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was not "followed" by any doctor. She did not keep any books,
always trusting to her memory. Sometimes she had several persons of
the same name to attend. The Coroner: That is a very poor excuse. Do
you call that a proper way of doing business? Tuie Witness: I have had
twenty years of it. The Coroner: You are placing the lives of mothers
and children in jeopardy. How many eases have vou in hand now? The
Witness: About six, I think, Sir. The Coroner: WVhat fee do you charge?
The Witness: Five shillings. The Coroner said he would not go so far
as to say that in this case Mrs. Pugh had been gailty of gross careless-
ness, but it amounted to " muddle-headed stupiclity"-that was what he
called it.
Dr. F. G. B. Clarke. of 10, Battersea Park Road. gave his opinion that

If a medical man had been in attendance, the child would unquestionably
have survived its birth.

The jury retired a verdict in accordance with the medical evidence,
and requested the coroner to censure Mrs. Pugh, and to advise her to
cease attending people.
This the coroner did. telling her that she was too old and too ignorant

to act as a midwife. and that it she continued doing so she would one day
be sent for trial. He then ordered her to leave the court and disallowed
her expenses.

CLUB FEES.
Q. writes: I have come to the conclusion that it is not possible to con-
scientiously attend a general labourers'elub, containing old and young
men, in a radius of three miles and supply them with all necessary
medicines, etc., at 3s. per head per annum without incurring actual
loss. Kindly say whether you think my conclusion correct, and also
whether one would be justified in trying the experiment at 5s. per head
for a year.
*** Our correspondent is the best judge whether or not he can take

such a responsibility at the cost of 5s. per annum per member. The
amount is little enough, but a thorough knowledge of all the local con-
ditions is absolutely necessary before any opinion could be given on
such a question as this. As to the question of giving medical attend-
ance, etc., at the rate of 3s. per annum per member, this may safely be
answered in the negative._

A CURIOUS COfPLAINT.
W. T. writes: B. is ill, and A. has attended her for some weeks: early one
morning a note is left asking C. to come immediately to see B. C. goes,
and on arr ival finds that A. Is still in attendance ' . informs B. that
he can do nothing under the circumstances. and d elines fee for visit.
Has C. acted wrongly towards A., who says that C. aeted meanly?
*** Assuming that the above statement is a faithful record of the

facts, we have no hesitation in affirming that (7. acted in strict accord-
ance with the true principle of medical ithics, and, moreover, that A.'s
ill-advised and ungenerous imputation of meanness should be with-
drawn and an amende honorable be made, viide Code, ehap. ii, sect. 5,
rules 7 and 9.

ST. JOHN AMBULANCE LE(fTTTRES: A MEDICO-ETHICAL
QUESTION.

T G.K. writes: An ambulance class in connection with St. John Ambu-
lance Asqociation is being formed in a village under the auspices of the
Technical Education Branch of the County Council. The resident
medical man offered his services at five guineas for the course of
lectures, his reason for asking this sum being that the above fee is
usually paid in such cases. A doctor practising in a large town five
miles away, and having no professional connection in the village, offers
his services gratis through his brother. who is Fecretary of the local
committee. Is this doctor's action in accordance with medical
etiquette ?
*,* We hesitate to express an opinion on this question of medical

etiquette, as it is not completely clear that the doctor inculpated did
make the offer. It has become so common a practice for the lectures in
connection with the St. John Ambulance Association to be given with-
out fee, that we can quite understand an energetic secretary asking a
medical man to give a gratis course, and can readily believe that in
undertaking to do so the doctor meant no harm to anyone else. Last
year there was a correspondence in our pages' on the subject of asking
payment for these lectures, and opiDion on the matter seemed to be
divided. The aspect of the case, however, is somewhat altered by the
county council taking up ambulance work as a branch of technical
education. There seems no reason why miiedical men should work for
the county councils without fee; on the other hand, it must be re-
membered that if these bodies pay fees they will probablyappointtheir
own travelling lecturers, which might not always fall in withlhe wishes
of the local medical men.

