but we did not copy that country, and
the Government of the day wisely used existing organiza-
tions for the purpose of administering health insurance.
The approved society system has its critics even

now, but they are a gradually diminishing body; the
societies have not only survived the criticisms of the past,.but at the International Labour Conference at Geneva last
year they or their equivalent were accepted by the Govern-
ment representatives of thirty-seven of the forty-three
countries represented as the most desirable type oforganization for administering sickness insurance-surely
a very remarkable tribute to the 'British.'sy'stem. A schemeof sickness insurance administered by the .State is indeed
a rarity. This is the, more remarkable in. view of the
considerable extent of the State's activity in other forms
of compulsory insurance. The fact that a compulsory scheme
of sickness insurance should be allocated to these semi-
independent bodies can only be 'explained, I suggest, bythe nature of the problem itself and the peculiar difficul-
ties presented in dealing with claims for benefit. Sickness
is unlike unemployment in that whereas unemployment is
an ascertainable fact, incapacity for work is a condition
which varies with the ..idividual and his. occupation.
There is need, therefore, for an individual and, I might
say, a psychological test, and for that personal knowledge
of the patient which can best be supplied by the familyphysician. Sickness insurance is a many-sided, problem
which calls for methods other than those which can be
supplied by a State medical service or a public authority
administration. It is not adaptable to formalism, but calls
for sympathy, understanding, 'and initiative. 'To get thre
most out of it there is need for close co-operation between
the medical and the administrative arms, and in this
respect my experience teaches me that much ground has
yet to be covered and a good many misunderstandings
removed.

It -is hardly a matter for surprise that so few peopleoutside those associated with its administration realize
that the scheme of- national health insurance as origin-ally laid down had a definitely preventive side as. well as
provision for curative measures. The general ignorance on'An address delivered to the Faculty of Insurance on March 31st, 198. |
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this subject serves to emphasizelhow few ofuIs really keep
in touchl with the legislativenmeasuires passed by Par-lia-
menit unless we are brought inito direct personal contact
with them in some way. I cannnot help feeling that
approvedI societies tlhemselves are in some mneasuire to
blame by reason of the strangenom-lencilatuire which they
ulse iii conni-exion with the preventive side. Why should
fuiinds declared at a valuatioii to be available for spending
oni p)eventive or treatmiient benefits becalaled a slrp)lus?
If tblis termi is retained instead of finiding amore coni-
venienit onie, is it niot inevitable that the general public,
anid eveni panel practitioners-not to ;ay a Chancetlor of
the Exchequer-will thiink that these fuinds aresomething
additional to the scheme, instead of being a fundamental
part, of it?
I have not a very intimate knowledge of nationalhlealth

irnsurance finance, but as a doctor I can appreciate the
practical results of the existence of these surpluses as
applied to individual sufferers-wlhetlie iinereased cashl
paymllents are made orthey are supplied with surgical belts,
given optical treatment, sent to oonvalezent homes,
supplied with dentures, or nursed when they are sick.
I read intIe press recently that a sumi of about £4, 0,000
hadl been spent.during the past yearon treatment benwfits
alone; Frm themedical stanidpoint this is, of ours'e, the
best part of the scheme, as it approaches the probUlnm of
siekness from the right direction; it is hecause it is so
valuable that I would like to see still fnrithe development.
slwsured workers are nowentitlo as a right to sucih iedical

advice and treatment as cau reasonably be expwcted froia
general practitioners as a class, but because of the iniade-
quacy of this I know that, in London at all events, an
appreciable ntmber are sent to a hospital for treatmient.
In this way they receive specialist treatmenit, but they get
it, as it wore, by theback door anid not as a right; they
do not pay for it, and I think it should be paid for. On
the other hand, thero are many insired persons who require
specialist treatment much more urge-ntly, but do not
receive it. I canniot bitt feel that a schemne whi-ch does not
provide specialist treatment is not only incollpiete, but is
onily partially effeetive, and should be renmedied. This is
impossible at preselt, I am told, on aecolnt of the cost
anid that briiigs me to another phase of miy ssubject-
naamely, the heavy incidence of sickness claims.

Amoniig my friends I have a number of actuaries con-
inected with approved societies, and during the past year or
two their time seems to be mainly occupied in sttudying
sickness curves. When 1I remind them of the general
improvement. in thel hlealth of the commninity which has
takeni place over the past few years, they flourish a graph
and say, 'A Not among our memubers."' When they go on
to say that the treatnent and curative benefits of which
I have jutst been speaking are in very seriouls jeopardy as
a consequence of the sustainied heavy claims, I mullst siare
their conicern. This matter is also causing apprehension to
the Ministry of Health, and is the subject of investigation
hRtween them and members of my own profession engoaged
-in insuraniee practice. Happily I am not here to propound
a solution, but as I see the papers of a great mnanly
claimants in the course of a year, in the nature of thlinigs
I cannlot hielp- gaining certain impressions. In placig
some of these before you I do so not witlhout feelings of
trepidtation, and certainly in no tunfriendly spirit. I lave
no desire to miiake a Ronman holiday by offering myself as
a sacrifice on the No Man's Land of imnprolper claimis,
but I cannot help thinking that there may be many contri-
butory causes for lhighi claims, the reasons for which are nlot
far to seek and the totality of which must be considerable
althouigh tUie basic catuses, whatever they may be, may onily
emerge as the result of prolonged investigation.
A doctor, however conscientious hie Ulay be, is a human

being, and in the colurse of lis practico fle will meet with
a nuimber of inistances tllat might well make a fspecialist
hesitate to say whetlher the patient is capable or niot; the
nmore. conscientious he is the more hie. will Jaesitate. To
blame the average doctor for certifyin,g a patient as
incapable where there is so much doubt would not only be
unj'4st, bhut would be Lunreasonable. Difficult cases, however,
are relatively uncomnuni, and necessarily cautiot bo the,

catuse of tlhe heavy sickness claims. It is my considered
opinioll thtat thlo hieavy clainms miist arise from ordinary
cOOI mtoo0, alilmlients-we lhave lio rare diseases in this coutntry
to-day and I canniiot lhell) thinking that a part of the
difficulty may be not so miiuch in laxity in certificationi,
butt in a failure oii the part of the (loctor to miake l)pol)er
use of tlle wachiiiejry of certificaition. There is a space on
the mnedical certificate upoin wliicll the doctor maxy enter
the (late whlien tlei )atienit slhould niext be examined, but
little if ainy use is made of tlhis space; consequiently many
clainiaitits ml.av remnain on the funds for a number of days
i exceess of their incap)acity for work. If tlw patient takes
the3 iniitiative anild presents himiself for examiination lie will
no doubt be givena final eertificete, but if he on0ly preSeats
hiimself for examinatioin at the cand of a week, althoughlie
mav 1have, rcoe somie days previousIl, le will nOt 1)0
declaredl ooff" unitil the day of his examination. Maniy
patients imust be ocemzr recovervx oi, say, the date of the last
exaniiniatioi p)liOr to tlle date of dleclarinlg " off onie
would have tlhouight sutch p)atients wouild be required to
prescut themisklves for examiination before the expliry of
aniotlher week, say in the ijild-week, even thoiuigh they
imiighit conitinue to requiire treatmiielntL. Yet, as I have
stated, they are seldomii so, requested.

I should. be iuterested to hear tihe views of.others upon
this particuvlar point. Frpni inquirks 1 hwve madle persou-
ally, I amii informed that there are a great many conmplete
weeks of sickniess, and 1 can only assume it is because
the h)atienits p)reselit tlhemiiselves for examiiniatioll at weekhy
intpevals. This may be, and no donbt is, a verys itsd0
arra.ng1genm.ent for patients wlho are seriously ill, but in the
case of niinor ailmetis, or where the incavpity iC, -da ing
to a close, it is nlot sufficienit. There is lnothinig inn h4,icinio
that 1 know of to indicate that sickniess should run 0

cycles of complete week,, or that so muclh incapacity s-hoi4d
come to an end on a Saturdlay prior to staIting work oil a

Moniday, or comie to ani ein(d ona the Thursday, if the week's
work o mniences on Friday; yet experience woul(d seem to
inidicate tliat tihis alctuaily happenis. As to the. collective
significance of these additionil days int affectinig the
finances of the schilme as a whole,- it is onylynefssary to
-niention that Sir Walter Kiainear iniformed the Anual
Panlii Conference in ectober, 1N26, that ii one additioiial
week's sicness benefit wewe paid to eachb personi on the
sick fund in oiie year the additioial hene-fit schieme of ;

proportion of approv-ed societies must be iithdrawn alto-
geth-er, aud a specialist servilce would be no longer possible
Within the sclheme.

I gather from the reports in the fiirifish Mle-dical Jourja
that doctors themselves ha-ve osnplainied of tieir dAeiiul-
ties in coinexioni withl rxeusing certificates, statiag that
they were untable to refuse the applction of anl insured
person for a certificate, as the patient coaul immediately
tratsfer to some otier doctor and, ina ad4iti.on, would take
tlhe otlher memiibers of his family. Thlis nay be a reason,
hbut it itc lhardly be considered a justificatiou for im-
properly grantig cewrtificates; anid, w-hile the niew rule
delaying the transfer of such a nieuber for a fortnight
may do une good, tie reatl remedy must rest with the
profession itself, anid witlh it onuly.

Before I lave the vexed questioni of certificacion, there
is one phase of it whilm to aue has been somerwhat surpris-
ing, and that is the tendency amongst some practitioners
to grant inonthaly certificates to patients whlere subse-
quemtly tihe patient is actually found not to be incapable
of work. I am ispeaking from perisonal knowledge of
certaini instances, not a few, where the patient has
returned to work before the expiry of the certificate or hlas
obtained a final eertifia-te before the expiry of the previous
one. It would have been tlhought thlat, since the patient
is wider tle doctor's care for four weeks before a monthlt
certiicate may be granked, th- practitioner would have
been faiiiiar with his eondition) yet the facts point other-
wise and seem to indicate a 1- of care on the part of the
doctor. Ia connexion with the question of definite weeks
there is a swggestion that the Ministry of Health thiniks
in teris of fixed periods; it iwses four-weekly certificates,
anld ill tX case of partutrition appears to standardize the
period of incapacity at fouvr weeks. In a few cases this

I
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may be too long, but, in- many instances the mother is lnot
fit to return to work so soon after the confinement and
when she is still n-ursing her clhild.
Regarding certification I have heard doctors criticized

for using vague terms in their diagnoses. The admrrinistra-
tive branch will not allow such termis as " debility." It
can be argued that this diiigniosis ma+ cover a large
number of ailments which, if taken separately, would not-
be sufficient, but which will, taken together, certainly
present a picture of incapacity for work due to debility.
The term is, however, of no assistance to societies in dis-
charginig their obligationi to safeguard the interests of the
general body of members. Definitions are, as the great
John Hunter said, "of all thilngs the moost damiiable,"
and even to-day we have nio satisfactory definition of what
exactly is meant by the phrase " capable of work." In an
effort to help the societ-y regional medical officers will
sometimes state that although a man is not fit for hiis
ordinary work, he is fit for light employment, disregarding
the fact that no legal authority has ever been able to
translate such an expression into precise terms. In con-
sidering certificates I am also prompted to suggest that
regional medical officers might with very slight alterations
save a great deal of trouble and worry to soeieties, panel
doctors, and their patients, if they' would iniform the
societies whether a condition causing incapacity is, in their
opinion, of a chronic character, so that no further refer-
ence need be made. It certainly would be an advantage
to societies if regional medical officers could advise them
as to the necessity for additional benefits.
For my part I am strongly of opinion that all societies

should have medical advisers at thleil hlead offices; if this
were the case then regional medical officers, panel practi-
tioners, and patients would be saved many examinations
that are irksome and ulnniecessarv. I would go furthler,
and plead that societies througlh tlheir medical advisers
should be given the benefit of making references to
regional medical officers for consultative puurposes on the
understanding that the resullt sloudIcl be communicated to
the panel practitioner anid medicail adviser direct as a
pri-vate and coufidential documienit.

