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AUSTRALIAN DRIED FRUITS
MAY CONFIDENTLY BE RECOMMENDED AS

WHOLESOME, APPETISING,
SUSTAINING FOOD

Australian Sultanas and Currants are notable for their goodness and
nourishing qualities. They are rich in fruit sugar, and contain mineral
constituents of a valuable character.

These fruits are simply sweet, toothsome grapes, ripened and dried in
vitalising sunshine, and packed in a scientific and hygienic manner. They
retain the healthful qualities of the grape, and are free from injurious chemicals.

We bring these Australian fruits to your notice because they are good
food, deserving of the most widespread use.

There is, of course, the further consideration that the use of Australian
products provides a living for British settlers, and if extended, would enable
the Commonwealth to take more British migrants, thus relieving unemploy-
ment and taxation here at Home.

We would appreciate your he in this important matr.

Isswd by the Diretor. Astralia Trae Pubity, Austrata House, London.
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Editorial Notes.
Maternal Mortality.

There is perhaps no subject in the realm of public health which at the
present moment looms larger in the minds of the people than that of maternal
mortality. This is due in no small measure to the speeches of various politicians
and others interested in public affairs as well as to the disposition of the lay press
to make its publicity commensurate with the pessimism of the views expressed.
Unfortunately this attitude is tending to make not only the man in the street, but
also, and this is the really serious aspect of the question, the prospective mother
come to look upon child-bearing as one of the most hazardous of undertakings.
Truly, there can be no more tragic occurrence than a happy and much looked-
forward-to, not to say normal event being transformed into a disaster, but on
this very account we should be particularly guarded against becoming alarmists
so as not to disturb unnecessarily the peace of mind of those who are expecting to
become the mothers of children.

According to these above referred-to politicians and to many public health
authorities the maternal death rate is excessive, and, indeed, many of them speak
of it as a social disgrace. Apparently, too, they would answer with a very definite
negative Prof. Munro Kerr's question, "Is the problem of maternal mortality
and morbidity very obscure"? For them the remedy is at least simple, and
merely consists in an extension of the various maternity services which have been
provided in greater or less degree by the various local authorities throughout the
country under Parliamentary powers conferred on them in I9I5. One wonders,
however, if the results accruing by this means will not be disappointing, for not
only is the maternal death rate higher among the better classes, who presumably
have always been satisfactorily attended to, than among the poorer classes but also
because the rate as recorded by the Registrar General has in fact shown a definite
tendency to increase since these very measures were instituted. The increased
rate among the better classes, as well as the improved state of nutrition of the
people as a whole during the past decade, would also seem to be against the idea
of the problem being in any close relationship with nutrition, which we see the
People's League of Health intend to investigate. But nutrition is at the moment
a fashionable explanation of most of our unsolved health problems.

If the problem of maternal mortality is not very obscure, certainly the cause
of some of the conditions which create the problem are. For instance, we are
in more or less complete ignorance regarding the cause of the toxEemias of preg-
nancy which contribute their fair quota to the total maternal death rate. And is
the problem not complicated and at the same time obscured by combining, it
may be from necessity, under the one heading in our statistics abortion occurring
as an unavoidable complication of pregnancy and abortion criminally induced,
which, by the way, it would appear is unfortunately becoming more common.
Surely deaths from this latter cause, which are almost certainly relatively more
frequent than in the case of the spontaneous variety, cannot be laid at the door
of modern obstetrics. Another complicating factor in the elucidation of the
problem, by precluding the use of comparative studies, is the want of uniformity
in the classification of conditions included under maternal mortality. It seems to
us, too, a very questionable practice to classify, for instance, as a maternity death
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a fatal issue from chronic nephritis, acute liver atrophy, cerebral hemorrhage,
pneumonia and appendicitis simply because the woman happened to be pregnant
at the time. At least without very definite qualification such a method can only
lead to grave misconceptions, especially when the statistics are handled by the
uninitiated. There is no doubt of course that the pregnancy may have in some
of these instances prejudiced recovery, but it was certainly not the real cause of
death. One could with equal justification include under the heading of maternal
mortality all fatalities of pregnant women in consequence of road and street
accidents.

