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UNIVERSITIES AND COLLEGESI
UNIVERSITY OF CAMBRIDGE.

NEW VICE-CHANCELLOR.-The Rev. A. Austen Leigh, Provost of King's,
was admitted to the Vice-Chancellorship on September 30th. Dr. Pelle,
on resigning office, referred to the changes of the past academical year,
and deplored the straitened circumstances of the scientific departments.
The department of pathblogy in particular suffered much from want of
funds, and, unless help should be forthcoming from external sources,
much valuable original work, creditable to the University and of gain to
science, must be left undone.
BALFOUR STUDENTSHIP-The Balfour Studentship in Animal Mor-

phology, with £200 a year for three or more years, will be vacant on
O)ctober 18th. Candidates are to apply, sending evidence of their attain-
ments, to Mr. J. W. Clark, Scroope House, Cambridge, before that date.
EXERCISES FOR M.D.-J. H. C. Dalton, M.A., B.C., Trinity, and F. P.

Haviland, B.A., M.B., B.C., Pembroke, have kept the Act required for the
degree of M.D.

UNIVERSITY OF DURHAM.
FACULTY OF MEDICINE.

THE following gentlemen have received the Degree of Doctor in Medicine
for Practitioners of Fifteen Years' Standing, nainely:

G. Andrew, F.R.C.S.Eng., L.R.C.P.Lond.; M. S. McDoinnell, M.R.C.S.,
L.S.A.; H. P. Potter, F.R.C.S.; and V. Saravanamuttu, L.M. and
S.Ceylon.

The following gentlemen have received the Degree of M.D., namely:
T. M. Allison, M.B., B.S.Durh.; A. E. Cope, M.B., B.S.Durh.; R. F.

Craggs, M.B., B.S.Durh.; R. B. Duncan, M.B., B.S.Durh.; A. A.
Fennings, M.B., B.S.Durh.; F. IV. Gunn, M.B., B.S., L.S.Se.Durh.,
M.R.C.S., L.R.C.P., L.S.A.; F. Hunton, M.B., B.S.Durh.; S. J.
Palmer, M.B.Durh., M.R.C.S.Eng.; S. W. Plummer, M.B., B.S.Durh.;
W. A. Rudd, M.B.Durh., M.R.C.S., L.R.C.P.; A. M. Wilson, M.B.,
B.S.Durh,, M.R.C.S., L.R.C.P.; and J. WVood, M.B., B.S.Durh.

The following gentlemen have reccived the Degree of Master in Surgery
(M.S.), namely:
Ironours-First Class.-F. W. Ramsay, M.D., B.S.Durh., F.R.C.S.Edin.
Pass List.-S. A. Bontor, M.D., B.S.Durh., M.R.C.S., L.R.C.P.
The following gentlemen have received the Degree of Bachelor iu

Medicine (M.B.), namely:
*Honours-Second Class.-H. T. M. Whitling, St. Bartholomew's Hospital;

P. Evans, M.R.C.S., L.R.C.P., University College, London.
-Pass List.-J. H. Blight, M.R.C.S., L.R.C.P., Guy's Hospital; R. A.

