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George Riddoch has, with an ophthalmic colleague,
described fully four similar cases, and he has very
kindly seen this patient and given us the benefit
of his opinion and advice. In all his cases the
Wassermann reaction was negative; the rupture is
dependent upon some effort, but this may be of so
trivial a character that it is inconspicuous, and
furthermore, an accurate history is generally not
available. In Dr. Riddoch's opinion the extrava-
sation into the vaginal sheath of the optic nerve
compresses or kinks the central vein of the
retina as it passes through to the ophthalmic
vein. According to the degree of compression
and possibly, too, to the condition of the veins,
the intra-ocular haemorrhage may be very trivial
and inconspicuous, or as in this case exten-
sive. Provided no further haemorrhages occur
the prognosis is good as regards the meningeal
changes, and even the vitreous haemorrhage
may be largely absorbed. The treatment is

limited to absolute rest, and lumbar puncture is
avoided unless there is evidence of pressure on the
bulb.
At first this patient's condition deteriorated. He

became delirious and incontinent. He was again
lumbar-punctured, when a quantity of yellow fluid
was withdrawn. Improvement ensued, and has
since been maintained. A period of pyrexia
followed for four days after the spinal puncture.
This is presumably due to the production of a little
fresh haemorrhage and subsequent absorption.
It is clear, therefore, that, as I have noted, lumbar
puncture must now be avoided unless there is a
definite indication. The slight signs of pyramidal
tract irritation are still present, but Kernig's sign
is now absent, and his mental state is apparently
normal. To-day he says he has the impression of
being able to see a little " through a slit in the
curtain." This may well be the beginning of
absorption of the blood in the vitreous.

EDITORIAL NOTES
POST-GRADUATE WORK IN THE

DOMINIONS.
Two letters have lately appeared in our columns

dealing with branches of post-graduate work as it
affects Canada and New Zealand. They touch on
different aspects of the work, but both are of the
greatest interest to the Fellowship.
The Canadian letter describes the plan adopted

by the Canadian Medical Association to introduce
post-graduate teaching into the more remote parts
of the great Dominion, by sending teams of lecturers
and demonstrators from the different medical
schools throughout the country. During 1926
513 lectures were given, besides clinics, and these
lectures were attended by 17,264 doctors. It will
be remembered that the Fellowship recently
embarked on a similar scheme, and all districts
in England which have no close relations with a
medical school have been circularised, and invited
to apply to the Fellowship for lecturers and
demonstrators. The result has been encouraging,
and our first lecturer is shortly going to a country
district in answer to a request from the profession
in the area. The Canadian scheme is worked in
connexion with the local societies; our scheme will
work also with local medical societies and with
the local hospitals at which out-patient and ward
clinics can be held, as well as the lectures and
demonstrations given. The Canadian scheme was
financed in 1926 by a generous grant of $30,000
a year by the Sun Life Assurance Co., of Canada,
who realise, apparently, that a medical profession
which keeps up to date is a real asset to a life
assurance company, and so convinced are they
by the result of the first year's working, that they
have repeated their grant this year. No grant of
this nature has reached the Fellowship from our
own insurance companies, but the Fellowship is

determined to meet all the expense of the scheme,
so that no liability may rest on the district which
invites the Fellowship to cooperate with them.

* * *

The New Zealand letter comes from Sir DONALD
McGAVIN, a leader of the profession in the Dominion
and an old friend of the Fellowship of Medicine.
It tells us plainly the needs of New Zealand post-
graduates, and points out that in some respects these
needs are not adequately catered for in London.
We are well aware that many improvements are
possible in post-graduate teaching in London, and
one of the obvious difficulties which make com-
parison between London and Berlin or Vienna
impossible, is that, although our material is
unrivalled, it is not grouped in a few institutions,
but widespread throughout the hospitals of London.
This is a constant grievance, as much time is
inevitably lost in travelling, and it cannot be got
over until the post-graduate hospitals come into
being. It also leads to a want of concentration of
cases. For instance, Sir DONALD speaks of
classes for cesophagoscopy. It is probably im-
possible, as things are in London, to collect
under one roof a sufficient number of cases of
diseases requiring cesophagoscopy to form material
for a course of lecture-demonstrations. Nor is
it our custom to demonstrate on what he calls
" complacent material." We must depend more
upon the clinical assistant method, whereby a
post-graduate can attach himself to one or more
hospitals, and throw himself into the routine
work of the hospital. This is made more easy in
some hospitals which have formed two classes of
clinical assistants, the senior class, who have some
experience and can be of some assistance to the
specialist in charge of the clinic, and the junior
class, who attend the clinic and receive instruc-
tion from the specialist. The Fellowship can help
post-graduates to obtain clinical assistantships,
but resident posts, such as house physician or
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house surgeon, are in a different category. They are
competitive, and the Fellowship cannot do more
than advise post-graduates of vacancies.

