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and it is not for the medical witness to discuss the value of his evi-
dence, or why or wherefore he is summoned. We are fully aware of the
inconvenieiice, loss of time, and often very inadequate remuneration
which fall to the lot of medical witnesses in the criminal courts; but
nevertheless, when subpoenaed on behalf of the Crown, they are
bound to attend in the performance of a public duty, as witnesses in
the cause of truth and justice. Had our correspondent attended in the
spirit we suggest, he would certainly have spared himself the un-
pleasant criticism which the magistrates felt compelled to make in
reply to his ill-advised observations on the subject.

ASSISTANTS AND FEES.
SEN,x writes: 1 had an assistant A. who gave a lunatic in charge to the

police. A. went the following Saturday, at great inconvenience to my-
self and patients, to the police court, which entailed a journey by train.
and gave evidence: he was promised a guinea and expenses, but before
he got the fee he left me, as we had arranged some months before. The
police now refuse to pay me. What remedy have I?
*** The police authorities may decline to recognise or pay anyone

except A., whom alone they employed. He has a claim to the fee.
Whether he is obliged to hand it. or any part of it, over to his principal
is a matter depending on the terms of the agreement under which he
was engaged. lf he agreed to hand over such fees, the amount when
received by him may be recovered from him through the medium of
the county court.

MEDICAL AID SOCIETIES.
MEDICUS writes to ask our opinion of the National Medical Aid Co.,
Lim. We have had numerous letters In the past relative to this enter-
prising society, and we have frequently before, In the columns of the
BRITISH MEDICAL JOURNAL, pointed out that a medical man will best
consult his own dignlity by having nothing to do with it. There can be
little temptation on the score of pecuniary profit, as the acceptance of
inembers at the rate of one half-penny per week can hardly prove lucra-
tive to the medical officer, while the system of " touting," as practised
by this society, by means of which they endeavour by the smallness of
their fees to procure for their medical officer the patients of other
medical practitioners, cannot be too strongly condemned.

UNQUALIFIED ASSI8TANTS.
F.H.A. writes: Can a medical man recover for attendance by an un-

qualified assistant?
*** The reply to our correspondent's question depends materially upon

the facts of each particular case. If the relation of master and servant
is clearly established, and if the assistant acts strictly under the guid-
ance of the former and after consultation with him and not on his own
responsibility, the master would probably be able to recover. The case
would be strengthened where the master has made some personal visits.
Strictly speaking, of course the practice of an unqualified assistant
should be confined to his master's house.

COVERING.
L S.A. puts the case of an unqualified practitioner, A., attending cases of
scarlet fever and calling in a qualified surgeon, B., to see the patients,
notify, and claim the fee.
*** Having seen the cases, B. is legally bound to notify them, and en-

titled to the fee for doing so, but the implied collusion with A. is of
course unpardonable.

MEDIOO-gTHICAL RIJLES.
DROIT asks: A system of rules on medical etiquette is frequently referred
to in the BRITISH MEDICAL JOURNAL; where can such a code be
obtained ?
** The "system of rules on medical etiquette," to which our cor

respondent refers, is known by the title of the Code of Medical Ethics-
which has passed through four editions, and is now published by Mr'
H. K. Lewis, 136, Gower Street, W.C, price 3s. " Droit" will find it
advertised in the Educational Number of the BRITISH MEDICAL
JOURNAL of September 3rd.

A PARTIAL CHAIRMAN.
.SYNCHRONAL.-We would hope that our correspondent has either been
unintentionally misled, or that the alleged facts have been unduly
magnified, inasmucth as for the chairman of a local board wittingly
to avail himself of the information contained in an official docu-
mnent with a view to benefit his son professionally, and disparage an
assumed rival practitioner, would, we take it, irrespective of the libellous
language alleged to have been used, constitute a more or less grave breach
of official duty. If the facts can be established, they could scarcely fail
to induce the Local Government Board, if appealed to, to administer an
official rebuke to the offending chairman. Before having recourse
to such a step, however, we would especiallycounsel our correspondent
to be sure of his assumed facts, otherwise the imputation would recoil
upon himself, and seriously endanger his position.