Bolam, College of Medicine, Ncwcastle-upon-Tyne; B. W. Bond,
M.R.C.S., L.R.C.P., L.S.A., St. Thomas's Hospital; F. D. Browne,
Yorkshire College, Leeds; E. D. Dingle, B.A., College of Medicine,
Newcastle-upon-Tyne; J. W. H. Eyre, M.R.C.S., L.R.C.P., Guy's
Hospital; A. G. Hinks, M.R.C.S., L.R.C.P., St. Mary's Hospital; T.
G. S. Hodson, M.R.C.S., L.R.C.P., London Hospital; J. M. Hope,
College of Medicine, Newcastle-upon-Tyne; G. Jimenez, Guy's Hos-
pital; W. D; Johns, B.A., L.S.A., College of Medicine, Newcastle-
upon-Tyne; T. F. Keenan, College of Medicine, Newcastle-upon-
Tyne; C. G. B. Kempe, College of Medicine, Newcastle-upon-Tyne;
S. McCoull, College of Medicine, Newcastle-upon-Tyne; R. L.
Meade-King, M.R.C.S., L.R.C.P., St. Bartholomew's Hospital; A. Y.
Richardson, College of Medicine, Newcastle-upon-Tyne; H. B.
Rygate, B.A., M.R.C.S., L.R.C.P., Guy's Hospital; F. C. Smith,
F.R.C.S., L.R.C.P., L.S.A., University College, London; J. P. Sparks,
College of Medicine, Newcastle-upon-Tyne; H. Spicer, St. Bartholo-
mew's Hospital; F. E. Syrett, M.R.C.S., L.R.C.P., St. Bartholomew's
Hospital; L. C. T. Thorne, M.R.C.S., L.R.C.P., St. Bartholoinew's
Hospital; E. P. Vrinch, St. Thomas's Hospital.

The following gentlemen have received the Degree of Bachelor in
Surgery (B.S.) namely:-

J. H. Bligiht, M.R.C.S., L.R.C.P., Guy's Hospital; R. A. Bolam,
College of Medicine, Newcastle-upon-Tyne; B. W. Bond, M.R.C.S.,
L.R.C.P., L.S.A., St. Thomas's Hospital; E. D. Dingle, B.A.,
College of Medicine, Newcastle-upon-Tyne; P. Evans, M.R.C.S.,
L.R.C.P., University College, London; J. W. H. Eyre, M.R.C.S.,
L.R.C.P. Guy's Hospital; J. M. Hope, College of Medicine,
Newcastie-upon-Tyne; H. Huskinson, M.B.Durh., St. Thomas's
Hospital; G. Jimenez, Guy's Hospital: T. F. Keenan, College
of Medicine, Newcastle-upon-Tyne; C. G. B. Kempe, College
of Medicine, Newcastle-upon-Tyne; S. McCoull, College of
Medicine, Newcastle-upon-Tyne; R. L. Meade-King, M.R.C.S.,
L.R.C.P., St. Bartholomew's Hospital; E. Race, M.B.Durh.,

-College of Medicine, Newcastle-upon-Tyne; A. Y. Richardson,
College of Medicine, Newcast]e-upon-Tyne; H. B. Rygate,
B.A., M.R.C.S., L.R.C.P., Guy's Hospital; F. C. Smiith, F.R.C.S.,
L.R.C.P., L.S.A., Uuiversity College, London; J. P. Sparks,
College of Medicine, Newcastle-upon-Tyne; F. E. Syrett, M.R.C.S.,
L.R.C.P., St. Bartholomew's Hospital; A. E. Thompson, M.B.Durh.,
College of Medicine, Newcastle-upon-Tyne; L. C. T. Thorne,
M.R.C.S., L.R.C.P., St. Bartholomew's Hospital; H. T. M. Whitling,
St. BartholomeW's Hospital; E. P. Wrinch, St. Thomas's Hospital.

SULPHATE OF MAGNESIA IN DYSENTERY.-In the Annual
Report on the Medical Department, Hong Kong, for the year
1892, Dr. Atkinson relates four cases of dysentery treated by
small doses of saturated solution of sulphate of magnesia-1
drachm to the ounce-given hourly till the stools become
bilious. He speaks very favourably of the practice; it suc-
ceeded in two cases in which ipecacuanha had failed. This
treatrment is very generally employed by French army sur-
geons of experience, and appears to be yearly gaining in
favour with our own countrymen in India.

PUBLIC HEALTH
AND

POOR-LAW MEDICAL SERVICES.

