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"M. B. A.," we may venture to observe that, assuming his temporary
inability to pursue his medical studies to have arisen from more or
less impecuniosity, and that the pecuniary struggle to a greater or less
extent still exists, with an honourable desire to relieve himself from
outstanding obligations, we fail to recognise the justice of the recent
representation to the committee of the hospital in question; if, on the
other hand, the assumed monetary difficulty is non-existent, we are dis-
tinctly of opinion that, in justice to himself and with the view to uphold
the dignity of the profession, he will act wisely in at once resigning his
position as pharmacist and dispenser.

THE COURTESY VISIT IN RURAL DISTRICTS.
S. A.-In reply to our correspondent's query, we may note that although
the rules of intraprofessional etiquette do not suggest a further
distance than four miles (other than under exceptional circumstances)
as the limit for the uisual visit of courtesy in a rural district, the con-
templated call of " S. A." upon Mr. B. at the extended distance of ten
miles, with the view to offer a friendly remonstrance, would probably
prove an act of real professional kindness, and not only deter hin from
a repetition of such an unethical procedure as that referred to, but
possibly engender within a true ethical spirit.

PRIVATE PATIENTS AND PRIVATE HOSPITALS.
DR. (Sydney, N.S.W.).-Our Australian correspondent will probably
have noted that in our comments in the BRITISH MEDICAL JOURNAL in
relation to the case to which he refers, we had, prior to the receipt of
his communication, expressed analogous views thereon. Inasmuch as,
however, we were unable, for the reasons therein assigned, to publish
the correspondence which had passed between the disputants, no allu-
sion was made to the alleged "posing of B. as a generous-hearted sur-
geon, who had no regard for fees; " and a like omission was made of C.'s
prior and equally generous, but carefully and rightly guarded, offer by
making it contingent on the opinion of the patient's medical attendant,
as being the more competent Judge of the pecuniary position of the
husband, and his ability or otherwise to pay the fee of 100 guineas.

OBITUARY,
COMMENDATORE GREGORIO FEDELI, M.D.

IT is with regret that we have to report the death of Com-
mendatore Dr. Gregorio Fedeli. He was returning to Rome
with his wife after his summer holiday, but at Genoa was
seized with an attack of angina pectoris, from which he died.
He was born in Rome on March 9th, 1820, and his life was
one of continuous labour in the cause of humanity and for
the glory of his countty; for not only did he fight with
disease and wield the pen, but in the early days of his man-
hood, after he had completed his medical education and
gained his diploma, he drew the sword as a patriot and took
part in the fighting under Garibaldi,which resulted eventually
in the unity and independence of Italy. He published many
monographs; one especially to be noted is that upon malaria
and Roman fever. Among his many decorations received for
his services were those of the CQmmendatore of the Crown of
Italy, Cavaliere of the Order of St. Maurice, Knight of the
Order of Carlos III of Spain, and Knight of the Portuguese
Military Order of Christ. His many English and American
friends will join with his countrymen in deploring his loss,
for he was universally beloved and respected.

I. N. ONANOFF, M.D.
DR. I. N. ONANOFF, whose death was recorded in the BRITISH
MEDICAL JOURNAL of October 29th, was of Armenian origin,
and was born at Taganrog thirty-three years ago. After re-
ceiving a preliminary training in natural science in St.
Petersburg, where he spent two years, he went to Paris, where
he studied medicine and took his degree. He was for several
years assistant in Professor Charcot's clinic, and it was only
in the summer of the present year that he went to Warsaw
where he worked in Professor Lukjanoff's Pathological Labo-
ratory. As soon as cholera broke out in the Lublin Govern-
ment he went to Lenezo, where he worked night and day
among the sufferers till he was himself struck down by the
same disease, and died after a fortnight of severe illness. Dr.
Onanoff had already made a name by his pathological re-
searches, which were chiefly directed to diseases of the
nerves. He had published several, valuable contributions to
science, chiefly in French. Among these may be mentioned
his papers on Progressive Myopathy, on the Bulbo-Cavernous
Reflex, on the Nature of the Neuro-Muscular Bundles, etc.
He also collaborated with Dr. Blocq in the production of a
work on the Diagnosis of Nerve Diseases. By the untimely
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death of this young Russian physician science loses a worker
of the highest promise, but the medical profession is able to
add another name to its ever-lengthening martyrology.
Science is great, but humanity is greater, and we have no
right to grieve for men like Onanoff; ve should rather
envy them the glorious privilege of having fallen " in battle's
splendour," to use the words of Goethe, in the war against
disease in which we are all engaged.

