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TEE

CLINICAL RESEARECH

ASSOCTAT ION.

T is a fact already widely recognised in all Schools of
I Medicine that a Clinical Laboratory is an essential
adjunct to the wards of a large hospital. In such
laboratories are daily carried on under the supervision of
Members of the Staff with the co-operation of numerous
willing Students investigations not only desirable in order
to further our knowledge of medicine, but essential for
the accurate diagnosis and successful treatment of obscure
and dangerous diseases.

It falls to the lot of but few private practitioners to pos-
sess the leisure, facilities, and assistance to enable them to
provide for their patients the advantages that must accrue
from investigations carried on in such an institution. When
these researches become absolutely necessary, the practi-
tioner must either conduct them himself with much loss of
valuable time, or put himself under an obligation to some
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less busy colleague. In many cases where the research
would tend rather to the advancement of general medical
knowledge than to the special benefit of the patient, it
must perforce be abandoned. It was to remedy this
unsatisfactory condition of affairs that, in the autumn -of
1894, with the good wishes and approval of some of the
most eminent physicians and surgeons in the United
Kingdom, the Clinical Research Association was originated.
Much thought was bestowed upon the best way of founding
an association which should deserve the confidence of the
profession, and should possess a thoroughly stable organi-
zation. Conferences took place between representatives
of the body of private practitioners who would be likely
to make use of the association and of those engaged in
scientific work such as would fit them to conduct the
required researches, and at the same time advice was
sought from those skilled in business adminstration.

As a result of these negociations the conviction was
reached that novoluntaryassociation would have an assured
prospect of permanence, and that it was wiser to form a
limited liability company, to carry on the work on sound
financial lines. It was thought better that those actually
engaged in the work of research should have no direct
pecuniary interest in the association other than as salaried
officials, and with that understanding the association was
able to secure as its laboratory directors gentlemen
holding high rank as pathologists, as chemists, and
as bacteriologists. At the same time it was deemed
desirable that the control of the policy of the association
should be in the hands of those who were interested in
the advance of scientific medicine, and with that object it
was arranged that a majority of the Directors of the
Company should be medical men actually in practice.
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With regard to the provision of funds for carrying
on the work, after the preliminary expenses bad
been met, it was decided at the commencement, at least, to
avoid asking the Members to pay an annual subscription,
as such a method of payment would obviously be unfair
to those who should make only occasional use of the
Association’s services. It is still felt that this course is a
wise one, and it will be followed until the end of 18935, by
which time it will have been ascertained if the amount of
work sent to the Association promises to be sufficient
to cover expenses at the present low scale of charges,
In any case it has been determined that all medical men
who join the Association before that date shall be con-
sidered original subscribers, and shall be exempt from any
subscription should it be subsequently found necessary
to institute one.

The warm welcome which was immediately accorded to
the Association by the profession generally, and by private
practitioners in particular, shewed the pressing need of
some such institution. The steady growth in the
number and variety of the investigations required leads
those responsible for its management to believe that the
work done in the laboratory is giving general satisfaction ;
and they take this opportunity of acknowledging the
numerous letters of encouragement and thanks they have
received from all sides.

The response to the original circular letter addressed
to the profession last September shewed the Board of
Directors that the premises provisionally fitted up for the
work of the Asscciation would be inadequate, and steps
were taken to provide more suitable accommodation.,
This was secured before the end of the year, and it
is hoped that the laboratories and offices at present
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occupied will allow for the development of the Association
for some time to come.

The great variety of the investigations that the Asso-
ciation was asked to undertake, and the numerous
enquiries with regard to the best methods of forwarding
materials to be examined, and as to the cost of the examin-
ations, necessitated, within a few months of the opening
of the Laboratory, the issue of a more complete scale of
charges and more detailed instructions for the transmission
of specimens. The present hand-book is a still fuller guide
for the use of members of the profession who may desire
to avail themselves of the services of the Association.

MEMBERSHIP OF THE ASSOCIATION.

There is no entrance fee or annual subscription at
present.

All Medical Practitioners who subscribe five shillings
to the Association before the end of 1895 will receive in
return for their Subscription a box of eighteen bottles and
postal packages, will be enrolled as original members, and
will be exempt from any entrance fee or annual subscrip-
tion, should it be subsequently found necessary to institute
one.

SCOPE OF THE ASSOCIATION.

The object of the Association is to assist medical practi-
tioners in the prevention, diagnosis, and treatment of
disease, and in the investigation of the causes, progress
and results of morbid processes, whenever help to this end
may be gained by accurate reports on the results of micro-
scopical, chemical, or bacteriological examinations. With
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this object in view the work of the Association’s Laboratory
is placed under the control of Directors skilful in these
methods of investigation, under whose immediate super-
vision all kinds of morbid products—excretions, secretions,
or effusions, vomit, faeces, and blood, as well as water, milk,
or any article of diet suspected of being the cause of
disease—are carefully examined and reported upon.
Pathological specimens are described, dissected, or
mounted in museum jars, and drawings, photographs,
micro-photographs, and lantern plates prepared.

The cost of conducting the more commonly required
investigations is indicated in the scale of charges given in
the succeeding pages, and the Secretary will be pleased to
answer any enquiry as to cost in other cases. In fixing
the scale every attempt has been made to keep the charges
as low as is compatible with reliable results, in recognition
of the fact that in many cases the practitioner is unable to
charge a fee to his patient for such investigations.

Appreciating the advantages of a post-mortem examina-
tion in almost all cases, and the great difficulties of
conducting one in a private house without skilled assist-
ance, the Association sends out attendants experienced in

the mechanical work to help such medical practitioners as
may desire it. '

TRANSMISSION OF SPECIMENS.

For the busy practitioner a ready means of packing and
despatching specimens for examination is essential. For
this purpose the Association provides bottles of various
sizes, some filled with preservative fluid, and each con-
tained within an addressed postal box which is easily and
securely fastened by gumming, and is then ready for
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transmission by hand or through the post. Eighteen such
bottles and boxes, six intended for urine, six for sputum,
diphtheritic membrane, &ec., and six for portions of tumours
or solid tissues for histological examination, and accom-
panied by instructions for sending specimens, are forwarded
post free for Five Shillings. The proportion of bottles for
different purposes can be varied to suit the requirements
of practitioners. To each bottle is attached a label on
which should be stated the sender’'s name and address,
and the nature of the investigation required.

In cases where a series of examinations has to be made
for one patient, as, for- example, in diabetes, Bright's
disease, or chronic phthisis, the Association, at the request
of the medical attendant, forwards a supply of bottles and
postal boxes to the patient; but in no circumstances is a
report sent to anyone but a medical practitioner.