Thle duty of a doctor to lhis patients will, I feel sure,
alwvays remain unaffected by the c-x-igencies of a l)articular
scheme, but doctors who hav-e mucli experience of work-
men's compensation claimis realize that the psychological
element whlichi manifests itself in such cases is often very
remiiarkable. It is niot inifrequent in cases of severe injury
that a surprisinig developmentt towards recovery takes
plalce so sooin as a settlement is reached. This is niot a
matter of tlheory-it is a commonplace fact. It is of
interest principally in showing hlowx large a lpart mind
plays in the healtli of a patient. I do not suggest that
there is anyv conscious exaggeration of symnptoms or conidi-
tion on the part of the patient, but it is a phase of
psychology wlieh no student of medicine can afford to
ignore. rThe explanation may be that so long as the
patient has niothinig to distract hiis thotughts, and no other
interests in life thani his hiealth and his certificates, these
of necessity lead to introspection tha>t is antagonistic to
recovery.
The insurance schemiie is passing tlhrough a ratlher

critical stage, having regard to thie heavy and increasing
expenditure on claims as compared with past years, and
the need for getting to closer grips with the problem has
become too insist-ent to be delayed any longer. No attempt
to grapple witlh it that does niot involve co-operation
between the approved societies and the doctors is likely
to be successful, whereas I believe that combined inivestiga-
tion on their part cannot fail to find the more inmmediate
causes of the presenit serious position, and, perhaps. also, to
find a remedlv. I have the fullest confidenece that if practi-
tioners can be brought to appreciate the full signiificance
of the machinery of certification, as well as the desire on
the part of approved societies to help, my profession will
be found willing to co-operate with societies to their
utmost capacity. As a first step thie tendency on the part
of both parties to indulge in long-range recrimination
should be abandoned. I am, indeed, aware that a sympa-
thetic understanding has already been reached between

many individual practitioners and representatives of
approved societies, often to the great advantage of the
insured. A doctor can frequently suggest an appliance or
convalescent home treatment which the approved societv
can supply and thus enable the member to return to work.
When this is done it not only relieves the doctor of attend-
ance upon the patient, but is also a relief to the society's
funds. This in itself shows the need for a mutual under-
standing and a working schleme between these medical men
and societies.

I have already mentioned convalescent home treatment;
this is a subject to which not nearly sufficient attention has
been given. There are niumerous cases, especially among
women, of debility, anaemia, neurasthenia, etc., for which
a cure can lhardly be expected so long as the patient
remains in her existiiig home surroundings; consequently
a sufferer will continue on the futnds for long periods.
Yet if such patients could be sent away for convalescent
home treatment and given fresh air, good food, and a com-
plete change of surroundings, many of them would recover
their niormal health. Now I am well aware that there are
not nearly sufficient convalescent homes in the country-in
fact, there are, I understand, onily about 130 available for
general use by approved societies; further, some of these
are closed in the winter and others will only admit certain
types of cases, many of them rigidly excluding such cases
as suspected tuberculosis, n-eurasthenia, asthma, heart
cases, etc.-the very types which most need this form of
treatment. Yet many patients whose complaints become
chronic could have their working capacity restored were
such homes available in the early stages of their con-
valescence. Apart altogether from the saving in suffering
to the members, it would be a business proposition if these
people could be given suitable treatment, and it is a phase
of the preventive side of health insurance,the development
of which I would commend to your earniest consideration.
I do not prlopose to reiterate the complaints regarding the
present position of treatment alnd accommodation for tuber-
culosis patielnts. This subject Was been so much velntilated
as to render any commients on my part unnecessary.
Much heat and not very much liglht lhas been en-gendered

by the suggestion that malingering may be taking place
among claimants for benefit, and I am a little puzzled as
to the cause of so much indigniation. I am tempted to ask:
" Has there been such an improvement in social conditions
or moral outlook generally since the days whwen the friendly
societies and trade uniolns were the only forms of sickniess
insuranice, and when improper claims among members-so
many of whom were of a better class-were not infrequen-t?
Are such societies entirely free from improper claims on
their private side to-day? " It wouild be interesting to
know wlhether there is also a tendency on the part of the
more comfortable sectioins of the community to 'understate
their claims, say, under their fire insuranice or burglary
policies. The answer may be " Yes," but it would surprise
mle. Yet insured persons, many of whom think in makinig-
a claim for benefit thlat they are simply getting back what
they have paid for, and that their claim is backed by the
State, are assumed by some to be incapable of exaggerating
their symptoms. Those wlho think so forget that the
heaviest claims are amiongst women, especially married
womeni, and that manly of them receive very low wages and
have children to care for; indeed, the temptation to them
to remain at home to look after their childiren whilst
drawing benefit must often be severe. It is ridiculous to
suggest that the amount of beniefit is insufficient as a
temptation, for it very often approximates closely to their
weekly wages, anid sometimes even exceeds them.
No consideration of the question of sickniess benefit would

be complete without a brief refeeliice to the nature of
toise illnesses that are the largest contributory causes.
I have taken the followin,g figures from the latest available
official figures.
In 1926, out of a population of 36,067,000 in England and Wales,

there were 14,102,000 insured persons entitled to benefits under
the National Health Insurance Act. Sickness and disablement
benefits were expended for 28,250,O0 weeks' incapacity, equivalent
to the loss of the whole year's work of 540,000 persons. These
figures do not include the first three days of illness, for which
benefit is not payable.
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The principal causes of every thousand deaths in order of
mortality in 1926 were diseases of the heart and circulation (226),
respiratory diseases (150), cancer (117), diseases of the nervous
system (103), and tuberculosis (82). These five conditions are

responsible for 64 per cent. of the death rate, and are the prin-
cipal diseases which we have to overcome. If the community could
bo rid, in addition, of venereal disease and alcoholism, the sickness
curve would be enormously reduced.
Malignant disease was the cause of 53,220 deaths in England

and Wales in 1926-nearly one-eighth of all the deaths; the
recorded death rate-namely, 1,170 per million-from this con-
dition is steadily increasing.
In 1926 nearly one-twelfth of all the deaths in England and

Wales was due to tuberculosis, numbering 37,525, although it is
stated that the death rate from this disease has fallen from
3,189 per million in 1847 to 820 in 1926.
In connexion with syphilis, the Royal Commission on Venereal

Diseases reported in 1916 that the number of persons affected by
syphilis would not fall below 10 per cent. in large cities. Many
leading authorities, however, dispute this extraordinarily high
percentage.
Of the children in the London County Council blind schools

50 per cent. are blind through the effects of venereal disease.
The navy and army, at home and abroad, lost the work of over
2,200 men who were off duty during the whole of 1923 from
this cause.
In considering illnesses and deaths due to alcoholism, one has

to remember that this poison may be a factor in many conditions
that are not revealed on the certificates, and, further, the habit
lowers resistance to disease and may impair mental efficiency.
However, statistics show that sobriety is on the increase, in that
convictions for drunkenness to-day are only one-third of what
they were fifteen years ago.
In considering the merits and limitations of the Insur-

ance Act scheme to-day, it would be well for all of us to
remember what the conditions were before the passing of
that much criticized and contentious measure. The average
worker in the country could not afford medical advice and,
consequently, many of them delayed going to a doctor or
dispensary until permanlent damage had been done to their
health. The complete absence of income during incapacity
caused the utmost anxiety, so as seriously to militate against
a patient's recovery, and, indeed, his desire was to hasten
back to work and to get the doctor to patch him up for
the time being in order that he might do so. It is true
that the village club or friendly society did, to some extent,
mitigate the suffering caused by sickness to a limited
number, but throughout the country as a whole the worker
looked upon an illness as a calamity. Major operations to
patients resident in rural districts were rare, and hospital
accommodation in many regions was limited to the work-
house infirmary, which has always been distasteful to the
average worker, while the teeth of the poorer class
generally were in a deplorable condition.

These days are, happily, far behind us. The sick work-
man has now an established right under the National Health
Insurance Act to medical treatment and medicines for
which he makes payment, thus protecting himiiself from
any stigma of pauperism that might attach to treatment
received other than as a right. He has the approved
society to show him how to obtain his benefit and to assist
him in obtaining admission to a hospital or to obtain such
appliances or treatment as is supplied under the additional
beilefit schemes. In fact, there has been a new orientation
in regard to health matters for the workers of the country
to-day which 1 hope will in due course be extended to their
wives and childrein. Time does not permnit me to dilate
upon the value of research, but this unquestionably will
have to form part of the scheme when finances are avail-
able. Apart from the immense sums of money paid out
in cash benefits yearly, which at least ensure a minimum
of income, one society of which I have some knowledge
gives dental benefit and optical treatment as well as
convalescent home treatment and surgical appliances to
well over 200,000 persons per annum. This is only one
society, and most of the others, I understand, are doing
the same sort of thing.
As a doctor witlh considerable experience of hospital

work among both the insured and the uninsured I cannot
but regard the establishment of the national health insur-
ance scheme as a much needed blessing to the workers.
need hardlyadd that it is gratifyingto be a member of

a community which lhas made this great forward step in
promoting health services, for, in the words of a great
Englisllwriter, "The true greatness of a State consisteth
esse6ntially in population and breed of men."

- rtiBV$SW ftvebica1 ASo IatEIou.
CURRENT NOTES.

Some Work at Headquarters.
THE Dominions Committee had before it on May 25th
reports on the satisfactory adjustment of minor difficulties
in the medical services in East Africa and Palestine. In
each case tho matter in dispute had arisen out of the intro-
duction of new regulations in the service concerned, and in
both the Committee had been able to make representations
designed to assist the Cololnial Office in dealing with the
matter. In the first case two medical officers who had
joined the medical service in Tanganyika during the period
of transition between the old and the new regulations for
tho East African Medical Servico had, througlh some mis-
understanding, been deprived of the special privileges
attachiing to officers appointed under both the old and the
new regulations. They have now been granted thel full
benefit of the old reguilations as from the actual date of
their appointment. In the second case a group of senior
medical officers in the Palestine Health Department have,
after prolonged negotiations, made good their claim to
promotion to Class I. The Committee is in correspondence
with the Colonial Office as to the position of the medical
service in the Windward Islands, which has long been
unsatisfactory. Various adjustments have been made
recently in service conditions in these islands, and the
Committee considers that if the remuneration of the service
can now be raised to a more adequate level it may become
possible to regard the service as one which members of tlhe
British Medical Association need no longer hesitate to
enter. The improved finaincial position of the colony, as
indicated in the estimates for the present year, gives the
Committee some ground for assuming that there is no longer
any insuperable economic obstacle in the way of the desired
reform. But until such reform is actually sanctioned the
conditions cannot be considered such as to justify any
practitioner who desires an opportunity for efficient profes-
sional work in seeking it in this service.

Sir Charles Hastings Clinical Prize.
The Sir Charles Hastings Clinical Prize, which includes

an illuminated certificate and a money award of fifty
guineas, will be open again for competition in 1928-29. As
already announced, the award for the current year has
been made to Dr. Ambrose W. Owen, Aberdare, for his
clinical study entitled " Somiie renal conditions met with
in general practice," and the prize will be presented to
him at the forthcoming Annual Meeting of the Association
at Cardiff. The following are the regulations governing
the next award:

Regulations.
1. The prize is established by the Council of the British

Medical Association for the promotion of systematic observation,
research, and record in general practice; it includes a money
award of the value of fifty guineas.

2. Any member of the Association who is engaged in general
practice is eligible to compete for the prize.

3. The work submitted must include personal observations and
experiences collected by the candidate in general practice, and a

high order of excellence will be required. If no essay entered
is of sufficient merit no award will be made.

4. Essays, or whatever form the candidate desires his work to
take, must be sent to the British Medical Association Houise,
London, W.C.1, not later than December 31st, 1928, and t)e
prize will be awarded at the Annual General Meeting of the
Association to be held at Manchester in July, 1929.

5. No study or essay that has been published in the medical
press or elsewhere will be considered eligible for the prize, and a

contribution offered in one year cannottbe accepted in any subse-
quent year unless it includes evidence of further work.

6. If any question arises in reference to the eligibility of the
candidate or the admissibility of his essay, the decision of the
Council on any such point shall be final.

7. Each essay must be typewritten or printed, must be distin-
guished by a motto, and must be accompanied by a sealed
envelope marked with the same motto, and enclosing the candi-
date's name and address.

8. The writer of the essay to whom the prize is awarded may,
on the initiative of the Science Committee, be requested to
prepare a paper on the subject of his essay for publication in the
BRITIHSI MEDICAL JOURNAL or for presentation to the appropriate
Section of the Annual Meeting of the Association.

9. Inquiries relative to the prize should be addressed to the
Medical Secretary, British Medical Association House, Tavistock
Square, London. W.C.1.

---

a
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NOTICES OF MOTION BY DIVISIONS FOR THE
ANNUAL REPRESENTATIVE MEETING,

CARDIFF, 1928.
Contract Rate for Juvenile Oddfello?vs.

BY SOUTH CARNARVONSHIRE AND EtERIONETH: That para. 104
of the Annual Report of Council be referred back for further
consi(leration, and that mueanwhile the Council obtain the
views of the Divisions by direct circular, and also that the
Local Medical and Panel Comnmittees be consulted before any
definite recommendation is arrived at.

Assistant Mledical Officers to Mental Hospitals.
By YORK: That (with reference to para. 93 of the Annual

Report of Council) Recommendations B to F be referred back
to the Council for further consideration. (Corrected form.)

Assnattion flotirts.
TABLE, OF DATES.

June 13, W.ed. Couincil.
June 21, Thurm Meetings of Constituencies must be held between this date

and July 20th to instruct Representatives.
June 30, Sat. Supplementary Report of CounLcil appears In BRITISHVIIDICAL JOURNAL SUPPLEMENT.
July 4, Wed. Anmen(dments and riders for incluision in A.R.AL agenda

must be received at Head Office by this date.
July 20, Fri. Annual Representative Meeting, Cardiff, 10 am.Nominiations for election of 12 members of Council by

grouped Representatives mu3t be received (at A.R.M.,Cardiff) by this date, 2 p.ro.
Julv 21, SaL Annual Representative Meeting, Cardiff.Jtuly 23, Mon. Council, Cardiff.