DENTISTS AND THE VISIT OF CEREMtONY.
QUERENS writes: 1. Is it correct for a fully qualified niiedical man who
intends practising dental surgery as a speciality, and doing no other
medical or surgical work, to call upon the medical men in the neigh-
bourhood in which he intends to practise, just as lhe would if he
intended practising general imedicine and surgery? 2. Would it be
correct for a gentieman only holding the licence in dental surgery to
do so ?
*** Notwithstanding that " Querens " is a fully qualified medical man,

we entertain no doubt that, inasmuch as he intends to practise solely
1 BRITISH MEDICAL JOURNAL, 1893, ii, pp. 761, 868, 931, 970, 1452.

as a dentist, it would be an exceptional proceeding, having no relation
to professional etiquette, to call, qua dentist, upon the local medical
faculty. Hi's second query is answered in our response to the first.

AN INCONSIDERATE PATIENT.
C.-If our correspondent had as carefully analysed the thoughtfully
written comments (as rational deductions from the case submitted
under this heading in the BRITISH MEDICAL JOURNAL of July 21st,
p. 162), as we dispassionately considered the medica-ethical points in-
volved, we venture to believe that he could not have failed to recognise
the justnes3 of our review. Be that as it may, we feel impelled to ask
if " C." adopted the usual prudent course of inquiring whether the
patient A. was or had been under the care of another practitioner ere
examining and prescribing for him. The party de facto to blame is, in
our opinion, the patient himself, to whose case, moreover, as we view
it, the rule (chap. ii, sec. 5, rule 9), referred to by " C.," is not ethically
applicable.

UNIVERSITIES AND COLLEGES
UNIVERSITY OF DURHAM.

EXAMINATION FOR DEGREES IN MEDICINE AND SURGERY.-First Ex-
amination for the degree of Bachelor in Medicine. The following candi-
dates have satisfied the Examiners:
Elementary Anatomy and Physiology, Chemistry with Chemical Physics, and

Botany with Medical Botany.-M. D..Wood, College of Medicine,
Newcastle-upon-Tyine.

Chemistry with Chemical Physics, and Botany with Medical Botany.-H. J.
Godwin, St. Bartholomew's Hospital; B. C. Green, St. Bartholo-
mew's Hospital; M. S. Paterson, M.R.C.S., L.R.C.P., St. Mary'&
Hospital.

Botany with Medical Botany.-H. E. M. Bylis, St. Bartholomew's Hos-
pital; E. Bramley, Shetfield School of Meciicine.

(New Regulations.)
Elementary Anatomy and Biology, Chemistry, and Physics.-Honours-

First Class -W. B Milbanke, College of Medicine, Newcastle-upon-
Tyne. Honours-Second Class.-a. C. Coxon, College of Medicine,
Newcastle-upon-Tyne; .1. M. Gover, College of Medicine, Newcastle-
upon-Tyne; G. G. Turner, College of Medicine, Newcastle-upon-
Tyne. Pass List.-J. E. Baker, College of Medicine, Newcastle-
upon-Tyne; F. W. Burn, College of Medicine, Newcastle-upon-
Tyne; F. A. Cooke, College of Medicine, Newcastle-upon-Tyne; L.
S. Davison, College of Medicine, Newcastle-upon-Tyne; D. Heth-
cote, College of Medicine, Newcastle-upon-T3 ne; G. W. Middle-
miss, College of Medicine, Newcastle-upon-Tyne F. O'Neil, Col-
lege of Meoicine, Newcastle-upon-Tyne; C. M. Pennefather, College
of Medicine, Newcastle-upon-Tyne; W. G. Robson, College of Medi-
cine, Newcastle-upon-Tyne.

Elementary Anatomy and Biology.-A. M. G. Walker, College of Medicine,
Newcastle upon-Tyne.

Chemistry and Physics.-W. C. Brown, College of Medicine, Newcastle-
upon-Tyne; C. E. Fenn, King's College Hospital; ki. A. Fielden,
College of Medicine, Newcastle-upon-Tyne; L. F. Hemmans, Col-
lege of Medicine, Newcastle-upon-Tyne; C. Johnson, College of
Medicine, Newcastle-upon-Tyne; F. Pope, Mason College, Birming-
ham; A. Riley, Westminster Hospital; J. A. Swindale, Mason
College, Birmingham; A. W. Tuxford, St. Mary's Hospital.