There is still another consideration which would appear to be germane to the
discussion of maternal mortality and ifs prevention. It may be laid down as a
general principle that as civilization progresses the individual in some subtle
fashion becomes less fitted to perform the natural functions. So far as women
are concerned we see this process bringing about a diminished fertility, a less
success in carrying the product of conception to fruition, a greater difficulty in
effecting a spontaneous delivery and a lessened ability to provide the new-born
infant with its natural nourishment. If we add to this the increased proportion of
first and single pregnancies, which are relatively more dangerous than succeeding
ones, and the changed outlook on maternity by the woman of to-day, we would
seem to have some reason for a possible increased risk of motherhood and a
possible increase in the maternal death rate. For does the modern wife not only
consider it her prerogative to decide if and when she is to become pregnant but
also to say if the pregnancy is to be permitted to go to maturity, and if so, the
manner in which the delivery is to be accomplished.

These are only some of the many reflections which revolve through one's mind
while considering this problem but they are sufficient to reveal the great com-
plexity of the whole question and some of the various points which are still
unsettled. Is the present rate excessive and a social disgrace? Is the increase in
the recorded rate real or fictitious and due to altered methods of classification?
Is a change in the woman of to-day and her outlook on maternal duties creating
new dangers? These are only some of the questions to which we desire but await
authoritative answers. Hence it is with pleasure that we announce that the
Fellowship of Medicine have arranged for a public Debate on the motion " That
the present rate of maternal mortality is a discredit to modern obstetrics."
The motion will be proposed by Dame Janet Campbell, who will be followed by
Prof. Munro Kerr of Glasgow, while Prof. Gilbert Strachan of Cardiff with Prof.
Dougal of Manchester will move the direct negative. Thereafter the subject will
be thrown open to general discussion. The date of the Debate has been fixed
for November i3th and it will take place in the house of the Royal Society of
Medicine, I, Wimpole Street, W.i.

Rheumatism in Childhood.
Although Dr. Elman's record of the work of a Rheumatism Supervisory

Centre, published on p. 289 of the present issue, does not extend over a very pro-
longed period, or deal with a very large number of cases, it is of considerable
interest and importance and it is hoped that it will stimulate others to emulate his
example and recount their experience of similar material.-
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Dr. Elman's findings, which are in accord with those recently reported by
Dr. Preston* which also emanated from a London County Council Super-
visory Centre, should help to dispose of many of the loose ideas currently held
regarding the rheumatic infection in childhood. Like Dr. Preston, Dr. Elman
finds that considerable numbers of children are referred because of indefinite
generalised pains (so-called growing pains) and general nervousness but in whom
even after prolonged observation no evidence of the one really serious manifesta-
tion, viz., cardiac disease, ever develops. In very many instances these children
are found to be suffering from some orthopaedic or other non-rheumatic condition,
which is quite sufficient to account for their discomfort. In our own experience
rarely does the indefinite, generalised and constantly present limb pain lead to
carditis and thus, even although it cannot be definitely refuted that the mischief
has a rheumatic origin, it can be said that it is not of serious moment. This does
not, of course, mean that carditis cannot arise after a very mild sub-acute type
of rheumatism, indeed the cardiac manifestation may develop spontaneously, but
we agree with Dr. Preston that the variety of limb pain which most frequently
turns out to be rheumatic in nature and which is liable to be followed by carditis
is that variety which recurs at long intervals and is specially severe for a day or so
at a time.