Annual Representative Meeting, Cardiff.
July 2#, Tues. Annueil Representative AMeeting, Cardiff. Annual General

Meeting, Cardiff, President's Address.
July 25, Wed. Council, Cardiff. Conference of Honorary Secretaries,

Cardiff.
IMeetings of Sections, etc., Cardiff.July 26, Thurs. Neetings of Sections, etc., Cardiff.

July 27, Fri. Meetings of Sections, etc., Cardiff.
ALFRID Cox, Mledical Secretary.

BRANCH AND DIVISION MEETINGS TO BE HELD.
BORDER COUNrIEs BRAArcs.-The annual general meeting of the

Border Counties Branch will be held at the County Buildings,
Dumfries, on Friday, June 15th, at 3 p.m. Agenda: Branch
Councils report -and financial statement;- report of the election
of, office-bearers for 1928-29; Dr. John Ritchie will give his presi-
dential address entitled " Some primitive conceptions of disease
and their bearing on public health."
DoasET AND WEST HANTS BRANCE: BOURNEMOUTH DIvISION.-The

annual social meeting of the Bournemouth Division will be held
on Saturday, July 14th, whwen a visit will be paid to the Pitt
Rivers Museum, Farnham, Blandford, to, be followed by tea at
Larma Tree Grounds, Tollard Royal.
EDTNBURGH BRANCH.-The annual meeting of the Edinburgh Branch

will be held at Patlhhead Ford on Tuesday, June 26th. Luncheon
will be provided in- the Hall, Pathhead, at 12.15 for 12.30 p.m.
(charge 4s.). Dr. Craig (Pat.hhead) has obtained the courtesy of
the green of the Ford Valley Golf Club for the annual com-
petition (stroke).. He has also obtained the courtesy of the Path-
head bowIing green. Visits have been arranged for Prestonhall
Gardens, CrieIton' Castle, and Church, and the Togrie Nursing
Home, ho latter 'by invitation of Professor G. M. Robertson. At

4.30 p.m. Dr. Craig will entertain the party to tea. The business
meeting will take place at 5 o'clock. Agenda: Report of Brancl,treasurer's business and annual report; election of officers-
presentation of golf competition prizes; report of election of repre-
eentative to the Central Council; election of vacancy on board of
the Queen Mary Nursing Homne; proceedings of Scottish Cor.-snittee; Annual Report of Council and Annual Representative
Meeting; amendment of Rule 4 (2) (g).
KENT BRANCIL-The annual meeting of the Kent Branch will be

held at Acacia Hall, Dartford, on Thursday, June 14th, at 2 p.m.
The presidential address will be delivered by Dr.IM. W. Renton on
the iinereasing infltieice of hospital practice and clinics on private
practice. Dr. Renton invites members and their wives to a
luncheon at 1 p.m.: Messrs. Burroughs Wellcome and Co. have
arranged an exhibition of microphotographs of the commoner
parasites and pathogenic organisms witlh reference to sero- andvaccino-tlherapy, and -will entertain members and tlheir wives at
a garden party. The Teunyson Smith, golf challenge cup com-
petition will be held on the same day.

LANC'ASITRE ARED CIssEsIRE BRANCH: HYDE Divisror.-The annualgeneral meeting of the Hyde Division will be held in the HydeTown Hall on Thursday, Junie 14th, at 8.30 p.m.
METROPOLITAN COUNTIES BRANCH.-The annuzal general meeting ofthe Metropolitan Counties Branch will be held at the BritishMedical Association House, Tavistock Square, W.C.I, on Tnesday,June 19th, at 4 .m. Business: (1) Report of scrutineers on electionof officers; (2) Xnnual Report of Council; (3) report of representa-tives of ithe Branch on the Central Council; (4) presidential addressby Dr. Christine Murrell entitled " Our chlanging -times.,"

Ms'rOPoDLITA COUNTIES BakCH: CITY Divisiosr.-A clinical
meeting of the City Division will be held at the Metropolitan
Hospital, Kingsland Road, E., to-day (Friday, June 8th), at
4.30 p.m.; tea at 4 o'clock.

METROPOLITAN COUNTIES BRANCH: HAMPSTEAI DIvISION.-The
annual meeting of the Hampstead Division will be held at the
Hampstead General Hospital on Thursday, June 14th, at 8.30 p.m.,for the election of officers and Executive Committee.
-METROPOLITAN COUNTIES BRANCH: HENDON DIVIsIoN.-A meet-ing

of the Hendon Division will be held at the Hendon Cottage
Hospital on Friday, June 29th, at 8.30 p.m., when members are
invited to show cases. The meeting will subsequently discIIss the
Supplementary Report.
METROPOLITAN COUNTIES BRANCH: LEWISHAM DIvIsioN.-A meeting

of the Lewisham Division will be held at thle Town Hall, Catford,
on Tuesday, June 19thl, at 8.45 p.m. Mr. J. M. Reddinig will read
a paper on some points in the x-ray examination of the alimentary
tract.
METROPOLITAN COUNTIES BRANCH: ST. PANCRAS DIvIsioN.-A

meeting of the St. Pancras Division will be held at the British
Medical Association House, Tavistock Square, W.C.1, on Tuesday,
June 12th, at 9 p.m. Dr. W. Langdon Brown will r-ead a paper
on endocrinology and the future.
METROPOLITAN COUrrTInS BRANCH: WANDSWORTH DivIssioN.-TWO

meetings of the Wandsworth Division will be held in the Town Hall,
Wandsworth, to consider. the Koch diagnosis and treatment of
tuberculosis by means of tuberculin, together withi a proposal for
a collective investigation into the subject. The first meeting will
be held on Friday, June 22nd, at 9 p.m., when Dr. Robert Carswell
will read a paper on " History and diagnosis." At the second
meeting, on Friday, June 29th, at 9 p.m., Dr. Robert Carswell will
read another paper entitled " Treatment, and a proposal for a
collective investigation." The meetings will be open to all memberi-
of the medical profession.
METROPOLITAN COUNTIES BRANCH: WILLESDEN DIvIsiOx.-A meeting

of the Willesden Division will be held at the Willesden Hospital,
Harlesden Road, N.W., on Wednesday, June 20th, at 9 p.m. Dr.
Margaret Emslie will discuss the care of the infant.
NORTHERN COUNTIES OF SCOTLAND BRAsCIc.-The annual meeting of

the Northern Counties of Scotland Branch is to be held at Kyle of
Loclhalsh on June 30th. This will be the first meeting of the
Branch which has been held in the area of the Islands Division.
NonRTE o ENGLAND BRANCH: SUDERLA" DIVIsIOl.-A meeting

of the Division will be held at the Royal Infirmary, Sunderland,
on Wednesday, June 20th, at 8.15 p.m. Among the matters to
be considered at this meeting is the quion of the adoption by
the Division of a resolution on the scale of minimum commencing
salaries for wlhole-time chief medical officers of health.
SOUTHERN BRANCH.-A meeting of the Southern Branch will be

held at the Royal Portsmouth Hospital on Wednesday, June 13th,
at 3 p.m. Sir Archdall Reid will deliver a lecture on the treat-
rhent of intestinal toxaemia in relation to arthritis, neuritis,
mental disorder, and diseases of the skin. The cases upon which
the lecture is based will be shown to the meeting.
SOUTHERN BRANCH: JERSEY DIVRSION.-A meeting of the Jersey

Division will be held at the General Hospital on Thursday, June
21st, at 8.30 p.m. Dr. A, H. Jacob will read a paper on tuber-
cuilosis from the point of view of the tuberculosis officer.
SOUTH-WYESTERN BRANCH.-The eighty-ninth annusal meeting of the

South-Western Branch will be held on Wednesday, June 27th, at
3.15 p.m., in Bromnley's CafN, Barnstaple, when Mr. Pickard will
resign the chair to Dr. Harper, who will deliver his inaugural address
entitled " The influence of William Smellie and William Hunter
on obstetric medicine in the eighteenth century." Tle report of
the Branch Council for the year 1927-28, and the financial state.
i nicut for the year 1927, will be presented to the meeting, and the
officers of the Branch for the year 1928-29 will be elected.
Luncheon, by invitation of the President-Elect, will be taken at
1 o'clock at Bromley's Cafe, and after the meeting has concluded
tea will be provided. The annual dinner of the Branch, to which
nmed'eal and non-medical guests and ladies are invited, will be
held at> 7 o'clock at the cafe. Tickets, Bs. each (exclusive of wines),
may be obtained from Dr. H. C. Jonas, Boutport Street, Barn-
staple. Accommodation for the night could be arranged if notice
is given to Dr. H. C. Jonas, Boutport Street, or Dr. Killard-
Leavey, Litchdons House, Barnstaple.
SURRET BRANrCH.-The arnnual meeting of the Surrey Branchi will

be held in the Town Hall, Kingston-on-Thames, oni Wednesday
June 27th, at 2.15 p.m. The Kingston-on-Thames Division invites
members to lunclh at Nuthall's Restaurant at 1 p.m. Colonel
C. W. Profeit will address the meeting on the British Empire
Cancer Campaign in Surrey, and the president (Dr. H. R. Cran)
will deliver his presidential address. After the meeting members
will motor to Epsom to visit Epsom College; tea will be taken in
Big School. The annual dinner will be held at Reid's Restaurant,
Ashe y Road, Epsom, at 6.30 for 6.45 p.m. (tickets 7s. 6d., exclusive
of wines).

SUSs.XX BRANCH: HASTINGS DlvISIoN.-The next meetinQ of the
Hastings Division will be held at the Hastings Infirmary, I-rederick
Road, on Tuesday, June 12th, at 3.15 p.m. Dr. Bower will conduct
members over the infirmary, and after tea clinical cases will be
shown.
WILTSHIRE BRANCH.-The annual meeting of the Wiltshire Branch

vill be held on Wednesday, June 27th, at 3 p.m., at the County
Mental Hospital, Devizes, whlen a British Medical Association
Lecture will be given by Mr, W. MeAdam Eccles on the treatment.
of hernia by trusses-, ilustrated by their actualtapplication.
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WEST SOMERSET BRANCH.-The annual meeting of the West
Somerset EBranch- will- be held at Deller's -Cafe, Taunton, on

Saturday, June 23rd, at 12.15 noon. Agenda: Induction of
president-elect; annual report; election of officers, Branch Council,
and Ethical Committee.
WORCESTERSHIRE AND HEREFORDSHIRE BRANC.-The annual

meeting of the Worcestershire and Herefordshire Branch will be
held at the Hospital, Hereford, on Thursday, June 21st, at
3.15 p.m. Agenda: Report of Branch Council; election of presi-
denit for 1929-30; election of honorary treasurer and secretary.
Dr. Naish will vacate the chair and introduce his successor, Dr.
Hincks. A clinical meeting will then be held. Dr. Naish invites
all members of the Branch attending to have lunch with him at
t'le Green Dragon Hotel at 1.30 p.m. After the meeting tea will
be provided
WORCESTERSHIRE AND HERPFORDSHIRE BRANCH: HEREFORD DIvIsION.

-The annual meeting of the Hereford Division will be held at
20, -East Street, -Hereford,- on Monday, June 11th, at 5.30 p.m.Agenda: Election of officers, etc.; Annual Report of Council;
instructions to representative; post-graduate lectures; corre-
spondence.
YORKSHIRE BRANCH: HUDDERSFIELD DIvIsIoN.-The annual picnic

of the Huddersfield Division will be on Thursday, June 21st. The
charabanc will leave York Place at 12.15 p.m. for Dovedale. After-
noon tea will be served at- the Peveril of the Peak Hotel-on arrival
at 3.30 p.m. The afternoon will be spent in Dovedale, and the-
charabanc will leave Dovedale at 5.45 p.m. for Buxton, where dinner
will be served at 6.45 p.m. at the St. Anne's Hotel. The party will
leave Buxton at 8 p.m., and should arrive in Huddersfield about
10 o'clock. The inclusive charge for charabanc, tea, dinner (extlusive
of beverages), and tips, will be £1 2s. 6d. per head; for those going
in their own cars 10s. per head.

1 fittttita5 of Nranr4ts anb iiixitirnts.
LANCASHIEz AND CHESHIRE BRANCH: ST. HELENS DIvISIoN.

Tin annual meeting of the St. Helens Division was held at the
Fleece Hotel on May 18th, when Dr. LATHAM was in the chair.
The following officers were appointed for 1928-29:
Chair:man, Dr. A. S. Wilson. Vice-Chairman, Dr. E. M. Reid. HonorarySecretary-and Treasurer and Representative in Re resentative Body, Mr.

A. A. W. Merrick. Deputy Representative ang Charitie8 HonorarySecretary, Dr. A. McL. Ferrie, M.C.
The Annual Report of Council was discussed. Strong exception

was taken to the recommendation of the Council regarding contract
practice for juvenile Oddfellows, and the representative was
instructed to vote against it.
The matter of the suggested honorary staff at St. Helens

Hospital- was discussed, and a deputation was appointed in
response to the hospital's letter asking for assistance in appointingand drawing up conditions.

