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pr Queries, answers, and communications relating to subject8 to which
special departments of the BRITISH MBDICAL JOURNAL are directed wilt be
found under their respective headings.

QUERIES.

VERA desires to hear of a home for a girl aged I9 healthy and partly
educated; partly imbecile for some twelve years past, and who has now
developed nymphomania. The parents can pay ios. or 128. a week.

*,* The only institutions are the registered hospitals. Barnwood
House, Gloucester, might take the patient. Application should be
made to the Secretary.

PUBLIC HEALTH IN RUSSIA.
DR. ANDRIW DAVIDSON (Edinburgh) writes: Dr. Young, Secretary to the
Maine State Board of Health, wishes to know if there Is any periodical
iving an account of public health work in Russia, published in

Russian, or preferably in French or German. Perhaps some of your
readers could answer thi3 question.

DRUG STORE CIRCCULARS.
A CORRESPONDENT in Cape Town calls our attention to a circular of a
chemist's store. The circular contains a list of the names and addresses
of medical men who are in connection with the telephone system with
which the store also is in connection.

** In the BRITISH MEDICAL JOURNAL of JUne 17th, 1893, p. 1296, we
stated that the system of having telephonic arrangements with che-
mists was open to objection. inasmuch as it was very liable to abuse by
chemists, who, no doubt for their own purposes, advertised the fact by
cards, circulars, or in the press.

THE F.R.C.S.EDIN.
PROVINCIAL wishes for some information respecting the diploma of Fel-
lowship of the Royal College of Surgeons of Edinburgh:

I. Thebest books to read.
2. The character of the examination on the special subjects.
3. Whether copies of the papers set at previous examinations can be

procured.
.**I. The standard works in surgery, surgical pathology, surgical

anatomy, etc. If " Provineial"desires more precise advice, he must
name his special subjects.

2. The examination in the special subjects is very searching and up
to date.

3. Copies of previous papers will be found in the Calendar of the
Royal Colleges, compiled by Mr. Andrew Mc])ougall, x, George Square,
post free, 2S.; and in the Medical School Calendar, E. and S. Living-
stone, I5, Teviot Place, Edinburgh, post free, 2S. 3d.

MODERN OPERATING THEATRES.
JUNIOR SURGEON asks for references to information coneerning the
erection, structural detiails, fittings, and furnishing of a modern
operating theatre.
*** There has been a considerable advance in recent years in regard

to the fitting up of operating theatres, and probably the best plan
would be to study modern examples, among which may be mentioned
the theatres recently erected at the Leeds Infirmary, the Birmingham
General Hospital, the Middlesex Hospital, and St. Bartholomew's
Hospital. The following are points worth bearing in mind: The floor,
walls, and ceiling should be of hard material, so that they can all be
washed down. Plaster, painted and varnished, does well for the walls
and eeilings, and marble mosaic for the floor. No instrument cupboard
should be placed within the theatre, which should be capable of being
washed throughout. The sinks and basins should stand on brackets, not
pedestals, and should all stand naked, without any woodwork, andsepa-
rated by a clear inch from thewall. Allwater, steam, and gas pipes should
enterthrough the walls, and notthrough the floor, so that the latter may
present an unbroken surface which can easily be cleaned. All the taps
to the sinks and basins should be worked by the foot, so that the hands
may not be soiled by touching a dirty tap; they should also have laid
on to them a hot and cold supply of sterilised water. The wastes should
not discharge by pipes, but should pour into an open gutter running a
few inches from the wall, along the side of the theatre against which
the basins stand, and the floor should slope gently towards this open
gutter, the one drain of the room, which should discharge through a
trap open to the air. The gallery for students or other spectators
shouldbe a scaffolding of steel uprights and oak orteak boards. per-
fectly open. The window should be large, so as to admit plenty of light.
It is a moot point whether there should be a light absolutely overhead,
but, if not, the upper part of the window should slope considerably in-
wards, so that a fairly vertical light shall fall on the operating table.
If the window does not face due north, it and the upper light should be
provided with blinds of the venetian type, and these should be outside
the windows, so that no dust may be produced by their being drawn. It
is well to have a small steriliser for instruments within the theatre, but
the large steriliser for coats, dressings, etc., had better be outside. If
hot water is used for heating purposes the pipes should be naked The
surgeon's dressing room should provide every convenience for making
a complete change of clothing, and should be furnished with a bath.

ANSWERS.

GRADUATE.-The question of holding an agency to an assurance company
has been raisea on several occasions, and the opinion has been ex-
pressed that it is not unprofessional to do so.

THE SALE OF POISONS.
W.-The sale of articles included in the poison schedule of the Pharmacy
Act is regulated by the provisions of that Act, and there is no legal re-
striction as to the quantity in which they may be supplied, but pharma-
ceutical chemists would naturally exercise discretion in supplying
poisons as circumstances might require. Neither the General Medical
Council nor the Society of Apothecaries has any jurisdiction.

