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1-THE GENERAL MEDICAL COUNCIL ELECTION.

THE APPROACHING ELECTION OF DIRECT
REPRESENTATIVES.

ENGLAND.
MEETING AT STRATFORD.

MR. VICTOR HORSLEY and the candidates seeking election as

.direct representatives to the General Medical Council de-

livered addresses on November 8th at the Stratford Town
Hall to a meeting of the medical profession called together
by the East Suburban Medical Protection and Medico-Ethical
Society.
Dr. F. J. SMITH having been voted into the chair, called

upon Mr. Horsley to speak first.

Speechby Mr. Hordey.
Mr. VICTOR HORSLEY said he was anxious to take part in

that meeting, not because he was a candidate, for he unfor-
tunately could not resign his seat as he had wished to do
untiltheexpiration of his official period,which would occurnext
autumn, but because he thought these meetings and theelec
tion were very critical in the present period of medical reform.
He took that opportunity of reporting to themthatundoubtedly
things were much better inthe General Medical Council than
they were four years ago. Distinct progress had been made
in the Council on manysalient points, notably in the so-called
mnidwifery legislation, in matters of medical etiquette, and
also to aless degree on the question of preliminary medical
education. They had to look back on a term which had been
a fairly successful one, from their point of view, in regard to
medical reform. As to the future, it seemed to him that unless
they could secure a total revolution of the Council they could
not hope to carry any measure in the Council itself under the
four or five years term of office which their direct representa-
'tive actually held. It was a critical period, because they were
now encouraged by the certain amount of success which they
had achieved. But at the same time, unless they effected
that revolution in the constitution of the Council they would
not get much further. He wished to lay before them the
necessity of their working not only to return mem-

bers to the Council who were ardent reformers, but the
necessity of their working to bring proper influence to bear
upon the Council from outside. They were all agreed that
there must be a new Medical Act. When eighteen months
ago the question was raised in the General Medical Council,
those members of the Council who were most antagonistic
to the interests of the profession at large-for instance,
Dr. MacAlister, of Cambridge-stated that reform of the
Medical Acts was nof to come from within the Council
but from outside. That was a very suggestive state-
ment, because at once they would see how they were to

accept the situation. But he thought Dr. MacAlister was not
only expressing his personal opinion, he was actually stating
what he took to be a scientific truth. The Council
itself, owing to its present constitution, as he had
pointed out elsewhere, was apparently incapable of
really influencing the Government, and it was in-

capable, he thought, of supporting in any way a real
Medical Reform Act, because of the inherent defects of its
constitution. It remained therefore for them to say where
the pressure, from outside, which was to bring about this
consummation was to come from? Obviously it was quite
clear that societies like the East Suburban could never be
brought absolutely into line witlh similar societies throughout
the country. Each society had its local interest to attend to.
It might pass resolutions in a general sense, but unless they
had some system of intercommunication between those
societies it was clear they could not speak with one voice.
In fact, there was only one organisation which could do that.
and that was the British Medical Association. It was a

critical time in the history of medical reform, in other words
it was a critical period for the British Medical Association.
At Cheltenham the party of reform achieved a very great
victory-although he must say against very feeble opposition,
-by carrying the proposals of the Constitution Committee to

revolutionise the British Medical Association. The whole prin-

ciple wrapped up in the report of the Constitution Committee
was the representative principle, whichwas exactlywhat they

wanted to see carried out in the case of the General Medical
Council..At Cheltenham that representative principle was
fully adopted. If that scheme were worked asit was carried
at Cheltenham, he thought they had got everything they
wanted in the way of instruments by which they were to re-
form the General Medical Council. But he would impress
upon them the fact that unless they attended the statutory
meetings which would be held next month-he supposed
inExeter Hall, which was a central place-to approve of the
new articles and by-laws, which must of necessity be passed
before that scheme could work-unless they attended that
meeting in full force there was just a chance that the whole
thing might fall to the ground, because the Companies Acts
required that a three-fourths majority must be obtained in
order to alter articles of association. To obtain a three-fourths
majority in an open meeting of medical men was really rather
hard work, because from one cause or another, chiefly from
the different conditions surrounding medical practice through-
out the country, there were many differences of opinion.
HIowever, he was sure that as they lived close to the centre
his hearers would feel it to be their duty to attend those
statutory meetings and to assist in reforming the British
Medical Association, and then they would be in a position,
through that Association, to bring pressure upon the Govern-
ment and the General Medical Council to produce the reform
which was required.

Speech 1 y Mr. George Brown.
Dr. BROWNsaidhis views must be known to most of those

present. At the last election Mr. Jackson had the support of
the South of England and also of Wales. He had been a
Poor-law medical officer, was a public vaccinator, and had
been in the active practice of his profession at Plymouth; he
was therefore an ideal man to represent them on the General
Medical Council. If Mr. Jackson was elected, it would mean
a tremendous sacrifice of practice. He, Mr. Brown, had
found that out by experience, and had been obliged to re-
linquish a certain class of work which ran into hundreds of
pounds, and his income had been very much reduced by
representing them on the General Medical Council. He
asked them to support Mr. Jackson and himself because they
were general practitioners, The Government granted three
direct representatives in the Medical Bill of i886, and it was
understood that the direct representatives should be taken
from the general practitioners of the country. Unless they
sent general practitioners to that Council they would not
make progress with medical reform. He valued the services
of Mr. Horsley, but his only regret was that he was not a
general practitioner. He did not know their personal expe-
riences, their trials, their feelings, and their difficulties, and
he had to repeat them secondhand. He, Mr. Brown, thought
that they would bear that in mind in the future. His, Mr.
Brown's, right to claim their suffrages had been contested;
first, because he resided in London; that he supposed was
his misfortune, for he wished he could live in the country and
enjoy fishing and shooting. At present he had to work hard
in London as a general practitioner. In I896 his residence in
London was not considered a disqualification; he wanted to
know why it was brought forward now as a disqualification
for him to represent them. His politics had not changed,
and thereforehe appealed to them to support him. He con-
sidered that if they had too many Londoners as direct repre-
sentatives let the last one, the one who was elected last, give
way. They should not come upon poor George Brown who
had fought his seat for fifteen years and turn him out of the
Council because he was unfortunately a Londoner. If that
was a disqualification he would live anywhere else; but for
goodness sake, continued Mr. Brown, they should not throw
that up at him and pick him out and take him out of an office
which they had put him in. He appreciated the honour, and
had tried to serve them to the best of his ability. He
admitted his failings; he admitted, as Dr. Glover said at
(Cheltenham, that sometimes George Brown happened to be
in that unfortunate position in which he could not get
a seconder. That was said because he had brought forward
a resolution for the Council to make it distinctly unprofes-
sional conduct for a man to associate himself with a M{edical
Aid Association that touted. No onewould second his resolu-
tion, and he said it was more shame to the direct representa-
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tives that they did not second it. Mr. Horsley had said at
Newcastle that it was ultra vires, but as a matter of fact the
resolution was not ultra vires, and that was shown by the
resolution being printed upon the agenda for the business of
the day. It had been discussed at the previous meeting, and
there were plenty of those cases. There was the Irvine case,
which was practically that of a touting institute, but that.
concerned a consultant. When it was a case concerning a
general practitioner it was pitched out. As it was a con-
sultant, and brought forward by Dr. Saundby of Birmingham,
it was carried through; but when he (Mr. Brown) brought
forward his case, the Council said, "Out with it," and he
could not get a seconder for his resolution. Was that a
reason why he should be sent away from the Council ? He
said no, it was a reason why they should send him back again.
If they did send him back again to propose resolutions of that
sort, he hoped they would also send someone who would
second them. If they returned Mr. Jackson it would never be
thrown up against him that he proposed resolutions to the
Council of such an impractical character that he could not get
a seconder.