METROPOLITAN CouImEs BRANCH: LEWISHAM DIvIsION.-
THE annual meeting of the Lewisham Division was held at theTown Hall, Catford, S.E.6, on May 15th, when Dr. W. E.
EILLAN- C.., occupied the chair.
The oilcers were elected as follows-:
Chairman, Dr. -J. W, Miller. Vice-Chairman, Dr.- G. W. Charsley.Yoonorar Secretary, Dr. C. J. B. Buchan. Representative in. Representa-live Bodi,, Dr. G. WV. Charsley. Deputy Representative in RepresentativeBody, Dr. O. J. B. Buchan.
It was unanimously agreed to instruct the representative at

Cardiff to vote against the acceptance of, 8s. 8d. per annum forjuvenile Oddfellows, and it was agreed to support the nomina-tions of Drs. Chase, Hallinan, and Thomson, the retiring membersof the London Panel Committee, at the election in June.

MIDLAND BRANCE: DERBY DIvIsION.
THE annual meeting of the Derby Division was held at the
Derbyshire Royal Infirmary on Tuesday, May 15th, when Dr. S. J.
PARKHILL was in the -chair.
The following officers were elected for 1928-29:
Chairman, Dr. -G. A. F. Heyworth. Vice-Chairman, Mr. F. L. A. Greaves.Secretary, Dr. John A. Watt. Treasurer, Dr. H. Barber. Representativesin the Representativ, Body, Dr. H. A. Lavelle and Dr. J. B. Burt.
The Annual Report of Council was considered and the repre-sentatives duly instructed. It was resolved to support a minimumfee of 10s, for medical attetndance on juveniles.The appointment of a charities secretary was considered, and it

was left- to the secretary to consult with the present collectors
for medical charities.
The secretary was instructed to write to the county clerk as to

fees for reports to coroners.

YORKSHIRE BRANCH: DONCASTER DIVISION.
THE annualI meeting of' the Doncaster Division -was held- at
Doncaster on May 17th, when Dr. HENRY J. CLARKE was in thecnair.
.Thi following officers were elected for the year 1928-29:
Chai,'man Dr. Henry J. Clarke. Vice-Chairman, Dr. F. W. Johnson.Honorary S'eoretary and -Treasurer, Mr. L. Dougal Callander. HonoraryAstistant Secretary, Dr. H. F. Renton. Representative in RepresentativeBody,Dr. J. D. Evans.
.The ;Aninual Report of Council was generally discussed andadopted. The programme of meetings for the winter 1928-29 wasapproved.

GENERAL COUNCIL
opr

MEDICAL EDUCATION AND REGISTRATION.

SUMMER SESSION, 1.928.

(Concluded from page 232.)
EXECUTIVE COMMITTEWI

A MEETING of the Executive Committee of the General
Medical Council, with Sir DONALD MACALISTER in the
chair, was held on Mayj21st. Among the communications
read was one from the Privy Council transmitting a copy
of the Dublin Gazette of April 24th, which declared that
the Register of medical practitioners for the Irish Free
State was to be established on and from May 26th.
Opticians Lawv in Jamaica.-At a previous meeting an

enactment registering opticians, -recently passed in
Jamaica, was considered, and the Registrar was instructed
to send to the Governor for his observations the President's
memorandum recounting the arguments against -the-
Optical Practitioners (Registration) Bill in this country.
The Governor -now replied that the conditions obtaining in
Jamaica differed widely from -those in Great Britain; in,
Jamaica there were very few medical men with ophthalmic
experience, and for this reason alone it appeared to him
that properly qualified opticians should have official
recognition and protection. He added that since the law
came into operation the itinerant vendors of spectacles
had been completely eliminated, and the law was proving a

very useful measure.
Recent Ordinances in the Empire.-An ordinance passed

in October last in the Territory of North Australia was
transmitted from the Dominions Office. This ordinance
lays it down that no person other than a medical practi-
tioner shall practice medicine or surgery in the Territory,
or assume the title " doctor," under a penalty of £100,
or imprisonment for six months, or both. The committee
recorded its satisfaction that unqualified practice had been
prohibited in the Territory. An ordinance amending a
-former proclamation has been passed in South-West Africa
providing that if a person licensed under the provisions
of any law to practise as a physician and surgeon, as a
dentist, or as a chemist or druggist, has been found guilty
of improper or disgraceful conduct, or conduct which, when
reg-ard is had to such7 person's profession, is improper or
disgraceful, the Administrator may reprimand and caution
him or direct that his licence be suspended for a specified
period or cancelled.-

Calcutta. University.-It was reported thab the examina-
tions under the -new regulations at the .University -of
Calcutta, on a satisfactory -report of which the Council is
to consider the recognition of the degrees, were due to
take place at the end of April, and that Lieut.-Colonel
J. W. D.- Megaw, I.M.S., had been deputed to- act as

inspector. It was stated that candidates taking the final
examination under the new regulations would receive a
certificate distinct from those taking it under the old,
thus obviating any ambiguity in the connotation of a
degree granted in 1928 and 1929.
Use of Drugs by Miduiives.-A communication was read

from the Central Midwives Board in reply to the excep-
tion taken by the committee to the distribution to
midwives for use in their practice of a schedule of drugs.
The letter from the Board stated:
" It is essential that pregnant, parturient,. and lying-in women

should have all the care possible, and should not suffer un-
necessarily. To deprive a woman of a drug-say opium-in a
prolonged first stage of labour is to inflict unnecessary suffering
upon her and even militate against her safety. To make her wait
for the doctor may be to wait too late. The midwife should deal
with- the situation without delay. The administration of any drug
requires judgement, and part of the training of the midwife is
concerned with this.
"In the course of a quarter of a century only one woman

has been reported to the Board for improper administration of
a drug, and she was censured for it. The existing Rule E 19
seems, therefore, to have been very effective, and the Board
strongly object& to its limitation in the direction suggested."
In view of the announcement. by tlle Ministry of Health

that a committee was about to be appointed to deal witlh
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the functions and training of midwives, the committee
passed a resolution declaring that it would bo glad, if
opportunity were offered, to give evidence on behalf of
the General Medical Council, the Council reserving to
itself meanwhile tho right to make such observations on
midwifery training as it saw fit. A copy of the rules of
the Central Midwives Board as amended, ,which had been
transmitted by the Ministry of Health, was considered,
and the committee raised no objection to the changes
proposed in the rules, but doubted whether the definition
of " abortion," as given in the explanatory matter, was
sufficiently clear or accurate.
Chiropodists (Registration) Bill.-It was agreed to inform

the Lord President of the Privy Council that the attention
of the. committee had been drawn to the bill introduced
into the House of Lords relating . to the registration of
chiropodists and to the fact that the co-operation of the
General Medical Council was therein mentioned. On behalf
of the Council the Executive Committee stated that in the
absence of further evidence that there was any necessity
for this bill in the public interest, the Council was not
prepared to be associated with it.
Misdemeanours and Professional Disciplinie.-The appeal

of Pickup v.. The Dental Board, (Journal, May 26th,
p. 922) was considered by the committee. The legal
assessor to the Council (Mr. Douglas Bartley) pointed out
that the penal section under which the Council derived its
jurisdiction in respect to medical practitioners (Section 29
of the Medical Act) differed somewhat from the correspond-
ing section of the Dentists Act, but the reasoning of the
judges in this recent appeal seemed to apply with equal
force to this section. The legal assessor continued:
" It is improbable that in view of the decision in Pickup's case

a contention similar to his would now be successfully urged in
respect of Section 29, for' the word " misdemeanour " is used in
the same sense in each Act, and the decision is consequently
equally applicable to both.
",For the future, therefore, both the General Medical Council

in respect of medical practitioners as well as dentists, and the
Dent'al Board in respect of dentists, may consider that they have
jurisdiction to deal with misdemeanours of every kind if com-
mitted by a registered medical practitioner or a dentist."

Election of Direct Representative.-The committee
approved certain dates for the election of a direct repre-
sentative in place of the late Dr. J. A. Macdonald. The
notice of election is to be published on September 28th,
the last day for nominations is October 13th, voting papers
will be issued on October 20th, and will be returnable by
October 29th, and the result will be notified on
November 1st.

THiE DIPLOMA IN PUBLIC HEALTH.
The rules, and especially the duration of study, -for the

Diploma in Public Health were the subject of a discussion
in the General Medical Council on May 25th.

Sir JOHN MOORE, chairman of the Public Health Com-
mittee, said that the Conjoint Board had asked the
following questions of the Council:

(1) What evidence is a candidate supposed to produce showing
that his " study of public health " has extended over twelve
months, in accordance with the rule of the Council, when all
the courses required by the Regulations have been completed in
nine months?

(2) Is it within the competence of the Committee of Management
of this Board to determine what constitutes the " study of public
health " for the puirpose of making up the total period of twelve
months over and above all the courses required by the Regulations?

(3) Is every case in which a man has complie with the Regula-
tions, so far as all the courses are concerned, in less than twelve
months to be submitted to the General Medical Council for their
decision as to whether his " study .of public health " complies
with the Regulations?
To theso questions it was proposed to make the following

answers:

(1) Evidence of satisfactory attendance on the courses prescribed
in Rules 3 and 6 should be furnished by the respective teachers
of those courses, and fulfilment of the requirements of Rule 2
should be certified by the supervisor of the curriculum, or by
some other competent officer representing the teaching body.

(2) In view of the above answer to the first question, the second
question. does not arise.
- (3) Yes; any cases of difficulty arising in reference to compliance
with the rules should be submitted to the General Medical Council.

Sir John Moore pointed out that this diploma was
specially under the aegis of the General Medical Council,
and any exemptions under the rules and regulations must

be considered by the Public Health Committee of the
Council before being granted. By next January five years
would have elapsed since the new- regulations came into
being, and his committee tlhought that the time had arrivedl
for the visitation by the Council of the examinations held
by the licensing bodies for the Diploma in Public Health.

Professor ARTHuIR THomsoN was disposed to think that
certain of the conditions were a source of irritation to those
responsible for the conduct of the examinations. He
urged that an informal visitation of the examinations
should precede any inspection, so that information might
bo gained as to the peculiar difficulties of the- licensing
bodies in conforming to the rules laid down by the Council.
The questions just mentioned by Sir John Moore, and the
answers thereto, showed how real the difficulty was. The
questions were very reasonable ones, and however complete
the replies from a legal point of view, they were not very
informing or helpful. He therefore suggested an informal
visitation.
The PRESIDENT said that the difference between a visita-

tion and an inspectioni was that the former was for the
private information of -the Council only, while the results
of the latter were for general publication.

Professor THOMSON went on to speak of the disadvantage
under which a candidate laboured, in that, having already
spent five or six years in obtaining a registrable qualifica-
tion, he had to wait two years after qualification before he
could take the D.P.H., and had to do twelve months' study
fo- that diploma. The PRESIDENT reminded the speaker
that if he desired to propose any alteration of the rules he
must give notice. Professor THOMSON said that his only
point was that all the work could be done in much less time
than that ordained by the Council.

Professor R. J. JOHNNSTONE also thought that the reason
for insistence on the full twelve calendar months was not
very clear.
Mr. H. L. EASON said that it was the intention that there

should be two courses of study, one of six months and the
other of five months, and that the remaining month of the
twelve should be a holiday. These courses should not over-
lap. If a man had completed these two courses in nine
months he should not be allowed to go for examination,
but should occupy his further time in public health study,
just as the ordinary student in medicine, surgery, and
midwifery occupied his surplus time.

Sir HOLBURT WARING said that in his experience there
had been great difficulty in- interpreting the rules and
regulations of the Council. The Conljoint Board had tried
conscientiously to carry them out, but had found that some
of the difficulties had not been cleared up after correspon-
dence with the Public Health Committee. It was quite
a long time before replies were received, and when they
were received they were not very clear. One of the diffi-
culties in the regulations was that it could not be said
whether the courses could be concurrent or not; presum-
ably they could overlap. He was informed by representa-
tives of the licensing bodies that the entire counsses which
the Council demanded could be carried through in nine
months; the regulations said that they must be accom-
plished in twelve. He thought the Conjoint Board was
entitled to more informative replies.

Sir JENNER VERRALL said that the Public Health Com-
mittee had devoted a considerable time to trying to escape
from the dilemma which Sir Holburt Waring had just
placed before them. The rules as drawn up precluded the
possibility of getting through the courses in nine months.
Wbhen the rules came up for revision it might be desirable
to consider whether some compression of the course was
possible, but under the rules as at present framed it was
clearly not in order.