In the evaluation of the findings in such a clinic it must be appreciated,
however, that they do not reflect the whole picture in this disease. Since the cases
are ambulatory and for the most part able to attend an ordinary school, or at least
a school for the physically defective, there will be an absence of the graver examples
of the mischief. Hence there will be a tendency for the incidence and severity of
the cardiac complications to be underestimated. It is probably for this reason
that the subcutaneous rheumatic nodule was not observed in Dr. Elman's series
of children, and it is not improbable that this is also in part the explanation of
the small proportion of cases with aortic disease also observed by him, for the
physical incapacity in this variety of carditis is usually very considerable.

The Cinema in Medicine.
Although it is now many years since the cinema made, its debut in the field of

medicine its appearance at a medical meeting, and more especially in the class room,
still savours of an event and a novelty. That it is not in constant daily use in the
lecture room is indeed surprising when it is realized how much progress has been
made in the matter of technique so that to-day the facial expression, the voice and
general deportment of the individual, as well as the atmosphere of the environment,
are perfectly reproduced. And now that colour photography is becoming a prac-
tical proposition it would seem that in the cinema we have all that is necessary for
the complete demonstration of disease.

Most of the medical films which we have seen have been, to use an Irishism,
surgical in nature, revealing the technique of an operation. We doubt if this is
the best subject to demonstrate the potentialities of the cinema as an aid to teaching,

* Brit. Jour. Child. Dis., 1935, xxxii, 1.
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for the field of the operation is so often in a cavity in which the lighting is bad and
also because the hands of the operator or his assistant are always obscuring the
view. Moreover, the presence of blood or moisture causes disturbing lights and
shadows so that the picture is not infrequently anything but clear.

However, all films which we have seen have not been of this nature. We
recall the first cinematograph we ever saw, now close on forty years ago. This
was a film shown by Col. D. J. Mackintosh") of Glasgow demonstrating the
characteristic gaits of various diseases which of course is an eminently suitable
subject for such a medium. Another early and memorable cinematograph was
one produced under the direction of Levaditi'2) of Paris dealing with phagocytosis
and the life history of various parasites including the trypanosome and the
spirochaete. Never will we forget this latter film, for it revealed in a most
striking fashion the activities of the leucocyte and the growth and behaviour
of these low forms of life whose gyrations and movements were as ludicrous as
those displayed in any " Mickey Mouse " film of to-day. The following quota-
tion from a poem on the occasion by Dr. John Fergus of Glasgow tells vividly of the
impression made upon at least one spectator.

"There was ae fearsome beast that looked just like a seal
And anither that whirled roun' like a Catherine Wheel
An' ithers, like corkscrews, played 'whizz' like a rocket
And cells thrice the size o' the watch in my pocket.

But o' a the wild ferlies we saw on the roam
The weirdst o' a' was the Trypanosome
It twirled like a Dervish, it louped like a flea,
It curled like a snake or a wave o' the sea.

It chass6ed to the left, it chasse'ed to the right
It advanced an' retired for the maist o' the night,
It gavotted, mazurka'd and danced the cotillon
An' cake-walked, an' polka'd just million on million.

And anither I fand a maist wonderfu' sight,
A twirly affair ca'ed the Spirochaete White.
An' since I hae seen it I'm aye on the hanker
To find the bit beast in a guid gaun chancre."

We should also like to pay a tribute to the most interesting and instructive
recent study of tissue culture by Dr. Canti in which karyiokinetic figures during
nuclear division were most perfectly displayed. It was, however, the opportunity
of seeing two films lately which brought home to one the great possibilities of the
cinema in teaching clinical medicine, and especially to post-graduates for whom
the instruction must be in a sense concentrated and occupy as short a time as
possible.

The first film was one prepared by Dr. Ungley of Newcastle showing the effect
of the treatment of sub-acute combined degeneration with liver and iron. In this

(1) Glasg. Med. Jour., 1897, N.B., xlvii, 438.
(2) Trans. Glasg. Medico Chir. Soc., 1910, vii, 50.
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film one saw the patients at all stages of the disease, at its height when they were
absolutely helpless and at various subsequent periods during recovery until the
time of almost complete cure. The other film was one shown by Dr. Hamill
demonstrating the effect of prophysostygmine in myasthenia gravis.