Speech Mr. Jackson.
Mr. GEORGE JACKSON (lymouth) Eaid that he was in

general practice, and was a public vaccinator. For many
years he had been Poor-law medical officer, and had held the
various appointments which medical men filled. He claimed
that he very fairly understood where the shoe pinched as far
as the general practitioner was concerned. They must have
some reform of the Medical Acts, but the first step was to
reform the Council itgelf. The interests of the corporations
and the interests of the general practitioners were not
identical. The consultants who represented the corpora-
tions were not touched by the interests of the general
practitioner, and they did not know where their difficulties
lay. His scheme of reform for the Council was to limit the
numbers of the representatives of the corporations by
grouping them together. Thus there would be more room for
direct representatives. The direct representatives should be
chosen for different districts, so that it would not be neces-
sary for, say, Dr. Woodcock to come from Manchester to
aldress medical practitioners in London. It was scarcely fair
to expect them to do so. It was impossible to be in touch
with 23,000 medical men, whereas if the country were cut up
into divisions the representatives could more easily become
acquainted with the different parts of their divisions, and be
more in touch with the members residing therein. In
Canada there were i8 direct representatives and i6 for cor-
porations, and those i8 represented various districts, they
were not elected by the whole mass of the medical men
resident in the Colony. Of course, in any reform of the
Medical Acts there were other points to which special atten-
tion should be paid. One was the extreme importance
of making the General Medical Council supreme in
matters relating to education. At the present time
they were not. They could only recommend; they had
no power to compel. At the present time there was
a deadlock between the Colleges of Surgeons and Physicians
and the Council on that point. The Council said five years
was to be the time requisite for anyone to acquire the neces-
sary knowledge to become a medical practitioner. The
Cojleges acceded, but tried to take away with one hand
what was given with the other, by saying that the first year
could be passed by a lad at a higher-grade school or technical
school. He had been told that the Colleges of Physicians and
Surgeons would give way on that point, but there was no law to
make them do it. More power was required to deal with tout-
ing Medical Aid Associations. At present it seemed doubtful
if the Council had power in the matter. It had passed reso-
lutions of disapproval, but had not been able to declare it
"infamous in a professional respect." If the Council were to do
so it would make it easier for the men who held those appoint-
ments to deal with the Associations. They said they wished
the Council would declare it "infamous," and then they
would talk to the Committees and would prevent them doing
anything like the touting they did nDow. Another thing with
which it was necessary to have power to deal was in regard to
persons who represented themselves to be medical men by
subterfuges, such as a man putting up a brass plate and call-
ing himself an aurist, and, say, another calling himself an

oculist. No one could touch him, because he did not claim
that he was a physician or a surgeon, he was not on the
Register, and he did not profess to be, but he deceived the
public all the same. The public believed that he was a
qualified man if he called himself an oculist. Some said that
the police should see to that, but at least the Council
should have the power to move the police to deal with
cases of that sort. He thought it desirable that the
standard of entrance into the medical profession should be
raised. It would be far better that, as was suggested in the
resolutions passed by the South-Western Branch of the British
Medical Association, the General Medical Council itself
should institute an examination in preliminary subjects to
include, among other things, English literature, one modern
language, and, he suggested, such subjects as chemistry and
physics. Others, however, thought it would not be well to.
include those. The proposal was that there should be a
uniform examination for entrance into the medical profes-
sion, to be held at different centres, at times which might be
convenient, and that the age of entrance should be 17. At
present it was only i6. At Liverpool some gentlemen had
objected that boys would pass the examination at 14 or i;
years of age, and would be wasting their time subsequently.
The time could very usefully be employed to keep them at
school, where they could go on with their scientific
work, such as physics and chemistry, which were taught
in all large schools. It was as important to provide
that there should be a one-portal system for qualificatior
as that the professional examination should be of a uniform
character. It would be open to anyone who wished to obtain
degrees or ornamental diplomas afterwards to do so, but let
there be one standard examination for the three kingdoms.
No doubt that proposal would raise most strenuous opposition
on the part of the representatives of corporations on the
Council. It was possible that the objection might be met if
such Boards were not formed de novo, but by delegates or re-
presentatives from these corporations. The midwives
question was very important to medical men in
general practice. It seemed to him a wicked thing to.
attempt to legalise any old woman to practise who
could produce a certificate to say she had attended cases
for two years, and he would be strongly against any attempt
to register persons of that class. The question was better met
by a Bill to register all nurses, who should have at least three
years training, and that those who wished to be obstetric
nurses might be so, but that their work should be done under
the control of medical men. As a Poor-law medical officer
he had found very great difficulty in treating to the satis-
faction of himself or to the good of the patients very many
cases because, although the law insisted upon his being there,
it did not insist on there being any nurse. He could not see
why the plan might not be made universal all over the
country,which hebelieved was found in Saddleworth,where the
guardians provided nurses, and if possible the people paid
afterwards, and thus had the nurses on loan. The nurses
were strictly under the control of the medical men and did
not act independently. He thought it would be a good thing
for the British Medical Association to draft a Bill to be intro-
duced into Parliament as a competing Bill with the Midwives
Bill. Mr. Jackson concluded by saying as to the question of
a wage limit that the large societies if they would not have a
wage limit must pay medical men a great deal more. He
suggested ten shillings a year and said that then it would not
matter whether there was any wage limit.
The PRESIDENT asked Mr. Jackson concerning the refusal

of the General Medical Council to register as a student a boy
who had actually passed in the first class of the matriculation
of the University of London.
Mr. JACKSON replied, after some conversation concerning

the point, that the lad in question had not passed in one of
the modern languages as required by the General Medical
Council.

