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kinds had been got together-old and modern portraits of past
and present medical worthies of SheffBeld and elsewhere, and
other things of local and medical interest. The graphophone
(Tainher's) was exhibited, and its marvellous properties excited
tlle most lively interest; and it was the centre throughouit the
evening of an appreciative throng. Mr. Edmunds, the introduicer
into this country of the instrument, kindly attended himself.
The visitors, most of whom had assembled earlier, adjourned at

8.30 to the Hlall in Firth College, to hear Sir Aind:rew Clark's ad-
dIress. The chair was occupied by Mr. W. F. Favell, in the absence of
Dr. de Bartolome, the President of the School. The hiall was well
filled, and Sir A. Clark's address was listened to with marked at-
tention and evident appreciation. It was generally felt that it
was typically the address for a mixed audienice. The lecturers of
the school feel greatly indebted to Sir A. Clark, not only for his
present address, but for his attendance two or three years before,
to advocate the claims of a medical school to the generous assist-
ance of the public. This point he again pressed upon his audi-
ence. Other parts of his address, dealing with what is required in
a teacher, exposing cramming versus true education, pointing
out the ideal student, the dangers besetting, and his counsel and
advice to students, were all expressed and delivered in a manner
to make Sir Andrew Clark's lecture a most memorable one.

In seconding a vote of thanks to the lecturer, which had been
proposed by the Master Cutler, Mr. ARTHUR JACKsoN gave ex-
pression to the appreciation of the lecturers for the services Sir
Andrew Clark had rendered to the cause of medical education in
Sheffield; and the CHAIRMAN, after putting the resolution to the
meeting, took the opportunity of presenting to Sir Andrew Clark
a piece of plate of Sheffield workmanship, as a small remembrance
from the lecturers of his kind services.
One incident only seemed to mar the perfect success of the

opening ceremony, and that was the absence of the President, Dr.
de Bartolom6. hIis persevering and untiring exertions through a
long series of years contributed very materially to the maintein-
ance of a medical school in the past, and in no small measure to
the erection of the present school. The regret universally felt at
his absence from a ceremony in which he was so warmly inter-
ested, through what it is hoped is only a passing illness, found
expression in an appropriate resolution by Drs. YOUNG and
DySON.

COVENTRY (Population 47,750).-Inproved Sanitation:*Ho.spital
Isolation has been of Great Value.-The beneficent effect of the
administration of the Public Health Act is becoming more
apparcnt from year to year in the reduction in the amount of
sickness, and the decrease in the rate of mortality throughout the
kingdom, and Dr. Fenton's report for the year 1887 shows that
(Coventry is no exception to the general rule. The death-rate was
16.3 per 1,OO( as compared with 17.5, the average for the past
seven years. This result is exceedingly satisfactory, more especially
as the population of the district is so largely made iip of the
working classes, and a great proportion of the houses and streets
are constructed in an unwholesome fashion. The progressive
diiminution in the birth-rate in Coventry becomes more marked
year by year, and in 1887 the rate was lower than it had ever
l)een. The number of deaths registered from the seven principal
zymotic diseases wafs seventy less than in the former year, and
almost entirely accounted for the lower death-rate. The powerful
influence which the isolation of infected persons has in restraining
outbreaks of epidemic disease has been so frequently demonstrated
in Coventry as to require no further proof. The inhabitants
appreciate this, and every year a greater proportion of persons
who suffer are removed to hospital, and with less reluctance on
the part of the parents and friends. In 1887 four-fiftlhs of the
cases of scarlet fever that were reported were removed, and in no
case did the sufferer remain at home, unless isolation there were
really effective. The result was that the disease never assumed
any serious proportions, and, although it displayed a most malig-
nant tendency, only fifteen deaths took place from it, and at the
end of the year no new cases lhad been reported for a month. Dr.
Fenton compares this with the epidemic of 1874, when the Iron
Hospital was first opened. Owing to the strong objection which
parents had at that time to part with their children, removal was
effected only in 12 cases. The children remained in their homes,
but the disease spread with such rapidity and fatality, that in six
months 101 deaths took place, and probably more than 2,000
persons were infected.

JUDICIAL EXECUTIONS.
BY JOHN J. DE ZOUCIIE M[ARSI[ALL, L.R.C.S.I., ETC.

Mvw name lhaving been for some time before the public in connec-
tion with the execution of criminals, I am anxiouis to explain to
the profession the suggestions wlichl I have hiad the ionour of
laying before Lord Aberdare's Capital Sentences Committee,' and
also some of the evidence, as well as the re(ommendlations con-
tained in the report of that distinguishled body; thereby submit-
ting to the physiologists of the country an issue on wlhichl they are
so competent to decide.
The subject of hanging seems never to have received any scien-

tific attention unitil the year 18o75, wlhen an important meeting of
the Surgical Society of Ireland was lheld at the College of Sur-
geons in Dublin, which was attended by many surgeons who
had experience of gaol executions, andto which Professor Samuel
Haughton submitted his famous tables, regulating the length of
the drop in proportion to the weiglht of the crimiinal, founded on
his mathematical principles of animal mechanics.
Up to then the " long drop," even to the extent of 17 feet, was

"traditional in Irish gaols," while at the same time in England
the custom of Calcraft, who held office until 1874, was to allow from
2 to 21, and never more than 3 feet drop. In Ireland, two execu-
tions took place in 1865 and 1870, the culprits being about the
same weiglht, 11 st. 6 lbs., and getting the same fearful drop of
14-, feet, the knot being placed belhind 0" suboccipital"). The second
was decapitated, and the first nearly so, which is not surprising.
That no more decapitations occurred or were reported must be
due to the employment of a much tlhicker rope thlan that now in
use (I in.) In 1874 Mtarwood succeeded Caleraft, and went in for
the long drop, being guided, it is suipposed, by Dr. Ilaughton's
tables, thoutgh I have not the smallest belief in an executioner
being guiided by anything save his own ignorant vanity, which
points to himself alone as the auithority.
The mi.ost important l)oint in the whole p)roceeding is admitted

by experts to be the position of the knot or eye, lwhiell has often
been )laced at the hack of the head (" suboecipital '), but is now
invariably lulit iinder the left ear ( subauiral "), tlhouigh every
surgical work that mentions thle subject stAtes that the "sub-
meintal," that un(ler the chin, is the most deadly position. The
members of Lord Aberdare's Committee seem to be in favour of
this suibmental knot, as I intend to show, but, strange to sayt, they
never mention it " in the recommendations of their report, simply
contenting themselves with laying down a seale of long drops to
he used witlh the subaiiral knot, plus brute foree mulch in excess
of anything I have ever seen Berry use, even nt Newgate. The
Committee give as the chief reason for their attachment to the
barblrouis "1 long drol) " that it is better to risk the shock to the
puiblic witlh painless dlecapitations than to risk painful suffoca-
tions. T should say, "by nll means," that is, if I was as -strong an
d(lvocate of the total abolition of caipital punishment as the noble