CORONERS' INQUESTS AND MEDICAL DEATH CERTIFICATES
DR EDWARD RICE (Oxford) writes with reference to the statement that

it is an offence against the law to give a certificate for registration of
" the death where an Inquest is required by law." I have looked up the
point several times, but have failed to find any Act dealing with this
question, and have elways thought that provided a practitioner gave an

absolutely true certificate of the cause of death he incurred no further
responYsibility; and that the duty of informing the coroner rested with
the friends of the deceased, or the registrar, who is allowed a certain
amount of discretion as to whether to accept a certificate or not. Of
course I do not dispute for a moment the advisability of a practitioner
retusiDg to give a certificate under certain circumstances and advising
the death to be reported to the coroner, as a matter of courtesy and
public expediency; but I am not aware of any compulsion on the part
of practitioners generally to act as " jackal" to coroners.
*** Our correspondent expresses the state of the case correctly. There

does not appear to be any law requiring that a medical man shall not
give a certificate under certain circumstances, however Inexpedient it
may be. There canbe no doubt, however, that it is desirable that whenever
the death has resulted directly or indirectly from violence, the coroner
should be communicated withl before the certificate is given, as it is not
within the province of the medical man to decide whether the
I causing" violence was accidental or not.

NAVAL AND MILITARY MEDICAL SERVICES.
ARMY MEDICAL STAFF: EXCHANGE.

The charge for inserting notice8 respecting Exchanges in the Army Medical De-
partmenlt is 38. 6d., which should be forwarded in stamps or post-office orders
with the notice. Thle flrst post on Thursday mornings is the latest by which
advertisements can be received.

A Surgeon-Major wishes exchange home. Arrived Bombay Presidency
last April. Healthy station snd capital shooting.-All particulars to
"Surgeon-Major," care of G. Utke, Esq., 71, Leinster Road, Rathmines,
Dublin.

THE NAVY.
STAFF-SURGEON H. E. F. CRoss is promoted to be Fleet-Surgeon, Septem-
ber 3rd. He was appointed Surgeon, March ;lst, 1877, and Staff-surgeon
twelve years therefrom. He was Surgeon of the Orontes duriog the Zulu
war in 1879 (medal); Surgeon of the Timdraire atthebombardment of the
Alexandrian Forts in 1882, and diring the subsequent Egyptian war
(medal and clasp, and Khedive's bronze star). During the operations
in the Eastern Soudan, in 1884, he served with the Royal Marine Bat-
tallion, and was present at the battles of El Teb and Tamaai; he was
wounded, was mentioned in despatches, promoted tolbe Staff-Sur eon
for his services, and received the clasos for Suakin and El Teb-Tamai.
Staff-Surgeon ALFRED T. CORRTE is promoted to be Fleet-Surgeon, Sep-

tember 8th. He was appointed Surgeon, March 31st, 1872, and Staff-Sur-
geon twelve years therefrom. He was with the late Commodore Good-
enough at Santa Cruz Island, South Pacific, in 1875, when a most
treacherous attack was made by the natives on the boats, resulting in
the death of the commodore and two men. FJeet-Surgeon Corrie was in
medical charge of the boats sent to punish the outrage. He forwarded
notes of the cases of arrow wounds following this attack to the I ancet, and
he is also the author of a valuable paper on "Lord Howe Island," pub-
lished in the Transactions of the Royal Geographical Society.

Staff-Surgeon W. B. DREW is promoted to be Fleet-Surgeon, September
18th. His commission as Surgeon dates from September 30th, 1871; that
of Staff-Surgeon from September 30th, 1883. He was Surgeon of the Cocka-
trice during thes Egyptian war of 1882 (medal and Khedlve's bronze star),
and served with the Royal Marine Battalion at Suakin during the opera-
tions in the Eastern Soudan in 1884-85.
The following appointments have been made at the Admiralty: JAMES

MCC. MARTIN, Surgeon, to the Daphnte, undated: EDWARD C. WARD, Sur-
eeon, to the Ilyacinthe, undated; ERINGTON F. S. MCKAY, Surgeon, to
the Herald, September 23rd; HENRY E. SOUTH, Surgeon, to the Nymph
September 23rd; BOBLEY H. BROWNE, Surgeon, to the Victory, additional,
September 29th.