Speech biy Dr. Woodcock.
Dr. S. WOODCOCK (Manchester) said that whether a satis-

factory amendment to the Medical Acts was to be obtained
or not depended very much upon whether the profession
agreed in any way and were clamorous enough. Their
position was like the girl at the Sunday-school treat
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who said, "Here I am asking for nothing and getting
nothing." He agreed with Mr. Jackson that the General
Medical Council had no legal right to enforce its conditions
upon the Royal Colleges. The Royal Colleges voluntarily sur-
rendered on the establishment of the General Medical Coun-
cil their right to themselves determine what should be re-
garded as necessary before a student could be registered.
Now, however, the Royal Colleges were not having the num-
ber of candidates which they thought they ought to have, and
they were trying to make arrangements to enable a boy to
spend a certain time longer at school before his registration,
which should be reckoned in his five years curriculum. He
thought that would be a most unfortunate thing to happen.
They must hold on to the five years curriculum after registra-
tion. He agreed with Dr. Gordon's suggestions contained in
the series of resolutions passed by the Council of the British
Medical Association. The minimum age for the registration
of a student should be 17. A boy of i6 years of age
was not ex:perienced enough to make it desirable for
him to be living in lodgings by himself in a large town such as
London. The General Medical Council should establish some
uniform examination which could be held simultaneously at
various centres and there should be one portal of entrance
to the avenue leading to professional life. In his opinion the
students who matriculated in the London University were for
the most part over-examined and he thought it was desirable
to have an examination capable of clearly indicating a boy's
attainments without cramming his head full of fourteen or
fifteen subjects. In regard to Medical Aid Associations it ap-
peared to him that the General Medical Council had no power
to issue any sort of general edict which would prohibit men
from accepting appointments in connection with these Asso-
ciations. But the Council was prepared to deal with any
medical man against whom a local organisation had
got up a concrete case and could prove that he was
connected with an association guilty of touting or
advertising. He remembered when the Irvine case was
flrst brought up at the Council of the British Medical
Association that there was a great flutter among the pigeons.
Resolutions were proposed that he should be excluded from
the Association. That was because he belonged to the class
of consultants upon whose corns he was going to tread.
Many cases had been brought before the Council of the
British Medical Association, where no action had been taken
because the men were only general practitioners. Referring
to the midwives question, he said he was entirely opposed to
the registration of midwives as independent practitioners,
and had from the first opposed people who advocated legisla-
tion on the lines suggested by what was called the Midwives
Committee. He was a member of the subcommittee of the
Parliamentary Bills Committee that produced a scheme for
dealing with the midwives question. It contained most
rigid conditions under which medical aid was to be called in.
He now thought that they might go further and secure
the attendance of a registered practitioner in all con-
finement cases. There was a scheme suggested by
Dr. Bedford Fenwick when Mr. George Brown was
connected with the Medical Times and Hospital Gazette
imposing the responsibility of diagnosing any abnor-
mality in a confinement case on the woman attending.
That was practically the reintroduction of the unqualified
assistant in petticoats. Dr. Woodcock then proceeded to read
through the scheme put forward by the Medical Guild at
Manchester, and stated that it was absolutely necessary that
provision should be made for the adequate remuneration of
medical men attending confinements. The public rightly
looked to the medical profession as being best able to suggest
what should be the line upon which satisfactory legislation
should proceed. Medical men should look at the matter in a
practical way, and have a scheme ready whereby the safety of
the public would be insured and the interests of the profes-
sion protected. The scheme should be such that it wouId gain
the ear of Parliament, so that the profession should secure
some influence in guiding the Legislature on the question of
midwives. He was perfectly free to join the ranks of any party
willing to address themselves in a reasonable spirit to attain a
reasonable solution of that question which had been discussed
for so long a time.
The PRESIDENT asked the opinion of the meeting as to

whether cheap midwifery paid. By cheap midwifery he
meant anything under a guinea.
Dr. WOODCOCK said that it was an introduction to general

practice.
Mr. GEORGE BROWN said that he had found midwifery in

early life a very grand introduction to fairly good class prac-
tice. Referring to what Dr. Woodcock had said about the
scheme in the Medical Times and Hospital Gazette, it did not
meet with his approval, and was a means of severing his
connection with that paper at a great financial loss.
Dr. BROMLEY asked Dr. Woodcock to explain how the

(ieneral Medical Council had no power to pass an edict
concerning Medical Aid Societies, and yet had power to pass
edicts concerning covering and unqualified assistants.
Dr. WOODCOCK replied that the General Medical Council

was incapable of explanation in all its actions but in regard
to the points in question the Council-acted on the advice of
their law officers, and if he was elected to the Council he
would ask for the reason.
Dr. TOMLIN asked Mr. Brown what the duties of the General

Medical Council were, to which Mr. BROWN replied that the
law courts had decided that the sole authority for the disci-
pline of the medical profession was the General Medical
Council, which was above all law at present in that respect,
The PRES1DENT mentioned that in his opinion the Royal

Colleges were not going to give way as had been said.
The proceedings terminated with the usual votes of thanks.

MEETING AT LIvERPOOL.
Speech by Dr. Hayward.

A MEETING was held at the Liverpool Medical Club at 9.30 P.M.
on Wednesday, November 6th, Dr. J. TiSDALL in the chair,
to hear Dr. Charles Hayward and to discuss the claims of the
four candidates for election to the General Medical Council.
The HONORARY SECRETARY read a letter from Dr. Glover

notifying his withdrawal from the contest on the recommenda-
tion of his medical advisers; and a resolution was passed
thanking Dr. Glover for his past services and expressing
regret at the cause of his retirement.

Dr. CHARLES HAYWARD said that he supposed that those
present, like himself, were thoroughly dissatisfied with the
proceedings of the General Medical Council in the past and
the necessity for its remodelling. From the wording of the
Medical Act of 1858 it appeared to have been distinctly
intended that the representatives of the various colleges and
universities on the Council should be appointed by the great
body of men who were members and held the diplomas and
degrees of these corporations. Owing to the unfortunate
wording of the Medical Act its letter had been followed while
its spirit had been violated. It was not till i886 that the prc-
fession raised the burden of this injustice, when what he
considered the ridiculously inadequate number of five repre-
sentatives were granted. This concession, he considered, was
an admission that up till then the interests of the general
medical profession had been unrepresented. This was, how-
ever, a mere expedient; instead of it the method of electing
the representatives of the colleges and universities should
have been altered in the spirit of the Act. However, if the
preeent direct representatives were picked and resolute men,
much might be done to modify the present unfortunate state
of affairs. Large sums of money were annually expended
by the Council; they constituted the most unremunerative
investment he had ever heard of, though medical men were
notoriously unlucky as investors. He would like to know
why there was no financial statement in the registers of i899
and I9oo, as had been the custom in previous years; this ap-
peared significant when taken in conjunction with Mr.
Htorsley's statement that the financial condition of the
Council was chaotic. In regard to the Midwives Bill he
would oppose all legislation which would give any foundation
to a belief in the minds of the public that any body of women
were licensed to practise midwifery independent of the
direction and supervision of the medical profession. He was
in favour of there being one portal for admission to the
MedicalRegiter in the shape of one uniform series of examin-
ations, and he thought that all men upon the Reuister should
be entitled to use the popular title " Dr."; this need not in
any way detract from the value and distinction attaching to
university degrees. He considered that medical aid as
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carried out on the " coupon" system and with any semblance
of advertising should be sternly suppressed. He thought
that the various corporations and colleges should be more
under the control of the general body of their diplomates; if
this were so the representatives of these bodies on the General
Medical Council would not be such absolute strangers to the
interests of .the general profession as they were at present.
He pointed out that the deliberations of the Council were of
a semi-legal character and it was on this ground that he based
his chief claim to support; he trusted the profession would
accord him sufficient votes to enable him to take a seat on
the Council.
In answer to various questions, Dr. HAYWARD stated that he

did not favour the institution of an annual licence for medical
men similar to that of solicitors until a new Act had been
procured by which it was made possible to prevent medical
practice by unqualified persons. He approved generally of
Dr. McCook Weir's Bill which would make it penal not to send
for a qualified medical man on the part of the registered
obstetric nurse in attendance; he believed satisfactory finan-
cial arrangements could be made through, probably, local
authorities so that poor women could procure the services of
any medical man they might prefer, either free or in the
nature of a loan. He disapproved of the acceptance of death
certificates not signed by a qualified medical man; lhe thought
that a large number of deaths of doubtful cause were passed
over by coroners without holding an inquest, and he com-
mented on the local practice of never calling a medical man
unless it was absolutely unavoidable.
A resolution was passed thanking Dr. Hayward for his at-

tendance and for the exposition of his views.
The meeting then proceeded to discuss the claims of the

candidates. The CHAIRMAN remarked that the only difference
iia the rviews of the candidates were those which concerned
the Midwives Bill. The majority of the speakers expressed
the opinion that support should be given only to those candi-
dates who would oppose the present Midwives Bill and all
legislation which would constitute a body of women specially
licensed to undertake midwifery on their own responsibility.