Cliairmaln is suspecte(l of being, hle having (it is saidl) reprieved
every conviete(l mlurderer durinlg his tenure of the Ihome Secre-
taryship. Now suiffocation has never been proved to b)e so very
painiful, the opposite being more likely from the fact of suiicides
by hangring always giving themselves as slhort at dlrop as possible,
anid never (probably owing to the sudden supervention of apo-
plectic unconsciousness) rescuing themselves by the manny means
generally at lhand. Besides, it is quiite possible for insensibility
from concussion to take place with suffocation, as I saw at Win-
clhester (a culprit name(d Whelan, weighing thirteeni stone, getting
a drop of but foutr feet). Dr. Carte also testifies to this possi-
bility in paragraplh 434 of the report. I admit that Berry's inter-
pretation to the reporters of "'instantaneous death "means in most
cases intense and needless torture for many m-inuttes; but this is
due to excessive conutriction of six inches by a. thin rope into the
neck, compressing the multitude of nervesfagatinst the spinie, when
no concussion or dislocation has renderedI the wretched cuilprit in-
sensil)le, both of w%vhich circumistances T have witnessed. If, how-
ever, the cases submitted by other surgeons were as freely dealt
with as were mine, the Committee's preference for the extra long
drop might seem justified; for of live cases on whliell T reported I

I This Committee on Capital Sentenees was q)ppointel ill January, 1886, by
Sir lRichard A. Cross, the Home SecretiLr. and conisisted1 of Lord Aberdare.
G.C.B., Chairman; Sir Ilenry Selwin Ihbetson, Bart., M.P.; Sir Frederick
Brmmwell, F.R.S.; the Rev. Professor Haughton. F.R.S.; and Dr. Gover,
Medical Inspector of Prisons, and having the most courteoans of secretaries in
Major Althn Beamish, R.E.
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gave the cause of death in three as "strangulation "-including 4
one unconscious from shock (Whelan) one "instantaneous from i
dislocation" (Currell) and one "instantaneous from dislocation
and fracture" (Lipski). In the report I find Currell's case tabu-
lated with the three suffocations and Lipski left out altogether.
I should state that Dr. Ilaughton refuses to admit the existence
of insensibility except the pulse beats at the rate of 140 or more,
which theory I think completely upset by Cutrrell's case, whose
pulse, notwithstanding fearful injuries to the spine from a seven-
foot drop (weight 147 lbs.), beat normally at about 80 to the
minute. Drs. Gilbert and Morgan, of Newgate Plrison, can bear
me out in stating that Currell's neck was completely dislocated,
the dislocation being as easy to reproduce after tho body was
"cut down" as in the case of a fractured thlligh. However, I can
see that in the face of the new tables, it would never do to admit
that a dislocation could be produced by an energy of 1,0-29 foot-
pounds (Dr. Barr's lowest being 1,121 foot-pounds, and his highest
for asphyxia being 1,106 foot-pounds), or dislocated and fractured
with one of 1120 foot-pounds (Lipski 140 lbs x 8), though this
latter case had thefoetal pulse of 160 for fourteen minutes.

1 examined these cases digitally through the mouth, and could
easily introduce the finger between the vertebr,; but this evi-
dently does not satisfy Dr. Haughton,who must have apost-mortem
examination made by "a skilled anatomist and not by a mere
surgeon," which shows what an awkward( twelfth he would make
on a jury with "iliven obstinit min." As I consider the great
flaw in this report to be its ignoring in its "rpcommendations"
the "submental knot," I wish to reproduce the evidence in favour
of that mnethod, there being none against it, which can be verified
by reference to the report itself, a copy of whlichl can, I presume,
be easily obtained by any member of 'Parliamenit.

Professor Haughton says (par. 1), in reference to the important
meeting of surgeons in Dublin in 1875, "the results of their dis-
cussioni were two. In tlhe tirst lplace, it was recommended that
the knot shlould be pllaced uniider the chin," and also "to diminish
the drop to about 8 feet, as a rule," that is, from between 14 and
17 feet. Again (par. 7), "nmy opinion would be that half the
decapitating energy with the knot under the chin would be
necessary."
Mr. J. R. Gibson, F.R.C.S., twenty-seven years surgeon to New-

gate Prison (1855-82), says (par. 220)), in reply to the Chairman's
question, " Ilave you ever considered the exped(liency of preferring
one methlod of placiing the knot to onotlher ?' -" The positionII of
the knot has always been at the side. I think that if the knot
could be placed in front it would secure the breaking of the
neck;" and, subsequently (par. 221), "1 recollect reading some
case where an execution took place rathler by accident than by
design in that way, aild it was most efficient. I can quite under-
stand that with a knot coming under the cliii a sudden jerk
would be almost certain to snap the spinal coluLmn."
During my own evidence (Mr. J. de YZ. Marshall, L.R.C.S.1) (par.

385), in reference to my invention, the Chairman said, "asfar as
your object goes it quite falls in with what we wished, namely, to
keep the knot under the chin:" and, later on, in reference to the
risk of decapitation withl thle lonig dropl), the ChiairmanI says (p. 404),
"that arises from the fact that the rcpe is not properly adjusted
under the chin; but if you could be sure of the knot remaining
here, and so jerking the head back, you would then be sure of
producing the fracture" to which Dr. Haughlton added "we can
produce fractures nor bVy moderate drop.,. hIy securing the head
being thirown back; this i. a step in the r/hf directtion."

Dr. W. A. Carte, M.B., Coldstream Guiards, lnt, acting :Medical
Officer to one of Her MAlajesty's prisons. says (p). 419), " In the cases
where I have seen the most satisfactory results, that is to saN,
dislocation perfectly produced, the knot has been adjutsted almost
under the point of the chin, just a shade to the left; that, I think,
is the best position, because the shock thus falls at right angles to
the spinal column, in the weakest part of tlhe neck; " and, further
on (p. 420), "I have witnessed five executions where the rope was
thus adjusted, and, in four of thlem, death was instantaneous,
owing to complete severance of the spinal cord produced by dis-
location; but, in the fifth case, there was a hitch, the rope caught
un(ler the man's elbow. That would be one of my methods of
making it more certain. You must have your knot 'submental,'
as we call it, that is, under the point of the chin." Later on the
same witness says (p. 439), "I remember carefully contrasting that
with another case, both cases being almost precisely the same,
except as regards the position of the knot; in the one case it was
occiplital, and in the other case it was submental, death being

caused by asphyxia in the former and resulting from dislocation
in the latter.
Mr. J. Barr, M.D., Surgeon to Her Mlajesty's Kirkdale Prison,

