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Council.to have been guilty of infamous conduct in a professional
respect, and his or her name shall be erased from the Register, and
registrable qualification taken from him or her.” ‘ Seeing that the Mid-
wives Registration Bill would, if it became law, create an independent
order of midwifery practitioners, this meeting, while anxious that the
training of monthly nurses should be improved, records its emphatic
protest against such proposed legislation, and determines to form a com-
mittee to watch the progress of and oppose any legislation such as that
hitherto proposed for -the registration of midwives.” It was further
resolved that copies of the resolutions should be forwarded to the
Pretsittlient of the General Medical Council and to the five direct repre-
sentatives.

PUBLIC HEALTH

POOR-LAW MEDICAL SERVICES.

ENGLISH URBAN MORTALITY IN 18¢6. L
1IN the accompanying table will be found summarised the vital statistics
of 1896 relating to the thirty-three large English towns dealt with by the
Registrar-General in his weekly returns. X

'he 339,115 births registered during x8?6 in these thirty-three large towns
were equal to a rate of 30.7 per r.oooof their aggregate population, esti-
mated at nearly eleven miﬁions of persons. This rate showed a decline
of o 7 per 1,000 grom that recorded in 1895, and was 1.6 per 1,000 below the
mean rate in the ten preceding years, 1886-9s. In London the birth-rate
last year was equal t0 30.2 per 1,000, while it averaged 3r.1 in the thu'tg-
two provincial towns, among which it ranged from zo.5 in Huddersfield,
24.3 in Halifax, 24.7 in Brighton, and 2s.1in Croydon. 34.2 in Sunderland, to
%4.4 in Wolverhampton, 34.9 in Liverpool and in Salford, and 3s.8 in Gates-

ead

& 208 deaths registered last year in the thirty-three towns were
eq?llxllg to 3.5 %te of 18.9 egr 1,000; this rate showed a decline of 1.8 per 1,000
from the rate recorde(f in 1895, and with one exception was below the rate
in any of the ten preceding years, during which it averaged zo.9-per 1,000.
The death-rate in London during 1896 was equal to 18.6 per 1,000, While it
averaged 19.1 in the thirty-two grovmcml towns, among which it ranged
from 14.2 in Croydon, 15.7 in Derby, 16.1 in West Ham and in Brighton, and
16.5 in ‘Huddersgeld and in Bradford to 0.7 in Bolton, 20.8 in Birmingham
and in Preston, 22.6 in Manchester and in Salford, and 2z.7 in Liverpool.

During the year under notice 3r,sso deaths were referred to the prin-
cipal zymotic diseases in the thirty-three towns, equal to a rate of 2.86

‘per 1,000, which slightly exceeded the mean rate in the ten precedin
years, 1886-9s. The zymotic death-rates in these towns last year range
ifrom r.ro in Halifax, 1.18 in Swansea, 1.58 in Bradford, and 1.60 in Hudders-
field, to 3.14 in London, 3.32 in Hull, 3.42 in Manchester, 3.57 in
Birmingham, end 4.10 in Salford. The 31,550 deaths referred to the prin-
cipal zymotic diseases included 8,765 wﬁich resulted from diarrhcea. 7,839
_from measles, 6,245 from whooping-cough, 4,202 from diphtheria, 2,406 from
scarlet fever, 2,073 from * fever” (principally enteric), and 25 from small-
pox. The death-rate from diarrhcea was egual t0 o.79 per 1,000, and was
slightly above the mean rate in the ten preceding years, 1886-9s ; in London
_the rate of mortality was equal to o.72 per 1,000, while it averaged o.85 in
the thirty-two provincial towns, among which the highest rates were
recorded in Wolverhampton, Birmingham, Leicester, Liverpool, Salford,
and Preston. The rate of mortality from measles was equal t0 o.7x A)er
1,000, and exceeded the mean rate in the ten preceding years; in London
the death-rate from this disease was equal to.o.82 per 1,000, while it
averaged o.63 in the thirty-two provincial towns, and was highest in Ply-
mouth, Norwich, Birkenhead, Manchester, Oldham, Hull, and Gateshead.
The death-rate tiom whoopinﬁ-cough was equal 0 o.57 per 1,000, against
0.48 and o.37 in the two preceding years; in London the death-rate from
this disease was equal to o.65 per 1 ooo, while it averaged o.51 in the thirty-
two provincial towns, among which the highest rates were recorded in
West Ham, Cardiff, Birmingham, Bolton, Manchester, Salford, and Leeds.
The rate of mortality from diphtheria was equal to o.38 per 1,000, against
0.43, 0.48, and o.35 in the three preceding years; in London the
death-rate from ~this disease was as high as o.6o per 1,000,
while it averaged o.z3 in the thirty-two provincial towns, among which
the highest proportional fatality from diphtheria was recorded in
West Ham, Cardiff, Wolverhampton, Birmingham, and Burnley. The
death-rate from scarlet fever was equal t0 o.22 per 1,000, which, although
it was below the mean rate in the ten years, 1886-9s. exceeded the rate re-
corded in either of the two preceding years. In London the rate of mor-
tality from scarlet fever was o.2x per 1,000, while it averaged o.22 in the
thirty-two provincial towns, among which this disease was proportion-
ately most fatal in Liverpool, Bolton. Manchester, Salford, and Oldham.
The rate of mortality from diﬂ‘ering forms of ‘‘fever” (including typhus,
enteric fever, and simple and ill-defined forms of fever), which had been
o.19 and o.zo per 1.000 1n the two preceding years, declined again t0 o.19
during the year under notice, and was below the mean rate in the ten
preceding years; in London the * fever” death-rate did not exceedo.x
per 1,000, while_ it averaged o.22 in the thirty-two provincial towns, an
showed the highest proportional fatality in Wolverhampton, thtmgimm,
Bolton, Salford, and Sunderland. During the year under notice 25 fatal
cases of small-pox were registered in the thirty-three towns; of these, 9
occurred in London, s in Bristol, 4 in West Ham, 2 in Swansea, 1 in Brad-
ford, and 1 in Leeds.
Infant mortality, measured by the proportion of deaths under one