PUBLIC HEALTH
AND

POOR-LAW MEDICAL SERVICES.
HEALTH OF ENGLISH TOWNS.

IN thirty-three of the largest English towns, including London, 6 103
births and 3,180 deaths were registered during the week ending Saturday,
September 15th. The annual rate of mortality in these towns, which
had been 15.2 and 15.3 per 1,000 in the preceding two weeks, further rose
to 15.9 last. week. The rates in the several towns ranged from 12.1 in
Nottingham and 12.5 in Plymouth to 22.0 in Brighton and 24.5 in Sunder-
land. In the thirty-two provincial towns the mean death-rate was 16.6
per 1,000, and was 1.7 above the rate recorded in London, which was
14.9 per 1,000. The zymotic death-rate in the thirty-three towns ave-
raged 2.3 per 1,000; in London the rate was equal to 2.1, while it ave-
raged 2.5 per 1,000 in the thirty-two provincial towns, and was highest
in Wolverhampton, Siunderland, and Preston. Scarlet fever cadsed a
death-rate of 1.3 in Salford; whooping-cough of 1 5 in .Norwich; " fever"
of 2 7 in Sunderland; and diarrhcea of 4.0 in Portsmouth. 4.3 in Wolver-
hampton, and 5.6 in Preston. The mortality from measles showed no
marked excess in any of the large towns. The 80 deaths from diphtheria
in the thirty-three towns included 55 in London and 4 in Sheffield.
Three fatal cases of small-pox were registered in London and 3 in Bir-
mingham, but not one in any other of the thirty-three large towns.
There were 109 small-pox patients under treatment in the Metro-
politan Asylums Hospitals and in the Highgate Small-pox Hospital on
Saturday last, September 15th, agains,t 158, 163, and 129 at the end of
the preceding thrce weeks; 19 new cases were admitted during the
week, against 34, 40, and( 1it in the preceding three weeks. The number
of scarlet fever patieint. in the Metropolitan Asylums Hospitals and in
the London Fever HospitaJ, which had been 2,117, 2,112 and 2,026 at thq
end of the preceding three weeks, had risen again to Z07P on Saturday
last; 269 new cases were admitted during the week, against 232 and 212
in the preceding two weeks.
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HEALTH OF SCOTCH TOWNS.
DURING the week ending Saturday last, September 15th, 815 births and 442
deaths were registered in eight of the principal Scotch towns. The annual
rate of mortality in these towns, which had been 15.6 per 1000 in each of
the preceding two weeks, declined to 15.5 last week, and was 0.4 per
1,000 above the mean rate during the same period in the large English
towns. Among these Scotch towns the death-rates ranged from 10 8 in
Leith to 24.2 in Greenock. The zymotic death-rate in these towns
averaged 2.2 per 1,000, the highest rates being recorded in Edinburgh,
Paisley, and Greenock. The 204 deaths registered in Glasgow
included 6 from scarlet fever, 4 from diphtheria, and 3 from "fever."
Two fatal cases of small-pox were recorded in Edinburgh.

BAKEHOUSES AND BAKERS.
DR. ORR, Medical Officer of Health for Putney, makes the following
remarks in his monthly report on the alleged insanitary condition of
bakehouses in London. He says: " There has lately been a great attack
on and a so-called exposure of the sanitary condition of London bake-
houses. To judge from some of the reports lately published the public
would be made to believe that London bakehouses are sinks of sanitary
iniquities, in which all kinds of horrors are allowed to pass unnoticea.
A ciry for fresh and more stringent legislation has been raised in regard
to these places. It appears to me, so far as I can judge by my own

district, that there is a great deal of the alarmist element in this outcry.
Bakehouses must always be, in the nature of things, to a certain extent
unhealthy. If there are, however, any insanitary conclitions present
which are capable of removal, we have ample power under the Public
Health Act and the by-laws framed by the County Council to effect it
without the necessity of further legislation."