Sir GEORGE NEWMAN said that a few years ago it was
relatively easy to obtain the diploma, aind many took it
with a desire simply to have an additional diploma for
whatever it might be worth. When the Council decided to
lay down some rules which would make the taking of the
diploma more stringent, it was inevitable that there should
be disappointment. Thb rules which were objected to really
said two things-namely, that no man should take the
D.P.H. until two years after his qualification, and that ne-
man should take it until he had been twelve months-noe
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nine monitlis-at the precise and particular study of public
health as set out in the rules. Tlhe rules mnight be good
or bad, but there they wvere, and the committee had no
alternative but to adlminister them. Thie figures for the
professional examinations held in 1927 for these qualifica-
tions as compared with ten years ago w-ould show the
difference the rules had made to the licensing bodies. The
rules were designed by the Council to "turn off the tap "
of the large number of meen entering for the D.P.H. with
no serious intention of taking ull) a public health career.
It miglht be asked whether the " tap " had been turned off
too far. But the fact was that there w'ere candidates in
amp)le number for puiblic hiealth appointments as presented
in the adver-tisinig columns of the medical joutrnals. It had
been asked, What about the colonies? anid the suggestion
had beeni made that a compression of the couLrse was
speciallv desirable for students who came for this purpose
fr om the Dominions. But this was a British diploma.
The regtilations for a.lpl)ointments in the colonies did
niot. say that the D.P.H. must be lheld; sometimies it
Mwas said that preference would he given to such
dilplomates, but it was not a statutory requirement.
He -was afraid it wvas inevitable that wbhen new rules
were introduced there should be some disappointment,
but the question was w-hether the public health service
had been fortified, anid whether enouglh candidates
wiere forthcoming. Oni both issules there could be
no doubt. He strongly denied Sir Holburt Waring's
statemienit that thereMwas delay in answering questions
from the licensing bodies. The procedure was that when
a licensing body sent an interrogatory to the Registrar, the
Registrar forwarded a letter to the chairmani of the Public
Health Committee, who immediately drafted a reply, which
was sent to him or to Sir Leslie Mackenzie for endorse-
ment, and was dealt with by them as quickly as the post
Xw-ould perlmit. Sir Holburt Waring had said that the
answers were unsatisfactory, but he wished Sir Holburt
himself would draft an answer. He (Sir George) spent the
greater lpart of his life answering questions, and so far as
the training for public health work was concerned lhe had
charged himself with special responisibility, anid all his
resources at the Ministry of Health wrere available to any
licensing body.

Sir NORMAN WALIKER recalled that, many years ago, the
CouLncil attepl)ted to draw- uip egulationis for a curriculum
of nine miolnths for the D.P.H.-that was in days when the
necessary irequirements were munch less complex than now-
but Dr. David MeVail pointed out that it wouTld be of no
use because the licensing bodies would immediately set to
work to compress the nine months into six I
Dr. COFFEY asked wlhy it should not be expressly stated

in the regulations that the courses couild not be Completed
in nine nmonths.' Why allow the licensing bodies to continue
to think otherwise?
The PRESIDENT said that if study began oni March 1st

the student could not be admitted to examination until
March lst the following year, no matter how far his studv
had progressed.

Sir ROBEUT BOLAm asked Sir George Newman, in view
of his statement that there was an amuple supply at the
momilent of quialified persons taking up the Public Health
Diplomna, whether he thouglht there was an-y danger of
future lack of candidates arising out of the diminished
num'bers niow enterinig the1 profession.

Sir GEORGE NEWMAN replied that hie saw no danger. In
1927 the numnber passing the first examination under the
new regulations wMas 208, and the final examnination 161,
out- of totals of 294 and 225 respectielve.
A recommendation, that the timue lhad arrived for the

visitation by the Council of the examinlations held by the
lie-nsiing bodies for the Diploma in Puiblic Health, was
carried,.

GENERAL MEDICAL COUNCIL-S INCOME TAX.
Sir HOLBURT WARING (Senior Treasturer) presented the

financial statement of the Council, which showed that the
income of the General and Branch Counlcils for 1927 was
£15,078, and the expenditure £12,046. The receipts for
registration fees showed a decrease in England of £655, in
Scotland of £302, and in Ireland of £500. The number of

practitioners registering, whiclh decreased slightly in 1927
as comupared with 1926, was likely to decrease for the next'
two or three years in consequence of the falling off of
students which occurred markedly in 1923 owingr to the new
regulations. He reported, -with regard to the question of
income tax and the liability of the Council under Schedules
A and D, that the unisuccessful appeal to the High Court
last autumn had been followed by an appeal, equally
unsuccessful, to the Court of Appeal. The Finance Com-
mittee was advised that there was no probability that a
further appeal to the House of Lords would have anv other
result-, anid therefore additional expenditure on appeals
would not be justified. The questioni of the Council's
liability had been under considerationi siniee 1923, and
meanitime the payment of tax had not been made. The
amount now due was £91,359, and the comiimittee recom-
uended that this sum-l be charged as ani expenditure for the
currepit year.

THE MEDICAL CURRICULUTM.
Sir HulMPiRY ROLLESTON, chair-manl of the Education

Committee, submitted a report oni the progr ess made
thi oughout the counitry towards the readjustment of the
miedical currioulum in accordanice with the r-esolutions of
the Council adopted in 1922. It contained merely the
observations of certaini of the licenisinig bodies.

Dr. BRACKENBuRY desired to emphasize one poinit wlhich
he thought to be of considerable putblic importance. State-
menits had been made-outside the Council-that nedical
students were verv imperfectly equipped for such services
as ante-natal work, infant hygiene, minor ailments of
children, anid so forth. It had been part of the business of
the Education Committee to point ouit the importance of
these thiings to the teaching bodies-not, indeed, as new
subjects in the curr iculum, btut as aspects of existing
subjects. All these teachiing bodies had lnow recognized in
some way the importance of these matters, and lhad satis-
fied themselves that the studenits would be educated so that
on qualification they woould be able to undertake such
services if they desired to do so. There was no excuse,
therefore, so far as the Council was conicernied, for public
bodies or the medical officers of such bodies saying that
in these particuilar fields other mneans miiust be tak-en, that
the general practitioner was not educated in the perforiun
ance of these duties, and that either, on tlhe one hand,
recourse must be made to whole-tim-ne specialists, or, onl the
other, that the dutie.s must be entrusted to dentists, nurses,
perhaps opticialls, and osteopaths, as the case might be.
The public could rely oni the knowledge anid titained ability
of the geineral l)ractitioner.

Sir JENNER VERRALL drew attention to the suibject of
medical ethics. He knew tlhat the Counicil had niot been
slack in impinessing on the licensing bodies tlle necessity
of this particuilar matter, but the profession was desirous
thlat enhanced imiportance should be given to it ii thllo
course of the medical eurliculum. There -as still a nleed
for the various teachiing bodies carefully anid specifically to'
ask the attention of stuidents, especially those on the
point of becoming qualified, to this question.
A second report was folrthcoming from the Education

Committee on various matters remitted to it. Dealing
with a resolution adopted at a conference on' maternal
mortality held in London on February 28th, callinig foor
fuirther training anid experience in midwifery as a pre-
liminary to general practice, the Education Committee
stated that it was ffully alive to the importance of mnedical
stlmdents having satisfactory training and experience before
taking the final examination in midwifery. It did nlot
tlhinilk any useful puhlpose would be served at present by
proposing any changes in the curricultum, btut it learned
with gratification of the setting up of a departmental
committee, and hoped that the Council would have the
opiportunity of offeriing evidence. The committee also
expressed itself in symnpathy with the resolution recently
adonted and sent to the Minister of Health by the medical
committee which he had appointed, askinig that inlstinUetioI
might be given to medical students bothl in the social and
scientific value of the official statistics of causes of death
and in the practical construction of nmedical certificates.
A table was submnitted showing that the niiumber of

practitioners registered during 1927 was 1,695 (942 from
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Eniglish, 475 from Scottish, and 278 -from Irish licensing
bodies), and that the average length of the curriculum
was five years and ten months.
Some discussion took place on the pre-registration

qualifications of the student. Sir HOLBtURT,- WARING said
that he did niot tliink the pre-registration examination
had worked out as well as the Council would have liked.

It was agreed to request the Education Committee to
review the position of pre-registration examinations in their
bearing on the medical curriculum, having in mind the
different standards of instruction taken. From new regula-
tions laid down at London University and by the Conjoint
Board in London it appeared that in -the first- case a
student could complete his curriculum after a maximum of
fifty-four months-or even of fifty-one months in certain
circumstances-and in the other case after fifty-seven
months. The Conjoint Board seemed, in effect, to have
gone back to the old regulations, under which a period of
not more than six months spent at a secondary school
or recognized institution could count as part of the
curriculum.

RESULTS OF EXAMINATIONS.
Sir NORMAN WALKER, chairman of the Examination

Committee, presented the yearly tables showing the results
of examinations held in 1927 for qualifications admitting to
the Register. The highest percentage of passes in medicine
and surgery (85 per cent. in each case, with, respectively,
74 and 80 students entering) was obtained at Aberdeen
University, and next in medicine came Dublin University,
with 79 per cent. of passes, and in surgery Sheffield Univer-
sity, with 76 per cent. In the list of exemptions a feature
was the number of holders of the degree of Bachelor of
Science or of Arts of - American universities-, who claimed
and obtained exemption. from the first professional exam--
ination at the University of Edinburgh. The number of
such was just upon forty. It was interesting, said Sir-
Norman Walker, that there should be a considerable
number of young Americans who evidently thought that
there were advantages in the study of medicine in the Old
Country.
The committee proposed to present to the Council a

report on the various examinations in materia medica, in
respect of which there is a good deal of diversity.

ELECTION OF COMMITTEES.
During the session the following committees were elected:
Executive.-Sir R. Bolam, Sir G. Newman, Sir H. Rolleston,

Sir J. Verrall, Sir H. Waring, Sir H. Young, Sir J. Hodsdon,
Sir L. Mackenzie, Sir N. Walker, Dr. Dixon, Sir J. Moore, Mr.
Sinclair.
Dental Executive.-As above, with Mr. Dolamore.
Education Commnittee.-Dr. Brackenbury Sir F. Buzzard Mr

Jamieson, Mr. Leathes, Sir G. Newman, gir H. Rolleston, Sir J.
Hodsdon, Dr. Mackay, Dr. Lorrain Smith, Dr. Dixon, Dr. Kidd,
Mr. Smclair.
Examination Committee.-Mr. Eason, Dr. Fawcett, Mr. Gamgee,

Mr. Monsarrat, Dr. Stopford, Sir H. Waring, Dr. .Mackintosh,
Dr. Russell, Sir N. Walker, Dr. Coffey, Dr. Johnstone, Sir W.
Taylor.
Public Health Committee.-Dr. Brackenbury, Mr. Eason, Sir

G.' Newman, Mr. Sheen, Mr. Thomson, Sir- J. Verrall, Mr.
Edington, Sir L. Mackenzie, Dr. L. Smith, Dr. Kidd, Dr. Magennis,
Sir J. Moore.
Pharmacopoeia.-The President (chairman), Sir R. Bolam, Sir

F. Buzzard, Dr. Dale, Mr. Leathes, Sir H. Rolleston, Sir H.
Waring, Mr. Edington, Dr. Mackintosh, Sir N. Walker, Dr. Kidd,
Dr. Magennis, Sir J. Moore.
Finance Commnittee.-Sir H. Waring (chairman), Sir G. Newman,

Sir J. Hodsdon, Dr. Dixon.
Business Committee.-Sir N. Walker (chairman), Mr. Eason,

Mr. Leathes, Dr. Magennis.
Penal Cases Committce.-Sir R. Bolam, Mr. Eason, Sir N.

Walker, Dr. Coffey.
Denttal Education and Examnination Committee.-Sir J. Hodsdon

(chairman), Mr. Ackland, Mr. Dolamore, Sir H. Waring, Mr. Guy,
Mr. Sinclair.

The Education, Examination, and Public Health Com-
mittees are -elected on the nominations of the Branch
Councils. The President is ecx officio a member of all
committees.

REMOVAL OF NAME AT PRAcTITIONER'S REQUEST.
The Council adopted a recommendation of the Executive

Committee acceding to the application of Harold Dearden,

M.R.C.S.Eng., L.R.C.P.Lond., fpr the removal of his name from
the Medical Register on the ground that he had ceased to practise.
The Royal Colleges concerned had no valid objection to make.

DISCIPLINARY CASES.
Complaint with Regard to a Magazine Article.

The Council devoted a wlhole morning to the consideration of the
case of Reginald Francis Edmund Austin, registered as of Wimpole
Street, London, M.R.C.S., L.R.C.P,, who was summoned on the
charge:
That, being a registered medical practitioner, you Bought to attract to

yourself patients and to promote your own professional advantage by
means of an article upon appendicitis written by you and published in
the number for December, 1927, of the magazine Healtfh and Efficiency, in
which you extolled your own methods and depreciated those of other
practitioners.
And that in relation to the facts so alleged you have been guilty of

infamous conduct in a professional respect.

