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~ arthnlotntw' s ~nspital 
g, 

"A!:quam memento rebus in arduis 
S ervare mentem ." 

-Horace, Book ii, Ode iii. iJ 9UJIIUi~Iii. 
VoL. XXVI.-No. r.J OcToBER IsT, 1918. [pRI CE SIXPEN CE. 

Tues., Oct. 
Fri ., 
Tues., 
Wed., 
Fri ., 

Tu es .. 
Wed. , 
Fri ., 

Tues., 
W ed., 
Fri ., 

Tues, 
W ed., 
Fri ., Nov. 

CALENDAR. 

1.-Dr. Drysdale and Mr. McAdam Eccles on duty. 
4.-Dr. Calvert a nd Mr. D ' Arcy Power on duty. 
8 .-Dr. Morley Fl etcher a nd Mr. Waring on duty . 
9.-Ciinical Lectu re (Surgery ), Mr. D'Arcy Power. 

I 1.-Dr. Drysdale and Mr. McAdam Eccles o n duty. 
Clinical Lect ure (Medicine), Dr. Drysdale. 

15.-Dr. Calvert and Mr. D'Arcy Power on duty. 
I6.-CJ;nica l Lecture (Surgery), Mr. D 'Arcy Power. 
18.-Dr. Morley Fletcher and Mr. Waring on duty . 

Clinical Lecture (Medicine j, Dr. Drysdale. 
22.-Dr. Drysdale and Mr. McAdam Eccles on duty. 
23.-Ciinical Lecture (Surgery), Mr. D'Arcy Power. 
25.- Dr. Calvert and Mr. D' Arcy Power on duty. 

Clinical Lecture (Med icine), Dr. Fletcher. 
29.-Dr. Morley Fletcher and Mr. W a ring on duty. 
JO.-Ciinical Lecture (Surgery), Mr. Waring. 
1.-Dr. Drysdale and Mr. McAdam Eccles on duty. 

Clinical Lecture (Medicine), Dr. Fletcher. 

EDITORIAL NOTES~ 

NCE more it is our duty at the commencement of 
the academic year to welcome Freshmen to the 
Hospital, and to congratulate them on the choice 

of their Alma Mater. Bart.'s has established a wide reputa
tion as a teaching centre, and is, of course, the oldest Hos
pital in the Metropolis, if not in the country. 

Our new colleagues-especially those coming to us from 
the Universities-will realise that the social side of the 
Hospital, of necessity, must be curtailed. But brighter 
days are ahead, the spirit of victory is in the air, and 
St. Barthololllew's will not be far behind whe n we can 
enjoy again the piping days of peace. 

Meanwhile it is the · student's duty to carry on . He 
should regard his work-as indeed it is-of national import
ance, endeavour to qualify at the earliest possible moment, 
and thus maintain not only the reputation of the Hospital, 
but also do l1is bit towards ensuring that the most glorious 
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of a ll professions sh~ll not fail th e nation in its greatest 
hour of need . 

* * 
We note with much interest and not a little satisfaction 

that the debate on Medicine versus Surgery, held und er the 
auspices of the Abernethian Society and reported in the 
July issue of this journal, formed th e basis of the editoriai 
a rti cle in th e educational number of th e Lancet. 

In spite of what the surgeons may say as to the serious
ness or otherwise of the debate, and whilst agreeing to a 
certain ex tent with the Lancet that "the champions of 
medicin e and surgery were not so judgmatic in the expres
sion of their views as they would have been on a more 
responsible occasion," we still contend that the majority of 
those present regarded the discussion in quite a serious 
light. Naturally the eveni ng was not without its humorous 
side; but taken as a whole, and certainly when it came to 
.;oting, the serious and intelligent interest of the men 
appeared to us to be a feature of the evening . 

'Ve are glad to learn that the Lancet endorses the victory 
of Medicine, and that this conclusion has been repeatedl y 
forced upoo medical teachers on both sides of the Atlantic. 

Major Rawling's vigorous reply to Major Stan ley will be 
read with much interest. We may add that our columns 
are always open to our readers, and we shall welcome any 
f~rthe r contributions to this most interesting discussion. 

* * * 
Much is being said and written concerning "reconstruc-

tion" at the present time . Many will have seen Sir George 
Newman's "Some Notes on Medical Education in Eng
lan d," and will appreciate much of what he has written on 
the subject. 

Postgrad uate study is another branch of the same matter, 
a nd it is to be hoped that London will be able to obtain, 
and retain, m11ch of the prestige which before the war was 
acceded to enemy countries. St. Bartholomew's must not 
be behind in all this. 

Perhaps it may disappoint some, but after very careful 
consideration our School has decided against throwing open 
its doors to women, in spite of the fact that it is recog-
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-----

nised that they will have a very important share in the care 
of the health of the nation in the future . Several other 
well-known medical schools are, however, receiving them . 

* * * 
We desire to warmly congratulate Major-Gen. \V. G. A. 

Bedford, CB., C.M.G., A.M.S., on being made a K.C.M.G. 

* * * 
The following St. Bartholomew's men have been honoured 

in connection with the military operations in l\1esopotamia. 
To these gentlemen we offer our heartiest congratulations: 

C.B. : Col. W. H . Starr, C.M.G., A.M.S. 
M. C.: T emp. Capt. J. A. Noble, R .A.M.C. 
To be Brevet-Major: Capt. A. M. Dick,, I. MS., Capt. 

T . J. C. Evans, M.C., I.M.S. 

* * * 
Several Bart. 's men have been mentioned m despatches 

hy Lieut.-Gen. \V. R. Marshal\, Commander.in -Chief of the 
Mesopotamia Expeditionary Force. The list is as follows: 

R.A.M.C.: Lieut.-Col. (Brevt:t Col.) M. H. G. Fell, 
C. M. G., Lieut.-Col. (Temp. Col.) S. F. St. D. Green, T emp. 
Capt. H . H . Raw, Col. W. H. Starr, C.M.G., A.M.S., Temp. 
Capt. C. A. Weller. 

R .A.M.C. (Special Reserve): Capt. W. B. Wood. 
R.A.M.C. (TF.) : i\1ajor (Temp. Lieut. -Col.) F. E. Fre

mantle. 
I.M.S.: CapL A. C. L. O'S. Bilderbeck, Major (Acting 

Lieut.-Col.) H. M. Cruddas, C.M.G ., Capt. A. M. Dick, 
Capt. T. J. C. Evans, Major \-\1. H. Leonard, Major F . P. 
Mackie, Capt. C. J. Stacker, M.C., Capt. A. J . Symes. 

* * 
We have pleasure in congratulating Fleet Surgeon F . J. A . ..._ 

Dalton, C.M.G., R .N ., on being made a Chevalier of the 
Legion of Honour, the decoration be!ng conferred by the 
President of the French R epublic for distinguished services 
rendered during the war. 

* * 
We have to congratulate Lieut.-Col. R. F . Standage, I.M.S., 

on being appointed Consulting Surgeon to the Forces in 
East Africa. 

We notice also that Lieut. . Col. Standage has been electeq 
an Associate of the Order of St. John of Jeru -alem. 

* * * 
The following are th e official statements of services for 

which the Military Cross has been conferred : 
" T emp. Capt. E. W. D. H ardy, R .A.l\LC.-His dressing

station was si tuated at cross-roads, the only place avai lable, 
and during a whole day was obviously a target for exception
ally intense bombardment. He displayed the greatest 
courage and supreme contempt of danger, remaining at his 
post and dressing wounded the entire day while everybod y 
else was dug in.'' 

"Capt. C. Newton-Davies, M. B., I.M.S.-During the 
attack, when the battalion was brought to a standstill by 
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frontal and enfilade fire of all kinds, · he exposed himself 
continually in moving from place to place to render a id to 
wounded cases. It was owing to hi s cou rage, devotion to 
duty, and skilful organisation that the wounded were suc
cessfully collected and evacuated .'' 

" Temp. Ca;>t. R. Stansfeld, R.A.M.C.-During an engage
ment he carried his medical pannier forward through a 
heavy barrage, and moved about under heavy shell-fire over 
the captured ground, collecting and bringing in the wounded. 
He set a splendid example of courage and devotion to duty. " 

·'Temp. Capt. R. B. T aylor, R.A.M.C.-He searched for 
a missing stretcher-bearer for two hours under heavy shell 
fire, at last finding him in a shell-hole and assist ing to carry 
him back. Throughout nine days' fighting he was con
stantly going forward under fire, searching for and bringing 
in wounded" 

* * * 
We note with much pleasure that Sir Dyce Duckworth 

has been elected Membre Correspondant, "honoris causa ," 
de la Societe Medicale des H o pitau x de Paris. 

* * * 
\Ve are glad to bear that Capt. F. G. Chandler, M. D., 

R .A. M.C., has been awarded the Raymond Hortbn Smith 
Prize of Cam bridge for 19 I7 . 

* * * 
The Index for Vol. XXV (I91/-I9I8) of the JouR NAL 

will be publish~d and distribu ted with the next issue. 

* * * 
RoLL OF H o NoUR .' 

It is with very dec: p regret that we learn of the death of 
Li eut. W. M. Heald, R.A.M.C. H e was attached to the 
Lancash ire Fusiliers, a nd died of wounds on September 8th. 
Lieut. Heald was the only son of the Rev. C. W. and Mrs. 
H eald, of Chale Rectory, Isle of Wigbt, and was educated 
at Marlborough and St. John's College, Cambridge. During 
the first two months of this year be acted as house-physician 
at this Hospital. 

We desire to express our deepest sympathy with the Rev. 
and Mrs . Heald in their sad bereavement. 

FROM THE FRONT. 

- · HE following interesting letter has reached us from 
~ ~~ Capt. Haldin Davis, R.A.M.C.(T.), who is now 
~ serving with the troops in Palestine : 

"We are now actually holding a portion of the line, anq 
my position is on the reverse slope of a high hill, which 
slopes precipitously down to a waddy or watercourse at 
the bottom, and if I fall out of bed 1 am likely not to stop 
rolling till I get there. Things, however, are very quiet, 
and (Deo gratias) very few casualties abo ut at present. 
This battalion has been here just a week without any, and 
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the battalion that we reli eved was here six weeks without 
any . \Ve shall have sume malaria, however, as we have to 
huld a place in the bottom of a waddy which swarms 
with Anopheles. Two cases have occurred already. All 
the field ambu lances now a re officered by th e British offi ce rs 
who came out with them. 

" It never ra ins here from April to late October, and th e 
heat is not very excessive. It must be one of th e best 
climates in the world, especially in th e hill s. I have not 
had a single case of chest or nasal trouble si nce we left 
Egypt , and th e health of the men is extre mely good. 
Malaria is the only dangerous disease here. One of my 
duties is to go into No Man's Land and to oil certain wells 

to circumvent the Anopheles. 
"The hills a re rocky but fertile, and th ere are heaps 

of vines, figs and mulberries and grapes, whi ch are ju st 

beginning to get ripe. 
" Notwithstanding th ese delights, however, I would not 

mind being back in civili sed part s. I feel bound to confess 
that the simple life has no particular charm for me. I 
should be glad to come out here for a holiday to admire 
th e scenery, but to stay here indefinitely is a prospect 

which leaves me cold." 

MEDICAL NOTES. 
By Sir THOMAS HoRDER, M.D. 

( Contimtedjrom Vol. XXV, p. ros.) 

ON CAR DIAC BRUJTS-conlinued. 

(3 1) The mo~t important of th e card iac bruits to elude 
di sc:.>ve ry is probably the diastolic hruit indicat ive of aor ti c 
rt:gurgitaiion in the early stages of th e di sease. The reaso ns 
fur thi s are two : (i) The bruit is prone to !Jt '"soft" and 
"di,tant," requiring a trained ear and a q ui et room for its 
detection; (ii) it may on ly be heard to the left of the 
,ternum, and sometimes only to the left of th e sternum at 
i1 s lower end. If either or both of these conditions be 
present the diagnosis may be entirely missed. I t is th ere
fore a good rul e never to quit the auscul tati on of a heart, 
and certainly never to quit th e auscultation of a hyper
trophied heart (vide § r8), until the observer is sure that the 
bruit is not present in this situation. 

(32) The cases in which the bruit of aonic reg urgitati on 
is of maxim um intensity at the lower end of the sternum, 
and to th e left of the mesial line, are not uncommon. More 
uncommon are the cases in which the maximum int ensity of 
the bruit is at the pulmonary base. In a few ra re in stan ces 
the bruit may be confined to this last-named situation, 
in which event mere anatomical considerations suggest a 
diagnosis of pulmonary regurgitation ; but th e presence of 
the arterial signs of aortic incompetence-jerking pulse at 

Copyright Barts Health NHS Trust 

the wrist, visible arterial pulsation at vanous points and 
capillary pulse, toge th er with signs of hypertrophy of the 
left ventricle, demonstrate that the defect is in the systemic 
and not in th e pulmonary system. It may be added that if 
the di astoli c bruit is heard only in th e pul monary area, and 
none of th ese concomitant features is prese nt, a diagnosi s of 
aortic regurgitation cannot be made. But th is reservation 
also holds good when th e bruit is heard in the more 
com mon situation s. 

(33) Brui ts which "come and go" from day to day, and 
in some inst •nces even from hour to hour : (i) The systolic 
bruit of mitral regurgi tation, when that condition is secondary 
to failure of th e left ventricle, as in dila ted heart com
plicati ng renal d isease (m"de § 30); less often wh en primary 
Initral reg urgita ti on is compli ca ted by severe heart fa ilure 
with great di latation ; and in ac ute endocarditi s. (ii) The 
presystolic bruit of mitral stenosis both at the beginning 
and at the end of the course of th is disease-when th e 
di sease is in a stage of evolution, as may be observed in 
prolonged cases of subacute rh eumatism in children; and 
when "auricular fibrillation " supervenes, wi th general 
dilatation. (iii) The bruits associated with acute ulcerating 

endocarditis (but s.ee § 29 .) 

ON MoRBus CoRms. 

(34) Between patients suffering from aortic disease and 
patients suffering from mitral disease certain broad clinical 

differe nce-; a re observable. 
(i) Facies. -In aortic disease patients tend to pallor, 

because th e arterioles a re badly fill ed ; in mitral disease 
pHients tend to cyanosis, because th e venules are badly 

empti ed. 
(ii) Pai11. - Thi s is common in aorti c disease, and may 

be of all degrees of seve rity up to tru e angina. (But when 
tru e angina is prese nt, consider th e q uestion of associated 
lesions, such as coronary athero ma, etc.). In mitral disease 

pain is quite uncommon. 
(iii) Nig!tt starts and bad dreams are more common m 

aortic than in mitral di sease. 
(iv) Sudden deatlt is not un com mon in aorti c disease; it 

rarely occurs in mit1al di sease. 
(v) Heart failure, when it supervenes, shows three im

portant differences: (a) Dropsy is both less common and 
less mark ed in aortic than in mitral disease. (b) Heart failure 
proceeds more rapidl y in aort ic than in mitral d isease, and, 
once it has a rrived, compensation is much less likely to be 
re-establi shed in the former than in the lat ter conditi on. 
This is because th e burden of th e extra work has been borne 
by th e ventricle throughout in aortic disease, so that by the 
time dila tatio n sets in th e myoca rdium is no longer intrinsi c
ally sou nd. On the other hand, in mitral disease, a t the time 
of initia l dilatation, the myocardium has potential energy 
which can be called forth by treatmen t. Hence it follows 
that " mitral " patients not un commonly give a history of 
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one or more bouts of heart failure with dropsy, etc., from 
which good recovery has been made, but "aortic " patients 
rarely do. (c) In the response to treatm ent the differen ce 

may be inferred from (b). 

(35) The ret iology of pure mitral reg urgitat ion is quite 
different from pure mitral stenosis. Mitral regurgitation is 
a residual condition resulting from an old acute rh eumatic 

end ocarditis; mitral stenosis is a progressive cond ition due 
to sclerosi ng (?rheum atic) end ocarditis. Hence th e rul e is to 
get a hi story of rh eumati c fever in cases of mitral regurgi 
ta tion, and a history of chronic rh eumatism, or chorea, or 
growing-pain s, or of no rh euma tic ·a ffection at a ll , in mitral 
stenosi s. 

(36) Ascites may be th e rtrst sign of ca rdi ac dropsy in 
mitral stenosis, preceding for a consid e ra ble tim e cede rna of 
th e legs. ( Ignorance of this fact sometimes lead'i to an 

erroneous diagnosis of cirrhosi s of th e liver.) Th e ex plana
ti on of thi s fact is as follows: In mitral stenos is, owing to 
the inability of the le ft a uricl e to discharge its co ntents into 

the left ventricle, and th e consequent inability of this latter 
chamber to assist in overcoming th e valvular defect, th ere 
is a gradually increasing venous reservoir formed by the 
left auricle, the pulmonary circulation, the right heart and 

th e veme cavre. The her.atic veins, the largest tributari es 
of th e inferior vena cava, become dilated and share in this 
venous reservoir, lead ing to great congestion of the Ji ver 
and to increased pressure in the portal system. (It is to 
state thi s same fact in terms of morbid anatomy to say that 
th e most marked instances o f "nutmeg liver " occur in 
mitral stenosis.) This state of things may become definite ly 
establis hed before as yet th ere is any appreciable fa ilure on 
the part of th e heart musc le . H ence local dropsy of the peri 
toneum may precede gene r:-~1 cedema. Converstly, in mitra l 
regurgitat ion, altho ugh a similar venous reservoir form s, it 

does not proceed to anything like the same extent, because 
th e left ventricle comes into play from the first in the co m

pensating mechanism. Hence it is th at in thi s disease, 
dropsy, whtn it appears, appears as the result of heart 
failure ; and inasmuch as th e wh ole venous S} stem is 
equally affec ted, it appears first in th e legs, since gravity 
determines th e disposition of the cedema. 

(3 7) The sallle considerati ons explain the relatively 
greater frequency of hce moptysis in mitral stenos is th a n in 
mitral regurgitation, whether the hcemorrhage results from a 
genera~ pulmonary engo rgement or from hre morrh agic 
mfarct1on. The pulmonary veins participate in the reservo ir 
formation quite earl y; it is not, therefore, su rpri si ng that 
hcemoptysis should occur at a period in the course of mitral 

W:!nosis when othe r complications are absent. In short , 
hremopt) sis in mitral stenosis by no means indica tes th e 
arrival of dilatation of the heart; in mitral regurgitation, 
however, it generally does. 
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(38) Another important clinical difference between mitral 

stenosis a nd mitral regurgitation is the greater tendency to 
embolism i.1 the former disease. The emboli cons ist of 

fragments of clot which forms in the dilated left auricular 

appendix, not of" vegetations from the mitral valve. " The 

valve cusps in mit ra l st<.: nosis are thi ck, smooth, and fibro t ic, 
and a re quite free from vegetations ; moreover, th e throm 

bosed auri cular append ix can be demonstrated post-mortem, 

and not infrequently th e embol us can be seen to correspond 
to th e fr ee surface of the clot i11 texture, colour, and micro

scopic appearances. 

(39) Ce rta in general features character ise patients who 
are the subjects of congenital morbus cordis (as aga inst 

acqu ired morbus cordis)-marked cyanosis, clubbing of 
fingers a nd toes, polycythcemia, immaturity, and at tacks of 

pu lmonary and cereb ral congestion. But it should be 

observed that if morbm cordis is acquired very early in life, 
the pati ent approximates to the congenital type in so me or 

all of th ese features . 

(4o) Every branch of natura l science pauses in its progress 

after a time, awaiting the introduction of a new method or a 
new instrument which shall open a fres h field for investiga

tion . By means of the polygraph and the electro-cardio

graph a brilliant chapter has been added of late years to our 
kn owledge of the cardiac arrhythmias, and in the attempt to 

segregate th ese there have been advanced several valuabl e 
hypotheses whi ch se rve as bases for further work.* But let 

us not decry the inst rum ent that ushered in the las t advance, 
nor forg et that the workman wi ll probably prove to be just 

as fallibly over-confident of the tool he now handles. 
Yesterd ay's obse rver with a familiar instrum ent to help him ; 

to -day 's observer with a new instrument tu learn ; Ill s 
mi stakes may be different, but th ey will not be less. 

" \Vith that injudicious enthusiasm whi ch has at all tim es 

hera lded a new method of observation, fabulous qualiti es 
were at first attributed to th e ste thoscope." True ; but for 
"stethoscope" read "electro-cardiograph," and in a hullO ' ed 

years th e same sentence will be writt en again. 

(41) "Failure of compensation "-a term th a t has fallen 
into di srepute . not to say di srespect. But why? "Heart 
failure, " proposed as a substitute, means nothing else, for 

the de finition offered-" That condition in which the heart 
is unable to maintain an efficient circulati on during th e 
e ffort s necessary for the daily life of th e individual "-is th e 

, de finition that clear-minded teache rs give of " fai lure of 
com pensation '' And in minds that are not clear " hea rt 
fai lure" is quite as liable to beco me ·' a ttendant verbiage" 
as is " failure of compensation" or any other nomenclature. 
But in thi s matter the critic is not quite fair to traditional 
teaching. He speaks as though "compensati on " and 

-
" A chapter in which British medic ine, as represented by 

Mackenzie, Lewis and others, takes a foremost p lace. 
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"decompensation " were terms applied to all form s of heart 
disease, whereas th ey were only a ppli ed to cases o f primary 

valvular disease. In primary myocardial di sease, in an gina, 
in toxic heart states, and in dilatation consequent upon 

extrinsic factors these terms were not used.* In these last
named conditions "heart failure " is certa inly as apt a 

gene ri c term as can be desired with which to ex press th e 
signs and symptoms of ca rdiac ineffi ciency. 

(42) " No one ever dies of mitral regurgita ti on." Nor of 

tabes dorsali s, cirrhosis o f the liver, nor pulmonary phthisis 

chronic di seases all , but subj ect to developments th a t a re 
prone eventually to be le th al. 

(43) " \Vh en I have looked at th e enorm ous mass o f 
muscle whi ch forms th e ventricular wall in th ese cases " 
(of heart failure in aortic regurg itation) , " I have ofte11 
wond ered wh eth er those muscle-fibres represent a ge nuin e 
hype rtrophy, or wh eth er some di sease condition has taken 

pa rt in the inc rease ." It has ; th e mi croscope reveals, in 
greater or less degree, degeneration of th e muscl e-fibre, 

interst itial myocarditi s, and sclerosi s o f th e arteri es. 

A CASE OF CHONDRO-SARCOMA 
TREATED BY 

AMPUTATION. 
OF THE HUMERUS 

FORE-QUARTER 
Br H . C. Cox, M.R.C.S, L R. C. P. 

111'i~iiHIHE pa tient, a man, ret. z8, was admitted to Colston 

Ward , on Jun e qth, 19 I 8, under th e c:~ re of 
Capt. Harold \Vilson , co mpl a ining of a lump at 

th e upper end of th e right arm . H e ga ve th e follo l\'ing , 
hi s tory : At th e age of eight, hi s father noti ced a lum p, 
about the size o f a w<~ l nut, whi ch appeared a t the oute r 
side of the upper end of th e ri ght humerus. It was hard , 
painless, caused no inconvenience, but s teadily gre w larger. 

He was firs t seen by Capt. Wilson at th e beg inning of I 9 IS · 
and in February of that year was admitted to Annie Zun z 
Ward. The mass, which was now 6 in. long and a bout 
3 in. broad, was found to be a ri sing from th e upper end of 
the shaft of th e right humerus, and was composed of carti 

lage. It was locally excised. Sections of th e g rowth showed 
a typical ossifying chondroma of a non-mali gnant character. 

In March , 1917 , pa ti ent was re-admitted to Anni e Zunz 
Ward , the growth having recurred to about its form er si ze. 
There was, in addition, an enlarged gland felt in the right 
axilla. The mass was again excised, and the histological 

" The writer holds no brief fo r th e " phys ic ia ns" wh o "give a 
good prog nos is in cases of ex treme exha usti on (sic) becau>e 
compensation was good, a nd t here was no objective s ign of hea rt 
fa ilure." Nor fo r th at " professor of medici ne wh o rejoiced th e hea rt 
of a man with ao rti c di sease, wh o could not walk a hundred ya rds 
without be ing pulled up by pain , by te ll ing him that hi s outlook was 
good as there was no dropsy, and, therefore , compensat ion was good." 
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report showed again an innocent chondroma. On discharge 
th ere was still free movement o f th e right shoulder-joint, 
a nd th e a rm was still quite useful. 

On re-admission in Jun e of thi s year, th e pat ient showed 
an irregul ar swelling occupying the upper one-third of th e 

BEFORE OPERATIO N . 

ri ght humeru s. It was very ha rd and nod ul ar, painless, 
and the covering skin was not a ttached . There was now 
considerable impairment of movement at th e ri ght shoulder 
joint. The enl arged gland in th e right axill a was also 
felt. Th e ge neral co ndi tion of the pati ent was excellent. 

FouR D AYS A PTEk O PERATIO N. 

\ diagnos is <•f chond ro-sarco ma of th e right humerus 
was made, and a t S urg ical Consulta ti ons th e un animous 
opinion was th at the best trea tm ent was remova l of the 
a rm by a fore-q uarter a mputation. Th is proced ure was 
accordingly carri ed out by Capt. \Vi lson. and the whole 
of th e ri ght a rm , together with th e scarula, outer half o t 

the clavicle and axillary contents, were removed. 
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Except for the sudden development of post-operative 
shock two hours after the operation, successfu lly treated 
by intravenous saline infusions, the patient made an 

uninterrupted recovery. and was discharged on July 4th, 
thirteen days after the operation. 

Pathological investigation on this occasion showed the 
growth to be a typical chondro-sarcoma. 

The interest of this swelling li es, perhaps, in its 
pathology. The common situations for chondromas to 
occur are in the long bones of th e hand and foot, and 
such tumours are essentially non-m~lignant. 

In the event of cartilaginous tumours ari sing in the long 
and fiat bones of the body (humerus, ilium, or scap ula), 
th ey always, sooner or later, take on malignant characters. 

This is well shown 111 the present case-a long period 
of seventeen years of slow growth with comparative 

innocency, followed by rapid en largement and definite 
final sarcomatous structure. 

The writer is indebted to Capt. Wilson for permisSion 
to publish the notes of this case, and also to Mr. Zerolo 
for the excellent photographs with whic,h it is illustrated. 

ANCIENT " SURGERY." 

fiiP.iii~~E are indebted to Capt. Philip Gosse, R.A.M.C., 

I The Sassoon Hospital, Poona, for the following 
translation from Avesla, the religious book of the 

Parsees. 

In a covering lelt t r, Capt. Gosse says that the translation 
is from a very ancient Sanskrit book, and, amounting to 

practically an ancient form of "Coll ege Final in Surgery," 
may prove of interest to readers of the JOURNAL. Capt. 
Gosse adds that it must have had its distinct disadvantages 

in those days to be a dissenter, as th e unbeliever seems to 

have been used as a livin::; "subject" in the ]_Jractical 
Operative Final. 

Book: Fargard, vii; verses 94 and onwards: 
"'·Creator! Wh en th e Faithful wish to make them-

selves Physicians whom shall they first cure, the Unbelie1·ers 
or the Faithful?' 

"Then answered the Creator: 'They shall make trial of 
healing the Unbelie1·ers before th e Faithful. 

"'If he begins to cut an Unbeliever for the first time and 
he dies: if he begins to cut an Unbeliever for the second 
time and he dies: if he begins to cut an Unbeliever for the 
third time and he dies, then he is incapable for ever. 

"'The Faithful shall not consult him afterwards: he shall 
not cut the Faithful; nor shall he wound by cutting. 

"' If the Faithful afterwards try him, if he cuts the Faithful, 
if he wounds them by cu tting, then shall he atone for the 
wound of the wounded with the punishment of the Baodho
varsta. * 

* "Sins committed wilfully." 
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"'If he cuts one of the Faithful for the first time and h~ 
recovers: if he cuts one of th e Faithful for the second time 

and he recovers : if he cuts one of the Faithtul for the third 

time and he recovers, th en is he capable for ever. 
"'According to their wish the Faithful afterwards make 

trial of him: he shall cut the Faithfi.J! as he pleases; he 
shall heal them by cutting at his will.' " 

Scale of Fees allowed to be charged by a Surgeon. 
Th e cure of: 

A priest 
Master of the house 
Ruler of a clan 

Chief of a tribe 
Ruler of a territory 
Mistress of a house 
Wife of ch ief of clan 
Wife of chief of tribe. 
\Vife of ruler of district 
A boy from the village 
Large beas t of burden 

Pee: 

A pious blessing. 
Value of a small beast of burden. 
Value of a middle-sized beast of 

burden . 
Value of a large beast of burden . 
Value of a chariot with four oxen 
A female ass. 
A cow. 
A mare. 
Female camel. 
Value of a large beast of burden. 
Value of a middle-sized beast of 

burden. 

OBITUARY. 

FREDERICK EUST ACE BATTEN, M.D.Cantab., 

F.R.C.P. 

HE announcement in the T£mes of th e death of 
Dr. Frederick Batten on July 27th, after a severe 

operation, was sad news to all who knew him, 

and especially to those friends, of his who were his con

temporaries at Cambridge and St. Bartholomew's. 
The profession has lost in him one of its most loyal and 

d ..: voted workers, and his friends, one whom they can never 

replace. 
My first introduction to Fred Batten was at Cambridge 

some thirty odd years ago, where he had matriculated after 
leaving Westminster School. We were at practical work in 

one of the laboratories, and I remember it was his en tire 
absorption in his work in hand, to th e oblivion of everything 

else, which first attracted my attention. It is a trivial 
recollection, but the love of work for its own sake and his 
power of concentration upon it were so characteristic of 

him afterwards, that there is so me little interest in recalling 

it as a first impression. 
Coming up from the rowing school at \Vestmins ter, it 

was natural r.e should take to the river, and he soon found 

a place in one of the Third Trinity boats in training for 
the Lent races. I do not know that he arrived at high 
distinction as a "wet-bob," but he was more than useful in 
a boat, and a lways pulled his weight and a little bit over. 

The only other diversion I remember him at all prominent 
in was as a member of the" Owls" Debating Club, of which 
he was a great supporter, and occasionally he would speak 
at the "Union." 
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At St. Bartholomew's, which be entered in 1887, he passed 
four years in his q 11iet and rather retiring way, taking his 
Cambridge M.B. in r8gr, and becoming House-P hy , ician 
!o Sir William Church soon afterwards. 

At the end of a year in that capacity he was for some 
time Casualty Physician, after which he spent some six 
months in Berlin, doing post-graduate work and learning 
the language. 

On his return he soon settled down to the work, to which 
his inclinations and qualities were inevitably leading him, 
and appointments which be obtained at the Hospital for 
Sick C hildren, Great Ormond Street, as well as at th e 
Hospital for the Paralysed, Queen Square, became the 
starting-point of the work with which his name has ever 
since been associated. 

For over twenty years his life was devoted to work 
associated with these hospitals, to scien tific research, to the 
work of various societies, to teaching, and to fulfilling 
the innumerable and exacting obligation.; inseparable from 
the life of a consulting physician. 

In 1 go r be was elected to the Fellowship of the Royal 
College of Physicians, of which he had been a member for 
seven years. 

As a consultant his methods were simple and direct. 
Preliminaries as brief as courtesy would all ow, a very 
thorough examination, and a diagnosis prompt and decisive. 
He abhorred "sloppiness" and indecision, and was 

assuredly not guilty of such things himself. It has been 
said that he faced psychological problems and their modern 
aspects with some diffidence and reluctance. I believe this 
was true, and I can quite understand it. His own mind 
was itself so direct and free from anything morbid, that it 
must have been uncommonly difficult for him to follow the 
mental vagaries of patients suffering from a psychosis only, 
but his sympathy and patience were never wanting, and 
always equal to the occasion. 

Batten had the kindest and most genial temperament, 
which showed itself to everyone with whom he came into 
contact. 

In manner and conversation he was sincere and un affected, 
keenly interested in almost any subject under discus5ion, 
and frequently enlivening it with a half-humorous and 
cheery laugh very characteristic of him. 

His attitude to mankind was so simple and unobtrusive 
that it was difficult to realise, unless you knew him well, 
what strength of character lay behind it. 

Natural instinct and good taste, the best traditions, and 
education in its widest sense, combined early to put him 
on a course of life from which he never seems to have 
swerved for a moment-a course directed by a code of 
morals beyond criticism. To attempt to lift the veil and 
look for the source of such unusual strength of character 
would be vain, and perhaps impertinent, especially as he 
was the last man to discuss his deepest convictions himself, 
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Enough for us that what be gave the world was of the best, 
and for which those who knew him well will always be 
thankful. 

H e died at the early age of sz, in the full vigour of his 
life, and when the fruits of his work were just coming to 
full maturity. 

Dr. Batten was the son of the late John vYinterbotham 
Batten, K.C., and brother of Dr. Rayner Batten, who a lso 
was educated at St. Bartholomew's. 

In 1907 he married J ean, the daughter of the late John 
Stevenson, F .R. I. B. A., who survives him and to whom a 
host of fri ends extend th ei r deepest sympathy. F. J. D. 

CORRESPONDENCE. 

MEDICAL NOTES. 
To the Editor of the' St . Bartholornew's H ospital Journal.' 

SIR,-Reading the Medical lotes written for the JouRNAL by Sir 
Th omas H order emphasises the little aid the ave rage text-book g ives 
in teaching the principles and practice of medicine. The Notes 
strongly reca ll the critica l sty le of Fagge's Medicine, a nd deepen 
regret at it being so long s ince a new edition of that work appeared. 
A work is much needed to de31 mors crit ica lly with the principles 
and pract ice of medicine than does the ordinary text.book; it is 
much to be hoped that one may be wri tte n, or a rev is ion of Fagge's 
work on its original lines undertaken. 

Possibly the JoU RI<AL cou ld do much to furthe r these suggest ions. 
I am , Sir, etc., 

J. H . P. GRAHAM, 
Ueut.-Col., R.A.M.C.(S.R.). 

MEDICINE VERSUS SURGERY. 
To the Editor of the 'St. Bartholomew's Hospital Journal .' 

S1R,-It is very interest ing to hea r that our humble debate 6n the 
relative merit s of su rgery and medicine" at the present time" have 
sufficed to give Major Stanley " much amusement " in hi s leisure 
hours. Major Stanley, however, would have bee n wiser not to rush 
into print in order to criticise so freely the merest abstract of a 
debate, with no knowledge whatsoever of the conditions thereof. It 
may interest him to know that it was c0mmon knowledge throughout 
the Hospital that neither I nor Ca pt. Ball, the proposer and seconder 
of the motion, were in agreement with the terms of motion. The 
Secretary of the Abernethian Society, however, persuaded us to act, 
and, being sportsmen, we complied with his re<:Juest . . The attendance 
at the meeting-a record one-and the enthustasm dtsplayed, showed 
clearly that we were fully justified in so doing, the debate being 
replete with inte rest and humour. Major Stanley may have periods 
of luxury and ease, but we, at home, have no such leisure hours, and 
the debate was a very welcome relaxation. 

Major Stanley would probably retaliate by saying that even a 
Parliamentary debat& does not justify one in making" fallacious, 
dangerous and untrue statements " -;vi.de his criticism of my remark 
that "in France at the present t1me tt IS the surgery that counts, not 
the medicine." I would remind Major Stanley that R .A.P.'s, A.D.S .'s, 
and C.C.S .'s do not occupy the whole field-he forgets that there are 
hundreds of hospitals in England, manned by thousands of medical 
men, the greater proportion of whom are engaged in the tr~atment ~f 
the wounded and s ick, and that we have every opportun1ty of estl
matinu the relative importance, both for the present and the future , 
of the" surgical and medical cases arriving from France and else
where. From the time at which the debate was held , and ever 
since we have been overrun with surgical cases. For example, at 
No. ; London General, Camberwell, to which hospita l I have the 
honour to be attached, surgical cases bear to medica l a present rela
tion of about 3~~ to r. And thi s has been going on for the greater 
part of thi s year, at th e time of the debate, and both before and 
after. And what about France? Is Major Stanley still of th'e 
op inion that surgery is of so much lesser importance ? Has he still 
[eisur;, hours in which to offer critic isms on debates and papers on 
subjects of which he can have so little real knowledge? 
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Of cot.:rse there are innumerable medic~ I cases treated in France, 
admitted perhaps to C.C.S.'s, but only a small proportion of these 
require the services of a consulting physician. Any medical officer 
is perfectly c~pable of dealing wtth >uch cases, whethe r he knows 
more surgery than medicine or more mediciPe than surgery. 

Does Major Stanley appreciate in the s lightest degree the fact that 
the great excess of surgical case transferred to this country throws 
such a burden on those who practise surgery that it is almost beyond 
our powers to deal with them 0 We have no leisure in which to 
criticise other men 's statements and works. 

And what a prospect for future surgery ~mongst these countless 
thousands that we ee daily in hospital and in the streets! Truly, 
after a ll, Sir, there is more in our motion than appears at fir st sight. 

I would add also that if the surgery in France were all of the 
nature as described and as carried out by Major Stanley-mere 
"bu tchery " and "excisions "-our attempts at home to cope with 
the surgical work would be doomed to abso lute failure. Perhaps hi s 
version accounts for the many nerves we have to mend, the limbs we 
have to straighten , the deformities we have to rectify. Th ank good· 
ness there a re others who hold different views and who act in other 
ways-vide, for example, the excellent resu lt s of cranio-cerebral 
surgery that are admitted into my wards. 

In Major Stanley's second criticisrr., in re lation to my statement 
"that the physician is not wanted , except here and there, " he care
fully omits the last four words. Such an omission is qui le inexcusable. 
In addition, if he had not been quite so hasty in his cr iticisms, he 
would have been able to find out that, as per context in my speech, 
"physician " refe rred to" consulting physicians " only. 

As rega rds the "conscripting of the medic~! profe~sion and 
converting them into surgeo ns," there may be some justifiable exag
geration; but , afte r all, there is a good deal of truth in the statement. 
Hundreds of medical men , many of whom have done no su rgery for 
many years, are perforce converted into surgeo ns. Majo r Stanley 
says he can carry out thi s quick change. Lucky surgeons; but, alas, 
poor patients ! 

Major Stanley is obviously labouring under ome con fu sion of 
mind, for , after strafing the su rgeon,, more especially myself, he 
turns the vials of his wrath on to 1he devoted heads of the physicians, 
and such is his mental balance th at he at once contradicts all hi s pre
vious statements. For example, he admits that, after a r~id or push, 
"as many as nine teams have been added to a C.C .S ., and yet that it 
is good work if 30 per ce nt. of ail wounded are operated on." Is 
not this, Sir, an argument showing that the Government motion was, 
after all, not so far from the truth ? 

In conclusion, Sir, I would add that it is a pity th~t Major Stanley, 
in his C.C.S., cannot view the whole question from a broader point 
of view, with some glimpse into futurity, with some thought of the 
thousands of surgically maimed and crippled in Engl and at the 
present time. 

I am, Sir, 
Yours sincerely, 

L. BATHE RAWLtNG, 
Major, R .A.M.C.T. 

REVIEW. 

MEDICAL ELECTRICITY. By H . LEWIS )ONES. Seventh edition. 
Revised and edited by L ULLUM WooD BATHURST. (H. K. 
Lewis & Co. Ltd.) Pp. 588. Price 15s. net. 

No man has done more to bring electro-therapy to its present 
high standard than the late Dr. Lewis Jones, whose lamented death 
was regretted by so many Bart.'s men . 

Dr. Bathurst is to be congratulated on the production of the new 
edit ion, which has been brought quite up to date-no e~sy matter 
when we con ider tha t electro-thera py is a subject which must, of 
necessity, be con tantly undergoing improvement. This was well 
shown by Dr. Lewis ) ones in the last edition, in which he ventured 
to predict the possibi lities on the one hand of the ionic, and on the 
other the thermal effects of elect ricity, both of which are being fulfilled. 

A lot of new data has bt>en included in t he sect ion relating to the 
electri_cal testing of muscles, a subject which is daily becommg of 
more tmporta nce as a rout tne test 

The book contains nearly 200 illustrations-a most Aeces a ry 
feature in a volume which deals with a subj ect so highly technical. 
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APPOINTMENTS. 
CARLYON, Capt. T. B., J{ .A. M.C. , appointed R.M.O . 1st London 

General Hospit~ l. Camberwell. 
EL-DAAB, S. A., M.R.C.S., L.R.C.P., appointed Casualty Officer, 

St. Thomas's H ospital, S .E . 
VALERIE, ,Lieut. J., R.A .F, in charge of No. I, M.T. Depot, Hurst 

Park. 

CHANGES OF ADDRESS. 
CA~<E, Major A. S., R.A.M .C., D.A.D.M.S . Base a nd L. of C. , 

G.H.Q., British Salonika Force. 
CARt YON, Capt. T . B., R.A.M .C., R.M .O., 1st London Ge neral 

Hosp ita l, Cormont Read, Camberwell. S.E. 
RAw, Capt. H. H., R.A.M .C., 23, St. Hilda 's Terrace, Whitby, 

Yorks. 