Analysis of the Vital and Mortal Statistics of Thirty-three of the Largest English Towns during the Year 1896.
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year of age to births registered, was equal to 167 per 1,000, and corre-
sponded with the mean rate in the ten preceding years. In London the
rate of infant mortality was equal to 161 per 1,000, while it averaged 172 in
the thirty-two provincial towns, among which it ranged from 135 in
Brifhton, 142 in Bristol, xa:il in Bradford, and 149 in Halifax to 184in
Wolverhampton and in Oldham, 187 in Leicester, 197 in Birmingham, 199
in Salford, and 203 in Preston.

The causes_of 3,147, Or 1.5 per cent. of the 208,534 deaths in the thirty-
three towns during 1896 were not certified, either by a registered medical
practitioner or by a coroner. the causes of death were duly certified
in Croydon; in the other towns the lowest proportion of uncertified
deaths were registered in Plymouth, Derby, Bolton, Oldham. and New-
castle-upon-Tyne. and the highest in West Ham, Birmingham, Liverpool,
Preston, and sheffield.

HEALTH OF ENGLISH TOWNS.

IN thirty-three of the largest English towns, including London, 6.715
births and 3,970 deaths were registered during the week ending Saturda,
last, February zoth. The annual rate of mortality in_these towns, whic.
had been 20.8 and 19.6 per 1,000 in the two preceding weeks, further
declined to 18.8 last week. The rates in the several towns ranged from
13.7 in West Ham, 14.2 in Brighton. 14.9 in Huddersfield, and 1s.r in
Portsmouth to 23.2 in Salford, 23.8 in Liverfool, 25.1 in Burnley, and
25.8 in Preston. In the thirty-two provincial towns the mean death-rate
was 19.5 per 1,000, and exceeded by 1.7 the rate recorded in London,
which was 17.8 per 1,00oc. The zymotic death-rate in the thirty-three towns
averaged 1.5 per 1.coo; in London the rate was equal to_ 1.4,
while it averaged 1.5 ger 1.000 in the thirty-two provincial towns, and was
highest in Gateshead, Plymouth, Bolton, and Salford. Measles caused
atdeath-rate of 1.0inin Salford and in Gateshead, r 8 in Bradford. 3.0 in
Bolton, and 3.z in Plymouth; and whooping-cough of r.1 in Bristol,
1.2_in Blackburn, and 1.5 in Burnley. The mortality from scarlet fever
and from ‘‘fever” showed no marked excess in any of the large towns.
The 59 deaths from diphtheria in the thirty-three towns included 40in
London, 2 in West Ham, 2 in Cardiff, and 2 in Birmingham. One fatal
case of small-pox was registered in London, but not one in any of the
thirty-two large provincial towns. There were 34 cases of small-pox
under treatment in the Metfropolitan Asylums Hospitals and in the
Highgate Small-pox Hospital on Saturday last, February zoth, against o,
21,1and 38 at the end of the three preceding weeks; 3 new cases were
admitted during the week, against 7, 12, and 20 in the three preceding
weeks. The number of scarlet fever patients in the Metropolitan
Asylums Hospitals and in the London Fever Hospital, which had
been 3,311, 3,153, and 3,050 at the end of the three preceding weeks, had
further declined to z,ﬁm on Saturday last; 227 new cases were ad-
nmitted during the week, against 254, 245, and 226 in the three preceding
WeeKS.