INV[TING THE CHOLERA.-V.
AT the quarterly meeting of the Glamorgan County Council, held on
September 8th, Dr. Williams reported that the water supply of the Cow-
bridge district was still very unsatisfactory, but that it was gratifying to
find that the authority now recognised the danger that might result
to the inhabitants through using water from some of the public pumps,
and had put up warning notices. Dealing witlh the Briton Ferry district,
Dr. Williams stated that the water supply of the village of Giant's Grave
was supplied from a " pistyll," which was far from satisfactory, especially
in position, for on a higher level not far away were several cesspools and
a graveyard.

GENERAL DISTRIBUTION OF TESTIMONIALS.
WE have received a communication in referenice to this subject which
was noticed at page 446, BRITISH MEDICAL JOURNAL, August z5th, 1894,
and have been asked further questions on it.
Our reply to these must be to the same effect as there expressed,

namely, that testimonials should only be sent to those persons having
votes or power of appointment. If a candidate were to send them to
others, even if these should be his own patients, his doing so would not
in aur opinion be strictly correct.

GLASGOW SEWAGE PRECIPITATION SCHEME.
A SCHEME is being prepared by the Commissioners of Police of Glasgow
which, if carried out, will deal with the whole sewage of Glasgow ana its
suburbs, and will ultimately involve the cessation of the pollution of
the river Clyde. By the sewage precipitation works recently completed
in the east end of the city, the drainage of the whole of the east end and
a portion of the central district of the city has been provided for, an
area covering 3,465 acres. On the north side of the river an area, covelring
within the city boundary 5,s42 acres, remains to be dealt with, and it is
proposedto carry the sewage from this area westward by an intercepting
sewer, 9i miles long, to Dalmuir, where the Corporation of Glasgow owns
lands, suitable as to position, levels, area. aud configuration for the
requisite works. In its course westwards the intercepting sewer can be
made also to receive the drainage of the suburbs of Dlowanhill, Partick-
hill, and Kelvinside, while the large district of Partick can be similarly
included in the scheme. It may be that Patrick and its neighbour on the
south side of the river, GovaD, which have hitherto fought successfully
against inclusion in the city, may be prevailed upon finally to link their
fortunes with Glasgow, and share the benefits of such pumifying schemes.
It is, at any rate, certain that when Glasgow has achieved the object of
these engineering projects, she will no longer refrain from laying a
heavy hand on small neighbours up and down the river who continue to
pollute the stream she has expended so much to cleanse.

PAWNED CLOTHES AND DISEASE.
DR. ANTONY ROCHE (Professor of Hygiene, Catholic University, Dublin)
writes: Investigation into. the sources of the diffusion of infectious
diseases ts one of the most important duties of the medical officer of
health. I beg to draw attention to one very rarely referred to and
hence easily overlooked by pawnbroking establishments. The poor,
when sick, are frequently obliged to pawn their clothes, bedding, etc.
These are made into bundles and placed in rows in frequentlyill-
ventilated rooms. There are often hundreds of these bundles in one
room. Should any of the clothes be infected, the other bundles run a
great risk of becoming so. When they are redeemed they carry the
disease Into many houses. The possible evil does not end here.
Should the clothes be not redeemed, they are sold by auction at the
end of the year, and so find their way into secondhand shops, thus
again spreading disease. Not alone may infectious fevers be so spread,
but possibly, if not probably, tuberculous and parasitic diseases. The
remedy is not easily applied. Pawnbrokers should be obliged to send
daily to the public disinfector the soft goods received each day before
storing them. Should it be found impossible at first to insist on daily
disinfection, it might be done weekly, and certainly all forfeited goods
should be disinfected before they are sold by auction. I should be
pleased to hear any observations or reports upon this subject.

'Y* There would be considerable practisal difficulty in carrying out

Dr. Roche's suggestion in its entirety, but it deserves consideration,
and especially in times of epidemic. There can be no question of the
dangerous facilities which pawnshops afford for the diffusion of infec-
tion and parasites.

STATEMENT OF NOTIFICATION CHARGES.
A MEMBER'S quarterly account for notification fees has been sent in, and

certified by the medical officer of health, but the sanitary authority
refuse to pay unless a detailed statement is furnished. He asks if
their refusal is legal.
*** The objection seems vexatious, and could probably not be sus-

tained legally. The Act says nothing as to any obligation of the kind,
and the particulars are already known to the medical officer of health;
at the same time, it is by no means clear that the point is worth
contesting.