SCOTLAND.
DR. NORMAN WALKER'S ADDRESS.

To the Medical Practitioners of Scotland:
LADIES AND GENTLEMEN,-After mature. consideration I

liave decided to offer myself as a candidate for the position
of your representative on the General Medical Council.
The duties of the Council are primarily with education,

,examination and registration.
Education.--In this there is much room for improvement.

Too much time is devoted to subsidiary subjects, and there is
thus less to spare for those of real importance. The subjects
of biology, chemistry and physics should be relegated to a
preliminary scientific examination, which the student should
be required to pass before commencing his medical studies
proper. It is, I believe, immaterial whether these subjects
are studied at the university or at a secondary school.

Bacteriology is a subject of such immense practical import-
ance that it should certainly occupy some of the space which
would thus be provided.
Examination.-The examinations are unequal. While in

mnany instances the standard is sufficiently high, in too many
it is not, and a more exacting inspection of the examinations
should be insisted upon.
Registration.-The duties of the Council with regard to

registration consist in admitting names to and removing them
from the Register. The Council registers all those who have
passed the examinations under its supervision. The subject
ieither of mutual reciprocity with the Colonies or of an
Imperial Register should be considered.
The removal of a name from the leeister is a serious matter,

and must only be carried out when there is absolute proof of
an offence in the sense of the Medical Act. It is to be
regretted that removal from the Register is the only penalty
which the Council can legally enforce, but it should be borne
in mind that warnings are often efficacious.
As a teacher. and an examiner, and one in close touch with

the teachers of an important medical pchool, I believve I am
competent to represent your interests in these matters.

I

In addition to its main duties, the Council has recently
given some attention to matters affecting the general prac-
titioner.
The subject which has attracted greatest interest is that of

midwives registration. On that subject my views are very
clear and decided. Having been for several years Convener
of the Committee of the Edinburgh Branch of the British
Medical Association on the subject, I am thoroughly familiar
with every phrase of the controversy. I hold that no
person male or female, should be registered as an in-
dependent practitioner of midwifery, unless duly quali-
fied under the Medical Act. In, my opinion the
solution of the question lies in the recognition by the
Council of those hospitals which have the facilities for train-
ing midwifery nurses. These should be allowed to issue
certificates of training to their own pupils, and to no other.
The issue of certificates of competence by private practi-
tioners should be severely dealt with by the Council.
The next question of interest to the general practitioner is

that of contract medical practice. I can see nothing essen-
tially wrong in this. A professor accepts his chair and its
duties at a fixed salary. Most remunerated appointments are
at a similar fixed salary, and I can see no material
difference in the contract of a g Iperal practitioner
to attend a certain number of patifzits for a fixed
sum per annum. The crux of the 'matter lies in
the amount of remuneration, and I was very much impressed
by the attitude of the representatives of the Friendly Societies,
who met with a Committee of the Council of the British
Medical Association. While declining to agree to any wage
limit, they were ready to admit that the general rate of re-
muneration was too low, and to use all their influence to
raise it.
The position of the parochial medical officer in Scotland

should be made more certain. The medical officer' to a union
district in England is appointed by, and is only dismissible
by the Local Government Board, and it is only just that the
Scottish parochial medical officer should have the same
security of tenure.
A good deal of attention has recently been drawn to the

question of the dispensing and sale of drugs. On this
matter I desire to make my position perfectly clear. In many
districts it is absolutely necessary, and' in others it is a long-
established custom, for medical men to dispense the medi-
cines which they prescribe for their patients. To this no pos-
sible objection can, it appears to me, be urged. The keeping
of open shops for the sale of drugs, and eVen of patent medi-
cines to all and sundry is on quite a different footing, and
should not, in my opinion, be encouraged. What the Coun-
cil has done is only to uphold the law which provides that
poisonous drugs shall not be sold by unqualified persons.
With their action I entirely agree.
There are many other matters of general medical interest,

such as the suppression of unqualified practice, which, though
of great importance, are without the prdvince of the General
Medical Council. For dealing with them, amendment of the
present or a new Medical Act is requisite and 'desirable. In it
there will necessarily be some reform f 'the Council, and
probably some alteration of its composition. The number of
direct representatives should be increased; some of the bodies
which at present send representatives should cease to do so;
and, thirdly, the representatives of all the universities and
corporations should be elected by a wider constituency than
they are at present.

I think it is only right that I should state, for the informa-
tion of those to whom I am not personally known, that I have
considerable experience of affairs. I have been for several
years a member of the Council of the Edinburgh Branch of
the British Medical Association, I am now serving my
second term as a member of the Central Council of the Asso-
ciation and its Parliamentary Bills Committee, and I am a
member of the Finance Committee of the Ceneral Council of
the University of Edinburgh.
My own personal experience in general practice has taught

me the numerous difficulties associated with it, and the fact
that I am no longer a general practitioner has not made me
any less appreciative of these, any less anxious to see them
removed, or I believe any less able to work for their removal.

If the profession in Scotland entrusts its interests' to my
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care, I shall do my utmost to merit the confidence.-I am,
Ladies and Gentlemen, yours obediently,

NORMAN WALKER.

DR. C. E. ROBERTSON's ADDRESS.
To the registered medical practitioners of Scotland:
LADIES AND GENTLEMEN,-In offering myself as a candidate

for the direct representation of medical practitioners in Scot-
land on the General Medical Council, it is necessary that I
should briefly express my views on some of the more import-
ant matters before the profession at the present time. This I
propose to do as follows:
Infamous Conduct in connection with the Sale ofScheduled

Poisons.-This is one of the subjects which stands pre-eminent,
on account of the action lately taken by the General Medical
Council, at the instigation,of the Pharmaceutical Society of
Great Britain, in accusing medical men of infamous conduct
because certain of their unqualified assistants have been
convicted in the public courts of the sale of scheduled
poisons.
Registered medical practitioners claim exactly the same

rights to sell scheduled poisons, as do the registered
chemists, and they claim no more. These rights are reserved
to them by the Pharmacy Acts, and, -inasmuch as when the
unqualified assistant of a registered chemist is convicted of
selling scheduled poison no.action. has. ever been taken
against the chemist himself, it reasonably follows that no
action ought to have been taken against any doctor in a

similar position.
Increase in Direct Representation on the General Medical

Council.-I think the time is ripe for alteration in the consti-
tution of the General Medical Council,! and that that altera-
tion should be made by transferring to the general body of
practitioners the power to appoint a majority of the mem-

bers. Further, I look upon it as an unjust thing that the
registered dentists,who pay for their registration as we do,
and who are amenable to the General Medical Council for
their professional conduct, should have no representation
whatever on that Council.
Finance.-The present financial difficulties of the General

Medical Council are well known. In dealing with them, it
seems fair that an effort should be made to induce all the
bodies who send representatives to the Council to bear some

proportion of the expense before placing a further tax on

medical practitioners.
Midwives Bill.-My opinions are at one with the present

English candidates on this matter, and I would earnestly
support them in their endeavours to prevent the importation
into the profession of a lower order of legally qualified and
independent medical women.