HEALTH OF SCOTCH TOWNS.

DurING the week ending Saturday last, February zoth, 963 births and 761
deaths were registered in eight of the principal Scotch towns. The annual
rate of mortality in these towns, which had increased from 24.3 to 28 8 per
1,000 in the three preceding weeks, declined to 25 5 last week, but exceeded
by 6.7 per 1,000 the mean rate durin%l the same period in the thirty-
three large English towns. Among these Scotch towns the death-rate
ranged from 19.9 in Edinburgh to 30.7 in Perth. The zymotic death-rate
in these towns averaged 4.0 per 1,000, the highest rates being recorded in
Glasgow and Perth. The 404 deaths registered in Glasgow included 38
from measles, 33 from whooping-cough, 10 from diarrheea, 3 from *fever,”
and 2 from measles, Three fatal cases of whooping-cough were recorded
in Perth, and 8 in Edinburgh.

IRISH POOR-LAW SUBSTITUTES.

As a rule, Irish doctors stick to each other through thick and thin where
the public services are concerned, but we regret to find that a certain
medical member of the Belfast Board of Guardians has gone out of his
way to reduce the remuneration of a brother practitioner. Owing to the
illness of the medical officer of one of the Belfast dispensaries, another
gentleman was appointed by the Dispensary Committee to the temporary
duty at the not very exorbitant remuneration of £3 a week. When the
minutes of this Dispensary Committee meeting came before the Board of
Guardians, it was, according to the report of the Belfast Evening Telegraph,
a medical man who proposed and carried a resolution to reduceit to £z 1os.
a week. Further comment upon such conduct is unnecessary, but we
would point out for the information of the parties concerned that if a
Dispensary Committee enters into a contract with a medical practitioner
to do Poor-law duty for a certain sum, he can refuse to take less; and if
he brings an action he will get_a decree for the full amount and costs.
This guestlon has been decided over and over aﬁain against Boards of
Guardians, and we trust will be once more so decided in this case.

) . DIPHTHERIA IN LONDON.
THERE was a slight increase in the mortality from diphtheria in London
last week. The fatal cases of this disease, which had been s3, 46, and 37
in the three preceding weeks, rose again to 4o during the week ending
Saturday last, February 2oth, and were s above the corrected average
number in the corresponding weeks of the ten greceding years. Of these
4o fatal cases, 6 were of persons belonging to Camberwell, 4 to Lambeth,
4 to Greenwich, and 3 to Hackney. The number of notifications of diph-
theria in London, which had been 246, 219, and 220 in the three preceding
weeks, rose a%;nn t0 254 during the week ending Saturday last. Compared
with the numbers in the preceding week, there was an increase in the
number of new cases notified in each of the five groups of sanitary areas,
but the increase was most marked in South Longon. Among the sanitary
areas of West London the prevalence of diphtheria was most marked in
Chelsea, where 10 new cases were notified. In North London there was a
marked increase in the prevalence of the disease in Marylebone, where
7 new cases were notified, against but 1 in each of the two preceding
weeks. Among the sanitary areas of East London there was a consider-
able increase in the number of cases notified in Mile End Old Town and
Poplar. In South London the prevalence of diphtheria showed a marked

increase in St. Saviour Southwark, Wandsworth, Lewisham, and Woolwich
sanitary areas. In Camberwell 31 new cases were notified, corresponding
with the number in the preceding week. The admissions of diphtheria
patients into the Metropolitan Asylums Hospitals during last week were
104, against g5 and 104 in the two preced;nﬁ weeks ; and 851 patients
renmineg1 under treatment in these hospitals on Saturday last, Feb-
ruary zoth. .