Mr. Melville, K.C., appeared for Major Austin, and Mr. Oswald
Hempson,' solicitor, for the Medical Defence Union, the com-
plainants.
Mr. Hempson put in a statutory declaration by Dr. .James Neal,

general secretary of the Medical Defence Union, stating that the
Council of that body had had the article uinder consideration, and
believing that it colnstituted a case of self-advertisement, and dis-
credited the profession of medicine, resolved to bring it before the
General Medical CouIicil. Mr. Hempson said that a man must' be
known to -some extcnt by his associates, -and therefore he first
called attention to certain advertisements in the publication in
questioni, including many " cures " for various maladies, " gland
treatment " for' the renewal of youth, the electro-medical clinic of
J.- Stenson Hooker-a name which would be familiar to the Council-
advertisements of chiropractors, and so fortlh. Major Austin must
have been familiar with the character of this magazine, for he
had been writing a series of articles for it since April, 1927. An
editorial note at the beginning of the series said that readers
would recognize the voice of one who spoke with authority. The
article in question was headed: " Nature Cure Explained: The
Truth about Appendix Operations: An Insane Medical Craze
Exposed," and this was followed by the author's name and
medical qualificatioiis. On the first page of the article was a
portrait of the late Florence Mills, "yet another victim of opera-
tion for appendicitis." He understood that with neither the title
of the article nor the portrait and its caption had Major Austin
anything to do. The article stated that, although in his younger
days the author used to operate on appendicitis cases, fgr the
last nineteen years, since reading an article, in an American health
magazine, he had not once advised an operation, and in no case
had life been lost by his' patients, even in gangrenous and pus
cages. The article continued:

" Operative treatment frequently leaves the patient in bad health.
All this unnecessary operating to-day brings to mind a chestnut of my
student days. ' lVhat did youL operate for? ' inquired the medical
student. 'For 100 guineas,' replied the eminent surgeon. 'Yes, but
I mean, what did the patient have?' rejoined the student. ' He had
100 guineas,' said the eminent surgeon."
Could anything, Mr. Hempson asked, be imagined more

insulting to the profession? Other. extracts from the article were:
"Operation has become the accepted procedure, and the average medico

no more questions its wisdom than he disputes tbe law of gravity.'.n, Surgeons when they operate in these caEes work exactly opposite to
Nature. And that is why the public so often hears that ' the operation
was successful, but the patient died.'
.... all cases which rupture into the abdominal cavity are caused by

the doctor himself in his efforts- to make a diagnosis. lie then often
,points to the ruptured- pus sac -as evidence that the operation was ' just
in time.'
" Can there be any wonder that appendicitis is so fulminating in the

hands of the orthodox medical nian, or can there be any surprise at the
high death rate?"

Mr. Hempson described the article as self-laudatory, full of the
pronoun "I," and disparaging and insulting to the profession. In
an editorial note in the same issue as the " appendicitis " article
it was' stated that "There is no denying that this.is-the '-goden
age of surgery '-it is, for surgeons." The death of Florence Mills
was mentioned-" dead,, after being operated upon, at the age
of 26: and on the other hand Major Austin, who never operates
for appendicitis, has never yet lost a patient's life under his
treatment. It is such cases as this one which arouse ordinarily
quiet men to a kind of fury in reading such pernicious nonsense
as that a patient is 'safer on the operating table than in crossing
Trafalgar Square.'"
Major Austin, in evidence, said that he was 61 years of age and

had been in practice for thirty-six years. Until 1§21,, with tho
exception of two years, his whole career had been spent, in the,
medical service of the army in India, from which he retired with
the' rank ofrmajor, and -entered private practice. He had been
interested in "Nature cure " methods for twenty years; it was not
a new or sudden interest on his part. Before t-hese present articles
he had never published anything in the lay press. What he said
about " Nature cure " was the sincere expression of his views. He
was sorry that his article should convey the impression that he
depreciated his colleaguies; he had not intended to attack the pro-
fession at all. The heading of the article was altered without
his knowledge; the heading he had given was " Appendicectomy
and Sanity." The portrait of Florence Mills was also inserted
without his knowlede, nor could he accept responsibility for the
editorial comment. Within a week of the publication of the article
he. protested to the editor against the way in which it was

presented. This was before he heard from the British Mledical
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Association asking for an explanation. The other articles of the
series, one of which was entitled' "Nature rersus the Knife in
Cancer," had not been altered. He never saw the proof of the
article; he was paid a small fee for writinig it, but he had no
financial interest in the journal.
In cross-examination Major Austin said that he had no inten-

tion to disparage men: his protest was against methods. The.
joke about the hundred guineas was a very old one, which he
had heard made by Sir Arbuthnot Lane two years ago in a lecture
on health; he hadl also seen it in medical journals, and it was
frequently quoted at medical meetinigs. The remark, " The opera-
tion was successful, but the patient died," was also a common
comment. Asked to justify his statement that all cases which
ruptured into the abdominal cavity were caused by the doctor
himself in his efforts to make a diagnosis, he said that this was
true of every case that he had seen. He was aware of the nature
of the magazirne before he contributed to it; he had seen in it
articles by Sir Arbuthnot Lane. The fact that a number of
people who contributed to or advertised in it called themselves
" doctor " had not troubled him. He agreed with the suggestion
of his counsel, on re-examination, that the magazine contained
many most reputable advertisements, and that the principal
articles in this particular issue were of a kind to which no sort
of objection could be taken. He had expressed himself in a way
that he should not have done but self-advertisement was the
furthest thing from his mind. isked why he contributed to a lay
instead of a medical journal, he said that he had submitted to
the British Medical Jour-nal an article pointing out the value of
"Nature cure "-an epitome of a lecture which he gave to a
medical society in 1922-but it was rejected.
On behalf of the editor of Hcalth and Effiei ncy a statutory

declaration was put in bearing out Major Austin's statements as
to the alterations which he (the editor) had made in the title of
the article, the fact that no proof was sent to the author, and
that Major Austin made a remonstrance, to Iiim a few days after
the appearance of the article.
Mr. Melville, in a closing speech, expressed his client's great

regret that he should have done anything which was not according
to the accepted standards of the profession, and gave a solemn
promise on his behalf that he would never contribute in future
any articles to the lay press. In this article he had only been
drawing on his experience as an illustration to justify 'him in
declaring the " Nature cure " method to be the right one, and
not with any idea of attracting patients. He had been in the
army in India for twenty years, and he had perhaps not quite
acquired that facility for precise expression which belonged very
generally to the civil practitioner at home. The speaker thought
that Mr. Hempson had over-emphasized the " joke." Many such
jokes were told at the expense of the legal profession-more than
at the expense of the medical-and he, for his part, never
resented them.
After a brief period in camera the Council came to a decision

which was announced by the PRESIDENT as follows:

Major Austin, I have to tell you that the Council lhas given verv
careful consideration to the charge brouglht against yoni, and the Councilhias fotund the facts alleged therein to have been provetd to its satisfaction
-namely, thai; you sotighit to attract to yourself patients and to promoteyour own professional advantage by means of an article in this magazie,in which you extolled your own methods and depreciated those of ether
practitioners. These facts, which have been proved, bring you within thetermns of tlle Council's Warning Notice, which states that the practice of
advertising by a registered medical practitioner is, in the opinion of the
Council, contrary to the public interest and discre(litable to the pro-
fession of mle(licine. The Council, as youi will see from the terms of the
Warning Notice, takes a serious view of suich cases. In order, lhowever,
to give you time to realize your position in this regard, the Council has
postponed jtudgement on the facts proved against youi uintil the May session
of 1929, when youi will be reqsiired to send to the Registrar the names of
some of your professional bretihren or others who mav be willing, upon
written application from the Registrar, to testify by ietter, addressed to
him for the use of the Council, as to vour conduct, especially in reference
to this practice of advertising, in the interval of a year which will elapse.
You will receive in dule course a formal written intimation of what I have
just announced to vou, alnd the intimation will specify the date of the
meeting to which I have referred, when you slhould be present; and you
should understand that, in the event of any repetition of the offenne
during the interval, the Council may forthwith instruct the Registrar toerase your name from the Medical Register. The Council has taken
accoun' of what was said on vour behalf by yotur couinsel as to your
error of judgement and your cletermination not to offend again, andyouir assurances will be recorded on the minutes.

Charge of Adultery durinig Professional Relationishiip.
The last case considered by the Council was that of Lewis Jones,

registered as of Norfolk Street, London, M.R.C.S., L.R.C.P., who
was summoned on the charge that he had abused his position by
committing adultery with Alice Mary Braden, a married woman,
with whom and whose husband he stood in professional relation-
ship, of which adultery he had been found guilty by the decree
of the Divorce Division in June, 1927, made absolute in December
of the same year, in the case of Braden v. Braden and Lewis
Jones, in which he was the co-respondent.
There was no complainant in the case, and the facts were laid

before the Council by the Council's Solicitor, Mr. Harper. He
said that Mr. Braden was married in 1918, and Dr. Lewis Jones
attended both husband and wife from about that time until
1926, when he (the husband) became suspicious as to the relation-
ship. Later the couple went away together.

3Zr. Ronald Braden testified that he lived at Crouch Hill, and
that his marriage was happy until 1926. Dr. Lewis Jones, who
was in practice in the Hornsey neighbourhood, attended his wife's
family before his own marriage. In 1919 the witness was dis-
charged from the army and was instructed by the Ministry ofPensions to place- himself under the care of a local practitioner,

and accordingly selected Dr. Jones. Letters to the witness from
his wife and from Dr. Jones after they had gone away together
were read. Bottles of medicine with the labels in Dr. Jones's
handwriting and addressed to Mrs. Braden were exhibited; these
were found in the house after Mrs. Braden had left her husband.
In cross-examination Mr. Braden said that his wife was occa-
sionally attended by Dr. Jessie Maxwell of Crouch End, but Dr.
Lewis Jones was her medical attendant. Dr. Jones was actually
treating her a week before she left home with him. He had asked
Dr. Jones on more than one occasion to send in his account, but
the reply was that he could not think of doing so-he was a
friend of the family.
A letter was put in from the Ministry of Pensions stating that

periodical claims had been made to the Ministr-y of Pensions for
attendance on Mr. Braden by Dr. Jones up to 1923. A servant
maid employed by the Bradens gave evidence as to the doctor's
attendances at the house,
Dr. Lewis Jones, examined by his counsel, Mr. Davies, said

that he was 54 years of age, and commenced general practice in
Hornsey in 1910. He had never attended Mrs. Braden as her
doctor, though on one or two occasions, when she was suffering
pain after dental treatment, he gave her an aspirin. He had
treated Mr. Braden under the pensions scheme down to 1923.
Mrs. Braden, he knew, was attended by Dr.. Maxwell. The
medicines produced were made up for Mrs. Braden after she had
come away with him, and were left inadvertently at the house
when she returned to fetch her belongings.

Mrs. Braden and her sister gave corroborative evidence.
Mr. Harper commented on the fact that Dr. Maxwell- had not

been called, and also on the circumstance that at a time when
Dr. Jones and Mrs. Braden were admittedly living together at a
hotel bottles of medicine should be nmade up and labelled for
Mrs. Braden and somehow find their way to Mr. Braden's houise.
After deliberation in camera the Council found that the facts

alleged against Dr. Lewis Jones in the notice of inquiry had not
been proved, and the case was accordingly dismissed.

Convictions for MAsdemnean ours.
The Council considered the case of Robert Louis Portway, regis-

tered as of Long Acre, London, M.R.C.S., L.R.C.P., D.P.H., who
was summoned on the charge that he had been convicted in 1924
of being drunk and disorderly, and in 1927 of being drunk whilst
in charge of a motor car. The Council's Solicitor, in stating the
facts, siid that after his conviction in 1924 Dr. Portway was
warned by the Council. It was stated that as a result of the
second conviction Dr. Portway had resigned an appointment worth
£750 a vear
Dr.Nortway made a statement to the Council, saying that he

knew it was useless to go behind the conviction, but be wished
to point out that he was brought before a county bench which
was notoriously hard on motorists; had the case gone before a
jury he had everv reason to believe he would have been acquiitted.
He was not driving the car at the time; he had pulled it up on
some common land and gone to sleep, when he was roughly
awakened by a policeman, and after protest on his part was led
off to the police station, where he lost his temperr aiid his dis-
cretion. Had lhe been left alone he would lhave been all rig,ht.
He had been already punished out of all proportion, for lhe had
resigned a position in the Civil Service as a consequence of the
conviction, and, having applied for and obtained an appointment
in the Colonial Medical Service, he was turned down for this also
,from the same cause,

-The -Council found the facts of the conv'iction proved, butt post-
poned juidgement until the November session on -t,he iisuial con-
ditions as to the production of testimonials as to conduct in the
interval.

THE-DENTAL BOARD.
A SESSION of the Dental Board, under the chairmanship of the
Right Hon. Sir FRANCIS DYES ACLANI, took place from May
8th to 11th. Mr. Michael Heseltine, C.B., was appointed Lby;
the Minister of Health a member of the Board in place of Mr.
L. G. Brock, resigned to take up his duties as chairman of the
Bcard of Control.