Liverpool, says (p. 768): "I think it is better underneath the
chin, but the position of the knot is not of so muchll importance
as is generally supposed ;" while later on he says (p. 770): "My
own opinion is that it should be placed underneath the chin.
There is a slight leverage action, and it also tightens better; if it
is placed underneath the chin, the head is thrown so far back that
the tightening takes place very quickly." Again (p. 773): "The
submental knot is best ?"-" Yes: and the ring should be directed
forwards, so that there should be no risk of its slipping back-
wards to the nape of the neck." And, finally, at par. 797: "What
was the position of the knot in that case in which there was
separation between the fifth and sixth vertebrie ?"-" The position
of the knot in that case was exactly on the chin."
Long before I was aware of such overwhelming evidence from

experts in favour of the submental knot, I felt instinctively as a
"mere surgeon" that it must be the best, and I fully believed,
until 1 witnessed my first execution, that it was firmly established
in our prisons. I soon fouind, however, that no attempt was being
made to carry out the sentence of death in the most humane
manner, the prison suirgeons taking little or no interest
in the matter, and leaving everything to Berry, the hang-
man, whose vanity is only equalled by his ignorance. This
man changes and "improves his system" where and whien lie
likes, trusting alone in very tight pinioning, whichi renders move-
meit almost impossible (the expression of face being concealed by
the white cap) and the gullibility of newspaper reporters, who
base all their reports on his statements, which are often backed
up (as the Committee seem well to know) by the prisonI surgeons,
more especially, I have noticed, since I (an outsider) lihave dared to
suggest humane improvements. Thus but very little dependence
can be placed in newspaper reports.
My worst case of painful strangulation (Hewett, of Gloucester,

June, 1886), after a drop of 6 feet 6 inches, was reported, as
usual, "instantaneous," though the wretched man struggled in the
most apparent and desperate manner for about three minuites, and
his face, which I uncovered, showed unmistakable and terrible
signs of torture. In a recent case some reporters said " the neck
was broken by the fall," while others said that the culprit
"struggled for a few minutes." I can only say that in the cases of
Currell and Lipski, whose spinal cords must have been ruptuired,
the bodies after the drop were as absolutely free from movement
as they were at the end of the prescribed hour for hanging, the
action of the heart not being, of course, visible. Believing, thien,
that the submental knot was in vogue (before I ascertained the
contrary), and meditating over a remedy for the slow and
strugghlng deaths reported, I set myself to renider more perfect
anld certain this submental kniot system, believing, as I now do,
thlat if the ascending rope could be maintained on or opposite the
tip of the chin (the eye from which said rope makes its exit being,
of course, in front of thle neck), the leverage upwards and back-
wards would be more complete, and tile process rendered abso-
lutely certain to produce dislocation with about hlialf the drop
used with the clumsy subaural knot, whichi depends entirely on
bruite force, gathered in the fall, to p)rodilce a violent circular
chop on the iieck. My first invention with this object consisted
in a leathier-covered trough, which could be rapidly fixed on the
ascendling rope after the noose had been adjusted, and immedi-
ately outside the eye of that noose. It was fixed by a toothed,
tubular, hiniged clamp of brass, witlh a fly-nut, and it met with
decided encouragement from the Committee. On the drop taking
place, it would have given the chiin a violent ptush upwards and
backwards, the impetu.of which, taken in conjunctioni with the
sudden and forcible jerkforwards by thle posterior segment of the
noose, muist, in my humble opinion, hlave resulted in a dislocation,
with rupture of the spinal cord. At the time of my exhlibiting
this contrivance to the Committee, Sir Frederick B13ramwell sug-
gested that the chin trough might be fixed on the metal eye
(which I hlad designed for my rope), to which I at tlhe, time de-
murred, thinking the proposition to involve a rigid anrgular metal
structure supportiing the trough. which would really l)rotect the
chin from the force of the asq,ndinig rope.

IHowever, some timie afterwards, in thinking the subject over,
the "happy thought" of a hinge occurred to me. and I made
drawings from which Messrs. Maw, Son, and Thompson (who had
admirably carried out my first design) made the improved instru-
ment, as slhowmn in the drawing. The first trough had the disacl-

I
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A chin-trough; B spring fork for ascending rope; C half hinge; D half hinge; E eyelet for noose; P toothed spring In place of leather washer to prevent
noose relaxing; G centre pin to complete hinge; H india-rubber tubing to support trough to chin and keep slack rope in safety; J slack rope represent-
tW length of drop (in drwing only About eighteen inches, really three feet).
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vantage of affording the executioner great temptation to draw his

noose excessively tight, so as to get the troughas far back as pos-
sible under the chin. The improved instrument can be safely
applied without this necessity, is more simple of, and conse-

quently quicker in, application, the noose being made with the

simple eye, and the hinge completed afterwards in a second by a

centre pin. The noose is prevented from openingit out by means of
a toothed spring, and the ascending rope easily pressed into its

guide, a spring fork on the base of the trough. The whole adjust-
ment would, withl practice, take little, if any, more time than the

present process, which in Currell's and Lipski's case occupied forty
seconds. I may add that one of my original suggestions for the

safety of the slack rope was to have it held up with a piece of
light india-rubber tubing, both ends being furnished with hooks,
one to be attached over head, and the other to a small ring on

the rope, about eight inches from the nioose. This would have

the extra advantage of keeping thetrough in contact with the

chin, notwithstanding any movement of the latter.
I may now quote the reference to my suggestions, etc., from the

report of the Committee, which is as follows:--"Dr. J. de Zouche
Marshall, of Lamberhurst, who has given much consideration to

this subject, and who, with praiseworthy zeal, has attended

several executions lately for the purpose of noting the present
practice, has recommended, as an improved mode of attaining
these ends, the use of a chin trough, by which the rope might be

held at the very point of the chin. He attaches great importance
to the use of such an implement, as: he maintains that the head
can in this manner be thlrown back by the rope when the fall
takes place, and that dislocation can be effected with a drop of
less lengthl than is required by the existing system, and thus he

believes there would be secured instant loss of consciousness, and

painless death without danger of decapitation.
"The Committee have carefully considered this suggestion,but

have come to the conclusion thllat the leverage which would be

thus exerted would not be sufficient to throw the head back to
an angle which in all cases would ensure the dislocation required,
and they are not prepared to recommendthe adoptionof Dr. Marshall's
ingenious device of the chin troughl. Impressed as they are with

the necessity for the utmost simplicity of mechaniism and rapidity
of action in the operations connected withl executions, they are

averse to the use of any apparatus involving extra time in preparing
the culprit, and they are of opinion that, withlout resorting to this

mechanical conitrivance, othler and simpler means may be adopted
for producing instantaneous loss of consciousness and death."