Large pathological specimens and those which from
their nature cannot conveniently be sent by post are
collected by the Association’s messenger from practitioners
residing within four miles of London Bridge upon due
notice being given, and for examining such specimens a
small extra charge is made to cover the cost of transit.

For the transmission of Blood for the estimation of the
amount of hzmoglobin, number of corpuscles, &e.; of
diphtheritic exudations for bacteriological examination,
and of @rinking water for analysis, special apparatus is
sent immediately upon application. Further particulars
will be found under these several headings in the following

pages.




DIRECTIONS FOR SENDING
SPECIMENS.

GENERAL INSTRUCTIONS.

By attention to the following instructions the practitioner
will ensure the safe transit of his specimen, and a prompt
report upon the result of the investigation.

Every specimen should be securely fastened, fully
addressed, and have firmly attached to it a label, clearly
written, indicating the sender’s name and full postal
address, the patient’s initials, the nature of the material,
and the investigation required. For these purposes the
bottles and blank labels sent out by the Association will
be found well adapted. (See page 22.)

The nature of the investigation should be explicitly
stated, it being understood that the Directors of the
Laboratory do not undertake to express an opinion as to
the nature of the case under investigation, but will confine
their report to the result of microscopical, chemical or
bacteriological examinations of the materials submitted to
them.

If it is desired that a report by telegram should be sent,
the specimen should be marked “urgent,” and instructions
to that effect written on the label. For such reports,
except in cases of Diphtheria, which are always treated
as urgent, an extra fee of 2/6 will be charged.

If the specimen is sent by post it is necessary to pay
attention to the following postal regulations.

“WNo package containing liguid or glass may be sent by
Letter Post, but must be sent by Parcel Post.”
2
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“All packages sent by Parcel Post must be marked
Parcel Post and handed into the Post Office_over the
counter. If putinto a letter-box in the ovdinary way, such
a parcel will be surcharged on delivery.”

Packages sent to the Association in contravention of
these regulations are frequently delayed many hours in
transit.

The examination of every Specimen received at the
Laboratory before two o'clock is commenced on the day
of its arrival, and when possible a report is despatched

the same evening.

In cases in which the examination of the specimen takes
too long to allow a report to be sent within three days of
arrival, its receipt is acknowledged, and if possible the date
on which the report may be expected is intimated.

TeELEGRAPHIC ADDRESS.—The registered telegraphic
address of the Association is * Tubercle, London.”

URINE.

SELECTION AND PREPARATION OF SPECIMENS. -In
sending specimens of urine for examination, it i1s recom-
mended that the quantity passed in the morning before
breakfast should be chosen, in preference to any other
portion of the day’s excretion. It is, however, of still
greater advantage, even for the purposes ot qualitative
examinations, to submit a specimen from the whole
quantity passed during the 24 hours, as many pathological
constituents vary greatly in amount at different periods of
the day. Where quantitative results are required such a
procedure becomes still more desirable; and, if the daily
excretion of any constituent is to be estimated, it is
obviously necessary that the entire 24 hours’ quantity
should be mixed and measured, and a specimen from the
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whole sent for analysis. It is, moreover, requisite in the
latter case to shake up the urine thoroughly before pouring
off the sample, in order that a due proportion of any
previously formed deposit should be included.

QuAaLiTATIVE ExamiNaTiONS.—Under the head ot
‘““ General Qualitative Examination” the urine is tested
for sugar, albumen, and blood, these being the routine
clinical tests as applied at the present day. It may be
noted that in the examination for sugar the reduction test
is, in all doubtful cases, supplemented by the fermentation
and phenyl-hydrazine tests; c¢ases where glycuronic acid,
and copper-reducing substances, other than sugar, occur, are
thus eliminated. Again, in testing for albumen no one pro-
cess is relied upon in cases where there is the slightest
doubt, and the same may be said of the examination for
blood. It is hoped that the examinations made by the
Association may thus be of value to those who, while accus-
tomed to apply the ordinary tests for themselves may meet
with cases of doubt or difficulty. Under the head of
**General Qualitative Examination” a microscopic exam-
ination of the deposit is made as a matter of routine,
except where countermanded. For this purpose the urine
is in all cases centrifugalized. Where a copious deposit
of phosphates or urates exists this is dissolved before
the centrifuge is used so that a subsequent search for
casts, etc.,, becomes more certain,

EXAMINATION ¥OR MICRO-ORGANISMS.— In the examina-
tion of the deposit above referred to no attempt is made
to detect special organisms. When required the urinary
residue is examined for tubercle-bacilli or gonococei.

Yor tubercle bacilli it is advisable to send several ounces
of the urine passed, including all deposit. The urine is
centrifugalized to obtain as reliable a result as possible
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but on account of the organism being diffused through
so large a quantity of fluid, it is clear that several examina-
tions are advisable on which to found an opinion should
the case be suspicious or the early results negative.

By similar means gonococci may be detected in the
urine in cases of gonorrheea, but if at all possible, it is
well to send one or two cover-glass preparations of the
pus as it exudes from the urethra, taking care that the
layer of discharge is not too thick.

QUANTITATIVE ExamINATIONS. — The best available
method of estimation is adopted for each constituent, and
a careful uniformity of working is observed, so that if a
series of determinations is required in any case, the results
will be strictly comparable. The fees for the estimation
of each of the commoner urinary constituents will be seen
on reference to the schedule : other determinations can be
made at charges which will vary with the difficulty of the
process.