The arresting feature of these films was that they gave a picture that no words
could have produced, and at the same time a picture which was authentic and
quite independent of any bias of the lecturer. Equally remarkable was the time taken
to obtain the survey. In the case of the examples of sub-acute combined degenera-
tion it was possible in the space of twenty minutes to observe actual phases of the
disease process which would have taken in the clinic probably as many weeks. It
is thus surely evident what a valuable means we have in the cinema, and
especially if the reproductions are in colour, not only to give pictures of disease
processes but to demonstrate the course of events following varying therapeutic
measures. One of the great difficulties of clinical teaching is to provide material,
and particularly comparative material, at the appropriate time. But with the
cinema we have a method by which we can, as it were, "bottle the specimens" as
does the pathologist and thus have them available when required, but, be it noted,
during all the various phases of the illness and not, as he does, only in the terminal
stage of the process.

When it is further realized that, by varying the rate at which the pictures are
thrown on the screen, it is possible to resolve the most complicated movement into
its component parts, the value of the cinema also in the study of disease is apparent.
The sequence of events in generalized and rapid contortions is always, even for
the expert, difficult and, indeed, sometimes impossible to determine. In one
example of the jaw-winking phenomenon in an infant it was only by observing
a cinema film run at a slow rate which enabled us to detect the particular move-
ment of the jaw with which the blepharospasm was associated. It occurs to us that
by this same means the analysis of the various forms of chorea and habit spasm,
only to mention one line of investigation, might lead to interesting and perhaps
important findings from the point of view of differential diagnosis.

An Evening Course for the Primary Fellowship.
Until the present the Fellowship of Medicine has restricted its activities to

providing instruction in the subjects falling within the strictly medical or so-called
clinical section of the curriculum. However, in view of requests a departure is
to be made from this practice and it has been decided to offer a course of lectures
and demonstrations on Anatomy and Physiology for those proceeding to the
examination for the Primary Fellowship of the Royal College of Surgeons. This
course will be given by Dr. R. H. Robbins, Mr. A. C. Frazer and Mr. David Levi
at the Infants Hospital, Vincent Square, S.W.i, on Monday, Wednesday and
Friday evenings from October 7th to November 29th inclusive. (See Post-Graduate
News, p. 274). A detailed syllabus of the course is now ready and can be obtained
on application to the Secretary, Fellowship of Medicine, i, Wimpole Street, W. i.
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General Post-Graduate News.
It should be noted that Courses arranged by the Fellowship of Medicine are open only to
Members and Associates unless otherwise stated. A copy of each detailed syllabus is sent
to every Member and Associate.

To ensure admission or to avoid cancelation of the Courses application must be made by tm
date given on each syllabus.

ADDITIONAL COURSES.
M.R.C.P. (Chest and Heart Diseases): September 9 to 27. Royal Chest Hospital. Mondays,

Wednesdays and Fridays 8 to 10 p.m. Fee £4 14s. 6d.

M.R.C.P. (Evening Course): September 10 to 26. National Temperance Hospital. Tuesday
and Thursday evenings at 8.0 p.m. Clinical and Pathological. Fee £6 6s. (Maximum
of 24).

F.R.C.S. (Primary) (Evening Course): October 7 to November 29. Infants Hospital. Mondays,
Wednesdays and Fridays. Anatomy 8 to 9 p.m. Physiology 9.15 to 10.15 p.m.
Fee £14 14s. for full Course or £8 8s. for either part.

Endocrinology (Evening Course): October 8 to 24. National Temperance Hospital. Tuesdays
and Thursdays 8.30 p.m. Fee £1 lls. 6d., or 7/6 per lecture.

ADVANCED COURSES.
Chest Diseases: September 23 to 28. Brompton Hospital. All day. Fee £3 3s.