It will be een from the above that one of the objections put
forward against my chin trough is the insufficiency of leverage,
which would prevent its throwing the head back far enough.
This objection was advanced in the Committee room by Dr. Gover

and Dr. Barr, who argued that anybody coul(l throw hlis hlead
back to an angle of 75°, and that I only claimed an extra 150°-to
a right angle-for the chin trough. Mly reply to this was, and is

still, that we can throw our heads back to a great extent, but we

must do so slowly. 1 should be very sorry to throw my head
swiftly back till its ownII ligaments checked it, and especially if
someone was ready behind to thrust the edge of the back of a

chair against the top of my spine at exactly the same time; but
this is precisely what my system proposes to do with twenty
times the amount offorce our own action could command, the

very impetus conveyed to the hinged and heavy head being suffi-

cient to jerk it irresistibly backwards, after contact withl the floor

of the trough had ceased, which floor by-the-bye is nearly an inch

(and could be made more) from the hollow of the spring fork,
representing the rigid vertical rope. I have long seen, too, that

the leverage could be increased if necessary (which I doubt) by
the introduction between the chin and the troughl of a simple
pad, while it could also be increased to almost any extent by
standing the culprit sideways on the drop a couple of feet or more

out of the vertical line of the overhlead attachment of the rope,
the back being of course towards that point. With regard to

time or delay, I can only say that the adjustment of the appa-
ratus, though it may seem complicated to the uninitiated, would
not take muchl if any more time than the (irdinary method, there

being no leather washer to adjust, which takes at least ten of the

forty seconds on the drop. The time might even be reduced by
having the feet strapped by one of the warders, whlich would give
the executioner more opportunity of performing his duty with

care, instead of hurrying to "make a record" for the newspapers,
throuigh which haste, according to his own admission, he nearly
brought off a decapitation at Yxford Gaol quite recently.
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The Committee now recommend the following scale of long
drops to be authorised by the Home Office, which 1 very much
doubt any hangman will carry out, their basis being that an

energy of 1,260 footpounds is necessary and safe wherewith to
break the neck, this being, hlowever, the exact force used in de-
capitating the culprit atNorwich, whose weight was 15 stone,
that is 210 lbs, falling throughl 6 feet.

Scale ofDrops recomnmended by the Committee.

Weighlt of Culprit.

Stone. Pounds.

I'

7 98P8
8 112
S 126

10 140
11 154
12 168
13 182
14 196
15 210
16 224
17 2.38
18 252
19 266
20 280

Drop.

Feet. Inches.

- ;

1)
9

86I

6

f;
6
5
5'4
5
4
4

;0

2
6

11

0o

0

6

Energy developed
inFoot Pounds.

1,119.
1,124)
1,197
1,260
I,2.f

1,26o1,259
1,258
1,260
1,251
1,250
1,260
1,241
1,26'!

That the Committee should have found( reasons for rejecting my
recommendations has not altogether surprised myself, when I
consider the gulf which separates me from the P'risons Board,
namely, the fact of my not belonging to the select brotherhlood
of prison surgeons; but that they could sacrifice on the altar of

departmental red tape the recognised principles of the "sub-
mental knot," in order to do so after the foregoing ev-idence ad-

duced in its favour, is difficult to understand. Ordinary mortals,
on examining the evidence takeit before this two-years Committee,
would have concluded that the submental knot had been clearly

proven to be the most efficient, and that so even with a less drop
than required in the ordinary method( 1by long drop, which often

led to decapitations, and that as this chin trough plainly emphla-
sised thle best points of the said submental system, and could not

take very much longer time, or cause any unnecessary cruelty, it

would be at least advantageous to give the system and invention

a fair trial. I may point out that Surgeoni Carte and myself re-

ported cases of painless death bv concussioi without dislocation,
and I believe that the blow on lthe base of the skull, turned up by

the chin trough to receive it, would be even more likely to pro-
duce this concussion. By the Committee's classification (page vii)
of the causes of deathl by hanging as (a) "suiffocation," (b) "shock
of base of brain, with dislocation, fracture, and unconsciousness,

etc., etc.," they imply that there is no possibility of shock or con-

cussion with (a) " suffocation." If any more evidence were re-

quired to prove the deadliness of forcibly throwing back the

hlead, I could relate the case of a plasterer whlo was at work on

the ceiling of a low room, when his foothlold( giving way he fell,

his chini being caught by the upper angle of a slhutter which was

lyingopen into the room. The man could not hlave fallen more

thian a couple of feet before his chin was struck upwards, which

was however enough to dislocate his spine andl renider him a

corpse.
In conclusion, I must state that I look u1pon the maii recom-

mendation of the Committee-thle "long (Irop," whichl 1 cotsider
barbarous as a system, as sure to bring about manmy ghastly
scenes at executionis, calculated more than anything to foster tlhe
sentimental agitation for the abolition of capital punishlment. On
the other hand, I believe that executions carried out by the mneans
which I suggest on the principle of arte non vi, which governs
all surgical proceedings, and( properly superintended b a liumtiane,
responsible. and practised expert would prove swift, painless,
and merciful, an opinion for the confirmation of which I confi-

dently look to the physiologists of the country.

RED CRoss IN JAPAN.-The Empress of Japan attended the

second annual meeting of the Red Cross Society at Tokio, andi
mad(le, it is said, an effective speech, which was followed by the

announcement that she and the Emperor had given 100,00(0 yen to

the society. The Empress subsequently visited the hospital and

distributed toys to the children.
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THE MEDICAL SCHOOLS: ALTERATIONS IN
BUILDINGS.

ST. BARTHOLOMEW'S HOSPITAL.
Owing to the multitude of out-patients who flock to this hos-

pital, satisfactory arrangements for seeing each case so as to
benefit the patient and instruct the student have long been de-
sired. The surgical and special departments have worked well
and with little difficulty to the house staff, but it is in respect to
physicians' cases that improvement is demanded. To meet the
want, the surgery has been altered and new rooms added to the
building, so as to accommodate the assistant house-physicians.
who are appointed for the first time this month, and part of
whose duties consists in attending to the patients in the medical
casualty department.

ST. GEORGE'S HOSI'ITAL.
For many years the students' refectory was found to answer,

though established on a small scale. About seven years ago it
was rebuilt, and after various improvements suggested by experi-
ence, it is now perfect in its kind. A reading-room stands on
one side, and a luncheon-room on the other. The names of the
staff, and "operation," "accident," etc., are marked on electric
dials. This arrangement allows every student to know when
and where he is wanted; it has proved a good remedy for the in-
convenience which arises in hospitals through the house-staff and
the dressers and clerks being compelled to wait for the visiting
physicians and surgeonts on stairs or in corridors.