ARMY MEDICAL STAFF.
BRIGADE-SURGEON-LIEUTENANT-COLONEL R. P. FERGUSON is promoted to
be Surgeon-Colonel, vice A. Allan, M.D., deceased, September 6th. Sur-
geon-Colonel Ferguson entered the service as Assistant-Surgeon, March
31st, 1862; became Surgeon, March 1st, 1873; Surgeon-Major, April 28th,
1876; received the rank of Lieatenant-Colonel, March 31st, 1882; and was
made Brigade-Surgeon-Lieutenant-Colonel from April 13th, 1887. He
served in Bhootan in medical charge of the Royal Artillery during the
campaign of 1864-65, and was present at the attack and capture of Bala
and Buxa Dooars (medal with clasp); in the Afghan war in 1878-79 with
the Second Division Peshawur Valley Field Force (medal); and in the
Egyptian war of 1882 (medal and Khedive's star).
Surgeon-Lieutenant-Colonel R. C. EATON is promoted to be Brigade-

Surgeon-Lieutenant-Colonel. vice R. P. Ferguson, September 6th. His
previous commissions are thus dated:-Assistant-Surgeon, March 31st
18668 Surgeon, March 1st, 1873; Surgeon-Major, March 31st, 1878; and
Surgeon-Lieutenant-Colonel, March 31st, 1886. He served in the war in
Afghanistan in 1878-80, and received the medal for that campaign.
Brigade-Surgeon-Lieutenant-Colonel G. W. MCNALTY, M.D., who has

been serving in India since October, 1887, is directed to proceed from
India for retirement from the service on superannuation.
Surgeon-Lieutenant-Colonel E. J. FAIRLAND has been appointed

Assistant-Professor of Military Medicine at Netley, vice Brigade-surgeon-
Lieutenant-Colonel W. F. Stevenson, transferred to the Chair of Military
Surgery. in place of Surgeon-Colonel Godwin.
Surgeon-Lieutenant-Colonel F. E. BARROW has been appointed to the

medical charge of the troops at Fermoy, rice Surgeon-Lieutenant-Colonel
Eaton, transferred to the Curragh.
Surgeon-Lieultenant-Colonel W. F. BURNETT, Surgeon-Captains R. J. A.

DURANT, J. B. W. BUCHANAN, M.B., S. J. W. HAYMAN, and R. J. D. HALL

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.2.1657.770 on 1 O
ctober 1892. D

ow
nloaded from

 

http://www.bmj.com/


OCT. 1, 1892.1 NAVAL AND MILITARY MEDICAL SERVICES. [ 771

at present serving in the Bombay Command, have on completion of their
six years' tour of Indian service, been selected to return to England dur-
ing the trooping season of 1892-93.
Deputy-Surgeon-General GEORGE WILLIAM POWELL died suddenly on

September 15th. He entered the service as Assistant-Surgeon, Au{ st
2oth, 1844; became Surgeon, March 28th, 1854; and Surgeon-Major, iep-
tember 27th, 1865. He retired on half pay, with the honorary rank of
Deputy-Burgeon-General, October 4th, 1873

ARMY MEDICAL RESERVE.
SURGEON-MAJOR C. T. VACEELL, M.D., and Surgeon-Captain C. P. OLIVER
have resigned their commissions. Dr. Vachell's dated from May 23rd,
1888; Surgeon-Captain Oliver's from July 15th, 1891.
Surgeon-Captains J. K. BUTTrER, M.D., 2nd Volunteer Battalion South

Staffordshire Regiment (late the 3rd Stafford), and JOHS CUNNINGHAM,
M.B., 1st Argy]l and Bute Volunteer Artillery, are appointed Surgeon-
Captains of the Reserve, September 28th.

INDIAN MEDICAL SERVICE.
THE services of Surgeon-Captain A. W. ALCOCK, M.B., Bengal Establish-
ment, Surgeon Naturalist to the Marine Survey of India, are placed per-
manently at the disposal of the Government of Bengal.
Surgeon-Major M. S. EYRE, Madras Establishment, is, as a temporary

measure, appointed to be Civil Surgeon of Pakokku, In addition to his
military duties.
Surgeon-Major D. S. E. BAiN, Madras Establishment, is permitted to

return to duty within the period of his leave
Surgeon-Lieutenant W. E. A. ARMSTRONG, Madras Establishment, is

directed to do duty in the Southern District.
Surgeon-Lieutenant-Colonel D. D. CUNNINGHAM, Bengal Establishment,