In his address from the chair Sir Francis Acland referred to
a motion before the Board for reducing the retention fee to £3.
Every pound of retention fee means- about £9,500 in income.
The present income, with a retention fee of £4, was rather
over £2,000 in excess of expenditure, and there did not seem
to be much margin for reducing the- fee durirng even the earlier
years of practice. He discussed certain alternatives, and
expressed the hope that the Board would be able to find soine
way of lighteniing the burden during the early years. Withl
regard to clinics he refrained from any statement, as he under-
stood that certaiin aspects of this question might soon be mub
jitdice, except to say that all the mernbers of the Discipline
Committee were fully alive to the possibilities of the com-
mercialization of dentistry which might be involved and to the
danger to the public interest. Any action must be directed,
not by the wishes of the profession or of the Board, but
solely by the duty of the Board to see that the law and the
code of conduct proper to dentists were maintained. It must
nof be thouglht that the possibility, or indeed the desirability,
of action in certain circumstances had been ruled out.

After discussion it was agreed to amend the regulations to

r
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provide that the annual retentioni fee be kept at £4, that the
anniual registration fee for 1929 and future years be fixed at £2,
and that the annual retention fee for the two years immediately
following original registration be £2.
The Board agreed that the grants in aid of dental teaching

should be increased from £21,000 to £24,000. The number of
students who had been assisted by grants and loans up to the
present was 464, of whom 242 ha qualified. A report was
made on the dental health propaganda undertaken by the
Board; this has taken the form of films, posters, transparencies
in' public vehicles, etc. The Research Committee brought
forward a number of reports on investigations; these were
" progress" reports from the committee of the Medical
Research Council for the investigation of dental disease and
the Dental Investigation Commnittee of the Department of
Scientific and Industrial Research. A sixth series of post-
registration lectures was arranged for next winter in London,
Manchester, Sheffield, and possibly Glasgow. In reply to a
request from the British Dental Association the Ioard re-
affirmed a previous resolution that the insertion of appointments
in local directories, even though no payment was made, was
undesirable.

Disciptinary BRusiness.
The Board had before it no fewer than 14 disciplinary inqcuiries.In only one case was it found that the facts set out in the

eomplaint had not beeni proved, but in nine other cases the Board,
wlhile deciding that the facts had been proved? did not proceed
to a " finding," but gave a warning to the practitioner or required
him to appear with testimonials Mt a later session. Another eae
was that of Frank Ernest Coe, registered as of Defoe Road,
Tooting, who had previously appeaed on a charge that he had
certified the completion of certain work to a society, and had
bee paid therefor, whereas no denttures were in fact supplied.
When this case camne before the General Medical Council (S¶uppte-
?ncnt, December 10th, 1927, p. 227) the Council remitted it to the
Board for further inquiry. The Board now, on further considera-
tioll, decided that Mr. Coe's name ought not to be erased from
the Register, but added that Mr. Coe, who did not appear before
the Board at the original inquiry, mnight have saved himself a
good deal of inconvenience, and the Board some trouble, if he
had appeared before it whei he was called upon to do so in the
first inistance.

Ill three cases the Board found that the name ought to be
erased from the Registcr, and miade a recommendation to that
effect to the Genwral Medical Council. The first ws the case
of Lauireiit Eugene Deprizeoz, registered as of Wisitehorre Road,
Croydon, " Dentist, 1921," who was summoned on the charge that
he had abused his position by committing adultery with a
married womlan witlh whom he stood in professional relationship,
of which adultetry he had been found guilty by the decree of
thle Divorce Division in' a case in which he was the co-restondent.
There was a sharp confliet of evidenee in the case, Mr. Deprimoz
denying that there had been any professional relationship, except
that on one occasion he had made a denture for the woman in
question as a gift. The Board, however, found as stated, and
when the case came before the General Medical Council on May
22nd, after hearing further Mr. Deprimoz's counsel and the
Board's solicitor, the Council decided that Mr. Deprimoz had beeni
guilty of conduct which was infamous or disgraceful in a pro-
fessional respect, and directed the Registrar to erase liis name
from the Dentists Register.
The second ease was that of Alfred Catlow. registered as of

Westgate, Burnley, " Dentist, 1921," who was summoned on the
ciharge that he had been conivicted of certaini misdemeanqurs-
namely, that uiilawfully Aid by a certain false pretence and with
intent to defraud he had obtained froxn the Amagamnated Weavers'
Association two sums of 21 each in r-espect to the alleged remaking
of dentures. Mr. Catlow's defence was that the faults were those
of his agent. The 3Board found that the name ought to be erased,
and on the case coming before the General Medical Council on
May 22nd the Council, after hearing the Board's solicitor. and
considering a letter froi Mr. Catlow, who was not present,
decided that, Alfred Catlow having been fournd to have been
convicted of the nuisdemeanours or offences alleged against him,
his uame must be erased from the Dentists Register.
The tlhird case was that of Harry Patrick Jones, registered as

of Woodlesford, Yorkshire, " Dentist, 1921," who was summoned
on th-e charge of having canvassed for the purpose of procuring
patients. The complainants were the Public Dental lservice Asso-
ciation. It appeared that the respondent had been warned by
the Registrar with regard to certain methods he had adopted in
his prwtice, and gave an undertaking to disoontinue theni, but
broke the undertakinlg for reasons which seemed to him to be
sufficient-namely, that a certain approved society had conviniced
lhim tllat he was niot canvassing. The Board came to the ecoi-
clusioii thlat Mr. Jones was nDo only canvassing, but was doing
so in breach of his undertaking anld in defiance of the Board, and
found that his name ought to be erased from the Registcr.
On the case coming before the General Medical Counil oni May

22nid a lonig hearing ws giveni to it, and counsel for the com-
plaiiiaiits aiid solicitor for the respondent addressed the Council.
The Council, in order to give the practitioner some time to realize
hiis position, adjourned pronouncing judgement until May of next
year, when he would be required to produce evidence from his
professional brethren and others of standinig in his neighbourhood
as to his professionial conduct genierally and in particular with
regard to his conlduct in relation to the practice of canvassing and
of making unprofessional attempts to procure patienits.

SUPPLEMENT TO T 247
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fITtsponbtnttce
Examination of Vagrants for Small-Pox.

SIR,-The Current Note on page 221 of the Su plement of
May 26th about examination of vagrants for small-pox comes
rather late in the day. One quarter is paSt and paid for.
I made arrangements with my board on fair lines, ancd they
agreed.
The arrangement that I have made is that they pay the usual

fee for a visit in the immediate neighbourhood (under one

mile)-that is, 5,-and I see any casuaal or casuals; they vary
from one to eight. This seems reasonable to me, and I am
satisfied with the remuneration. There are, on an aveirage,
casuals to be seen on four or five days a week. The work does
not take long. It certainly ties one up to a slight extent, since
I try to visit the casual ward as early as possible.-I am, etc.,
Weobley R.S.O., Herefordshire, May 27th. JOHN S. CLARKE.

ROYAL NAVAL MEDICAL SERVICE,
Surgeon Lieutenants R. R. Baker to the Yindictise; W. D. M. Sim to

thi Pembroke for the R.N. Infirmary, Qhatharn, temporary; R. W, Higgins
to the Tamar for R.N. Hospital, Hong-Kong; P. R, Campbell to the
Imprognable, temporary.Surgeon Lieutenant (short service) N. p, B. McIntyre has transferred
to thepernanent list.
W. VP. Beach has entered as Surgeon Lieutenant (short service) and

appointed to Haslar Hospital for course of instruction.
ROYAL Wavta VOLUIJTEER RESERVE.

jurgeon Lieutenants H. B. Hall and W. J. Payne to be Surgeon
Lieutenant Commanders. _._.

ROYAL ARMY MEDICAL CORPS.
ajor C. R. MilAr, D.S.O., to be Lieutenant,Colonel, vice tieut.0CqloqelE. E. Parkes, deceased.

Major B. Varvill, M.U., retires on retired pay.
Captain T. H. Twigg to be Major (proy.) and remains seconded.
Temporary Captain J. W. Pell relinquishes his commission annd resumes

the ranak of fJaptain,
Temporary Lieutenant J. D. Cooper relinquishes his commission.

ROYAL AIR FORCE MEDICAL SERVICE.
Flight Lieutenants P. D. Bailing to Hfeadquarters, Middle East; A. F.

Cook to No. 2 Armoured Car Company, M4iddle East.
The following Flying Offliers are promoted to the rank of Flighit

Lieutenant: P. H. Perkins and S. F. lIeatley.
RESERVE OF AiR FoaxE Ori'cERcs: MEDICAL Btuxcu.

Flight Lieutenant F. K. Wilson is transferred from Class D ii to
ClamPD i.

REGULAR ARMY.
Lieint.-Coloniel and Brievet Colonel (temporary Colonel) 3. C. Kennedy,

C.B.E., K.H.P., from -R.A.M.C., to be Colonel.

VICANCIES.
A5sHToN-UXDER-LvXS iUwTL4.-Medieal Superintendent of Lake Hospital
and Medical Officer of Dariton House, also Second Medieal Ofieer.
Salary £300 and £150 per annum respectively.

BERRINGTQN HO.SPITAL.-Resident Medical Officer, Salary £200 per annunm.
BIRMINGUAM AND MIDLAND oIsMOEOPATHIC HOSPITAL AND DusPEN.sAtY.-Resi-
dent House-Surgeon. Salary £150.

BIRMINGHAM GENERAL HOSrrTAL.-Asistant Surgeon. Honorarium £0 per
annum.

BRIGHTON: ROYvL ALEXANDRA HOsPITAL FOR SICK CHILDREN.-House-
Surgeon (male). Salary at the rate of £120 per ann'in.

BRISTOL GENERAL ITOSPITAi.-Honorary ClinicAl Assistants.
CAMBRIDGE UNIVERSITY : PATHOLOGICAL LABORATORY.-John Lucas Walker
Studentsi5ip. Annual value £300.

CsiESm CITY.-A Aistant Xedical Officer of Health. Salery £600 per
annum.

CITY OF LONDON HOSPITAL FOR DPsz4SEs OF THE HEIART AND LUNGS, Victoria
Park, E.2.--(1) Radiologist; honorarium 150 guiineas per annum. (2)
House-Physician (male), Salary at the rate of i100 per annum.

COSSH.AM MEMORIAL 'HOSPITAL, Kingswood, Bristol.-House-Surgeon (male).
Salary £150 per annum.

C,YENTaY A153 WARWiVCKSiIia HOIS'TAL.-(1) Resident HouRs-Surge-on. (2)
Resident itouse-Playsiciai. hafes. Salary at the rate of £125 per annum
each.

D.ARLI-NGTON GENERAL HOSPITAL.-Honorary Assistant Surgeon.
DEVOSPORT: RoYAL ALBERT HOSPITAT AND EvY, INFIRMARY.-Assisant House.
Surgeon (unmarried), Salary at the rate of £50 per annum.

DONCASTER: ROYAL INFIRMARY.-Third House-Surgeon (mate). S;alary at
the rate of £150 per anntum.

DURiAW COUNTY HoaPITAL.-Junior House-Surgeon (miale). Salary £120 per
annum.

EAST SUSSEX COUNTY MENTAL HOSPITAL, Hellingly,-Junior Asistant
Medical Officer. Salary £350 per annum, rising to £400.

ELIZABET! GkRRF,Tin ANDERSON HoSPTL, Eustos Road, W.W.1.-(1) House-
Physician. (2) Obstetric Assiatant. (3) Two House-Surgeons, Salary at
the rate of £50 per annum each.

HAMPSTF,AD GLNERAL AND NORIMIWEST LONDON HOSPITAL, Haverstock Hill,
N.W.3.-CasualtrV Surgical Officer at the Out-patient Departrment,
Baybam Street: Saaary at the rate of £100 per annum.

JUNE 9, 1928] Naval and Military Appolntment*.
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frswrcr: EAST SUFFOLK AND IPSIICE HOSPITAL.-Two Ilouse-Surgeons
(males). Salary at the rate of £100 per annum each.

LIVERPOOL SANATORIUM, Delamere Forest.-Assistant to tile Medical
Superintendent. Salary £250 per annum.

LONDON IIOMOEOPATHIC HOSPITAL, Great Ormond Street, W.C.1.-Physician.
LfONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE.-Research Studentship

in the Department of Medical Entomology. Value £250 per annum.
LOWESTOFT AND NORTH SUFFOLK HOSPITAL.-House-Surgeon (male). Salary
£120 per annum.

MANCHESTER CITY.-Assistant Medical Officer at Baguley Sanatorium.
Salary £360 per annuTn.

MANCHESTER EDUCATION COnMeITTEE.-Assistant School Medical Officer.
Salary £600 per annum, rising to £750.

MANCHESTER ROYAL EYE HOSPITAL.-Senior and Junior House-Surgeons.
Salary £150 and £120 per annum respectively.

MABIGATE: ROYAL ; SEA-BATHING HOSPITAL.-Male House-Surgeon. Salary at
tile rate of £100 per annum.
MIDDLiESBROUcGH: NORTH ORMFSBY IIOSPITAL.-House-Physician (male,
urliliirxried). Salarv x115 per annum.