BIRTHS. 
8ATES.-0n September 8th, at. Laurel Mount, St. H elens, the wife 

of Joseph Cates, M.D. , D.P.H ., of a daughter. 
DAVIES .-On August 29th, at Loretto , Y strad-Rhondda, to M•rjorie, 

the wife of Dr. J. P. H. Davies-a daughter. 
EVANS .-On August 25th, at Pl~s Darland, Wrexham, North 

Wales, Ermine, wife of Temporary Surgeon Geoffrey Evans, 
Royal avy, of a son. 

GovER.-On August 18th, at Penarth, Glamorgan, the wife of 
Lieut.-Col. John Maxwell Gover, D .S.O., R.A.M.C., tof a son. 

STACK. · On Sunday, August 25th, at Arvalee, C lifton, the wife of 
Capt. E. H. E. Stack, R .A.M.C.(T.), of a daughter . 

MARRIAGES. 
D ICKJr>;SON-MALCOLM.-On August 6th, 1918, at St. Pancras 

Church, by special licence, by the Rev. E. L. Metcalfe, Capt. 
W. R. Dickinson, R.A.M.C., only son of Mrs. and the l'lte 
J. Dickinson, of Maryport, Cumberland, to Euphemia Livingstone, 
e ldes t daughter of Mr. and Mrs. Alexander Malcolm, Balram, 
Kimmage, eo. Dublin. 

MILLER.-KELSON. - On September 3rd, at St. Wilfred's, Hayward 's 
Heath, Capt. Robert Molineux Mi ll er, D.S.O ., R.A .M.C., son of 
the late Robert Miller, of Wimbledon, to Annie Mortimer, 
daughter of the late Thomas Mortimer Ke!so n, Captain 6th Roya l 
Regiment, and Mrs. Kelson, Birling, Hayward's H eath. 

DEATHS. 
H ARRIS.--On August 9th, 1918, at Southampton, F lorent ia 

Caroline Harris, widow of Will iam John H arris, M.R.C.S., of 
Worthing. 

H EALD.- On September 8th, 1918, in. hospital ab road, from wounds, 
Lieut. William Margetson Heald, M.R.C.S., L.R.C.P., R.A.M.C. 
(S.R.). only son of thP. Rev. C. W . H eald, of Chale Rectory, 
Isle of Wight. 

HODGSON.-On April 3rd, 1918, William Joseph H odgson, M.D. 
St. And ., M.R.C.S., of Thornbury, Rochdale,_aged 84. 

MAGUIRE.-On September 2I~t, 1918, at a nursing home, John 
Edward Carbery Magui re, M.R.C.S., L.R.C.P., of "Burgoyne," 
Elm Park Road, Winchmore Hill, N 21, from pneumonia and 
typhoid. 

NOTICE. 
All Communications, Articles, Letters, Notices, or Books for review 

should be for?J:arded, accompanied by the name nj thP sender, to the 
Editor, ST. BARTHOLOMEW'S HOSPITAL jOURNAL, St. Bartholo
mew's Hospital, Smzthjield, E.C. 

The Annual Subscription to the Journal is ss., inc/udinJ! postage. 
Subscriptions should bP sent to the MANAGER, W. E. SARGANT, 
M.R.C.S., at the Hospital. 

All communications, financial, or otherwise, relative to Advertise. 
ments ONLY should be addressed to ADVERTISEMENT M(>NAGER, 
the Journal Office, St. Bartholomew's Hospital, E C. 7 elephone: 
City 510. 
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CALENDAR. 

1.-Dr. Drysdale and Mr. McAdam Eccles on duty. 
Clinical Lecture (Medicine), Dr. Fletch er. 

s .-Dr. Calvert and Mr. D ' Arcy Power on duty. 
6.-Clinical Lecture (Surgery), Mr. Waring. 
8.-Dr. Fletcher and Mr. Waring on duty. 

Clinical Lecture (Medicine), Dr. Fletcher. 
12.~Dr . Drysdale ~nd Mr. McAdam Eccles on duty. 
13.-Clinical Lecture (Surgery), Mr. W ar ing. 
15.-Dr. Calvert and Mr. D'Arcy Power on duty . 

Clinical Lecture ( Medicine), Dr. Drysdale. 
19.-Dr. Fletcher and Mr. Waring on duty . 
20.-Clinica l Lecture (Surgery), Mr. McAdam Eccles. 
22.-Dr. Drysdale and Mr. McAdam Eccles on duty . 

Clinical Lecture (Medicine), Dr. Calvert. 
26.-Dr. Calvert and Mr. D ' Arcy Power on duty. 
27.-Clinical Lecture (Surgery), Mr. McAdam Eccles. 
29.-Dr. Fletcher and Mr. Waring on duty. 

Clinical Lecture (Medicine ), Dr. Calvert. 
3.-Dr. Drysdale and Mr. McAdam Eccles on duty. 
4.-Clinical Lecture (Surgery), Mr. McAdam Eccles. 
6.-Dr. Calvert and Mr. D ' Arcy Power on duty. 

Clinical Lecture ( Medicine), Dr. Calvert. 

EDITORIAL NOTES. 

IDIHE Dean informs us that the entry ot new students 
shows a substantial increase on that of last year. 
Whilst there is a slight decrease in the numbers 

of Oxford and Cam bridge men this year, the new London 
University students have increased, and this is the case also 
with Conjoint Board men. The total number of full-time 
students who have joined this year is 107, against 78 in 

1917· 
* 

The large attendance of doctors at the Steinway Hall 
meeting on October rst proved the great interest taken by 
the profession in th e agitation having as its object the 
support of medical men as candidates for Parliament. It 
certainly is a gross anomaly that the profession finds so 
little representation in Parliament. With the Ministry of 
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Health in a stale of incubation, and with so many of the 
problems of reconstruction intimately bound up with the 
national health, the resolution unanimously passed at 
the meeting should receive a cordial welcome from all 
medical men, and, if it knows the things that make for its 
salvat ion, from the public also. As the result of the meeting 
an Executive Committee has been form ed, consisting of 
representatives of a number of corporate bodies within the 
profession and also of several unofficial members ; amongst 
the latt er we note the name of one of our medical staff, Sir 
Thomas Horder, and of two old Bart.'s men, Mr. H oward 
Marshall and Col. Woodwark. 

In a sympathetic leader in Tlze Times the difficulties 
facing the profession in regard to the whole question were 
fully stated. It was more than hinted that the situation 
would not be helped if young men with axes to grind were 
sent into the House. We might add that it would be helped 
just as little by sending old men with a hobby. And 
unfortunately the men between these two extremes, really 
representative men who are alive and who are successful in 
their profession, are so busy that they cannot possibly find 
time for campaigning. University seats are few, and the 
political caucus is jealoys of the "safe " seats which might 
be available. It will be the work of the Committee, no 
doubt, to convince the party whips that a few up-to-date 
doctors would be a definite asset in the House, and a reli ef 
to the public, from an equivalent number of the traditional 
carpet-baggers who sit there year by year. 

Since writing the above we hear that Sir Wilmot 
Herringham has decided to stand as a candidate for the 
University of London. It occurred to us that Sir Wilmot's 
views would be of considerable interest. \Ve accordingly 
wrote asking him for his opinion on two subjects : (I) the 
desirability or otherwise of a State medical service; and 
(z) the question of a larger representation of medical men 
in Parliament. We had two objects in view, first , the 
"'pumping " of a candidate-and candidates are designed 
for that purpose-and secondly, that the subjects might be 
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presented to our readers in a controversial form, which is 
usually the more interesting aspect. 

* * * 
\Ve are pleased to congratu late Temp. Lieut.-Col. 

A. G. P. Gipps, R.A.M.C., on receiving the D.S.O .. the 
official notice stating that Jhe a1rard was given for dis
ti nguished and gallant services rendered on the occasion 
of the destruction or damage by enemy action to hospital 
ships, store ships, and transports. 

* * * 
Our congratulatiops to Capt. J. J. H. Beckton, R.A.M.C., 

.vho has received the Italian Bronze Medal "Della Salute 
Publica," and also to Temp. Lieut. A. R . Jennings,. 
R.A.M.C., on receiving the Order of St. Sava. Both 
these decorations have been conferred by the Allied 
Powers for distinguished services rendered during the 
course of the campaign. 

* * * 
In a recent issue of the JOURNAL we reported that Major 

F . G. Lescher, M.C., R.A.M.C., was a prisoner in German 
hands. We no~v have to congratulate him on being awarded 
a second bar to the Military Cross. The official announce
ment is as follows : "\Vhen his camp was heavily shelled he 
had the wounded removed, and attended them in the open 
for six hours. Again during the night, when the transport 
was bombed, he proceeded to the scene and extricated the 
wounded men and attended to them, although the enemy 
continued to shell the position. " 

Our congratulations to Capt. J. A. Bel), M.C., R.A.M.C., 
on being awarded a Bar to the Military Cross. The official 
record states that he "was ordered to replace a medical 
officer, who was wounded, and at once went up through a 
very heavy barrage, established a dressing-station in the 
open, and showed the greatest coolness and devotion to 
duty in attending the wounded under very heavy shell-fire. 
He continued his fine work for several days, and was the 
means of saving many lives. His courage and fine example 
greatly inspired all ranks with him." 

* 
We had recently to congratulate Surgeon Eric Fiddian, 

R.N., on being awarded the Board of Trade Bronze Medal 
for saving life at sea. It now affords us much pleasure to 
be able to give the following official details : 

"A British steamship stranded on a rocky coast. The 
vessel broke in two amidships, and was then abandoned 
by her crew, who lowered themselves by ropes on to the rocks. 

"On the following day the wreck was observed by an 
officer who had been sent out to look for her, but on 
account of the heavy seas he was unable to land or re<~der 
any assistance to the crew. On January 3rd he arrived 
again on the spot in one of His Majesty's trawlers, and 
after great difficulty found anchorage. He then, with 

urgeon Fiddian and two leading declc hands, succeeded 
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in reaching the crew and in gradually transferring them to 
his trawler, for which purpose it was necessary to make 
three trips. On each occasion the rescuers were obliged 
to wade up to their waists in water in order to get the boat 
away from the beach. The temperature of the atmosphere 
at this time was zo degrees below zero. The rescue, how
ever, was successfully completed." 

A month or two ago it was with deep regret that we had 
to report the death in action of Temp. Capt. E. P. \V. 

Wedd, R.A.M.C. It will be recalled that a few weeks 
before being killed he was awarded the Military Cross . 
The official details haYe just appeared and these we gladly 
publish : 

"For conspicuous gallantry and devotion to duty in 
traversing shell-swept roads and searching trenches under 
heavy fire till he found and tended the many wounded. " 

* * * 
The following official details of services for which the 

Military Cross was awarded are now to hand : 
"Temp. Capt. D. Crellin, R.A.M.C.-For conspicuous 

gallantry and devotion to duty in remaining. at an advanced 
dressing-station till all the wounded were clear, in spite of 
the enemy's approach, and the rain of gas and high-explosive 
shells." 

"Temp. Capt. A. P. Fry, :tll.B., R.A.M.C.-For con
spicuous gallantry and devotion to duty in going from place 
to place across the open under heavy machine-gun, rifle, 
and shell fire, to attend to the wounded. His absolute 
fearlessness undoubtedly saved many men from bleeding to 
death. Throughout he displayed devotion to duty of a 
high order." 

"Temp. Capt. S. J. L. Lindeman, R.A.M.C.-For ten 
days he worked unceasingly, tending wounded under heavy 
fire, saving many lives. On one occasion, under intense 
machine-gun fire, he still continued dressing and collecting 
wounded, and his complete disregard of danger set a fine 
example to those under him. " 

"Capt. C. G. Meade, R.A.M.C.-While brigade head
quarters were being shelled this officer worked unceasi ngly, 
attending wounded gunners and infantry. Later, on receiving 
an urgent message from a battery, he set off by himself 
through a heavy barrage, and though suffering from the 
effects of gas, performed his duties in the open, regardless 
of all danger. He behaved splendidly." 

"Capt. (Act. -Maj.) J. M. Smith, M.B ., R.A.M.C.-For 
conspicuous devotion to duty when an enemy shell 
exploded an amm unition dump near his dressing-station. 
He rushed to the spot, organised a rescue party regardless 
of exploding shells, and continued to attend to the wounded 
until all were removed to safety. He saved many lives by 
his gallant conduct." 

"Capt. (Act.-Maj.) A. L. Yates, M. D., R.A.M.C.-He 
maintained his medical posts under heavy shelling as long 
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as it was possible, and was responsible for the collection 
and evacuation of several hundred wounded of other 
divisions, as well as a great many of his own." 

* * * 
In the lis t of Bart. 's men who have been elected officers 

of the Royal College of :Physicians of London, and which 

was reported in the September issue of this J ou RNAL, we 
omitted to mention the nam es of Dr. Arnold Chaplin, 

who was elected to the office of Harveian Librarian, and 
Dr. :\rthur T. Davies, who was elected a member of the 
Finance Committee of the College. 

To these gentlemen we offer our apologies for the 

Om iSSIOn. 

* * * 
The Entrance Schola rsh ips this year have been awarded 

as fo llows : 
I n Science (Senz"or).-C. L. Pasri ch~, Caius College, 

Cambridge. 
In Science (Junior).-B. l\I. Tracey, l\Ionkton Coombe 

School, Bath. 
In Arts.- J. Maxwell, Highgate School. 
Jeaffreson Exhibz"tion.-N. E. Laurence, Queen's Royal 

College, Trinidad. 

RoLL OF HoNouR. 

I t is with very deep regret that we have to report the death 
whi lst on active service of three more St. Bartholomew's 

men. Practically no details are yet to band, but these we 

hope to publish in a later issue: 
Capt. G. l\I. Cow per, R. A. M.C., was educated at 

Cambridge University and at 1his Hospital, and qualified 
in I 914. He joined up on the outbreak of wa r, and was 

latterly attached to 35th Field Ambulance. 
Lieut . W. L. Dandridge, R.A.l\LC., attached Io3rd 

Field Ambulance, qualified in November, 191], and joined 

up early in the present year. 
Bot h Capt. Cowper and Lieut. Dandridge are reported 

to have died from wounds. 
Lieut. Howa rd Glenny, R.A.l\I.C., died of pneumonia 

on Octcber 9th at Basra, l\Iesopotamia. H e had only been 
ill a few da) s, and just prior to his death was doing the 

work of the Medical Quartermaster. 
To. the relatives a11d friends of thes<:! But. 's men we 

extend o ur deepest 'ympathy. 

STATE MEDICAL SERVICE : MEDICAL 
REPRESENTATION IN PARLIAMENT. 

To tlze Editor of tlze ' St. Bartlwlomew's Hospital joumal.' 

lm~~IR,-You ask me what I think on two questions: 
( 1) A State l\Iedical Service, and ( 2) ~Ied ical 

representation m Parliamept. I will try to 

answer you. 
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The material I have for answering the first question is 

only the articles in the Lancet of July 2oth, I918-one 
by Prof. Moore and Mr. Parker on behalf the State Medical 
Service Association, one by Sir Bertrand Dawson, and one 

by Dr. Lauriston Shaw. The first quotes the views of the 
British Medical Association, of the Panel Medico-Political 
Unior>, and of the London Panel Committee. These I 

have not see n first-hand, but th e article seems to analyse 
them clearly. 

Of these various statements there is only one, that of 
the S.l\I.S.A., which proposes any radical change in the 
present system. This body suggests a system of a mihtary 
character. In each area it would establish-

(r) A group of chief practitioners with senior and junior 
assistants-call them major;, captains, and lieutenants for 

clearness. 

(2) A lower grade, say second lieutenants, including 

house-surgeons and 1 eg istrars. 

(3) Higher grades of local and central administrative 
officers, like lieutenant-colonels and colonels, who would be 
employed by the l\Iinistry of Health to control the service 
and keep it up to a high standard of efficiency. 

All would be whol e- time officers, a nd promotion would 

take place from the lower grade to the higher. 
The authors employ no military terms, but the scheme is 

military in design, and is, in fact, very much like the 

organisation of the R.A.M.C. 
I have been working in this system for the last four years, 

and have, therefore, some mea ns of judging its effects. I 
have no hesitati on in saying that th ough it is the only 
possible system for an army, and has done its work in an 
admirable way, it is the worst for ci vi! life that can well be 

conceived. 
Let me g rant at once that in the Army it secu res certain 

objects mentioned in th e a rticle. 

(i) An easy provision of substitutes to take the ~ty of 

an abse nt ee. 

(ii) Distribution of officers in proportion to needs. 

(1ii and iv) Re~ular play and holidays, and, if wished, 
study-leave. 

But it doe-; not (v), as the authors of the article suppo-e 
insure against waste of time. These unfortunates 
of the R.A.i\LC. serve tdbles if ever men did. 
If you want to know how much time and how 
much paJler a system can waste, from the highest 
to th e lowest rank, go -tq th e office of an army, or, 
indeed, of any Government department. 

Nor does it (vi and vii) render :1 man more ~ndependent. 
He is not in the Army dependent upon his patients1 

but be is far from indepe ndent of the public or 
of his superior officers. I remember even, when 
I first came out, a certain relu ctance to allow post
mortem examinations for fear of what would be 
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said, though these were necessary if we were to 
learn anything about wounds and disease. I once 
was told by an officer, "Of course a word from 
you might ruin me." As far as I was concerned 
that was quite untrue, but it might have been true 
if I had been a Regular, and it seems to me 
horribl e that a man should think such a thing. 
An official system does, in fact, prevent inde
pendence and discourage originality, not by the 
wish of anyone, but because where a man 's 
prospec ts depend upon the opinion of his superiors 
-well , it cramps his style. 

And yet (vi ii ) it does not relieve him from th e competi
tive struggle . This is keen and anxious in the 
R .A.M.C. as it is elsewhere. 

Take now the drawbacks to the proposed system. The 
first is the question of promotion. In every Government 
service th e leading fact is seniority . The men are so 
uniform and have so little opportunity of being other
wise that selection is extremely difficult. It is equally 
difficult to get rid of an incompetent. When selection is 
exercised it invariably gives rise to dissatisfaction . I heard 
the las t li sts of the R.A.M.C. freely discussed, and I was 
surprised at the amou nt of distrust that was exhibited . If 
that happens in a small body, what would happen in a body 
twenty times the size? What knowl edge could the inspector 
possibly have of the real character of a man 's work in 
practice, or whether he was doi ng it well or ill? Supervision 
in such matters would be a farce. 

The second drawback is the bad effect upon a man 's 
efforts wh ich is exercised by the possession o f very moderate 
prospects, which he can hardly be deprived of, but can 
hardly hope to improve. P rofessors naturally make light of 
thi s. A professor has the most interesting work a man can 
have, and has a natural love of work or he would not be a 
professor. A general practitioner has-and do what you will 
must have-an immense amount of the dullest work in the 
world, and there is no one who can tell whether he does it 
well or ill. What do you suppose will be the effect upon a 
man not naturally industrious (and how many of us are?), 
who, working out his at te:ndances at an averaae of a few 

" pence for each, thinks that he is paid too littl e, yet sees no 
prospect of getting more by working hard er ? 

And akin to this is the effect upon the general level of 
the profession At present we recruit from a very good 
Intell ectual class. 11en feel when they come to us that the 
system is elastic and that there is room for a good man to 
make his way . If you turn it into a rigid organisa tion 
where the power of individual effort is reduced to a mini
mum you will get recruits no doubt, but they will be as a 
rul e of_ a much lower class of mind. There are, no doubt, 
exceptiOn ~. I have known one or two . But the other is 
the broad rule, and includes the ,-a~t majority of men. 

So far I have argued the scheme upon its merits. But 
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in addition it is worth while to think of the practical diffi
culties of putting the scheme into practice. It would be a 
proposal nothing less than revolutionary, and, as far as I can 
gather, would be opposed by the great majority of the 
profession. The I nsurance Act was d ifficu lt enough to 
pass, but this would be twice as difficult. T he I nsurance 
Act resulted in a much-needed and considerable increase in 
professional incomes, and it relieved doctors from slavery to 
the clubs. This change would offer no increase of income, 
and very small advantages of other kinds. The only grounds 
on which a Government would take it up would be a 
general desire for it on the part of the profession, and an 
obvious advantage to the public by improvem ent in practice. 
I think it would be resisted by us, and would not only not 
improve, but would great ly lower the standard of practice. 
It does not seem to me to be within the range of practical 
politics. 

On the other hand, I anticipate a considerable increase 
in part-time appointments such as those now in existence, 
which will be not only a public advantage, but also will , I 
hope, provide some compensation to those who have lost 
their practice through military service. 

None of the other statements contain anything more than 
a few additions and improvements of the present system . 
They suggest further provision of hospitals, and especially 
of scientific equipment and personnel, so as to bring their 
advantages within the reach of many more patien ts. They 
propose furth er that not only shall th ese be provided, but 
also the hospital staff, so far as they treat insured persons, 
shall be paid out of public funds. Sir B. Dawson wishes 
the hospit a l to be the centre of medical advance in the 
neighbourhood . Dr. Lauriston Shaw's article, though 
rather long, adds nothing fresh except a proposal for a 

· National Medical Council. 

In such proposals we should all concur. They are only 
aids to a process which has been going on all my life. 
Hospitals are increasi ng everywhere, and they are every
where improving prac tice . Their staff is chosen, except in 
the great centres, where specialism has become necessary, 
from th e local practitioners, and though those who are not 
on th e staff d o not a ttend the hospital for instruction, the 
staff brings its experience to the local meetings. There is 
no doubt whatever that in th e last forty years medi cine and 
surgery have improved not only in country hospitals, but 
also in priva te practi ce, quite as much as in the big centres . 
The public are infinitely better treated than they were. 
Thi s has been the course of things-the natural course of 
things-under the present system. What sufficient ground 
is shown for turning it upside down? I am firmly opposed · 
to any radical change because I believe it would be a 
disadvantage to the profession, and I am equally forcibly 
opposed to it because I am convinced it would be a dis
adva ntage to the public. 
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In answer to your second question I think it is highly 
desirable that there should be a certain number of medical 
Members of Parliament. 

It is important in the first place for the discussion of 
matters relating to public health . The Prime Minister 
said truly that you cannot make an A 1 nation out of a 
C3 population. The aim of the Public Health service has 
always been to improve the Vt!ry bad conditions under 
which many of our people live. We have had no one 
inside the House to support them except a few men who 
were members of the old parties, imbued with that party 
wisdom which is national fooli shness . Our profession has 
had to speak as outsiders, and medical officers of health as 
servants. Improvements have been made, but much more 
remains to be done, and there are none who realise so well 
as doctors the extreme importance of the subject. 

It is important also for individual practice. I have 
already discussed various schemes for this part of our work. 
If any legis lation affecting practice is proposed, it is most 
important that it should be discussed in the House by 
medical men. No one can realise its probable effect upon 
the public but those who can understand its effect upon 
our own profession. 

I foresee changes in the position of the hospitals and 
in many parts of medical education. It is most important 
that they should be discussed by medical members. 

The improvement that has taken place in public health 
and individual practice has been the result of scientific 
discovery. This depends upon the provision of equipment 
and personnel. No one but ourselves can realise the 
immense importance of research in the advancement of 
both these sides of our work, and whether there be a 
Minister of Research or no, the knowledge that a medical 
M.P. can bring forward on this subject will be of great 
~ervtce. 

Nor would this support be confined to medicine. All 
branches of science are akin, at1d though we are not 
chemists or physicists, we speak the same language and 
think in the same way. We know what research means to 
our own art, and therefore realise its necessity for all. 

I will go further. We are a learned profession and a 
teaching profession. In a world of business and material 
interest the claims of learning and of teachers are of little 
account. I do not suppose that any class is so likely as 
ourselves to insist upon better education of all kinds and a 
better treatment of the teacher. 

And that brings me to the last point, namely that medical 
members will be able to represent the just claims of our 
profession and state its grievances. One, the subordinate 
position of the Medical Adviser to public bodies, I have 
already mentioned. Another is the administration of the 
Insurance Act. These come to my mind at the moment, 
and, writing here in France, I have not by me the means of 
reference to others. A medical M.P. would not represent 
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medical men if he put professional before national interests. 
Our profession would be indignant if he did . But he 
certainly ought to make it his business to defend the former 
when the two do not clash. A profession gains no honour 
or influence by not pressing its claims. On the contrary, 
it is despised for its want of self-respect. I see that the 
Government asked the staffs of voluntary hospitals to under· 
take consultative service for military patients gratuitously. 
I wonder whether they would make such a proposal to 
lawyers! 

And so with the whole of science. I hear that before 
the war Government offered 42s. a week for a qualified 
chemist,* and the present rate does not seem to be much 
above three guineas. That appears scandalous to us who 
know what a scientific training means, and it is suicidal if 
the nation needs chemistry. But I do not suppose anybody 
but people like ourselves would look upon it as other than 
natural, or think it of much importance. 

You may ask perhaps, How should we work in the House? 
The Minister of Health will no doubt be the proper person to 
initiate legislation. I am not very hopeful a bout a National 
Medical Council, to include laymen, such as Dr. Lauriston 
Shaw suggests. It seems to me that a Medical Council or 
Advisory Board to assist the Minister would be better 
formed by medical men alone. That, if set up, will be his 
main reliance in preliminary stages. But the support of 
medical members will be of great assistance in the House 
and in committees, and they will also be of use in bringing 
necessary matters to notice by means of questions. I 
should hope that they would form themselves into a private 
committee, which would be in constant consultation with 
the various representatin! professional bodies, and would 
act as their spokesmen in the House. I do not believe 
that any layman can speak with half as much weight as one 
of ourselves on matters of public health, of practice, or of 
medical education, or can represent nearly so well the 
problems of a life which we alone have seen at first hand. 

I am, Sir, 
Your obedient Servant, 

\V. P. HERRINGHAM, 
Major-General (tempy.), 

Consulting Physician to tlze Forces 

G.H.Q., France; in France. 
October rsth, rgr8 . 

[* We take it that Sir Wilmot Herringham refers to an analytical 
chemist. Some few years ago we remember seeing an advertisement 
for qualified analytical chemists at Woolwich Arsen·al. The candi
dates were required to possess the qualificiltion of the Institute of 
Chemistry, and preferably should have had a university training. 
The salary offered was £100 per annum. Such a condition of affairs 

of course, is nothing short of monstrous.-Eo.] 
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MEDICAL NOTES. 

By ir THo~tA · HoRDER, !\f.D. 

(Continued from p. s.) 

1\loROU. ORDIS (continued). 

(44) Aortic disease evolvi ng in youth or adolescence Is 
th e result of acute endocarditis complicating rheumatic 
fever or cadet fever ; arising between twenty-five and forty 
it is generally due to syphilitic aortiti ; coming on after the 
age of forty it generally ~ignifies athe10ma of th e base of the 
aorta and of the aortic cusps. 

(45) If the symptoms in a ea e of aortic regurgitation 
advance somewhat rapidly, "ithout recurring rheumatism, 
and especially if they include anginoid attacks, the cause is 
probably syphilis, producing gun 1111atous infiltration of the 
wall of the aorta. The recognition of the cause in these 
ea es is of the greatest importance, because thorough treat
ment usually leads to good results. 

(46) Embolism in morbus cord is occur:> as a complication 
of two conditions-mitral stenosis and ulcerating endo
carditis. It is uncommon in any other form of heart disease. 
The source of the embolus is different in the two diseases; 
in mitral stenosi it is the clot which forms in the left 
auricular appendix (vtde ~ 38) ; in ulcerating endocarditis 
it is the vegetations which form upon the infected valves, 
or, less often, upon the mural endocardium. But the organs 
chiefly affected by the embolic process are the same in both 
cases-the spleen, kidneys, brain and extremities. And 
even the re ults of the process are not so dissimilar as is 
often thought, because the infarcts produced in the case of 
ulcerating endocarditis, though infective, rarely suppurate, 
the reason for this being that the pathogenicity of the 
streptococci, which are by far the most common micro
organisms in the disease, is very slight. 

(.n) Embolism may occur at a stage in the course of 
mitral tenosis when as yet there is very little deviation 
from the normal cardiac response to physical effort, and it 
may occur long before the onset of " ~ricular fibrillatiOn." 
Th1s fact should he remembered in considering the question 
of pro >nos1s 111 th1s d1sea e. 

(48) When embolism 111 morbu cordis is cerebral in dis
tributiOn, the mo. t COillmon re ult i right hemiplegia with 
aphasia : ril(ht hemiplegia becau e the embolus enters the 
I ft common carotid artery more often than the innominate, 
the former ve t!l aris111g from the top of the aortic arch ; 
hmuplr. 1c1 becau e the embolus comes to n:st in the middle 
cerebral artery, the d1rect cont111uation of the internal 
carotid; with tlf"ltallfl becau e the lesion 1s virtually a 
cortical one, the ob~truction of the middle cerebral pro· 
ducing i eh. mia of Broca\ convolution followed by 
softem ng. 
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(49) Shortness of breath on moderate exertion is due 
either to anrernia, emphysema, myocardial inadequacy or 
mediastinal disease. The first and second of these eau es 
are not difficult to determine. When they are absent it is 
probable that the breathlessness is due to changes in the 
heart-muscle. But if careful examination and inquiry 
reveal no other evidence of myocardial disease, care must 
be taken to exclude a mediastinal lesion by radiogra~hic 

investigation before it i decided that the heart is responsible 

for the symptom. 

(so) "The patient had a 'ilea1·t attack.'" \\"hen pre
sented with this fact in a medical history it is of great 

importance to get the patient's analysis of his symptoms at 
the immediate onset, during, and immediately after, the 
attack. He should be encouraged to make the account as 
full as he pleases. If the patient expands her sensations 
over-much, and enlarges the zone of reference beyond the 
known limits of a cardiac response, this fact itself is of value 
in assessing the nature and the significance of the event. 
The interrogator should ask as few leading questions as 
possible, but alter the patient's own account has been given 
some questions of a leading character will probably be 
neces ary; the interrogator mmt be prepared to attach less 
weight to the answers given to these latter questions than he 
has done to the information spontaneously afforded. An 
eff01 t should be made to collate the patient's experience in 
terms of breatltlessness, pain, loss of consciousness, exlwustion, 
palpitation, sweatz"ng, .flushing. But due regard must also be 
paid to other sensations, of nervous, vaso-motor and visceral 
origin, included by the patient in his general account. In 
assessing values to these sensations the intelligence of the 
patient should go for much, his imagination for very little. 

The analysis of the "attack," conducted in this manner, 
wdl in most cases take the observer pretty far towards a 
decision as to its nature, whether paroxysmal dysjma!a 
("cardiac asthma"), syncope ("a faint"), anl?ina, !teart· 
block, or simple palpitation. Two other types of heart 
attacks-paroxysmal tachycardia and " auricular flutter"
require actual observations at the time of their occurrence 
to determine their nature correctly. Needless to say, any 
one of the five types first mentioned may be impossible of 
differentiation without objective data gleaned by the observer 
at the time of the attack. These objective data include 
the facies (distress. pallor, cyanosis, sweating, flushing), the 
posture (orthopncea, restlessness, immobility) the state of 
the arterial and venous pulse, and, in the case of auricular 
flutter, a polygrapluc tracing. 

(51) ". there is no sufficient evidence that a 
healthy heart is ever damaged by muscular exertion, how
ever severe or prolonged that exertion may be. Is 
1t to be supposed that the organ (i e. the normal heart) is so 
ill protected that 1t i& to be damaged by actions natural 
to man?" (Lewis). But surely it i in the qualification 
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·expressed by the word "natural" .that ~h~ · ~planation of 

cases Of....:.:to· niany quite critical ob~2riers·-undouoted 
hea rt-strain lies . Can the excessive effoii of the rowing
man and the track-nicer, for eiampl·e: 8~ - t~;meaf'c\ ~attiral "? 
And if it is not natura!", rhen is it' n<it\_iin'necessary t~ explain 

the damaged heart in these cases, \vhich all physicia ns of 
experience occasionally meet with; a's ' ' ~ ercamples of hea rt
poi soning fron'i foci of infection o r of" o:ndefec ted structural 

heart disease." 
,·, V 

(52) I n treatin g a case of hea rt-fai lure the heart should 
not be conceived of as a wh ole, put rat~ e r as a series 
o f chambe rs, in one of which th e main trouble li es. Is 
it the left ventricle that is in difficulty? Or th e left 
a uricle? Or is it the right side of tlie heart? If th e burden 

fall s primarily or chiefly upon one of thes~ ra th er' thi n 
upon the others-- a nd this fac t is clearly reeog nised-: . .'~h~ 
indications for treatment a~e more definitely establisherl, 
and, therefore, response t<;> treat1ne nt is more likely to be 

effectual. 

(53) Angina pectoris is by no means · always associated 
with high arterial tension and diffu se arteriosclerosis. \V hat 
may not inappropria tely be called th e "asthenic" type of 
th e disease is not at a ll' ' uncommon . In this type the 

blood-pressure is often subnormal, the circulation is poor, 
peripheral venous stasis is ' common and a condition of 
asystole is present. The patients are- usually· ove r s ixty years 
of age . Post-mortem, the heart is not el1larged, it may even 
be small and under we ight, with the ·appearance termed 

·" brown atrophy. " Atheroma is usually present in one or 
more of the coronary art'eries. ' l ... 

• ' ·,, r. 

(54) Anginal pain is often induced by cold, and es pecially 
by walking against a cold wind. A patient suffering from 
aortitis will be abl e sometimes to walk b riskly upstairs with

out discomfort, and yet will be unable to walk even slowly 
on th e level, if faced by bleak air, without cpnsid~:ral>le pain. 

FROIN'S SYNDROME. 

By R. G. CANT!, M.B.(Can tah.). 

D
WO cases exhibiting Froin's s_ynd~ome have occurre_d 

recently and at the same ttme 111 the wards of thts 
Hospital. This condition has not often beerl 

recorded, and as it seems probable that examples are not 
infrequently ove rlooked, I am taking the opportunity of 
-giving a brief resume of the subject ' together with short 

notes of the cases. 
Froin's syndrome is not a disease per se, but a morbid 

state of the lumbar puncture fluid which may be found in 
several diseases when certain well-defined co nditions- a-re 
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fulfilled : The two chief characters which con5titu-te it are 
th e format ion· of a heavy coagulum a nd ·a yellow colour of 

varying intensity. The eoagulum is such th11.t frequently 
ifh e>Jt~t-t'-&be t1utY13e 't'u'rned · upside ;down without spilling 
the contents.' Thus, ' ~pa.'rf lfrom ' '" f'he ' ot l:fel- .Jlc¥141-a.\:l ~e rs 
presently to be described, observations may be carri ed out 
and interpreted by th e bedside ' \Vithout" the aid of labot:atory 

'apparatus. 
The co ndit ion was first noticed by Lepine in 1903, anct in 

the sa me year Froin coll ec ted several ca'ses· 'and drew atten
ti on to th e syndrome, which has s ince been observed by a 
nurrt het of workers, including Mes.trezat,* who gives an 

excellent account of it. The latter, up t& the y-ear 19 r z, 
had collec ted twenty-one cases, including th ose of Froin. 

Th e t onditions esse nti al - for th·e product iun of th e sy n

drom e are ~s follO\vs : 
There inust be some" lesion in or about the cord wl~ich 

blocks the subarachnoid space, so that the flow of cerebro
spina l fluid is obstructed and stas is ex ists in the closed 

cavity below th e lesion . 
Further, there must be some cha nges in the w~lls of the 

blood-vessels of ~he meninges permi't'tin g passage of plasma 
and red blood -cells to take place into th e close'd cavity. 

Appreciating, then, th e kind of le&ion th at· is necessary 

for th e producti on of th e syndrome, it is not difficult to 
draw up a list of di sea·ses which migh t bring about these 

essential conditions, and such a list" is act ually fo und to 
correspond with one prepa red from th e clin·ical observations 
and autops·ies of the cases recorded. The majority of rhem 
are found to have bee n caused by me ningo-myelitis or 

chronic meningiti s, and for th ese syphilis has been occision
ally responsible, but more ofte n, as usually ha ppens with 
cases of this nature, the retiology has remained obscu re. 
Of the remainder, a new growth, either primary or secon

dary, situated in the cord or its surrounding structures, has 
proved to be the most importa nt cause, and cases of Pott's 
di sease and tuberculous meningitis have been described. 

On examination of the co rd th e obs tructive lesion is 
most o fte n seen in the dorsa l or lum bar region, but is 

not necessarily confined to this· ~ituation. The foll owi ng 
alternatives, of whi ch o ne or more may he prt:sent at the 
same time, have ueen recorded: The 'meninges may be 
bound down to the cord by 'fi'brinous adhesions ; the cord 
may be swollen and ced~:matous so as- to fit tightly in the 

dural shcatl"t as 'a fin ger in a glove ; a mass 6f pus, ~hut off 
by adhesions from th e rem ainder of th e ii~barachnoid space, 
may surround the cord ; a n inftam~atory, t:x uda te may li e 
in the extradural space and press upon the dura 111ater and 

its contents; a new gruwth may obstr~ ~ t th e subarachnoid 

space. 
With regard to th e b lood-vessels, macro,scopical examina

tion usually reveals hyeenemia of th~: meninges with 

" Le liquide cephalo-rachidien, Paris; 1912. 
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engorgement of the larger vessels. Even if this is not 
present to the naked eye, histological examination always 
discloses inflammatory processes with accompanying en· 
gorgement of capillaries and extravascular collection of 
their contents . In cases of neoplasm small hremorrhages 
may take place directly into the cerebrospinal ~uid from the 
vessels or blood-spaces of the growth. 

More extensive examination of the cerebrospinal fluid 
reveals certain other characters, among which the quantity 
and quality of the protein are of importance. 

The tension is variable. The qtJantity of fluid obtainable 
is generally small-often oniy a few drops-owing to the 
rapid fall of tension in the circumscribed subarachnoid 
space. 

In appearance the fluid is usually clear or slightly turbid, 
this being dependent in some degree on the nature of the 
disease. The consistency is usually watery whilst the fluid 
is being collected, but clotting may take place so rapidly 
that the needle becomes plugged. Usually clotting begins 
in about ten minutes, but it is sometimes delayed for many 
hours. The typical clot is heavy and gelatinous, and, as 
previously stated, is sufficiently firm to withstand inversion 
of the containing tube. 

The colour is golden·yellow, or sometimes brownish or 
greenish·yellow, and is due to pigments derived from the 
breaking·down of the hremoglobin of the reel blood
cells. It is usually sufficiently obvious to claim immediate 
attention, though occasionally it may only be detectable as 
a pale straw tinge when the fluid is viewed axially in the 
test-tube. 

The total protein content is extremely high, being 
generally in the neighbourhood of 1 per cent., though more 
than 2 per cent. has been recorded several times. Globulin 
is always present, and may form as much as one·third or 
more of the total protein. Al bumoses and peptone are 
present, and are due to the slow breaking down of the more 
highly organised proteins which have remained in the 
closed meningeal sac for a prolonged period. 

The reduction of Fdtli11g's solution varies in accordance 
with the disease. The te,t is frequently obscured by the 
biuret reaction. 

There is usually a slight increase in the total cell content 
and a differential count shows a :preponderance of lympho: 
cytes . Red bluod-cells may also be present. Both kinds 
of cells may be found either normal m appearance, or in 
various stages of disintegration. 

To sum up, the following characteristics of the cerebro-
spinal fluid constitute Froin's syndrome: 

(r) The formation of a heavy coagulum. 
( 2} A yellow colour. 

(3) The presence of a large q uantity of protein. 
(4) The presence of albumoses and peptone. 
The conditions under which it may take place are : 
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(r) Obstruction to the flow of cerebrospinal fluid in the 
subarachnoid space by a lesion usually situated in the dorsal 
or lumbar region. 

( 2) Changes in the blood-vessels of the meninges. 
The diseases in order of frequency in which these con

ditions may be met, and consequently in which Froin's 
syndrome may occur, are : 

( r) Meningo·myelitis or chronic meningitis of vanous 
ongms. 

( 2) New growths, primary or secondary, m or about 
the cord. 

(3) Tuberculous meningitis. 
(4) Pott's disease. 

I have to thank MaJor Morley Fletcher and Capt. Girling 
Ball for their kindness in allowing me to quote the two 
following cases : 

CASE r.-Syphilitic me11£ngo-myelit£s.-C. H-, male, ret. 
so, was admitted on July 25th, rgr8, complaining of pains 
and weakness in the right leg, which had begun three 
months previously. 

The patient was able to walk and looked fairly healthy. 
On examination of the nervous system the eyes were found 
to react to light and accommodation, and there was no 
ocular or facial paralysis. The triceps and supinator reflexes 
were brisk and tne knee.jerks present, though difficult to 
elicit on the right side. Ankle clonus was absent, and 
neither extensor nor flexor response could be obtained on 
plantar stimulation. The abdominal reflexes were normal. 
Weakness was present in the hamstring muscles of the 
right side, and there was a wastage of 2 in. of the right 
thigh, the muscles of which gave weak normal electrical 
reactions . The sphincters were normal. The patient com
plained of pain at the back of the neck and of tingling in 
the left ann. There was diminished sensation to light 
touch on the inner sides of both thighs, and a lack of 
discrimination between heat and cold over the same areas. 
There was a loss of sense to the tuning-fork in the bones of 
the legs and pelvis. 

The Wassermann reaction of the blood was positive. 
The patient remained in hospital for seven weeks, during 
which time ht: improved slightly under treatment. 