HEALTH OF ENGLISH TOWNS.
IN thirty-three of the largest English towns, including London, 6 232
births and 4,001 deaths were registered during the week ending Saturday
September 30th. The annual rate of mortality in these towns, which had
declined from 22.8 to 19.7 per 1,000 in the preceding seven weeks, rose again
to 20.2 during the week under notice. The rates in the several towns ranged
from 12.3 in Huddersfield, 13.7 in Nottingham, 14.4 in Croydon, and 14.T
in Halifax to 24.6 in Derby, 25.5 in Hull, 25.9 in Liverpool, 26.0 in Preston,
and 31.0 in Sunderland. In the thirty-two provincial towns the mean
death-rate was 20.3 per 1,000, and slightly exceeded the rate recorded in
London, which was 20.1 per 1,000. The 4,001 deaths registered during
the week under notice in the thirty-three towns included 759 whicb
were referred to the principal zymotic diseases, against 851 and 774 in
the preceding two weeks; of these, 339 resulted from diarrhcea, 124 from
*diphtheria, 93 from "fever" (principally enteric), 90 from whooping-
cough, 76 from scarlet fever 28 from measles, and 9 from small-pox.
These 759 deaths were equal to an annual rate of 3.8 per 1,000 ; in Lon-
don the zymotic death-rate was equal to 3.6 per 1,000, while it averaged
4.0 per 1,000 in the thirty-two provincial towns. No fatal case of any of
these diseases was recorded in Huddersfield; in the other towns they
caused the lowest rates in Halifax, Portsmouth, Plymouth, and Cardiff,
and the highest rates in Salford, Bradford, Burnley, Hull, and Sunder-
land. Measles caused the highest proportional fatality in Norwich;
scarlet fever in West Ham, Norwich, and Burnley; whooping-cough in
West Ham, Leicester, Derby, Oldham, and Gateshead; " fever" in
Leicester, Hull, and Sunderland; and diarrhcea in Bradford, Salford,
Hull, Burnley, and Preston. The 124 deaths from diphtheria recorded
during the week under notice in the tllirty-three towns included 96 in
London 6 in Manchester, 4 in Brighton, and 4 in Croydon. Five fatal
cases of: small-pox were registered in Bradford, 2 in London, 1 in Bir-
mingham, and 1 in Oldham, but not one in any other of the thirty-
three large towns. There were 77 small-pox patients under treatment in
the Metropolitan Asylums Hospitals and in the Highgate Small-pox
Hospital on Saturday last, against 121, 112 and 91 at the end of the pre-
ceding three weeks; 15 new cases were admitted during the week,
against 24, 20, and 14 in the preceding three weeks. The number of scarlet
fever patients in the Metropolitan Asylums Hospitals and in the London
Fever Hospital was 2,815 at the end of the week, against 2,883, 2,889, and
2,849 on the preceding three Saturdays; 311 new cases were admitted
during the week, against 315 and 318 in the preceding two weeks. The
231 deaths referred to diseases of the respiratory organs in London
were 30 above the average, and were equal to an annual rate of 2.8 per
1,000.

HEALTH OF SCOTCH TOWNS.
DURING the week ending Saturday, September 30th, 867 births and 552
deaths were registered in eight of the principal Scotch town1s. The annual
rate of mortality, which had declined from 20.8 to 17.3 per 1,000 in the
preceding three weeks, rose again to 19.6 during the week under notice,
but was 0.6 per 1,000 below the mean rate during the same period in the
large English towns. Among these Scotch towns the lowest rates
were 11.7 in Leith and 17.3 in Aberdeen, and the highest rates 20.7
in Greenock and 21.0 in Edinburgh. The 552 deaths in these towns in-
cluded 107 which were referred to the principal zymotic diseases, equal
to an annual rate of 3.8 per 1,000, which corresponded with the mean
zymotic death-rate during the same period in the large English towns.
The highest zymotic death-rates were recorded in Dundee and Greenock.
The 264 deaths in Glasgow included 16 from diarrhema, 11 from whooping-
cough, 6 from diphtheria and 6 from scarlet fever. Four fatal cases of
diphtheria were recordei in Edinburgh, and 4 of "fever" in Paisley.
The death-rate from diseases of the respiratory organs in these towns
was equal to 3.1 per 1,000, against 2.8 in London.