* * *

In talking to overseas men, two points are
constantly referred to; the first is that many
hospitals do not put up their operation lists in
the hall of the Royal Society of Medicine until
the morning of the operation day. This prevents
the post-graduate from making his arrangements
sufficiently early. From recent experience in
New York it is possible to obtain a printed list of
the next day's work by 4.30 P.M., which list is
posted to registered post-graduates. Our hospitals
must know well in advance the cases for operation,
and could telephone the Fellowship early in the
afternoon of the day before. The other grievance
is that the post-graduate having gone to a hospital
which advertises certain routine work in the
syllabus, finds perhaps that the physician or
surgeon is not present, or that he is not demon-
strating his cases. This can be avoided only by
the keenness of our teachers and their loyalty to
their obligations. Perhaps this reference may help
to remind members of the staffs of the affiliated
hospitals that any unannounced variations from
the syllabus may cause great inconvenience to our
visitors. The organisation of post-graduate teach-
ing in a large city like London is an engrossing
study, and the profession may rest assured that
though much remains to be done, every year sees
an improvement in the arrangements, and an
increasing demand from post-graduates throughout
the world for the facilities which the Fellowship
of Medicine is doing its best to provide.

* * *

As an evidence of progress it will interest our
readers to learn that post-graduate Courses are
now being arranged through the Fellowship by
County Panel Committees under the scheme of the
Ministry of Health on behalf of medical practitioners
in panel practice. * * *

The advance of post-graduate activity, as with
other forces of nature, seems to be in waves. Those
of us who are situated close to the picture are
apt to emphasise and even over-estimate the
importance of individual waves. The large
wave seems about to carry all before it, the
receding one to suggest doubt of the tide coming
in at all. Those, however, who are placed a little
further back see how steadily the tide is flowing
in, in spite of all receding waves. And so we are
satisfied of the present and inevitable progress of
the post-graduate idea.

As our foregoing reference to overseas work
suggests, post-graduate hospitals are not only
London or Montreal hospitals, not alone British
or Canadian, nor even Imperial alone, but cosmo-
politan. They are constituent parts of a world
university for post-graduate medical study.

THE NEED FOR INSURANCE BY DOCTORS.
UNLESS it be for the few opulent of the medical

profession certain types of insurance for its members
seem to be little, if at all, short of imperative.
A few months ago we referred to the need for legal
protection against risks incurred in practice as
illustrated by a capital charge made against two
members of our profession which came to nothing.
We make no apology for returning to that phase
of the question, a phase which has had further
illustration in our own experience since that
paragraph was written. We take leave to quote the
following sentences from the Report the Solicitor
to the London and Counties Medical Protection
Society made this month.

" It would seem that the profession generally is gradually
awakening to the paramount importance of joining a
protection Society, not only for the protection which it
gives, but also for the advice and guidance which it extends
to its members on all professional matters. It is still a
matter of continued surprise to us that there can be any
man newly qualified who does not simultaneously with his
qualification apply for membership. In every year we
come across many cases where a member of either the
medical or dental profession has his whole career placed in
jeopardy by his neglect in.this respect, despite the fact
that in all other matters affecting his life he has doubtless
protected himself or his belongings at a cost to himself
considerably greater than that of his membership to
your Society. If members of either the medical or dental
profession could have our knowledge of the risks which
they run in ordinary daily pursuance of their livelihood,
there would not be one eligible member of either of the
professions who was not protected, and the pity is that the
bitter experience of the few cannot be made publicly
known."

We now direct especial attention to another need
for insurance even more important for the great
majority of own fellow practitioners-that against
sickness and accident. Pathetic instances of
threatened or actual impoverishment to individual
doctors and their families arising out of sickness
are constantly before us, and we would urge
with all the forcefulness we can that each member of
our profession, and especially the younger ones,
should consider how the matter is urgent for
decision and action by him. Governing ideas, as
it seems to us, include the following : such insurance
is comparatively valueless unless it extends to
all forms of illness and to all accidents affecting
working capacity; and unless the contract is
non-terminable up to the time limit, say 65 years of
age, that is, no " year to year " basis is satisfactory.
For doctors the Medical Sickness Annuity and Life
Assurance Society, Ltd., of 300, High Holborn,
W.C. 1, seems to us to merit specialrecommendation.
Among the admirable points of its sickness policies
are that all sickness and accident are covered from
the day the first premium is paid. The policy
cannot be annulled by the Society except in case of
fraud or non-payment of the premiums, and these, it
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may be taken, are to cease at 50, 55, 60, or 65. The
premium rates, it is claimed, are considerably lower
than those of other companies as, for one thing,
there is no employment of agents or commission
paid. Full pay under the policies continues for
the first 26 weeks and half pay thereafter so long as
incapacity lasts, until the appointed age. Incapacity
is defined as that which prevents the assured from
following his own occupation or profession,
although he may be able to follow an easier
occupation and still be on the fund for a reduced
sick pay. The uses of a policy of this nature are
many and obvious; they include, it may be, the
cost of a locum tenens, the inevitable cost of
the illness itself and of convalescence, the loss of
practice from absence, and above all the provision
of a certain income or addition to income during
protracted incapacity.