GUY'S8 HOSPITAL.
The College.-As we announced in the Students' number, a resi-

dential college for students is to be erected upon a site in Great
Maze Pond, fronting the east gate of the hospital. The excavation
of the foundations has been commenced, and it is hoped that the
building may be ready for occupation in the winter session of next
year. There will be a resident warden, who will "have the general
control and supervision in disciplinary matters over the students
residing in the college," and he will be appointed by the treasurer
upon the recommendation of the College Committee. The plans
of the college, in accordance with which the building is now pro-
ceeding, show the following accommodation: 1. Resident Staff.
-Four sets of rooms for house-physicians, each set consisting of
a sitting room and bedroom; four sets for house-surgeons; two
bedrooms and a common sitting room for the "charities ;" four
bedrooms and a common sitting room for the externs. The house-
surgeon and dressers for the week will sleep near the surgery, to
be close at hand for sudden emergencies. 2. Students.-Thirty-
four sets of rooms, each set consisting of a sitting room and bed-
room; two sets, consisting each of two bedrooms and a single sit-
ting room; and eight single rooms, somewhat larger than the
others, withl an alcove for the bed. Four large bath rooms, with
hot and cold water-supply, are also provided. 3. Public Rooms.
Thepublicrooms,which areintended not only for theresidents in the
college, but also for the use of the Guy's Ilospital Students' Club,
comprise a large dining hall, 70 ft. long by 22 ft. broad, withl an
open timber roof; a smoking room, 48 ft. by 27 ft., and a readiing
room, and the lavatory accommodation is very complete.

Physiological Laboratory.-The new physiological laboratories
which have been erected consist of two large, well-fitted rooms ad-
joining the old lecturer's laboratory. The lower room is initended
chiefly for physiologico-chemical and microscopical work, and the
upper room contains one bench for microscope work, but will
chiefly be used for demonstrations in physical physiology and for
special investigations of a physiological and therapeutical cha-
racter. The additional space available for practical work will
permit of some alteration in the course of physiological teachiiilghitherto prevailing in the school. The preparation and examina-
tion of histological specimens will be carried out in the labora-
tory. Each student will go through a short course of physio-
logical chemistry. The practical physiology class will consist in
instruction on these subjects, and in such parts of experimental
physiology as are most essential; the time of the class will be
entirely devoted to actual instruction, the practical work being
carried out in the laboratory by the students themselves.
Pathological Laboratory.-A new room for pathological and

microscopical work has been, through the liberality of the
governors, erected during the past year adjacent to the post-mor-
tem room. The roof is one large skylight, which in clear weather
gives an excellent light for all purposes, and can, when necessary,

be supplemented by gas, which is laid on to brackets on the
tables.

Pathological Museum.-It has been decided to revise the pre-
sent catalogue of this museum, to renumber the specimens, and,
by improving the descriptions, to bring the new edition up to
date, and thus to increase the value of the museum as a place of
study.

Students' Club.-Through the consideration and kindness of the
School Committee, who started it on a good firm basis, a club has
already existed for a year, There is a committee consisting of six
members of the staff, elected by the Schlool Committee, and six
students to be elected annually. The club possesses a large dining
room, smoking and reading rooms, and a gymnasium.

KING'S COLLEGE.
The chief improvemenits in the Medical School of King's College

during the past year consist in the completion of a new laboratory
for bacteriology and micro-pathology, under the superintendence
of Professor Crookshank, and the fitting up of a new workroom
for the classes in practical botany, directed by Professor Groves.
At the hlospital very extensive additions have been made by build-
ing cubicles, sitting-rooms, lavatories, etc., for nearly seventy
nurses, and the sanitary arrangements of all the wards have been
altered and put into thorough repair.

LONDON HOSPITAL.
The school buildings were opened last year by H. R. H. the

Prince of Wales after their entire reconstruction. The painting
and finishing of the rooms have been complete since that date;
the museum has been entirely rearranged. We are glad to learn
that a new catalogue is in the press; it will be of great service to
all who wish to avail themselves of the valuable resources afforded
by the fine pathological collection in the museum.

MIDDLESEX HOSPITAL.
A new block of buildings, containing a lecture theatre, a

library, a large physiological classroom, a common room for
students, and a luncheon anid grill-room, which was not completed
last October, was opened at the beginning of this year. Since
then a large lassroom and a new Materia Medica museum have
been added.

ST. THOMAS'S HOS1'ITAL.
In the month of April last, a commodious smoking and reading

room was added withl the view of lessening the( crowding of tlhe
club dining-room, in whichl smoking is not now allowed before
3 o'clock in the afternoon. As part of the improvements effected
in the spring, baths were fitted up adjoining the cloak-room for
the use of members of football and othler clubs. A dressing-room
was also provided. The lighting of these rooms was also greatly
increased by the use of daylight reflectors. The approaclh to the
students' club has been improved. Adjoining the mnlseum work-
rooms a bacteriological laboratory has been fitted( up uinder the
superintendence of Mr. Shattock. This hats superseded a similar
laboratory used by Dr. Acland and Mr. Ballanee, the first of the
kind attached to a London medical school, anid therefore of a
relatively experimental construction. Accommodation has been
provided by the governors of the hospital for two additional
house-surgeons. rThis, although not strictly connected with the
medical school buildings, forms an important addition to the
appointments tenable by senior students wlhen qualified.

UNIVERSITY COLLEGE, LO)ND)ON.
The series of imDrovemenlts in the anatomical department, which

have been in progress during thle past four years, have been com-
pleted by the erectionl of ta niew building at the north end of the
large dissecting-room, in the place of wlhant was known as the
small dissecting-room. The new buildiiig is two storeys highl, and
comprises, onI the ground-floor, thet lavatory (withl increased
accommodation), demonstrator's room, lProfessor's study, entrance-
hall, an injecting-room, and a demonstration theatre. On the
upper floor of the new building are a room for the operative sur-
gery class aind two preparationi and work-rooms. The operative
surgery room mIeasures twenty-foul' feet by eighteen, and the pre-
paration-rooms eighteen feet by thirteeni and twenty feet by
eighteen respectively. The upper rooms are twelve feet high, and
hlave bothl a side light from windows and a top light through the
roof. The rooms have concrete floors, and(l all are fitted with gas,
siIks, basins with hot and cold water laid on, hot-water warming
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apparatus, shelves, cupboards, and slate tanks for the preservation
oflarge objects. Besides a spacious staircase, a lift seven feet by
three establishes communication between the two floors.

WESTXINSTER HOSPITAL.
Since last October a laboratory for bacteriological research has

been fitted up, and it is worked under the direction of Dr.
Abraham. Increased and improved accommodation has been pro-
vided for the practical chemistry classes. The museum is in
course of re-arrangement, and the new catalogue is being pre-
pared.

UNI'ERSITY OF CAMBRIDGE.
A large chemical laboratory, well provided for teaching by ex-

per ent and research, with commodious lecture-rooms and private
rooms for study, has been built, and is now ready for work. The
old chemical laboratory will now be reconstructed for pathological
lecture-rooms and laboratories for research. Additions have also
been made to the physiological and botanical departments, chiefly
for purposes of microscopic teaching and investigation.

UNIVERSIrY OF DURHAM COLLEGE OF MEDICINE,
NEWCASTLB-UPON-TYNE.