Pathological examination of the cerebrospinal fluid, August 
13tlt.-Quantity obtained: About 4 c. c. Colour: Faintly 
yellow. Appearance: Slightly turbid large spontaneous clot 
throughout. When examined twelve hours after withdrawal, 
the clot was just free from the walls of the test-tube, whose 
shape it retained. Cells: Total number not counted owing 
to the clot. A stained film showed almost all the cells to 
be lymphocytes, a few endothelial cells were present, and 
no polymorphonuclear cells seen . Albumen (Aufrecht): 
o·8 per cent. Globulin (ammonium sulphate) : Very marked 
nng. Reduction o/ Fehlmg's solution: Obscured by biuret 
reaction. Wassermann reaction: Strongly positive. 
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CASE 2.-Tuberculous meningitis.-Vv. T- , male, ret. 
qt, was admitted on June 27th, rgr8, with the diagnosis 
of tuberculous glands in the neck. An abscess in the 
neck was incised on two occasions, the last of which was 
on July 26th. Subsequently to this, though he was able 
to get up and go about the ward, he did not do well, 
and suffered at times with intense frontal and vertical 
headache, and pain in the back of the neck. On August 8th 
he became worse and was kept in bed. The fundus oculi 
was found to be normal. There was an internal squint of 
the left eye. The neck was stiff, but there was no retraction. 
There was paresis of both legs, which was more marked on 
the right side, where there was some loss of sensation to light 
touch, though pain could be felt. On August I3th he first 
became drowsy and tremulous, and later unconscious, rolling 
his head from side to side. On August I sth he was still 
unconscious and sinking, and exhibited aimless and tremu
lous movements. On August I6th he died. 

Pathological examination of the cerebrospinal fluid, 
August gth.-Quantz'ty obtained: About I 5 c. c. Colour: 
Faintly yellow. Appearance: Rather large clot present, 
which fell to the bottom of the test-tube. Supernatant 
fluid moderately turbid. Cells: Total number not counted 
owing to clot. A stained film showed the great majority to 
be lymphocytes . Albumm (Aufrecht): I'3 per cent. 
Globulin (ammonium sulphate) : Present. Reduction of 

Felzling's solution: Absent. 
August ISih.-Quantity obtained: About 5 c.c. Colour: 

Golden-yellow. Appearance: Moderately turbid firm 
spontaneous clot throughout. The test-tube could be in
verted. Cells: Total number not counted owing to clot. 
A stained film showed them to be practically all lympho
cytes . Albumen (Aufrecht) : I· I per cent. Globulin 
(ammonium sulphate): Very marked ring of granular 
appearance. Reduction of Fehling's solution : Obscured by 

biuret reaction. 
Autopsy.-The lesions found were: Tuberculous menin

giti3, extensive pulmonary tuberculosis, tuberculous tonsils, 
early tuberculous ulceration of ileum, tuberculous cervical, 
mediastinal and mesenteric glands. The brain weighed 
52 oz. Much slightly turbid watery fluid was seen beneath 
the membranes at the b3se. Nun~erous grey tubercles were 
present there and extendeJ along the courses of the anterior 
and middle cerebral vessels and around the medulla to the 
roof of the fourth ventricle. The cerebral ventricles were 
slightly distended, and the choroid plexuses wer-:: injected 
but showed no obvious tubercles . The lesion s in the cord 
were more marked than those in the brain. Over the 
cervical swelling the vessels were much engorged and stood 
out prominently. Here th e membranes were hyperremic, 
cedematous, and adherent posteriorly to the cord, so that 
stripping was carried out with difficulty. Obstruction 
appeared to be complete at this place. The greater part 
of the canal and surface of the cord were studded with 
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tubercles, which, though sparse in front of the co rd, were 
confluent behind it. The corda equina was dens ~ l y matted 
together and studded "ith tubercles. 

A CASE OF lNTUSSUSCEPTlON OCCUR
RlNG AS A COMPLlCA TlON 

OF TYPHOlD FEVER. 

By H. W. ToMs, M.R.C.S ., L.R.C.P., and C. LA NGTON 

HEWER, M.R.C s., L.R.C.P. 

E are indebted to Dr. Drysdale and Mr. Moreton 
for permission to publish details of this case. 

The patient, Edith R-, ret. 24, was admitted 
to Hope Ward under the care of Dr. Drysdale on April I 3th, 
rgi8, complaining of headache and feverishness . 

She stated that she had been quite well until April 3rd, 
ten days previous, when she began to have headache. The 
next day she was worse, had no appetite and felt feverish, 
and on the sth she took to her bed. During this time she 
had no cough, epistaxis, or nausea, and she stated that the 
action of her bowels was quite normal. On the 7th she was 
seen by her doctor, who diagnosed enteric fever, and on th e 

I 3th she was admitted to this hospital. 
On admission, patient looked pale, with cyanosed lips ; 

her tongue on each side of the middle line was coated with 
a thick fur, and on examination of the trunk several small 
rose-spots were found on the thorax and abdomen. Nothing 
abnormal was discovered in the chest, and the abdomen 
was not noticeably distended or tender, but the spleen was 
palpated, extending rt in. below the costal margin in the 
left nipple line. No nervous manifestations were found , 
and cerebration was normal. Temperature Ioz·z° F., 
pulse I r6, respirations zo. A white blood-count showed 
rr,ooo white cells, and Dreyer's test a titre to B. typlzoms 

of I in soo. 
More rose-spots appeared from time to time, and on the 

I8th patient became gradually more drowsy and toxremic, 
had several attacks of epistaxis, and developed a cough. 
The temperature was not very typical, the fever being rather 
of the remittent type. Since admission constipation had 

been marked. 
On the 23rd patient was very drowsy, and the abdomen 

was a little full. The liver dulness, however, was normal. 
On the zsth, z6th, and 27 th she vomited, and the pulse-rate 
increased in frequency; but on the zgth she was much better, 
constipation was less marked, and the temperature began to 
come down slowly. During the next fortnight patient con
tinued to improve, and, with the exception of a little peri
pheral neuritis, developed no new symptoms. On the I6th, 
however, her temperature began to rise, one fresh rose-spot 
was discovered, and constipation returned. On the evening 
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of the 19th the temperature dropped from ~o1 ° to 97·~0 f., 
there was so me \ Omiti ng, and the patient s.:_O~tjplained :of 
vague pain in the abdome n. T he pulse-rat_e, , how,evcr1. wa~ 

hghtly decreased, distension w.as not more m~rked, and 
the liver dulness was norrna..f. The a"Bo0men moved well 

on re piration. 
On th e afternoon of the rrext day, the roth, the pulse

rate ro e from r 20 to qo, the temperature remnining about 

the same, and the pain became more localised to the right 
iliac fossn, nnd more of the nature of colic. Three small 
swols were passed, but contained no blood. Vomiting 

continued, and it was decided that a leucocyte cou1it should 
be taken. This showed I3,4<>o white cells-a moderate 

leucocytosis, which could not be taken as any definite 
evidence of perforation, as a typi cal leucopenia had never 

been present. Surgical opi nion was in complete agreement 
that laparotomy was not indicated. At mid-day of the 21st 
pain was obviously increasing in intensity, and as it was 

thought likely that the patient had a leaking ulce r with 
some localised peritonitis, Mr. ::'IIoreton was asked to 

explore the abdomen. 

This he did at 3·45 p.m. An incision, 4 in . in length, 
was made through the right rectus muscle. On opening 
the peritoneal cavity a fair quantity of straw-coloured and 

faintly blood-stained fluid escaped. 1o gas was present, how· 
ever. On exploration an intmsusception, enteric, becoming 

entero-colic, was discovered. The neck appeared to be 
about 5 in. from the ileo-crecal ,·a!ve, and extending 4 in. 

up the ascending colon. The crecum was not involfed, but 
"as distended with gas. 

Reduction was effected without great di Riculty and the 
gut in pected. It was stiff with cedema, and the apex 

was conge ted, but it appeared viable. On palpation no 
apparent cause for the intussusception could be found. The 
"Ut \\a. therefore returned to the abdominal cavity, and the 
wound closed in layers without drainage. 

The patient was taken to Lawrence Ward, and, with 
the exception of some .l!lresthetic vomiting, passed a good 
nicrht. The following morning an enema was given, with 
fatr re~ult. Thi was repeated in the e\·ening. The patient 
ll.l ed flatu , and stated that she was quite relieved from the 
pain prior to operation. The temperature in the even ing 
rose to IOI'4° F. Albumen water, whey and, brandy were 
' lien by lllOuth. The temperature remained irregular, and 
on the 25th rose to 103° F . he tmpro,·ed considerably, 
however, in the next few days, and her bowels acted wtll. 
On the 3oth &he had sh •ht epistaxis and bleeding from th e 
gum~. Ha:!morrhagic spots abo a p]>t:ared on the chest and 
back. The stitches were removed, and the wound looked 
p tfectly healthy 

~he wus re-transferred to Hope \\'ard on the same day 
wnh a temperature about Ioo" 1•., and ~till H;i y tox, mic. 
• he 1mproved ~lowlr, her temperature came down, and on 
June 8th she felt ·• hungr).'' Her condition bec<t~ne ~teadily 
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better, ~Hit 11nfortunately she developed the carrying habit, 
wh~ylt considerably prolonged her stay in hospital. 

The above case, we think, is interesting b~th on account 
of the rarity of the complication-we have only been able 

to find one other such case on record--and the difficulties 
attendant upon its dil:lgnosis. 

THORACOTOMY AND COMPLETE 
SUTURE. 

By J. E. A. BoucAUD, M.R .C. S., L.R.C.P. 

N recent years, many papers illustrating the goo 1 
results of modern surgery of the chest have been 
published in medical journals. These dealt with 

war wounds of the chest and their complication and 
treatment, as carried out in France, and the possibilities 

of the application of the same methods in civilian practice. 
As most cases of gunshot wounds of the chest require 

immediate treat•nc:.t, surgeons in England have to their 

credit only a small proportion of the total number of such 
cases. Many cases have been admitted to the Military 
Wing of St. Bartholomew's Hospital, but one which with 

the kind permission of Capt. Girling Ball I am able to 
record below i:; of special interest, it being the first case 
in which thoracotomy with complete suture was performed 

at this Hospital. 
The patient ret. 30, a corporal of the Canadian Infantry, 

was wounded on August 8th, r 9 I 8, had slight hremoptysis 

for fom days and some dyspncea and pain in his left side. 
He 11·as admitted to the Military Wing of St. Bartholomew's 
Hospital on August r8th with a small superficial wound 
just below the inferior angle of the left scapula; he com
plained of pain in his side on breathing, and shortness 
of breath; there were signs of fluid at the left base. X-ray 
examination showed the presence of a hremothorax, fracture 
of the seventh rib, and a shrapnel ball, the position of 
which altered when the patient moved. 

The treatment consisted in ( 1) excision of the entry 

wound, which was sutured, and healed by first intention; 
(2) resection of 3 in. of the seventh rib in mid-axillary 
line, evacuation of the blood, removal of the shrapnel 

ball, and irrigation of the pleural cavity with water, and 
finally complete and careful suture of the wound in layers. 

The fluid removed was examined bacteriologically and 
found sterile. But for a great deal of surgical emphysema 
the pattent made a straightforward recovery, the wound 
healing by primary union. 

Early in October there was still flat11en1ng of the che5t 
on th e left side but fair expansion, and the bn:ath-sounds 
wet c feebler than on the ngh t side. He was put on 
graduated exercise but hts reaction was poor ; his g~:neral 

conditwn is such as to warrant the most sangume e\pecta
tiotlS after further exercise treatment. 
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HOSPITAL STAFF IN WAR TIME. 

O
RIS tragic never- ending fight 

Has made us callous creatures quite, 
Nor weep we longer at the sight 

of anguish ; 
The vasty numbers of the slairi 
Have dulled the feelings of the brain 
For those who lie in deadly pain, 

or languish. 

We've grow n so very cold of late, 
We' ll leave a baby to its fate 
Whose heart has slowed its anti-nat-

al rhythm; 
Our condescension will not stoop 
To treat an infant with the croup 
Unless he's brought his little coup-

on with 'im! 

We rise to JOIO the Junior Staff; 
And then we surely have the laugh, 
For see those patients in yon draugh-

t\' passage! 
We keep them waiting in a bunch 
Whil e we have breakfast, tea or lunch, 
Maybe we' ll tend them in the Rontg-

en gas age. 

And when we toddle to th e War 
We shed no liquid teardrops for 
A shrapnel-wound, a gassing, or 

"a piff-rent," * 
Each man is but a case, you . ee, 
With whom a purge must needs agree
Unless that wounded man IS me-

That's diff'rent. 
D. \V. \V. 

CORRESPONDENCE. 

;\IEDICI:-.JE VERSUS SURGERY. 

To the Editor of the' St. Bartholomew's Hosj>tlal ,7ournal.' 

SIR,-Through your columns I really must thilnk Major Rawling 
for again contributing" much amusement" to my 11 leisure hour~''; 
his reply to my letter is too delightful. :v!ajor J{awling, I know, is 
a fi herman. Jn hi;, letter he tell us that he is a sportsman; he 
knows therefore how pleasant and satisiying 1t is to see hi fish rise 
and take the b;llt so cardully selected and temptingly displayed. 
Ten days past the Somme has been far behind my back and only 
small frog:. are to be found in the wa1er of the shell-holes. Never
theless, sir, that pleasant satisfaction has been mine. 

" " Piff-rent ": a rent caused by rifte bullet. 
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can well believe that the debate was replete with humour; did 1 
not say that it gave me much amusement to read even the" merest 
abstract" thereof 0 H ow could it be otherwise when the proposer 
of the motion was not in agreen1ent with its terms, and when, there
fore, he spoke contrary to his convictions for fear that the Secretary 
of the Society might call his sporting in tincts into question ° Why 
deny me the humour of the scene? Scenes from A/ice in Wonderland 
spr ing to mind . 

I might take up al l the point raised by Major Rawling in hi s 
letter, and further support my view 1n the cause of medicine (and I 
see that the Lancet also takes my view), but as he assures me he has 
no If leisure in which to criticise other tnen ,s statements and works/' 
I will not tempt him to contradict himself again on this state ment 
and criticise once more my statements in a very lengthy letter to 
your valuable JouRNAL I 

Were it not for the humour of the ;,ituation and the great 
amu ement Major Rawling has given me, I should be inclined to 
reply to the gibes and sneers levelled by him at my professional 
ability and judgment ; this sort of thing from one whom one respects 
as a man and as a surgeon are calculated to hurt and do harm. 

As to Major Rawling's remarks about "luxury and ease" and 
"leisure hours " out here, this merely makes one smile and clinches 
one 's content ion that he is quite ignorant, not only of surgica l and 
medical affairs in the front area, but also of all othe r affairs there. 

Jn conclusion, sir, I would invite Major Rawling 's mind to dwel l 
on this before repeating such statements. 

With apologies, Sir, for thus trespassing on your space. 
I am, Sir , etc., 

GERALD STANLEY, 
B.E.F .; Major, lf.A.M.C. 

October 14th, 1918. 

To the Editor of th" 'St. Bartlzolomew's Hospital Jountal.' 

SIR,-The reply of Major Rawling to i\lajor Stanley's letter con
cerning the debate upon" Medicine versus Surgery " at the meeting 
of the Abernethian Society indicates throughout that Major Ra1vling 
was" stung," for anger is the prominent feature of his contribution. 
The a ngry man is generally unconvincing, and the perusal of l\lajor 
Rawling' s letter led many who read it to the opinion that he had 
"given himself away." H e decries the opinion of his opponent, and 
in a loud voice declares the priority of cla im of the surgeon specialist. 
The very same attitude is being adopted by some with regard to the 
proposed State Medical Service, and at a time when unselfishness 
is proved to be the very essence of patriotisn". W as not Major 
Stanley's letter to be interpreted a the chivalrous attempt of a 
gentleman to defend the person unfairly attacked : " 1\Iethinks" 
Major Rawling "doth protest too much." His impassioned rhetoric 
does not lead us into a fallacious train of thought. 

One has often noticed in this country that Lhe Tommy, finding that 
the native fails to appreciate his French, rai:.e:. the pitch and volume 
of hi s voice. Abuse is no argument, and if Major Rawling wishes 
to enter into a controversy many further points might be adduced to 
show him that he is quite wrong in adopting this attitude. Further, 
I would like to tell Major Rawling that it is evident that he has the 
most meagre knowledge of the work of C.C.S.'s in France, and that 
in the opinion of his colleagues ;\lajor Stanley is a surgeon of 
unexceptionable skill and indubitable ethics. 

Yours faithfully, 
C. w. T. BALDWIN, 

Major, R.A.M.C.T. 
CASUALTY CLEARING STATION, BE F. ; 

Octoba gth, 1918. 

REVIEWS. 

ANATO~IY, 0ESCRIPT I\E ,\ND APPLIED. By HENRY GK1Y. Twen-
tieth Edition. Edited by RICHAIW HowDI:.N. (Longmans, 
Green & Co) Pp. I 32-+. Price 37s. 6d. net. 

It says much for any work that, although the first edi1ion appeared 
as far back as I858, It should still rank as a st•ndard book on that 
particular subject. Gray s A nnlonty has, of course, undergone many 
changes since it was fir>t publi:.hed. !he first edition covered 750 
pages, while the present volume has increased to nearly double that 
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size. Prof. Howden has been associated with the editorship since 
1901, and the present volume is probably as good as any work on 
Anatomy in the Engli h language. 

We feel it our duty to ha,·e again to deplore the fact that preference 
is given to the Basle terminology, although m all fa~rness 1t should be 
stilted that where a new name differs materially from an old one the 
l•tter is placed within brackets after the former. But this does not 
alter the fact that throuo-hout the volume the recognised terminology 
is the "new "-a condition of affa1rs which is all the more remark 
able in view of the recent decision of the Anatomical Society to 
abandon the Basle nomenclature, "hich they regard as a totally 
unnecessary change. . . . . 

Not the least interesting part of the present ed1t1on IS a biO
graphical sketch, with photograph, of Henry Gray, F.R.S., F.R.C.S. 
At the early age of 25 he was elected a Fellow of the Royal Soc1ety, 
and was only 34 years of age when he died . . . 

We should perhaps state that the notes on apphed anatomy 111 the 
present edition have been re vi td by A. J. Jex-Biake and W. Fedden 
Fedden, and there are, at least, 6o new illustrations. 

A MANUAL OF PHYSICS FOR STUDENTS OF MEDICINE. By H UGH 
C. H. CANDY. (Casse ll & Co, Ltd.) Pp. 451. P rice 7s. 6d. 
net. 

This is a text-book which we have every confidence in recommend
ing to the student. It is con~isely and clearly written, the autho r 
taking great pains to make h1s meanmg clear 111 as few. words as 
po sible, and yet at the same time neglect1ng _noth1ng wh1ch wo~ld 
be of help from an examination point of _v1ew. I ts ha_ndy SIZe 
enables it to be slipped into the pocket- an mnovat10n wh1ch other 
publishers might well copy. \Ve congratulate the author _upon bemg 
modern enough to introduce an aeroplane by the way of dlust rat10n, 
but we express lack of confidence in its flying abi lity. Also we 
hesitate to ac ept the statement that the movements of cam ph or 
floating upon warm water are due to its partial solution . 

TnE ERROR OF Acco~IMODATION AND REFRACTION OF THE EvE. 
Bv ERNEST CLARKE. (Bailliere, Tindall & Cox.) Pp . 243. 
P~ice 6s. net. 

The fourth edition of this well-known work does not materially 
differ from the last edition. The book is mainly intended for 
students and is essentially practical, all unneces ary details being 
rigorou ly excluded. 

Some ninety-two Illustrations are included in the text, and the 
book has been thoroughly revised and brought up to date. 

\Ne regard the volume as quite one of the most readable and 
practical of the many books available on this important subject, 
which, for some reason or other, appears to be out of favour with the 
average student. 

AIDS TO DI.\GNOSIS. By ARTHUR WHITING. 
& Cox.) Pp. 167. Price JS. 6d. net. 

(Bailliere, Tindall 

The ba is of this usdul little book is essentiallv clinical and not 
pathological. As pointed out in the preface, the' plan has been to 
start with the leading symptom or symptoms, and, after arranging 
the disea>es present1ng these symptoms in groups, to differentiate 
the members of each group, so far as possible, as clinical entities. 

The result i a collection of extremely useful data, although, as the 
author points out, the power of diagno is is largely a matter of 
practice. 

The ect1on on" The Differential Diagnosis of Infectious Fevers," 
by Dr. Henry Cuff, still remain one of the best chapters in the book. 

In the light of recent work . the chapter dealing with "Diseases of 
the Heart ·· has been <·onsiderably revised. 

\\'e can recommend the book with every confidence to the student, 
who often finds it so difficult to piece together all the evidence which 
goes to make an accurate diagno ·1s. 

APPOINTMENT. 
ROBERTs, Surgeon \V. E., R A :-\ , made Acting Staff-Surgeon, 

Aug. 27th, and appointed to H l\1 A.S "Brisbane·· from H . J\.I .A.S. 
"Tingira.' 
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CHANGES OF ADDRESS. 
BouSF IELD, P., 7, H a rlev Street, \ V. 1. 

MAPLI::S, E. E., " T he' \Varrens,'' Calabar, S outhern Provinces, 
Nigeria. . . 

SAMY, A. H. , t 6, Naser S t reet, Abbass1eh, Ca~ro, E gypt. 
SHIRLEY-jONES, E., Royal S ocieties C_lub, St. James's ~t reet, ~- \V. 1. 

STOCK ER, Major E. G., R .A.M.C. r .. 0. 1/C Med ical DIVISIOn, 
Mil ita ry H ospi tal, Sutton Veny, W ilts. 

TAUNTON, T. ]., 102, Lansdowne Road, Clapham, S .W . 
WI LLIAMs, C. 0. 0., St. Al bans, Shakespea re Road, \Vorthing. 

(Temporary address.) 

BIRTHS. 
ILOTT.-On Octobe r 16th, at Seaton, Devon, the wife of Capt. Cyrd 

H . T. Jl ott, R.A .M.C., of Bromley, K ent, of a daughter. 
LAWRENCE.- On O ctober 1st, at K enley, G ravesend, to 1\ larga•et 

(n ee C leghorn), the wife of Stephen M. Lawrence, i\I.D., B.S. - a 
daughte r (S ara h H ilary) . 

P ETERS.-On S eptember 7th , at 24, H igh Street, Petersfield, to 
F rances W ill iamina (?U!e Verel), wi fe of Capt. Rudolph A. Peters, 
M.C ., R.A.M.C.-the gift of a son. 

PRITCHARD.-On September 19th , at 33, H arley Street, W., the 
wi fe of Majo r H . Pr itcha rd- a daug hter. 

RAMSAY.-O n S eptember 14th, at Eldon Place, B lackbu rn , the wife 
of Capt. J . Ramsay, R.A.M.C.(T.), of a daughter. 

STRA HAN.--O n August 30th, at H ong Kong, the wife of S tuart 
S egui n Strahan, M. B., of a son. 

MARRIAGE. 
H AMILL- ZEHETMAYR.-On T hu rsday, October 24th, at St. Bridget's 

C hu rch, ls leworth, by Rev. F r. Green, Ph ilip H am ill, M.J? ., D.S~., 
M. R. C. P., Major, R .A.M.C., younger son of t~ e late Ph1 hp H a mdl 
a nd of Mrs. H a mill , of 5, Avo nmore Manswns, Kenslllgton, to 
Louisa Maude second daughte r of the late F . F. Zehetmayr and 
of Mrs. Zehet~ayr, of Bel le Vue, Ailsa R oad, S t. Margaret's. 

DEATHS. 
CARLYLE. - On October 21st, 1918, at S t. Bartholomew's H ospital, 

from pneumonia, Thomas Carlyle, S urgeon Probationer, R.N. V.R., 
only son of Lieut. -Col. and M rs. Carlyle, aged 24. 

CowPER.-On October 3rd, 1918, of wounds, Capt. Geoffrey Moore 
<;:owper, R.A.M .C ., Iate 35th F ield Ambu la nce, son of Mrs. Cowper, 
67, Duke Street, Da rlington. . 

CuNNINGTON.-Killed by the explosion of a bomb 1n an advanced 
dressing station on March 23rd, 1918, Edward Charles Cunn1ngton, 
only son of Capt. B. H oward Cunnington, of Devizes. 

DANUR IDGE -On October 5th, 19 18, of wounds received in action, 
Lieut. W. Leslie Dandridge, R.A.M.C., attached to the 103rd Field 
Ambulance, the dearly Jo,·ed and youngest son of Mr. Alfred 
Dandridge, Brookslegh, Albemarle Road, Beckenham, Kent, 
aged 24 . . . 

GLENNY.-On October 9th, 1918, of pneumon1a, on active serv1ce, 
Lieut. E. H. Glenny, R.A.M.C. 

HAMILTON.-On September 16th, 1918, suddenly at Heathfield, 
Heswall, Robert J. Hamilton, F.R.C.S.E., of 82, Rodney Street, 
Liverpool. 

HoBDAY.-On September 29th, 1918, at Llandudno, James H obday, 
B.A .(Cantab.), M.R.C.S., L.R.C.P., beloved husband of Nancye 
Hobday, aged 47 · 

NOTICE. 
All Communications, Articles, Letters, Notices, or Books for re-view 

should be forwarded, accompanied by the name of the sender, to the 
Editor, ST. BARTHOLOMEW's HosPITAL JouRNAL, St. Bartltolo
mew's Hospital, Srmthjield, E.C. 

The Annual Subscription to the Journal is ss., includinK postage. 
Subscrzptzons should be sent to the MANAGER, W. E. SARGANT, 
M.R.C.S., at the Hospital. 

All communications, financial, or otherwise, relati-ve to Ad-vertise
ments ONLY should be addressed to Aovi::RTISEMENT MANAGER, 
tlte Journal Office, St. Bartholomew's Hospital, E . C. Telepho n e ' 
City 510. 
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becomes Matthew, and the Ophthalmic Ward is known as 
Albert Edward. The whole of this block, with the excep
tion of Casualty, is now given over to the military. 

* * * 
The following ge ntlemen were nominated to the Resid ent 

Staff, commenci ng November 1st, 1918: 
House-Pitysicialts-

Dr. T ooth. 
Dr. Calvert . 
Dr. Fletcher. 
Dr. Drysdale . 

House-Surgeons-

Mr. D'A rcy Power. 
Mr. Waring. 
Mr. Eccles. 

Medical Receivi1tg Officers 

Surgical R eceiving Officers 

Intuit Midwifery A ssistant 
Extern Midwifery Ass istant 
Hou se- Surgeon to Throat, Nose, 

and Ear Department 
House-Surgeon to Ophthalmic Dept. 
House-St<rgeon to Ve>tereal Dept. . 
H ouse-Surgeon to Mil itary Wing . 
Resident A n(l!s/hetist 

* * 

G. J. Sophianopoulos. 
R. J. Perkins. 
G. Lyon-Smith . 
G. A. Fisher. 

M. V. Boucaud . 
G. Millar. 
R. D . ] ones. 
W. L. Berry. 
H . J. Polla rd. 
H . Fra nklin . 
H . Corsi. 
D. P. Guilfoyle. 
J. A . van Heerden. 
C. F. Krige. 

F. T . Birki tt. 
N . J. Macdonald. 
C. W. Bennett. 
J. E . A. Boucaud . 
D . A. Blount. 

* 
The influenza epidemic has meant an exceedingly busy 

time for th e Hospital staff, and the number of out-patients 
treated has been unprecedented . Many members of the 
Hospital have themselves been victims of the disease, no 
less than twelve of the Junior Staff being down at one time. 
These, we are glad to state, are convalescent again, but it is 
with very great regre t that we have to report the death of 
two well-known and popular students, who had both only 
recently resumed their medical studies after some years of 
absence with His Majesty's Forces. Surgeon Sub-Lieut. 
T. Carlyle and J. L. Dunstan both succumbed in Hospital 
to pneumonia following influenza. 

A Memorial Service was held in the Hospital Church on 
each occasion. It is hardly necessary to state that their 
death cast quite a gloom over the Hospital. 

* * * 
We regret to have to record the death of Dr. C. A. Patten, 

who for more than fifty years was l\1 edi cal Officer of Health 
for Ealing. After study at this Hospital, Dr. Fatten 
qualified M.R.C.S.Eng. in 1861. Deceased had held many 
appointments, and was Honorary Consulting Medical Officer 
at the King Edward VII Memorial Hospital, Eal ing. He 
had also been Divisional Police Surgeon. Dr. Fatten was 
seventy-nine years of a:ge. 

RoLL OF HoNouR . 
It is with feelings of very great regret that we have to 

report the death of several more Bart. 's men under this 
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head ing. Again we beg to offer our deepest sympathy 
to their relat ions and many fri ends. 

Capt. R . Brewitt-Taylor, M.C., R.A.M.C., was killed in 
France by a shell on August z:ind when he was on his way 
to the front line with his stretcher-bearers. Capt. Brewitt
Taylor left England for France in August, 19 r 4· He served 
as R egimental M.O. through 19 rs, was in Mesopotamia in 
1916, and in France again during 1917-18. At the time of 
his death he was attached to the 7th Field Ambulance. 

Surgeon Sub.- Lieut. T . Carlyle, R.N.V. R., died of pneu
monia in St. Bartholomew's Hospital on October 21st, 
aged 24. The only son of Lieut.-Col. Carlyle, he entered 
the H ospital in October, 1913. He volunteered as a Pro~ 

bationary Surgeon two years ago, and only returned to 
Ho pital at the beginning of thi s session. 

Capt. James Harris Connolly, R.A .M.C., died at the 
Acheson Mil it ary Hospital, Regent's Park, London, on 
October 23rd, aged 42. He was educated at Edinburgh Uni
versity, wh ere he graduated M.B. and B.C. in 1902, and 
M. V. with commendation in 1906 ; and also studied at 
King's College Hospital, London, at St. Bartholomew's, and 
a t the London and Middlesex Hospitals. After filling the 
posts of House-S urgeon to the Royal Albert Hospital, 
Devonport, of Senior House-Surgeon to the Chesterfield 
and North Derbyshire Hospital, and of Resident Medical 
Officer to the Throat Hospital, Golden Square, London, 
he went into special practice in London, and held the 
appointments of Chief Assistant 'in the Aural Department 
at St. Bartholomew's and of Surgeon-in-Charge of the 
Throat, Nose and Ear Department at the Queen's Hospital 
for Children. He took a temporary commission as Lieu
tenant in the R.A.M.C. on October roth, 1914, and was 
promoted to Captain after a year's service. 

Surgeon Lieut. -Commander John Hadwen, R.N., was 
reported as having died on service in the casualty list 
published on November 2nd. He was ed uca ted at St. 
Bartholomew's Hospital, and took the diplomas of M.R.C.S. 
and L.R. C. P. Lond. in 1907. He grad uated B.Sc.Lond. in 
1905, and M. B., B.S. in 1907. He entered the Navy as 
Surgeon on May 14th, 1909, and in the early part of the 
war was serving in H .M.S. "King Edward V II." 

Capt. Waiter Maiden, R .A.M.C.(T.F.) died at Cambridge 
on October 28th, aged 6o. H e was educated a t Cambridge, 
where be graduated M.A. in r885, M.B. in 1886, and 
M.D. in 1905, and at St. Bartholomew's Hospital, taking 
the diplomas of M.R.C.S. in 1886 and the M.R.C.P.Lond. 
in r 909. He held the posts of Clinical Pathologist 
and Director of the Clinical Laboratory at Addenbrooke's 
Hospital , Cambridge, and was Honorary Medi(al Officer of 
the Charity Organisation Society and of the Cambridge 
Rescue and Prevention Society. He took a commission 
as Captain in the R.A. M.C.(T.F.) on the staff of the 
rst Eastern (Cambridge) General Hospital on May 6th, 
1908, and was Pathologist to that hospital. 



24 ST. BART HOLOMEW'S H OSPITAL J O U RNAL. (DECEMBER, 1918. 

STATE MEDICAL SERVICE. 

The views of Sir Wilmot Herringham on this all-important ques
tion have been the ubject of mu h interest. The following letter 
from a well-known Bart.'s man, who, however, wishe to remain 
anonymous, will be read with equal interest, especially a the writer 
takes the opposite view to Sir Wilmot, and is all in favour of some 
form of State Medical Service : 

To tile Edt'tor of 'St. Bartholomew's Hospital Journal.' 

DEAR tR,--I venture to forward to you some reflections 

which have been gradually shaping themselves in my mind, 

and, I doubt not, in th e minds of many other medical men 
now serving with the R A.M.C. in France. The singular 
smoothness and, on the whole, great efficiency with which 

the machine works, both on its administrat ive and its more 

purely professional side, naturally lead to the question 
whether such a service as now exists for the benefit of the 
Army should not be extended after the war for the benefit 

of the nation. I do not think I am exaggerating if I say 
that not a few medical men who would have unhesitatingly 

rejected the idea four years ago as either impracticable or 

as undesirable have become less contemptuous, and even 

strong advocates, of such a change owing to their experience 
of the advantages of a great organisation such as the 

R.A.l\1. . Of course the problems faced and solved by 
the R.A. 1.C. in France are infinitely smaller and less com

plicated than those which would confront the organisers of 
a national sen·ice scheme; yet if the whole question be 

faced boldly and without too great a deference for tradition 
and usage the problems are not, I think, unsolvable. Cer
tainly practical experience in the R. A. M .C. is sufficient to 
convince most men that it is possible to handle efficiently 
and quickly the diseases and injuries of two, three, or four 
million individuals; and if for such a number, why not for 
a whole population of forty millions? 

But taking a further point, such a sen ice may be pos~ible, 
but is it desirable-(a) for the patient, (/3) for the profes
SIOn, (y) for the general advance of medical knuwledge? 

peaking for myself and for, I believe, the majority of men 
who have served with the R.,\.1I.C. in France, I have not 

the least doubt as to the answer to th e first of these ques· 
lions. The ready access to pecialist opinion, even for the 
more tnfling ailments, and the concentration of skilled 
urgery at important centres, and the rapidity and ease of 

transpo1t are advantages which are not, under our pr sent 
system, avadable for the bulk of the civil population. But 
perhap the most w1ll1ng admiration 1s g1ven by medical 
men to the system of convalescent camps, wh1ch sene to 
bnng back to full efficiency the sold1er incapac11ated by 
injury or disease. \\ ith all our resources at home we have 
never approached the Army results, though the methods are 
well within our reach I would not deny, however, that 
there arc~ obvious diadvantage to the indil'idual 1·at1ent in 
tht.! development of routine mt::thods of dealing with all 
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cases of injury or disease, nor maintain that a national 

service would necessarily be entirely without reproach. 

"Official methods " is a sneer which, though often unde· 

served, yet has sufficient truth in it to cause some degree of 

trepidation to the advocate of an extension of a "service" 

to the needs of a nation. Yet the balance, in my own 

judgment, inclines to such a service. 

The advantage to the medical profession as a whole is 
more dubious. I have heard much pro and con argument, 

?. nd at present, with Omar, have "come out by the same 

door wherein I went "-that is, I am at a loss ; with a 

tendency, however, to believe that the inevitable levelling-up 

which takes place in a covenanted service would be a 

disadvantage without some safeguards, which could, I think, 

be devised. There is the encouraging fact that the level 

in such a service as for example the Indian Civil Service 

is, and is maintained high; and the maintenance of this 

high level depends, among other reasons, upon a scale of 

rewards and honours sufficient to attract the right type 
of men. If our National Medical Service is to reach and 

maintain a similar high level of efficiency the rewards and 

honours must be sufficient to attract able and industrious 

men, and there must be such opportunities of securing 

promotion, and such provision for removing the incom

petent or the idle, as will serve to keep the whole personnel 
contented, and in good reputation with themselves and the 

rest of the nation. 
On the financial side I may say in parenthesis that the 

terms suggested in a pamphlet suggested by the Medico

Political Union are ludicrously inadequate. Such induce

ments to enter a National Medical Service would serve to 
attract only the "duds" of the profession. 

The ideal which I have at least partially shaped is of a 
service which should include the whole medical profession, 
men and women, the R.A.M.C., the Naval Medical Service, 

the Colonia l, the Prison, and all other medical services; 

that qualification in the profession would mean the entering 
into the service of 1he nation, and the devotion of one's 
life-time to that service. The private practitioner would 
disappear; the medical man would be as much the servant 
of his country as the soldier, the sailor, or the civil servant. 

Lastly-and to my mind this is a potent a1gument in 
favour of such a service-the gain to medical knowledge 
enabled by the power to direct and endow research would 
be enormous. o one who has followed the achievements 
of such bodies of medical men as those controlled by the 
Home Office, in recent years, or by the Iedical Research 
Committee in the present war, can have any doubt upon 
this point. 

These reflections are crude, and immature, but they may 

se1 ve, Sir, to stimulate some of your readers to consider 
the problems involved, and to deal in print with the 
difficulties they meet. My own mind has not yet reached a 
dear conception e1ther of what is necessary, or of methods, 
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but I hope that I may later return to the subj ect, and 
sketch in greater detail the essential features of a National 
M edical Service. 

Yours sincerely, 

B. E. F. Major, R .A.M.C. 7'. 

SURGICAL APHORISMS. 
By D 'ARCY PowER, F.R.C.S.(Eng.). 

" Till old experience doth attai11 
To something like prophetic strain." 

Milton-" I I Pe nseroso." 

\~ for th e examination of surgical patients in the 
(t) ~IR GEORGE HUMPHRY cryst alli sed th e rules 

~-- words, "Eyes first and muclt; /umds next and 
least; to11gue uot at all." It is useless to begin by asking 
about the family hi story in a case of acute intes tin al per

foration, yet man y do so . 

(2) In appendi c itis trust to th e physical signs rather th an 
to the symptoms. L ocal tenderness remains wh en th e 
appendix has perforated or is ga ngrenous, even th ough 
there be no abdominal tension. Many have died because 
the su rgeon has trusted the pulse and the temperature 
when he ought to have examined th e abdomen. 

(3) In appendicitis the most sure way to convert a mild 
into a severe attack is to give aperient s and mask th e pain 
with morphia. In these cases, if th e bowels must be 
opened, administer an enema; if pain is to be deadened 

give aspirin. 

(4) R emember the pithy French saying, "There sho~tld 
be no tlzird day in appendicitis." On th at day the patient 
is either on the high road to recovery or his appendi x has 

been removed. 

(5) In appendicitis beginning suddenly there is a rise 
of temperature ; in acute perforation of th e stomach or 

duodenum the temperature falls. 

(6) In London a patient with acute perforation of the 
stomach or duodenum rarely walks to a hospital. He is so 
ill that he seeks advice instantly, and will either call for an 
ambulance or will take a cab without counting the cost. 

( 7) In acute perforation the patient lies still fearing to 
breathe ; in gall-stone colic he rolls about with pain. 

(8) Acute duodenal perforation may occur without any 

previous history of indigestion. 

(9) In acute perforation there may be an entire absence of 
abdominal rigidity- when the patient is first seen, but there 
is always local tenderness at some point above the umbilicus. 
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(1o) In acute gastric and duodenal perforation there is a 
point of maximum tenderness over the seat of perforation, 
and there may be a tender spot in the right iliac region. 
The patient refers his pain to this spot, and is often operated 
upon therefore for appendicitis. 

( t 1) In acute perforation the pulse, temperature and 
general conditi on improve as the shock passes off, and 
more quickly in duodenal than in gastric perforation. Be 
not deceived. Operate at once. Intestinal paresis will 
surely occur, the abdomen will swell, and the time for 
successful operation is th en well nigh past. 

( r 2) Remember that the contents of the stomach and 
duodenum are sterile, and tha·t after rupture of these organs 
th e contents soon tri ckle into the iliac foss re. Drain the 
fossre and remove th e drainage-tubes within forty-eight 
hours, for they will then have done th eir work . 

( 1 3) Influenza! peritonitis does sometimes occur, but so 
rarely that the more usual causes of obstruction should be 
ri gorou,Iy excluded before a diagnosis is made and an 

ex pectant treatment adopted. 

( 14) Many conditions of the gall-bladder produce the 
sy mptoms of biliary colic besides gall -stones. It is unwise, 
th erefore, to te ll a p:~ ti ent before an operation that he has 
gall-~ to n es . It is sa fer to say that his gall -bladder is inflamed 

or tha t he has cholecys titis. 

( rs) Patients with intra-peritonea l secondary hre morrhage 
occ urrin g afte r abdominal operations when the ex ternal 
wound has healed are usually found to give a positive 

\ Vassermann reacti on. 

( 16) Pe rsistent pain and sleeplessne5s are of extremely 
bad import a fter an operation for acute suppurative peri

tonitis. 

( I7) Want of confidence and the use of too small a 
catheter are the common causes of failure to relieve the 
retention of urin e due to senile hypertrophy of the prostate. 
In these patients th e catheter must be pushed well home or 
the bladder will not be reached ; as there is no stricture, a 
full -sized catheter is passed more easily than a smaller one. 

( 18) The incidence of syphilis often falls upon a single 
group of tissues, the rest of tbe body remaining comparatively 
healthy. Such incidence often depends upon unusual strain 
or use of th e affected tissue, as is seen in the aneurysm 

of athletes. 

(19) The French say that "Tubercle is often born on th e 

bed made by syphi lis." 