DUAL NOTIFICATION.
A. T. S writes: A. and B., principal and registered assistant, practise in
a notifiable district. B. takes on A.'s patients, and visits infectious
cases already notified bv A. Is it compulsory on B. to renotify, and
does he render himself liable to prosecution if he refrain from so
doiDg ?
*** It is not usual for the assistant to " renotify " under the circum-

stances named, and probably the sanitary authority would demur to
such a course. Nevertherless, the wording of the Act seems to require
him to do so; but it is not likely that any question of prosecution
would arise, or that any bench would regard the omission as contra-
vening the spirit of the Act.

A STRING OF QUESTIONS.
G. C. P. asks:

1. Is it ompulsory upon the landlord to find well ropes for his
tenants dependentfort.heirdrinking water upon a well supply. The
wells in question are 200 to 300 feet deep, and a rope costs about £2 108.
It has been the custom here for the cottagers to club together and find
their own ropes, to which the squire subscribes. In other villages the
landlords mostly find ropes. What Is the ordinary custom ?

2. Is it the dutv of the sanitary authority to provide disinfectants to
the schools (public elementary) in the district, as an ordinary rule ?
(In case of an epidemic I recognise that it is their duty; my question
refers to other occasions).

3. With regard to school closing in case of epidemics. The ordinary
custom. I assume, is to consult the medical oficer of health as to the
advisability or not of closing. Should he recommend closing, and the
local authority order the same, he gives a certificate to that effect, but
sometimes the medical officer of health is not consulted, and then one
of two things happens-either the school is closed by the managers on
their own authority, or they get the certificate of a medical man (not
the medical officer of health). This is not the course ordered by the
Education Department, but it seems that they must accept these eerti-
ficates as valid, otherwise I should have been appealed to, I am sure.
Again, if instead of closing I, on authority of sanitary authority, order
several children to be prevented from attending school, the managers
appeal to me that unless the school is closed they will lose their grant.
Am I justified on these grounds alone (where prohibition would be
enough without closing) to recommend closing? Do the Education
Department recognise this difficulty, and were I to certify that several
children were prevented from attending would they allow these
attendances in considering the grant ?

4. Is a medical officer ot health entitled to copies of Acts (sanitary)
at the expense of the local authority. Should he apply to Clerk for
same, or can he get them and charge the authority. If so, which is the
best way to get them-singly or in book form ?

6. In case of prosecution undertaken by the sanitary authority, can
the sanitary authority compel the medical officer of health to conduct
a case P The clerk is also clerk to the magistrates, hence some difficulty
presentR. To my surprise I was recently called upon to conduct a case,
the clerk being present.

6. Is it the rule that permission to a patient suffering from a notifi-
able disease to go out in the street comes from the medical attendant
or the medical officer of health ? If the medical officer of health con-
siders the isolation too short in any case what course should he pur-
sue ?

7. In a wide district such as this with an inversely proportionate
salarv. in case of a general survey or a special report tordered by the
Local Government Board) entailing a special survey would it be reason-
aule to ask for a special honorarium, or if this is not reasonable should
I be entitled to expenses incurred in making the survey ? I keep three
horses and consider thatthe third is necessitated by my health ap-
pointment. I do not expect to get any recompense for this, but in
making a survey and visiting sometimes three or four villages a day
on this account I find the expenses of stabling, etc., considerable.
Can I reasonably expect this to be repaid ? The district embraces
about 80,000 acres, population about 17,000, salary £50.

*** 1. Where a deep well constitutes the water supply, it seems
reasonable to regard the rope as part of the necessary fittings, for
which the landlord is responsible.

2. It is not the duty of a sanitary authority to provide disinfectants
for routine use in public elementary schools.

3. If the medical officer of health is satisfied that the exclusion of
certain children from a school is all that is necessary, he would not,
strictly speaking, be justified in closing the school merely in order to
save the grant. Usually a further reason is found for the latter course
on grounds of public safety. We are unable to say whether in con-
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sidering the grant the Education Department would take into account
the exclusion of scholars by order of the sanitary authority.

