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and likely to die. He had some condensed milk, while across the passage
in the civilian convalescent wards, the men were drinking fresh milk.
She ordered a supply of milk to be sent up to this patient, and tipped the
sergeant-major to see that he got it. The sight of the civilian and the
military hospitals side by side was very interesting to any impartial
person who wanted to see how the two systems were run in Mafeking.

MRS. CH&MBERLAIN'S PREVIous HOSPITAL EXPERIENCE.
In answer to Dr. Church, the witness said she had received no hospital

training before going to South Africa, but had been for three years a
visitor at the Guards' Hospital, Rochester Row, and h%d also had experi-
ence of hospitals in Birmingham.

PROFESSOR CALMETTE ON PLAGUE.
THE firat of the three Harben Lectnres for I900 was delivered
at the Examination Hall of the Royal Colleges of Physicians
and Surgeons, London, on November 7th, by Dr. A. Calmette,
Director of the Pasteur Institute of Lille. After a short re-
ference to the history of plague, he said it was possible for him
to bring forward some modern views of the disease from his
recent researches made as the result of his mission to
Oporto last year with Salembeni. After giving a
description of the plague bacillus, Dr. Calmette said
plague assumed two principal clinical forms, bubonic plague,
and plague without buboes. After describing the symptoms of
plague he showed that the localisation of the lesions in the
gland determined the ipecial attitude of the patient. The
forms of the plague without bubo occurred more rarely than
the classical forms of bubonic plague. Primary pneumonic
plague was evidently due to the penetration of the microbe
into the respiratory channels. It could be diagnosed only by
bacteriological examination of the sputa, because the aspect
of the sputum, the clinical symptoms, and the auscultatory
signs resembled those of ordinary pneumonia. Another
and still rarer form of plague without buboes was
septicaemic plague or pesticeemia, which developed with
extreme rapidity like acute septiceemia. It was caused
by the rapid growth of the plague baeillus in the
blood and in all the organs. It was not exactly known where
the virus first effected an entrance in these cases, but the
hypothesis was that it penetrated by the gastro-intestinal
tract. When plague was studied in an epidemic centre
all the forms described were met with, but some-
times it happened that the first cases did not pre-
sent such clear characteristics, and it was thus possible
that they might be incorrectly diagnosed. At the
commencement of a case of bubonic plague, that is to say, at
the period when there was only glandular congestion and
fever, to ascertain whether the plague microbe was present or
not, a puncture should be made with a Pravaz's syringe into the
lymphatic tissues, and some drops of fluid extracted. This
could be inoculated in the usual manner, and examined im-
mediately after staining. To put the patient beyond the
danger of any possible reinfection, it was only necessary,
directly after the puncture with the syringe, to inject about
5 c.cm. of antiplague serum into the middle of the gland
or at a short distance from it. If on examination of the fluid
the microbes were found free and very numerous, the pro-
gnosis was serious; if the microbes were nearly all enclosed
in polynuclear cells, it might be hoped that the case was
non-malignant and that the infection would remain localised.
It was essential, in testing the virulence of a plague microbe
by experiments on animals, to use a recent culture, not older
than twenty-four to forty-eight hours at the most.
Mice, rats, and guinea-pigs were very susceptible to plague,

but it was thought that many other animals could take the
plague. In this respect the pig, the ox, and poultry had been
mentioned, but these animals did not take the disease spon-
taneously. Birds were not easily infected by plague bacillus;
the vultures on the Towers of Silence near Bombay suffered no
ill after devouring plague corpses, but it was not proved that
they did not scatter the plague microbe with their excreta on
the surface of the soil. The monkey easily contracted plague
by inoculation, and also spontaneously when placed in a cage
side by side with another infected monkey. The bacilli could
also be transported by fleas, by the other parasites of the skin,
and by flies. Healthy mice placed in the same cage with in-
fected mice, but separated by wire, so that they could not
touch each other, contracted the plague at the end of a few
days; the contamination in these cases was due to fleas and

flies. Professor Calmette illustrated his lecture with lantern
slides, depicting patients affected with plague.

THE PLAGUE.
PREVALBNCE OF THE DISEASE.