(2o) G ummatous synovitis closely resembles tuberculous 
inflammation. In gu mmatous synovitis the articular carti-
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!age is usually unaffected, and there is consequently less 
pain and a more useful joint. 

(21) Every chronic inflammati on of bone and of the 
vertebrre is not tuberculous. 

( 22) Acute osteomyelitis is still diagnosed too often as 
acute rheumatism. Examination of the affected part in 
acute osteomyelitis shows that the seat of pain is at the 
epiphysial line, the joint in the earliest stage being as yet 
unaffected . 

(23) Operate in osteomyelitis before pus is formed, and 
tell the friends of the patient why you do so, or they may 
say that you operated unnecessarily. 

MEDICAL NOTES. 
By Sir THOli!AS HaRDER, M. D. 

(Continued from p. 15.) 

ON PuLMONA R v Tu BI£RCULosrs. 

(SS) Certain physiological differences between the two 
sides of the healthy chest, when it is subjected to physical 
examination, are frequent sources of error in the diagnosis 
of phthisis. These differences, which are found especially 
in young patients, in females, and in those in whom the 
chest-wall is thinly covered, are these: Expansion and per
cussion resonance are relatively deficient over the upper 
lobe of the right lung, and in the same situation the breath
sounds may be bronchial in quality. It is this last sign, in 
particular, which S'l often leads to error, and it is not at all 
uncommon to find a diagnosis of phthisis based almost 
entirely upon it. It follows, from the facts above slated, 
that less significance should be attached to any of these 
three signs when present on the right than when present on 
the left side. The explanation of these physiological differ
ences is doubtful, but it is probable that the chief factor in 
their causation is the relatively higher level at which the 
right bronchus lies as compared with the left. 

(56) In a well-established case of phthisis the lesion is 
much more often bilateral than the physical signs lead one 
to suppose. This is due to the fact that in physical 
examination of the chest the less affected side is taken as 
the standard wherewith to compare· the side on which the 
disease-process is more advanced. 

(57) Just as the lesions in phthisis may be regarded as 
being, in most cases, more extensive than the physical signs 
suggest, so the time that the lesions have been present may 
be regarded as being, in most cases, longer than the history 
indicates. 

(58) Skiagrams in cases of suspected phthisis must always 
be interpreted in conjunction with the clinical features. 
Events prove pretty conclusively that many of the cases of 
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so-called hilus-phthisis are really due to old (arrested) 
glandular disease. And what is true of shadows at or near 
the root of the lung is equally true of shadows about the 
bronchial tubes and near the diaphragm ; their significance 
ca~not be properly judged apart from general considerations. 
Beneficial though it may be in all these cases to treat the 
patient as though he were the subject of· active tuberculosis 
-and there are few of us whose health does not benefit from 
abundance of fresh air, rest and good food-the good 
results of treatment by no means prove the diagnosis of 
active disease to have been correct. 

(59) When examination of the chest reveals the signs of 
bronchial catarrh, any or all of the following features should 
raise a suspicion of phthisis. (i) The signs are largely or 
entirely unilateral; (ii) the signs are more marked at the 
apex than at the base; (iii) the rale has the consonating 
quality, indicating that it is produced near to solid lung 
or in a cavity; and (iv) the constitutional symptoms 
(fever, sweating, anremia, loss of weight and strength) are 
disproportionate to the amount of the catarrh, and are more 
marked than is usual in simple bronchitis . The final court 
of appeal must always be the search for tubercle L>acilli 
in the spula: three successive negative examinations of 
material which is properly c!zosen may be considered to 
exclude phthisis. 

' (6o) It is not common to find the "physical signs of 
phthisical cavity " of which some authors speak- hyper-
1 esonant percussion note and cavernous L>reathing. Nor 

1 is this surprising, because it is reasonable to suppose that 
the fibrosed lung and thickened pleura which generally 
cover a phthisical cavity lead to deficient, rather than to 
increased, percussion tone; and seeing that the cavity is 
by no means empty, there is no special reason why the 
breath-sounds should be cavernous. But in point of fact 
cavity is diagnosed more by the knowledge that the disease 
is advanced and that the sputa are purulent and abundant 
than from special signs. Yet if amphoric breathing and 
bell sound are present, and if pneumothorax can be 
excluded, cavity may be diagnosed with confidence. 

(6r) Tuberculosis of the lung, considered from the point 
of view of morbid anatomy, exists in three main types : 

(i) Chronic caseating broncho-pneumonia.-This is the 
lesion in "ordinary phthisis." The physical signs may be 
those of broncho-pneumonia, but are quite as often those 
of the associated lesions-bronchitis, emphysema and 
thickened pleura. 

(ii) Acute caseous jmeumonia ("pneumonic phthisis ").-A 
somewhat uncommon disease. The signs are those of an 
extensive lobar pneumonia. 

(iii) Acute miliary tuberculosis.-The signs, when present, 
are those of wide-spread capillary bronchitis. 

(To be continued.) 
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BART.'S "CAPTURE" A GERMAN GUN. 

T ten o'clock on the third night of the armistice 

a three-ton A.S.C. motor waggon, procured by 
stealthy and nefa rious bribery and corruption and 

crammed with conspirators, left the Smithfield Gate of the 

Hospital. 
A banner (debtor to Catering Company-one tablecloth) 

floated over the canopy bearing the words "BART.'s FOR 

EVER" in large, if somewhat straggly, black letters, and from 
within came the sound of ironmongery violently beaten with 

pokers, :ind sa the avalanche of noise swept down Giltspur 
Street into the night. On it went down Holborn, heralding 

its approach by fortissimo cries of "BA-A-A-RT.'S," the 

THE GuN AS "CAPTURED. " 

only inciden t in th e comparatively deserted streets being an 
invasion by boy scouts. This being an exclusively Hospital 
show, all hands ·were piped to repel boarders, and the 

invaders were gently but firmly deposited in the road . 
Speed slackened somewhat in Trafalgar Square, whtch 

was crowded with people. · We cheered: the crowd cheered : 
everybody cheered : stately policemen looked on with a 
kindly and sympathic eye, regarding us merely as joy riders. 

Then came the coup d'itat. The lorry swung round at 

the Admiralty Arch and stopped, the tailboard dropped, and 
a crowd of pirates, led by a strange and fearsome figure 
with a coi l of rope rounrl his waist and brandishing a femur 
in his hand, streamed off the lorry and through the Arch. 
Somewhat ama zed, the crowd gathered round. Back came 
the landing party at full speed, towing behind them a 77 mm. 
German field gun . The inevitable and ubiquitous policemen 

appeared: 
'·You can't have that gun ! " 
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The reply was obvious: 
"Can't we? " And what were two among so many? 
By superhuman exertions some self-sacrificing individuals 

got the trail of the gun lashed up to the frame of the waggon , 
despite th e pressure of th e too curious crowd and the suffo
cating blast o f the exhaust pipe in their faces. 

It was done. Everybody climbed on board; members 
of the crowd who had taken their places in absmtia were 

slung out, and the lorry started with a jerk. The tailboard not 
being fastened up, at least five people fell out into the road . 
By good luck the rope broke at the same time or the gun 
would have gone o\·er them. The casualties were collected, 
the rope re-tied, and a fresh start made. This time the gun 

started satisfactorily, but after going about ten yards one of 
the wheels came off. In spite of the shouts from those 

THE GuN AS "REs TORED. " 

behind, those in front heard not and heeded not, and on 
went the car of Juggernaut, the gun reeling drunkenly 
behind on one wheel and the axle, striking sparks out of 
the road and making a truly satisfying noise. By the sides 
ran men armed with stretcher poles to clear a passage 
through the crowd. On the steaming bonnet (there was 
no water in the radiator when the sorely tried engine got 
back to the Hospital) there sat, with Spartan fortitude, one 
with burnt-corked face and an unspeakably disreputable 
bowler hat, minus the brim, who blew unceasingly upon a 
whistle. High overhead on the canopy rails, one of Carnage's 
cheapest and noisiest drums added to the din. 

Having got safely through Trafalgar Square without killing 
anybody, so far as is known at present, th ere was a check in 
the Strand. Two resolute policemen stood in the way and 
the waggon had to stop. A moment later it sta rt ed again, th e 
policemen di sappeared (exactly how I know not), and their 
places were taken by Colonial soldiers wh o ran on ahead to 
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clear the way. The pace quickened and the rest of the 
Strand and Fleet Street were taken non-stop. Several 
"specials" waved a greeting when they saw the lorry with 
its banner, but as it passed them and the trophy came into 
view, their faces changed and once again took on their most 
official look, but too late to do anything. 

Up Ludgate Hill and across to Holborn, up Giltspur 
Street and round to the Smith field Gate came the trophy-a 
flying vision of sparks and noise. The gate was shut but in 
a few minutes it opened-again I know not how it was 
wangled-and a thunderous din arose as the gun went 
through the archway. On meeting the second archway the 
driver, who had driven so well the whole way, made his first 
mistake. The gun being dragged along as it was did not 
ride behind the waggon centrally but swung out to one side. 
Hence the waggon got through safely, but the one remaining 
gun wheel hit the arch and straightway fell off. The rope 
~napped again. The remaining twenty yards of its journey 
mto the Square were slow and painful- man-handling a 
wheel-less gun is not easy- but at last it was in position 
near the Fountain. 

Of the other events of that night, of interviews with 
detectives and of visits to the police station, this is not th e 
place to speak ! 

Next day th e gu n was propped up on its one remainin" 
whe~l. and a wooden stool, a nd was surrounded by a~ 
admm_ng crowd most of th e morning. However, the 
crownmg touch- unhoped for and unexpec ted by most
was yet to come. At half-past one in the afternoon, when 
th e crowd was at its greates t, including many members of 
the staff, a taxi dash ed into the Square, and out of it came 

four _men who _produced from it, as a conjurer ]'reduces 
rahbtts fr~m . hts hat - the missing wheel J Well, perhaps 
not lite mtssmg wheel, but at any rate, and good enough, 
a wheel. It was looted in broad daylight. Succes epatant 1 

The gun now stands in the Square as it stood in the Mall 
-complete e~cept for the damage done to it by shell-fire. 

The _followmg morning it was securely chained to th e 
Fountam, for an ultimatum arrived from some envious rivals 
to th_e effect that if not delivered up to them th ey would 
take 1t. So far they have not done so. 

This, then, is a chapter of that gun's adventurous journey 
from Essen _to Bart.'s. The earlier chapters remain an 
unknown eptc of valour, which will probaoly be revealed 
som~ day; as for its future history, it is unfortunately a 
"cla1med " g · '11 . . un, so tt WJ probably have to be restored to 
Its. nghtful captors. But it is a trophy that eclipses the 
milk -churn of our envious rivals ! W. S. S. 

Copyright Barts Health NHS Trust 

THE MIND : ITS DEFECTS AND DISORDERS. 

An Epitome of Four Lectures on Plzysic delivend at the 
Gres/zam College, 

By Sir ROBERT ARMSTRONG-}ONE , M. D., F.R.C.S., 
F.R.C.P. 

LECTURE I. 

IR ROBERT ARMSTRONG-JONES described 
th e structure of the brain, and indicated the 
indescrioable stress endured by those engaged in 

active warfare under modern conditions, which had under
mined the resistance of the bravest troops. He described 
th e human body as immersed in a world full of energy 
manifestations, yet there were only a few permeable areas, 
which were the senses, but every sense had been brought 
und er the influence of stress in this war. He indicated 
conduct to be of two defmite kinds : the purely reflex .and 
instinctive, which were animal and invariable, the other 
being the human or modifiable type, which enabled man to 
be self-determining and s·. lf-directive, and was the result 
of thought and reflection. The former was based upon 
definit ely it1herited lines of nervous pathways; the latter was 
based UlJOn a fine network of nerve-fibres which education 
and training brought into use, and it should be the aim of 
all teachers to make full use of all the native impulses, of all 
spontaneous i11terests, of a ll the na tive automatisms, and 
even the useless movements of the child so as to fit him for 
fresh "associatiuns," and to adapt the child for his future 
life of activity. He described the history and evolution of 
the nervous system from its most rudimentary forms m 
animal life, and indicated that the human brain had in 
its mi c roscop ic structure an infinite capacity for further 
development and p1 ogress ; that as speech and the upright 
position of man had taken eras to develop, so there was a 
vast future for the progress of the human mind towards 
spiritual perfection. 

~ECTURE II . 

Sir Robert Armstrong-J ones described the avenues of 
the mind, which were "windows" admitting different forms 
of energy into the brain, and urged that the medium should 
be kept clear by the exercise of attention and the will. 
Distraction by temptation should be avoided by inspiring 
ideals of self-sacrifice and usefulness. The greatest pleasure 
to thinking man is in the exercise of his int~llectual 

faculties, and the human organism was an example of the 
most beautiful adjustments adapted to make use of in
formation coming in to the mind in a world full of activities . 
The value of the individual to the community depended 
upon a ready adaptation to ever-changing conditions, and 
progress must depend upon being able to use material 
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reaching the mind through the senses, and education should 
emphasise attentive observation, recording accurattly and 

arriving at correct conclusions. 

LECTURE Ill. 

Sir Robert Armstrong.J ones des cri bed the elements of 
the mind, which consisted in an evolution from simple to 
more complex elements, just as the brain developed from 
the simple reflex cell into an aggregation of independent 
neurones. He laid great stress on the pO\I'er of the will, 

and stated that many persons suffering from shell-shock 

were fortified by suggestion, and that habit was an impor
tant factor in the developm ent of the will. He referred to 
the e motions and recent discoveries which tended to demon. 
strate that they were biological reflexes, having a teleological 
end-the welfare of the body. He believed there was 

support for the idealist view of the mind, and the war had 
shown the error of a too materialistic view of the relation

ship between mind and matter. 

LECTURE IV. 

Sir Robert Ar.mstrong-Jones deli1•ered the last of the 

series of Gresham Lectures on Physic upon mental 
abnormalities. He laid stress upon th e attention and the 
will being the great conditioning factors in the intellectual 
life. He referred to th e great number of functional nervous 
cases resulting from the stress of war, and that provision for 

re·education and re-evolution should be provided for these, 
and soon; as otherwise the force of habit would set in to mar 
recovery. He also urged the necessity for an immediate 
change in the law relating to the insane, as the best treatment 

during th e early stages was now impossible of attainment 
under present legal conditions. He considered mental 
diseases to rest upon a tripod of causes, viz. heredity, 
alcohol, and venereal diseases, which are all remediable 

and should be controlled; two of these were receiving 
immediate attention, and social work was necessary to inform 

the people of th eir deadly effects; one of these, alcoho l, 

was the source of all the others. 

A CASE OF " SPANISH INFLUENZA" 
TREATED BY INTRA VENOUS INJEC
TION OF SODIUM SALICYLATE. 

By Surg.-Lieut. R. MuRRAY BARROW, R.N. 

- N October 26th, in the forenoon, Lieut. F-, 
R.N.R.) reported himself to the surgeon on 
duty, complaining of shivering, headache and 

backache. No cough; bowels constipated. On examination 
patient looked ill ; complexion pale; expression anxious. 
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Temperature 100° F., pulse 88, respirations 24. Headache, 
frontal ; throat slightly injected; tonsils not enlarged. 
Chest: Nothing abnormal discovered. Pulse full and 
bounding. Abdomen: Nothing abnormal discovered. 
Bowels always irregular. Urine normal. Muscles gene
rally tender, particularly erector spinre. Nervous system 

normal. 
Patient was put to bed on milk diet. Dover's powder 

gr. x was given statim, and a mixture containing sod. sal. 
gr. xx, sod. bicarb. gr. xxx was given four-hourly. 

Condition not improved by the evening. Temperature 
103° F., pulse 92, respirations 28. Calomel gr. iij was 

prescribed. 
October 27th : Patient developed cough and rusty 

sputum. The cough was painful towards the front of the 
chest. Examination failed to find anything but harsh 
breathing over both upper lobes. Patient's expression was 
then such as to give cause for alarm, resembling that of 
cases of fatal peritonitis . The complexion was grey, eyes 
sunken, with dull expression. Mental condition was that 
of great depression and a desire not to be disturbed. 

It was then decided to give an injection intravenously 
of sodium salicylate gr. v. This was dissolved in 8 c.c. 
steril e water warmed to blood heat and injected. In half 
an hour the patient felt relief from his pains and more 

restful. Strychnine gr. -la was given hypodermically 
directly after to counteract any depressing effect on the 
heart, and was repeated four-hourly till 6 a. m., October 28th. 
The pati ent had a good night up to midnight, but slept 
badly thereafter. Temperature at midnight was 102 ·4° F., 
pulse 96, respirations 24. There was relief in the cough, 
and the sputum became less blood-stained. 

October 28th, 6 a.m. : Temperature roz" F., pulse 88, 
respirations 24. Intra venous injection repeated, followed 
by strychnine as before. Again the patient expressed relief 
of his subjective symptoms, and only complained of head 
ache. The sputum was now yellow and thick; cough very 

slight. I then decided to repeat the injections six-hourly, 
followed by strychnine gr. 1'6 . As the ship was under way 
the patient found it hard to rest, and could not sleep for th e 
vibration oi the propellers. A draught of chloral c pot. 
brom. aa gr. xx was given at ro a.m., but he only slept for 
twenty minutes. At noon temperature 102° F ., pulse 84, 
respirations 28. Patient complaining of no pain at all, hut 
inability to rest. The sleeping draught was repeated at 
2 p.m., and gave him forty minutes ' sleep, the pulse being 
regular and full. Inj. morphinre hyp. gr. i was given at 
4 p.m. Temperature 102 '2° F., pulse 88, respirations 26. 
After the morphia patient slept well for four hours, and was 

much rested. 
No intravenous injection was given till 10 p.m ., when it 

was repeated in the same dose and solution. Temperature 
ro2·6° F., pulse 82, respirations 28. Patient feeling much 
better altogether; took some hot cocoa and milk. Calomel 
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gr. ij was given. He perspired then slightly for the first 
time since the beginning of his illness, and slept till 12 
midnight. He had very occasional cough; no complaint 
of pains anywhere. ' 

October 29th: Patient did not sleep till 4 a.m., when his 
temperature was 102 ·4° F., pulse 86, respira tions 28. H e 
slept on and off till ~ a.m. and felt better. Temperature 
ro1·6° F ., pulse 86, respirations 24. He was given salts, 
and hi s bowels were moved ; he took some toast and tea. 
It was then decided to move him to a hospi ta l ship. 

It is difficult to claim anything pecific for this form 
of treatment, but in view of the rapidity of th e co urse of the 
complaint and of the necessity to find a mode of con
trolling it early, I suggest that the intravenous inj ection 
of salicylate of soda might be tried in th ese cases. 

I did not keep the patient sufficiently long to increase th e 
dose of sali cy late, nor apparen tly was th ere any need. It 
would be interest ing to see how mu ch one could give 
without harmful effect. 

publish. 

OBITUARY. 

HE following have already appeared under our 
Roll of Honour. Some additional facts have 
since come to hand, and th ese d etails we gladly 

Capt. G. M. Cowper, who di ed of wounds on October 
3rd, was educated at Darlington Grammar School and 
Trinity College, Cambridge, going on to St. Bartholomew's 
Hospital , London, where in 1914 he took the Conjoint 
Diploma. He joined the R.A. M. C. on the outbreak of 
war, and after six months of duty as amesthetist at a 
base hospital in E ngland he went to L e Treport with a 
hospital unit, where, in addition to his regular duties, he 
had charge of surgical huts and acted also as honorary 
secretary and treasurer of the officers' mes~. Last year 
he became attached, first to a West Riding Regiment 
(Duke of Wellington's), and later to a field ambulance. 
Finally, just before his death, he was transferred to a 
Dorset Regiment, and it was while working at his regimental 
aid post that a di1ect hit by enemy artillery inAicted wounds 
which shortly proved fatal. Capt. Cowper's superior officers 
write of his whole-hearted devotion to the work in hand, 
whether professional or recreative, which made him a true 
comrade, while his considerateness endeared him to the 
patients and nursing staff. His loss is keenly felt by a ll 
his associates. 

Lieut. W. L. Dandridge, who died of wounds on 
October sth, was the youngest son of Alfred Dandridge, 
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of Beckenham, Kent. He was educated at Sherborne 
School, going on in 1912 to Emmanuel College, Cam
bridge, wh ere he graduated in Arts. In 1916 he went to 
the Ison zo front with a Red Cross ambu lance, returning 
to England after a few months to complete h is medical 
curricu lum . After obtaining th e diplomas of the Conjoint 
Board, he joined the ro3rd Field Ambulance in France, 
and it was while accompanying a party of stretcher-bearers 
to the front line on October 3rd that he was wounded, 
surviving his injuries only for a few days. Enthusiastic in 
his work and of a bright and cheery disposition, Lieut. 
Dandridge will be missed by a large circle of fri ends. 

Lieut. Ernest Howard Glenny, youngest son of Mr. and 
Mrs. Edward H. Glenny, of Manor Park, London, died 
of pneumonia at Basra, Mesopotamia, on October gth, 
1918, aged nearly twenty-seven years. He was educated 
a t Redland Hill House, Clifton, Bristol, and at th e 

Leys School, Cambridge. Having in 1913 decided to 
take up Medicin e, he entered St. Bartholomew's H ospital, 
gained th e \Villett Medal, and qualified M .R .C.S. and 
L .R.C.P. in rgq. After three months as House-P hysician 
at this Hospital, he was called to join the R.A.M.C., and 
from Blackpool was sent to Mesopotamia, where he was 
appointed Medical Officer at No. 3, British General Hos
pital, in March, 1918. He remained there until he was 
removed to th e Officers' Hospital, Beit Naama, Basra, 
seriously ill with pleuro-pn!Oumonia on October 4th , and 

died on Octol.Je r gth. 

STUDENTS' UNION. 

RVGHY FOOTBALL CLUB. 

ST. BAtnHoLOMEw's H oSof' I TAL v. ST. PAUL ' s ScHOOL. 

The Hospital Football Club opened their season on October 5th 
with a match against St. Paul 's School, wh ich was won by 2 goals 
( 10 points) to 1 try (3 points). The game throughout was keenly 
fought, an d the schoo li:>oys, though the lighter side, played a deter
mined game, the result being uncertain until late in the second half. 
The H ospital owed their success mainly to the super iority of the 
outsides, M. Th omas scoring two clever tries, both of which 
C. F. Krige conve rted. 

Sr. BARTHOLOMEw' s HoSPITAL v. NATIONAL PHYSICAL LABORATORY. 

On October 12th the H osp ita l opposed the National Physical 
Laboratory at Teddington and won by 66 points to nit. The 
Laboratory were quite outclassed and the play was entirely in their 
half. The game was merely a succession of tries; a ll the outsides, 
including the full back, crossed the line, and also several of the 
forwards. C . F. Krige and M. Thomas ran through the defence 
whenever they had the ball. 

ST. 8ARTHOLOMEw' s HosPITAL v. THE PuBLI C ScHOOLS SERVICEs 

The Public Schools Services X V were the opponents on October 
26th at Richmond, the Hospital winning by 4 goals and 6 tries 
(38 points) Lo nit. The Hospital showed their superiority from the 
outset and held the upper hand throughout. The game was keen 
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" .tEquam memento rebus in a rduis 

Servare mentem." 
-Horae~, Book ii, Ode iii. ifeUBB&:m. 

VoL. XXVI.-No. 3·] D ECEM BER IST, I9I8. 

THE END OF THE GREAT 

[PRIC E SIXPENCE. 

WAR. 

THE BEGINNING OF TRUE RECONSTRUCTION. 

lifiiiftlii" HE War IS over. The Allies have conquered. Right has triumphed over Might. A g reat 

sacrifice has been made, but a g reat recompense will result. Our brothers have died-have 

died gloriously- in order that we may reap the fruit s of a lasting peace. Our H ospital has 

given nobly to the service of King and Country . E very student, unless physically prevented, has served 

on sea, on land, or in the a ir. Nearly two thousand Bart.'s men have answered the call to every front 

and every clime. Hundreds of our nurses have pressed into the ranks a nd shown that the British 

Nursing Professi on is second to none. Of one a nd all we are justly proud . Vve reverence our dead, 

we uphold our maimed, and we welcome back our safe and sound. 

Now we must turn to what the termin ation of the W orld \ iVar is to mean to us as a Hospital and 

as a Profession. It should mean th e beginning of g reater things in our history, already truly great. 

I t IS not enough for us to rest on our past ; we mu st consider the future. A true reconstruction does 

not mean the destruction of our heritage, but th e building up on its sure foundation of an edifice 

which will be of still greater service to humanity. The ideals of our profession-both the medical a nd 

the nursing-are essentia lly scientifi c a nd humanitaria n, a nd unless we keep these ideals always in the 

foreground, our reconstru ction will be but a n empty sham. 

We shall have to " reconstruct " in our Medical School, m our N ursing School, m Research, in 

Medical Practice, and in th e new rela tions which are ari sing between our professions and the pu blic. 

L et us therefore put our whole energy into the matter, a nd let us make ourselves worthy of the men a nd 

women who have set us so great an example in their unparallel ed devotion and sacrifice. 
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Fri., Nov. 
Tues., Dec. 
Wed., 
Fri., 

Tues., 
Fri ., 
Tues., " 
Fri., 
Tues., ., 
Fri., 
Tues., , 

1919· 
Fri ., Jan. 

CALENDAR. 

29.-Dr. Tooth and Mr. Waring on duty. 
3.-Dr. Calvert and Mr. McAdam Eccles on duty. 
4.-Ciinical Lecture (Surgery), Mr. McAdam Eccles. 
6.-Dr. Fletcher and Mr. D' Arcy Power on duty. 

Clinical Lecture (Medicine~o Dr. Calvert. 
10.-Dr. Drysdale and Mr. Waring on duty. 
13.-Dr. Tooth and Mr. McAdam Eccles on duty. 
1 7.-Dr. Calvert and Mr. D' Arcy Power on duty. 
20.-Dr. Fletcher and Mr. Waring on duty. 
24.-Dr. Drysdale and Mr. McAdam Eccles on duty. 
27.- Dr. Tooth and Mr. D' Arcy Power on duty. 
31.-Dr. Calvert and Mr. Waring on duty. 

J.-Dr. Fletcher and Mr. McAdam Eccles on duty. 

EDITORIAL NOTES. 

T the moment of going to press we hear with 

deepest regret of the death, from pneumonia 
following influenza, of Dr. A. E. Stansfeld. Our 

sense of loss lies beyond any expression in words. In his 
day one of our most brilliant and popular students, his later 

work had more than fulfilled the promise of hi s earlier 
years . The tremendous amount of work always so willingly 
undertaken by him in this and other Hospitals had brought 

him a reputation unique for a man of his years. There can 
be little doubt indeed that the result of overwork lessened 

his chances of recovery. The Hospital, and indeed the 
medical profession as a whole, has lost one of its most 
promising members. 

To his wife and family we offer our very deepest sy mpath y. 

• • • 
Sir Wilmot Herringham 's letter on State Medical Service 

and :\[edical Representation in Parliament has roused wide
spread interest. The Lancet refers to it in their iss ue of 

rovembcr 23rd, while in the Britis!t Jlfedical.fournal of the 
same date the lett er forms the basis of the weekly ed itorial 
article. In an extremely interesting note th e B .M.J. con
trasts 1r \Vilmot's views with those !JUt forward by Col. 
:\Iaurice in an article in Tlze .!Iospital. The view taken by 
this writer is very much on the lin es of the letter which 
appears in this issue, namely, that some form of State 
.\Iedical ~ervi e is most necessary. For our part we would 
tegret to see any scheme in force which would tend to the 
ehmmatton of that all-importan t factor in general !Jractice, 
namely, the personal element. .. . 

ln a recent editonal we ventured to suggest that Bart.'s 
would not be far behmd when we could enjoy again the 
pipmg days of peace. We were not far wrong in our 
prop'tecy. The news of the Sinning of the Armistice was 
received with tremendous enthusiasm. Lectures-in fact 
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anything approaching work- were at a standstill. Guy's 

paid a visit to the Hospital in the afternoon, and St. l\Iary's 

came in force the following day. But the climax was 
reached on Wednesday evening, when Bart .'s certainly came 

into their own. The programme was nothing more or less 

than the capture of one of the German guns from the 
Mall, and right well was it carried out. A description of 

the "capture" appears e lsewhere in this issue, and is 
certainly more accurate in detail than the highly picturesque 

report which appeared in the Star. 
Bart.'s men are tremendously proud of their achievement, 

and it is to be hoped that the War Office authorities will 

allow the Hospital to keep their trophy, especially as quite 

a number of the students are arti ll ery office rs. 

We note with pleasure that Temp. Major \V. J. Gow, 
R.A. M.C., has been brought to the notice of Lieut.-Gen. 
Sir J. L. van Deventer for distinguished services rend ered . 

Three Bart. 's men have been decorated recently by the 

President of the French Republic, and to these we offer our 
congratulations : 

Lieut.-Col. J . H. Hugo, D .S. O. , I.l\I.S., receives the Croix 

de Chevalier of the Legion o f Honour, and Temp. Capt. 

J . B. McFarland, 1\I.C. , R.A.M .C., and T emp. Capt. (Acting 
Major) H . B. G . Russell, R.A.M.C., the Croix de Guerre. 

• 
We are pleased to be able to congratulate Capt. (Acting 

Major) J. M. Smith, R.A .l\LC. , on being awarded the 
Military C ross. 

Our congratulations to Lieut. K. C. J. J ones, M .C., the 
Bedfordshire Regiment, on heing awarded th e l\I.B.E. for 
an act of gallantry not in the presence of th e enemy. 

The award should have been included in our note of the 
Birthday H onou1 s of June la t. 

The subj ect o f the Bradshaw Lecture delivered by 
Lieut.-Col. D' Arcy Power before th e Royal College of 
S urgeons on ovem ber q.th was " Carcinoma of the 
Tongue." A distinguished audience was present, and the 
lecturer is to be congratulated 011 the masterly way in which 
he handled th e subject. 

• 
Col. H. H . Tooth, C.:\I.G., has resumed his duties at the 

Hosp ital after two years' service with the Forces abroad. 

There have been several alterations lately in the arrange
ment of the ward~. They are as follows: 

Soutlt lVing: 1\Iatthew is now Lucas, and Elizabeth an d 
l\[artha are re-opened. 

Tfest I Ving: Radcliffe is now Abernethy, while Coburn 
is entirely devoted to war pensioners. 

JVor!lz east H "ing: Abernethy becomes Radcliffe, Luca~ 
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and fast , but the Hospital three-quarte rs were altoge th er too clever 
for ' their opponents. C. F . Krige (2) , C Griffith -J ones and M. 
Thomas cored in the first half, Krige converting twice. In the 
second half Krie-e (2), Th omas, Griffith-J ones, J ohn tone and 
Ll ewellyn crossed th e line, a nd Shaw was successful wi th two 
kicks at goal. 

ST. 8ARTHOLOMEw's Ho PITAL v. W ELSH G uAR DS . 

_Played at Ranelagh on November 2nd, a nd probab ly better left 
wtthout comme nt. Th e Guards tea m found , ea rly in the game, th at 
they would not have the footba ll a ll their own way, consequently they 
gave up football a nd tried to win by "any mea ns," with the result 
that th e ga me was of the most unpleasant type. It ended in a rlraw of 
a g oa l and a try each ; Th omas scored twice fo r Bart.'s and Krige 
co nverted once. The Hospita l has sc ra tched furth er fixtures with 
the Welsh Guards as a protest. 

ST. BARTHOLOMEw 's Hos PITAL v. MtLL HILL S c HOO L. 

Pl ayed a t Mill Hiil on N ovembe r gth , a nd won by th e H ospita l by 
3 goals and 3 tries to n il. The outsta nding fea ture of the ga me was 
th e splendid way in which the S chool forwa rd s, lig ht as they were, 
bustl ed the Hos pita l fo rwa rds from the very beginning. The 
Hospital outsides were mu ch better tha n th e ir o ppone nts, a nd so 
crossed the line s ix times , but th e forwards had a splendid lesson in 
" how to get on with it." Johnson, Krige and Th omas each scored 
twi ce, and Krige con verted three of the tries. 

ST. BARTHOLOMEw's H oSP ITAL v. Gu v's H osPI TA L. 

Played a t Honor O ak Park on S aturday, November 16th, in the 
presence of many s tudents a nd nurses from both H os pita ls. The 
g ame was ve ry keen a nd very closely eve n, but Guy's were jus t 
superior in a ll departments of t he game. Their forwards got the 
ba ll very much oftene r than ours, and their three-quarters always 
kn ew exactly where to find each other (while our" three's" did not ) , 
a nd always man aged to break up any a tt ack on our pa rt . The ga me, 
as a whole, was devoid o f inc ident except ve ry occasionally. The 
fir st half was give a nd take with the game up and down the fi eld
rather more in the Bart.'s half. W e had hard lu ck when Orcha rd 
rlribbled away from the pack, picked up and " dropped " a t goal ; it 
was a splendid kick and only just missed . In the second ha lf Gu y's 
scored twice. A wild pass amongst our three-q ua rters was inter
ce pted by Krige , of Guy's, who raced through a nd punted fo r Keet to 
follow up and score. The second try was aga in a u "opportun ity" score. 
From a long kick the ba ll bo unced off S alm on's shoulde r ; Krige, of 
Guy 's , following up, sei zed the chance a nd scored. Crook converted 
t he first try , but fail ed with the seco nd. S al mo n was inj ured and 
had to leave the fi e ld , but no furth e r sco re was made whil e Bart .'s 
were one short. On the ga me Guy 's were the bette r s ide- eig ht 
points better-but they were fo rtunate in gett ing the m, fo r none of 
th eir concert ed move ments were successful. A. ]. Troll ope's refe ree
ing was idea l. 

CORRESPONDENCE. 

" HEART-STR AIN ." 

To th e Editor of the 'St. Bartholomew's Hospital Jour/la/.' 

S1R ,-Long before I was qua lified to pract ise med icine-before I 
was permitted, th e refore, to o pen my mouth a t al l, let a lone wtth the 
ho pe that a nything I cou ld say wou ld be treated as of a ny authon ty 
-I held the v iew that the healthy heart could not be damaged by 
mu scular exertion, however severe. T his view was not, as I say, the 
outcome of cl inica l knowledge or experience, but resulted from 
the observa tio n of fir st-class athletes engaged in t he mos t stre nuo us 
physica l exe rti on, a nd th e ir a ft er-hi sto ri es. . 

It has been no small source of grat ificat ion to me to obse rve du nng 
the pas t few yea rs a g rowing tendency for cnrd iologists of whose 
ability and reputation th ere can be no questto n to support th ts 
opinion: and in hi s las t edition of Clinical Disorders o( the Heart 
Beat (from which Sir Th omas H order quotes tn pa rag raph 5 1 of h ts 
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" Medi ca l Notes" in the current num ber of th e J ouRNA L) Dr. Lewi s 
dogmatica lly expresses thi s view. 

T o thi s S ir Th omas H order demurs H e points out fi rst of al l 
quite logica ll y tha t in writing of "act ions natu ra l to ma n " Dr. Lewis 
is begging the quest ion, and th at the fea ts of exertion which lead to 
damaged hearts could not be te rmed " nat ura l. " 

it is not for me to d efen d Dr. Lewi s, st ill less to inte rpret wha t 
may have bee n 111 ht s mtnd ; bu t tf I had been writ ing thi s pa ragra ph 
on my own beha lf, I wo uld bold ly have gone further a nd substi tuted 
for " natu ra l " the unambigu ous ad jective" poss ible.'' 

And so a t once I beco me most embarras ing ly in o nAi ct wit h my 
old teache r, who states tha t these a re "ca~es [ of damaged hea rts] 
whi ch a ll phys ic ians of experi ence occasiona ll y mee t wi th." 

I wonde r if I da re regard mysel f as a physic ian of ex perie nce! 
Pe rha ps, afte r a ll, in thi s connection I may, fo r I have had except iona l 
opportuni t ies to observe promi nent a thletes from ma ny parts of th e 
world , a nd so equolly exce pti onal o pportu nities for s tudy ino- " heart
stra in." I have bee n hunting t he genu ine" ath let ic heart" fo r ma ny 
years now, a nd I have never caught it. 

I kn ow that whenever a p ro mi nent a thlete d ies, pa rticu la rly of some 
a ffection of the chest , hi s demi e is a lways wri tten down a nd cred ited 
to t he evil s of athl etics; but the ty pe of fe llow I have come across 
who'' strained his heart in a race" is inva ri ab ly a man with vaso~ 
mot or instability, wh o ne ver had m uc h pl uck, and wh o takes for 
gra nted t ha t hi s symp to ms of di st ress indicate t hat h is hea rt was 
perma nently injured. And yet wha t athlete of experi e nce has fa il ed 
to suffer from s uch sy mptoms du ring h is ca ree r with o ut the s lightest 
perm anent ill-result ? 

Even the s tati st tca l meth od has shown t hat t he life-expectat ion 
of athletes actua lly exceeds that of t he average hea lthy ma n. T ak ing 
the fir st Harvard crew of 1852, th e increase was 1·6 years per ma n as 
compared with the selected lives of insurance tables in whi ch a man 
of twenty had a life -expecta tio n of 42·2 yea rs: and the same result 
was found by the la te Dr. Morga n in hi s in vest igatio n into the life 
hi stories of men who had rowed in the ir. ter-' Varsity race. 

I am writing in no spirit of criti cism, but with the ea rn est des ire 
to thresh out the subject . Sir Thom as' s c lini ca l experi e nce is, of 
course, immea urably g reate r th an mine; my ex peri ence of a thletes 
and athletics is probably g reate r th an hi s. I have seen a la rge 
number of wha t I have taken to be hea lthy hea rts showing no t race 
of having been affected by admitted ly severe exert ion. It is pe rhaps 
a qu estion of criteri a a nd of weig hing evidence, bu t I rea ll y should 
iike to be convinced tha t " hea rt-stra in " is so com mo n that mo t 
phys ic ia ns of experience have a n opportunity of sati fyi ng the mselves 
in th e case of men wi th a thl et ic abili ty, first, that undoubted da mage 
to the hea rt was pre e nt , a nd econdly, t ha t such damage could be 
directly tracea ble to so me phy~ i ca l effort. • 

I am , Sir, 
You rs fa ithfully, 

ADOLPHE A BRA HA MS, 
TH E CO NNAUG HT HoSP ITAL, Major, R.A .M. C. 

ALDE RSHOT; 
November gth, 19 18 

REVIEWS. 

A T EXT-BOOK or :'. l tDWIF~RY . By R. \V . JOHN TONE. S econd 
Edition. (A. & C. B lack, Ltd.) P p. 495· Pnce 12s. 6d. net. 

Johnstone's Mid7vijery is deservedly populrtr, in spite of the 
fact that students in t he Metropolis are often prejudiced against 
text -book · emanating from "across the borde r ,. It is not to 
be expected that a book of this size should go into such elaborate 
detai ls as are to be found in la rger works on the subject, but the 
esse nt ia l facts are clearly stated, and thi> is what is required for 
examination p ,1 rposes . 

T he present edition does not mate rially differ from the first, hut 
the note on the use of pituitary extract in labour nnd the detail-; 
regarding the u e of scopolamine and morphine a re noteworthy 
add itions. 
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TH E PRACTICE OF SuRGERY. By RussELL HoWARD. Second 
Edition . (Edward Arnold.) Pp. 1244. Price 25s. net. 

This most excellent work on surgery has been thoroughly revised, 
the paragraphs on "Military Surgery" receivi ng special attention. 
Some thirty-seven chapters go to make up the text. The illustrations 
are extraordinarily good, especially the eight coloured plates, which 
do great credit to both artist and printer. 

Students are often in doubt with regard to a suitable book on 
what is perhaps the most difficult of the "Fi na l " subjects. To such 
students we have every confidence in recommending Russell Howard's 
work, and we do so because specia l emphasis has been laid on that 
very important side of surgery, namely, diagnosis and treatment. 

The volume can be recommended with equal confidence to prac
titioners who Me desirous of obtaining a thoroughly reliable and 
up-to-date treatise on the subject. 

A MANUAL OF PHYSIOLOGY . By G. N. STEWART. 
University Series. ( Bailliere, Tindall & Cox.) 
Price 21s. net. 

Eighth Edition. 
Pp. xxiv+ 1245. 

In spite of war conditions this well known work on physiology has 
undergone many changes, and several add itions have been added since 
the appea rance of the last edition . The chapters dealing with the 
chem ical phenomena of respiration and the functions of the endocrine 
organs and metabolism receive special attention; Cushny's recent ly 
formulated fixation-reabsorption theory of urine formation is also 
dealt with at some length. The bibliography, which has been added 
as an append ix , is an extremely valuable addition, and should prove 
most useful to teachers and also to advanced students. 

Stewart's volume has always been very practical in character, and 
we are glad to note that the Practical Exercises are still retained in 
the one complete volume. 

\Ve till have hopes that one day a book on physiology will be 
written which embraces more clinical work. This is, perhaps, the 
only fault we have to find with this really valuable work. Possibly 
the author may see his way to correct this omission in a future 
edition. 

EXAMINATIONS, ETC. 
UNIVERSITY OF OxFORD. 

In a Congregation held November, 1918, at Oxford, the following 
degree wa conferred: 

M.D -E. H . White (in absence). 

THE ROYAL COLLEGE OF PHYSICIANS. 