The One-PortalSystem.-I am in favour of the general prin-

ciple of one-portal system; but the details of the question
present many difficulties on account of its interference with
the vested interests of the present licensing bodies.
The further consideration of this subject must be subser-

vient to the maintenance of a high standard both in the
entrance and qualifying examinations,
Suppression of Quacks and other Unregistered Persons who

Practise Medicine and Surgery for Gain.-I consider it wrong
that the grave and dangerous evil of "(;ounter-prescribing"
by chemists and druggists should be allowed to exist; that
quacks, bonesetters, etc., should practise medicine and sur-

gery without let or hindrance; and I maintain that the
General Medical Council will 'not have. done its duty until it
has asked and received from Parliament power to deal with
the suppression of these abulses.
In conclusion, I desire to add that, in the event of your

returning me as your representative, I shall carefully study
the interests of the medical. practitioners in every question
that may come before the General Medical Council.-I am,

yours faithfully,
Glasgow, Nov. zith. CHARLES E. ROBERTSON, M.D.

MEETING AT EDINBURGH.
Dr. NORMAN WALKER the Edinburgh candidate for the seat

on the General Medicai Council as the direct representative
of the medical profession in Scotland, addressed a meeting of
some sixty or seventy gentlemen in St. George's Hall on

Xovmber zith.

Dr. GEORGE A. GIBSON, who presided, said that there had
been a considerable amount of dissatisfaction with the
direct representative of the medical profession on the
General Medical Council, more particularly, perhaps, during
the last few months, in consequence of certain
proceedings in the West of Scotland. He was in-
clined to think that their present representative went a

little too far when he protested and dissented against the
action of the Council in refusing to receive a deputation in
connection with the West of Scotland case, which deputation
had gone to try to interfere with the action of the Council in
its just rights. As regarded education, it was his opinion
that they required some fresh blood in the General Medical
Council, and they would find in Dr. Norman Walker one who
was conversant with general practice in all its details, who
was well know for the interest he took in medical education,
and who, in soliciting their suffrages, merited all their con-

fidence.
Speech by Dr. Norman Walker.

Dr. NORMAN WALKER disclaimed any desire to attack the
General Medical Council from any point of view. He took it
that the corporation representatives were elected for the pur-

pose of safeguarding the perfectly legitimate vested interests
of these corporations; that the Crown representatives were

nominated to see that the general public interests were looked
after on the Council; and that the direct representatives of
the profession were selected for the purpose of representing the
views of the profession as a whole. The first of its duties was
with education, and it was primarily on that basis that he
appealed to the practitioners of Scotland to return him to the
Council. Medical eduncation was always in a state of im-
provement; there were alwayschanges. As to the relegation
of the early scientific subjects to a preliminary scientific
examination he cordially agreed with the Royal College of
Physicians of London, and he dwelt on the far-reaching
effects of that relegation, pointing out that the real object of
this was to havefour clear years for the study of medicine
proper, and not to have students straggling along
behind, with the burden of examinations still to pass, around

their necks. This, too, would leave space for other subjects
which should become of very great importance, and the sub-
ject of bacteriology was notably one that should be intro-
duced into the curriculum. On the examination question he
suggested a more stringent and real inspection of examina-
tions than the present somewhat formal one, as that would
raise the standard, and also be a protection to students. The
examinations in the different parts of the country should be
levelled up. It would be a good thing if at present the
question of Imperial registration were considered as to
the removal of names from the Register; that, of course, was
a judicial matter, and each case had to be judged upon its
merits. He thought it was unfortunate that there was only one

penalty, but in his opinion the warnings which the Council
now issued were very efficacious, and, in his knowledge, there
were a great many warnings which went out, and which had
an extremely good effect in keeping up the discipline of the
profession.
He disapproved entirely of the registration as an indepen-

dent practitioner of midwifery of any person who was not on

the Medical 2egister, and said that the system of giving a

course of lectures in the drawing room, and the issuing of a

certificate of competency to these women, was a thing which
ought to be severely dealt with by the Council. He was in

favour of the recognition by the Council of those hospitals
which had facilities for the training of nurses, and of the
issue by these hospitals of certificates of training.
On the drug question he saw no reason for objecting to

those who dispensed their own medicines to their own pa-

tients, as the custom was absolutely essential in many parts
of the country, and particularly in England. The sale of
patent medicines, sponges, and toothbrushes was, however,
quite a different thing. The sale of patent medi-
cines in particular was much more unprofessional
than the sale of sponges and toothbrushes. As to
the sale of scheduled poisons by unqualified assistants
of medical men, there were three ways of dealing with that
matter. They could accept the position of the Council, they
could decline to do so, or they could treat the question diplo-
matically. Dk. R b$ertown (Glasgow) openly defied the

[ TDu Bawu
KDcAz Jouax 497Nov, 16, igoij
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Council, and Dr. Bruce, he thought they would agree, had

treated it with great diplomacy. On the West of Scotland

case, Dr. Norman Walker read the deliverance of the Presiden
of the Council, and stated that that was the position which

he held.
After various questions had been asked and answered, a

motion. proposed by Dr. JAMES RITCHIE and seconded by

Dr. ALEXANDER JAMES, that Dr. Norman Walker was a fit

and proper person to represent the medical practitioners of

Scotland on the General Medical Council, was unanimously

carried.

DR. BRUCE'S CANDIDATURE.
DR. BRUCE telegraphs from Dingwall: "The names of Drs.

Cameron, Nairn. and Ogilvie Grant, Inverness, were inad-

vertently published in the list of my Committee without

their sanction."

LETTERS.
Retirement of Dr. Glover.

SIR.-On the subject of retirement from my candidature for

the office of direct representative, I am receiving a number of

letters to which I can give no adequate immediate answer.

Jt will be good if you will allow me through the columns of

the BRITISH MEDICAL JOURNAL to ask my friends to excuse

mne if there should be some delay inmy reply to their most

kind communications.-I am, ete.,
Ilighbury Place, N., Nov. zith. JAMES GREY GLOVER.