Wz announced, in the Students' number of the JOURNAL, that
the new college-building was in course of erection, at an esti-
mated cost of £25,000. It has been erected( in Bath Road, off

Northumberland Street, Newcastle, and is designed in the Eliza-
bethan style. The site is one acre in extent. The complete de-
sign has been prepared by the architects, Messrs. Dunn, Hansom,
and Dunn, of Newcastle-upon-Tyne, to occupy the whole site, a
quadrangle being left in the centre. Two sides only have been
built, thle main (north) front, in Bath Road, and the "east
wing," which contains the anatomical department. In the
future it is contemplated to occupy the west side, with an ex-
tension of the College and a residential hall for 50 students. The
south side of the quadrangle is reserved for extensions for labo-
ratories, a department of animal pathology, etc. The main
front, in Bath Road, is 150Ofeet long, and has a tower in the
centre, 70 feet high. The College is enitered through a vestibule
and hall. On the left is the porter's office with a window over-
looking the entrance-next the professor's room for the medical
lecture theatre-and then the theatre, which occupies the re-
mainder of the half-front. The other half of the front, west of
the tower, contains the secretary's office, a small class room
25 feet by 25 feet, and the council room, 35 feet by 24 feet. The
whole of the upper storey of the front is devoted to the Museum,
60 feet by 35 feet (at the eastern end), and the examination hall
and library, 80 feet by 35 feet (at the western end). These rooms
are 25 feet high. The hall has a pannelled ceiling of the Eliza-
bethan type, with core round the sides, and a richl frieze and

cornice. Double doors con-
nect the hall with the mu-
seum. The latter is lighted
chiefly by a large skylight,
anld is fitted up with a wide
gallery. The museum hans a

!ts,oav,,u '~ door communicating directly
with the anatomy wing. A
side staircase passes from tihe
first floor level to a large
room in the top of tower,
35 feet by 19 feet, to be de-
voted to the curator of the
Museum. The anatomy
wing is practically cut off
from the main front, and is
entered through a door oppo-
site the smaller lecture theas
tre. It contains on the ground
floor the anatomy theatre,
fitted up witlI semi-circular
seats, and amply lighted from
the roof. Close by is the pro-
fessor's room, and immedi-
ately beyond are the stu-
dents' lavatory and locker
room, and the dissecting
room. These and the cor-
ridors are lined with white

-L_~ _ J ~ glazed bricks, as are also the
rooms in the basement of this
wing. The dissecting room,
70 feet by 30 feet, is lighted
by a ridge and furrow roof
facing north, and by windows
on the east side. the floor is
laid with Claridge's asphalte
-warm, noiseless, nnd water-
proof-as are also the floors
in the basement, and the flat
roofs. A stone staircase, for

__~~~~_. .the students, leads down to
the basement floor, and also

mm...*~ ~ u. ~up to two rooms on a level
_
Covwc. .with the top of the gallery

of the anatomy theatre-one
a bone room and the other a,A?bA| ~ nstudents' room. The base-

we....., | ment under this wing con-
tains two physiological and

;;--I;;-----' i pathological laboratories, a
professor's room, the heat-

_*~~ing vault, coal and other
stores, cellars, etc. Great care
has been taken to ensure

784 TA-E BRITISH MEDICAL JOURNAL. [Oct. 6, 1888.



Oct. 6,188.

perfect warming and ventilation. The warming is effected by
the admissionof fresh air between coils of steam pipes in all
the rooms and codorthe heair being drawn off again by heated

upcast shafts.

QUEEN'S COLLEGE, BIRMINGHAM.
Owing to the increase of the collection contained in the museum

of this college, the gallery has been extended, and other chlanges
made in order to gain more room. This step has been partly
necessitated by Professor Lawson Tait's gift of a large number of
gyntucological specimens.

YORKSHIRE COLLEGE, LEEDS.

The considerable improvements, which were made just before
theopening of the winter session 1887-8, in the arrangements in
the dis8ecting-room, museum, and other parts of the medical
school have proved highly satisfactory.

UNIVERSITY OF ABERDEEN.
In connection with this University, plans have now been com-

pleted and building operations are about to begin for a consider-
able extension of thle Marischal College buildings, whichl will pro-
vide increased class-room and laboratory accommodation. All the
departments will thereby be benefited, and those which will be
specially provided for in the new building are plhysiology, phar-
macology, medical jurisprudence and hlygiene, and natural
history.

THE OPENING OF THE MEDICAL
SCHOOLS.

ST. BARTHOLOMEW'S HOSPITAL.
ONE hundred and twelve old students and visitors dined
together in the Great Hall of the Hospital on MIonday evening.
Dr. Gee, thysician to the Hospital, was in the chair; Mr. Butlin
acted as Honorary Secretary. The Treasurer, Sir Sidney Water-
low, was present, as well as many distinguished guests, including
Sir Thomas Crawford, Professors Burdon Sanderson, Flower, and
Attfield, and Dr. Buchanan, of Glasgow.

GUY'S HIIOSPITAL.
As has been customary of late years, the Guy's Ilospital Physical
Society held their first meeting on the evening of October 1st. Mr.
Bryant, one of the consulting surgeons to the hospital, occupied
the chair. In the course of a short speech he welcomed the new
students to the hospital, and trusted they would maintain its best
traditions. Mr. Lawford Knaggs read a paper uipon the "Causes
of Death in Peritonitis." IPrevious to the meeting the Students
Club threw open their rooms to all past and present students of
the hospital, and entertained their guests with tea and coffee an(
an exhibition of photographs taken by members of the Guy,'

Photographic Society. The whole proceedings were saddened b1
the very recent death from diphtheria of the senior house-surgeon
Mr. F. S. IIawkins.

LONDON HOSPITAL.
THE winter session opened at the London Hospital with a dinne
in the fine Library of the College, where nearly two hlundred stu
dents and guests were entertained. Mr. Jonathlan IIutchinso
occupied the chair, and was supported by Sir Andrew Clark an

Mr. Carr Gomm, Chairman of the hlouse Committee. We under
stand that, as far as can be ascertained, the entry of students i
likely to be quite up to the average. The anatomical departmen
is well provided with subjects, and readyfor immediate work.