The following ha~ been admitted a Member of the College: 
G. Bourne. 

CONJOINT Ex .\M tNti\G BoARD. 

First Exami>tation. October, 1918. 

Part I . Chemistry.-£. A. Austen, R. G. Cochrane, W . Moody 
] one~, I Kinsle r, E. Obermer. 

Pa11 I I. Physics.-G. L. Brocklehurst, R. G. Cochrane, I. 
Ktnsler, C. A Moody, E. Obermer 

Part Ill. Elementary Biology.-R A. E. Klaber, A. J. D. Smith. 
Part n·. Practical Pharmary.-C. H . Bulcock, R . H. Clarke, 

B. H . Cole, A. W. Taylor, C. J L. W ells, D. O 'Donovan . 

S,.cond Examinatio11. October, 1918. 

Anatomy and Physiology.-G K. Arthur, T. A. Eccles, C. S. C. 
Prance, S R . Stmatka . 

Fma/ Examination. October, 1918. 

The following have c~mpletcd the examination for the diplomas 
ot :'11 R C.,S. an~ L R C~P.: ':· H. Bartram, W . L. Berry, F. T. 
Burkttt, \\ l\1 Ca~per, E A. Croo~. G A Fisher, D . P. Guilfoyle, 
R. D. Jones, G Lyon-Smtth, G Mtlbr, H. L. Pridham. 
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CHANGES OF ADDRESS. 
HADFIELD, C. F., 42, Devonshire Street, Portland Place, W . (From 

December 7th, 1918.) 
LtTTLEJOHN, C . W. B., Scotch College, Melbourne. 
MYERS, C. S., Lieut.-C ol. R.A.M.C., 16, Bryanston Square, W. 

BIRTHS. 
BuRN E.-On October 19th, at Singapore, C. V. (nee Turner), the 

wife of Dr. T. W. H . Burne, of a daughter (Diana). 
GrLLIES.-On November 6th, at Twydens, Foots Cray, K ent, 

Kathleen, the wife of Major H . D. Gillies, R .A.M.C., Queen's 
H ospita l, Sidcup, of a daughter. 

JONES.-On October 30th, at Coleford House, near Bath, the wife of 
Capt. P . T. ]ones , R.A.M .C., T.F.R., of a son. 

TATCHELL.-On November 3rd, the wife of Percy Tatchell, 
29, Barkston Gardens, S.W. 5, of a daughter. 

SILVER WEDDING. 
JoN Es-RoBERTS.-On November 4th, 1893. at Christ Church, 

Lancaster Gate, by the Rev. Canon H ughes, uncle of the bride, 
assisted by the Rev. W. Page Roberts, of St. Peter's, V ere Street, 
and the Rev. C. ]. Ridgeway, Vicar of the Parish , Robert _!ones 
(now Robert Armstrong-Jones), M.D ., B.S., of Claybury, Wood
ford Bridge, Esst:x, to Margaret Elizabeth, eldest daughter of Sir 
Owen R oberts, J.P., D.L., of 48, Westbourne Terrace, and of 
Plas Dinas, Carnarvon, N. Wales. Present address, 9, Bramham 
Gardens, S. W., and Plas Dinas, Carnarvon. 

DEATHS. 
FAVELL.-On November 2nd, 1918, at Brunswick House, Glossop 

Road, Sheffield, Richard Favell, Ch.M., M.R.C.S., aged 70. 
MALDEN.-On October 28th, 1918, at Bateman House, Cambridge, 

Waiter Maiden, M.D. (Cantab. ), Capt. R.A.M.C. (T.), aged 6o. 
PATTEN.-On October 22nd, 1918, at 17, Mount Park Road, Ealing, 

Charles Arthur Patten, L.R.C.P., M.R.C.S., aged 79· 
STANSFELO.-On November 25th, 1918, at 19, Bentinck Street, Caven

dish Square, W . 1, of pneumonia following influenza, Alfred 
Ellington Stansfeld, M.D., F.R.C.P., aged 35· 

ACKNOWLEDGMENTS. 
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League News, Jour~tal of the Department of Public Health, Hospitals, 
and Charitable Aid, Long island Medical Jour1•al, Otago University 
Review, St. Mary's Hospi tal Gazette, The Hospital, The Medical 
R eview, Giornale delta Reale Societa Jtaliana d'lgiene. 

NOTICE. 
All Communications, Articles, Letters, Notices, or Books for re-view 

should be for'IJ.•arded, accompanied by the name of the sender, to the 
Editor, ST. BARTHOLOMEw's HosPITAL JoURNAL, St. Bartholo
mew's Hospital, Smithfield, E.C. 

The Annual Subscription to the Journal is ss., including postage. 
Subscriptions should bP sent to the MANAG£R, W. E . SARGANT, 
M.R.C.S., at the Hospital . 

All communications, financial, or otherwise, rdative to Advertise
ments ONLY should be addressed to ADVERTISEMENT MANAGER, 
the Jottrnal Office, St. Bartholomew's Hospital, E. C. Telephone : 
City 510. 
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" IEquam memento rebus in arduis 

Servare mentem ." 
-Horace, Book ii, Ode iii. ~&ULRDS::m. 
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CALENDAR. 

1918. 
Tues ., Dec. 31.-Dr. Calvert and Mr. Waring on duty. 

Fri ., Jan. 

Tues., " 
Fri. , , 
Tues., " 
Fri., 
Tues., , 

Fri., 
Tues ., , 

Fri., 
Tues., Feb. 

3.-Dr. Fletcher and Mr. McAdam Eccles on duty. 
7.-Dr. Drysdale and Mr. 0 ' Arcy P ower on duty. 

10.-Dr. Tooth an d Mr. Waring on duty. 
14.-Dr. Calvert a nd Mr. McAdam Eccles on duty. 
17.-Dr. Fletcher and Mr. D 'Arcy Power on duty. 
21.-Dr. Drysdale and Mr. Waring on duty . 
24.-Dr. Tooth and Mr. McAdam Eccles on duty. 
28.-Dr. Calvert and Mr. 0 ' Arcy Power on duty . 
31.-Dr. Fletcher and Mr. Waring on duty. 

4.-Dr. Drysd~le and Mr. McAdam Eccles on duty. 

EDlTORlAL NOTES. 

URING four long and what at times see rn.ed 
interminable years, New Year Greetings have 
necessarily been touched with sadness. It 

seemed a paradox to speak of happy and prosperous times 

in the face of a world calamity. 
With the advent of peace all this has been changed, and 

we d esire to take full advan tage of this uniqu e opportunity 
in wishing our reader:; the happiesl of new years. 

The year just ended, crowded as it has been with suffering 
and anxiety beyond the memory of man, is past; we are 
entering a new world. The future offers unparalleled pros
pects, in which the medical profession must play a big part. 
At this glad season of the year let us resolve to do our bit. 
Bart. 's has done nobly in the past : it will not fail m the 

great problems of the future. 

* * * 
What might be described as th e Arm istice Christmas was 

celebrated at Bart.'s with grea t enthusiasm. In the morning 
Santa Claus went round the wards of the Hospital, attended 
by one of his assistants, a " nurse," and Fred, his donkey. 
He received an uproarious welcome from children of all 
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ages, from ten to three score years and ten ! After he had 
di st ributed presen ts, he paid two visits to th e nurses ' din ing} 
room and had an enthusiastic reception . 

In the afternoon there were several concert parties going 
round the wards. The "Beery Bolsheviks," five most 
dreadful-looking ruffians in go ry oper:1tion gowns and red,_ 
dishevelled wigs, in private life members of the R esident 
St~ff and students, worked extremely hard the wh ole after-. 
noon, giving no less than eleven performances. Their' 
ingenious limericks and burlesque opera caused great 
amusement. 

The Roland Ramblers were even better than last year. 
' The two other parties, Miss K elly's and Miss Fathers', both 
gave excellent shows, though unfortunately the latter were 
handicapped by the absence of their pianist. There were 
also impromptu sing-songs in various wards. The thanks 
of the Hospital are due to all th ose ladies and gentlemen 
who gave up their Christmas Day to the patients. 

It would be an impossible and invidious task to attempt 
to describe the wards. Much time and trouble had evi
dently been spent on th em, and the results, though widely 
different, were all good. 

That important function , tea, was more in evidence than
during the last four years, a nd late that night, after hearing 
the Resident Staff serenading Mr. H ayes, the Warden, and 
the Steward, those wit h sensitive consciences went to bed 
a~d dreamt uneasy d reams ofthat moribund maiden, Dora, 
-and her decree that "betll'een the hours of 3 p.m. and' 
6 p. m. no meal shall consist of more than one and a half 
ounces of cake, scone or biscuit" ! 

* * * 
May we 5uggest that an early opportunity should be 

taken to put the Museum into something like working 
order? Bart.'s is justly proud of its collection of patho
logical specimens, and quite rightly steps were taken to 
guard these valuable t~easures from hostile aircraft. We 
realise that it is impossibl e to get back to pre-war conditions 
at a moment's notice, but we certainly think the Museum 
shou ld receive early attention . 
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Now that the war is over, the question of a fitting 
memorial to commemorate Bart.'s men who have fallen 
should receive early consideration. We shall be glad to 
have any suggestions from our readers regarding the form 
which they consider the memorial should take. One sug
gestion which appears to us to be excellent is that a tablet 
inscribed with the names should be put up in the Aber
nethian Room, where it would remain as a permanent Roll 
of Honour. Some of our readers may have other ideas, 
and we shall be pleased to hear from them. 

We have always known that Col. \Varing had some very 
definite ideas on medical education and its reconstruction, 
and we feel sure his views reported in this issue will be 
read with considerable interest. 

With the great majority of his proposals we are in entire 
agreement, although doubting very much the desirability of 
extending the curriculum to six years. This might be pos
sible, of course, providing that it was made compulsory to 
complete the Chemistry and Physics (we would not include 
Biology as Col. Waring suggests) prior to entering the 
Hospital. 

There is one suggestion we would like to add, and that 
is that the student should receive more definite instruction 
in the wards in the writing of prescriptions. A student 
just qualified generally has a fl!ir working knowledge of 
his Hospital Pharmacor;reia, but without that he is more 
often than not completely at a loss. This is certainly a 
point in reconstruction which might be considered. 

Anent Col. Waring's statement that at least half the 
British Pharmacopreia could be conveniently deleted, we 

would like to point out that while this might apply in this 
country, the B.P. is of an international character, including 
as it does Colonial Addenda. 

Discussing th~ subject with the Pharmacist to the Hos
pital, we gather that a considerable amount of progressive 
medical treatment is dependent upon unofficial preparations 
-a fact well illustrated in the popularity of pituitary, cam
phor, and other injections. Another cogent example is the 
various biological products which constitute such an impor
tant factor in modern treatment. 

It follows therefore that whereas possibly half of the 
preparations in th e British Pharmacopreia could be con. 
veniently dispensed with, addi.tions might be made which 
would more than compensate for any deletion~. 

* 
It affords us unusual pleasure to learn that Capt. T . E. 

Osmond, R.A.M.C., and Capt. E. G. S. Cane, R .A M.C., 
who were taken prisoners after the capitulation of Kut-el
Amara, have arrived at Alexandria. 

Amongst the recently repatriated officers from Germany we 
are glad to see the name of l\Iajor M. Donaldson, R.A.M.C., 
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who "·as taken prisoner last March. We shall look forward 
to his early return to the Hospital. 

* * * 
Our congratulations to T/Capt. P. Selwyn Clarke, 

R.A.l\1.C., on receiving the ~1ilitary Cross. The official 
details are a~ follows : 

"For conspicuous gallantry and devotion to duty. After 
an unsuccessful attack he went out into 'No Man's Land' 
and attended to many wounded, being exposed to heavy 
shell and machine-gun fire the whole time. His courage 
and coolness were a fine example to the stretcher-bearers 
working under him, and encouraged them in their difficult 
and dangerous task. " 

l\lajor Sydney R. Scott, M.S., F.R.C.S., having completed 
the investigations on the ear and aviation which he under
took at the request of the Army authorities in France, has 
relinq~ished his temporary commission in the R.A.M.C., 
and has returned to his duties at this Hospital. 

Capt. Foster Moore has also relinquished his commission, 
and is back at work in Hospital. 

Our congratulations to Major F. P. Mackie, I.M.S., on 
being awarded the 0. B. E. for distinguished servtces m 

connection with military operations. 

* 
Capt. A. R. Cook, Uganda Medical Service, has been 

made a Chevalier, Ordre de Leopold. We congratulate 
Capt. Cook on receiving this honour, which was conferred 
by the King of the Belgians. 

* * 
In a recent despatch from General Sir Charles Munro, 

Commander-in-Chief in India, we note with pleasure the 
name of Col. H. J. Barratt, I.M.S., whose servtces, we 
understand, have been of particular value. 

* * 
We are asked to state that a Final Fellowship Class will 

be held for the next Examination, which takes place in 
May. 

Sir Thomas Horder's "Medical Notes,'' which have been 
the subject of so much interest, are unavoidably held 
over. The next of the series will appear in the February 
ISSUe. 

* * 
We regret to have to record the cieath of Lieut.-Col. 

James More Reid, late of the Royal Army Medical Corps, 
at the age of sixty-two years. Educated at Edinburgh and 
the ledical School of this Hospital, he joined the Medical 
Service of the Army in r884, and took part in operations 
on the North-West Frontier of India in 1897-98 with the 
Tirah Expeditionary Force, receiving the medal with two 
clasps. He was also engaged in China in rgoo, was men
tioned in despatches and received the medal. 
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(27) Do not suture the incision after laryngotomy lest 
surgical emphysema follow. A dressing of dry gauze kept 
in place by strapping is sufficient. 

(z8) Remember that the advance of science now permits 
of visual exploration of the trachea, bronchi, cesophagus, 
stomach, rectum, and bladder. It is no longer necessary 

We also learn with deep regret of the death from pneu
monia of Dr. Percy J . F. Lush, youngest son of the late 
Lord Justice Lush. He took the M.A., M.B., and B.Ch. 
degrees at Oxford, and was a student at this Hospital. Dr. 
Lush, who was in his sixty-first year, had been House
Surgeon and House- Physician at the West London Hospital, 
and Clinical Assistant in the Throat and Ear Department of 
the Hospi1al for Children, Great Ormond Street. At the 
time of his death he was Medical Superintendent of St. 
Columl>a's Hospital, Avenue Road, St. John's Wood. 

• to guess about the condition of these parts nor to be 
content with skiagrams. Look and see what ai ls them. 

* * * 
RoLL oF HoNOUR. 

In spite of the fact that hostilities have ceased we regret 
to have to include several additional names under this 

heading. 
To the relatives and friends of these Bart.'s men we offer 

our deepest sympathy. 
Capt. Bertram Waiter Cherrett, M.B., R.A.M.C., died at 

Nairobi on November 4th from pneumonia following 

influenza. 
He was attached to the East African Medical Force, and 

was Medical Officer of H ealth for Nairobi. 
Capt. Andrew Monro Jukes, M.D., I.M.S., died in 

Egypt on October 18th from heart failure after rheumatic 
fever. He was the only son of Dr. and Mrs. A. Jukes 

(C.M.S., retd.). 
Capt. Lawrence Amos Winter, M.D., R.A.M.C., died on 

November 15th at the zoth Gei;Jeral Hospital, France, from 

pneumonia following influenza. 
He was so years of age, and prior to joining the Service 

was in practice at Sheerness. 

SURGICAL APHORISMS. 

By D'ARCY PowER, F.R.C.S.(Eng.). 

(Continued from page 26.) 

(:z4) The cricoid cartilage is the guide both for laryn
gotomy and for high tracheotomy. Its position, therefore, 
must be verified before an incision is made for either 

operation. 

(zs) In the operations of laryngotomy and tracheotomy. 
the windpipe has not been opened in the living body unless 
air rushes out. Inexperienced operators assign many reasons 

to account for the absence of this outrush. 

(z6) The first outrush of air is usually followed by a 
short period of apncea. Put in the laryngotomy or tracheo
tomy tube, and then wait until the respirations become 

regular befure proceeding fa1 ther. 
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( 29) A bacillary infection of the urinary tract is easily 
mistaken for appendicitis or ureteri c calculus by those who 
rely more on the statements of the sufferer than upon the 
results of a thorough examination. 

(3o) An examination of the breast should be made with 
the patient recumbent. The tension of mammary tumours, 
their consistence and extent can thus be more readily deter
mined than when the patient is sitting in a chair. 

(31) Injury may produce a galactocele even in a virgin 
breast. 

(32) It is better to have attention drawn to a tumour of 
the breast by pain than accidentally. Mastitis is often 
painful, whilst mammary cancer is usually painless in the 

early stages. 

(33) The presence of a mammary cyst does not exclude 
malign~nt disease. It is unsafe, therefore, merely to aspirate 
such swellings. They should be excised. 

(34) It is rare to get cancer of both breasts simul 
taneously ; it is usual to get symmetrical mastitis. 

( 35) Tubercle and the gonococcus cause epididymitis; 
cancer and syphilis affect the body of the testicle. These 
four infections must be excluded before the rarer causes of 

enlarged testicle are considered. 

(36) I do not remember to have seen a child with acute 
intuss usception in whom the temperature rose above normal. 
The. temperature, therefore, is important in making a dia· 
gnosis between this condition and acute inflammation of 

the intestinal canal in children. 

(3 7) "' Exploratory lapar9tomy " should be expunged 
from the list of surgical operations. It shows that the case 
has not been considered in every aspect. 

(38) There are three stages in the career of a surgeon : 
in the first he loses the fear of hremorrhage; in the second 
he ceases to multiply operations; in the third he acquires 
the moral courage to stop in the middle of an operation 
when he finds the conditions inoperable. There is a final 
stage which he never attains with the present span of life
the auility to gauge correctly the vital resistance of the 
patient, yet upon this depends the success of every operation. 
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EXPERIENCES IN MESOPOTAMIA AND 
INDIA 

By P. HAMILL, M.D., D.Sc., M.R.C.P., Major R.A.M.C. 

DWO years' expe rience in Mesopotamia and Bombay 
is not a sufficient foundation for anything more 
than a few general observations on matters of• 

medical interest. Perhaps I have been unusually fortunate, 
for in addition to the experience of a war hospital and a 
military infectious hospital for British troops, I have also, 
through the courtesy of many European and Indian prac
titioners, had an opportunity of seeing a number of interest
ing cases in Indians. 

As regards the diseases, the difference between Eastern 
and London experience lies chiefly in the relative propor
tions and severity of the cases. Some common disorders 
were quite new to me; of these sand-fly fever and dengue 
were the chief. We had smallpox in all degrees of severity, 
but not very often, and occasionally cholera and plague. 
We had two cases of kala-azar and one of rat-bite fever, 
which recovered completely. Malaria, the enteric group, 
dysentery and liver disease, which are the cause of so many 
admissions in India, were already familiar; while relapsing 
hver and typhus, which were prevalent in one batch of 
Turkish prisoners, had once or twice been seen at home. 

Febrile and intestinal affections form a large proportion 
of the total admissions. The reason of this is not far to 
seek. The combination of warmth and moisture favours 
the growth of micro-organisms productive of jaundice and 
diarrhrea. In those who have been long in the East, and 
in many natives, the whole bacterial content of the gut is 
often greatly changed. Yeasts abound in many patients, 
and in others lactose-fermenting organisms may be hard to 
find . Intestinal parasites are common. Worms of various 
kinds-particularly threadworms and ankylostoma-are 
very frequent, and the latter must be constantly borne in 
mind as a cause of the anremia, which is so common in the 
tropics. Protozoa were found in a considerable percentage 
of the cases which passed through my hands ; amrebre of 
various kinds, and flagellates, such as Lamblt'a and Tricho
monas, were the chief. All the bilharzia cases were im
ported. 

This is not the occasion for a discussion of the patho
genicity of the intestinal Protozoa. They have a way of 
being more easily found at some times than others, par
ticularly during an attack of diarrhrea. That may mean a 
variety of things- that they are not then broken up, that 
the factor producing diarrhrea produces a condition favour
able for their development, or even that at these times one 
searches more diligently. My own impression is that one 
becomes tolerant of these creatures-as of many larger
and that whilst they may not be very detrimental, they are 
a nuisance and should be discouraged. The AmtXba histo-
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lytica is definitely pathological. A careful series of investi
gations showed that a considerable percentage of people 
harbours it, albeit unknowingly. Not only may this para· 
site produce serious, and even fatal, dysentery, but it is 
responsible for a good deal of ill-health, and even death, 
from the hepatitis which it may set up. 

Though liver abscess is not at all uncommon, its inci
dence hears but a small proportion to the total number of 
cases of amrebic dysentery. Hepatitis-both acute and 
chronic--is, on the other hand, very common indeed. How 
much we owe to Sir Leonard Rogers for the introduction of 
emetin in the treatment of this disease it is hard to estimate. 
Its action in the majority of cases is almost miraculous, and 
has. to be seen to be believed. Again and again one sees 
patients very ill, with the liver rapidly enlarging, high fever, 
leucocytosis, etc., in whom the development of an abscess 
seems imminent; but a few injections produce great relief, 
and a thorough course leads in time to resolution. 

The possibility of amrebic hepatitis must always be kept 
in mind as a cause to be considered in any case of slight 
right-sided dulness of the lung, with or without pleurisy or 
pain. The characteristic pain referred to the point of the 
shoulder is by no means always present. Many early cases 
are most baffling, but careful clinical observation leads one 
in time to recognise them with comparative ease. When an 
abscess is suspected, exploration of the liver with a needle 
is indicated. It is fraught with little risk, and, even if pus 
be not found, often appears to afford relief. Puncture 
should be performed only on the operating-table, and every
thing should be in readiness for the immediate evacuation 
of the abscess should pus be found. Nowadays with emetin 
there is a tendency to avoid open operation, and to be 
content. with evacuation of the abscess with an aspirator. 
A patient may sometimes be walking about within two or 
three weeks of the removal of over a pint of pus from his 
liver. 

Malaria is wide-spread, and the parasite is always ready _to 
take one at a disadvantage. At home one is taught in 
diagnosis to find, if possible, a single cause which will 
explain all the phenomena. In the East patients are 
ambitious, and often aspire to two or even three affections 
at the same time. Malaria and chronic or acute colitis
frequently of amrebic origin-or an attack of hepatitis are 
among the commoner complications chosen. In England 
it is not considered "good form " to be so grasping, but it 
must be remembered that "there ain't no Ten Command
ments" east of Suez. 

P.U.O.-How often one sees a patient so labelled! At 
least it is honest, if not used as a cloak for slackness-and 
I am glad to say it seldom is. We are almost entirely 
ignorant of the causative agent of the commoner acute 
febrile diseases-sand-fly fever, dengue and seven-day fever. 
The latter is common enough in April and May, and some
times simulates mild enteric so closely even to the presence 
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of rose-spots, slight enlargement of the spleen, low pulse
rate, etc., as to deceive even the elect. But there are 
differences in the tongue and other points, which enable 
one to differentiate the cases after short experience. 
Typhoid and paratyphoid organisms cannot be isolated 
from the blood and stools, and the~e is no increase in 
agglutination titre. From two or three cases we have 
isolated coiiforrn bacilli in the blood-culture, but their 
precise nature was nb't definitely established. Recent 
observations on cases classed as "Enteric Group" have 
shown that B. fcecalis alkaligims and B. coli may be found 
in the blood-stream from time to time. There is obviously 
a'. large field open for investigation. • 

So many acute febrile diseases begin with shivering, 
headache, and pains in the back and limbs that in the early 
stages it is often well-nigh impossible to make a diagnosis. 
If there be an epidemic one naturally thinks first of the 
disease commoner at the moment, whether it be influenza, 
sand-fly fever, dengue, malaria or smallpox. Thus, a man 
who returned to England many months ago was se ized this 
year in London with characteristic headache and pains . 
When admitted to hospital he was convinced that it was 
another attack of dengue, from which he had suffered in India. 
He turned out to be a typical case of influenza. I have 
had two or three cases admitted to my wards as P.U.O. 
which I thought at first to be dengue or influenza. Next 
morning they developed beautiful smallpox rashes- in one 
case whilst I was examining him. They were transferred to 
the Infectious Hospital, but beyond disinfection of bedding 
and re-vaccination of all in the wards no further steps were 
necessary, and the wards were not closed . I wonder if it· 
would have been as safe to retain these patients as it is to 
keep enterics. We have had no smallpox among the 
attendants in the infectious hospitals, and the risk of transfer 
of the disease by contacts is probably not appreciable in an 
efficiently vaccinated population. 

The most difficult ca3es are those in which for weeks or 
even months there is an evening rise of temperature of one 
or two degrees without much indisposition. Sometimes, 
especially in new-comers, it is malarial in origin, and there 
may be an increase of mononuclears, though the parasite 
is hard to find. In such cases a course of quinine affords 
relief, or a frank malarial attack supervenes and the 
parasite is detected. It is important to examine carefully 
for signs of tubercle and the other causes of continued 
fever common at home. 

Nevertheless one cannot help thinking that the heat
regulating centre is unstable in a warm climate, and that 
mild infections produce greater disturbances of temperature 
than they would in England. Heat regulation is undoubted ly 
more difficult, especially when the humidity is high and 
the conditions unfavourable to evaporation, so that heat is 
not readily lost. However, I am not satisfied that this 
is the sole cause, for I have seen patients who were 
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apparently in normal health, except that their temperatures 
rose nearly every evening to 99° or roo° F., with but slight 
malaise. There appears m some cases to be a seasonal 
variation, for I have seen a Parsi whose temperature for 
several years rose to ro2° or 103° F. daily from about the 
middle of April until the onset of the rains (usually the 
middle of June), but did not rise during the equally warm, 
damp weather of September and October. In this case 
and in that of one or two others under my care the most 
searching investigations were repeatedly carried out by 
different observers with negative results. The condition is 
well recognised, and has been discussed fully by Rogers. 

.A voyage to Europe usually breaks the "habit," but it 
is apt to relapse after the patient has been back in India 
for a few years. 

At first it is surprising to find how profusely one perspires 
on slight exertion, especially in the warmer and damper 
months. Stone in the bladder and kidney is very much 
more common in India than in England, and is probably 
due to excessive concentration of the urine. 

Baghdad boil, known also as Delhi button and Punjaub 
sore, is not common in Bombay. Most of my cases 
have been in patients returning from Mesopotamia. My 
colleagues, Capt. Shorten and Capt. Barnard, in the radio
graphic department, were very successful in treating these 
most indolent and unsightly lesions by doses of X rays. 
We have also used the vaccines prepared by Dr. Roy in a 
few cases with good results. It is interesting to note that 
microscopically a section of a Baghdad boil may very 

closely simulate an epithelioma, though anaplasia is not 
present. This fact should be borne in mind when con
fronted with an indolent ulcer -with raised edges on a limb. 

Amongst the Arabs of lower Mesopotamia one sees 
occasionally on the ankle t~e pigmented scar of a healed 
Baghdad boil, and I am informed that they differentiate 
two types and practise inoculation-possibly with a view to 
prevention of further attacks . Whether infection with the 
Leishman-Donovan bodies which produce Baghdad boil 
yields any immunity against kala-azar it is hard to say. I 
do not know whether the latter disease occurs amongst the 
Arabs ; it is, however, worthy of record that I have seen two 
patients invalided from Mesopotamia in whom I diagnosed 
kala-azar clinically, though the parasite was not found in 
blood-culture or on spleen puncture. One of these was 
under my care, and recovered after a course of injections of 
antimony tartrate ; the other was in another hospital, and 
under similar treatment had already greatly improved when 

I left India. 
Amongst minor disorders may be mentioned prickly heat 

· and crops of boils. Not everyone is affected by prickly heat. 
The onset is surprising ; most of those in my unit first ex
perienced it in the Red Sea on our voyage out in August, r 9 r6. 
On leaning back in a deck chair it felt as though dozens of 
pins had been driven in between the shoulders. Later there 



ST. BARTHOLOMEW'S HOSPITAL JOURNAL. [JANUARY, 1919. 

was violent itching,· and a good rub against a friendly 
stanchion or davit was most grateful. One can sympathise 
with the Scot who blessed the Duke of Argyll! The 
following verse from the repertoire of a Mesopotamia 
concert party was received with acclamation : 

"The greatest trial in life for us has been the prickly heat, 
It makes us want to scratch ourselves all day from head to feet; 
It really is the worst complaint a man could ever catch, 
And the only thing to do for it is scratch and scratch and 

SCRATCH ! 

"I don't suppose we'll cease to scratch for months and months and 
months, 

I don't suppose we'll cease to scratch for months and months and 
months; 

The natives tell us here that when you've had it once 
There's nothing to do but scratch and scratch for months and 

months and months." 

Bombay, though seldom very hot (on but few days in 
the year does the temperature much exceed 90° F.), is 
never very cold-even the "cold weather" corresponds 
fairly well with an English June. The difference between 
day and night temperature is small and the humidity is 
high. This lack of temperature variation is one of the 
chief disadvantages, for the hot weather with the heavy rains 
is relaxing, and there is no stimulus of cold to restore 
vigour. It is surprising how great an improvement resu lts 
both in patients and ordinary residents from a few days' 
change to a cooler and drier climate at a short distance 
from the coast. 

As an all-year-round station Bombay is probably as good 
as any. It possesses the advantages of a large town, good 
shops, electric light and fans (a great comfort), and a water
~arriage system of drainage, which is a joy to the eye and 
ear of those who have long been up-country. There are 
delightful drives in the surrouf!ding country, good bathing, 
golf, etc. 

The central meeting-place for Europeans is the Yacht 
Club. Considering that the harbour is particularly beautiful, 
it is a matter for some surprise that there are not more 
sailing members. No regatta was held during the two 
seasons I was in Bombay, but club races took place every 
Saturday from October to April. There are three classes, 
of which the Tom-Tits (Clyde Sea Mew Class) provide the 
largest entry. They are splendid little vessels, and are to 
be found at all the chief yachting centres in India and 
Ceylon. 

Nearly everyone in India and Mesopotamia passes through 
Bombay sooner or later, and it is surprising how many old 
friends one meets. Bart.'s men are to be found everywhere. 
A good story is told of a Bart.'s dinner at Calcutta: 
A -- Hospital man was dining alone at another table, · 
and the chairman sent him a• note inviting him to join 
the gathering. He refused with regret, and expressed his 
surprise that they had failed to observe that the --were 
dining! 
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RECONSTRUCTION IN MEDICAL EDUCA
TION AND PRACTICE. 

By H. J. \V A RING, M.S., M.B., B.Sc.(Lond.), F.R.C.S., 
Col., R.A.M.C. 

[We are indebted to the courtesy of the Editor of the Lancet for 
permission to print the following report of Col. Waring's. remarks. on 
this interesting topic at a recent meeting of the Medical Society 
of London.] 

ON his opening sta~ement Col._ Waring said it was 
imposs ibl e to dtvorce medtcal educatiOn from 
medical practice. The objects to be aimed at in 

medical reconstruction could be put in the following brief 
rorm : ( 1) To improve the education of students so as to 
make them more efficient for medical practice; ( 2) to im
prove the conditions under which medical practice is carried 
on ; (3) to obtain the largest output of good work from 
medical men with the least expenditure of energy; (4) so 
to arrange the conditions of medical practice that the 
practitioner could have more time for recreation and more 
opportunities for bringing his medical knowledge up to 
date. He was assuming that it was not the intention of the 
State to create a whole-time medical service; the draft Bill 
did not foreshadow that. 

THE MEDICAL CURRICULUM. 

Five years was too short a period of study if clinical 
subjects were to be adequately taught. When, in 1892, the 
medical curriculum was lengthened to five years, it was the 
intention that the added year should be devoted to clinical 

·work, uut owing to some deficiencies in organisation and to 
some 1natters concerning the organisation of the schools the 
[Jreliminary subjects still occupied the whole period. Two 
suggestions had been made to remedy that. The first was 
that the chemistry, physics, and biology course should be 
completed before the commencement of medical study; 
this could be done by rearranging the work at the public 
and secondary schools in the case of students who did not 
go to the ol<..l er universities. In many public schools the 
courses of instruction were so arranged that the chemistry, 
physics, and biology taught sufficed for the first examination; 
the same was also true, to a lesser extent, of many secondary 
schools. If the need were made very clear, ·the public 
schools would also fall into line. In Scandinavia the period 
of study had been extended to six years, and he was told by 
medical men there that it was satisfactory ; but he thought 
the better solution of the difficulty was the completion of the 
chemistry, physics, and biology before entering the five-year 
course of medicine and surgery. 

MEDICAL EDUCATION. 

He felt that anatomy should be taught by professed 
anatomists, but taught less from the morphological than 
from the surgical side. These professors should be shown 
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the need for emphasising the latter aspect-i.e. in the use 
of the living model and the normal X-ray appearances, 
especially in regard to the hones. It was also absolutely 
necessary to teach the lymphatic system of the body more 
thoroughly. There should be a schedule of anatomy, for 
some parts need not be taught in detail, such as learning 
every individual muscle of the back. Owing to the paucity 
of material, he thought it necessary that there should be a 
new Anatomy Act ; and if that were the general view there 
should be a collective representation made, for the present 
was an opportune time. Applied anatomy would have a 
fitting place during the clinical period, and should be taught 
by a surgeon. Physiology had become such an enormous 
subject that its professors showed a tendency to teach it as 
a science apart, ra_ther than human physiology as a factor 
in general medicine. The chemist should be attached to 
this department, and the time had now arrived for the 
general inclusion of a bio-chemist. Pharmacology should 
be taken in the intermediate period, in close association 
with physiology. He thought that the essentials of bac
teriology should be taught before the student commenced 
his actual medical work; it could be done in a compulsory 
three months' elementary pathology and bacteriology course. 

With regard to materia medica the student had an enor
mous amount to learn, as the PharmacopC:eia was now very . 
extensive. A number of physicians and surgeons could 
probably cut it down to one-half with advantage to the 
medical student and without material disadvantage to 
medical practice. General medicine and surgery were well 
taught in all the medical schools. He had a suggestion to 
make, however, wi1h regard to midwifery and gynrecology
namely, that separate teachers should be appointed for these 
two subjects. There had been a great tendency for the 
teaching of midwifery to be left to the younger man ; when 
the teacher was older he inclined to the gynrecological or 
surgical side. There were now many special departments, 
and as medical education 1vas at present constituted it was 
almost impossible for the ordinary student to go through 
all of them satisfactorily. The medical student should go 
through a special course in each one of these. Owing to 
the difficulties in providing material, the majority of students 
never went 'through any satisfactory ct>urse in operative 
surgery; it was usually only those who went in for the 
higher degrees who did so. Concerning the equipment of 
the medical student for practice, he thought the teaching 
of mechano-therapeutics and massage was not satisfactory in 
any of the schools, yet many conditions could only be treated 
satisfactorily in that way. Consequently, that branch of 
practice went, by default, to quacks. In the States the 
gentleman who called himself an osteopath got a big 
practice. Mechano-massage should not be taught alone to 
the medical student; nurses should be included. He 
would have much more done in the teaching of preventive 
medicine ; he di,d not mean public health work and sanitary 
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science, but the prevention of the occurrence of disease. 
That was very much wanted in English medical schools. 
There should also be included in the curriculum a defit1ite 
course on medica] ethics. At present, to a great extent, the 
student had to learn it after he had entered on practice. it 
need not be an extensive course. Nurses..sbould be regarded 
as part of the med ical profession, but in the past they had 
not been catered for as th e¥ should have been. He did riot 
think nurses were given sUfficient opportunities for doing 
surgital dressing. It was also a question whether surgical 
sisters and those in charge of operation theatres should not 
have practical instruction in administering anresthetics. In 
military practice during recent years they had done very 
useful work of this kind. 

PosT-GRADUATE STUDY; MEDICAL ScHooLs; CoNDITIONS 

OF MEDICAL PRACTICE. 

With regard to post-graduate schools, he thought that in 
London the profession had made a mistake. In most 
of the schools an attempt was made to teach gradu ates 
and underg raduates together. It would attract many to 
the wealth of clinical material in London if graduates could 
have courses disti nct from those for undergraduates. At 
the present time most of the medical schools in London 
were associations of private individuals for the instruction 
of students, and their emoluments were derived from the 
fees paid by the students. He did not think university 
education could be satisfactorily carried out on the fees paid 
by the student. Recently the Board o f Education had 
given grants to some schools, and those had during recent 
years enabled some of them to survive. He did not think 
the method of giving grants was a good solution. Every 
medical school should be a corporate body; should be 
controlled by a governing body, both professional and lay. 
The large hospitals should, he thought, have an arrangement 
by which the members of the Navy, Army, and Air Services 
could have definite study courses in the schools. It seemed 
a pity that as men became seniors in these services they 
were made administrators, to the loss of the scientific side. 

He also made a plea for team work in ordinary practice. 
Practices should not be a one-man concern, but should 
consist of men with varied qualifications, so as to ensure 
thorough investigation for every patient. London was worse 
provided than any other place with private institutions for 
medical and surgical treatment. Many of the "surg ica 
homes " had bee:1 chosen because the property was cheap, 
and in some the sanitary and oth~r arrangements were 
very unsatisfactory. Some were a definite disgrace to the 
profession. Under the new Ministry of Health he would 
have it as a condition that every one of these houses should 
be passed as in a fit sanitary condition before it was allowed 
to be so used. An interesting question was as to how far it 
was desirable for a nursing home to belong to a medica 
man. He thought such homes ought to be legitimately 
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possible provided they ·were certified . by some public body 
as suitable. 

Much had recently been heard about making an A t 

community out of C 3 material. As things wete at present 
tt}nsdtuted he did ndt think that \Vas possible. The 
criminal; the congenital id iot, the feeble=rriinded, and such 
peopie were allowed to go free so long as they \vere not 
dangerous to the community. Two feeble-minded folk 
married, or did not marry, and additions to the C 3 ranks 
ensued. That could probably only be effectively stopped 
by means of sterilisation. Lastly, how far was the profession 
justified in prolonging the dreary lives of people suffering 
from incurable and crippling conditions, such as ectopia 
vesicre and imperforate anus? 

OBITUARY. 

ALFRED ELLINGTON STANSFELD, M. D.(CANTAB.), 
F .R.C.P. 

GLOOM has been cast over our Hospital by the 
untimely death of Dr. A. E. Stansfeld 1 which 
took place on November 25th from pneumonia 

following influenza. 
Alfred Ellington Stansfeld was born at Stoke Newington 

in 1882. He received his earlier education at the Central 
Foundation School and entered St. John's College Cam
bridge, in 1902 with a Major Scholarship in Mathematics. 
This he held for five years, although, shortly after goi ng 
into residence, he received permission to relinquish his 
studies m Mathematics in favour of Natural Sciences. 
He gained First Class Honours in the Natural Sciences 
Tripos, receiving the degree of B.A. in 1905. In the 
second part of the Tripos he took Physiology as his subject, 
and once more gained First Class Honours. In 1907 he 
entered St. Bartholomew's Hospital with an Entrance 
Scholarship, and during his brilliant career as a student 
won the Kirkes' Scholarship and Gold Medal, and the 
Burrows' Prize in 1908, the Brackenbury Medical Scholar
ship in 1909, and the Lawrence Scholarship and Gold 
Medal in 1910. 

After qualifying at Cambridge in 1909 he went on a 
VO}age round the workl, returning to St. Bartholomew's 
Hospital in rgro as House-Physician, and afterwards held 
the appointments of Casualty; Physician, and Clinical 
Assistant to the Skin Department. He entered the Patho
logical Department in 19 r 2, being first Junior and later 
Senior Demonstra tor of Pathology, which post he held at 
the time of his death. 

He was also Pathologist to the Special Treatment Centre 
for pregnant women at Thavies Inn. 

At the Metropolitan Hospital he was elected Assistant 
Physician in rgr2 and full Physician in 1916, 
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He became Member of the Royal College of Physicians 
in 1911, took the degree of M.D. at Cambridge in 1915, 
and was this year elected Fellow of the Royal College of 
Phys~cian~. 

Stansfdd's death has robbed tlie Hospital arid the 
medical profession of orie of its most brilliant niembers . 
He was a man df great intellectual achievements, and 
possessed powers of perception \Vhich were rapid and 
accurate. His cle::trness of thought and his simple and lucid 
methods of reasoning, tempered with kindness and tinder
standing, made him not only a successful and populat 
teacher, but a friend to whom all could go in their diffi
culties. He was ever willing and eager to give a helping 
hand, to advise and encourage those who came to him, and it 

DR. A. E. STANSFELD. 

was not only students who came, but there was scarcely 
a member of the Hospital with whom he had not some 
close association. His room in the Pathological Laboratory 
was often to be seen filled with men who collected there to 
ask his opinion and advice. 

At the Metropolitan Hospital he took an active part in 
administration and gave great assistance· to the Committee. 
He was a good disciplinarian, and arranged many difficult 
matters with tact and forethought. Though full Physician 
he still continued to attend out-patients, and acted as Patho
logist to the Special Treatment Department. In the forma
tion of the latter he took a great part, and it owes its success 
largely to his untiring energy. He was Secretary to the 
Medical Committee, and a medical representative on the 
House Committee and Committee of Management. 