Provincial Candidate8s
SIR,-I have been hoping week by week to see in your cor-

respondence columns some expression of what I have reason

to believe is a very general opinion concerning the forth-

coming election of direct representatives. It will be remem-

bered that in i886 the profession came to the deliberate con-

clusion that of the three direct representatives allotted to

England ana Wales, justice demanded that at least two should

bepractitioners resident in the provinces. To this conclusion

effect was duly given by the return of Sir Walter Foster and

Mr. Wheelhouse; and the same just division of the represent-

ation was again accorded in 189I. By a series of accidental

circumstances in I896 andI897 it fell out that the whole three

representatives of the profession were London practitioners-

a result which has ever since been felt to be most anomalous,
and, indeed, most unfair to our provincial brethren. The re-

tirement of Dr. Glover simplifies the present position im-

mensely; because the great respect so generally felt for him

would probably have led to his return ifhe had again become

a candidate, and thus, in some degree, to a continuance

of the anomaly and injustice above referred to. Now

the ground is clear; and I am sure that I am

voicing the opinions of manyv in suggesting that

every practitioner in London should, on the present

occasion, make a special point of recording his vote for the

two provincial candidates. There is no need to introduce the

slightest element of personality into amatter which should

only be considered on the basis of justice, fair play, and in-

disputable principle. It would be, in my humble judgment,
a most undeserved disrespect to our provincial brethren were

it suggested that they do not possess amongst themselves

gentlemen of such high honour and ability as to make admir-

able representatives of the whole profession. I feel sure that

they would scout the idea that it is necessary for them to

depend upon men resident in London to obtain fit represen-

tatives of their views and wishes. It may, therefore, be

safely assumed that everyprovincial practitioner, without

exception, will on this occasion vote for the two provincial

candidates; and I would venture to suggest that it would be

a kindly and a courteous actionif a number of leading practi-

tioners in London would sign a letter for publication in the

BRITIsH MEDICAL JOURNAL expressing their intention to give

their votes and support also to those candidates on the prind
facie grounds of justice to which I have alluded.-I,am, etc.,

London, Nov. 12th. F.R.C.S.

TheMidwives -Qustton.BIR,-I observe from the BRITISH MEDICAL JOURNALof

Novembergth that in his speech at the PalatineHctel, Man-

chester, on October 3I8t, Dr. Woodcock connected my name,
together with Dr. Bedford Fenwick's, with an article on the
employment of nurses for attendance upon poor and parish
patients which he states was published in the Medical Times
and Hospital Gazette. I will thank you to permit me to state
that I resigned my position on the editorial staff of that
journal more than two years ago, and disclaim any responsi-
bility for the opinions exprressed in its columns.-I am, etc.,
Gibson Square, N., Nov. x3th. GEORGE BROWN.

SIR,-It is remarkable that in the present election no can-
didate has been wild enough to ask the medical profession to
give a vote in favour of midwives registration, as has been
the case in previous contests. This is a good sign that we
are awakening. But something more is wanted. It should
be clearly realised by every voter, by everyone who has at
heart the interests of the poor and the ignorant-and they
are many -that so long as registered practitioners are
allowed by the General Medical Council to teach ignorant
women " the science and art" of one of the " three essential
branches of medicine," to formally "examine" the women,
and issue to them " certificates of competency," so long will
the demand for midwives registration continue, and the
supply creates the demand. We must not ask from our
candidates more than they can accomplish; but I think we
might fairly ask each whether he will do his best to induce
the General Medical Council to put a stop to the issue of
"certificates of competency in midwifery" by the Obstetrical
Society of London and its many imitators.-I am,etc.,
Saddleworth, Nov. 12th. COLIN CAMPBELL.

SR,-I should like to make a few comments on the attitude
of the candidates towards the midwives question. So much
has been said and written of late on the merits of rival
schemes for the settlement of this vexed question, that I
considered it my duty to attend the meetings held at the
Liverpool Medical Club, to hear Mr. Horsley and Messrs.
Brown and Jackson ; and to submit some test questions to the
candidates. I have not yet had the pleasure of hearing Dr.
Woodcock, and must take for granted that his views are cor-
rectly expressed in the following extract from his address:"I have always advocated the registration of obstetric
nurses whose functions should be strictly limited, and upon
whom nursing duties should be imposed. I think, also, that
the work of these registered women should be conducted under
medical control."
The questions I put to the candidates in Liverpool were:
i. Will you try and induce the General Medical Council to

introduce a Bill embodying the ten points approved by them
and submitted to the Government as amendments to the
Midwife Registration Bill?

2. If the Council refuse to do so, will you introduce a Bill
yourselves, and on what lines?

3. Will you try and induce the General Medical Council to
administer any Bill that may be passed into law?
Mr. Horsley's reply to the first question was emphatic-

namely," Leave theGeneral Medical Council severely alone."
And in reply to the third question he said," Application has
already been made to the Government for a grant to enable
the Council to administer the Midwife Registration Act, and
has been refused." He did not reply to the second question,
but after the close of the meeting I asked Mr. Horsley ifhe
would do his utmost, in conjunction with his colleagues, to
introduce a Bill next session embodying the views of the vast
majority of the profession with a view of having both Bills
referred to a Committee of the House in order that fresh
evidence might be taken before any Bill became law, and
to this course Mr. Horsley readily assented and cordially
promised to do so, and Messrs. Brown and Jackson gave the
meeting and myself personally a like promise.

I adopted this course because I am satisfied that the time
for protest against midwife registration perse is past, and that
Parliament must be confronted with a Bill which will show
at a glance what the medical profession really want. I am
not so ambitious ss to suggest that my own "Sick and
Obstetric Nurses Bill" (which at present is the only one of
the kind beforethe profession) be the one submitted,hut the
compound title is a good one, and is adopted by Messrs.
Brown and Jackson in their published addresses. As I

 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.2.2133.1493 on 16 N
ovem

ber 1901. D
ow

nloaded from
 

http://www.bmj.com/


Nov 16, IQI.] GENER4L MEDICAL COUNOIL ELECTION. r TN t 19
LtDcL¢a bI2JUI. L 499

pointed out at the meetings I attach the greatest importance
to my third question, for to create a Midwives Boara by Act
of Parliament with a majority favourable to the registered
midwife (as it undeniably would be) would give the profession
away, and nullify the recommendations of the General
Medical Council. It is not sufficient to say that the General
Medical Council have not the means to administer the Act.
The money must be found, and in any ease a grant must be
made to the Midwives Board for like purposes, and why not

to the General Medical Council, whose business it is to deal
with medical education and registration inclusive of mid-
wifery.

If Parliament is so purblind as to refuse a grant, then the
money must be raised by an annual tax on the profession of,
say, ios., and if this cannot be done without anew Medical
Act (as Mr. Horsley said at the meeting), then provision to
that effect must be made in any new Medical Reform Bill.
Let me once more entreat our direct representatives, present

and to come, to keep the power in their own hands, and be-
ware of establishing a dangerous rival administrative
authority. The day is at hand when the General Medical
Council will be reformed, our direct representatives increased,
and the voice of the profession heard, both inside and outside
Parliament; and why barter away our rights which we may

seek in vain to recover?
Of the personal merits of the candidates I have little to

say. Mr. Horsley, by general consent, is a host in himself,
and he strongly urged Dr. Woodcock's claims on the electorate
as" one likely to be listened to " in the Council Chamber.
But no one could hear Messrs. Brown ond Jackson without

coming to the conclusion that in them the profession would
have two able and conscientious representatives. It is
pathetic to hear Mr. Brown plead for a colleague who will
support him in the Council Chamber. And it is equallysig-
nificant to hear Mr. Horsleyplead for Dr. Woodcock, whilehe
tells his audience that hehas seen our direct representatives
jeered at and shouted down from the gallery of the Council
Chamber. The only possible answer to all this is to send
men to the Council who will support each other, and for these
men my vote will be cast, notwithstanding the claims of
powerful rival candidates.