Officiating President of the Zoological Garden, Calcutta, is confirmed in
that appointment, vice Sir J. Edgar, K.C.I.E., C.8.I., resigned.
Surgeon-Major W. R. BROWNE, M.D., Madras Establishment, Surgeon to

the General Hospital, and Professor of Surgery, Madras Medical College,
is appointed a Fellow of Madras University.
Surgeon-Major H. ALLISON, M.D, Madras Establishment, Fort Surgeon,

and Professor of Anatomy, Madras Medical College, is also appointed a
Fellow of Madras University.
Surgeon-Captain H. W. STEVENSON. Bombay Establishment, Is appointed

to act as medical officer on the staff of the Governor of Bombay during
the absence of Surgeon-Major H. H. Martin, M.B., on privilege leave.
The undermentioned officers have leave of absence as specified :-Sur-

geon-Major W. A. GILLIGAN, Bengal Establishment, for six months on
medical certificate; Surgeon-Lieutenant-Colonel E. PALMER, Bengal Estab-
lishment, 9th Bengal Lancers, to proceed out of India on medieal certifl-
flcate for four months and fifteen days; Surgeon-Major W. K. HATCH,
M.B., Bombay Establishment, acting Senior Medical Officer, Jamsetjee
Jejeebhoy Hospital, Bombay, privilege leave for three months from Sep-
tember 24th.
Surgeon-Captain R. C. MACWATr, Bengal Establishment, has passed the

examination in Hindustani by the higher standard.
Deputy-Inspector-General WILLIAM CAMPBELL, M.D., late of the Bombay

Establishment, died at Folkestone on September 19th, at the age of 74.
It is announced from India that the designation of the Principal Medi-

cal Officers of Her Majesty's Forces in Madras and Bombay is to be
altered to Principal Medical Officer of Her Majesty's Forces, Madras Army
and Bombay Army respectively, so as to distinguish them readily from
the District Principal Medical Officers located in the towns of Madras and
Bombay.

THE VOLUNTEERS.
SURGEON-LIEUTENANT H. GURNEY, 1st Essex Artillery (Eastern Division
Royal Artillery), has resigned his commissi3n, which was dated Septem-
ber 4th, 188s).

ACQUIREMENT OF THE RUSSIAN LANGUAGE.
THE following new rules regarding the acquirement of the Russian
language have been published:-Officers of the Indian Army and of the
Indian Medical Service proceeding from India to Russia, in order to
qualify as interpreters in the Russian language, if subject to the leave
rules for the Staff Corps, will be considered as on leave from date of quit-
ting appointment to date of arrival in Russia, and from date of quitting
Russia to date of rejoining appointment in India; and if they are subject
to the military furlough regulations for 18f3 or 1875, they will be entitled
to count as Indian duty for promotion and pension, but not as service
for furlough, the period from the date of quitting India until date of arrival
in India within two months after their final examination. They shall,
however have the option of counting the whole or a portion of such
period as furlough and of drawing furlough pay accordingly, so far as
they are eligible for such furlough under the furlough regulations to
which they are subject. Officers of the Indian Army and Indian Medical
Service, who may be permitted to proceed to Russia from India, and who
may succeed in qualifying to be interpreters, will receive a gratuity of
&20o, and a further sum of £20 towards the cost of the journey to Russia.
plus half of the consolidated sum of £.32 or £12 which is allowedto officers
who have proceeded from England for travelling expenses to and from
St. Petersburg or Moscow, as the case may be.

THE NEW QUEEN'S REGULATIONS.
OBSERVER writes: In the new issue of these Regulations the unsatisfac-
tory position of medical officers has not been remedied; he notes the
following: (a) Sec. xvii, paras. 39 and 43, and Sec. xv, paras. 37 and 39:
Medical officers are to attend, but not form parts of, mixed boards on
ships, buildings, or sites for hospitals or barracks; but there is one
concession, probably wrung from the powers by 1he action of the
British Medical Association, medical officers may be appointed pre-
sidents (why not members also?) of mixed courts of inquiry, com-
mittees, and boards when, in the opinion of the officer convening the

board, it Is considered desirable they should act In that capacity (vide
Sec. vi, para. 126). It is strange that the Queen's Regulations exclude
army medical officers under all circumstances from membership of
mixed boards, even on sanitary subjects; but under the rules of pro-
cedure they may be members ot courts of inquiry on the same subjects.
These points may be commended to members of Parliament. The best
medical officers fight shy of attending sanitary boards, where they feel
in a degraded position devoid of influence.