SUPERANNUATION OF POOR-LAW OFFICERS.

THE Yorkshire Poor-law_Conference, held recently at Leeds, at_the
invitation of the Leeds Board of Guardians, appointed a committee
to consider the amendments of the Poor-law Officers’ Superannuation
Act d d to be n ry. This committee met on February ioth at
Leeds, and appointed Mr. Bacon Franks its chairman, Alderman Wragge:
of York, vice-chairman, and Mr. Alfred Hobson of Leeé_s, honorary secre-
tary. Mr. Hobson will proceed to obtain information in the matter.
and the result of his inquiries will be submitted to the next meeting of
the committee.

POOR-LAW MEDICAL OFFICERS AND NURSES.

WE see by the Bromsgrove Messenger that at a recent meeting of the
Droitwich Board of Guardians it was seriously proposed to make such an
alteration as would enable the guardians to save expense by appointing
more nurses and fewer doctors, the ?roposer stating that such a change
would be a great boon, as the extra fees paid to doctors were very high.
A second guardian expressed the fear that the appointment of additional
nurses would in the end be more expensive than at present. Not oneof
the speakers on this subject appeared to think of his duty to the sick
poor as one of their legally-appointed guardians. Expense was the only
subject really under consideration ; efficient medical care and treatment.
appear to have been altogether forgotten or overlooked. The Droitwiclx
guardians would doubtless be prepared to appoint an inereased number
of medical officers if their services could be E}'ocured gra.tmt.ousl¥. We
should, however, recommend them carefully to study the law in reference
to Poor-law medical district appointments, and, if they do so, we question
whether they will then think it advisable to devote any further time to
the consideration of this proposal.

OPHTHALMIA AT ELY SCHOOLS. )

THE result of the official inquiry into this outbreak resolves itself into a
question of cheeseparing; the school is understaffed, the mistress and a.
housemaid having charge of 53 infants, the oversight of bathing, wash—
ing, and dressing. The medical officer is not in a_position to give his un-

divided attention to the schools, so, though he gives instructions for the:
treatment and isolation of the affected children, he cannot see to the:
[ ing out of them. There does not appear to be a_fully-qualified nurse:
on the permanent staff of the schools.

PAUPERS AND FEVER HOSPITALS.

FROM a report, in the Daily Mail, of an inquest held on February 12th, at:
the Vestry Hall, St. George-in-the-East, we gather that a child was taken
to the London Hospital, where she was found to be suffering from diph-
theria. The Asylums Board ambulance was sent for, and the child was-
removed, not to the fever hosgital, but back to his owu home, the nurse:
saying that a conveyance would be sent later to take it to the hospital.
The child. however, died.

Under these circumstances the coroner found fault with the Asylumss
Board, “ which was an enormous expense to the ratepayers, and, as a.
rule, attended to the cases by allowing the children to be quietly {aken
home again, and their only exglanation was that they had no room.”

As we have pointed out before, this is not quite fair_to the Asylums
Board. There is a complete organisation, through the district medicak
officers of health, for the notification to the Central Board of all cases re-

uiring removal, and a responsible officer is engaged to weigh the evi-

ence as to urgency, a very serious and anxious duty, so that when_the

g}glic@tlons exceed the available beds the most urgent cases shall be:
en in.

A practice, however, grew up of looking upon cases which were reported
fromn among the out-patients of the general hospitals as especially urgent,
and a certain priority was given to them. Now the East End public were
not slow to see the benefit of this arrangement, and they soon got into the:
way of taking scarlet fever and diphtheria cases to the out-patient depart-
ments of the %ieat hospitals—notably, of the London Hospital—and
leaving the authorities to get out of the difficulty as best they could. So
long as the Asylums Board would accept the cases there was no d:ﬁicult{i
but it soon became obvious that this proceding entirely nullified a
attempts to select the most proper cases for admission. The Asylums
Board then, instead of removing such cases to the hospitals, took them
home again. Which is the explanation of all the trouble. )

The Coroner seems to have had an inkling of the true state of affairs,
for he suggested that they ought to have gone to the relieving officer..
We believe that this is a point that has not yet been raised, or at any
rate seriously discussed. But there can be very little doubt that paupers.
have a first claim on the hospital accommodation at the disposal of the-
Asylums Board. Primarily this Board was a co-operative arrangement.
among the several unions of the metropolis. Non-paupers were let in
afterwards, but the guardians have not lost their right touse the hos—
pitals for their paupers in the first instance. We believe that If tested it
will turn out that an order from a relieving officer will in law take pre--
cedence of one from the sanitary authority.