INTUSSUSCEPTION OF THE VERMIFORM APPENDIX.
MR. G. A. WRIGHT and MR. KNOWLES RENSHAW (Manchester) write: In
the BRITISH MEDICAL JOURNAL, vol. i, 1897, p. 1470, is a short account
of a case of intussusception of the vermiform appendix by us, with
mention of a mode of reduction by incision of the cuecum and pressure
from within. It the corresponding number of the Lancet another case
was recorded by Mr. Pitts, and later in the year a paper was read by Dr.
McGraw, of Michigan, on the subject. Our attention has been further
drawn to the matter by a discussion on a similar case at the Clinical
Society's last meeting, and, by the kindness of Mr. D'Arcy Power, a copy
of Treatment for November 2s5th has been sent us, in which is a record of
this case by Dr. Harrison and Mr. Waterhouse. In this paper the writers
refer to three other previously-recorded cases by Dr. McKidd, Dr.
Chaffey, and Mr. Greig Smith. This appears to be the whole of the
literature of the subject; but, if any of your readers have met with
similar cases, it will be of interest, we think, to others as well as to
ourselves that they should be recorded. The mode of reduction
adopted in our own patient might, we think, possibly be of service for
other cases of intussusception before proceeding to resection by Mr,
Barker's method.

MOTOR CARS.
GEEGHES writes: I have had some experience of the motor cab. Only a
few days ago I went a distance of 20 miles, and I think the crowded
streets and the up-hill and down-dale character of the journey entitle
me to express an opinion on the subject. The motor cab is a heavy in-
elastic conveyance. After the light springy feel of one's own brougham
it feels more like a wagon. I fancy this must always be so, owing to the
great weight of the necessary machinery. The internal electric lighting
is excellent, and both reading and writing can be indulged in with com-
fort-on level ground. The cab is auite sufficiently under control, and
is fast enough in the streets. I had, I think, a very good driver, and it
struck me that on the level the pace was excellent, and that by some in-
ternal arrangement of seat the feeling of a locomotive off the line might
be got rid of.
Ascending an incline the pace is slow, and it is nearly impossible to

stand still on a hill; the cab runs backward at once. Descending a
steep decline I should say is positively dangerous-with a bad or tipsy
driver fatal. The brake in my case had little control. When it was
applied the wheels were converted into catherine wheels, and during a
descent, when the driver took off the brake he appeared to be unable
to put it on again, and we descended a long and steep hill in a manner
which reminded me of tobogganing in Switzerland without the
exhilaration. On a long and rapid journey the bearings are apt to get
heated, and squeaking result.

It certainly is a great advantage to be able to go ten miles an hour
for an indefinite time and without the fear of knocking up your horses
or having then catch cold while waiting.

NOTES, LErTERS, Etc.

HOSPITAL RESIDENTS -MALE AND FEMALE.
PUDOR writes: I was recently elected as a resident medical officer to an
infirmary in England. Immediately after the election I learned, on in-
quiry, that I should be expected to share a sittiDg room with a lady
doctor, who is one of the three residents to the institution. As this was
practically the only sitting room accommodation which the committee
could provide-the alternative being the Board room, which serves also
for a secretary's office-I felt bound, on principle, to resign the post.

I should like to know whether such an arrangement as the above
exists in any other English hospital, and, if not, whether it appeals to
your readers as being one likely to become popular.
As far as I know the experiment has never been given a trial in the

infirmary in question, and, as the post is still vacant, it remains for
someone else tO establish in hospital life a custom which is presumably
new, and one which surely is a little " before the times."
*** We have communicated the substance of our correspondent's letter

to a leading member of the Association of Registered Medical Women,
and we are indebted to this lady for the following observations:
"' There can be no doubt that it is more agreeable and convenient to all
concerned that in hospitals where women residents are appointed'a
separate sitting room should be provided for their use. I believe this
has always been done in hospitals of the Metropolitan Asylums Board
and the County Council, where women have acted as residents forsome
years."

SUSSEX SUNSHINE.
MR. CHARLEs RoBERTS, F.R.C.S. (Eastbourne), writes: At my suggestion,
our meteorologist has drawn up the enclosed statement of the' bright
sunshine " registered at the three principal South Coast stations during
the past autumn, which has been an unusually dull one in London:

ERRATUM.-In the editorial article on the Milk Supply of Towns, pub-
lished in the BRITISH MEDICAL JOURNAL of December 4th, p. I669,
reference was made to Section Iv of the Public Health Amendment Act,
i8go; it should have been Section iv, Infectious Diseases (Prevention)
Act, i89o.
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