(b) There is still no recognition of the rank of Surgeon-Major-General
in the turning out of guards. This has nothing to do with discipline
or command, as has been falsely asserted, but is an honour paid to a
particular commission (vide Sec. iii, paras. 25 and 33).

(c) The principal medical officer of an army in the field is removed
from the staff of the Commander-in-Chief, and sent back to the lines of
communication, to satisfy the vanity of some military advisers who are
asbove taking medical opinion. Is this in the Interests of the army or
the State ?

(d) The medical is always last on official lists.
The foregoing are still retained in the Regulations to soothe the

prejudices of a small but influential military class, who have too long
regarded the army as their own happy hunting ground. Will the new
Government do nothing?

**1 The above are among the points to which the Parliamentary Bills
Committee of the British Medical Association propose to draw the at-
tention of the new Secretary of State for War, as well as independent
members of Parliament. We are not without hope that in time the
Regulations for the Army may be brought into line with facts and
equity.

THE DEPRECIATED RUPEE.
MEDICAL STAFF says: Your statement that the purchasing value of the
rupee in India is greater than its exchange value is hardly fair, and an
exaggeration; because nearly all the supplies we consume are im-
ported, and the English value, plu8 carriage, have to be defrayed by a
rupee at ls. 2jd; meat, milk, butter, vegetables, and firewood are about
the extent of the country supplies we consume. Besides we have to
remit home at exchange value money to support our families. For
aught we can tell the current rate of exchange may soon be 1s., or
even 9d.

MILITIA MESS ALLOWANCE.
F.IXT JUsTITIA complains that while combatant officers of the regular
army, detached from their regiments for the purpose of assisting in the
drill and instruction of militia during training, receive a mess allow-
ance of 4s. per diem (para. 519 Allowance Regulations), medical officers
similarly employed are denied it.
*** We have several times before dealt with this complaint. As the

allo xance is also granted to militia officer3, and as the regular medical
offic3r has ieplacei the extinct militia surgeon, we think it both wrong
and shabby that it should be refused him; in most ca jes he mu3t join
ia the iLess or go without food.

STUDY TIME AND EXAMINATION FOR PROMOTION.
MEDICAL STAFF writes: The hardships attending an examination for
promotion in India are well shown in the following case: An officer
got six months' warning, which was fair enough; but the hot season
was on; some of the troops were in cholera camp; and just as he com-
menced reading he was attacked with enteric fever. The result was
that when the time came he was "ploughed!" The circumstances
were probably unknown at home, but no doubt a black mark for havingfailed was put against his name. ls it right to expect a man so situated
to pass a stiff examination ?

INDIA writes: I fully endorse your remarks respecting the necessity of
graniting special leave for study at some large civil hospital. I may
have been unfortunate, but I can safely say that during thirteen years'
service I have never performed, nor had an opportunity of seeing per-
formed, a single operation at any of the hospitals to whiLch I have been
attached for duty.
*** Our correspondent must refer to capital operations.

ANOTEIR A. M.S. writes: There are many besides myself who fully en-
dorse your editorial remarks on the examination of surgeon-captains.
We have no special leave for study, and many of us are quite unable to
get up what may be called the fads of an examiner, and suffer accord-
ingly. The standard is evidently pitched too high for all practical
purposes. To be plucked in this way is most disheartening, and ill
calculated to stimulate to the performance of duty afterwards.

SURGEON-CAPTAIN writes: Your remarks on the recent-the second-
examination for promotion to the rank of surgeon-major equally
apply to the first under the new regulations. At many of the centres
of examination four out of five candidates have been rejected in
medicine or surgery or both. The standard is absurdly high, and the
result of the passing over will lead to the retirement of many tried and
zealous officers. It is impossible that officers knocked about all over
the world, and often doing duty in the tropics under the most adverse
circumstances, can make up the work with the exactitude required by
the "two gentlemen appointed by the Secretary of State for War."
Besides, the average age-about 35-of the officers makes it difficult or
impossible for them to cram with the avidity of medical students. It
is time the matter was brought to the cognisance of the authorities.
*** We had not heard of such a large proportion as four out of five

being rejected anywhere; but if such be the case, it affords strong pre-
sumptive evidence of a preposterously high standard of examination.
It is strange how seldom examiners can hit a happy mean; their very
extravagance has before now led to the abolition of the examination-
as in the case of that for the rank of brigade-surgeon.
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IN RE CHOLERA.
M.D. writes: Should cholera unhappily slip past our sanitary sentinels,
I see it is proposed by the public health authorities to appoint extra
medical men to assist them in dealing with it. May I remind these
authorities that there are a large number of army medical men in the
country who have had practical experience of the disease in its worst
form in tropical countries, and know how to deal with it? The appoint-
ment of such men as cholera experts might do much to allay panic.