NOTIFICATION FEES. ]
M. D., having occasion to notify three cases of fever in the persons off
inmates of one household, certified all three on one form of certificate:
under the Notification Aet of 1889. He has been paid only the sum of:
half a crown, on the ground that the local authority have received but.
one certificate, and he asks if he is not entitled to be paid as for three:
certificates sent in the ‘*‘ spirit of the Act.”
** There would seem to be no doubtas to the “spirit” of the Act:
having been complied with, and the withholding of the additional ss. is
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& quibble. But the strict letter of the statute seems to grant only
a single fee in respect of ¢ each certificate” (Sec. iv (2)); and Sec. ii (b)
implies that ‘‘a certificate ” shall be sent for *‘the patient,” that is, for
«each separate case. It were well, therefore, that medical practitioners
should leave no ground for question by any departure from the strict
letter of the law.

DISPOSAL OF INLAND SEWAGE.
DR, T. H. REDWOOD (Rhymney) writes: Having lately seen several
chemical, and partly chemical, processes for the treatment of sewage %g

operation, I can recommend what is known as the *‘oxygen”

*“M.O.H.,” who can aﬁet all information on it from Mr. Thomas Shegog,
23, Ombersiey Road, West Park, Newport, Mon., County Council
Lecturer in Chemistry.

OBITUARY.

‘WEe regret to hear of the death of Surgeon-Lieutenant Jorx D.
M‘MiLean, I.M.S. He was educated at Kinross and at
George Watson’s College, Edinburgh, and afterwards pro-
ceeded to Edinburgh University, where he attended the arts
<lasses for two years. Snbseqlt:ently he passed through the
medical curriculum there with much success, and received
the degree of M.B., C.M., in August, 1893. He passed the
examination for the Indian Medical Service in 1894, and on
arrival in India in March, 1895, was attached to the 1s5th
Bengal Lancers. He was serving with this regiment at
Lmiia ai in Baluchistan, when he died on February s5th in his
27th year.

THE tidin%g of the unexpected death of Mr. ENocH DAVIES,
L.R.C.8., L.R.C.P.Ed., of Bryn-Teifi, Llandyssil, at the age
of 52, were received throughout Wales with sincere sorrow.
Mr. Davies had been suffering from an affection of the
kidneys for some time, and in November last he consulted
Sir William Roberts and Mr. Reginald Harrison. He was
advised to undergo an operation, which was performed; but
the shock proved to be too great, and he sank on the third
morning. Mr. Davies was educated at the Carmarthen Gram-
mar School and Frome, and studied medicine in the University
of Glasgow and at University College, London. When he
became qualified he joined his brother, Dr. John Davies, of
Maesteg, as Assistant Surgeon to the Llynvi Iron and Coal
Company’s workmen, and soon afterwards he was appointed
Surgeon to the Great Western Railway Collieries, Glyncorrwg,
and others. Mr. Davies was an able, careful, and conscientious
worker, and a shrewd clinical observer, and had acquired a
weputation as a successful lithotomist. Ten years ago he
iresigned all his appointments and went to live at Bryn-Teifi.
Here he devoted the whole of his time to political and
«social questions; he was a Poor-law guardian, Chairman of

the District Council, and a member of the Cardigan County

«Council.

‘WE regret to have to record the death, on January 26th, at
this residence at Bristol, of Mr. WirLLiamM CASSEL PrATT, at
the age of 65. Mr. Pratt was the fifth of the nine
:sons of the late Dr. C. E. Pratt, of Kennington Oval.
All nine brothers studied for the medical profession, and
:geven lived to enter on medical practice. Mr. W. C. Pratt
weceived his medical education at Middlesex Hospital, and
-obtained the diploma of M'R'C'S'Enﬂ in 18}55. n 1866 he
Wwecame L.S.A., and in 1876 L.R.C.P.Lond. For over thirty
years he was engaged in extensive practice in Newport, Mon-
wmouthshire, where he held the post of Medical Inspector of
‘Seamen to the Board of Trade, and of Deputy Medical Officer
of Health for the Port. Five years ago he retired from prac-
tice and settled at Clifton, where his dgenial disposition
«quickly gained him a large circle of friends. While in prac-
tice he gave himself up to the claims of his }fuofession with
:simple and boylike enthusiasm, spending all his energies in
swork, and earning the gratitude of all without thought of re-
wward. He was mercifully spared a lingering illness; the
«cause of death was adynamic pneumonia and cardiac failure.