So, then, thinking of the recent post-graduate,
we would urge that in the heyday of youth, while
in perfect health and presumably perfectly sound,
before the years come or the damage eventuates
when the should-have-been candidate becomes
uninsurable; when, too, the annual premium is
at its lowest and will remain at that lowest level
until the time limit of 65 is reached-let every
uninsured reader of the JOURNAL join this excellent
society or some other more to his liking if he
will. Even if, to his comfort and financial gain,
he should never need to " declare on the funds "
he will be helping those of his less fortunate
brethren who do need to do so. From inside
knowledge, we urge that they do not defer or
delay in this matter.

Again, from inside knowledge we would call
to the minds of those of our professional brethren
who are practising in partnership the need for
insuring the life of each one of the firm by its
other member or members.

Lastly, to mention another field for insurance
for those in practice, and yet by how few is it ever
done, is the insurance of rent of professional
premises, to say nothing of domestic housing, to
serve, for example, as a pied a' terre for practice in
case of fire at home. Many of our younger
post-graduates may not be able to detect the veiled
tragedy hidden behind the foregoing bald state-
ment of the position, but let even such think on
these things and act.

OFFICIAL INTIMATIONS.
THE following special courses have been arranged

by the Fellowship of Medicine for the month of
July :-
From July 4th to July 16th there will be an

intensive course in Cardiology at the National

Hospital for Diseases of the Heart. Daily sessions
will begin at 10 A.M. and continue until 4 P.M.
In view of the popularity of this course, and of
the fact that the course is strictly limited to an
entry of 20, early application is desirable.
A comprehensive all-day course in Medicine,

Surgery, and the Specialities will be held at the
North-East London Post-Graduate College (Prince
of Wales's General Hospital), Tottenham, N. 15,
from July 11th to July 23rd. There will be
practical demonstrations, chiefly on clinical and
laboratory methods, each day from 10.30 A.M. to
12.45 P.M. In the afternoons there will be the general
practice of the Hospital, in addition to which
there will be a special demonstration of selected
cases and a formal clinical lecture each day. The
Saturday mornings will be devoted to visits to the
Homerton Fever Hospital and to the Colney
Hatch Mental Hospital. Arrangements are made
for obtaining luncheon in the neighbourhood, and
the Hospital authorities kindly provide tea.
An admirable course has been arranged in the

Treatment of Fevers by Dr. T. H. Woodfield at
Park Hospital, Hither Green, S.E. The following
are the subjects to be dealt with: Scarlet Fever,
Measles, Rubella and Erythema Infectiosum,
Diphtheria, Varicella and Variola, Cerebro-spinal
Meningitis and Encephalitis Epidemica. The class
will meet on Wednesdays at 2.30 P.M., and on
Saturdays at 11 A.M., from July 13th to 30th.
Fee £2 2s.
For those interested in Proctology, the Staff at

St. Mark's Hospital will provide a week's course
from July 11th to July 16th inclusive, consisting of
operations, demonstrations, and lectures, so that
good opportunity will be afforded for learning
how to deal with all forms of Diseases of the
Rectum. Tea will be provided on each afternoon
in question.

For those practitioners who, having but a limited
time at their disposal, and for others interested
in Neurology, an excellent course of lecture-
demonstrations will take place at 5 P.M. at the
West End Hospital for Nervous Diseases front
July 4th to July 30th.
Two special courses have been arranged for the

month of August-viz., in Diseases of Infants at
the Infants Hospital, from August 8th to 20th:
and a course, suitable for practitioners desirous of
"refreshing" their knowledge, at the Queen
Mary's Hospital, Stratford, embodying instruction
in medicine, surgery, and the specialities.