ANDREW GIBB RUSSELL, M.D.GLAS.
WITH deep regret we record the death of Dr. Russell, J.P. of
Harrogate, which took place at his residence on October
16th. Dr. Russell, though to all appearance of a robust con-
stitution, had for some time back been in indifferent health.
About a month since he was taken seriously ill, and his
family and friends began to be alarmed at his condition, and
in spite of most indefatigable and constant attention, the ill-
ness went on to a fatal termination. Dr. Russell was the son
of the late Mr. Russell, of Crimple Farm. In his young days,
he showed marked aptitude for learning and study. He was.
educated in the Glasgow University, and soon made a reputa--
tion as an able student, taking both the M.A. and M.D. degrees.
during his successful curriculum. He determined to enter
the Nonconformist ministry, and subsequently went to Brad-
ford, where he laboured most successfully as a Presbyterian
minister, and made his mark as an eloquent preacher. Dur-
ing his residence at Bradford, Dr. Russell kept himself in-
touch with the medical profession. Finally he decided to
retire from the ministry, and about sixteen years ago he went
to reside at Harrogate, where up to his demise he conducted
a most successful professional practice, and had, especially, a
large connection among visitors to the town. The deceased
gentleman leaves a wife and two daughters to mourn his
loss.

NAVAL AND MILITARY MEDICAL SERVICES.
GUNSHOT WOUNDS OF THE FACE.'

DR. LUDWIG BRANDT, in a monograph recently published,
states that the eminent von Langenbeck, a short time prior
to his decease, called attention to the urgent need of making
more suitable provision for the treatment of gunshot injuries
of the jaws in any future war, and mentions that, so far as
information on the subject has reached him, the preparations.
that have been made in France for the treatment of such
cases, in respect to technical appliances in the authorised
field hospital equipment, are in advance of those which exist.
in his own country. Dr. Brandt urges the great importance
of the subject, as proved by the experience derived from the
war of 1870-71. At the same time, he asserts it has been.
demonstrated by the highest competent authorities that the
demands upon surgeons in the same direction in a future war
will be on -a far larger scale than in any previous war, not
only from the increased number of wounds to be expected
from the use of smokeless powder and better shooting, but.
also from the severity of the injuries produced by the im---
proved firearms and projectiles.

Statistical information is then given with regard to the-
number of wounds of all kinds, but more particularly the,
number of wounds of the face, inflicted on the German troops
during the war against France in 1870-71, and as the figures
are derived from the official military authorities, it will be of
interest to give an abstract of some of the particulars thus
brought to notice. The number of officers and men of all
ranks belonging to the German armies who were wounded
during the war amounted to the immense total of 116,821. Of
these 99,566 survived, 11,023 died in hospital, and 6,223 died
on the field of battle. The wounds of those who were under
hospital treatment, including the wounds of those who died
in hospital, were thus distributed: Wounds of the head,
11,041; of the neck, 1,922; of the chest and back, 11,495; ab,
domen, 4,553; upper extremities, 33,914; and of the lower ex-
tremities, 43,952; while in 3,721 instances the situations of

1 Bei/rdge zur Behand,lung der Schussverletzurgen der Kiefer und deren
benachbarten WVeichtheile. (Contributions to the Treatment of Gunshot
Injuries of the Jawbones and Surrounding Soft Parts.) By Dr. Ludwig
Brandt. Ber:in: Hirschwald. 1892. Pp. 40.
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