ST. MARY'S HOSPITAL.
THB introductory lecture, published at page 751, was delivered c

Monday afternoon by Dr. Waller, and the prizes gained by sti
dents at the Medical School at recent competitions were subs

quently distributed by Dr. Broadbent, who also addressed ti
assembly. In the evening of the same day a conversazione, give
by the medical officers and lecturers, was held at the hospital a1
new school buildings, which was of a most successful characte
Over three thousand guests were present. The rooms and pas

I
ages on the ground-floor were artistically decorated by several
firms; and Mr. Dan Godfrey's orchestral banid, the band of the St.
George's Rifles, Mr. A. Tilley's banjo band, and Mr. B. Plater's
Glee Unioil cointributed selections of instrumental and vocal
music during the evening. Plerhaps the greatest tttraction was
Edison's phonograph, wlhich wtas kindlly exlhibited by Colonel
G. E. Gouraud. A clharge of 2s. 6kd. was mla(ld, to eaclh of those
who wvished to hear the phonograph talk, the l)rcceds beinggiven to the fund for the exteasioni of thle hospital into Praed
Streer.
On Tuesday evening the alnnuial dinner of the school was lheld

at the lIolborn Restaurant, vhlen MAr. Iloward Ilayward was in the
clhair. About 130 guests were present. Followilng thet usuail loyal
toasts came that of "Success to St. Mary's lIosI)ital 'Medical
School," proposed by the Chlairmani; tlhe "P'ast and Present
Students of the ilospital," prol)osed by Mr. II. W. 'age,
and responded to by Surgeoni P. Ilayes and Mr. A. Lewers ; the
"ledical Staff and Lecturers," lproposed by I'rofessor 'Michael

Foster, F.R.S., and acknlowledged by Mir. Edmund Owen; the
"VVisitors," proposed by Dr. Broadbent, and answered by Mr. H1.
M. Bompas, Q.C.; the "Dean of the Mledical School," l)ropose(l in
highly eulogistic terms by Mlr. Mlalcolm Morris, anld ackiowledgedby the Dean, Mr. G. P. Field; finally, the toast of the" Clhairman,"
given by Air. A. J. Pepper, to wllich the Chairman replied.

TIlEFMEATTI hIOSPITAL.
THE one lhundredl and thirty-eighth session of clinical teaching in
this hospital was inauguirated on MIonday last by an address de-
livered by Dr. John William Mloore, an abstract of wlhichli we pub-
lish at page 757. Instead of the address being given in the theatre
of the liospital as usual, it was on this occasion delivered in one
of the wardIs in the new wing. the recent opening of whlichi by the
Lord-Lieutenant was referred to in last week's JOU tNAL. The
chlair was taken by the Solicitor-General for Ireland, M.l'., and
there were a nlumber of laymen presetnt, as well as medical men
and studenlts. I[itlerto, althlough regular clinicial instructioni has
conmitiicel in the Dublin hospitals on October 1st, it has not been
the custom to formnally open the sessiont unitil November 1st. The
authorities at the Meath Hlospital are to be congratulated upon
haviing broken throughi this pernicious habit, which tended to un-
settle students at the commencement of their studies, anid to
engelnder ideas and lpractices not ensily got rid of.
UpoII the conclusion of Dr. Moore's address, Sir George Porter

unveiled a portrait of M1r. Wharton, whon lately resigned hiis sur-

geoncy to the hospital after an honourable anid valuedl service of
thirty years. This portrait is to he l)laced in the new medical
board room; and, as Sir George said, " lt would be a great pleasure
to his colleagues to have the portrait of one who, in the
boar(d room gtve them good advice constantly b)efore themii. It
wo;uld remind them of one who had supported and stood by theim
at all timets, and of one who hand spent the hest years of hiis lifte
in helping to hbuildiup the repuitation of tIme lhospital. Wh'lien the
picture would be shown to visitors at the hospital it wtould be
pointed out as that of a man wlho was a great surgeon and a

most unswerving friend."

r~ ~~~ ~ ~ ~ ~ ~ ~~~~~~~fre

M1r. WVharton returned thanks in a feeling speeclh. He referred
to the value of the " old Mteath " as a sclhool, and, addressing tlhe
students, impressedi upon them the importance of coinstanit at-

!r tendance in the wards; it was that, hie said, whiclh madle men

eminent physicians and surgeons.
n In the evening the MIeath. Hospital annuial (linner took place in
d the Shelboourne Hotel, and was as successful and enjoyable as the

previous similar reunions have been.
iS
it

MIDDLESEX HOSPITAL
THE session was opened on londay, October 1st, by aii address
by, Mr. WV. Foster, ani abstract of wshich we pub)lish at page 757.
The prizes gained during the past year w%,ere subsequently distri-

in buted by Sir Arthuir T. Watson, BtLrt., Q.C., w-ho addressed the
students, and urged them to court success in life by lhard atnd coIn-

e- tinuous work; other things,, such as ai pleasant meiatIlier an(l tact
in dealing with people of all kinds were niot to be disregarded or

hn undervalued, but in the medical Iprofssio tals in other similar
id callings, the surest road to suCcess was steady work continued
Zr. from year to year.
s- The large theatre of the school was crowded with students and
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their friends, and both Mr. Foster's and Sir Arthur Watson's ad-
dresses were enthusiastically received. The Dean, Mr. Pearce
Gould, read the usual report, which, in addition to enumerating
the successes of the pupils from this school at the various exa-
minations, pointed out that during the past year the new school
buildings hiad been completed, the library had been newly fur-
nished, a new materia medica museum had been opened, a new
class-room fltted up for the practical surgery and operative sur-
gery classes, and a commodious luncheon room had been started.
These additions have recently added to the comfort of the stu-
dents, and have ma(le the school premises very complete. After
the opening meeting a reception was held in the school buildings
and the residential college; some of the rooms were decorated
with flowers and with valuable pictures lent by M1r. W. A. Smith.
A series of interesting microscopical specimens was exhibited in
the physiological class room; and an old stu(lent, M1r. Freeman,
who has recently returned from the Gold Coast, showed a valu-
ably collection of curios, etc., he had made thlere. In the evening
the staff and a large number of the past and present students of
the hospital dined in the Venetian Saloni of the Holborn Restau-
rant, Dr. Sidney Coupland occupyiIng the chair. Thie usual toasts
were honoured. Major Ross, M.P., spoke in the name of the hos-
pital, and in the most cordial terms of the school. Sir Arthur

atson, in replying for the visitors, referred to the happiness it
had always been to him to remember that while his tather, Sir
Thomas Watson, had an unusually large number of close and
valued friends in the profession, le appeared to have had no
enemies, a fact which bore eloquent testimony to Sir Thomas
Watson's charm of character. The muisic was of a very high
order of merit, and the musicians. Mr. Granz, Ar. Fulkerson, and
Dr. Pringle, added not a little to the pleasure alnd success of the
gathering.

YORKSII IIR: COLLEGE, LEEDS.
THE prizes and certificates for the past year were distributed by
Mlr. T. P. Teale, P.T.C.S., F.1H.S., who suibsequently delivered an
address, an abstract of whichi will be found at page 759.

Mr. C. G. Wheelhouse, in proposing a vote of thanks to Mr. Teale
for hiis address, said that he greatly rejoiced to see that the day
was comingy when the number of systematic lectures would be cut
down, and wlhen they would be devoted to the teaching of the
outline of a given subject, rather than to elaborating all the de-
tails of that subject. They could get all that, as the lecturer in
many cases got it himself, from books; but if they were fortunate
in their lecturer, and were taught by a man of practical experi-
ence, there were certain facts which he would always be able to
give them out of the stores of h1is own experience and wisdom,
which they would find in no book whatever.