1 would like to say, in reply to Dr. Glover's letter in the
BRITISH MEDICAL JOURNAL of November 2nd, that the prin-
ciple of refusing" to follow " midwives is by no means" new."
Iwas asked " to follow" the certificated midwife at Mortlake
in i892, and deliberately refused, and never regretted it, Of
course, anotlier" follower" was found, and the cases in which
he was required sank from 25 per cent. in the first two years

to 3 per cent. in the next five. Dr. Glover's second point, as

to thie payment of " midwife followers," is detailed in my Sick
and Obstetric Nurses Bill.-I am, etc.,
Liverpool, Nov. 3rd. ALEX. MCCOOK WEIR.

The Constitution of the Counoil.
SIR,-Every candidate advocates an addition to the number

of direct representatives, but none has any distinct proposal,
or, indeed, any clear ideas on the subject. To multiply the
present number and elect them in the lump would be utter
foolishness. Hence it has been proposed to divide the country
into provinces or electoral areas. First, consider the present

composition of the Council. Five Crown members, five direct
representatives, and the rest purely representatives of ex-

amining bodies. Need these be represented so largely?
England sends 8, Scotland 7, and Ireland 5. How if they
would each send one? There would then be I3 members, to
which 7 or 8 directly elected might be added. These might
be representatives of additional subdivisions or electoral pro-

vinces, or might be directly elected by the members of the
universities or colleges (graduates or licentiates). Further,
the Crown need elect but one member for each country, and

preferably not medical, but solicitor or barrister, or man of
busins, especiallyamemberof either House of Parliament.
What would this reconstituted Council do more than
the present? Nothing whatever unless its powers were

enlarged.
It is plain to any observEknt mind that the General Medical

Council is undergoing a process of evolution. It already
takes uponitaelf functions-and rightly-far in excess of the
nwo"w Astis ,}aid owps for, But, there is wanatr g

authority. The Council should have power to investigate, to
draft Bills, or to pass; resolutioDs to lay before Parliament
concerning any subject affecting either the profession or the
public health. Every Bill introduced into Parliament on
these subjects should be remitted to the Council, as a Sub-
committee of the Privy Council (or of the Education Depart-
ment or of the Home Office) between the first and second
readings.

It is useless merely to increase the number of representa-
tives without widening greatly its powers. It would be
harmful to give increased powers to a body elected-rather,
not elected-as the present is. What do F.R.C.P.s know of
half-guinea midwifery or of club practice ?-I am, etc.,
November Icth. STRUD,

The Circular of the Incorporated Medical Practitioners'
Association.

SIR,-My attention has been directed to Mr. Garrett Horder's
letter in your issue of the gth inst. The incident he refers to
as to the issue of the addresses of two candidates for election
as direct representatives is capable of a very simple explana-
tion. It is customary towards the close of each year for the
Council of the Incorporated Medical Practitioners Association
to issue a circular to the profession generally in England and
Wales, giving details of the advantages of membership to
medical men, among which the usual medical agency and in-
surance business, and the collection of debts for members of
the Association, are widely-appreciated features. As the elec-
tion of direct representatives is about to take place, the
Central Council of the Association at their ordinary monthly
meeting on October i7th last decided to reprint the election
addresses of the two candidates supported by the Association,
each ofwhomhas served theoffice of President of the Association,
andtosendthemoutwiththeirannual circular. In thiswaythe
Council hope to bring the addresses under the notice of some
thousands of medical men who might otherwise not have an
opportunity of learning the views of the candidates, and thus
to some extent excite additional interest in a periodical event
of great importancelto the profession, which heretofore has
been regarded with regrettable apathy by a very large propor-
tion of the rank and file of the medical profession. As Generoal
Secretary to the Incorporated Medical Practitioners' Associa-
tion, and the executive officer entrusted with the duty of car-
rying out the clerical and financial business, I accept sole
responsibility for the form of the wording of the fourth page
of the circular, details of which had been agreed to by my
Council, and which has given rise to the letter referred to.-
I am, etc., JNO. SELL COTMAN,

Chartered Accountant,
General Secretary to the Incorporated Medical

Practitioners' Association.
Moorgate Station Chambers, E.C., Nov. 13th.

The L.S.A. and the Titles qf "Physician and Surgeon."
THE following correspondence has been forwarded for pub-
lication by the Honorary Secretary:

(CopY.]
Association of,Physicians and Surgeons

(Society of Ap6thecaries),:
453, St'rand, W.C.

November 4th, 2902.
Dear Sir,-Tbe members of the above Association have noticed that in

your address to the medical practitioners of England and Wales respect-
ing the election of direct representatives on the General Medical Council.
no reference is made to your action in acceding to the prosecution of the
late Mr. H. Kingsley Hunter for describing himself as a physician and
surgeon.

I am. therefore, instructed to ask you:
z. Whether you will kindly give the reason which, in your opinion,

justified the course you took ?
2. Whether, if re-elected to the General Medical Council, you would

recommend or accede to the prosecution of any registered medical prac-
titioner holding the same qualification as that held by the late Mr, H.
Kingsley Hunter, for describing bimself as a physician and surgeon.

I propose sending a copy of this letter, and of your reply thereto, to the
medical journals for publication.

I am, Dear Sir,
Yaurs faithfully,GERALD DALTON,Honorary Secretary.

Jas. Grey Glover, Esq., M.D.
[CoPY ]

25, Highbury Place, N.,
November 7th, I901.

Dear >Sir,-I am obliged to you for your letter, and iuch pleased to
asys, the quptiQn you put to m. My aet on in t eHunter dase was

F- --I
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based upon the view that the use of InediedlLItitlgis Slegal question only
to be determined by the decision of the Courts. And furtherX I was
fenluenced by the fact, whlth I was careful to ascertain, that Mr. Hunter,
himself was a consenting phrty .to the action, which was essentially con-
ducted in a friendly spirit-not at his expense, but at that of the Apothe-
carles' Soieity.

It must be obvious that all honourable men will only claim titles with
the sanction of law. Though, on medical advice, I am withdrawing from
the candidature, I still strongly hold these views.

Believe me, Dear Sir,
Very truly yours,Gersld Dalton, Esq. JAMES GREY GLOVER.

I have no objection-but on the contrary-to your publishing this letter.
It is quite reasonable that the licencees of, Apothecaries' Society should
ask for a larger title, The Society should be included in the Conjoint
Board,

ASSOCIATION INTELLIGENCE
ELECTION OF MEMBIERS.

Any qualified medical practitioner, not disqualified by any
by-law of the Association, who shall be recommended as
eligible by any three meembers, may be elected a member by
the Council or any recognised Branch Council.
Candidates seeking election by a Branch Council should

apply to the Secretary of the Branch. No members can be
elected by a Branch Council unless their names have been
inserted in the circular summoning the meeting at which
they seek election.

EtANcIs FOWKE, General Secretary.

LIBRARY OF THE BRITISH MEDICAL
ASSOCIATION.

MEmBERS are reminded that the Library and Writing Rooms
of the Association are now fitted up for the accommodation of
the Members in commodious apartments, at the office of the
Association, 429, Strand. The rooms are open from IO A.M.
to 5 P.M. Members can have their letters addressed to them
a the office.