F.R.C.S. (Final) (Evening Courses): October 1 to November 5 and October 3 to November 7.
National Temperance Hospital. 8.0 p.m. Two separate courses on Tuesday
and Thursday. Clinical and Pathological. Fee £7 7s. each course. (Maximum of
25 in each course).

Proctology: September 30 to October 5. Gordon Hospital. All day. Fee £2 2s.

Cardiology: October 7 to 19. National Hospital for Diseases of the Heart. All day. Fee £7 7s.
(Maximum Qf 20).

OTHER COURSES.
Infants Diseases: September 2 to 14. Infants Hospital. Afternoons. Fee £3 3s.

Medicine, Surgery and the Specialities: September 16 to 28. Westminster Hospital. All day.
Fee £5 5s. (Men Post-Graduates only).

Ophthalmology (Week-end Course): September 28 and 29. Royal Westminster Ophthalmic
Hospital. All day. Saturday and Sunday. Fee £1 lls. 6d.

Dermatology: September 30 to October 26. St. John's Hospital. Afternoons. Fee £1 Is.
(Practical Pathology arranged. Fee £4 4s.)

Medicine, Surgery and the Specialities: October 7 to 19. Metropolitan General Hospital. All
day. Fee £5 5s.

Heart and Lung Diseases (Week-end Course): October 12 and 13. Royal Chest Hospital. All
day. Saturday and Sunday. Fee £1 lls. 6d.

Obstetrics (Week-end Course): October 19 and 20. City of London Maternity Hospital. All
day. Saturday and Sunday. Fee £2 2s.
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SPECIAL ANNOUNCEMENT.
THE INSTITUTE OF MEDICAL PSYCHOLOGY.

The course of training arranged by the Institute of Medical Psychology, Malet Place, London,
W.C.1 (formerly the Tavistock Square Clinic for Functional Nervous Disorders) is not intended to
cover the whole field of mental illness. For the purposes of the University of London Post-
graduate Diploma in Psychological Medicine, it provides facilities for the practice in Psycho-
neuroses and Early Psychoses and in Mental Retardation and Delinquency required under
Regulation 3, Section II. (d) and (e) for this Diploma.

There are post-graduate courses in Psychotherapeutic Theory and Method. The main course,
covering one year's work is arranged for two groups; (a) those who can only manage to devote
three hours twice a week; (b) those who, with a view to specialisation, are prepared to give as a
minimum twelve hours a week (attending on three days). The course is limited to a membership
of twelve practitioners. In addition, there is a five weeks' introductory course of lectures with
case discussions, and ten tutorials on Mental Health in Childhood. Systematic lectures are given
twice a week throughout the year.

These courses form part of the one year's course in Psychotherapeutic Theory and Method,
but may be attended by qualified medical practitioners who wish to take them as isolated courses
of lectures. Week-end courses will be given at intervals during the year. A short course on the
Psychoneuroses, intended for those with some knowledge of elementary principles, will be given
for one fortnight in the Summer.

STANDING ARRANGEMENTS.
Anaesthetics: Practical tuition for a fortnight or a month can be arranged. Limited to two

Post-Graduates at a time.
Venereal Disease: (For Women Post-Graduates only). Royal Free Hospital. Special Course

extending over twelve weeks (not less than 130 hours attendance) entitling the
Post-Graduate to a certificate which the Ministrv of Health requires for any
practitioner who desires to be in charge of a recognized V.D. Centre. Fee £21.

Ante-Natal Clinics: (For Women Post-Graduates only). East Islington Mothers and Babies
Welfare Centre. Tuesddys 10.30 a m. to 12.30 p.m. Two Post-Graduates only
per clinic. Fee 5/- a time. Arrangements must be made in advance with the
Fellowship of Medicine.