GENERAL REMARKS.—The significance of the commoner
variations from the normal is too well known in the case
of urine to need comment ; but it may not be out of place
to suggest here certain less ordinary lines of investigation
which may be of value to Practitioners, and which the
Association is prepared to undertake. It should, however,
be premised that only a few instances can be given from
the large number of aids to diagnosis which modern
research has supplied. Reaction of Urine—An actual
determination of the grade of acidity is frequently of great
importance. Sir William Roberts has shown that hyper-
acidity is the chief predisposing cause in the deposition
of uric acid gravel or calculus. The knowledge that a
tendency to such hyper-acidity exists may therefore lead
to correct treatment at an early stage in the disease.
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Pigmentation—The detection of abnormal pigments is
frequently of diagnostic value. The question of bile
pigments need hardly be referred to; but the observation,
say, of an excess of urobilin may fix the attention upon
the liver in many cases otherwise obscure, and the same
pigment when in excess, may, in other cases, rightly
suggest the occurrence of internal hzemorrhage. The
presence, again, of the urobilin absorption band in the fresh
urine of an anamic patient is highly characteristic of
pernicious anzmia, and may clear up the diagnosis in a
doubtful case. In this connection may be mentioned the
importance of excess of indican as pointing to putrefactive
changes in the bowel or elsewhere in the body; the
evidence of the existence of toxeemia from such a cause
being strengthened if the ethereal sulphates of the urine are
found in excessive quantity. Uric Acid.—A knowledge of
the amount of this substance excreted is of the utmost
importance in following the progress of a case of gout, and
in the treatment of so-called litheemic conditions with their
manifold discomforts and dangers. The information thus
gained is made more definite by a knowledge of the relative
as well as the absolute excretion of uric acid ; for instance,
by knowing the  urea-uric-acid ratio.” On the other
hand in dealing with trouble occuring on the distal side
of the renal tubules it js the actual percentage which
should be knowny; ceferis paribus an increased percentage
means increased danger for the subjects of uric acid
gravel or stone. An estimation of the rate at which a
given specimen deposits its uric acid is of value in such
cases. Where calculus is suspected the urine should be
examined for xanthin and cystin. Oxaluria.—Any tendency
to this is generally discovered during the microscopical
- examination by the presence of large numbers of calcium



14

oxalate crystals, but a quantitative determination of
oXalic acid may be of importance ; many obscure lumbar
pains associated with nervous symptoms, are found to
have no objective accompaniment other than oxaluria of
high grade (V. Jaksch and others). Diabetics may show
marked oxaluria when sugar is for the time absent from
the urine. Peptonuria-~The proof of the presence of
peptone is {requently of great value in the diagnosis of
deep-seated suppuration. To make an examination for
this constituent not less than 10 or 12 ounces are required.
Lastly in cases of Suspected Poisoning, concealed morphia
habit and the like, the detection of such toxic substances
in the urine is of obvious importance.

SPUTUM.
The more solid portion of the expectorated material

is best adapted for examination. In order to obtain this
it is well when possible to collect the sputum in a
covered spittoon for 12 hours, and to select the denser
portion. This should be sent in a small clean wide-
mouthed bottle, such as those provided by the Association
for the purpose, and should not be mixed with any
preservative fluid.

It should be borne in mind, when the presence of the
Bacilius Tuberculosis is suspected, that one negative
result does not disprove the diagnosis of Phthisis.
The breaking down of a tuberculous focus may bring
about the prescnce of bacilli in sputum pronounced
free from them a short time before. 1t is well therefore
in cases of suspected Tuberculosis when a negative result
is reported, to have two or three examinations made at
short intervals.

When a special report is required on the general
microscopic characters of the sputum or upon the
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presence of organisms other than the Bacillus Tuber-
culosis, a request should be made to that effect, so that
particular attention may be directed to the subject.

DIPHTHERIA.

For Bacteriological examination in suspected cases of
Diphtheria, portions of the exudation may be forwarded
to the Laboratory, or the medical attendant may himself
make the culture directly from the suspected case by
means of the apparatus provided for the purpose by the
Association.

If it is desirable to send a portion of the exudation, this
should be removed by means of forceps, a spatula, or similar
instrument, sterilized either by heating to redness in a
spirit flame, or by boiling in water for a few minutes.
The exudation thus removed should be placed in a per-
fectly clean wide-mouthed bottle without any preservative.

In most cases the apparatus provided by the Association
will be found suitable for this examination. It consists of
a specially prepared culture tube, and a sterilized swab
for making the inoculation, enclosed in a metal box. This
apparatus is readily used, and is especially serviceable
when the amount of membrane is small or difficult to
detach ; or when there is no visible membrane, as in the
case of a very early inflammation of the throat, in the
laryngeal variety of the disease; or when it is desired to
ascertain the duration of the infectious period after the
disappearance of the membrane.

Sets of apparatus, accompanied by printed directions
for use, will be forwarded immediately upon application.

All cases of Diphtheria are considered ‘‘ urgent,” and a
telegraphic report is sent as soon as the diagnosis is clear,
usually in 26 hours after the receipt of the material,
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DRINKING WATER.

CHEMICAL ANALYSIS.—For this purpose not less than a
Winchester quart of the suspected water should be sent
for examination.

The bottle should be thoroughly cleaned by rinsing
with strong sulphurie acid and afterwards several times
with water—preferably with the water of which a sample
is to be examined. The bottle should be securely
stoppered. A suitable bottle, properly cleaned and
packed in a basket will be sent on application to the
Secretary.

The extent of the chemical examination usually made
and the cost thereof are indicated in the scale of charges.

BAcTERIOLOGICAL EXAMINATION.—The Association will
also test the quality of water from the Bacteriological
point of view, by the enumeration of micro-organisms
present.

For this purpose it is advisable to obtain the water from
the source as directly as possible, ¢.g., in a water supply
immediately below the filter beds. The water should be
received into a carefully sterilised glass-stoppered bottle.
As the organisms increase in number with great rapidity
in water at ordinary temperatures, the sample should be
sent to the Laboratory as expeditiously as possible.

When this examination is contemplated, it is desirable
that the Secretary should be informed of the fact.

If it is thought necessary to obtain a report as to the
character of the organisms present, a more extended
investigation will be necessary ; before proceeding to such
an examination the opinion of the Directors should be
ascertained as to the advisability of the proposed
investigation.,

The Association is also prepared to undertake other
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Bacteriological investigations. As the precautions neces-
sary to obtain trustworthy results require to be carried out
carefully, it is requested that the Secretary be informed ot
those which have been taken. If desired, instructions will
be sent for the conduct of the preliminary stages on the
character of the required investigation being explained.

HISTOLOGICAL EXAMINATIONS.

TuMOURS AND OTHER TIsSSUES FOR HISTOLOGICAL
ExamiNaTION.—Place in the bottle of preservative fluid
provided for the purpose a piece of the affected tissue,
not exceeding one inch in length and half-an-inch in
thickness. In the case of tumours, select from the edge o
the new growth, and where possible include the adjacent
healthy structure in the section. Those parts of a tumour
in which caseous or other degenerative changes exist
should be avoided. The most suitable fluid for such
specimens consists of equal parts of methylated spirits
and water. When an immediate report of the nature of a
tumour is required, a portion of the growth in its fresh
state should be sealed up in gutta-percha tissue or
wrapped in lint wetted with water, placed in an empty
bottle, and tightly corked. It can then be examined by fresh
sections, or rapidly hardened, cut, and stained. Though this
method serves a very useful purpose for speedily detc-
mining the nature of a suspected growth, yet it must be
remembered that the results are never so satisfactory as
when the tissue has been slowly fixed and embedded—a
process that involves a delay of at least ten clear days. Itis
particularly requested that when a rapid examination is
desired, a statement to that effect be made on the label
of the bottle, in the absence of which the longer method
of hardening will be adopted.