BRANCH MEETINGS TO BE HELD.
METROPOUTAN COUNTIES BRANCH: EAST LoNDON AND SOUTH ESSEX

DwsTRIcT-The next meeting of this District will be held in the North-
Eastern Hospital for Children, Hackney Road, N.E., on Thursday,
November 2ist, at 4.30 P.x. The chair will be taken by Mr. H. E. Powell,
Vice-President of the District. A Demonstration of Cases will be given
by Dr. J. H. Sequeira and members of the staff. Visitors are invited.-
C. J. MORTON, 56, Orford Road, Walthamstow, Honorary Secretary.

SOUTH-EASTERN BRANCH: EAST KENT DIsTRiCT.-The next meeting of
this District will be held at the Kent and Canterbury Hospital on Novem-
ber 28th, at 3 P.M., Dr. C. Kessick Bowes, of Herne Bay, in the chair.
Agenda:-Dr. Latter: The Assumption of Medical Knowledge by the
La ty;,nd its Tendency.-Dr. Whitehead Jleid: Appendicitis.-Mr. Raven:
Experiences of Small-pox. All members of the South-Eastern Branch are
entitled to attend these meetings and to introduce professional friends.-
THos. F. RAVEN, Barfield House, Broadstairs, Honorary District Secretary.

STAFFORDSHIEE BRANCH.-A meeting of this Branch will be held at the
North Stafford Hotel, Stoke-on-Trent, on Thursday, November 28th, the
President, Mr. W. H. Folker, will take the chair at 4 P.M. Agenda: Ex-
hibition of Living Cases.-Discussion, The Treatment of the Mother during
the Puerperium, to be opened by Dr. Hatton.-Discussion, Lead Poison-
ing in the Potteries, to be opened by Dr. McAldowie.-Paper, The Con-
dition of the Gums in Leadworkers, Mr. F. Shufflebotham.-Exhibition of
Pathological Specimens, etc. Dinner 6.30 P.M., charge 5s.-G. PETGRAVE
JOHNSON, Stoke-on-Trent, General Secretary.

DuNDEU AND DISTRICT BRANCH.-This Branch will meet in University
College. Dundee, on Thursday, November 2[St, at 4 P.M.. to hear addresses
by the candidates for the General Medical Council. The meeting will be
open to all registered practitioners.-R. C. BUIST, M.D., i66, Nethergate,
Dundee.

SOUTHERN BRANCH: SouTH-EAsT HANTS DISTRICT.-The autumn half-
yearly meeting of this District will be held at the Portsmouth Medical
iabrary, 5, Pembroke Road, Portsmouth, on Tuesday, November irgth, at
-.30 P.m. Notice of intended communications should be sent at once to
the Honorary Secretary, J. G.- BLACKMAN, Poplar House, Kingston
Crescent, Portsmouth.

SOUT EASTERN BRANCH: EAST SusSEx DISTRICT.-The next meeting of
this District will be held at the Grand Hotel. Eastbourne, oin November
2gth, at 4 P M., Dr. A. Harper in the chair. Dinner at 6 P.X.; charge 6s.
without wine. Notice of intended communications should be seni to
J: W. BAUFERHAM, M.B., Honorary District Secretary, 3, Grand Parade, St.
Leonards.

PERT-HSHIRE BRANCH.
Tmu annual meeting of this Branch was held at Perth on
November 8th. The retiring President, Dr., SIMPSON, took
the chair, fourteen members being presenxt.

Cosirmatiotaof Minutes.-The minutes of the previous
meeting were read, approved, and signed.
New Mfember.-George Cruikshank Burgess, M.B., Ch.B.,

Royal Infirmary, Perth, was elected a member.
Election of Ojers.-The office-bearers for the year were

appointed as follows: President: Dr. R.Stirling; Vice-Presi-
dent: Dr. Liddell; Secretaries: Drs. Urquhart and Taylor;
Treasurer: Dr. Hume; Council: Drs. Simpson, MacAulay
Haig, Niven, and Soutar.
Reports.-The report of the Council was read and received.

The report of the Representative Member was made by Dr.
Stirling. The report of the Treasurer showed credit balance
of ,63 148. 3d., after payment of unusually heavy expenses
during the past year.
Installation of Newv President.-Dr. R. STIRLING, the President

for the year, assumed office, and gave an address on Gastric
Ulcer: its Differential Diagnosis and Sequelse. In the course
of his remarks he referred to the iiconstancy of the classical
symptoms, and to the frequenit difficulties of diagnosis. He
spoke of the diagnostic value of decubitus and localisation
of pain. After giving statisties as regards the frequency and
mortality, he dealt systematically with the two types of
gastric ulcer-acute and chronic. Each had its own special
clinical features, which ought to be recognised. In the acute
form the two great disasters were perforation and haemor-
rhage. Death resulted from hbematemesis, and the mor-
tality was greater than generally supposed. The results of
treatment in acute cases were not satisfactory. Regarding
perforation, he pointed out the value of careful patho-
logical research. He showed the urgency of early
operative measures, *and declared -that he was ready
to throw aside the conservative medical treatment in
favour of early surgical interference. He referred to the
occurrence of parotitis as a symptom of perforation in four
cases under his care, and gave it as his opinion that this was
an index of general sepsis from peritoneal abso tion. In
treating of the chronic form he dealt with the difculties of
diagnosis, and the amenability of the disease to medical and
surgical treatment.-Dr. PARKER STEWART proposed a vote of.
thanks to Dr. STIRLING, and a discussion followed.
Sanitary Law and Infectious Diseases.-Dr. PARKER STEWART

read a paper on sanitary law, referring chiefly to the notifica-
tion of infectious diseases and thp wording of the Act. He
treated of the various forms of inflammation classed as ery-
sipelas and puerperal fever, and urged the necessity of a
proper definition of these terms. There was no doubt that
sapraemia, septiceemia, and py.emia, arising in the puerpe-
rium, were notifiable; but inaddition to these it was held-by
many authorities that such conditions as metritis and peri-
tonitis and all cases of acute pelvic inflammation occurring
in connection with childbirth were included under the term
of puerperal fever. He also drew attention to the part of
Section LVI forbidding wakes in infected houses, and re-
marked that during the recent outbreak of plague in Glasgow
particular notice of this part of the Section was given to the
citizens. He next referred to the difficulty of interpreting
the later part of Section LVII, where it was stated that
no child in an infected house can attend school until the
house has been disinfected. He gave, for example, a case
of typhoid or erysipelas, which is treated and well isolated in
a large, well-regulated house where there are one or two
children who attend school. Was he correct in forming the
opinion that children, although free from the disease, or free
from the infection, or free from exposure to infection, could not
attend school until the house has been disinfectbd-a circum-
stancewhich could onlybedonewhen the patienthad recovered?
Dr. Stewart also showed to the meeting a new " notification"
form which was proposed to place before the medical men of
the city, and in which was required reasons for removal of
infectious cases. He also referred to the conveyance of infec-
tious cases in public vehicles. It should be settled in law
what action was to be taken in cases of extreme urgency where
this Section was necessarily contravened. A considerable
amount of discussion followed, Drs. BEATTIE, KENNEDY,
SIMPSON, HAIG, and STIRLING taking part in it, and. it was
agreed that the debate should be adjourned till a future
meeting.
General Medical Council Election.-Reference was made

to the election of a direct representative to the General
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