HEALTH OF IRISH TOWNS.
IN sixteen of the principal town districts of Ireland the deaths registered
during the week ending Saturday, September 23rd, were equal to an
annual rate of 23.8 per 1,000. The lowest rates were recorded in Galway
and Sligo, and the highest rates in Waterford and Dundalk. The death-rate
from the principal zymotic diseases averaged 4.8 per 1,000. The 161 deaths
registered in Dublin were equal to an annual rate of 24.0 per 1,000 (against
21.9 and 28.3 in the preceding two weeks), the rates during the same
period beinlg 18.9 .in London and 17.8 in Edinburgh. The 161 deaths
in Dublin included 31 which were referred to the principal zymotic dis-
eases (equal to an annual rate of 4.6 per 1,000), of which 19 resulted from
diarrhcea, 8 from enteric fever, 2 from whooping-cough, 1 from scarlet
fever, and 1 from diphtheria.

SUNDAY CLOTHES AND SMALL-POX.
SOME time ago we heard of a country vicar whlo, on the occurrence of a
case of small-pox in his village, thinking to stamp out the disease,
bought up the bedding and the blankets, and ordered them to be
destroyed. As an after-thought he determined to watch the process, and
was much disgusted to find that his improvised sanitary executioner had
thought the blankets far too good for their fate, and that, although paid
for, tiey had been plucked from the burning. That was years ago, but
the same feeling evidently operates even in advanced communities.
Prom correspondence in the Birminghamn papers we gather that, while it
is there the custoni,,when small-pox occurs, to rlemove all clothing from
the house and subject it to a process of disinfection, no coimpensation is
given for the deterioration thereby produced, and that as a result, even
in the city of irmingham, a system very analogous to the country
blanket stealingis invogue. It appears that directly it is discovered
th: t a p tlent is sufering from sn a11-pox all the best clothes are pacated
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in a box and sent to a neighbour's, to be kept tillithe storm blowvs by and
the visits of the inspector are overpast, whereby the stamping out of
small-pox is not facilitated.

WHITBY RURAL SANITARY DISTRICT.
DR. MACLEAN WILSON's report to the Local Government Board on the
sanitary condition of the Whitby ruial sanitary district affords another
illustration of the bad results attained when sanitary areas are sub-
divided among multiple health officers,.and much reason has been found
for the institution of Dr. Wilson's inquiry. The district has an average of
85,000 acres, and a population of nearly 10,000 persons; and has three
health officers at an aggregate salary of £65, wholly paid by the rural
authority. It is at least gratifying to find that the County Council have
not refunded any palrt of tie ridiculous sums accorded to the health
officers. These officers seem to have but a superficial acquaintance with
the sanitary needs of their subdistricts, to make but scanty reports, and
to have very small influence upon their authority, who appear to have
little personal dealings with their medical advisers. One untrained
nuisance inspector, having also other duties, struggles to do his work
over the whole area on poor payment, and has a good knowledge of its
sanitary requirements, but has no support from his employers. Thewant
of action on the part of the authority has been such that recommenda-
tions made to them in 1885 by the late Mr. Spear on behalf of the Local
Government Board, and reproduced by Dr. Wilson, " might be repeated
almost word for word with reference to the present state of the district."
Water supply, sewerage, river pollution, excrement disposal, the state of
dwellings, the abatement of nluisances, and the provision of means of
isolation of infectious cases are among the matters calling for attention
on the part of the authority. Dr. Wilson enters at length into the condi-
tion of the villages of the district; and his report furnishes facts which
oughlt to convince the authority of the error of their ways, and urge them
to better things in the future. They should commence by appointing a
single health officer at a salary commensurate with his -duties and the
amount of time necessary to be devoted to them; and this, with half pay-
ment by the County Council, need involve no great additional outlay by
the authority; whilst the nuisance inspector should be so remunerated
as to be free to devote his whole time to the work pertaining to his post.
But all sanitary zeal will be discouraged so long as the-autlhority main-
tain their present apathetic attitude. It needs but tllat the annual
visitors who frequent the district should realise the sanitiry state of the
rural villages to so sensibly reduce their numbers as to impress on the
authority the folly of their do-nothing policy. To this end, it seems a
pity the report is not purehasable.