Delicate tissues such as brain or spinal cord should not

3
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be placed in spirit. Satisfactory results are best ensured
by hardening small fragments of the diseased tissues in
Miiller's fluid, or in a very weak solution of bichromate of
potassium. Zyes should be dealt with in the same
manner. It is well to prick the eye with a needle in
several places to allow the hardening fluid to reach the
interior of the organ.

MUSEUM PREPARATIONS, &c.

Specimens obtained post-mortem, or removed by
operation, may be sent for pathological examination. A
full report on the morbid anatomy of the specimens suit-
able for publication will be forwarded. If desired, they
will be dissected, the important features displayed, and
the tissues permanently mounted in suitable glass jars,
so that they may be preserved in a museum, or exhibited
at a medical society. Such preparations should be well
washed with cold water to remove the excess of blood,
then wrapped in cloths saturated with perchloride of
mercury solution, and despatched with as little delay as
possible, in order that the investigation may be begun
before the morbid appearances have been destroyed by
decomposition of the tissues. To obtain a satisfactory
permanent preparation it is very important that the tissues
or organs should zof be placed in methylated spirit
immediately after removal, because they are liable thus
to become hardened in the least advantageous position.

BLCOD.
THE ExamiNATION oF Broop.--Careful experiments

conducted on behalf of the Association have shown that
it is possible to transmit blood to the Laboratory for
enumeration of the corpuscles and estimation of heemo-
globin. Special apparatus for this purpose will be sent
on application, accompanied by all instructions for its use.
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SCALE OF CHARGES.
| SPUTUM.
Presence of Tubercle Bacilli Report ... ... ...
Slide and Report ...
Other Micro-Organisms ...Report ... ... ...
Slide and Rl:pc:-rt "
General Microscopical Exam-

Ination: .x:x ase e aiReport WO .

Slide and Report ...

Lung Tissue il Rl BDOTE ael i e e
URINE.

Qualitative Examination for Blood, ‘Albumen
and Sugar S B e e G ek
Qualitative Examination for Dlood, Albumen

and Sugar, with Microscopic Examination
ol Deposit i e SR
Microscopic Examination of UI‘II]’!.I‘} Depomt
Quantitative Estimation of Sugar, Albumen, Uric
el [ Fo o o U oS e iats - O e T each
Ehrlich’s Typhoid Reaction o e el i
Spectroscopic Examination of Urme for the
“ Pernicious Anzmia” Band ...
Tubercle Bacilli or Gono-

cocci in Urine, each ... Report o
Report and Sllde

-

Indican ...

Peptones L R PRI . &

Qualitative Examination of Calcuh
BLOOD.

Enumeration of Red Discs

Estimation of Heemoglobin

Estimation of proportion of Leucocytes to Red
Corpuscles
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PUS.
Tubercle Bacilli ... ... ...Report

Slide and Report ...
Gonococci and Actinomyces Report
Slide and Report ...

VOMIT AND FACES.

Presence of free Hydrochloric Acid in Vomit ...
Microscopic Examination... ... e «r o0 one

HAIR AND SKIN.
Examination for the Parasite of Ringworm,
Favus, Tinea Versicolor, Erythrasma, each

Ty

Ja L3 kK-

N

TUMOURS AND DISEASED TISSUES.

Simple Histological Exam-
natione o aioh e i Report 3L
Slide and Report ...
Search by Special Stains for Micro-organisms of
Tubercle, Anthrax, or Actimonycosis, each

Slide and Report ...
Brain and Nerve Tissue,

Special Stains ... Slide and Report ...
Structures of the Eye... ...Slide and Report ...

CULTIVATION EXPERIMENTS.
Bacillus Diphtherize in

Membrane ... ... ...Report by Telegram
Anthrax Bacillus in Serum or
Blood ... ... ... ...Reportby Telegram

POST-MORTEM EXAMINATIONS.

An Attendant experienced in the mechanical
work will be sent to assist Medical Practi-
tioners at Autopsies. Fee if within five
miles of London Bridge

10

o 0 G &
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Above this distance an extra charge of 6éd. for
each additional mile will be made. These
charges include railway fare. The Attendant

will provide Instruments and all necessary
apparatus.

DRINKING WATER.
Chemical Analysis consisting of the Quantitative
Determination of total Solid Residue,
Chlorine, Nitrates, Free and Albuminoid
Ammonia, Oxygen required, Hardness (total),
and Qualitative Tests for Nitrites, Lead and
 OPEE o e L e
If two or more samples sent by the same person
at one time, each...
Bacteriological Examination, Enumeration of
Micro-organisms present...
Presence of special Micro-organisms, from... ...

POISONS.

Detection of Poisons in Articles of Food and in
Vomit. METALLIC Poisons only, including
Antimony, Arsenic, Barium, Lead, Mercury

Strychnine, Brucine, Morphine ol (TR

Hydrocyanic Acid (or Alkaline Cyanides), Oxalic
Acid, Mineral Acids or Caustic Alkalies,
Phosphorus ...

Detection of any or all of the above by

Examination for one specified Poison in the
above group ... S R e e B

Examination of Wall paper or of Fabrics for
Arsenic, each

FOOD ANALYSIS.
Analysis of Milk for Quality

Loh ]

I1

10

I5

IS5

10

10
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L g
PACKING BOXES.
Each containing One dozen bottles for Sputum
or Tissues for Histological Examinations
and Half-a-dozen bottles for Urine, with
labels and postal packages. ... ... ... ... 5, @

MODES OF PAYMENT.

Practitioners may either forward the amount of the
charge for each examination with the Specimen by crossed
Postal Order, or they may send a larger sum by Cheque
which will be credited to their account, notice being sent
to them when the sum is exhausted.

Members may if they prefer it have quarterly accounts
furnished of the Association’s charge for work done on
their behalf.

A discount of 15 per cent. from the scale of charges is
allowed to Provincial Hospitals and Local Sanitary
Authorities.
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LIST OF SUBSCRIBERS.