MAXIMUM AGE OF CANDIDATES.
M.B. sends us extracts of correspondence in some of the Irish papers, ad-
vocating the extension of age for admission into the Medical Staff, to
compensate for the extra year of study enforced by the General Medical
Council. The limit is now 28, but our correspondent thinks it ought to
be 29 or 30, as, he says, " the great majority of students enter on their
medical study at 21." We are not prepared to say yes or no to this sug-
gestion without full discussion, and hearing all sides of the question.
We cannot but think it is an absurd mis-statement to say the " great
majority" do not begin medical study until 21; the average age is cer-
tainly much younger. But be that as it may, we fear that the mature
man of 3o, of formed habits, is not likely to take kindly to army medical
life; this, we know, is the experience of those best acquainted with the
service, and we have an idea that the military authorities like to catch
their medical (as other) recruits young. We believe that during recent
years the average age of successful candidates for the medical staff has
ranged between 23 and 24 years, and it has been noticed during the
varying fortunes of the department, that as its popularity waxed the
average age fell, and as it waned it rose. Various inferences may be
drawn from this curious fact, but we doubt if it would be considered a
ground for extending the age of competitors.

SICK LEAVE.
A.M.S. writes: Will any of your correspondents answer the following
question: Whether asurgeon-captain, compelled by medical board,
through bad health incurred by tropical service, to take the full amount
of sick leave granted (eighteen months on full pay) will suffer either
towards promotion or retirement?
*** The question is easily answered by referring to the Regulations;

the officer will not suffer if he has only the maximum sick leave
allowed; if leave goes beyond that, of course he suffers certain dis-
abilities clearly laid down.

MED I CAL NEWS,
MR. W. DUNNETT SPANTON has been placed on the Com-

mission of the Peace for Staffordshire.
DR. D. NO1L PATON, Lecturer on Physiology in the Edin-

burgh School of Medicine, and formerly Examiner in Physi-
ology in the University of Edinburgh, has been appointed
Examiner in Physiology for Degrees in Medicine in the Uni-
versity of Glasgow.
A MEMORIAL tablet has been placed on the house at Bergen,

in Riigen, in which Professor Billroth, who on October 1st cele-
brates the twenty-fifth anniversary of his appointment to the
chair of Surgery in the University of Vienna, was born on
April 26th, 1829. The tablet was formally dedicated by Pro-
fessor Schmidt, of Leipzig. A Festschrift is being prepared by
Professor Billroth's pupils in honour of his jubilee, and the
students are to have a Fe8tcommers, to be followed by the
usual torchlight procession in the evening.
ITALIAN CONGRESS OF MEDICINE.-The programme of the

fifth Italian Congress of Medicine, which, as already an-
nounced in the BRITISH MEDICAL JOURNAL, will be held in
Rome on October 26th, 27th, anl. 28th, includes discussions
on the following subjects: Focal Changes in the Cerebellum,
and Curative Measures, to be introduced by Professors L.
Bianchi and F. Vizioli; Agrotherapeutics, to be introduced
by Professors C. Forlanini and B. Luzzatto; and Rheumatic
Infection, to be introduced by Professors A. Riva and T.
Gualdi.
UNIVERSITY of VIENNA.-From the prospectus of the Uni-

versity of Vienna for the winter semester of 1892-93,which has
just been published, it appears that last summer the number
of students was 4,919, of whom 2,380 belonged to the medical
faculty. Of these, 606 were " extraordinary " students. Among
the foreigners the Russians head the list with 81, the United
States coming second with 47. The active teaching staff
numbers 60 professors, and 71 lecturers and assistants, who
during the forthcoming winter semester will give 190 courses
of lectures and practical instruction.
PROFiOa MOLESCROTT.-The friends and admirers of Pro-