The greater part of his time, however, was taken up by 
work in the Pathological Department of St. Bartholomew's 
Hospital, in performing the routine work, teaching the 
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students, and organising their classes and lectures. Research 
had necessarily to take second place, but he was able to 
perform much valuable work, and interested himself in 
problems connected with blood and its diseases and in 
immunity. His apparatus for the transfusion of blood is 
now in frequent use in the wards. In pathological technique 
he excelled, and was never satisfied with an experiment 
unless it was done to the best of his ability. His studies in 
asthma and anaphylaxis were much interrupted during the 
war, and have remained unpublished, being in an incom. 
plete form at the time of his death. Among his published 
works are: "The Treatment of Diseases of the Blood" and 
"The Treatment of Diseases of the Spleen," Practitioners' 
Encylopcedia of Medical Treatment, 1915; "The Present 
Position of V-accine Therapy," St. Bartholomew's Hospdal 
Reports, I 916; "The Principles of Treatment by Trans
fusion of Blood, " Lancet, 1917 ; "Apparatus for Transfusion 
of Blood by the Citrate Method," Lancet, 1917. 

It was perhaps in Clinical Medicine that Stansfeld shone 
brightest, and he owed his success to every attribute 
which makes the brilliant physician. In his examination of 
his patients he was extremely thorough and systematic. 
He applied his extensive physiological and pathological 
learning in a masterful manner, and left no stone unturned 
in his endeavour to arrive at the diagnosis, or to treat his 
patients to the best possible advantage. He approached 
his cases, too, from the human side, and made them feel 
that he took their ills personally upon himself, and gained 
their lasting love and confidence. 

Stansfeld leaves behind him a widow and three children, 
and to them we offer our most sincere sympathy. His 
death at so early an age comes upon us as a great shock, 
and we mourn his sad loss. His ca1eer, so brilliantly begun, 
gave full promise of a great future and of upholding our 
most noble traditions. R. G. C. 

AN APPRECIATION. 

One of the penalties of friendship has again fallen to my 
lot : this is the third occasion I have contributed to the 
JouRNAL a few words in memory of a departed friend. 
The privilege, though a sad one, is one which I would not 
lightly forego ; it affords an opportunity to relieve over
charged feelings by giving expression to the crowding 
memories of old associations; and on this, as on the other 
occasions, I am grateful thus to be identified with one who 
I am proud to remember was my friend. 

When I was appointed House-Surgeon to the late Mr. 
C. B. Lockwood we corresponaed with Dr. Ormerod's 
"firm" and Stansfeld was my contemporary house-physician. 
Hitherto our acquaintance had been pleasant, but limited. 
I had known him first at Cambridge as having a reput<!tion 
for brilliancy which can hardly have been equalled. I had 
met him and had been delighted to claim him as an 
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acquaintance, but our paths did not lie together : he was 
soaring on the highest peaks of Physiology; l was toiling 
laboriously up the smaller heights leading to the first part of 
the Natural Sciences Tripos. 

So that it was as fellow House-men that our friendship 
really began. I doubt if colleagues of the Junior Staff ever 
consulted with the same enthusiasm that Dr. Ormerod's 
House-Physician and Mr. Lock wood's House-S urgeon spent 
those twelve months together. I am not ashamed to admit 
that the advantage was all on my side; and whilst Stansfeld 
would generously fetch me in order that I might be shown 
some rare or peculiar feature in medicine, I for my part 
perpetually called upon him for his opinion upon an 
admittedly surgical condition. Yet in the most charming 
way Stansfeld never failed to create the impression that so 
far from his conferring a favour, he himself had reason to 
be grateful and was under an obligation. 

Often and often on full duty when retiring to bed in the 
.small hours of the morning I would say to hnn half jokingly 
and half_ in earnest, "I shall fetch you out later on if I am 
in trouble," and he would invariably reply with unmistak
able sincerity, "Oh, I shall be so glad if you do." 

How many H.-Ps. even of the keenest enthusiasm would 
be prepared to accept such a gratuitous burden and submit 
to a deprivation of their scant leisure? Yet I am perfectly 
certain that in his greatness of heart Stansfeld regarded thi s 
appeal to his assistance as actually the accordance of a 
favour to him. 

And when time brought him higher up the ladder of 
professional distinction he was just the same. To help a 
friend or even a casual acquaintance who had no sort of 
claim upon him no amount of trouble was too great. Like 
most young physicians and surgeons of ability Stansfeld ran 
the gauntlet of exploitation, but from his glorious wealth of 
intellect he gave ungrudgingly and uncomplainingly. In 
the face of the most heartbreaking meanness of a profes
sional colleague he would express no resentment, although 
his own strict sense of duty towards his brethren permitted 
no slightest departure from financial obligations whenever 
he was in a position to dictate. 

Of Stansfeld's early scholastic career I know nothing. 
He came to Cambridge as a Major Scholar of St. John's 
College, and with an ability which so impressed the College 
auth01 ities that, although he had gained his Scholarship for 
1\Iathematics, they permitted him to study Natural Science, 
as indeed they would have permitted him to read History 
or Music or Oriental Languages, or anything else he liked. 

Of course he took a Double First in the Natural Sciences 
Tripos. Still more, of course, he never failed in an exami
nation. I doubt if he ever competed (or a prize or scholar
ship which he did not win, and the Honours List at Bart.'s 
bears tribute to the extent of these. Inter alia, he 
achieved that very rare distinction, the Lawrence Scholar
ship (under old regulations), and had he sat for the Final 
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Fellowship-of course he had passed the Primary quite 
casuall y !-or the M.Ch., I am perfect ly certain they could 
never have ploughed him. 

Perhaps I may be permitted just one story of an exami
nation . When he was up for th e Final M. B. at Cambridge, 
his papers naturally demonstrated to th e exam iners that 
they were dealmg with a candidate of exceptional merit. A 
fell ow-examinee overheard Sir Clifford Allb utt during the 
clinical examination taking Stansfeld to a case and asking 
him to examine it an d give an opinion-" not as an 
examinee, but as a colleague." And the Regius Professor 
of Physic was subsequently heard discussing the result 
with another examiner in thi s wise : "By J ove, Stansfeld is 
a clever fellow. I showed hi m that case over th ere [it 
was an obscu re condition of tn ediastina l disease], and 'pon 
my word he really persuaded me that the opinicn I had 
formed of it was wrong ! " 

Stansfeld was academically so brilliant that I doubt if 
th e full extent of his capacity was ever gener~lly realised. · 
Without appearing to read very much- indeed, his practical 
work gave scant leisure for readi ng-his knowledge of 
medical literature was almost encyclopa:dic. But in 
addition he had rare clinical acum en, a clear-headed 
capacity for th e utili sation of th e knowl edge he possessed, 
and a practical acquaintance with physical signs which 
bave him at the bedside a faculty for diagnosi s far beyond 
the experience of his years. Add to all this the possession 
of remarkable vi tality, energy, and patience. I never saw 
him ill or e1·en seedy, and after three or four successive 
nights of work as Senior H.P. one invariably found him in 
the morning fresh, smiling and good-humoured as ever, 
keenly anxious to begin another full day's work. 

I suppose no genius is ever unaware of his superiority, 
and with all his sublime si mpli city and modesty Stansfeld 
possessed a pleasing dogmatism which a rose out of the 
sense of power in his knowledge. And yet nobody was 
ever more tolerant of other people's inferiority, and nobody 
more enthusiastic-almost absurdly en thusiastic-abo ut 
other people's. capacity in those directions in which he himself 
did not excel or upon which he did not regard himself as 
an authority. And whilst his eyes shone and hi s face lit 
up with a merry smile as he positively gloried to hear of the 
achievements of any of his friends, of his own successes it 
was alo1ost imposstble to get him to speak, and on ly casually 
did one gather how his brilliancy over difficult cases had 
brought htm in front of others far more eminent in the 
professiOn whose judgment one would have expected to 
be much greater. And Stansfeld was no mere academic 
dtagnos11c1an. \\ llh a n:al bull -dog tenacity he would fight 
Lvery mch of the road to save a patient whohl others had 
abandoned as hopeless. I could, mdet:d, quote striking 
eAamples out of my own kno11lt:dge, but these would appeal 
only to readers who knt:w Stansfeld, and they could all 
supply for themselves exampks equal to mine. 

Copyright Barts Health NHS Trust 

Stansfeld had no enemies. This is a rash generalisation 
to say of any man, but I utter it without hesitation. Some 
men disliked him I have no doubt; his code of honour was 
so high that men of poorer clay resented even this evidence 
of superiority, whilst envy of his ability impelled inferior 
minds to doubt his clinical capacity on the principle that a 
clever man is always unpractical. But the true nobility of 
his character shamed into silence his most adverse critics, 
and so Stansfeld could never have had an enemy. 

Fearless in every undertaking, he allowed no personal 
considerations to stand in the way of his duty. I remember 
once on the question of an appointment he gave his vote 
in favour of a man for whom he had no liking rather than 
to an admitted friend, 1 ecause he was convinced that the 
forme( was th e better man for th e appointment, and felt 
that he was in honour bound to support him . How many 
of us would be disposed thus fearlessly to submerge ou{ · 

personal prejudices i': the came of justice ' Can it be 
wondered at that if Stansfeld may have lost a "friend" he 

never made an enemy? 

* 
Once the first sting of personal grief is past, it is almost 

a duty to remember that not only mu st this hospital mourn 
one of her greatest sons, but that British Medicine itself 
has sustained a loss. Stansfeld would have gone far, and the 
highes t honours must inevitably have been his. Nothing 
could have resisted that combination of mighty intellect, 

untiring application, and unswervin g rectitude. 
But my thoughts swing back inevitably to the days wl-: t> n 

we were on the House together, two boys just beg inning the 
prac ti ce of their profession, and I shall always remember 
him for his kindness of heart even more than for his brain. 

A common friend (G. G-) who may read these lines may 
reme mber in a conversation sel'eral years ago expressing 
to me th e opinion-" Stansfeld is one of th e very few men 
one can really ca ll 'a friend.'" 

I think that Alfred Stansfel d him self would be prouder of 
this epitaph than of any other to which hi s great intelle ct 
and C hri stian character would en title him. 

A. ABRAHA!IlS. 

STUDENTS' . UNION. 

RUGBY FOOTBALL C LUB. 

S1 BAKTHOLOMEw's H osPITAL v. ST. THOMA~ 's H osPtlAL. 

'I homa>'s , unfortunately, could only field a very weak side at 
Chi>wick on November 23rd,.the resu lt be ing a win for the H ospital 
by 54 point> to nil. As the sco•e suggests, the game was a very 
one-> lded one. Beaten for possession in the scrum and outcla>>ed 
behind, Thoma>'s were on the defensive during the whole g~me. 
Receiving from almost every >c rum , Cockell made full use of h is 
opportunities and opened up the game in excellent ;ty le, with the 
n.:>ult that the Thomas's line wa> crossed on 111 elve occa,ion . Tries 
w~rt scored by Johnstone and H endley (3 each), Krigc and Thomas 
(2 each), Cockell and Orchard (who also dropped a clever goal). 
Krige wa> >UCCe»ful with 7 placed k1ch. 
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ST. BARTHOLOMEW'S HOSPITAL 'V. R.A.F. WIRELESS STATION. 

On November 30th the Hospital v isited Biggin Hill . the opponents 
being a R.A.F. team. Although the game itself was not of the 
highest order, the visit was mo>t interesting and g reatly enjoyed. 
The ground was altogether against good football, and the team never 
settled down, most of the tries being the result of clever individualism. 
As in most of the previous matches our outsides quite outclassed 
their opponents, a nd the score would undoubtedly have been a 
heavier one had the forwards gi,·en them more. opportunities. The 
final score was 34 points to :J, and the trie• were shared between 
Thomas, Hendl ey, Cockell, Orchard, Llewellyn and ]ohnstone, the 
l•tter being also responsible f'lr a clever dropped -goal. Shaw, 
Johnstone and Macdonald co nverted . 

ST. BARTHOLOMEw's HoSPITAL .,, R.M.A. (WooLWICH). 

The H ospita l had little difficulty in defeating the "Shop" at 
Woolwt ch on December 7th, the final score being 42 points to nil. 
Their team, however, was a weak one, Camp claiming several 
members of the regula r XV. Playing up the s lope, the H ospital main
tained a steady pressure for the whole of the first half, but were only 
successful in crossing the line on fou r occasions, the half-time score 
being 16 points to nil. On changing ends, however, the Woolwich 
defence completely broke down . In spite of the heavy ground and 
greasy ball, Bart.'s played their most convincing game of the season, 
and the handling of the outsides-especially Johnstone and Hendley, 
was ext remely clever. Hendley (5), Th omas (3), Orchard and 
Llewellyn (2 each) were the scorers, and Johnstone (2) and Mac
donald ( 1) placed the goals. 

ST. BARTHOLOMEw's HosPITAL .,_ NEw ZEALAND CoNvALESCENT 
HOSPITAL. 

Th e first home match of the season was played at Winchmore 
Hill on December 14th, when the powerful New Zealand team from 
Hornchurch were the opponents. The heavy state of the ground 
rendered handling almost impossible, and on the whole the game 
was fought out between the two packs. The New Zealanders 
undoubtedly held the advantage forward, their short kicks and fast 
following up being quite a feature of the game. The Bart. 's pack, 
although without Krige and Sanford, played pluckily throughout, 
and their tackl ing was especially good. Crossing over with 8 points 
against them, the Hospita l continued to improve, and tested the 
New Zealanders' defence on several occasions. After about twenty 
minutes ' play Cockell, rece iving from the scrum, made a c lever 
opening for Johnstone to drop an excellent goal. Thi s was all the 
scoring, and Bart. 's lost a most interesting game by -J. points to 8. 
The narrow margin of 4 point s was in a large part due to the 
clever fielding and touch-finding of Thomas, who frequently saved 
the H ospital line. 

REVIEWS. 

OT ITIS MEDIA ( MASTOID DISEASE). By CHARLES J. HEATH . 
(Bailliere, Tindall & Cox. ) Pp. 58. Price 2s. 6d. net. 

We have no hesi tation in describing Heath 's paper ( it was 
originally read before the Hunterian Society) as epoch-making. It 
is the first occasion in which the diagnosis of invisible tympanic 
conditions has been made possible as a guide to treatment. In the 
preface the author points out that he was asked to give this informa
tion during a discussion of his paper on "The Prevention of the 
_Deafness and Mortality which results from Aural Suppuration " at 
the last fnternational Otologi cal Congress, which took place at 
Boston, U.S .A. , in 1912, and he has certainly responded fully to that 
request. • 

We consider it the duty of every surgeon who has charge of ear 
cases to make himself acquainted with Heath 's methods of diagnosis 
of the tympanic conditions which call for the " conservative " mastoid 
operation in order to prevent deafness through aura l suppuration. 
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LESSONS ON MASSAGE. By MARGARET D. PALMER. Fifth Edition . 
(Bailliere, Tindall & Cox. ) Pp. x + 340. Price 10s. 6d. net. 

This deservedly popular book has been th oroughly revised and 
brought up to date. Several new chapters have been added, the 
mo t important being those dealin$' with "The Treatment of 
Wounds," and with "Swedish Remedial Gymnastics ." The chapter 
on "Band'aging " has been much amplified, and adds to the nseiul
ness of the volume. Massage is a bran ch of medical work which 
has developed enormously during the last four years. For those 
requiring a really practical work on the subject we have tvery 
confidence in recommending the book uuder Feview. 

W AR WouNDS OF THE LUNG. By PIERRE DUVAL. (John vVright 
& Sons, Ltd.) Pp. 100. Price Ss. 6d. net. 

This vo lum e is an English translation of a work which originally 
appeared in French. It describes the very uccessful efforts of 
French su rgeons in dealing with a most difficult branch of war 
surgery. Before the war surgery of the lung was not much in evi
dence. To-day it takes its place in the routine of general surgery, 
and affords perhal's the most striking example of the remarkable 
advances in surgery during the last few years. ' J he book is extremely 
well illustrated, and should meet with a.cornial reception. 

CLINICAL CASE-TAKING . By RoBERT D. KEITH. ( H . K. Lewis 
& Co., Ltd.) Pp. 104. Price JS. 6d. net. 

A useful little book onginally written for the tudents of the King 
Edward VII Medical School, Singapore. The general ar-rangement 
does not differ materially from several other books on this subject, 
but the matter is very concise and to the point. We were not 
g reatly impressed with the chapter dealing with microscopical exami
nation; some notes on urinary deposits might very co nveniently 
have been included in this section. Nevertheless, the student will 
find much useful information in this little volume, especially if he 
is just commencing his c linical work. 

CORRESPONDENCE. 

" HEART-STRAIN." 
To the Editor of the' St. Bartholornew's Hospital Journal.' 

SIR,-I was greatly interested in Major Abrahams' letter on 
"Heart-strain" in the December number of the B .\RT .' S JoURNAL. 
My ex perience entirely coincides with his, and I am strongly of the 
opinion that the healthy heart cannot be damaged by the muscular 
exertion involved in the training and life of an athlete. Many hearts 
undoubtedly break down under athletic strain, but I a m convinced 
that these hearts were not healthy to start with. The present 
haphazard method practised at public schools of not only letting, 
but making, all boys go in for ath letics, unless they have a doctor's 
certificate of unfitness, is responsible for many broken lives. No 
doubt at some school s the boys are "passed" by the doctor before 
they indulge in athletics, but the usual method of examination of the 
heart is not detailed enough to exclude those small abnormalities 
which are often the only indications of a defective heart. 

During the last three years I have seen a good many young officers 
whose hearts have broken down under the physical and mental strain 
of trench warfare. All these young men were passed a physically 
fit for active service, but in every instance a careful inquiry elicited 
a history of former heart trouble, such as a "str.<in" in school 
athletics, fainting attack, or rheumatic fever in boyhood. In mo t of 
these cases the only signs of defective cardiac action were a slight 
increase in the area of cardiac dulness to the right and s inus arrythmia. 
The increase in the area of cardiac dulness had been overlooked 
because, as a rule, I found the area of cardiac dulness had not been 
percussed out, and no doubt the inus arrythmia had al o been over
looked tn the rush of an army examination. Yet all these young men 
were supposed to have enterea the Army with sound heart s, whereas 
it was evident from their former histories that they all had defective 
hearts before they joined up. No doubt the ea es in which athletes 
break down under tr~ining or after races can be txplained in a like 
manner. 

The accurate percussion of the ar.ea of cardiac dulness is not, in 
my opinion, sufficiently impressed upon the ·st udent-indeed, some 

, teachers maintain that the area of cardiac dulne s cannot be accu rately 
·. p_ercussed out. There are no doubt some me.~ical mea 1vith a defective 

• 
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sense of sound, as there are also some with "no ear" for music; but 
the average medical man could undoubte~ly percuss out the area of 
cardiac dulness with accuracy if he had been taught to do so as a 
student and had kept up the practice. No cardiac examination is 
complete or trustworthy unless it includes a carefully traced area of 
cardiac dulness. 

The above remarks may seem somewhat wide of the subject of the 
possibility of "heart-strain" in ath letes, but they are necessary to 
illustrate my contention-that the athlete who breaks down is the 
athlete who has always had a more or less defective heart, and that, 
if more care was given to a detailed examination of chool boys' 
hearts before they indulged in athletics, there would be fewer, if any, 
chronic ca rdiac troubles attributed to athletic overstrain. 

I am, Sir, 

108, HARLEY STREET; 
December 9th, 191 8 . 

Yours faithfully, 
LESLIE THORNE-THORNI!, M.D . 

To the Editor of the 'St. Bartholomew's Hospital Journal.' 
SIR,-In his interesting letter on this subject Dr. Adolphe 

Abrahams quotes one of my " Medical Notes" in which I ven
tured, perhaps with less temerity than the occasion warranted, to 
dissent from Dr. Lewis in his expressed belief that a healthy heart 
is never damaged by muscular exertion, however severe or pro
longed. Dr. A bra hams agrees with this belief of Dr. Lewis. Opinions 
can only be expressed; they scarcely admit of discussion. I do not 
therefore propose to try and convert Dr. Abrahams from his belief 
in the immunity of the healthy heart from st rain . But two or three 
considerations present themselves for comment. In the first place 
my note did not refer to the so-called "athletic heart," to which 
most of Dr. A bra hams' letter refers, and for which I hold no brief 
any more than does he. I have not met with this type of heart, and 
I submit to Dr. Abrahams. with his much greater experience of 
athletes, when he says that it does not exist. But I do not think 
"exceptional opportunities of observing prominent athletes from many 
pans of the world" cover the ground that must be gone over in coming 
to a decision in this matter. And tor this reason I am not conscious 
of any embarrassing conflict between my old pupil and myself. 

The ordinary citizen is not an athlete. He is not always a young 
man. And he does not train. H e is prone to emerge from his 
office or warehouse and to embark upon relatively sudden and 
violent exercises-of late years he has been digging trenches (or 
potatoes) in an admirable spirit of patriotism, to give one in~ance 
only-and to say that it is proof that he was in a fool's paradise as 
regards the condition of his heart, because some hours or days of 
these efforts produce the picture of heart-strain, seems to me to be 
very like special pleading. 

Of course if an untrained heart is to be regarded as a diseased heart, 
or if the hearts of all unhealthy persons are to be regarded as diseased 
hearts, then we have adjusted our terms and there is no more to say, 
but in this case the terms are given meanings which are quite different 
from those given to them in connection with every other muscle or 
organ of the body. 

Dr. Thorne-Tborne, who shares Dr. Abrahams' belief, and who 
also deals chiefly with athletes, introduces criteria by which he thinks 
hearts of dubious character may sometimes be detected early. One 
of these criteria is sinus arrythmia. But the chief apostles of 
modern cardiology do not agree with him. Mackenzie says he 
regards sinus arrythmia as "a physiological sign and not as 
evidence of impairment of the heart. Far less do I look upon it as 
evidence of disease of the heart." And Lewis writes that "the 
c?mmoner forms of sin~s irregularity . . . are to be regarded 
either as slight exaggerations of a normal phenomenon or as evidences 
of a mild and insignificant instability of tonic inhibitory nerve action. 
They should not b~ allowed to influence the habits of those who exhibit 
them. " And yet Dr. Thorne-'1 horne tells us they should put a veto 
upon a boy's athletics! 

But it seems not unrea~onabl~ to ask, "Why should the healthy 
heart possess th1s fine, th1s enviable aloofness from the effects of 
strain?" We ad~it_ effe~ts of strain in the healthy erector spinre, in the 
healthy shoulder-JOint, In the healthy urinary bladder, even in that 
master tissue-the healthy central nervous system; why not in 
the healthy heart' But it may be said by some that when these 
structures show effects of strain they, too, ue not healthy. (And I 
remember an em~nent su.rgeon telling a young giant, who had ruptured 
some fibres of his deltoid muscle whilst trying to mount an untamed 
horse, that the injury proved quite clearly he was the subject of an 
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ileal kink.) If so, then my note and this letter must be regarded as 
being at the most a mild protest against that school-man attitude, 
which bases ideas of pathology upon things as they ought to be and 
not upon things as they are. 

I am, Sir, 
Yours faithfully, 

THOMAS HORDER. 

[ In order to save space we have taken the liberty of forwarding an 
advanced proof of Dr. Thorne-Thorne's letter to Sir Thomas Harder, 
hence· the latter 's reference to Dr. Thorne-Thorne 's communication. 
- Eo.) 

EXAMINATIONS, ETC. 
UNIVERSITY OF OxFORD. 

At examinations held recently the following candidates were suc
cessful : 

M.B., B.Ch.-C. F. Krige, H . W . Toms. 

CHANGES OF ADDRESS. 
CAPON, H. V., 9, Cambridge Street, \~'
COLLINGS, D. \V ., The l\lount, Southwold. 
SoAMES, R. M., Ridgway , Reigate Hill, Reigate . 
TURNER, P. E., Catherine Booth Hospita l, Nagercoil, Travancore, 

India. 
VosPER, S., York H ouse, Peverell, Plymouth. 
WALKER, K . M., Argentine Club, 1, Hamilton Place, W. 

BIRTH. 
SCAWIN.-On November 27th, at Selway, Fairford, Glos., the wife of 

Major Scawin, R.A. M.C., of a son. 

DEATHS. 
CHERRETT.- On November 4th , 1918, at Nairobi, B.E. Africa, of 

pneumonia following influenza, Bertram Walter Cherrett, M.B., 
Medical Officer of Health, Nairobi, and Captain East African 
Medical Force, aged 35· 

JuKES.-On October I8th, 1918, in Egypt, of neuritis and heart 
failure after rheumatic fever, Capt. Andrew Monro Jukes, M.D., 
I.M.S., the loved husband of Gertrude (nee King) and the beloved 
and only son of Dr. and Mrs. A. Jukes (C. M.S., retired ). 

LLEWELYN-JONES.-On August 14th, 1918, A. W. Llewelyn-Jones, 
of Westholme, Torquay, aged 52. 

LusH.- On November 28th, 1918, at 48, Avenue Road, N.W., from 
pneumonia, Percy J. F. Lush, M.B., B.Ch.(Oxon.), dearly-loved 
husband of Lydia Lush and youngest son of the late Right Hon . 
Lord Justice Lush, aged 6o. 

REI D.-On November 18th, 1918, suddenly, James More Reid, Lieut .
Col., R.A.M.C., aged 62. 

W!NTER.--On November rsth, 1918, at 20th General Hospital, 
France, while on active service, from pneumonia, following 
influenza, Capt. Laurence Amos \Vinter , M.D ., R.A.M. C. , late of 
Sheerness, formerly of Farnborough, aged so. 

NOTICE. 
All Communications, Articles, Letters, Notices, or Books for re11iew 

should be for·ll'arded, accompanied by the name of the sender, to the 
Editor, ST. BARTHOLOMEW'S HOSPITAL joURNAL, St. Bartholo
mew's Hospital, Smithfield, E . C. 

The Annual Subscription to the Journal is ss., including postage. 
Subscriptions should be sent to t'he MANAGER, W . E. SARGANT, 
M.R.C.S., at the Hospital . 

All communications, financial, or otherwise, relative to Advertise
ments ONLY should be addressed to ADVERTISEMENT MANAGER, 
the Joltrnal O!fhe, St. Bartholomew's Hospital, E . C. Telephone: 
City sw. 
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" .tEquam mement o rebus in arduis 
S ervare mentem." 

-Horace, Book ii, Ode iii. 
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Fri., Jan. 

Tues., Feb . 
Wed., .. 
Fri., 

Tues., " 
Wed., ,, 
Fri., 

Tue~ .. 11 

Wed. , , 
Fri., 

Tues., ,. 
Wed ., , 
Fri., 

Tues., Mar. 

CALENDAR. 
31 -Dr. Morley Fletcher and Mr. Waring on duty. 

CIIn1cal Lecture (Med1cine), Dr. Tooth. 
4.-D~. Dry d~le and Mr. McAdam Eccles on duty. 
s.-CIImcal Lecture (Surgery), Mr. Waring. 
7.-D~. Tooth and Mr. D' Arcy Power on duty. 

CIImca l Lecture (Medicine), Dr. Calvert. 
1 1.-Dr. Calvert and Mr. Waring on duty. 
12.-CIImcal Lecture (Surgery), Mr. Waring. 
14.-Dr. Morley Fletcher and Mr. McAdam Eccles on 

duty. 
Clinical Lecture (Medicine), Dr. Calvert . 

18.-D~. Drysdale and Mr. D 'Arcy Power on duty. 
19.-CIImcal Lecture (Surgery), Mr. Waring. 
21.-D~. Tooth and Mr. Waring on duty. 

CIIn1cal Lecture (Medic ine), Dr. Morley Fletcher. 
25.-Dr. Calvert and Mr. McAdam Eccles on duty. 
26.-·Clinical Lecture (Surgery), Mr. McAdam Eccles. 
28.-Dr. Morley Fletcher and Mr. D'Arcy Power on 

duty. 
Clinical Lecture (Medicine), Dr. Drysdale. 

4.-Dr. Drysdale and Mr. Waring on duty. 

EDITORIAL NOTES. 

E are glad to learn that the New Year entry at 
the Hospital is an extremely heavy one, and con· 
siderably in excess of what is general at this time 

of the year. A large number of students are returning 
from the Army under the Order whereby Group 43-con
sisting of students and teachers-are to be demobilised 
rapidly, and there IS scarcely a vacant place in any of the 
laboratories. 

The East Wing, which for four and a half years has served 
for the housing of soldiers to the number of ssoo, was 
evacuated at the end of last month and placed in the hanQ.s 
of the decorators preparatory to its return to civilian 
purposes. It is, indeed, gratifying that the old Hospital 
has done so well by its country, not only in giving its men 
and women to serve abroad in their professional capacity, 
but also in helping to house the wounded and sick on their 
return from the fray . The men in hospital have been 
royally treated, and it speaks well of the administration that 
everything has gone quietly and smoothly throughout the 
war. A letter of thanks has been received from the Army 
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Counci l and also from the D.D.M.S. of the London district 
thanking the Governors and all the Staff for their services 
which we much appreciate. We hope at a later date t~ 
give some short account of the happenings in the Wing 
during this period. 

In the last issue of the JouRNAL we asked for suggestions 
from ou r readers anent a suitable memorial to commemorate 
Bart.'s men who have fallen in the war. \\'e still await the 
suggestions. I t is a very extraordinary thing, but our Hospital 
is often very slow in making a start, and yet they invariably 
get there at the finis h. Several incidents occur to us as we 
write which demonstrate this fact. But this is an occasion 
when we feel that something should be done. One hospital 
in London has collected already nearly £3ooo for a similar 
pu rpose. Bart.'s must not be behind in doing honour to 
its gallant sons. 

We are quite aware that Peace is not yet signed, but to 
all intents and purposes the war is over. A large number 
of our students who were on active service are back in 
Hospital, the majority of our staff have recommenced duty, 
and we have a large entry of new men. In spite of all this, 
the social life still remains to all intents and purposes dead. 

With the sole exception of the Rugby FootbJ.ll Club, 
which we are glad to note is having a remarkably successful 
season, games are quite at a standstill. For some reason or 
other there have been no evening meetmgs this winter; the 
usual mid-sessional address has not been delivered-in fact 
the Abernethian Society might not be in existence. 

We realise that it is impossible to get back to pre-war 
conditions at a moment's notice, but we think that an effort 
might be made to restore the Hospital to something like its 

normal self. 

The following Bart. 's men have been included in the New 
Year's Honours, and to one and all we offer our heartiest 

congratulations: 
C.B. (Military Division).-Maj .-Gen. R. 

R.A.F. (Civil Division).- urg.-Capt. A. S. 

C. Munday, 
ance( R.N. 
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C .. M:G.-Temp. Col. G. E. Gask, D.S.O., A.lVI.S.; 
Temp. Col. J. A. Nixon, A.M.S.; Temp. Col. E. P. Sewell, 
D.S.O., R .A.M.C. 

C.IE.-Lieut.-Col. F. E. Swinton, I.M.S. 
C.B.E.-H. H. Dale, F.R.S. 
O.B.E.-Lieut.-Col. F. E. A. Webb, R .A.M.C.T.; Act.

Maj. H. BurrowsJ R.A.M.C.T. ; Temp. Maj. \V. S. Dickje, 
R.A.M.C. ; Temp. Maj. M. G. Pearson, S.A.M.C.; Maj. 
C. S. de Segundo, R.A.M.C.T.; Maj. G. C. TaylorJ 
R.A.l\I.C.T.; Temp. Capt. J. C. M. Baileyv R.A.M.C.; 
Temp. Capt. F. H . Diggle,.R.A.M.C.; Capt. J. C. Newman~ 
R.A.M.C.T. ; Capt. E. I. P. Pellew,.... R.A.M.C.; Capt. 
J. Ramsay. R.A.M.C.T.~mp. Capt. K. M. Walker. 
R.A.M.C. ; P. G. Selby, 

MB.E.-Temp. Capt. J. N. Martin, R.A.M.C. 
BartoMC.-Capt. E. J. Bradley, M:C., R.A.M.C., S.R. 
M.C.-Act.-Maj. G. 0. Chambers, R.A.M.C.; Capt. 

F. H . Guppy, R.A.M.C., S.R.; Act.-Maj. B. Whitehead._ 
R.A.M.C. ; Act.-Maj. A. B. P. Smith •. R.A M. C.; Temp. 
Capt. W. B. \Vilson~ R.A. M.C: 

To be Brevet-Major.-Capt. (Temp. Maj.) R. E. Barnsley,. 
M.C., R.A.M.C. 

The following Bart.'s men have been mentioned in recent 
Despatches : 

A.JW:S. (Staff).-Maj. (Temp. Col.) G. E. Gask, D.S.O. ; 
Capt. (Act.-Maj.) G. F. P. Gi bbons, R.A .M.C., S.R.; 
Capt. (Temp. Col.) J. A. Nixon; Lieut.-Col. (Temp. Col.) 
R. Pickard, C..M.G., R.A.M.C.T.; Col. H .• s. Thurston, 
C.B., C.M.G.; Temp. Col. H. H . Tooth, C.B., C.M.G.; 
Temp. Col. C. G. Watson, C.M.G. 

Consultant.-Temp. Maj.-Gen. Sir W. P. Hernngham, C. B. 
R.A.Jlf.C.-Temp. Capt. C. J. Armstrong Dash; Temp. 

Capt. (Act.-i\faj.) \V. S. Danks: Temp. Maj. W. S. Dickie; 
Capt. J. H. Gurley; Capt. (Act.-Lieut.-Col.) I. R. Hudles
ton; Temp. Capt. E. T. C. Mi lligan ; Temp. Capt. E. I. P. 
Pellew; Temp. Capt. H . J. Pickering; Capt. (Ac t.-Lieut.-Col.) 
R. B. Price, D.S.O.; Capt. (Act.- Maj.) J. A.Renshaw ; Temp. 
Capt. (Act.-Maj.) A. Richmond; Temp. Capt. (Act.- Maj.) J. 
E . H . Roberts; Capt. (Act.- :\faj.) R. H. Rollinson Whitaker; 
Temp. Capt. H. S. Thomas; Temp. Capt. K. M. Walker. 

R.A . .JlE.C.T-Capt. (Act.-Maj.) H. Burrows; Capt. 
(Act.-Maj .) H. D. Clementi-Smith; Capt. (Act. -Maj.) 
R: V. Favell ; Capt. N. S. Finzi; Capt. J. C. Newman; 
Capt. J. Ramsay ; Capt. S. E. Rigg. 

Canadian Army Medical Staif.-Col. C. A. Peters, D.S.O. 

Surg.-Lieut. L. F. Strugnell, R.N., has been mentioned in 
Despatches for services rendered in the Adriatic. 

• • 
We ~re pleased to congratulate Temp. Capt. (Act.-Maj.) 

H. B. (,. Russell, R .A. M.C., on being awarded the Croix 
de Guerre. 
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It affords us much pleasure to congratulate Capt. P. H. 
Wells, M.C., R.A.M.C., on receiving a Bar to the Military 
Cross. The official details are as follows : "When moving 
up to an aid-post with the battalion headquarters a shell 
fell on the party, causing many casualties, including the 
only other officer. Capt. Wells, showing complete d isregard 
for personal safety, organised the party and attended to the 
wounded. Throughout the day he ceaselessly carried on 
his duties, and under most trying conditions, being exposed 
to heavy shell -fire the whole time. In spite of the number 
of wounded he managed to attend to all and arrange for 
their evacuation." 

As announced m this issue, Capt. W. B. Wilson has 
been awarded the Military Cross. The following is the 
official record : "For conspicuous gallantry and devotion 
to duty. He treated the wounded of his own and other 
battalior.s; this involved passing backwards and forwards 
over shell-s\vept areas . Later, he went forward with his 
stretcher-bearers and searched all the ground up to the 
front line. H e showed splendid zeal and disregard of 
danger, and set a fine example to those under him.'' 

* 
Our congratulations to Dr. H . Fairley Morris, who has 

been jointly awarded the Raymond Horton-Smith Prize at 
Cambridge, which is given for the best thesis for the degree 
of Doctor of Medicine during the academical year. 

•:t" 

The following members of the Staff have resumed or are 
imm ediately resuming their duties at the hospital; to these 
gentlemen we extend a warm welcome : Mr. C. Gordon 
Watson (Surgeon with Charge of Out-patients), Dr. J. Bairis 
(Assistant Physician Accoucheur), Dr. J. Trevan (Demon
strator of Physiology), Dr. A. E. Gow tMedical Registrar), 
Mr. R. l\L Vick (Senior Demonstrator of Pathology), Capt. 
N . S. Finzi (Medical Officer in Charge of X-Ray Depart
ment), Mr. J. E. H. Roberts (Surgical Registrar), Dr. 
T. H. G. Shore (Demons:rator of Pathology). 

* 
It may interest our readers to learn that the Bishop of 

l\farlborough, recently deceased, was a lineal descendant of 
Percival Pott. 

We are now in a position to state that the Final Fellow
ship Classes, to which we referred in our last issue, will 
commence on Thursday, February 13th. The course will 
include Surgical Hospital Practice, Clinical Classes, Surgical 
Anatomy, Museum Work, Pathological Histology, and 
Bacteriology. There will also be classes in Ophthalmology, 
Laryngology, Otology, Orthopredic Surgery, and Venereal 
Diseases. During the last month a course of Operative 
Surgery will be held. 

Anyone wishing to attend these classes should apply to 
the Dean of the Medical School. 
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Dr. B. W. Cherrett, whose death was included under our 

Roll of Honour last month, was Medical Officer of Health 
to Nairobi. He went out to East Africa in 1910, and 
was engaged in sleeping-sickness investigation until May, 
1913, when he received th e appointment of M.O.H. From 

September, 1914, until December, 1916, he held a com
mission as captain in th e E.A.M.S., a fterwards reverting to 
his civil duties as M.O. H. Dr. Cherrett was a keen, hard
working man, he was always cheerful, and his death is 
greatly felt by all who knew him. 

i,: * * 
It is with very much regret that we have 'to record the 

death of Dr. Leonard George Guthrie as a result of an 
accident on the Central London Railway on December zyd. 

Dr. Guthrie, who was 6o years of age, was the second son 
of the late Mr. Thomas Anstey Guthrie, and brother of Mr. 

Anstey Guthrie, the dramatist and novelist. Educated at 
King's College School, London, and Magdalen College, 

Oxford, he studied medicine at this Hospital. The study 
of nervous disease interested him, and as Physician to the 
Paddington Green Ho pital for Children and Physician to 
the Hospital for Epilepsy and Paralysis in Maida Vale he 

soon made for himself a name in this branch of medicine, 
more especially in regard to the nervous diseases in chi ld
hood. Among other professional appointments he held 
were those of Physician to the Hospital for Epi lepsy and 

Paralysis, Maida Vale; Consulting Physician to the Home 
of Rest for the Dying, Clapham, and the Potter's Bar 
Cottage Hospital ; and a member of the Medical Board, 

which examined medical men called up for military service. 
His leisure was devoted to the study of antiquities, and the 
past of his own profession formed the subject of careful and 

earnest research . 
We hope to publish an appreciation of Dr. Guthrie in an 

early issue of the JOURNAL. 

. * * * 
We regret to have to announce the death of Dr. Colin 

Sadler Hawes, which took p lace at Bexhill after a long 
illness. Dr. Hawes had held an appointment as House
Surgeon at this Hospital, and more recently had acted as 
Civil Medical Officer (Amesthetist) at the South African 

Hospital in Richmond Park. 

THE LATE DR. A E. ST ANSFELD. 

HE lamented death of Or. A. E. Stansfeld occurred 
so early in his career that he had bee n unable to 
make adequate provision for his family. He has 

left a wife and three small children with insufficient means 
for a proper education. Many of his friends have thought 
that the best form in which they could show their regard 
and affection for his memory and their appreciation of his 
many servic:es would be to assist in raising a sum of money 
which might either be devoted to the ed ucation of his 
children, or to such other purpose as might seem more 

Copyright Barts Health NHS Trust 

immediately useful. It is in the hope that many of his old 
fri e nds and pupils will share this view that the present 
appeal is published in the columns of the JouRNAL. Some, 
we know, are willing to contribute substa ntial amounts : 
others may be glad to share, according to th eir means, on 
a smaller scale. D r. R. G. Canti has consented to act as 
secretary of the fund a nd Dr. F. \V. Andrewes as treasurer. 
C heques may be sent to the latter at the Pathological 
Department, St. Bartholomew's Hospital, and will be 

gratefully received. 
(Signed) F. \V. ANDREWES, 

J. H. DRYSDALE, 

R. G. CANT!. 

S 1. BA RTHOLOMEw's HosPITAL ; 
Januarv 21st, 1919. 

ON MEDICAL EDUCATION IN LONDON. 

To t!te ~ditor of t!te 'St. Bartlwlomew's Flospital Journal.' 