Aberdare Cottage Hospital, Aberdare
Ablett, E., Esq., M.D., F.R.CS., Whitehaven
Abud, R, Esq., Ealing

Ackerley, R, Esq., M.B., B.Ch., Surbiton
Adams, |., Esq., M.B., C.M., Warrington
Adams, LD.,%SQ*, M.D., Martock

Adams, M. A, Esq., F.R.C.S., Maidstone
Addinsell, A. W.,% q., M.B., C.M., South Kensington
Adkins, G., Esq., Paignton

Aikman, J., Esq., M.D., Guernsey
Alder-Smith, H., Esq., M.B,, F.R.C.S., London
Alexander, A., Esq.,lL(man

Alford, G. E., Esq., Weston-super-Mare
Allan, C. McA., M.B,, Longton e

Allen, H. M., Esq., F.R.C.P., Brighton

Allen, W. H,, Esq., M.D., Stanmore

Alliott, A. J., Esq., M.D., Sevenoaks

Allison, ]., Esq., M.B., C.M., Kettering
Anderson, E, G, (Mrs.) M.D., London
Anderson, |., Esq., M.B., C.M., Armadale
Anderson, |., Esq., M.D., London

Anderson, [. F., ]gs .» M.D., Belsize Park
Andrew, H., Esq., Exeter

Andrew, T., Esq., Doune

Andrews, A. G., Esq., F.R.C.S., Manchester
Andrews, S., Esq., Basingstoke

Antrobus, E., Esq., M.B., C.M,, Great Malvern
Archer, A. M., Esq., M.D., Chester
Armstrong, H. G., Esq., Wellington College
Ash, T. L., Esq., Holsworthy

Askin, T. C., ksq., M.D., Woodbridge

Atkin, C., Esq., F.R.C.S., Sheffield

Ayres, C. ], Esq., M.D., London

Babst, C. T. U., Esq., Willington-on-Tyne
Back, H. H., Esq., M.B., Reepham

Bailey, W. H., Esq., M.B., Dulwich

Balding, D. B., Esq., F.R.C.S., Royston

Ball, C. B, Esq., M.D,, F.R.C.S., Dublin
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Ball, ]. B., Esq., M.D., London

Bampton, A. H., Esq., M.D., llkley-in-Wharfedale

Barbour, J. M., M.B., Earl's Court

Barker, |. E., Esq., M.D., Kilcullen

Barnes, E. G., Esq,, M.D,, Eye

Barnes, |]. ]., Esq., Bolton

Baron, H. N., Esq., Rugby

Barrett, H., Escl., London

Barron, G. E., Esq., M.B.,, Ascot

Bartlett, H. C., Esq., Saffron-Walden

Barton, G. A. H., E]:S[]., Morchard Bisho
Barton, J. K., Esq., Gloucester Road, S.W,

- Barton, S. |J., Esq., M.D., Norwich

Barwise, S., Esq., M.D., Derby

Batten, R. D., Esq., M.D., B.S., London

Batterbury, G. H., Esq., M.D., Wimborne

Batteson, J., Esq., Forest Gate

Beamish, T., Esq., M.R.C.P., Passage West

Bell, A. J., Esq., St. John's Wood, N.W.

Bell, F., Esq., Preston

Bell, T., Esq., Uppingham

Benson, J. H., Esq., MaD., F.R.C.P., Dublin

Berry, H. Poole, Esq., M.B., Grantham

Best, W. H., Esq., Ilford

Bevan, T. W., Esq., Nﬂllt}iglu

]3:3\!&1‘1*.2: M., Esq., M.D., Norwich

Bibby, ]., Esq., Bamber Bridge
Biggs, M. G., Esq., New Wandsworth, S.W.

Billiald. R.A., Esq., Kington

Bird, W., Esq., M.B., C.M,, Brierfield

Birt, J., Esq., Uckfield

Bishop, B. f—l Esq., M.B., C.M., Portsmouth
Black, |. D., Esq., Dunbar

Blair, A., Esq., M.B.,, C.M., Morpeth

Blake, E., Esq., M.D., London

Bland, A. R. H., Esq., M.D., South Kensington
Bontor, S. A., Esq., M.D., Great Berkhampsted
Boswell, H. St. G., Esq., M.B,, C.M., Saffron-Walden
Bowen-Jones, L. M., Esq., Carmarthen

Bower, E. D., Esq., Gloucester

Bowles, R. L., Esq., M.D., F.R.C.P., London
Boxall, R., Esq., M.D., London

Braddon, C. Hl Esq., M.D., Manchester
Brailey, W. A., Esq., M.D., London

Bramwell, J. W., Esq., M.D., Cheltenham
Bridges, A. C., Esq., Brighton
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Bridgwater Inﬁm;m, Bridgwater
BTI"!'IEI.ITI 1. K. Esqa MLDE Sydenham
Bnrrht nan, I Lﬂc Bl(mdstau‘s
Broadbent. .‘:1| W. H Bart.. M.D., F.R.C.P., London
Bronner. A.. Esq.. M.D.. Bradford
Brown, A., Esq., M.ID., Manchester
Brown, A Esq., Tanfield
Brown, G.. Esq., Huddersfield
Brown, G. A, sq Tredegar
Brown, ]., Esq., M.D,, F. R.C.S,, Burnley
*rown, W. H. . Esq E.R.C.S., LF‘EE].E
Brown, W. P., Esq., Sowerby Bridge
Browne, Sir |. Crmhmm M.I., E.R. S London
Browne, | W., Esq.. M.B,, Holland Park
Browne, Lennox, Esq., F.R.C S., London
drunton, T. Lauder, Esq., M.D., F.R.C.P., London
Blllfiib}i', R. G., Esq., Nottingham
Buckland. F. O., Esq., M.D., London
Burd, E.. Esq., M.D., Shrewsbury
Burgess, W. M.. Esq., Harlesden
Burman, C. C., Esq , Alnwick
Burnell, A. C., Esq.. M.B., Newcastle-on-Tyne
Burnett,F. W., Esq., Leeds.
Burton, S. H., Esq., M.B., B.S., F.R.C.S., Norwich
Burton-Fanning, F. W., Esq., M.B., M.R.C.P., Norwich.
Bury, F. C., Esq., M.B., Sevenoaks
Bury, G., Esq., Wisbech
Byers, |. W., Esq., M.D., Belfast
Campbell, D.. Esq., M.D., Calne
Candler, |., Esq., Harleston
Carlisle Samtar}' Authority, Carlisle
Carmichael, A., Esq.. M.D., Barrow-in-Furness
Carpenter, A. B+, Esq., M.B., Croydon
Carruthers, J. F., Esq., M.B., C.M., Lincoln
Carter, E. G., Esq., Chapel-Allerton
Carter, W., Esq., M.D,, F.R.C.P,, F.R.C.S., Liverpool
Cartu ri ht J. P., Esq., Osweqtry
Carver, %*,. sq., '‘M.D., F.R.C.S,, Cambridge
Chaffers, E., qu F.R.C.S., Kei ghley
Chapman, C. W,, Esq., M. D L-:::ndon
Chapple, A. D Esq 5 We brldge
Cheatle, T. H., Esc Burford
Cheyne Hnspltal Iaelaea
Chisholm, J. M., Es . M.D., Liverpool
Chubb, W. L., Eq S’Im’]gdte
Churchill, J. F.,, }‘,&.q Chesham
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Clapton, E., Esq.,, M.D., F.R.C.P,, F.R.C.S,, London
Claremont, C. C., Esq., jun., M.D., B.S., Southsea
Clark, A. E., M.D., M.R.C.P,, Birmingham
Clark, B., Esq., London