Dr.EpwiNn KLEBs, the well-known German pathologist who
‘has been a Pointed Professor in the Rush Medical College,
*Chicago, will also_occupy a position in the post-graduate
medical school of the University of Chicago.

MEDICAL NEWS.

A p1scussioN on Indian sanitation will be opened at a meet-
ing of the Sanitary Institute on Wednesday, March 1oth, by
Mr. Baldwin Latham, M.Inst.C.E. The chair will be taken at
8 p.M. by Sir W. Guyer Hunter.

FrENCH CONGRESS OF ALIENISTS AND NEUROLOGISTS.—The
eighth French Congress of Alienists and Neurologists will
be held this year at Toulouse on August 2nd and following
days. The questions proposed for discussion are: 1. The
diagnosis of general paralysis. 2. Infantile hysteria. 3. The
organisation of the medical service in lunatic asylums.

SmaLL-Pox IN LoNDoON.—It is satisfactory to note that the
prevalence of small-pox in London, which had recently
showed a rapid increase, showed a marked decline last week.
The notifications of this disease in the metropolis, which had
beerll{ 4, 8, and 23 in the three preceding weeks, fell to 3 last
week.

ExECUTION BY (GAs.—A special committee of the Allegheny
Medical Society has reported in favour of the abolition of
hanging and the substitution of gas as the means of carrying
out the last penaltly of the law, and recommending the pre-
sentation of a Bill to that effect to the Pennsylvania State
Legislature.

THE President of the Board of Trade has appointed a Com-
mittee to inquire into the ventilation of the tunnels of the
Metropolitan Railway, with the view of remedying the pre-
sent defects. He has been fortunate enough to secure the
services on this Committee of Sir Douglas Galton, F.R.S.,and
of Dr. J. S. Haldane, who has made 8o many important con-
tributions to an exact knowledge of the problems of ventila-
tion, and of the effects of various noxious gases on life. The
other members of the Committee are Major Marindin (who
will act as chairman), Earl Russell, and Sir Charles Scotter.

OuT-PATIENT INQUIRY. — At the annual Court of the
Governors of the Royal Free Hospital, the Chairman, Mr.
Justice Bruce, in moving the adoption of the report, said that
every effort was made to prevent the abuse of the out-patient
department. The almoner’s report, he added,showed that over
70 per cent. of the applicants were fit persons for free relief,
while the remaining 30 per cent. were 8o poor that they pro-
bably needed food rather than medicine, and were fit subjects
for Poor-law relief. Out of 2,475 persons interviewed by the
almoner, only 7 had been refused further treatment as being
able to pay for medical relief.

INFANTS’ AND MIDWIVES’ CorpIALS.—The evidence given at
an inquest held at Brou%hton on the body of a child, as
reported in the Reporter,led the coroner to express a very
strong condemnation of the practice of dosing infants. He
considered it to be both unwise and illegal for midwives to
administer medicines, and that it is their duty to call in the
services of a medical man whenever medicine appears to be
required. In the particular case now referred to there was
no proof of the presence of any narcotic in the cordial, and it
was stated by the midwife who made it to be free from
morphine or laudanum, though these are too frequently the
chief ingredients of the ‘‘cordials” administered to infants
for the purpose of keeping them quiet, and not infrequently
with fatal consequences. As a most mischievous ?orm of
domestic medical practice this system of dosing children
cannot be too severely censured. It is particularly disquiet-
ing to find a midwife treating infants with a cordial manu-
factured by herself. It is a form of unqualified practice
which must be strongly condemned.

MONKWEARMOUTH AND SOUTHWICK HospPITAL.—On Feb-
ruary 16th a new wing of the Monkwearmouth and South-
wick Hospital was formally opened by Lady Elizabeth
‘Williamson in ‘gresence of a large gathering, which included
Sir Hedworth Williamson, President of the hospital ; Coun-
cillor Addison, Chairman of the Executive Committee ; Dr.
Modlin, Dr. Square, and many other members of the corpora-
tion, the clergy, the medical profession, and the general
Eublic. Councillor Addison made a graceful reference to the

elp which Lady Williamson had given in the work, parti-
cularly in connection with an ‘¢ Old Paris ” bazaar which had
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