THE DIAGNOSIS OF SMALL-POX.
MR. GEOFFREY STEAD, L.R.C.P., M.R.C.S. (Walsall) writes: In the BRITISH
MEDICAL JOURNAL of September 16th, p. 658, under the heading " The
Diagnosis of Small-Pox," appear six queries, and the answers you gave to
them. There can be no doubt that the town referred to is Walsall, and
as I detest anonymous communications, and wish the fullest publicity
to be given to the matter in dispute, I shall be obliged by your iinsert-
ing this letter in your next number.

It is most extraordinary that "several practitioners" belonging to
our Profession should ruslh into print and make a vicious attack upon
brotlier practitioners, without in any way communicating with them
or at any rate exercising ordinary care that there was justifiable ground
for their charges. The facts of the case are as follows-much comment
upon them from me is unnecessary-

1. No one can give any reply better than you did.
2. Dr. A., I have never said anything about it, nor do I intend to

do so.
On June 21st, Dr. B. Wvent to the small-pox hospital to inquire after a

patient of his, M., and was invited by the caretaker to go in and see
him. On July lst, Dr. B., having been informed that a patient who a
few days before had been under his treatment had been sent to the
small-pox hospital, and not thinking it possible that this patient could
have small-pox, and he not know it, drove at once to the hospital, and
was refused admittance by the same caretaker who had previously in-
vited him into the hospital.. Dr. B., surprised at this clhange of atti-
tude, said that he knew myself, Dr. C., and as I was a member of the
Health Committee, he could obtain permission from me, or would
fetch me. I, Sir, did not know about Dr. B.'s visit until afterwards.

3. As to this paragraph, it is sufficient to deal with the gross inaccu-
racy that the landlady fell a victim to small-pox three days after the
young man was discharged. The young man was dischlarged July 3rd,
the landlady admitted July 13th.

4. It is quite untrue that I endeavoured to get an entry oni the min-
utes of the Health Committee, that a case (not smiiall-pox) had been in
the hospital. But I did draw attention to the fact that such a case had
been kept in the hospital after the deputy medical officer of health
knew it was not small-pox, and that the medical officer of health had
failed to draw the attention of the Committee to this important inci-
dent; and I should certainly have failed in my duty had I not done so.
How, by-the-way, Mr. Editor, did these " several practitioners " get this
information of a private committee meeting? No resolution was pro-
posed on the subject.

5. Needs no comment from me.
6. With your answer I entirely agree'
In conclusion, it should be known that I have persistently advo-

cated the obtaining of efficient disinfecting apparatus at the hos-
pital, and the procuring of certificated nurses to attend the patients.
As regards the latter, so far as two nurses can wait on seventy patients
(with mintrained help) I have succeeded. The formiier matter is not yet
attended to. Further reform in the management of the hospital is still
necessary, and as long as I can do anything to secure a more satifactory
state of things than at present exists I can afford to put up with
eriticism such as appeared in your JOURNAL.
*** The " several practitioners " who signed the series of questions

number 14 (out of a total of 17, as we gather). The gravamen
of the allegation in question (2) has to do primarily and prin-