Clark, F. W., Esq., M.B., Lowestoft

Clarke, A. F. S., Esq., M.D., Camberley
Clarke, C. G., Esq., M.D., Bessbrook
Clarke, J., Esq., M.B.,, C.M., Plumstead
Clarke, |. H..(LEsq., M.D., London

Clay, C., Esq., Salisbu

Clayton, J. S., Esq., M.B,, C.M., Accrington
Clemow, A. H. W., Esq., M.D., Kensington
Coates, W., Esq., Manchester

Cochrane, R. S, Esq., F.R.C.S., Longford
Cockill, W. B., Esq., Kendal

Cogan, B., Esq., M.D., Whitegate

Coghill, J. D. M., Esq., M.D., Aston-on-Clun
Coghlan, T., Esq., Ennis

Cole-Baker L. Esq., M.D., B.Ch., Southsea
Collet, A. H,, Esq., Worthing

Collet, G. B., Esq., Worthing

Collie, R. J., Esq., M.D,, Catford

Collier, S. R., Esq., M.D.;, Wimbledon
Collier, T., Esq., Ripon

Collins, E. T., Esq., Cardift

Collins, E. W., Esq.,, M.D., F.R.C S,, Sydenham
Conway, B. W., Esq., Manchester

Cook, |. W., Esq.,, M.B., C.M., Bury
Coombs, S. W., Esq.. F.R.C.S., Worcester
Cooper, A., Esq, FT&{,C.S., London

Cooper, H., Esq.,, M.B,, B.Ch,, Surbiton
Copeland, W. 'E-: L., Esq, M.D., London.
Corner, F. M,, s%, Poplar.

Cotman, J. S. E,, Esq., London

County Asylum, Mickleover

County Hospital, Lincoln

County Clare Infirmary, Ennis

County Tyrone Infirmary, Armagh

Gox, 1. |., Esq., M. D ERIGS, Manchester
Crabb, |., Esq., M.D,, London

Craig, J., Esq., Stoke-on-Trent

Cran, |., Esq., M.D., Blackburn

Crawfurd, R. K. B,, Esq., M.B,, C.M,, Keswick
Creasy, |. G., Esq., Wrotham .

Cresswell, P. R,, Esq., F.R.C.S., Dowlais Iron Works
Cressy, A. Z. C., Esq., Wallington
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Crombie, J. L., Esq., M.D., North Berwick
Cromie, T., Esq., M.D., Clough

Crook, H. E., Esq,, M.D., F.R.C.S., Margatc
Crossman, E., Esq., M.D., Bristol

Crowfoot, W. M., Esq., F.R.C.S,, Beccles
Croydon Rural Sanitary Authority, Croydon
Crutchley, H., Esq., M.D., Alsager

Cubitt, G. R., Esq., Stroud

Culver, W., Esq., London

Cundell, G. R, SE M.D., Kew
Cunmngham sq , M.D., Dumfries
Curgenven, J. S., sq., Bdg,aw,iter
Cuthbert, C. F., ]:Sf_ Gloucester

Dabbs, C. ]., Esq., Manchester

Dalison, B. E., Esq., M.B., C.M., Dorchester
Daly, E. O., Esq., M.D., M.R.C.P., Hull
Daniel, J. Esq., M.D., Cheadle

Darby, H. C, Es Stnurhrld 8

Darenth Asylum I\ear Ddrtfﬂrd

Davey, F. A, Es RD yston

Davidson, J. "Mc M.B., C.M., Aberdeen
Davidson, P. M., Es %ﬂn leton

Davies, D. A., Esq. chl , Swansea

Davies, E. Esq wansea

Davies, E Esq., Pontlottyn

Davies, E. e Esq Lampeter

Davies, N. W, Esq F.R.C.S., Bridgend
Davies, S., Esq, M.D., Plumstead

Davies, T., Esq., Whittlesea

Davis, A. R Esq Hythe

Davis, G W Esq D B S., Sidcu
Dawes,}]{ sq, M.B,, C.M. Eungtun
Day, _{‘ sq o M, Hampstead

Day, M., Esq., I-Iarln::w

Day, W H Es , M.D., London

Deane, C. C., Es ,MB B.Ch., Loughgall

DEEH'[IEI‘I i o '\*Ian-::hester
Denny, E. B., Esq i Wm gb

Denton, T %; M BT %’nxtnn
chkey. D M. Ch., Belfast

Dickinson, W. G Esq. Wandswarth

Dickson, J B); ES M D., M.Ch., Great Marlow
Dickson, J., Esq., M D., Ball ynahinch

Digley, C. A Esq., M.D., B. Ch. Hawkhurst
Dlsmct Asylum u!!mgm

District Lunatic Asylum, Enniscorthy
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Donald, G., Esq., M.D,, North Leith

Donkin, C., Esq., Bexley

Douglas, ‘W qu, M.D., Leamington

Downing, C., Esq. Ludlﬂ"