4. It is usual for the medical officer of health to be supplied with
copies of the necessary Acts of Parliament, but it is a matter entirely at
the discretion of the local authority.

5. It is not a part of the duty of the medical officer of health to con-
duct cases in court.

6. It is within the'discretion of the medical attendant to give such
permission. If the medical officer of health considers the isolation too
short, he should In the first instance confer with the doctor in attend-
ance upon the ca0e.

7. There would be nothing unreasonable in asking for a special grant
for speclal services rendered, and the case described seems to come
within that category.

AMPUTATION BY A DISTRICT MEDICAL OFFICER.
DISTRICT MEDICAL OFFICER, who holds the degrees M.B. and Master of
Surgery, writes to ask for information concerning a case where ampu-
tation of a limb is likely to be required, and says, "Am I to believe
thatbefore interfering I must go to the expense of calling an L.R.C.P.
or M.R.C.S. from some distance for consultation ?"

*** Our correspondent can, if he likes, perform the amputation at
any time, without any advice or assistance, but in order to enable him
to obtain the extra fee allowed for an amputation, he must (unless the
case is one of accident immediately threatening life), before operating,
obtain the advice of some one registered under the Medical Act of
1858, and produce to the guardians the certificate of such person, stat-
ing that in his opinion it was right and proper that such amputation
should be performed.

INCREASE OF SALARY.
AT the last meeting of the Chesterfield Town Council it was decided to
increase the medical officer's salary (Dr. J. Gould) from £200 to £300 per
per annum.

OBITUARY,
IT is with regret that we have to announce the death of

Brigade-Surgeon HAMILTON MITCHELL, late 96th Regiment, at
his residence Lanowlee, Derry, after a short illness. Brigade-
Surgeon Mitchell entered the army in 1854 as a Staff Assist-
ant-Surgeon. In September of that year he was ordered to
the Crimea, where he served from November 8th, 1854, to
February 18th, 1855, being present at the bombardment and
fall of Sebastopol. For distinguished services he was awarded
a medal and ciasp, and also the Turkish medal. He was sub-
sequently gazetted Assistant-Surgeon to the 96th Regiment,
in which he served for over twenty-one years in various parts
of the world. He was compelled to retire from the service
at a comparatively early age owing to a weak heart, and took
up hisresidence at Derry. He survived his wife only six
months, and leaves a large family.

TILE death is reported of Dr. H. F. CARTER, of Brighton,
after an illness of more than eight years. He was born on
September 15th, 1820, at Avranches, in Normandy, and was
therefore at the time of his death, which occurred on
September 14th, on the eve of completing his 74th year.
He was an M.D. of King's College, 4berdeen, having taken
the degree in 1859, and had also qualified as an extra
licentiate of the Royal College of Physicians of England.
F.R.C.S.Eng., and L.S.A.Lond. After practisiDg a few
years at Shoreham, he went to practise at Brighton about
forty years ago. He retired from practice some eight years
ago owing to continued illness. The deceased was twice
married. The burial service was read at the Parish Church
of St. Peter on September 18th, and the body was then
removed to Woking for cremation.

HOSPITAL AND DISPENSARY MANAGEMENT.
CARLOW DISTRICT ASYLU!.

THE governors bavinf been unable to elect an assistant medical officer
owing to repeated "t es" have requested the Lord Lieutenant to make
the appointment, or, a period of two months having passed, and the
governors' right having therefore lapsed, to restore the right to them.

BELFAST ROYAL HOSPITAL.
THE new buildings for the extern department are approaching comple-
tion under the supervision of Mr. Vincent Craig, C.E. They will alford

ample and much-needed accommodation for the large and constantly
increasing out-patient department of the hospital, which now amounts
to about 25,000 cases annually. In addition to several surgical dressing
rooms, the new buildings contain a fine room for ophthalmic work, a
dark room, and dressing and consulting room for the assistant phy-
sician.