Professor Bodington, in seconding the miotion, alluded to the
union of the Yorkshire College with the Victoria University; it
was, he said, under the impulse given by the amalgamation of the
,Medical School with the Yorkshire College that union had been
brouglit about.

Tlle motion was also briefly supl)orted by the Dean, M1r. L.
Scattergood.

ASSOCIATION INTELLIGENCES
COUNCIL.

NOTICE OF MEETING.
A VEETING of the Council will be held at the Offices of the
Association, No. 429, Strand (corner of Agar Street), London, on
Wednesday, the l7th day of October next, at 2 o'clock in the
afternoon. FRANCIS FI"OWRE, General Secretary.
September 20th, 1888.

NOTICE OF QUARTERLY MIEETING FOR 1888.
ELECTION OF ME-MIBERS.

A MEETING of the Council will be held on October 17th, 1888.
Candidates for election by the Council of the Association must
send in their forms of application to the General Secretary not
later than twenty-one days before each meeting, namely, De-
cember 28th. 1888.
Any qualifled medical practitioner, not disqualified by any

by-law of the Assodiabion, who shall be recommended as eligible

by any three members, may be elected a member by the Councl or
by any recognised Branch Council.

Candidates seeking election by a Branch Council should apply
to the Secretary of the Branch. No member can be elected by a
Branch Council unless his name has been inserted in the circular
summoning the meeting at which he seeks election.

FRANCIs FOWK}E, General Secretary.

COLLECTIVE INVESTIGATION OF DISEASE.
REPORTS upon the two remaining inquiries, namely, that into
DIPHTHERIA, and that into the GEOGRAPHICAL DISTRIBUTION OF
CERTAIN DISEAsBEs, are in preparation, and will be published as
soon as ready.
The following inquiry only of the first series remains open,

namely, that on the ETIOLOQY OF PHTHIIS5.
A freslh inquiry into the ORIGIN AND MODE OF PROPAGATION OF

EPIDEMICS OF DIPHTHERIA has been issued.
Memoranda upon these *qubjects, andformr for recording observa-

tions, may be had on application to the Secretary of the Collective
Investigation Committee, 429, Strand, W.C.

BRANCH MEETINGS TO BE HELD.

BORDER COUNTIES BRANCI.-The autumn meeting will belheldl at the Infir-
mary. Whitehaven, on Friday. October 20th, at 1 P.M. Notices of papers or
communications of any kind should he sent to the Honorary Secretary. Dinner
at the GOrnd Hotel after the meeting.-H. A. LEDIAWD, 41, Lowther Street,
Carlisle.

LANCASHIRE A CHESRTMr BRANcnT.-.An lnterme(liate meeting of the
Braielh will be held at Warrington, towards the end of October. Gentlemen
wishing to read papers. make comiunications, or shonw cases, are requiested to
write at once to Dr. GLASCOTT, 23, St. John Street, Mlanchester, Honorary
Secretary.

SOUTHERN BRAXCH: SOUTH-EAST IIANTs DISTRICT.-An ordinary meeting
will be lheldl on Thursdlay, October l1th. at the Grosvenor Hotel. Qlueen's
Gate, Southsea, H. B. Norman, Esq.. F.R.C.0... Presi(leiit. in the chair. Gen-
tlemen desirous of Introduicing patients, exchibiting pathologival specimens. or
making communicationis are requested to signify their Intentioni at onee to the
Honorarv Secretary. Dinner will be provided at 6.30 P.sz.-J. WARD Couszxs,
Ilonorary Secretary.

WEST SoMErSET BRANCiT.-The autumnal meeting of this Branch will be
held at t,he Railway Hotel. Taiinton. on Thuirsdav. Octoler 18th, at 5 P.M. ;
dininer at 5.30 P.M. The suibjeet for discuission after dinner will he: " What
Coninectioni, if any, exists bt4ween Hsmorrhage and '.al-hygiene? " The dis-
cuission1 will be openied by Dr. Meredith, wlho will read a paper on the suibject.
Members having any communication to bring before the ineeting are requested
to send notice of its title to W. M. KELLY, Honorary Secretary.

STAFFORDSHIRE BRANCH.-The fifteenth annual general meeting of this
Branch will be held at the North-Western Railway Hotel, Stafford, on Thurs-
diay. Oetober 2.5th. at 3.30 P.M. An address will be dlelivered by the President,
Dr. P. Boldero, Penkridge.-T. VINCENT JACESON-, Wolverhampton.

SOuTH-1EASTERN- BRANCH: EAST SURREY DTATRICT.-The next meeting will
be held at the White ITart, Hotel, Rteigate. on TImrsday, Octoberl.thl, at 4 P.m.,C. Holman. M.D., Treasuirer of the British Medicl Assoclatioln, in the chair.Dinner at, 6 P.M. ; charge, 7s.. exctlusive of winie. The followying papers will he
read: "1 On Fuinctional Albuimin uria." by Dr. Ralfe. Mr. Edmuind Owen will
open a discussion on the Diagnosis and Treatment of Diphtheria. Dr. H. W.
Drew will describe a case where there was escape of cerebro-spinal fluiid after
avulsion of the lower limb (from an aecident) witlh recovery. Miembers dle-sirouis of communicating papers or showinig specimens are requestecd to writeto the Honorary Secretary, P. T. DUNCAN. M.D., Croydon.

OXroRD AND DI.STRTCT TBRANCTI.-The next meeting of this Branch will beheld on Friday, October 26th. in the Radcliffe Infirmary, at 3 e. l. Membersiniteinding to read papers or sliow cases are requiested to communicate with
the Honorary Secretary. W. Lewis Morgan. 42, Broadl Street. Oxford1. on orbefore October 12th.-S. D. D1mSRHIRE andl W. LEwIs MORGAN, Honorary
Secrctaries.

SOUTH-WESTERN BRANCsr.-An intermediate meeting of the Braneh willUbe
held at the Angel Hotel, Tiverton, on Thuirsday, October 25tlh. 1884. at 2 P.m.Luincheon will be providedl between one and two o'clock. at three shillings a
lcad. Notices of papers, cases. etc., to he sent to the Honorarv Secretary; anid
members who propose to attend the meeting and lunelieoni are renquestted to
inform the Honorary Seeretarv a few days beforehand. 'Mr. J. D. Harris,Exeter, will read a paper " On the General Condition of the Injutred on Admis-
sion to the Devon and Exeter Hospital after the Theatre Fire." Mr. L.Mackenzie, Tiverton, will show: 1. A Case of Arsenic Poisoning simulatingAddison's Disease. 2. A Case of Fracture of the Spine.-P. MAURY DAss.Honorary Secretary, Wonford House, Exeter.