GREAT BRITAIN.
Glasqow.-The last of the plague patients has been discharged from the

Plague Hospital, and should no more cases occur in the city within ten
days, the port will be declared free of the disease, and clean bills of health
will be allowed to the vessels leaving the harbour. No one will grudge the
highest meed of praise to Dr. Chalmers, the Medical Officer of Health, and
to the sanitary staff in the City.
The outbreak has extended over a period of nearly three months, and 28

cases have been dealt with, 8 of which terminated fatally. Fully 270
"contacts" havepassed through the reception houses, over 120being
under obEervation there at one time.
Tyne Ports.-The Tynemouth Hospital and the Tyne Floating Hospital,

specially set apart for plague patients, have each a case of suspected
plague. Up to the present, however, the diagnosis of plague has not been
confirmed.
Precautions against Plaque in Essc.-The medical officer of health to the

Essex County Council, Dr. J. C. Thresb, has had printed for circulation a
memorandum on plague which describes the clinical types of the disease,
the arrangements made for obtaining a bacteriological diagnosis, and the
measures which should be taken to isolate any suspicious case.

GERMANY.
From Bremen a fatal case of plague is reported as having occurred

there on November 5th. The victim of the disease, a sailor named
Kunze, arrived at Bremerhaven on October 27th on board the steamship
Marienbur*q from Buenos Ayres. Kunze went to stay in a private home,
where he fell ill on October 30th. From thence he was removed to the
general hospital, but afterwards to an isolation hospital, where he was
found to be suffering from plague, of which he died on November 5th.
All persons who came in contact with the plague patient have been
placed under strict observation, but so far all the contacts are in good
health.

INDIA.
The mortality from plague for all India increased from 2,123 during the

week ending October 7th to 2,322 during the week ending October 14th. In
the Bombay Presidency the deaths from plague during the same periods
rose from 1,142 to 1,415. In Calcutta the number of cases of plague has
fallen most satisfactorily. On October I2th, i3th, i4th, and 15th the num-
bers of plague cases in Calcutta were x, 2, I, and 3 respectively, the fatal
cases i, 2, I, and 3 during the same day.
Important modifications in the existing plague regulations have been

made by the Government of Bengal. The rules issued in i898 have been
cancelled, their place being taken by regulations of a simpler nature.
Isolation, segregation, and inoculation are to largely give place to sanitary
and disinfecting precautions, so as to avoid every chance of friction with
the natives, and of fighting against their superstitions and prejudices.
In Bangalore, plague during the third week of October was increasing

rapidly, plague corpses being found cast away in the municipal drains,
etc., and the natives are deserting their dead. In Bangalore city for the
week ending October x2th there were 99 cases of plague and 79 deaths
from the disease, and in the Bangalore cantonment 54 cases and 36 deaths
from plague.
In Mysore there was a slight decline in the plague mortality, the

number of deaths during the week ending October 12th in the city of
Mysore being 428 from that cause.
In the Kolar Gold Fields the fresh outbreak of plague has caused con-

siderable alarm. For the present it is confined to the Coromandel gold
mine and to a village adjoining the mines. The infection is supposed to,
have been conveyed through a supply of flour imported from Bombay.
The plague in Poona city shows no signs of abatement. On October I5th

and i6th respectively, there were 103 and 8I fresh cases of plague, and 7&
and 7 deaths from the disease. The exodus from the city continues, and
Poona seems to be once more in the throes of a severe epidemic.

MAURITIUS.
For the week ending November I8t, 40 fresh cases of plague and 40

deaths from the disease are reported as having occurred in Mauritius.

THE SOCIETY OF APOTHECARIES OF LONDON.
WE have received the following circular, with a request for
its publication:

Society of Apothecaries of London.
Since the resolution of the Court of Assistants of June rgth, Igoo, was.

communicated to the medical journale, constant applications have been
made by Licentiates in reference to the titles they may adopt and sugges-
tions offered as to particular letters and signs descriptive of the qualifica-
tion of L.S.A. z886.
By a further resolution of the Court of Assistants of October 8th, I9oo, it

ha3 been resolved that the only titles which the Society can authorise as a
proper description of the L.S A. I886, are those of Physician and Surgeon,
either added to the title of L.S.A. i886, or used alone.
And it was further resolved that the Society should discourage, in every

possible way, the use of any other titles or letters on the ground of its
tending to cause confusion and destroy uniformity.
The Society trusts that its Licentiates will co-operate in adopting a

course which, it is believed, will prove beneficial to themselves.
We have also receive I ths 'o"ow,ny letter2:
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