IR,-Now that the Great War is over we are all 
thinking of the changes that are needed throughout 
the country. For myself, I have always thought 

that if the first great aim of th e War was the establishment 
of liberty, and the destruction of that brutal principle of 
force which threatened the whole of civilisation, the second 

and almost equally important result would be the reforms 
which would in every belligerent country follow as a 

necessary res u It. 
Not the least among them IS the reform of ed ucation, 

and I have no doubt that as a part of it medical education 
needs-and will obtain-improvement. Now is the time to 
discuss the subject, and I therefore take the opportunity to 
bring before your readers the views which I hold upon it. 
We are proud, and justly proud, both of the practical 
education which London students receive and of the 

, achievements of British Medicine. Yet it cannot be denied 
that improvements might be made in the former, or that 
the reputation or prestige of the latter in other countries 

has decidedly fallen below that which it once held. 
If we look back upon medicine we can see the steps by 

which it has progressed. Up to the sixteenth century 
European medicine was as scholastic as theology. The 
Renaissance which en livened the latter spread its influence 
into all learning. In Italy anatomy began to be studied 
afresh, and medicine also awoke from its slumbers, and 
began again to follow the example of Hippocrates and to 
use its eyes. Yet even in the early seventeenth century 
Bacon criticised the lack of observation and comparison 
which marked the medicine of his time. From that day 
to this, however, observation of the symptoms and course 
of disease has continued to increase, and from the. latter 
part of the eighteenth century systematic study of morbid 
anatomy has been pursued. In observation both of the 
living and of the dead British medicine rivalled that of any 

other country. 
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But Harvey in the seventeenth century founded a new 
method, that of experiment, and a new science, that of 

the natural functions, which we call physiology. Hunter 
carried the same spirit into the study of pathology or 
abnormal function . That method took a fresh start in the 
nineteenth century. Since the days of Magendie and Bell 
an army of physiologists have ceaselessly laboured both 
by physical and chemical experiments to advance the 
knowledge of natural fun ction. Pathology broke new ground 
under Paste~r, who found ed bacteriology, and gave the 
impetus to Li ster, and pathological chemistry first made 
itself felt in the studies of Garrod , Frerichs and Pavy on gout 

and diabetes. 
Since this new movement began medicine has been as 

much engaged in the laboratory as in the wards, and whereas 
we have retained to the full our powers of clinical observa
tion and have made many notable contributions to neurology, 
pecliatrics, and especially to the study of cardiac diseases, we 
have not kept pace with other countries in the experimental 
sicle of pathology. This is the more remarkable, since the 
pre-eminence of English physiology is acknowledged. It is 
not due to lack of aptitude on our part, since physiology 
and pathology pursue the same methods and are practically 
the same science. It arises from the fact that with few 
exceptions English physicians have not risen to the occasion, 
have not taken a broad view of the science of medicine, 

have been content for the most part to confine themselves 
to tutorial work while young and to their wards in later 
life, and though often complaining of the lack of scientific 
facility, have not reformed their system so as to admit of it. 

It is quite untrue to say, as some have said, that these 
defects have reacted unfavourably upon the treatment of 
the general public. It is indubitable. first, that the general 
level of practice is as high, to say the least of it, in England 
as in any other country ; and, secondly, that the competence 
of general practitioners has within the last fifty years pro
gressed to an extent that is astonishing. English physicians, . 
too, have not only treated their own patients with judgment 
and skill, but have been most conscientious in their teaching, 
and very successful in infusing these qualities into their 
students. In some ways it might almost be sa id that 
their lack of the experimental method has been a source 
of safety. 

But, on the other hand, it has had a deplorable effect on 
both teachers and stuoents in fostering a spirit of content 
with a hand-to-mouth ex1stence, of content to let others do 
the work while we take the results, of content to forego that 
keen des1re for discovery which is the soul of science, even 
to belittle the laboratory as the reg1mental officer m his 
moments of d iscontent behttles the staff. \Vhat the teachers 
thi nk the students \\Ill thm k too, and we in medici ne are 
typical of the whole English race in our neglect of exact 
experimental methods. 

Althou ~h we arc ourselves partly to blame for this state 
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of affairs, yet the main difficulty has been the financial 
impossibility of increasing the expense of medical educa
tion out of the students' fees, which, up to a few years ago, 
were in London its only source of income. In the eighties 
the schools were simple affairs. Almost all subjects, excep
chemistry and physics, were taught by members of the 
staff. Physiology was confined to histology and a course of 
lectures. Since that time biology has been added to the 
preliminary subjects, and the instruction in chemistry and 
physics greatly extended, while anatomy and physiology 
have been giyen over to specialists, and the equipment, 
especially for the latter, greatly increased. Pathology has 
grown out of all recognition, and pharmacology has 
laboratories of its own. In all these branches the personnel 

also has been increased, and, though still poorly paid, 
costs a great deal more in salaries than in former times. 
There has been no money left for the scientific needs of 
the final subjects. We have talked about them, we have 
wished for them ; but we have known that we might just as 
well ask for the moon. 

The Haldane Commission was the first recognition by a 
Government authority of this pressing want. To it we 
certainly owe the idea of adding to the excellences of the 
present teaching a professorial system specially designed to 
supplement its scientific deficiencies. It remains to be 
seen whether Government will be prepared to give that 
financial help which is necessary if this idea is to be realised. 
It implies a Professor and a certain number of assistants 
working under him. The Professor must have wards for 
in-patients and an out-patient department. He must also 
have adequate laboratory accommodation and equipment 
in conve~ient connection with his wards. The whole forms 
what, in technical phrase, is known as a Hospital unit. 

Although I suppose the details of the Professor's work will 
vary somewhat according to the wishes of his school, the 
main object of the appointment is that he should devote 
himself, not to the making of a livelihood by practice, but 
to teaching and discovery. 

His influence will be felt in several directions. As a 
teacher I do not expect him to give his students the result 
of a large clinical experience : that the present medical staff 
of a hospital can themselves supply. Nor do I think that 
he will be able to train them .in acccurate observation and 
record of clinical cases any better than is now done by our
selves . In these ways the present staff of a General 
Hospital School have brought teaching as near to perfection 
as it is ever likely to reach, and their function will, I hope, 
continue unimpaired. But I expect the Professor, first by 
a wider knowledge of science in general, and of medical 
science in particular, to be able to throw a new light even 
upon common problems, and I expect him, secondly, from 
the fact that both he and his assistants will be actively 
engaged in discovery, to infuse into his students not only 
the spirit of critici sm- ! can do that myself-but the hope-
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ful spirit of inquiry for which contact with discovery at 
first hand is almost essential. 

In the next place I expect him to be not only himself a 
discoverer, but an inspirer of such work in others. Many of 
us can do such work when it is set us by a superior. Some 
of us can invent such work for ourselves. But the rarest 
gift-and this I expect of a professor- is the inspiration of 
other men. His assistants would be the first circle. But I 
should hope that his influence would spread more widely, 
and that he would be of assistance to all his colleagues in 
working out the probl_ems, some of which most of us are 
attempting to solve, just as he himself will be assis ted by 
them, hoth in the supply of such special cases as he may 
need, and also by advice in special subjects which th~y 
know better than he. 

For it must not be forgotten that the Professor of 1\[edi
cine will not be omniscient. He will not know as much 
chemjstry or physics or bacteriology as the special teachers 
of those subjects. He will, like the rest of us, be· better 
acquainted with some parts even of medicine than with 
others. The better man he is the more ready will he be to 
acknowledge this and to ask help from his colleagues. He 
will give, but he will indubitably receive. 

In the third place I expect him, both by the quality of 
his work and by the quantity which, under his guidance, 
his unit will be able to turn out, to advance medical science 
in general, and to recover for England that place in it which 
she has lost. 

It need not be said that it will be difficult at present not 
only to find a man capable of this work, but also to 
guarantee that he will do it. The name of" Professor " does 
not possess any magical charm. There are plen ty of places 
both in England and abroad where the existence of a pro
fessor (I am not thinking of medicine) has not raised tile 
level of teaching or research in the very least. We all 
know men who are professors with no original fitness tor 
the position, and others who, though origina]Iy brilliant, 
have subsided into useless drones. 

Various precautions can be suggested, and a terminable 
tenure is probably desirable. But the chief guarantee will 
always be the character of the man himself, and that is 
generally ascertainable upon inquiry. At forty a man 
usually has enough enemies to enable one to obtain a good 
idea of his vices, and his virtues he can tell you himself. 

There are a few desirable men on the market now, and as 
the system grows it is to be expected that others will 
develop out of the staff of the Professor's assistants. 

I do not despair of the possibility of the system, and 
that it is desirable I have long been entirely convinced. 

Yours obediently, 
G.H.Q., France. \V. P. HERRJNGHAM. 

[A supplementary communication Of? post-graduate 
teaching from Major-General Sir \Vilmot Heningham will 
appear in our next issue.] 
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SOME PRACTICAL POINTS IN THE USE 
OF THE CYSTOSCOPE. 

By Capt. W. GIRLING BALL, F.R.C.S. 

liT is not so many years ago that the cystoscope was 
first used in this Hospital, yet during this period, 
so rapid has been its development, that it is now 

regarded as an essential in the armamentarium of the general 
surgeon, not only in making a diagnosis of cases of vesical 
disease, but also as an instrument in aiding the diagnosis, 
prognosis and treatment of both vesical and renal affec
tions. This has become possible by the introduction of 
the irrigating and catheterising cystoscope. The intro
duction of the former of these marked an exceedingly 
important step in the evolution of the instrument, for 
whereas previously it was frequently rmpossible to make 
a diagnosis owing to the turbidity of the distending 
fluid in the bladder, which arose in the interval between 
distension and introduction of the cystoscope, it is now 
possible to obtain the necessary view before such a con
dition arises. Whereas cystoscopy previously had to be 
delayed often for days and weeks owing to the discharge of 
pus and blood into the interior of the bladder, it can now 
be carried out at any time-in fact, it is an advantage to do 
so during such periods in order to discover the source of 
origin of the abnormal urinary constituents. It is for these 
reasons that the irrigating cystoscope has replaced the older 
types of instruments. It is not my intention to dilate on 
this, however, but rather to point out the value of the 
catheterising cystoscope in connection with a number of 
conditions found in the urinary tract. The instrument used 
is abo of the irrigating type, with the addition of a tube 
alongside and encompassed in the wall of the main shaft 
of the apparatus, capable of carrying specially made bougies 
and catheters. 

Catheters can be used for a variety of purposes : 
( r) To define the presence or absence of one or both 

kidneys. 
( 2) To collect the urine from either kidney. 
(3) To empty a hydro- or pyonephrosis. 
(4) To fill the renal pelvis with fluid opaque to X rays 

(pyelography). 
(5) To wash out the renal pelvis. 
( 6) To act as insulators of platinum terminals for dia

thermic treatment of bladder lesions. 
Bougies have a more limited use: 
( 1) To define the presence and abnormalities (e. g. 

strictures) of both ureters. 
(z) To outline the position of both ureters by radiography 

if opaque instruments are used . 
(3) To demonstrate the relation of small shadows dis· 

covered by X rays to the lumen of the ureter. 
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(4) To mark the course of the ureter in certain abdo
minal or pelvic operations. 

For many of these purposes catheters can be equally well 
utilised, but as they are more liable to kink and thus destroy 
the lumen of the tube and render it useless, bougies are to 
be preferred, thus avoiding the destruction of an expensive 
piece of apparatus. Both catheters and bougies can be 
rendered opaque to X rays by impregnation of the necessary 
materials into their composition, which renders them ex
ceedingly valuable for radiographic purposes. Moreover, 
alternate translucent and opaque markings on the catheter 
serve a purpose of locating the exact distance of an obstruc
tion or shadow from the vesical orifice in the bladder. Let 
me now turn to some of the points of advantage of these 
instruments. 

THE DEMONSTRATION o~- THE PRESENC!o: OF A KIDNEY. 

There are, unfortunately, a number of instances in the 
annals of surgery in which the only kidney present has 
been removed for some diseased condition, with the obvious 
unbeneficial result. Congenital absence of one kidney is a 
rare condition, however, but unless some investigation has 
been made to certify the fact that both kidneys are present, 
an accident will happen from time to time. Again, even 
though both kidneys are present, it is ofttimes important to 
know that they are each of them carrying out their allotted 
task ; more especially is this the case if one kidney is kno\vn 
to be diseased, and one must be satisfied that the other is 
capable of carrying out the renal function to an ex tent 
compatible with safety in the event of some radical opera
tion, such as nephrectomy, being carried out on the diseased 
organ. No operation ought to be performed on a kidney, 
especially if it is likely that it may have to be removed, 
unless the surgeon is satisfied that the opposite kidney is 
present, and further, that if it is known to be present, 
before he has ascertained the fact that it is capable of 
maintaining equilibrium during the temporary and possibly 
permanent inaction of the kidney operated upon. 

It is not sufficient to make a cystoscopic examination to 
observe the ureteric orifices; both of these may be present, 
and both appear to be working, and yet a kidney may be 
missing. Routine ureteric catheterisations, prior to the 
recommendation of renal operations, should always be' 
performed on the grounds of safety to the patient. 

Separatz"on of tlte urine.-The natural sequence of events 
to the recognition of the presence of both kidneys relates to 
their respective capacities of carrying on the renal function. 
By far the best method of performing this examination is by 
the passage of catheters into the ureters of the two kidneys. 

The older methods of segregation are becoming obsolete 
and are unreliable; 1t is Impossible to be quite sure in the 
case of disease of both k1dneys that the bilateral collections 
have not become contammated by the condition present in 
the bladder-\\ all, and that the kidneys are really the cause 
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of trouble. This is specially tiresome in those diseases in 
which both the kidneys and the bladder are so often in
volved-e. g. tubercle, pyogenic pyelitis, etc. A negative 
result on one side with positive evidence on the other is 
obviously valuable information, but the simultaneous collec
tion of pathological urinary contents in both tubes is not of 
the same value. The passage of the catheters obviously 
avoids this fallacy, eliminating the bladder as a possible 
source. The argument may be put forward that it is not 
without its dangers, and that the chances of infecting an 
otherwise undiseased kidHey are considerable. This is, of 
course, a possibility, and has occurred, but very rarely. 
Attention to obtaining free diuresis before the examination, 
scrupulous care in sterilisation of all the instruments used, 
and repeated and thorough washing out of the bladder, are 
essential. The use of a direct-vision cystoscope still further 
mm1m1ses the risk. It has fortunately been my lot never 
to see any harmful result from this method of investigation. 

There are one or two points of practical importance. It is 
desirable to have complete informa~ion as to the character 
of a 24-hours' specimen of the urine before the examination 
is made, in order to be able to compare the composition 
of each renal specimen with the combined excretion. The 
patient should be given large measured quantities of fluids 
to drink prior to the catheterisation ; the use of diuretics is 
also indicated. No am.esthetic is necessary for the exami
nation-in fact it is better that such should not be used, so 
that the patient can continue to drink while the catheters 
are in position. The information to be obtained from the 
specimens collected (in sterilised flasks) includes an estima
tion of the amount of urine passed by each kidney in a 
given time, the specific gravity, the presence or absence 
of abnormal constituents, the estimation of the urea, and, if 
large quantities are collected, the nitrogen content, the 
reaction of each to the phloridzin and phthalein tests which 
constitute the more important pieces of evidence which are 
required to estimate the renal function of each kidney. 
With regard to the value of this examination, it corresponds 
to the demonstration of the presence of both kidneys, in 
that unless the remaining kidney is sound or has sufficient 
renal capacity, nephrectomy must not be performed, and 
other operations should only be advised under conditions 
of great urgency. It frequently happens that both kidneys 
are involved in calculus disease, giving rise to considerable 
trouble, and requiring operation for the relief of suffering. 
Such an examination as the above will define which kidney 
is to be tackled, if either, and so forth. The test is of 
exceeding value, and in my experience has avoided a catas
trophe on more than one occasion. 

To diagnose a hydro- or pyonephrosis.-The diagnosis of 
these conditions does not commonly present any formidable 
difficulty, but on occasion the distinction of cystic swellings 
in the abdomen is not easy. The time-honoured trio of 
gall-bladder, kidney and ovary, to which may be added 
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pancreas, may each and all of them resemble each other, 
and that which any may resemble more than another is a 
distended renal pelvis. The passage of a catheter into the 
ureter will soon decide the point. The contents of a 
pyonephrosis are often too thick to pass along the lumen of 
the catheter, and thus the investigation may be misleading 
in its results, but it is always worthy of a trial , for should 
the swelling collapse, the diagnosis is certain. There is 
yet another ·value of the method : granted that an abdominal 
tumour is connected with the kidney, it serves to differen
tiate between a solid and a fluid swelling. 

PYELOGRAPHY. 

Of recent years the catheter has been utilised in order to 
define the shape and capacity of the renal pelvis by the 
passage of measured quantities of fluid along the catheter 
after it has been passed. Certain innocuous fluids such as 
collargol or thorium citrate-the latter for preference-are 
used for this purpose, owing to their opacity to X rays, thus 
serving the double purpose mentioned above. The latter 
fluid is preferred, owing to its being a cleaner fluid to work 
with, its greater opacity, and thus possible use of dilute 
solutions, its apparently harmless effect on the kidney 
tissues, for in no case that it has been used has albuminuria 
followed-a condition frequently seen with the use of 
collargol, although the same method of introduction has 
been used. The fluid is run into the renal pelvis under 
the pressure of height rather than by means of a syringe, 
although the latter, if carefully carried out, is not harmful. 
This is best done under the X-rays screen, the in-flow thus 
being watched. When the pelvis is filled the back-flow can 
be observed to pass down the ureter ; the second indication 
of full distension of the pelvis is noted by the patient, who 
has a sensation of pain in the renal region under examina
tion. Over-distension of the pelvis is rigorously to be 
avoided, otherwise albuminuria, and even brematuria, usually 
lasting for a few days, may be set up, suggesting damage 
to renal tubules, which has been shown by experimental 
evidence to occur. 

In my opinion this method of examination should not be 
carried out as an experiment, but only when it is considered 
desirable as a means of making an exact diagnosis of some 
of the more obscure abdominal conditions. The occasion 
for its use does not thus arise very frequently, but it has 
given very valuable information. 

Normally the renal pelvis holds from 4- Io c.c. of fluid 
when fully distended. An amount of fluid required to give 
the above tests beyond this indicates a distension of the 

pelvis. 
The use of an amesthetic in carrying out the investigation 

is contra-indicated, the pain experienced by the patient 
acting as the chief indicator in defining full distension. It 
is inadvisable to pyelograph both kidneys at the same 
sitting. 

Copyright Barts Health NHS Trust 

Let us now pass on to define some of the uses of pyelo
graphy. A knowledge of the normal appearance of the 
renal pelvis as seen in a pyelogram is essential. Certain 
definite types are recognised ; deviations from these types 
are evidence of abnormality. The demonstration of a 
normally shaped pelvis is sometimes an important clinical 
observation ; for example, the absence of a distended pelvis 
in a case of ren mobile serves as an indicator as to the 
inadvisability for a fixation of the kidney in that type of 
person whose symp:oRlS are largely those of the neurasthenic 
type ; conversely, the demonstration of a distended sac 
demands that nephropexy should be performed. Again, 
the presence of a normal pelvis by this method in a case 
of cystic swelling in the region of the kidney excludes a 
disease of that organ. The following case is interesting in 
this connection : A patient was admitted to hospital with 
symptoms suggesting appendicitis, but with an associated 
hrematuria. Cystoscopy and radiography failed to demon
strate the cause of the latter ; there was no bacilluria. The 
patient had a moveable kidney, and it was thought that the 
hrematuria might have been due to this condition, possibly 
with an abnormal renal artery over which the ureter ·was 
kin ked. A typical picture can be obtained of this condition, 
and thus pyelography was performed. No such picture was 
obtained. Beyond the presence of blood, there was no 
other renal abnormality in the urine. Appendicectomy was 
performed, the tip of the appendix being found attached to 
the renal pelvis. The normal pyelogram, in this case, 
excluded the kidney or the ureter as being the primary 
cause of this condition. 

Cases of early hydronephrosis associated with moveable 
kidney cannot be diagnosed by any other method than 
that under discussion . It is easy enough to do this when 
a definite sac can be felt, but at this period a certain 
amount of destruction of renal tissue has occurred, which 
can be avoided if pyelography is carried out when symptoms 
first appear, as a routine measure, and repeated , if necessary, 
at intervals . Not only can the early dilatation of the pelvis 
and the calices be observed, but t,he actual site of the 
ureteric kink can be demonstrated. So far as an abnormal 
renal artery is concerned as being tl;e cause of the kink, a 
typical picture aids materially in making an exact diagnosis. 
In the more advanced cases of hydronephrosis, as a rule 
pyelography is not called for, except as a means of demon
strating the full extent ot the disease and if there is any 
doubt in confirming clinical observation. 

Yet a further value of the method is to demonstrate the 
shape of the pelvis in cases of renal growth. In thi s con
dition the growth usually bulges into the pelvis and distorts 
its shape, giving rise to a characteristic picture. The clinical 
diagnosis of these growths is frequently difficult, and can only 
be arrived at by a process of exclusion of other conditions. 
This method may thus be helpful in confirming the diag
nosis. Other conditions have been met with in which 
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sonie help has been obtained, but in the main these are 
the most important so far as the kidney in its normal 
position is concerned. The follov1ing case, however, is 
an instructive one, as illustrating its use in diagnosis of a 
kidney in an abnormal position. A man came under 
observation with a firmly fixed swelling in the right iliac 
fossa. It was thought to be a carcinoma of the crecum, 
although there was little clinical evidence of this beyond 
some pain in th;s region. The kidney, however, on that 
side of the abdomen could not be felt, although the patient 
was thin. Pyelography demonstrated this swelling in the 
right iliac fossa to be the kidney abnormally placed, which 
proved to be the case at a subsequent exploratory opera
tion for the removal of his appendix. Kidneys abnormally 
placed often give rise to difficulty in diagnosis, hence the 
obvious application of the method. 

Usxs OF THE OPAQUE CATHETER OR BouGIE IN 

URETERIC CoND IT IONS. 

The ureter does not frequently depart from its normal 
relationship to the surrounding structures with which it is 
in contact. On the other hand, it quite frequently happens 
that in radiograms of the abdomen and pelvis shadows are 
demonstrated which, though lying in the neighbourhood 
of the ureter, have in reality nothing to do with lesions of 
it. It is often important to demonstrate whether such 
shadows are in the lumen of the ureter or not, especially 
if renal symptoms suggest that such may be the case. From 
time to time cases of hrematuria come under observation 
in which the routine radiography demonstrates a shadow 
which, although lying in the region of the ureter, from its 
appearance indicates that it is due to some other condi
tion than appertaining to the ureter- for example, pelvic 
phlebitis, tuberculous glands in the iliac fossa, appendicular 
concretion, frecal concretions in other parts of the bowel, 
and so forth. The passage of an opaque bougie and the 
demonstration of the relation of the latter to the shadow 
by radiography confirms the suspicion that such are not 
connected with the renal tract. On the other hand, if the 
shadow is really one of a stone in the ureter, the intimate 
contact of the bougie will the better confirm the diagnosis. 
Passing still further, the passage of the bougie in a case 
of uretcric calculus serves two other purposes ; it proves 
whether or not the calculus is blocking the ureter com
plete!), if it cannot be passed beyond it, and this serves 
as an indicator for early operative procedures ; and, 
~econdly, it may serve to dislodge a temporarily arrested 
calculus and encourage its passage down the ureter. This 
has happened more than once in my experience. Yet 
agam, by the use of bougies with alternate opacities of 
equal measure marked on them, the exalt distance of the 
calculus from the \ e~ical orifice may be estimated, and if 
necessary on a subsequent observatiOn, any alteration in 
its position notified. The method can also be used to 
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demonstrate the site of a ureteric stricture, or by the 
passage of opaque fluids through a catheter, the cause of a 
ureteric or renal fistula-clinical evidence of primary im
portance preceding radical operations. Furthermore, a 
bougie can be inserted into either or both ureters precedir:g 
an operation on structures with which- they lie in intimate 
contact, and where they can be easily damaged during the 
course of such-for example, in such operations as removal 
of the uterus in malignant disease, or abdomino-perinreal 
resection of the rectum . It is also useful to carry out this 
procedure in certain operations oo the bladder such as 
local excision of papillomata or carcinomata, which may 
be situated near or at the ureteric orifice. Recently it 
proved to be a useful gmde in the transplantation of the 
bladder with its ureters into the sigmoid flexure in a case 
of ectopia vesicre. 

UsEs oF CATHETERS IN TREATJIIENT. 

Not only does ureteric catherisat1on prove to be useful in 
diagnosis, but there are a variety of instances in which it can 
be utilised in treatment. At the present moment the ground 
has been comparatively little explored, but with experience 
it is recognised that there are many conditions in which 
advantage ·can be taken of the apparatus. 

Hydronephrosz"s attd Pyonephrosis.-During the course of 
an operation for the removal of a large hydro- or pyo
nephrosis it is sometimes necessary to aspirate the sac on 
account of the large amount of fluid which it contains. It 
may even be necessary to perform this operation in two 
stages, first a nephrostomy being done and later a nephrec
tomy ; even if this is not the case, the sac may be accident
ally punctured during the operation, thus filling the wound 
with the contents of the sac. It is obvious that it would be 
an advantage to get rid of this collection prior to the 
operation in order to avoid these disadvantages during its 
performance. This is the case. Moreover, when a pyo
nephrosis is present, by irrigation through a catheter carried 
out for some days previously a better condition of affairs 
can be reached than would otherwise be the case. Unfor
tunately it is not always possible to drain a pyonephrosis 
owing to the mucoid consistency of its contents ; this does 
not, however, preclude an attempt being made; even if the 
fluid fails to be evacuated, the mere passage of a catheter 
frequently stimulates the evacuation of pus alongside the 
catheter, or down the ureter itself after its removal. The 
passage of a catheter is also helpful in displacing a calculus 
from the mouth of the ureter in cases of temporary acute 
hydronephrosis associated with severe symptoms of renal 
colic. Some years ago I reported a case in which this was 
done for acute kinking of the ureter in a cas·e of mobile 
kidney with very severe pain lasting for some hours, with 
considerable relief of the symptoms. 

The avoidance of two operations, and the lessening of 
the chances of fouling a wound, together with the relief of 
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acute symptoms, are the advantages claimed for this plan of 
procedure. 

Pyelitis.-The renal pelvis has been the site of attention 
of urinary surgeons of recent years. In cases of chronic 
pyelitis due to B. coli commwzis or micro-organisms other 
than B. t ·1be rcle, in which there is no causative factor such 
as a renal calculus or ureteric kink, irrigation of the renal 
pelvis has been tried, and is said to be of service. It is 
difficult to satisfy oneself that this is the case. It is still a 
question much in dispute as to the origin of these i • .fections, 
but in all probability it takes place through the blood or 
lymph stream, at least through the kidney substance itself. 
It is difficult, therefore, to understand the rationale of 
pelvic irrigations unless there is some blockage to the 
discharge of the urine. Moreover, if this method is to 
prove of any service at all it is obvious that it must be 
carried out frequently, or the catheter must be left in for 
considerable periods, which has obvious disadvantages . 
Views on this form of treatment are very various. 

11 FULGURATION" OF BLADDER GROWTHS. 

This is not in reality connected with this question except 
1 

that the instruments used are the same, the catheter serving 
as the insulating material for the platinum wire which is 
used as the terminal for burning the growth. The operation 1 

consists in the removal of bladder papillomata by passing 
a high-frequency current along this wire, the circuit being 
completed by affixing a leaden plate to some other part 

of the body. 
The platinum terminal is embedded into the portion of 

the growth which it is intended to destroy. 
This method of treatment is chiefly applicable to dealing 

with papillomata of the bladder, either single or multiple 
and of moderate size; the tissues are burned until whole 
of growth has been destroyed, special attention being paid 
to its base. For the most part it is useful in the treatment 
of small papillomata, either single or multiple, which can 
be completely destroyed in quite a short period of time. 
As a matter of fact it is applicable to even the larger 
growths, if the surgeon is prepared to spend a considerable 
period of time in the performance of the operation, which 
may last for anything up to two hours. It is desirable 
from the point of view of the patient that as far as possible 
the destruction should be carried out at one sitting, but 
frequently several attempts must be made ere the whole 
has been destroyed. It may not be necessary to destroy 
the growth if the pedicle of the growth can be reached 
and dealt with; in this way the whole can be washed 
out through an evacuator. It is not essential that an 
anresthetic should be given unless the sitting is likely to 
be prolonged. The advantages of dealing with growths i.n 
this way are considerable. The liability to recurrence IS 

said to be diminished ; certainly there is no fresh tissue, 
such as along the site of the suprapubic incision, for 
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implantation to occur upon. In my series there has been 
no recurrence. 

Secondly, the disagreeable consequences of a suprapubic 
cystotomy are avoided. 

Thirdly, the patient seldom requires to remain in bed 
for more than forty·eight hours and not at all in the case 

of small growths. 
Fourthly, in none of the cases that I have treated in 

this way has there been any subsequent cystitis~a sequel 
of suprapubic cystotomy which is liable to occur. 

Fifthly, it is quite easy to avoid damage to the ureter 
or its orifice-a factor not always the case with the open 

operation . 
These, then, are the many uses to which the cystoscope 

has been put, and no doubt with the improvement both 
in the instruments and surgical technique there are other 
methods which will follow . It is not essential for me to 
point out that many of the facts that have been described 
are purely of theoretical value, but at the same time the 
methods of research which have led to these findings have 
so improved the technique of genito-urinary surgery that 
the theory has led to practical results of primary importance. 
Both in diagnosis, prognosis and treatment the cystoscope 
is having and will continue to have its day. 

The illustrations demonstrate the effect of high-frequency 
currents on bladder papillomata. 1, 4, 7 are pictures of 
the original papillomata. 2, s. 8, the appearance seen ten 
days after the treatment has been carried out, namely ulcera
tion at the root of the pedicle. In Case 2 a further 
application of the current was necessary. 3, 6, 9 show the 
appearance at the end of a month. All have been examined 
since; the lesions are completely healed and there is no 

evidence of recurrence. 

MEDICAL NOTES. 
By Sir THOMAS HoRDER, M.D. 

(Continued from p. 26.) 

ON PuLMONARY TUBERCULOSIS. -continued. 

(62) Hremoptysis in a young man who is apparently 
healthy should be regarded as evidence of phthisis, and he 
should be treated accordingly. But the practitioner who 
gives this· advice must be prepared for a lack of gratitude, 
if not for actual complaint, later on. The prompt treat
ment of phthisis at this early stage usually results in a 
cure, in which event the patient may throw doubt upon 
the diagnosis, and may resent such interruption of his 
career as was entailed by his treatm ent. If, however, the 
practitioner makes light of the hremoptysis, the disease 
is likely to become more firmly established, in which case 
he lays himself open to a charge of neglect in that he did 
not insist upon treatment after the initial hremorrhage. 
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Whence it is seen that, whether the doctor is competent or 
careless, he stands an equal chance of incurring his patient's 

displeasure. 

(63) Hremoptysis occurs at three different stages in the 
course of phthisis. The source of the blood and the signifi
cance of the hremorrhage are also different in the three 

stages: 
(i) Early in the disease.-The hremoptysis is often the first 

symptom (vide ~ 62), and it may be the only one. The 
blood is small in amount, rarely more than a couple of 
drachms. It is unaccompanied by sputa, and often unaccom
panied by cough, welling up into the mouth by the act 
of clearing the throat (fluor sa11guinis). Cons titutional 
symptoms are often quite absent. Not infrequently the 
incident wakens the patient in the night. The source of 
the blood is the congested bronchi near to the tuberculous 
focus. The chief significance of this type of hremoptysis 
is its relation to diagnosis. 

(ii) During the course of a wel/-establislted case.-The 
hremorrhage is accompanied by cough and often by slight 
fever. After the first bout of bleeding the hremorrhage 
"tails off" slowly, the whole process lasting from a few 
hours up to a week or ten days. Recrudescences some
times occur, especially if treatment is casual. The blood 
comes from an ulcerated vessel in the wall of a cavity. A 
period of considerable betterment may follow the event, or 
it may usher in a serious set-back with extension of the 
d isease-proc'!ss. 

(iii) As a late evmt in an advanced case.-The hremor
rhage is large in amount and is often fatal. The blood 
comes from a ruptured pulmonary aneurysm lying in a 
cavity. The cavity fills rapidly, the blood overflows into 
the neighbouring bronchus and reaches the trachea, whence 
it is in part inhaled into other parts of the lung and in part 
escapes from the mouth. 

(64) The blood of a hremoptysis in a suspected case of 
early phthisis is often sent to the laboratory to be examined 
for tubercle bacilli-a futile proceeding, and, if the prac
titioner is influenced against a diagnosis of tuberculosis by 
receiving a negative report, a dangerous one. Even when 
the disease has reached the ulcerating stage blood is very 
unlikely material in which to find tubercle bacilli ; in the 
blood which is expectorated at the outset of the disease 
(vide~ 62) the search is hardly worth undertaking. 

(65) Never neglect to confirm the diagnosis of phthisis 
by the demonstration of tubercle bacilli in the sputa, 
however "classical" the signs and symptoms may be. 
Anremia, wasting, sweats, quotidian intermittent fever, 
purulent sputa, ha!moptysis-in association with physical 
signs of consolidation or of cavity-may all of them occur 
in new-growth, lymphadenoma or bronchiectasis. 

(66) There are three diseases m which the normal 
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resistance to infection by the tubercle bacillus is so much 
lowered that phthisis may be present in a latent fashion 
for a considerable time without discovery-diabetes, cirrhosis 
of the liver and leukrem ia. So low is the ti ssue reaction 
to the tubercle bacillus in diabetes that it is not uncommon 
to find the development of pneumothorax the first el'idence 
of the presence of phthisis. 

(67) There is a marked family tendency to phthisis ; 
there is also a marked family tendency to particular types 
of phthisis. In one family hremoptysis is common, in 
another pleurisy with effusion, iiJ a third extensive fibrosis 
of the lung. In reference to any particular case, it is useful 
to know not only the family incidence of the disease but the 
family type of tissue reaction. 

(68) Although certain general principles governing treat
ment in phthisis are well established, there are so many 
differences observable in the manifestations of the disease in 
individual cases that it is of great importance to select 
carefully a scheme of treatment which gives promise of 
success in each case. This selection calls for judgment and 
experience on the part of the medical adviser, who does 
well to consider not only the type of case as regards the 
pathological process in the lungs and other organs, but also 
the patient's temperament; for intelligent co-operation is 
essential to success. 

(69) Some of the most difficult patients to help are those 
who leave the whole burden of the treatment to the doctor 
and themselves evince complete inertia. It is true that in 
a few cases, despite this attitude, things go well; but in 
many more cases such an attitude spells failure, and patients 
should be warned against it at the very beginning of their 
treatment. It should be explained to them that in order to 
regain health, and to keep it, they must make the business 
of their cure a matter of hard work over a lengthy period, just 
as they would make any other goal that is worth reaching 
a matter of concentrated effort under expert guidance. 

(To be continued.) 

A CASE OF SARCOMA OF TONGUE. 
By W. E. HEATH, M.R.C.S., L.R.C.P. 

AM indebted to Colonel D'Arcy Power for permis
sion to publish the detai ls of this case. 

The patient, Emma A-, ret. so, came to the 
Hospital in March, 1918, complaining of a lump at the 
back of her tongue. 

She stated that she had been quite well until January, 
1918, when she noticed a lump at the back of her tongue. 
As the lump was increasing in size, the patient was advised 
to come to Hospital. 

In l\[arch, 1918, she was seen in the Out-patient Depart
ment by Mr. Blakeway, and a diagnosis of sarcoma of the 
tongue was made. 
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On first coming to Hospital the patient seemed to be a 
fairly healthy-looking woman, but was said to have lost weight 
for the last two years. Her eyes reacted to light and 
accommodation, and her teeth were mostly false. There 
was found to be a hard, round lump at the back and left 
side of the tongue, which was r~ in. in diameter, and 
invading the left anterior pillar of the fauces. There were 
no glands palpable in the anterior or posterior triangles of 
the neck. 

The growth had not caused the patient any pain, nor 
had it caused any difficulty in swallowing. 

The case was shown at "consultations," where it was 
suggested that the lump might be a gumma, so a course of 
injections of arsenic was given, extending over some weeks, 
but the lump did not seem to get any smaller. 

On September 7th, 1918, the patient was admitted to 
Hospital for the removal of the growth, which, by this time, 
had become a little larger. She still appeared quite 
healthy, and the lump was not causing her any pain. 

On September 13th, 1918, Major Rawling removed the 
growth. It was found to possess a capsule, from which it 
was shelled with a certain amount of difficulty. The edges of 
the wound were brought together with silk sutures, and the 
operation was completed with a very small amount of 
hremorrhage. The patient made a rapid recovery, and was 
feeling quite comfortable when discharged from Hospital. 

The tumour which was removed was found to be a 
round lun1p of hard consistency, about I l- in. X rj in., 
covered on its dorsal surface with ep ith elium. Tongue 
muscle could be recognised in the growth. 

On microscopical examination the growth was found to 
be a round-celled sarcoma. 

On October 8th, 1918, the patient came to the Hospital 
with a recurrence at the site of th e original growth. She 
was admitted to Hospital for further operative treatment. 

On October qth Colonel Power removed the growth 
with a wide margin of healthy tissues. It was not 
encapsuled, and microscopically it resembled the original 
growth in all respects. Up to now there has been no 
further recurrence. 

The rarity of cases of sarcoma of the tongue makes it 
worth while publishing individual cases. The record of 
those hitherto operated upon will be found in the Guy's 
Hospital Reports. 

REFERENCE. 

A paper by Fripp and Swan in the Gny's Hospital Reports 
for 1902, vol. lvii, pp. 89-131. 

STUDENTS' UNION. 

RUGBY FOOTBALL CLUB. 

ST. BARTHOLOMEw's HosPITAL v. ARTISTS' RIFLF.s XV. 
On January 4th the Hospital visited Gidea Park to meet the 

Artists' Rifles, but unfortunately they could only fie ld a somewhat 
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weakened side on account of the recent demobilisation, and wer.e 
defeated by 3 goals and 5 tries (30 points ) to a t ry (3 points). 
Settling down at the outset Bart.'s 'oon asserted their superiority, 
and showing excellent form behind the scrum crossed the Artists' 
line on six occasiont;. 

During the whole of this half the pl<~y Wds in our opponenh' 
half, and it was their keen tackling alone which prevt:nted even a 
bigge r score. 

Crossing over, Bart .' were content with their lead of 2~ points, and 
the play was left la rgely to the rival packs, which were very evenly 
matched, with the re ·ult that the Hospital three-quarters had few 
opportunities of add ing to the score. 
. Tries were scored by Thomas (J), Griffith-Jones (2), ;\lelle, 
Sanderson and Johnstone, who also placed 3 goals. 

ST. B,\RTHOLOMEw's HosPI L\L v. N .Z. rvi.G.C. (GR \N rHA~I). 

The l ew Zealanclers-one of the strongest team; in the Midlands 
-were the opponents at \¥inchmore Hill on January 18th. 

The game, which \\as most keenly contested througho ut, ended in 
a well-deserved win for the H ospital by 3 goals ( 15 point l to nil. 

Attacking from the start, a clever movement sent in :VIelle on the 
right wing with an excellent try , which the same player converted, 
while shortly afterwards Krige, brenking away from the line-out, 
scored a typical individual try for Johnstone to goal. 

The remainder of the half was vigorously contested by the 
forwards, in which department the New Zealanders were especia ll y 
strong, but no further score resulted. 

For some time after the re-start the Hospital were kept on the 
defensive-the spoiling tactics of our opponents being most effective 
-while their fierce forward rushes were quite a feature of the game. 

Returning to the attack clever work between Cockell and Melle 
ended in Shaw scori ng a try in an easy position for Johnstone to 
convert. 

CORRESPONDENCE. 

" HEART-STRAIN." 

To the Editor of the 'St. Bartholomew's !lm,pital Journal .' 

SIR,-1 trust you will allow me a small space in the JouRNAL to 
rep ly to Sir Thomas Harde r's criticism of my letter on the above 
subject, which appeared in the January number. I was, as Sir 
Thomas Horder says, dealing wi t h the young- healthy heart when I 
stated that-" I was of opinion it could not be damaged by the 
mus ular exertio n involved in the training and life of an athlet<·." 
I entirely agree with Sir Thomas that the heart of the ordinary 
sedentary citizen-especially if he is middle-aged-can be damaged 
by over-strain. 

W1th regard to the question of sinus ilrrythmia indicating an 
impairment of the heart, I am fu lly aware that both Mackenzie and 
Lewis differ from me on this point I cannot, however, believe that 
an irregularly acting heart, whatever the cause of that irregularity , 
is as good a nd sti!ble as a regularly acting one, and I speak from 
practica l experience when I say that the large miljority of young nwn 
I have seen whose hearts have broken down under strain have had 
sinus arrythmia and a history of some heart trouble in the past; 
whereas, in cases of she ll- !hock, etc., where there b a regularly 
acting heart, I have ""'ally found that heart has remained quite 
sound despite the mental and physical strain . It would be of great 
interest to get the opinions of those Bart.'s men who have had 
experience of such cases in military hosp ita ls, with regard to the 
connection and co-existence of sinus arrythmia an d <'ardiac and 
circulatory trouble, and I shall look forward to seeing some letters 
in the JOURN .\L on this s ubject. I have always regarded Sir Thomas 
Harder's opinion on points of clinical medic ine as exceptionally well
balanced and well-considered, and I have valued it accordingly. I 
am quite open to altering my opinion if it does not stand the test of 
time and further research. At present, however, my clinical experience 
leads me to believe that-other things being equal-a heart exhibiting 
sinus arrythmia does not stand unusual strain, and is not so stab le as 
one that has a perfectly regular rhythm. 

I am, Sir, 
Yours faithfully, 

108, H ARLEV STREET; 
January 8th, 1919. 