fessor Jacob Moleschott, of Rome, who celebrated the comple-

tion of his seventieth year on August 9th, propose to com-
memorate his services to science by placing a bronze bust of
him in his lecture room. A committee has been formed for
the purpose, which includes the names of Professor Bizzozero,
Mosso, Albertoni, Struever, Luciani, and others of hardly less
note. An appeal has been issued for subscriptions. It is
intended to postpone the formal celebration of Professor
Moleschott's Jubilee till December 16th, which will be the
31st anniversary of his first academical lecture (in the Ateneo
at Turin) in Italy, Professor Moleschott, was born at Herzo-
genbusch in Holland in 1822, and after lecturing privately at
Heidelberg, was called to Zurich in 1856, was appointed to
the Chair of Physiology at Turin in 1861. He was called to
the corresponding chair in Rome in 1878. He was created
a Senator of the Kingdom of Italy some years ago. The list
of his contributions to scientific literature is a long one,
beginning with a dissertation entitled " De Malpighianis pul-
monum vesiculis," presented to the University of Heidelberg
for his degree in 1845.

PROPOSED HIGHER MEDICAL DEGREE IN FRANCE.-The
French Minister of Public Instruction has, it is stated,
submitted to the Council of the Faculties of the Uni-
versities of France a proposal for the establishment of a
medical degree superior to the ordinary M.D., carrying with
it the style and title of "Docteur es Sciences M6dicales"
(Doctor of Medical Science). The utility of the proposel
new degree is not apparent, but the mere fact that such a
proposal has been seriously made in a country like France,
where the titles question has no real existence, will serve to
show what may be expected on this side of the Channel when
we are all full-blown Doctors of Medicine.
DEATHS IN THE PROFESSION ABROAD.-Among the members

of the medical profession in foreign countries who have re-
cently died are Dr. Franz Romeo Seligmann, Emeritus Pro-
fessor of the History of Medicine in the University of Vienna
and a distinguished Orientalist, aged 85; Dr. C. E. Pillat,
Honorary Professor in the Medical Faculty of Lille; Dr. W.
J. Porai-Koschiz, Privat-Docent of Dermatology and Syphilo-
graphy in theUniversity of Charkoff; and Dr. Anders Anderson,
some time Professor of Obstetrics and Gynmecology in the
Mecical Faculty of Stockholm.
LITERARY INTELLIGENCE.-Dr. Oliver Wendell Holmes is

now at work dictating reminiscences of his long and well-
filled life. He has not, it is stated, yet made up his mind
whether they shall be published during his lifetime, or kept
till he is beyond the reach of -reviewers-and interviewers.
In the latter case we hope the delay in the appearance of the
book may more than fulfil the Horatian precept, Nonum pre-
matur in annum.-Messrs. Oliver and Boyd have in the press
the first volume of a large work by Dr. J. W. Ballantyne, of
Edinburgh, entitled, Diseases and Deformities of the Fetu8,
which is described as an attempt towards a system of ante-
natal pathology.-It is announced that the Rev. H. R. Haweis
is writing a memoir of the late Sir Morell Mackenzie, which
will be published by Messrs. W. H. Allen and Co. early in
1893.-A medical journal, entitled Excerpta Medica, has
just made its appearance at Basle. The new periodical, which
is on the lines of our own EPITOME, will be published monthly
by Carl Sallmann.

MEDICAL VACANCIES.
The following vacancies are announced:

BETHLEM HOSPITAL, S.E.-Two Resident Clinical Assistants. Apart-
ments, rations, and attendance provided. Applications, endorsed
"Clinical Assistantship," to the Treasurer by October 3rd.

BRIGHTON THROAT, AND EAR HOSPITAL, 23,1 Queen's Road, Brigh-
ton. Non-resident House-Surgeon. Salary at the rate of £60 per
annum. Applications to the Secretary by October 12th.

CHARING CROSS MEDICAL SCHOOL.-Lecturer on Organic Chemistry.
Remuneration a guaranteed minimum of £100 per annum. Applica-
tions to Stanley Boyd, Dean, 62 to 65, Chandos Street, Strand, by
October 18th.

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic-
toria Park, E.-Pathologist. Salary, 100 guineas per annum. Appli-
cations to the Secretary, 24, Finsbury Circus, E.C., by October 19th.

CLAYTON HOSPITAL AND WAKEFIELD DISPENSARY, Wakefield.-
Junior House-Surgeon; unmarried. Honorarium, £40 per annum,
with board, lodging, and washing. Applications to the Honorary
Secretary by October 4th.
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