Dowse, . G., ]:.sr: Manchester

Drapes, I' qu lM B., Enniscorthy

Dudgeon, [. H Esq, Wmluugtnn

Dudley, » M.R.C.P., London

Dukes, D B S, M.R.C.P, Rugby

Dules, T. A., 15: , M.B., B.Sc,, Cmydon

Dumfries and Gallnwa}, Rn}ran Inﬁrmar:,r, Dumfries

Dunbar, |J. J. M., Esq., M.D., Clapham Common

Dunn, J. E, 11,‘1{1 Preston

Durham, F., F'aq, M.B., F.R.C.S., London

Dutt, A. C., Esq.,, M.B., Whitby

Eade, Sir P., M.D., F.R.C.P., Norwich

Earle, ]. R., Esq.,, M.B., B.Ch., Oxford

Earle, L. M., Esq., M.D., London

Eaton, || W Esq Bmﬂflmm

Eddison, J. E ]:,*-_uq M.D., Leeds

Edwards, G. F qu ., M D., Ch.B, , Bexley

Elkington, E. Ao ]:sci M.B., \Iewpr:nrt

Elking gton, G., F‘:{T, ‘31FI'I'HI'Ighd.lI'1

Eltmt BoA. S Esq., Kingsbridge

E]lmt &S Esq., {1 D, FRL% Southwell

Eminsun, T. B. qu Lincoln

Emmett, R., Esq. Pc:-rtsmouth

Epps, W Esq., London

Ew ans, C (}:5 M.B.B.C,, Shaftesbury
Evans, {{ H Esq + M.R.C.P,, Liverpool

Evans, D Esq., M.R.C.P., Blaenau-Festiniog

Evans, W. M. H Esq Cardiff

Euart C., Esq. MD South Kensington

Falrbank F. R Esq M.D., F.R.C.P., St. Leonard’s-on-Sea

Falrl::-anks W., ES .MD Wells

Falkiner, N. Mc. I. y Bsq., M.B., B.Ch,, F.R.C.P., Dublin

Falla,W Esq., St. ‘Heliers

Fazan, C. H ES ., Wadhurst

Fennell, | quE Bishop Auckland

Fenaulhet sq., Herne Bay

Fergusc:-n,J ]:.sq .B., C.M., Perth

Fergusson, W. B, Es , M.D,, ' Painswick

Fielding, J. R,, Esq Ifreton

Fmdlater, A. Esq, M. D., B.Ch., Edgware

Finny, J. M,, 'Es sq., M.D., FRCP Dublin

Fisher, F, B., Esq, Dorchester
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Fisher, F. C., Esq., F.R.C.S., Watford

Fisher, H. W., Esq., Burton-on-Trent

Fisher, V. H., Esq., M.B,, Howden
Fitz-Gerald, C. E., Esq.,, M.D., Folkestone
Fitzsimons, J. B, E\?{:’]., M.D., Hereford
Fleming, C., Esq., Dr]tscn]é .
Fletcher, T. J., Esq., M.B., C.M., Castle Donington
Flint, F., Esq., M.D., Scarborough

Flux, G. B., Esq., M.D., London

Flynn, R. A,, Esq.,, M.R.C.P., Dublin

Forty, D. H., Esq., Wotton-under-Edge
Foulds, B. S., Esq., Wimbledon

Fowler, O. H., Esq., Cirencester

Fowler, T., Esq., Epping

Fox, E. L., Esq,, M.]g,. B.Ch., M.R.C.P., Plymouth
Fox, R. H., Esq;, M.D., M.R.C.P., London
Fraser, A., Esqg., M.D., Aberdeen

Fraser, D. A., M.D,, Totnes

Fraser, H., Esq., M.B., C.M., Harpenden
Freeborn, J. C. R., Esq., Oxford

Freer, E. L., Esq., Birmingham

Frew, W., Esq., M.D., Kilmarnock

Fry, J. F., Esq., Shepton-Mallet

Fuller, L., Esq., Streatham Hill

Gage-Brown, C. H., Esq., M.D., London
Galloway, A. R., Esq., M.B., C.M., Aberdeen
Galloway, |., Esq., M.D., M.R.C.P., F.R.C.S., London
Gamble, L. D., Esq., M.B,, C.M,, Abergavenny
Gardiner, B. H. J., Esq., M.D., East Dulwich
Gardner, H. W., Esq., M.D., Shrewsbury
Gentles, T. L., Esq., Derby

Geoghegan, L., Esq., Oranmore

Gervis, H., Esq., M.B., B.C., Bishop’s Stortford
Gibbes, C. C.,, Esq., M.D., Surbiton

G;bsnn, C.G., Esq.,, M.B,, C.M., Launceston
Giffard, H. E., Esq., Egham

Glover, J. G., Esq., M.D., Highbury

Godfrey, F, Esq., Highbury

Godfrey, G. P., Esq., Mansfield

Godson. C. Esq., M.D., M.R.C.P., London
Gogarty, H. A., Esq., M.D,, Canterbury
Goodall, E. W.. Esq., M.D., B.S., Homerton
Goodhart, J. F., Esq., M.D., F.R.C.P., London
Goodman, G., Esq., Brigg

Goodman, R. N., %5([., l\iD., B.

Se., Kingston-on-
Gordon, J., Esq., Kilkeel ingston-on-Thames



30

Gordon, W. S., Esq., M.B., B.Ch., Mullingar

Graham, A. R., Esq., M.B,, M.C., Weybridge

Graham, C. R., Esq., Wigan

Grant, J. R., Richmond

Graves, F. G., Esq., M.D., Westbourne Square

Gray, J[ H., Esq., M.D., Upper Tooting

Gray, |., Esq., Shrewsbur

Gray, W., Esq., Holsworthy

Great Yarmouth Hospital

Greaves, C. H., Esq., M.D., Stafford

Green, T. Henry, Esq., M.D,, F.R.C.P., London

Greenway, A. g., Esq., M.D., Llandrindod

Greenwood, E. C., Esq., St. John's Wood Park

Greenwood, J. W., Esq., M.D., Hanley

Gregory, W. H., Esq., M.B., C.M., Beverley

Grithths, H. T., Esq., M.D., Kensington

Griffiths, L. M., Esq., Bristol

Grigg, W. C., Esq., M.D., M.R.C.P., London

Gripper, W., Esq., M.B., Wallington

Gross, C., Esq., M.D , M.S., F.R.C.5,, Bayswater

Ground, E., Esq., M.D., Maidstone

Grubb, R. T., Esq., Harlow

Giinther, T., Esq., M.D., Hampton Wick

Guthrie, L. G, Esq., M.D., M.R.C.P,, B.Ch., London

Guy’s Hospital, London

Haigh, T. H., Esq., Golcar

Hale, G. E,, Esq.,, M.B,, B.C,, Eton

Hall, F. A., Esq., Lewes

Hall, F. de Havilland, Esq., M.D., F.R.C.P., London

Hall, T. L. Esq., Dilwyn

Hall-Wright, M., Esq., Birmingham

Hamilton, A., Esq.,, M.D., Windermere

Handcock, G., Esq., Leeds

Harper, ., Esq., Barnstaple

Harper, |. R, i‘lﬁ(]., Barnstaple

Harris, A. C. E., Esq., M.B,, F.R.C.S,, Birkenhead

Harris, H. E., Esq.,%I.B,, Dulwich

Harris, { D., Esq., Exeter

Harris, R., Esq., M.B., Southport

Harrison, C., Esq., M.D., Lincoln

Harrop, G. B., EStﬁ. Stalybridge

Hartley, C., Esq., Bishop's Stortford

Hartley, H., Esq., Stene

Hartzhorne, B. F., Esq., Chiswick

Hatton, G. S, Esq, M.D.,, M.5.,, F,R.C.5, Newcastle-
ynder-Lyne
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Hatton, P. J., Esq, M.B,, C.M., Eden Bridge
Haughtcmj W, Esq., Truro