CONSUMPTIVE HOSPITALS FOR SCOTLAND.
THE scheme of the first hospital for consumptives in Scotland talked of
for a long time, is being realised by one man, Mr. Quarrier, Iamous as
the founder and director of the Orphan Homes of Scotland. We
described recently the laying of the foundation stone of the hospital,
which is being built on ground at Bridge of Weir, sixteen miles from
Glasgow, in the immediate vicinity of the homes, and in one of the most
salubrious districts in Scotland. The present building is only one of p.seuies of six or eight, expected to cost something like 260;000, and the
whole project has been very carefully thought out and planned to meet
every requirement modern medicine can suggest. The site is sheltered
from the north and east. The buildings will be detached from one
another, each capable of accommodating from 35 to 50 patients the
arrangements providing as far as possible apartments for singlepatients. Each patient will have 1,200 cubic feet air space. The walls
will be built hollow, and the windows will be provided with inner sashes
to prevent rapid changes of temperature. The floors will be of pitch
pine, waxed; no projecting woodwork or skirtings will be allowted, and
the wails will be finished with hydraulic plaster, wrought to a perfectly
smooth and hard surface and rounded at all corners, so that as little
surface as possiblewill be presented for theattachment of solid particles.
The ventilation will be by propulsion, the arrangements providing for
the heating or cooling of the air as required and for washing impurities
from it. the plans provide also for a doctor's house, separate store-
houses, washing house, and laundry. The dedication ceremonial was
attended by a JIarge and influential assembly, among whom was Pro-
fessor Gairdner, who delivered a very sympathetic speech. Already and
without any canvassing ;12,000 have been put into Mr. Quarrier's hands
for this work, mostly by anonymous donors.

MEDICAL NEWS,
DR. B. J. GULLEMARD, formerly of Southsea, District Sur-

geon for Aliwal North, Cape Colony, has been appointed
Justice of Peace for the district of Aliwal North.
THE monument to Villemin, the discoverer of the infectious

nature of tuberculosis, will be unveiled at Bruyores (Vosges)
on September 30th.
PRESENTATION.-Mr. Hy. Thomas Benson has been pre-

sented with a silver tankard, cigarette case, inkstand, a:nd
silver knives by the Market Deeping and district ambulance
classes.
MEDICAL MAGIsTRATE. Upon the recommendation of the

Right Hon. the Earl of Dartmouth, Lord-Lieutenant of
Staffordshire, the name of Dr. Joseph Quirke, of Handsworth,
Birmingham, has been placed in the Commission of the
Peace for the county of Stafford.
HACI4NEY SCHOOL SCANDAL.-At the last meeting of the

Hat.kney guardians it was proposed that a letter be written
to the Local Government Board, stating that the guardians
desired to withdraw their proposal to grant a pension to the
Hadwicks. The motion was ultimately carried, but notice
was given by one of the guardians that at the next meeting
he would move that it be rescinded.
DONATIONS.-Lord Rothschild has given 100 guineas to the

Royal Hospital for Diseases of the Chest, City Road. Mr.
John S. Gilliat, M.P., and Colonel Makins, have both sent
10 guineas. The special fund which'the hospital desires to
raise is a sum of £2,000.
WORK AT HIGH ALTITUDE8S.-M. Whymper, in the Andes,

and Mr. Conway, in the Himalayas, both found that the
amount of fatigue experienced at very high altitudes was much
greater in proportion to the amount of climbing done than
at the altitudes met with in the Alps. Mr. Conway's Swiss
guide was very clear on this point. An estimate has been
made of the amount of work done by the navvies engaged in
making the Central Railway in Peru at altitudes reaching
and, at one point of the line, exceeding the highest Swiss
peaks. Up to about 9,000 feet the amount of work done was
aboutthe normal. Above this altitude a falling offwas noticed,
and increased so rapidly that at 12,000 feet the amount of
work done was from a quarter to a third less. Above this
height the diminution continued, and at the highest point
of the line-the tunnel of Galeria, about 16,400 feet above the
sea-100 men were required to do the work which could have
been accomplished easily by 50 at the sea level.

 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.2.1760.678 on 22 S
eptem

ber 1894. D
ow

nloaded from
 

http://www.bmj.com/