Apart from these Special Courses, there is the
General Course of Instruction available throughout
the year provided by the Fellowship of Medicine.
Comprehensive tickets are issued which entitle
the holder to make out his own time-table in
accordance with his requirements and permits
attendance at those hospitals affiliated with the
Fellowship. This course can be begun on any day
of the week.
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Leetures; Special Courses in all the specialities ofMedicine and Surgery, at individual hospitals, for fees
and details of which application should be made to
the Secretary of the Fellowship; a General Course at
the 50 general and special hospitals affiliated to
the- Fellowship the fees being as follows:-1 week,2 gns.; 2 wees, 3 gns.; I month, 5 gns. ; 2 months,9 gns.; 3 months, 12 gns.; 6 months, 18 gns.; l year,

20 gns. Holders of General Course tickets for one
month or longer are entitled to certain privileges in
regard to Special Courses. Arrangements are made
to meet the needs of practitioners unable to do
whole-time study. Cheques should be made pay-
able to the Fellowship of Medicine and crossed
"Barclay & Co."
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of the Fellowship of Medicine and Post-Graduate
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MEDICAL JOURNAL and admits the member to certain
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- SPECIAL COURSES.
MULY.

Medicine, Surgery, and the Specialities July 11 to July 23-Prince of Wales's General Hospital Group
All day. Fee £5 58.

Cardiology .. .. .. July 4 to July 16-National Hospital for Diseases of the Heart.
All day. Fee £7 7U. (limited to 20).Infectious Fevers .. .. .. July 11 to July 30-Park Hospital.
Two half-days weekly. Fee £2 28.

Neurology .. .. .. .. July 4 to July 30-West End Hospital for Nervous Diseases.
Daily, 5 P.m. Fee £1 18.

Proctology .. .. .. .. July 11 to July 16-St. Mark's Hospital. Fee £3 38.

AUGUST (Bank Holiday, August 1).
Mfledicine, Surgery, and the Specialities Aug. 29 to Sept. 10-Queen Mary's Hospital. All day. Fee £3 38.
Diseases of Infants .. .. .. Aug. 8 to Aug. 20-The Infants Hospital. Afternoons. Fee £3 38.

SEPTEMBER.
Medicine, Surgery, and the Specialities Sept. 19 to Oct. 1-Westminster Hospital. All day. Fee £3 38.
Diseases of Children .. .. Sept. 12 to Sept. 24-Queen's Hospital. All day. Fee £3 3s.
Ophthalmology .. .. Sept. 12 to Oct. 1-Royal Westminster Ophthalmic Hospital.

Afternoons, and 1 morning. Fee £4 48.
Psychological Medicine .. .. Sept. 6 to Oct. 1-Bethlem Royal Hospital.

Tuesday and Saturday, 11 A.m. Fee £1 18.
Orthopasedics .. .. .. .. Sept. 19 to Oct. 1-Royal National Orthopaedic Hospital.

All day. Fee £2 28.

OCTOBER.
Antenatal .. .. .. .. Oct. 7 to Oct. 28-Royal Free Hospital.

Fridays at 5 P.M. Fee £1 ls. (Limited to 10.)
Cardiology .. .. .. .. Oct. 3 to Oct. 15-National Hospital for Diseases of the Heart.

All day. Fee £7 78. (limited to 20).
Dviseases of Children .. .. .. Oct. 17 to Oct. 29-Paddington Green Children's Hospital; Victoria Hospital

for Children. All day. Fee £3 38.
Diseases of the Throat, Nose and Ear. Oct. 3 to Oct. 22-Central London Throat, Nose and Ear Hospital.

All day. Fee £5 58. (Operative Class £7 78.)
Electro-Therapy .. .. .. Oct. 12 to Nov. 2-Royal Free Hospital.

Wednesdays at 5.15 P.M. Fee £1 1.
Gynaecology . .. .. .. Oct. 17 to Oct. 29-Chelsea Hospital for Women.

Morning and/or afternoons. Fee £5 5s.
Ophthalmology .. .. . . Oct. 24 to Nov. 5-Royal Eye Hospital. Afternoons. Fee £1 ls.
Tropical Medicine .. - .. Oct.- 3 to Oct. 29-London School of Hygiene and Tropical Medicine.

Tuesday and Thursday afternoons. Fee £2 28.
Neurology .. .. .. Oct. 3 to Nov. 25-The National Hospital, Queen Square.

NOTE.-PraLtical Courses in Anesthetics can be arranged-at any time, and information on Clinical Assistantships
in London Hospitals given. Courses in Obstetrics arranged.

COpies of the Syllabuses of above Oourses and tiokets of admission oan be obtained from the Secretary to the
Fellowship of Medicine, 1, Wimpoleteet, W. 1.
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