Clinical Assisttships: Hospital for Consumption, Bromfiton: Tenable for 3 months; eligible for
reappointment. Candidates (men or women) will be attached to an In-Patient
Phvsician and the curresponding Out-Patient Physician, to a Surgeon and/or
to a Member of the Staff in charge of any Special Dept, They will be responsible
for the performance of their duties to the MIembers of the Hon. Staff to whoma
they are attached and may be required to undertake any special work which is
considered desirable. Fee £5. 5s. per 3 months or portion thereof.

Wellcome Museum of Medical Science: 183, Euston Road, N.V.1. Open dailv 10.0 a.m. to
5.30 p.m. (Saturdays 10.0 to 12..30 p.m.). The whole range of medicine is set out
in this museum, illustrated by drawings. charts and specimens. A copy (if the guide-
book and an introduction card may be obtained from the Fellowship of Medicine.

Panel of Teachers: Details of the daily clinics may be obtained from the Fellowship of
Medicine. Fee 5/- per clinic.

A new and enlarged edition of the Guide Book, giving details of how to reach the various.
London Hospitals by tube, tram, or 'bus, can now be obtained from the Fellowship. Price 6d.
(Members and Associates, 3d.)
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Forthcoming_Medical Books.
D. APPLETON-CENTURY CO.,
34, Bedford Street, W. C.2.

"Rosenau's Preventive Medicine and
Hygiene." (New Sixth (1935) Edi-
tion.) There is scarcely a page which
does not show extensive alterations and
the addition of much new material.
The subjects considered for the first
time are:-Contraception, Maternal
Mortality, Heart Disease, Diabetes,
Ringworm, Snake Poisoning, IPsitta-
cosis; also Periodic Health Examina-
tions, and Hospitals. The chapters on
Mental Hygiene, Sewage and Garbage,
Vital Statistics, Statistical Methods,
Conservation of Vision, and, Contra-
ception have been contributed re-
spectively by Abraham Myerson,
Gordon M. Fair, John W. Trask,
Carl R. Doering, J. Herbert Waite
and Eric M. Masters. Price 42/-
nett.

HENRY KIMPTON,
263, High Holborn, W.C.l.

"Diseases of the Thyroid Gland," by
Arthur E. -Hertzler, M. D., Professor
of Surgery, University of Kansas, with
a chapter on Hospital Management of
Goiter Patients by Victor E. Chesky,
M.D. Third edition, entirely rewritten.
Large octavo volume of 348 pages.
Illustrated. 32/- net.

"Ancesthesia in Dental Surgery," by
Sterling V. Mead, D.D.S., M.S.
Large octavo volume of 482 pages, with
144 illustrations. Price 28/- net.

J. B. LIPIPINCOTT CO.,
16, John Street, W.C.2.

"Through the Patient's Eyes." By
Sister John Gabriel, R.N., A.B. The
purpose of this book is to bring before
the minds of those who are interested
in the care of ithe sick, some of the re-
actions of the patient to the various

people and departments that have in
any way had an influence on the pro-
cess of his recovery and on his stay in
the hospital. The author has pre-
sented in simple language some of the
psychological urges at work in the
hospital patient for or against his
environment. 264 pages. Price 6/-
net.

Martini's Principles and Practice of
Physical Diagnosis. " Edited by
Robert F. Loeb, M.D. From the
Authorized Translation by George J.
Farber, M.D. First Edition in
English. This book is intended to
show how the physician may gain his
first clinical impressions of the patient
with the aid of the simplest possible
methods. It is dedicated to teaching
the essentials of seeing, hearing, and
feeling in their relation to the body in
health and disease. 213 pages.
30 illustrations. Price 9/- net.

"Surgical Pathology of the Peritoneum."
By Arthur E. Hertzler, M.D. In pre-
paring this volume the author has had
the assistance of T. Jones, celebrated
medical artist, and of J. Barlow,
expert medical photographer for the
past twenty years. The pictures are
accompanied by brief histories. 304
pages with 201 illustrations. Price 21/-
net.