NEWCASrLE-UPON-TYNE EYE HOSPITAL.-Junior House-Surgeon. Salary £100
per aninum.

OLDH \M ROYAL INFIRMARY.-House-Surgeons in charge of (1) Women's and
Cliildien Wards, (2) Male Wards, (3) Out-patients and Special Depart-
ments. Salary at the rate of £175 per annum each.

PAPWORTH VILLAGE SETTLEMENT.-Second Assistant Medical Officer. Salary
£250 per annum.

POPLAR -HOSPITAL FOR ACCIDENTS, E.-Senior Resident Officer. Salary £200
per annium, plu8 fees £75 per annum as Anaesthetist to Dental Clinic
for L.C.C. School Children.

PRESTWICH, NEAR MANCHESTER: COUNTY MENTAL HOSPITAL.-Assistant
Medical Officer. Salary £350 per annum, rising to £450.

RENFREWSHIRE EDUCATION AUTHORITY.-School Medical Officer. Salary
£500 per annum, increasing to £675.

ROYAL CHEST HOSPITAL, City Road, E.C.-Medical Registrar (part-time).
Honorarium £50 per annum.

ROYAL NORTHERN HOSPITAL, Holloway, N.7.-House-Surgeon. Salary at the
rate of £70 per annum.

ROYAL WATERLOO HOSPITAL FOR CHILDREN AND WVOMEN, S.E.1.-House-
Physician (male). Salary at the rate of £100 per annum.

8?. MARY'S HOSPITAL, W.2.-Assistant Director to tile Surgical Unit.
Salary £750 per annum.

ST. PETER'S HOSPITAL FOR STONE, Henrietta Street, W.C.2.-Clinical
Assistants.

SAWFORD ROYaL HOSPITAL,-(1) House-Physician. (2) House-Surgeons
attached to (a) Orthopaedic Department, (b) Genito-urinary Depart.
ment, (c) Gvnaccological, Aural, and Skin Departments. Salary at
the rate of 125 per annum each.

BALVATION ARMY: THs MOTHERS' HOSPITAL, Lower Clapton Road, E.5.-
Junior Resident Medical Officer. Salary at the rate of £60 per annum.

SHETLAND: PARISH 'COUNCIL OF TINGWALL, WHITENESS, AND WEISDALE.-
Parish Medical Officer and Parochial Vaccinator. Salary from Parish
Council £56 per annum.

SOUTHAMPTON: ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL.-House-
Physician (male, unmarried). Salary £130 per annum.

STEPNEY PARISH.-Resident Depity Medical Superintendent at the
St. Peter's (Whitechapel) Hospital. Salary £600 per annum.

VICTORIA HOSPITAL FOR CHILDREN, Tite Street, S.W.3.-Senior Resident
Medical Officer (male). Salary £250 per annum.

WILLESDEN GENERAL HOSPITAL.-(1) Clinical Assistant to the Gynaecological
Out-patient Department. (2) Two Clinical Assistants to the Surgical
Out-patient Department.

WREXHAM AND DENBTGHSHIRL WAR MEMORIAL HOSPITAL.-Two Resident
House-Surgeons (male). Salary £100 per annum each.

WINDSOR: KING EDWARD VII HOSPITAL.-Senior House-Surgeon. Salary
at the rate of £120 per annum.

CERTIFYING FACTORY SURGEONs.-The following v-acant appointments are
announced: Wishaw (Lanarkshire), Scalloway (Zetland), Beauly (Inver-
ness-shire). Applications to the Chief Inspector of Factories, Home
Office, Wliitehall, S.W.1.

MEDICAL REFEREE (Ophthalmic Specialist) for the Lanark District. Appli-
cations to the Private Sectetary, Scottish Office, Wlhitehall, S.W.1, by
June 23rd.

This list of vacancies is compiled from our advertisement columns,
where full particulars will be found. 7'o cnsure notice in this
columnn advertisements mnust be received ndt later than the first
p08t on Tuesday morning.

APPOINTMENTS.
ST. MARY'S HOSPITAL, London, W.-Surgeon in charge of In-patients:

V. Z. Cope, M.D., M.S., F.R.C.S. Surgeon in charge of Out-patients:
R. M. Handfield-Jones, M.C., M.S., F.R.C.8.

DIARY OF SOCIETIES AND LECTURES.
ROYAL SOCIMT OF MEDICINE.

Section of Obstetrics and Gynaecology.-Fri., 8 p.m., Professor A. Louise
McIlroy: A Case of Dysmenorrhoea du6 to Calcification of the Ovary;
Mr. Clifford White: Vulval Metastases from Pelvic Growths; Professor
W. Stroganoff (Leningrad): Standard of Results in the Treatment of
Eclampsia-an Experiment in the TreatmAent of Eclampsia by Telephone
Consultation (commullicated bv the Honorary Secretary).

Section of Therapeutics.-At the Pharmacological Laboratory, Oxford
Sat., 3 p.m., Annual General Meeting.

ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, S.W.1.-Tues.,
5 p.m., Croonian Lecture by Dr. C. Bolton, C.B.E.: The Interpretation
of Gastric Symptoms.

POST-GRADUATE COURSES AND LECI'URES.
FELLOWSHIP OF MEDICINE AND POST-GRADUATE MEDICAL ASSOCIATION.-Royal

Eye Hospital, St. George's Circus, Southwark, S.E.: MIon., 3 p.m.,
Clinical Demonstration; no fee. Royal Northern Hospital, Holloway
Road, N.7: Mon., 10 a.m., Clinical Demonstration; no fee. Hospital for
Epilepsy and Paralysis, Maida Vale, W.9: Tues., 2 p.m Clinical
Demonstration; no fee. Children'B Clinic, Cosway Street. NW.W.1. and

otlher Hospitals: Second week, Instruietion in all hranches of Diseases
of C,hildren- fee for one week, £1 1s. Syllabus on application to -the
Fellowship of Medicine, 1, Wimpole Street, WV.1.

CENTRAL LONDON- THROAT, NOSE AND EAR IIOSPITAL, Gray's Inn Road, W.C.1.
-Mon., 1.30 p.m., Examination of the Nose. Wed., 1.30 p.m., Examina-
tion of the Ear.

NORTH-EAST LONDON POST-GRADTATE COLLEGE, Prince of WVales's General
Hospital, Tottenliam, N.15.-Mon 2.30 p.m., Demonstration of Medical
Cases; 2.30 to 5 p.m., Medical, Surgical, and Gynaccological Clinics;
Operations. Tties., 2.30 to 5 -p.m., Medical, Surgical, Throat, Nose, and
Ear Clinics; Operations. Wed., 2.30 to 5 p.m., Medical, Skin, and Eye
Clinics; Operations. Thlurs., 11.30 a.m., Dental Clinics 2.30 p.m.,
Demonstration of Sturgical Cases; 2.30 to 5 p.m., Medical durglcal, and
Ear, Nose, and Throat Clinics; Operations. Fri., 10.3( a.m., Throat,
Nose, and Ear Clinics; 2.30 to 6 p.m., Surgical, Medical, and
Children's Diseases Clinics; Operations.

ROYAL NORTHERN HOSPITAL, Holloway Road, N.-Tues., 3.15 p.m., The
AutononiciNervous System, its Form and Functionis.

ST. PAUL'S HOSPITAL, Endell Street, W.C.2.-Wed., 4.30 p.m., Treatment of
Enlai-ged Prostate. Tea at 4 p.m.

WEST LONDON HOSPITAL POST-GRADUATE COLLEGE, Hammersmith, W.-Mon.,
10 a.m. to 1 p in., Geniito-urinary Operations, Surgical Wards, Skin
Departmenlt; 2 p.m. to 5 p.m., Eye and Gvnaecological' Departments.
Tues., 10 a.m. to 1 p.m., Medical Wards, bemonstration of Venereal
Diseases, E.lectrical and Dental Departments; 2 p.m. to 5 p.m., Gynaeco-
logical Operations, Throat, Nose, and Ear Department. Wed., 10 a.m.
to 1 p.m., Children's Medical Department Medical Wards, Patho-
logical Demonstration; 2 p.m. to 5 p.m., kye Department, Surgical
Wards. Thurs. 10 a.m. to. 1 p.m., Neurological and Massage Depart-
ments; 2 p.m. 1o 5 p.m., Eye and Genito-urinary Departments. Fri.
10 a.m to I p.m., Skin, Dental, ani Electrical Departments. Medical
Wards, Clinical Demonstration; 2 p.ni. to 5 p.m., Throat, Nose, and
Ear Department. Sat., 9 a.m. to 1 p.m., Medlical Wards, Thiroat, Nose,
and Ear Operations, Medical (Jliildren's Department, :Bacterial Therapy
Department. Daily at 2 p.m., Operations, Medical and 'Surgical Out-
patient Departments.

LIVERPOOL UNIVERSITY CLINICAL SCHOOL ANTE-NAT%L CLINICS.-Royal
Infirmary: Mon. and Thurs., 10.30 a.m. Mate'rnity lIospital: Mon.,
Tues., Wed., Thurs., and Fri., 11.30 a.m.

MANCHESTER: ANCOATS HOSPITAL.-Thurs., 4.15 p.m., Treatment of Fractures,
with Demonstrations.' Tea at 3.45 p.m.'

SHEFFIFELD UNIVERSITY POST-GRADUATE CLINICS.-At Jessop IHospital Tues.,
3.30 p.m., Hints and Tips in blidwifery. At Royal Hospital: Fri.,
3.30 p.m., Clinical Cases.

WOtS Attb"ra Assadation.
OFiF'ICES, BRITISH MEDICAL ASSOCIATJOX HOUSE,

TA VISTOCK SQUARE, W.C.1.

Departments.
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Busines

Manager. Telegrams: Articulate Westcent, London).
MEDICAL SECRETARY (Telegrams: Medisecra Westcent, London).
EDITOR, British Medical JournIal (Telegrams: Aitiology Westcent,

London).
Telephlone numbers of British Medical Association anid British Mledical
Journal, Museum 9861, 9862, 9863, and 9864 (internal exchange,
four lines).

SCOTTISH MEDICAL SECRETARY: 6, Drumsheugh Gardens, Edinburgh. (Tele-
granms: Associate, Edinburgh. Tel.: 24361 Edinburgh.)

IRISH MEDICAL SECRETARY: 16, South Frederick Street, Dublin. (Tele-
grams: Bacillus, Dublin. Tel.: 4737 Dublin.)

Diary Dr tho Association.
JUNE.

8 Fri. City Division: Clinical Meeting, Metropolitan Hospital,
- Kingsland Road, E., 4.30 p.m.
Southern Branch: Annual Meeting, Queen's Hotel, Southsea.
Colonel Macarthur on Some Medical References to Pepys,

- preceded by Supper, 9 p.m.
11 Mon. Hereford Division: Annual Meeting, 20, East Street, Hereford,

3.30 i.m.
12 Tues. Hastings Division: Hastings Infirmary, Frederick Road,

3.15 p.m.
St. Pancras Division: B.M.A. House, Tavistock Square, W.C.1.
Dr. W. Langdon Brown on Endocrinology and the Future,
9 p.m.

13 Wed. London: Council, 10 a.m.

Southern Branch: Royal Portsmouth Ilospital. Sir Archdall
Reid on Intestinal Toxaemia, 3 p.m.

14 Thurs. Hampstead Division: Annual Meeting, Hampstead General

Hospital, 8.30 p.m.
Hyde Division: Annual Mleeting, Hyd,e Town Hall, 8.30 p.m.
Kent Branch: Annual Meeting, Acacia Hall, Dartford, 2 p.m.
Luncheon, 1 p.m.

15 Fri. Border Counties Branch: County Buildings, Dumfries, 3 p.m.
19 Tues. London: Central Ethical Committee, 2.15 p.m.

Lewisham Division: Town Hall, Catford. Mr. J. M. Redding
on X-ray Examination of the.Alimentary Tract, 8.45 p.m.

Metropolitan Counties Branch: Annual Meeting, B.M.A. House,
Tavistock Square, W.C.1, 4 p.m.

20 Wed. London: Private Practice Committee, 2 p.m.
Sunderland Division: Roval Infirmary, Sunderland, 8.15 p.m.
Willesden Division: Willesden Hospital, Harlesden Road, N.W.
Dr. Margaret Emslie on the Care of the Infant, 9 p.m.

BIRTHS, MARRIAGES, AND DEATHS.
The charge for inserting annrlouncement of Births, Afarriages, and

Deaths is 9s., which stim should be forwarded with the notice
not later than the first post on Tuesday morning, in order to
ensure insertion in the current issue.

DEATHS.

YOUNG.-At Accra, West Africa, on May 29th, of yellow fever, Dr. W. A.

Young, aged 39, l)irector of Medical Research, WVest African Medical

Service, and of Makene, Letham, Forfarshire.

YOUNGER.-On June 211n1, at 2, Mecklenburgh Square, W.C.1, George
Cuthbert Nelson Younger, M.R.C.S., L.R.C.P., son of the late Dr. E. G.

Younger, and beloved hlusband of Lilian Elizabeth Younger (n6e Abdy).
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