cipally with Dr. B., and not with Dr. C., in whom Mr. Stead
believes he recognises hiimself. Mr. Stead's statement does not in any
way improve Dr. B.'s position, but rather the reverse, as he states that
Dr. B. entered the hospital in the face of a distinct refusal by the care-
taker. Surely, under such circumstances, Dr. B. should have gon6 to
the physician in charge, rather than have used Dr. C.'s name as-an:
"open sesame." As to (3), Mr. Stead appears to confuse date of attaek;
with date of admission to hospital. There imiay have been "gross
inaccuracy" on the part of our querists, but Mr. Stead has not yet
shown it. (4) Mr. Stead's categorical denial of a specific statement by
the querists is entirely to the point, and has a right to the same publicityg
as the statement itself. Our comments were prefaced by the words
"assuming the facts to be as stated." The source of our querist's
information as to the committee meeting is, of course, quite unknown
to us, but the new matter introduced by Mr. Stead seems to have had
sufficient publicity. The Walsall Advertiser of August 19th states that at
a meeting of the sanitary authority, " Councillor Stead asked if it was
allowable for the medical officer of health of that borough t, detain a
patient for the purpose of disinfection three days after lie had,
concluded it is not small-pox?" and a very undignified wvrangle is
reportedtohave followed. This, however, is -not the questiol under
adjudication. We have no reason to doubt the miieritorious nature of
Mr. Stead's efforts to improve the hospital nursing and management,
but again they do not bear on the matter before us.
Since the above was written we have been favoured with a news-

paper cutting containing a lengthy account of a discussion on the
subject in the Walsall Town Council, and also a copy of correspondence
between the town clerk and Dr. Lynch.
We have also had handed to us a letter in which the Chairman of the

Public Health Committee states that he had made a slight errol in
informing some of our querists that Mr. Stead had wanted the matter
put on the committee's minutes, and that he ought to have said that
Mr. Stead wanted it notified in the medical officer's report, whicli'
would be published in the monthly report for the town council.
Dr. Lynch writes to the town clerk that unless free liberty is given

him to visit his own patients in the small-pox hospital without the
authority of the medical officer of health (the hospital physician), he
will "1 prevent any of his patients who may be afflicted with this-disease
in the future from entering, on any consideration whatever, the hos-
pital. The town clerk replies that what is complained of is that
Dr. Lynch had visited the hospital to examine patients who had ceased--
to be his before their admission, and who, at the time of his visit, had
not asked for his services. As to Dr. Lynch's future course regarding
his own patients, he is reminded that he alone cannot determine
whether or not they shall be removed to the small-pox hospital, and
that he would only be putting them to useless annoyance and trouble
if he sought to create difficulties as to removals necessary in the
interests of the public health. After carefully reading the whole corre-
spondence, affidavits, etc., we confess that our sympathies are entirely
with the town clerk.

VACCINATION AND SMALL-POX IN GLASGOW.
DR. ERNEST L. MARSH (Resident Medical Officer, City of Glasgow Small-
pox Hospital) writes: I desire to direct your attention to an error in
calculation which has crept into Table II in the BRITISH MEDICAL,
JOURNAL of June 17th, 1893, page 1275, in the printing of the report on
Vaccination and Small-pox-Glasgow-furnished you by me througlh
Dr. Russell. In the age-period 30-40 years (vaccinated) the mortality
percentage is obviously 6.0 per cent., and not 4.0 per cenit.

CONDEMNATION OF UNSOUND MEAT.
DR. ALFRED ASHBY (Reading) writes: In connection with the subject of
condemnation of unsound meat, mentioned on page 719 of the BRITISH
MEDICAL JOURNAL, will you allow me to point out that all difficulty in
procedure for obtaining the requisite condemnation by a justice can be
avoided by the adoption of Part III 'of the Public Health Acts Amend-
nment Act. 1890, in any extra metropolitan district, since Section 28 (2)
of that Act provides thlat "A justlce may condemn any such article,
and order it to be destroyed or disposed of as mentioned in Section 117
of the Public Health Act, 1875, if satisfiea, on complaint being made
to him that such article is diseased, unsound, unwholesome, or unfit
for the food of man, although the same has not been seized, as men-
tioned in Section 116 of the said Act."

MEDICAL CHARGE OF INFECTIOUS HOSPITAL.
R. B. writes: Our urban sanitary authority have built an infectious lios-

pital, but they have not appointed a medical attendant. They wish the
medical men to follow their cases into the hospital and. obtain reliu-.
neration direct from the patients. Is this a usual custom ?
** The arrangement is not unusual, but has obvious disadvantages

the authority cannot expect the hospital to be of much service to the
class among whom Isolation Is most needed, if admission is to involve
expense,
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