"Surgical Pathology of the Mammary
Glands. " By Arthur E. Hertzler,
M.D. This is the fifth volume of the
series and is devoted to a considera-
tion of the various pathological lesions
to be met with in the human breast.
240 illustrations. Price 21/- net.
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Miscellaneous.
This Section deals with New Drugs, Preparations, Surgical Instruments, etc. The descrip-
tion of each article is supplied by the Producer. Particulars regarding insertions, which
are free of cost, 'may be obtained from the Business Manager, Fellowship of Medicine and

Post-Graduate Journal, 519, Grand Buildings, W.C.2.
An interesting booklet has been published

by Glaxo Laboratories dealing with the
composition and uses of the

Glaxo cereal food issued by them
Laboratories. under the name of "Farex. "

" Farex" has been devised
on the basis of the " special cereal "
described by Brown and Tisdall in their
paper on "The R6le of Minerals and
Vitamins in Growth and Resistance to
Infections " (British Medical Journal, 1933,
i, 57), but it differs from this food in in-
cluding a sufficient supplement of vitamin
D to ensure normal calcium-phosphorus
metabolism and in needing no cooking or
other special preparation. It is claimed
for " Farex " that, except vitamin C, it
contains a desirable physiological balance
and quantity of all the food components
required for maintaining health, growth
and development. The special indications
for " Farex " are described on pages 8 and
10 of the booklet.
Readers of the Post-Graduate Medical

Journal are invited to apply for copies of
this booklet to Glaxo Laboratories, 56,
Osnaburgh Street, London, N.W. 1.

The lending library maintained by Messrs.
H. K. Lewis & Co., Ltd., is to be recom-

mended to readers of the Post
H. K. Graduate Medical Journal and

Lewis & Co. especially to those who are
Ltd. visiting this country from

overseas. Messrs. H. K.
Lewis were pioneers in this field and they

maintain a comprehensive selection of
medical books dealing with all subjects. It
is, indeed, a point of well merited pride
that the lending library is never without a
book which may be required-naturally,
provided it is a work published by an ac-
knowledged authority.

This organisation is carried to such a
perfect state that when any edition of well
known manual of surgery is produced as
many as 250 copies of the book-involving
the expenditure of many hundreds of pounds
-are added to the library, so that all re-
quests for it may be met and there is no
need for any would-be borrower to be
disappointed. An attractive feature of the
library is the fact that special terms are
available for what may be termed " short-
term borrowers."

In other words, those who are only likely
to be able to use the library for, say, three
months will find that there is a special sub-
scription to cover this brief period. There
are practically no restrictions and it is pos-
sible to take out two books each day if
required. Since such facilities as this can
save so much time and money, readers of
the Post Graduate Medical Journal are
strongly advised to apply to Messrs. H. K.
Lewis and Co., Ltd., for details oovering
the various schemes in which they may par-
ticipate to secure such books as they may
need in their work.

LIST OF OVERSEAS MEMBERS OF THE FELLOWSHIP OF
MEDICINE AT PRESENT IN ENGLAND.-Contd.

SOUI AFCA:
Dr. A. AoRAAT, C/o FeLowship of Medicine.
Dr. B. Cowuw, C/o Fellowship of Miedcine.
Dr. M. DImOND, 9, Quee Gate Terrace, S.W.7.
Dr. S. J. HicGmsa, cdo Fedlowship of Medicine.
Dr. S. W. JAm, c/o Barclays Bank, Ill, St. Mart's Lane, W.C.2.
Dr. H. MyzutS, c/o Barclays Bank, Ill, St. Martin's Lane, W.C.2.
Dr. JACK PzNN, C/o Standard Bank of S. Africa, 9, Northumberland Avenue, W.C.2.
Dr. D. J. STxzLz, c/o Barclays Bank, No. 111, St. Martin's Lane, W.C.2.
Dr. B. B. TRusAa. London House, Carolne Place, W.C.1.

IDIN MEDICAL SERVICE:
Major P. M. AWnA, c/o Ths. Cook & Sons, Berkeey Street, W.I.