Hawken, G. L. L Esq., Hurstpierpoint
Hawkins, H. P, Esc MD I‘p C.P., B.Ch., London
Haw L}rard A, Esq, Leeds

Haydon, T. H., Esq., M.B., B.C., Marlborough
Henderson, A. M 'sq., M. D., Hi hgate
Herman, G. E,, Esq, %R C. P F.R.C. S., London
Hern,{ Es e ‘M. L R Dalimgtﬂn

Hern, W,, London

Herring, I‘ Es , Atherstone

HEt]E_‘H qu D*, Norwood

Hrmusun H. B., Esq., Leeds

Hewetson, |., E,sq i\l B C.M., Reigate
Hewkley, I, Es F.R.C.S., Stoke Newington
Hewland, GV CLS M.D., St. Leonards-on-Sea
Hickie, T Es ;. B, (,h Rathmore
chklmg, Esq Sul rave

Hickman, W Esq . M.R.C.P,, F.R.C.S,, London
Hicks, E. H., Esq., W}rmeswold

Highet, J., Esq., M.DD., Workington

Hillstead, H. ]., Esq., M.B., Putney

Hind, H., Esq., .R.C.S., Stockton-on-Tees
Hodgkinsun, A, Esq., M.B., C.M., B.Sc.,, Manchester
Hollings, C. E., Esq., Leeds

Holm, |., Esq., F.R.C.S., London

H{:lman, 15{ M.D., London

Holman, qu o Hampstead

Hooley, A Esq ., Cobham

Hope, W. M Esq., Gloucester

Hopkinson, A. Esq, M.B., B.C., Manchester
Hopson, S. M., Esq., Fast Dercham

Horsman, G. (, hsq, London

Hosking, E., Equ Turner's Hill

Houlbrook, E., ltsq., Hendon

Howells, W., Esq.,, M.B,, C.M., Talgarth
Hubbard, A. ] ]t.::-f], M. D Hemel empstead
Hudson, A. B., Esq., Cobham

Hugo, R. M. ]:.sq I’mlc}r

Hum phries, C Fsc 1, M.D., B.Ch., Belfast
Hmn hr{v £s¢ Bland[ﬂrd

Hunter, H Es h’.[ , Matlock

Hunter, W,, Esc b M D., ‘ﬂnttin ham

Huskie, D., Esq, M 1507, 'C M., Moffat

Huston, R. T., T nan

Hutchmsun, _[Dnat an. Esq F.R.C.S., F.R.S., London
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H de, E., Esck Wltﬂf‘ﬁ’
nson, W C.M., Whitehaven

llllngworth, G S Esq., M.B., 'C.M., Pollokshields
Hatt, H: 5, Esq;, M. I Bmmley
Inglls, i L&.q, M.D. lldstmgs
Ironside, C. A., Esq., M.B., C.M., Darlington
[rving, ]., Esq., M.B,, C. M.. Huddersfiel
Isaac, G. W, Esq., M.B., C.M., London
Isolation Hospital, Tolworth
acob, D. B,, Esq., M.D, FF.R.C.S., Maryborough
acob, E. L, hsq. C lrl})l'l.cll'l'l Common
dCI{SDI'I, M., Esq., M.D,, B;ll‘l‘lStdp]E
Jackson, Hughlings, LSq M.D,, F.R.C.P., F.R.S,, Londan
James, H., Esq., F.R.C. .‘:> Huﬂhtnn
James, J. T., Esq., M.D, F.R, C S., London
sames, ; C., Esq, M.I} F.R.C. 53 Kensington
amieson, J., Esq., M.D., F.R. B Edinburgh
]axmesan, E., Esq.; E. R.C. S., Peterhead
Jefferies, H., hsq, Bolton
Jefferson, T. J., Esq., M.D., Market Weighton
Jeffrey, W., L&.q "vl D., Jedburgh
Jennings, I{ qu, LD, I-Iuslingclen
Johnson, W. B, Esq., London
Johnston, A, E bf] 7 M. B., Westport
Johnston, II Esq. 'ET*D., London
ohnston, M., }”aq, Bewdley
\Lﬂl}re E. W., Esq., Spalding
Jones, E., Iﬁ&{ll ;‘;lmldal
Jones, F. F., Es lanfyllin
Jones, H., Esq, qM B., C.M., Dolgelly
{GHE':-, i . Esq. Lwer rool
ones, J. O, *-,c], Hul}u ell
][lIIES,L] IR, Psq Penrhyn Dendraeth
ones, |. T., Esq., M.B,, Eastbourne
}unes M. L }:.5 R, {‘ S., Aberdare
Jones, R, Lf-_-q+ ['\I B Blaenau-F estiniog
Jnncs.W W., Esq., M.B.. C.M., Merthyr- Tydfil
Jordan, B. F, qu, M. B ]3{ h., H]l"mll‘l."]‘LFI!I‘I
[ﬂl‘dlSGl‘L ( Lsc E
luwers. ik Lse: C.S., St. Leonards-on-Sea
Kaye, |J. R., Esq. lM B. (.M., Huddersfield
Keay, [ H., qu . M, 'D Colne
Kendal Hospital, Westmoreland
Kenna, M. F., Esq., Ballytore
Kent and Canterbury Hospital, Canterbury
Kerr, G, Esq,, M.B,, C.M, Edmburgh
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Kerr, W M B ChiB Rochdale
Kiall marh H "f\? Lenden

King, E. E. s 1S Lud ow

i{ing I Esq., Stratton

King, RO sq., West Kirby

Klnﬂ'dnn E. G LS , Holsworthy

Ixmgsfercl A. B Ee.qJ Catford

Kinsey, R. H,, Fe[ edford

Kirton, C. S., Esq , Leigh

hnepton G., Esq., Blackpool

Knight, A. A. H,, Fs , M.D., Keswick

Knight, F., Esq., M. Swaneea

Lamb, W .E.S( 33 M. D Arnold

Lane, B., Es M.B,, lea‘i'ﬂd}?'

Lane, H, A. tlEeq & London
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