LESLIE THOR NF- TIIOR I'>:E. 
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MITRAL STENOSIS. 
To the Editor of the' St. Bartholomew's Hospital :Journal.' 

SIR,-Mitral stenosis, I believe, is a condition very rarely found in 
men. But during the last eight months, in the battalion to which I 
am attached , I have met with something between twelve and twenty 
cases of what I consider to be mitral s tenosis. During that period 
there has been a large turnover of men arriving on drafts and dis
appearing ~s casualties, and I regret that, owing to exigencies of 
the times, I was unable to collect and make notes on the cases as 
they cropped up. I mention them now, since it seems to me that, 
from the point of view of ;;etwlogy, there may be some relation 
between the occurrence of the disease and the conditions of hardship 
to which so ldiers on active se rvice are exposed, involving continual 
and often prolonged exposure to wet and cold. 

I had it frequently drilled into me at Bart.'s that mitral stenosis 
by itself was a chronic and progressive condition, a nd not found as 
the r<:sult of acute rheumatic endocarditis. Now none of the men 
in question gave a history of acute rheumatism or scarlatina. Is it 
not possible, therefore, that prolonged exposure to conditions of wet 
and cold favours the production of this chronic, progressive con
dition, possibly of rheumatic nature, in the same way that it gives rise 
to myalgia? If so, mitral stenosis would then be another war di sease. 

Now with regard to the cases themselves. Symptoms were present 
in some cases and absent in others, the latter were only discovered 
accidentally. Symptoms, when present, were attacks of giddiness, 
shortness of breath and pt<ecordial pain. The latter was not con
>tant. There were never any signs of hypertrophy of the left ventricle. 
A thrill at the apex, presytelic in time, was detected in a few cases, 
but not in a ll. In all cases a rough murmur was heard running up 
to the first sound, which was short and sharp. 

I should be glad to know if any other medical officer has noticed 
anything in this direction or can give me information on this subject. 

B.E.F., FRAI'CE ; 
Yours faithfully, 

B. B. SHARP, 
:January •4th, 1919. Lieut., R.A.M.C. 

REVIEW. 

l\lusll\'GS or- A MEDICO. By KEl\'NETH RoGERS, M. D. (Erskine 
Macdonald, Ltd.) Pp. 72. Price 3s. 6d. net. 

Dr. Rogers is an old Bart .'s man, and we a re glad to have the 
opportunity of bringing his very pleasing little book of verse to the 
notice of our readers. The volume conta ins some sixty short poems, 
which deal with a variety of topics. Some of the verses are suggested 
by the war, others by travel. But the author is undoubtedly in his 
happiest vein when his pen leads him to thoughts of the country. 
Dr. Rogers is an obvious lover of flowers. " On Man, Bees and 
Flowers " is a delightful effort; equally good is the rhyme of" Th e 
Dragon Fly." Lovers of verse will appreciate these musings, and we 
commend the book to our readers. 

APPOINTMENTS. 
CLARKE, P. SEI.W\'1', M.C., M.R.C.S., L.R.C P., appointed House 

Physician, Royal Victoria Hospital, Dover. 
G.\LSTAUN, G., M.R.C.S., L.R.C P., appointed R.M.O. at Lord 

Mayor Treloar Cripples' Hospital and College, Alten. 

CHANGES OF ADDRESS. 
BOURKE, J . B., cfo Dr. Colmer, Yeovil. 
CLARKE, P . SELWYN, Royal Victoria Hospital, Dover. 
GALSTAUN, G., Lord Mayor Treloar Cripples ' Hospital and College, 

Alton, Hants . 
GURNEY-DIXON, S., Deerhurst, Lyndhurst. 
HAMILL, P., 84, Wimpole Street, W. 1. (Tel. Padd. 2452.) 
PADWICK,]. C., 154, Oakwood Court, Kensington, W. 14. 
DE SEGUNDO , C. S., 39, Howitt Road, Belsize Park, N.W. 3· 
WHALE, L., 132, Harley Street, W. 1. (Tel. Padd. 2828.) 

BIRTHS. 
BOWFR.-On December 2oth, the wife of Capt. H. ]. Bower, 

R.A.M.C., Netley, of a son. 
BuR_TON.-On December 3rd, at Bethnall House, N.E., Dorrit, the 

w1fe of G. E. Burton, Surgeon-Lieu!. R.N. (Temp.), of a 
daughter. 
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CLEMENTI-SMITH.-On December 12th, at a nursing home in 
Clifton, the wife of Major H. Clementi-Smith, R.A.M .C.-a 
daughter. 

FosTER.-On December I Ith, at St. Loyes, Exeter, Anita, wife of 
Major Raymond L. V. Foster, R.A.M.C., of a son . 

KITCHI:-<G.-On December 6th, at 24, Charleston Road, Eastbourne, 
the wife of Capt. R. L. Kitching, R.A.M.C., prematurely of a 
daughter (stillborn). 

LYSTER.-On December 7th, at Sandgate, Kent, Ada Erica (nee 
Neal), wife of Capt. R. G. Lyster, R.A.F. , of a son. 

PERK INS. - On January sth, to Dr. and Mrs. Phi lip M. Perkins, 
Tunbridge W ells-a son. 

RIVIERE.-On J anuary sth, at St. Giles' Plain, Norwich, to Veronica, 
wife of Bernard B. Riviere, F.R.C.S .-a son. 

MARRIAGES. 
CHAMBERS-ALDERSON.-On November 30th, at St. Mary Abbot's, 

Kensington, Lieut.-Col. Guy Oldham Chambers, R.A.M.C., son 
of Dr. i!nd Mrs. H. W. Chambers, IOI, G9ldhawk Road, W. 
to Adlde Maude, widow of Lieut. A. R . Alderson, RE., of 
Cirencester. 

FRANKLIN-CARVER. -On October 17th, at St. Margaret's Church, 
Ockley, Major George Den ne Frank! in, B.A., M.B ., B.C.(Cantab.), 
M.R .C. P.(Lond.), Indian Medica l Service, to Ethel Janet Carver, 
formerly Sister Rahere, eldest daughter of the late Rev. H. J . 
Carver, of Me! bury Abbas , a nd Mrs. Carver, "Hatch lea," Ockley, 
Surrey. 

GuRNEY-DIXON- CHAMRERLAIN.-On D ecember 10th, at Essex 
Church, Notting Hill Gate, Capt. Samuel Gurney-Dixon, M.A., 
M.D .(Cantab.), M.R.C.S .(E ng.), L.R.C.P.(Lond.), of The Orchard , 
Lyndhurst, to Hilda, widow of Capt. John Chamberlain, M.C., and 
daughter of the late Prof.]. H. Poynting, D .Sc., F.R.S., J.P., of 
Deerhurst , Lyndhurst, Hants. 

HADFIELD-IRVIr<E.-On D ecember 14th, at St. Stephen 's Church, 
Westminster, Geoffrey Hadfield, M.D.(Lond.), Capt., R.A.M .C. 
(temp.), eldest son of the late ]. H . Hadfield, of Plymouth, to 
Eileen, only daughter of the late W . C. D. lrvine, l rvinstown, 
eo. Fermanagh, Ire land. 

WHITE-CooPER-TRACEV.-On November 27th, at St. Saviour's, 
Dartmouth, by the Rev. Stewart Sim, uncle of the brid<> and Vicar 
of Lower Brixham, William Ronald White-Cooper, Capt. 
S.A.M.C., eldest son of Mr. an d Mrs. William White-Cooper, of 
Cradock, S. Africa, to Rosamond Nancy, daughter of Col. H . F. 
Tracey, C.F., and Mrs. Tracey, of North Ford, Dartmouth , 
Devon. 

DEATH. 
JoYNT.-On December 30th, 1918, at 3rd Lond.on General Hospital , 

Wandsworth, lvor Wm. Joynt, B.A., B .C.Cantab., only surviving 
son of Lieut.-Col. H . W . Joynt, of Bournemouth. 

ACKNOWLEDGMENTS. 
A Medical Ser7Jice for the Genuinely Necessitous Classes of the 

Community, by V. T. Greenyer, F.R.C.S. 
The Cholera Contro7Jersy, by A. C. E7Jarts, M.B. 
The Nation's Welfare: The Future of the Medical Profession, by 

Maj.-Gen. Sir Bertrand Dawson. 
The British :Journal of Nursing, St. Mary's Hospital Gazette, The 

Nursing Times, The Medical Re7li~w, London Hospital Gazette, 
Long Island Medical :Journal, Journal of the Department of Public 
Health, Hospitals and Charitable Aid, New York State :Journal of 
Medicine, The Hospital, Guy's Hospital Gazette, St. Mary's Hospital 
Gazette, The Journal of the American Medical Association, Giornale 
del/a R. Societa ltaliana d'Igiene. 

NOTICE. 
All Communications, Articles, Letters, Notices, or Books for rt!'View 

should be forwarded, accompanied by the name of the sender, to the 
Editor, ST. BARTHOLOMEW's HosPITAL JJ:JURNAL, St. Bartholo
mew's Hospital, Smithfield, E.C. 

The Annual Subscription to the Jaurnal is ss., includinf! postage. 
Subscriptions should be sent to the MANAGER, W. E. SARGANT, 
M.R.C.S., at the Hospital. 

All communications, financial, or otherwise, relati7le to Ad7Jertise
ments ONLY should be addressed to ADVERTISEMENT MANAGER, 
the :Journal Office, St. Bartholomew's Hospital, E. C. Telephone: 
City 5IO. 
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CALENDAR. 

28.-Dr. Calvert and Mr. D'Arcy P ower on duty . 
4---Dr. Fletcher and Mr. W aring on duty. 
s .-Ciinical Lecture (Surgery), Mr . McAdam Eccles. 
7.-D~. Drysd~ le and Mr. McAdam Eccles on duty. 

ClinJcal Lecture (Medicine), Dr. Drysdale. 
I 1.-D~. !ooth and Mr. D'Arcy Power on duty. 
12.-CiinJcal Lecture (Surgery), Mr. McAdam Eccles. 
14.-Dr. Calvert and Mr. Waring on duty. 
18.-Dr. Fletcher and Mr. McAdam E ccles on duty . 
21 .-Dr. Drysdale and Mr. D ' Arcy Power on duty. 
25.-Dr. Tooth and Mr. Waring on duty. 
28.-Dr. Calvert and Mr. McAdam Eccles on duty. 
1.-Dr. Fletcher and Mr. D' Arcy Power on duty. 

EDITORIAL NOTES. 

ITH the very deepest regret we have to record the 
death from pneumonia following influenza of 
Mr. Harry Blakeway, M.S., F.R.C.S., Surgical 

Registrar to the Hospital. He was taken ill on February 
6th and died in Etherington-Smith Ward on February I sth. 
It is only a few weeks since we had to report the death of 
Dr. A. E. Stansfeld; to have lost in so short a space of 
time two of the most brilliant of the younger members of 
the Hospital Staff is nothing short of a calamity. 

Mr. Blakeway had established a reputation which many 
an older and more experienced surgeon might have envied . 
As a teacher he was exceptional. For some months he had 
acted as Resident Assistant Surgeon, and there is no doubt 
that the strain of his Hospital work had considerably 

lowered his vitality. 
To his widow and children we offer our deepest sym-

pathy. 
An obituary notice and appreciation appears elsewhere in 

this issue. 
* * * 

It is also with much regret that we have to report the 
death of two Bart. 's students, namely, Francis \Vharton 
Lemarchand and Lofty Effendi Abdalla Sirnaika, both of 
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whom died in Mark ·ward, the former on February 12th 
from pneumonia following influenza, the latter on February 
r6th from tuberculous peritonitis. • 

Francis \Vharton Lemarchand was perhaps the best
known student Bart.'s has had during recent years. He 
was the only son of Dr. Arthur Wharton Lemarchand, of 
Barnstaple, himself an old Bart.'s man, and was born in 
r893 · He was educated at Mostyn House School, Parke
gate, and Malvern College. In his early days he showed 
promise of becoming a fine athlete, but while at Parkgate he 
contracted a very severe septic pneumonia with pericarditis 
and an interlobular empyema. His heart never properly 
recovered and he had to abandon in a great measure his 
athletics. He was, however, a fine swimmer and a boxer 
considerably above the average. 

When the war broke out he was at Bart.'s, and after being 
rejected several times on account of his heart eventually 
obtained a commission in the Navy as a Surgeon-Pro
bationer. He served six months on H.M.S. '' Nessus," 
and later after a period of study at the Hospital was 
appointed to H.M.S. "Whirlwind," taking part in the Zee
brugge Expedition. During the action he was transferred 
to H.M.S. "Phrebe," on which ship he performed gallant 
service. After serving six months' he »eturned to the 
Hospital and quickly passed his Medicine and Midwifery. 
He was to have taken Surgery in April. Last year before 
going to Zeebrugge he married . 

"Binney," as he was affectionately known to his friends, 
will be sorely missed at Bart.'s. It was impossible to be 
dull in his company-he was, in fact, the life of the 
Hospital, and he leaves a niche which will not be easily 

filled. 
Lofty Effendi Abdalla Simaika was the eldest son of 

Abdalla Bey Simaika, Legal Adviser to the Egyptian State 
Railways, and a nephew of Marcos Pasha Simaika, of Cairo. 
He came to this country about two years ago, and just 
before his illness was' studying for his Final. In his quiet 
unassuming way he was very popular. His memory was 
extraordinary, and there is no doubt that had he lived he 
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would have gone far in the profession of which he was so 
keen a student. 

To the relatives and fri ends of these Bart.'s men we 
tender our si ncete sympathy. 

Our congratulations to Capt. D. B. Pascall, R.A.M.C., 
and Capt. H . J . Pickering, R.A.M.C., on being awarded the 
Military Cross. The following are the official details : 

" Temp. Capt. (Act.- 1aj.) D. B. Pascall, M. B., No. I I 

Field Amb., R .A. M.C.-For conspicuous gallantry and de
votion to duty during the operations astride the Arras-Cam
brai Road on September 2nd, I918. He was in charge of 
the evacuation of casualties from the Front, and repeatedly 
made journeys over the shell-swept area around Dury and 
Eteripigny,locating and maintaining touch with R.A.Ps. and 
bearer posts. Through his disregard of danger the casualties 
were speedily evacuated." 

" Temp. Capt. H. J. Pickering, No. 15 Field Amb., 
R.A. LC.-For conspicuous gallantry and devotion to duty 
from September 25th to 3oth, 1918, near Cambrai, especially 
one night, when, h=aring that there was a congestion of 
wounded at a R.A.P., he went forward through heavy shell
fire and remained all night, collecting bearers from every 
available source and supervising the clearing of the post. 
Throughout the whole period he had only one other officer 
to assist him in the forward area. He inspired his men 
with his own cheerfulness, energy and endurance." 

We are most pleased to learn that there has been a very 
generous response to the appeal made in our last issue on 
behalf of the wife and children of the late Dr. A. E. Stansfeld. • 
It has been suggested that the sum should be devoted to 
educational purposes, but whatever form the help shall 
take, it is hoped that a substantial amount will be forth
coming 

1ay we again remind our readers of the appeal and the 
desirability of completing this memorial as soon as possible. 
Dr. Stansfeld was a young man ; he was on the threshold 
of a great career.; his all had been put into his advance
ment in the profession he loved so much. Unfortunately 
that career was cut short, and we feel sure that many 
Bart.'s men will wish to honour his name and show their 
appreciation in a practical form . 

To those who have already contributed the Committee 
tender their sincere thanks. 

ubscriptions should be sent to Dr. F. W. Andrewes, the 
Pathological Department. 

• • 
Dr orman Moore's book on Tlu History of St. Bar-

1/wtom(:t• s HoJjJila/ is a magmficent production, and we 
desire to congratulate the author mo t heartily on the 
completion of a worl.: which must have involved an 
enonnou amount of time, search and patience. The 
hi tory of London's . enior Ho pital is always extraordinarily 
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fascinating, e pecially to Bart.'s men, but we must confess 
that it was not until we came to react Dr. l\Ioore's book 
that we realised what a large part the old Hospital has 
contributed to the history of this great city. The author 
proposes to hand over all profits accruing from the sale 
of the book to the Hospital funds, and for this reason alone 
we hope that the first edition will be quickly exhausted. 
The book is reviewed at some length in this issue. 

Major·General Sir Wilmot Herringham's letter on Medical 
Education in London, which appeared in the February 
issue of this JOURNAL, has attracted much attention. The 
British Medical Journal (February 16th, I9I9) devotes a 
column to Sir Wilmot's communication, and fully endorses 
all he has to say on this most important topic. 

The letter we are printing in this issue, if anything, is 
even more important-in fact we do not remember having 
read anything more practical on the question of post
graduate study. 

There is no reason why London should not•become the 
great universal centre for medical instruction. The oppor
tunity is a unique one, and it is on the lines suggested in 
Sir Wilmot Herringham's letter that such a desirable end 
might be attained. 

In view of our comments in the last issue of the JouRNAL, 
in which we deplored the decadence of the Abernethian 
Society, we are most pleased to learn that this old and 
honoured Society has once more been set going. Soon 
after the publication of our note a meeting was called, 
over which Mr. Girling Ball was asked to preside. The 
following officers were elected : 

Presidmts : G. A. Fisher, G. Lyon Smith. 
Vice-Presidntts: H. Corsi, C. Dixey. 
Extra Committee Mm: B. Melle, C.]. Wells. 
Secretaries: T. Zerolo, N. B. V inter. 

The first Clinical Evening was held on February 2oth and 
pro\·ed highly successful. The enthusiasm and interest 
which was evident throughout the evening left no doubt 
that Bart.'s is as alive as ever, and still capable of making 
its presence felt as a potent factor in the medical life of this 
great city. 

Major R. C. Elmslie, M .. , F.R.C. ., has been appointed 
Honorary urgeon to the Royal National Orthopredic 
Hospital. 

ir George Newman, late Lecturer in Public Health at 
this Hospital, has been appointed Princ1pal Medical Officer 
to the Local Government Board. 'ir George is also retain
ing his position as Chief Medical Officer of the Board of 
Education 
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The following gentlemen were nominated to the Resident 
Staff, commencing February rst , 1919: 
House-Physicians-

Or. Tooth. 
Dr. Calvert. 
Dr. Fletcher. 
Dr. Drysdale. 

Medical Receiving Officers
C. F . Krige . 
H. W. C. Vine . 

House-Surgeons-
Mr. D'Arcy Power. 
Mr. Waring. 
Mr. Eccles. 

Surgical Receiving Officers
F. Gray. 
]. E. A. Boucaud. 

Intern Midwifery Assistant 
Exter" Midwifery A ssistant . 
House-Surgeo" to Ophthalmic De-

partment 

House- Surgeon to Throat, Nose 
and Ear Departme"t . 

House-Surgeon to Venereal Depart-
11tent 

Resident A ntesthetists 

A. Gregson Williarns. 
F. T. Burkitt. 
G. Lyon-Smith . 
G. A. Fisher. 

H. D. Kelf. 
N. B. Thorna . 

M. V. Boucaud. 
R. L. Williarns. 
H. Corsi. 

H . Barbash. 

W. B. Heywood- Waddington. 
C. W. Bennett. 

N. J. Macdonald. 

J. A. van Heerden. 

]. ]. Gasperine. 
D. A. Blount. 
C. H. Thomas. 

It is with much sorrow that we learn of the death of 
S1r Archibald Garrod's last surviving son, who died of 
pneumonia on February 4th. Lieut. Basil Rahere Garrod 
passed out of Sandhurst m December, 1915, and was 
gazetted to the rst Loyal North Lancashire Regiment. 
After serving some time in France he became attached to 
tha R.F.C., and was serving with the squadron at the time 
of his death. His brothers, Lieut. A. Noel Garrod, 
R.A.M.C., and znd Lieut. Thomas A. Garrod, were both 
killed in France. 

The S)mpathy of Bart.'s. men, both past and present, 
will go cut to Sir Archibald and Lady Garrod 111 their 
Inexpressibly sad bereavement. 

We regret to learn of the death of Dr. William George 
Kemp, of Oakhurst, Hastings, which occurred with tragic 
suddenness while in a tramcar on January 24th. Dr. Kemp 
was born at Alnwick m 1846, and educated at King's 
School, Canterbury, and at this Hospital. After qualifying 
M.R.C.S. and L.R.C.P.(Lond.), he was House-Surgeon at 
Nelson Hospital, N.Z., and m 1870 began practice m 
Wellington, N.Z., holding the appointment of Surgeon to 
the Wellington Hospital, and having a wide consulting 
general practice. He was the first surgeon to perform 
ovariotomy in New Zealand, where he was highly esteemed 
for his skill and sterling character. He returned to England 
m 1892 and took the M.D.(Durham), but retired from all 
practice shortly afterwards. Dr. Kemp married Charlotte, 
daughter of Dr. J. D. Greenwood, and leaves a widow, four 
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sons, and three daughters. One daughter, a King's College 
Hospital sister, was killed by a German bomb while working 
at a Red Cross Hospital in Belgium. One son is Maj~r in 
the N.Z. Medical Corps, one Captain, R.A.M.C .. , and a third 
son is in medical practice in New Zealand. 

ON MEDICAL EDUCATION IN LONDON. 
(SECOND Co~IMUNICATION-PosT-GRADUATE TEACHING.) 

To tlu Editor of the 'St. Bartholomew's Hospital fournal.' 

~-"31i.~ IR,-The reform of our education of medical 
~ students by the introduction of the professorial 
~ system is not the only improvement in medical 

education that 1s needed. Post-graduate instruction is 
hopelessly deficient and its extension is greatly to be desired. 
We have not only our own graduates to think of, but we are 
likely to have, and ought to have, a much larger number of 
Canadian and American graduates than before the war. 
What are the needs of such men, and how can they best be 
met? 

One feature of the post-graduate teaching in Germany, 
which was so marked as to strike all visitors, was the 
immense prevalence of coaching classes given by teachers of 
the Privat-dozent type. These men, either utilising in
patients or paying out-patients a few pence for attendance, 
were able to give countes on special subjects, often well 
illustrated by living examples, which were just of the kind 
that we call rev1s10n classes, though, by reason of the 
limited scope of each one, they pursued the subject more 
deeply. I attended such classes nearly forty years ago at 
Vienna. Since then Berlin has become a great centre for 
them. 

A second attraction was the provision of clinical facilities. 
If you wished to learn the use of the laryngoscope, the 
otoscope, the ophthalmoscope, or of any other instrument of 
clinical research, there were large classes either of m
patients or out-patients held by the professors or by extra
mural teachers, where you could obtain a considerable 
facility and experience. It was also possible to obtain an 
appointment as assistant to a professor of surgery, and 
thereby a large experience in operations such as in England 
are never done but by the hospital staff. In Germany they 
are handed over to the assistant. 

The lectures of the professors are sometimes extremely 
good. They are rather elaborate clinical demonstrations 
than lectures, and were in my day sometimes combined 
with question and answer which prevented interest from 
flagging. Both Germans and French, especially the latter, 
take great pains to learn to lecture. The French certainly 
have a greater gift of speech than we. But I should like 
to know how many English lecturers have really practised 
themselves in speaking fluently and with expression. I 
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have heard lecturers in our own school who were not fit to 
talk to the parish pump. Even it would have gone to ;leep 

-as I always did. 
Lastly, many men obtain a place in a professor's labora

tory. This is done not so much for the sake of the actual 
work that they are given to do, which is usually some very 
uninteresting and monotonous series of tes ts, but that they 
may have the run of the laboratory, see all that is being done 
there, and learn the methodical system of work for which 
the Germans are justly famed. 

Would it be advisable, if we cou ld, to provide some such 
means of instruction as these I have mentioned, and how 
far, if advisable, would it be possible? 

I have heard it said that we do not want strangers, and 
~trangers have said to me that that fact was made so evident 
that they retreated to France or Germany with all convenient 
dtspatch. I think that view is both ch urlish and short
sighted. But the same mechanism would suit both strangers 
and ou r own graduates, and in providing for the one we 
should be supplyincr the wants of both. 

We must start by realising that gene ral hospi ta l schools 
are not the places for post-graduate teach ing. It is 
impossible to combine undergraduates a nd graduates, and 
there is too much to do for th e form er to allow of separate 
classes. This difficulty applies both to what I have called 
coaching classes and to clinical work in the wards or out
patient departments. At St. Barth olomew's we, for several 
years before the war, organi sed special long-vacation classes 
in the summer for such of our own old students as wished. 
But this was all 11 e could do. 

On the othe r hand, there would be no difficulty in 
admitting graduates to lectures if they wished to come, and 
it is conceivable that clinical lectures which rose to the 
level of those of Muller at Munich would a ttract. It is 
also possible for a graduate, even if a stranger, to obtain a 
place in a pathological laboratory, but the scantiness of our 
resources usually obliges us to require him to pay his own 
expenses. If professorial units were established, a place as 
assistant would probably not be difficu lt to obtain for a man 
with good credentials. 

It is rather, however, to the special hospitals that those 
graduates look who come to London to improve their 
knowledge-to Great Ormond Street, Queen Square, 
Brompton, Golden Square, il[oorfields and similar places. 

oachmg classes they can get practically nowhere. They 
do not perhaps represent a htgh form ot education. But 
they art: extremely useful for men who, finding themselves 
rusty in a particular subject, wish wnhin a itmtted time to 
rub up their knowled~e of tt. As there ts no supply there is 
now no demand tor them. But thete soon would be, and 
it i. well wonh ron~tdetmg \\hether opponumty should not 
be "ivcn to n:sHlent medH;..tl offi..:cr , regtstlars, or even 
a 1. tant ph) sic :m to hu d su< h cl..tsses in thtit hospit.1l 
building . It woulJ he a u. eful .1ddition to man) a scanty 
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income, and since there is no way of learning so good as 
teaching, it would irnprove the teachers themselves. 

The out-patient practice and instruction at Queen Square 
and Moorfields is highly admired, and offers as great 
facilities-especially if a man takes a clinical post-as any 
hospital in the world can give. Great Ormond Street, too, 
is much appreciated. But men have told me that the same 
does not hold good for others. They feel that the visiting 
ph ysician is in a hurry and does not want to teach, and, 
going there with a rather 'high idea of the standard of 
knowledge and practice a t the place, they come away 
feeling not only that they have not benefited, but that they 
have been looked upon as ra ther a nuisance than otherwise. 
That seems a great pity. 'Ve have an immense wealth 
of clinical materia l in London . We have many men whose 
clinical work is as good as any there is, and it is bad 
for the reputa tion of London that so little attempt should 
be made to allow grad uates, whether English or strangers 
-but my remarks apply especially to the latter-to obtain 
instruction. We shall probably have a very much larger 
number of visitors in future than we have had in the 
pas t. They are, many of them, honestly anxious to learn 
what they can. and it is much the better policy to give as 
much, and not as little as possible. 

Any such system would require organisation. Those 
officers of special hospitals who were willing to take part in 
it, for the good of the country and also in some measure 
for thei r own, should form a committee among themselves 
and see what they could promise. Some hospitals will be 
able, by means of th eir crowds of patients, to give more 
varied clinical demonstration . Others can give greater 
facilit y for personal clinical work because the crowd is less. 
Some men want the one, some th e other. There should 
be some attempt to provide instruction and clinical facilities 
in all spec ial branches. 

Then arrangements should be in some regular fashion 
brought to the knowledge of gradua tes in search of such 
things. They should be able to apply to someone, not 
necessarily a doctor, who co uld tell them where they could 
get the particular things they want, and who might even 
make th e arrangements for them. A regular list of classes, 
and of the times a nd places where clinical d emonstrations 
are given, or clinical appoi ntment s can be held, would be 
kept in print and given to applicants. The expenses could 
be easily covered, and the benefit would be considerable. 

I am ambitious for London. I feel that she does not do 
herself justice, partly through a natural hatred of self
advertisement, partly out of sheer dislike of trouble, and 
partly also out of dislike of stranger . That indolent and 
repellant policy is, in my view, a great mistake. It has 
jJrevented us from being known, and therefore valued, as 
individuals, and it has prevented the excelll:nce of hngltsh 
teaching and practice, which is, in my opi111on, very high 
tnd<.ed, from being appreciated. I fed inclined to take the 
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words out of the Royal mouth, and to reiterate, "'Vake up 
England!" 

And let me say finally that I feel such a step as this to be 
not only of medical, but of national, and even of world-wide 
importance. I am sure that one of the greatest results of 
the war has been the creation of closer relations between 
this country and the Dominions on the one hand, and 
between the Empire and America on the other. But in 
France I have been brought into close contact with doctors 
from Canada, from Australia, and from the United States, 
and I can say, without the least reserve, that their relations 
with us have been of the most cordial character. 'Ve have 
indubitaLly learnt much from them and they from us. I 
think it has been a great pleasure to all of u'~. America 
especially had a feeling that we were insular and somewhat 
stiff and prejudiced. The cordiality with which they were 
instantly received, the facllities which they were instantly 
given, and the co-operation which we were as eager to 
w~lcome as they to offer, made, as I have reason to know, 
as great an impression upon their medical officers as upon 
the combatants. I feel sure that a great deal of misappre
hension has been cleared away, and a great deal of very 
good will created. To continue that should be the aim of all 
classes in England, and we doctors, by the means I have 
indicated, can do our share in that work. I hope that in 
the International Co-operation of Science, which I see has 
been formally inaugurated, we shall be drawn into specially 
close connectiol') with those who speak our tongue. I hope 
to see medicine and the allied sciences in England syste
matically acting in combination with those of America, 
and a continuous intercourse established between the two. 
Nothing is more likely to strengthen that friendship, which, 
for the preservation of peace, is of the last importance, 
than personal intercourse. If we can do something to 
bring men over here from the Dominions and the States, we 
shall be advancing the interests not only of English medicine, 
not only of the British Empire, but of the world. 

I am, Sir, 
Yours obediently, 

G.H.Q., France. W. P. HERRINGHAM. 

MEDICAL NOTES. 
By Sir THOMAS HeRDER, M.D. 

(Continued from p. 54.) 

ON PLEURISY. 

( 70) There are probably few diseases more often diag
nosed without adequate reasons than pleurisy ; there are 
probably few diseases that exist more often unsuspected. 

(71) The pain of pleurisy is capable of very extensive 
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reference : it may be felt as high in the body as the cervical 
vertebrre, and as low as Poupart's ligament. One of the 
commonest remote points of reference is the extreme tip of 
the shoulder, and pain in this situation should always lead 
to careful examination of the chest for pleuritic rub. 

( 7 2) Two sounds are at times mistaken by the beginner 
for pleuritic friction and must be distinguished from it: (i) 
muscular rumble, especially when exaggerated by shiver, 
and (ii) rhonchus. (i) is heard all over the chest, and 
universal pleurisy does not occur; moreover (i) is a con
tinuous sound, whereas pleuritic rub is rhythmical. (ii) is 
nearly always Lilateral, which acute pleunsy uncommonly 
is; but of much greater differential value is the fact that 
whereas pleuritic rub is a constant sound, rhonchus is 
inconstant, being affected by cough and by deep breathing. 

( 7 3) The presence of skodaic resonance beneath the 
clavicle, though highly suggestive of pleural effusion, is not 
pathognomonic of this; the sign is occasionally present in 
ca~es of solid lung (cancer, massive collapse, and pneumonic 

consolidation). 

( 74) Rheumatic pleurodynia is a common condition, 
especially in children, but it is doubtful if true rheumatic 
pleurisy occurs apart from rheumatic fever. 

(75) Primary pleurisy with serous effusion is most often 
due to infection of the pleura by the tubercle' bacillus. 
The evidence for this statement is as follows : (i) Clinical 
evidence.-(a) Many of the patients develop phthisis later in 
life. The percentage of cases in which this happens is less 
nowadays than formerly, for the reason that more of them 
are treated on the lines of early pulmonary tuberculosis, and 
consequently the lung infection is more often delayed, or 
altogether prevented, than was wont to be the case. (b) In 
a few of the cases there is co-existent early phthisis. (ii) 
Cytological evidenct.-The cell-content of the effusion is 
usually very highly lymphocytic, and this is known to be the 
case in tuberculous serous effusions. (iii) Jlforbid anatom
ical evidence.-In the few cases that are fatal, and are sub
jected to autopsy, tubercles are demonstrable on the ple~ral 
membrane. (iv) Bacteriological evidwce. - If appropnate 
tests be made, the tubercle bacillus can be demonstrated in 
the effusion in over 70 per cent. of the cases; rarely by 
searching the clot (which forms in the effusion) for the 
bacillus by the simple film method ; seldom even if the clot 
be digested prior to making the films; but more often than 
not if a considerable quantity of the effusion (not less than 

20 c.c.) be centrifugalised and the deposit be injected into 

a guinea-pig. 

(76) Pleural effusion complicating nephritis is of two very 
different kinds: (i) hydrothorax, m most cases part of a 
general redema, and (ii) pleuritic exuda~~· .due to ac~te 
inflammation of the serous membrane. (u) 1s often qUite 
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acute in its onset and course, and is generally accompanied 
by fever. It is in many cases associated with infection by 
a streptococcus of low virulence, less often by the pneumo
coccus. 

( 77) Pleurisy, usually left·sided, may be the first event 
drawing attention to the existence of gastric ulcer. The 
diagnosis, as may be supposed, is not easy. But when the 
patient is a young woman subject to attacks of dyspepsia of 
the hyperacid type; when the pleurisy is insidious in its onset; 
when liquid effusion appears slowly, is purulent in character 
and contains a mixture of micro-organisms-in the presence 
of these facts the diagnosis may be made with some 
confidence. 

(78) It is not very uncommon to find pleurisy developing 
between the third and eighth day after an operation for 
gastro-enterostomy. Although the event is somewhat alarm
ing, the prognosis is not necessarily bad; most of the cases 
recover and not a few recover without the aid of furth er 
surgical procedures. The occurrence of such cases, and 
their recovery without serious consequences, remind us how 
very suceptible the pleura is to infection, and how extremely 
well equipped it is for dealing with infection. 

(79) Pleural effusion discovered to have been latent, or 
to be much smaller in amount than the physical signs led 
the observer to anticipate, or the withdrawal of which affects 
the physical signs and the symptoms but little : consider 
the posstbility of new growth in association with the effusion. 

(8o) The commonest cause of blood-stained pleural effusion 
is not malignant disease of the lung or pleura, but the 
commonest cause of pleural effusion in general-tubercu
losis. A third common cause of sanguineous effusion is 
hremorrhagic infarct, complicating dilated right heart, and 
in most cases associated with mitral stenosis. Pleural 
effusion complicatmg influenza may also be blood-stained. 

(81) Movements of the accessory muscles of respiration, 
and especially of those connected with the shoulder girdle, 
are l1ablc to prolong an attack of pleurisy. This may some
times be demonstrated by the effect on the temperature chart 
of three or four days during which the patient is allowed free 
movements of the arms in bed, followed by a similar period 
during wht h he 1 kept strictly at rest. A valuable adjunct 
to the treatment of pleunsy IS to immobilise the arm on 
the affect~:d 1de by strapping it to the chest. 

(82) The mdtcatwns for aspiration of a serous pleuntic 
effu ion are thrt:e (i) The effusion ts very large: the flutd 
hould be drawn off as oon a tht: cond1t1on 1 diagnosed. 

(ii) The dfusion i not very large, but tht:rt: are symptoms 
of cardia or of re piratory di tress: the effusion should be 
a piratt:d in the hope that this procedurt: may relieve the 
distre s. (iii) The effu ion has been present for ten to 
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fourteen days and shows no signs of being absorbed. 
Concerning the cases coming into this group two questions 
may reasonably be asked: (a) Why not aspirate before the 
tenth day? Because the evolution of the process of exuda
tion is not usually complete before that day, and removal of 
the fluid before the high tide is reached is likely to lead to 
recurrence of the effusion. (b) Why aspirate at the end 
of this particular interval? Because an effusion that is 
allowed to remain unabsorbed longer than this period of 
time is liable to cause permanent collapse of lung with 
associated deformity of the chest. 

(83) A very important, though a subsidiary, reason for 
not aspirating every pleuritic effusion so soon as it is 
diagnosed, is that the lung on the side of the effusion may 
be the seat of active tuberculosis. If this is the case the 
early removal of the fluid may (>rove an actual danger to 
the patient, by causing rapid expansion of the collapsed lung 
and consequent risk of extension of the tuberculous process. 
Another occasional consequence of such unwise treatment 
is the occurrence of pneumothorax with its attendant 
dangers. The presence of the fluid keeps the lung collapsed, 
and so tends to check an acute tuberculous inflammation. 
In other words, the incidence of a pleural effusion in asso

ciation with active phthisis is a "conservative" process, the 
benefit of which to the patient may be undone by hasty 
treatment. 

(84) The use of respiratory gymnastics and special 
breathing exercises designed to restore the function of the 
lung after an attack of pleurisy with liquid effusion requires 
careful supervision. Graduation is the essence of the 
treatment; but given an enthusiastic patient, and a demon
strator bent on rapid results, and anything may happen, from 
mere prolongation of the period of convalescence to a 
recurrence of the effusion. 

lNFLUENZAL EMPYEMA. 

By GEOHREY BOURNE, M.B., 1\I.R.C.P.' 

r<!SiiiNCE the commencement of the present influenta 
epidemic till the end of January, 1919, thirty-one 
cases of empyema, associated with influenza, hav~: 

been treated in the civilian wards of this Hospital. The 
following remarks are based upon facts obsen·ed in con
nection with these cases. 

Many pathologists have studied the bacteriology of the 
pre ent epidemic : some ha\ e claimed Pfeiffer's bactllu~, 

others a Gram-negative diplococcu , others a streptococcu , 
as the causative organism of the disease. 

The very disparity of the claims suggests that none are 
correct. The truth probably i that the causati'e organism 
is unknown, and may be a filter-pas er. There is no doubt 
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however, that the organisms above mentioned, together with 
the pneumococcus and others, occur in association with the 
undiscovered virus. It is to this symbiosis that many of 
the complications are due. Prominent among these stands 
empyema. 

Empyema, as known before the present epidemic, 
occurred almost entirely in association with pneumonia ; 
and the organism present in go per cent. of the cases was 
the pneumococcus. In the present series of cases, however, 
although the pneumococcus is not uncommon, the pre
dominating organism is undoubtedly a streptococcus. 

Thus the empyema of influenza is radically different from 
that of lobar pneumonia, and must be considered from all 
points of view, including that of treatment, from a totally 

new standpoint. 
A!.tiology.-It is commonest below the age of 30. There 

seem to be two periods when it is especially common, i.e. 
between the ages of 4 and 7 and between the ages of I 7 
and 27. Pneumococcal cases are commoner in children 
and adolescents, streptococcal cases in adults. 

Influenza! empyema is apparently commoner in females. 
In th e sixty female beds of this Hospital there have been 
22 cases within the above-stated period, and in the s6 
civilian male beds there have been 9 cases. 

A very marked feature of post-influenza! empyema 1s its 
predilection for the left side. It is; according to the figures 
at present available, three times as co111mon on the left 
side : of 3 r cases 24 have been left-sided. 

These figures should be contrasted with records of 
empyemata occurring previous to the present epidemic. 
Of 29 empyemata occurring i11 Luke before the epidemic, 
2 I were on the right side. The cause for this localisation 
is a matter for conjecture. Probably the congestion of 
the bases of the lungs, almost invariably i?resent to some 
extent in influenza, is increased on the left side by the 
mechanical presence of the heart. Possibly also this_ 
congestion, th ough inimical to the growth of the more 
delicate pneumococcus, favours the growth of the hardier 
streptococcus. Pathological evidence on this point would 

be interesting. 
Classificati on of influenza! empyemata is necessary in 

order that each case may have appropriate treatment. 
· h I 'd " ' ' l' e" ct1'o " The penny-m-t e-s ot 1 ea, empyema - r oe n, 

can only lead to unsatisfactory, if not disastrous treatment. 
Classification according to bacteriology is most useful and 

most scientific. 
1/hus we have : 

( r) Streptococcal. 
(2) Pneumococcal. 

(I) STREPTOCOCCAL EMPYEMA. 

(a) Acute Streptococcal Empywta . 

Acute streptococcal empyema occurs within the first 
fortnight , usually the first ten days of t-he disease, and is 
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coexistent with an acute streptococcal infection of the 
lung, usually a broncho-pneumonia. 

On aspiration the fluid is seen to be thin and watery. 
Its colour varies from that of blood to that of amber. On 
standing it separates into two layers-a clear, coloured upper 
layer and a thicker opaque deposit. The deposit, which 
consists chiefly of pus-cells, reaches only to about a quarter 
of the height of the fluid in the test-tube. The more acute 
the infection the redder and thinner is the fluid . 

Streptococci, often in chains of considerable lengt h, are 
found in the film in large numbers, and in the culture in 

pure growth. · 
The characteristic clinical features may be said to be: 

(r) Rapidity of collect ion of the fluid and of 
re-collection after aspiration. 

(2) The extreme accompanying toxremia. 
(3) A considerable degree of cyanosis. 

Treatment. 

Specific treatment, though theoretically the most hopeful 
of any, see ms as yet to be of little use. 

Antistreptococcal sera have been tried, but, probably 
owing to the difficulty of hitting off the exact str~in of 
organism, the results have been disappointing. 

Vaccines have been similarly unsatisfactory. 
Symptomatic treatment.-Resection of a rib is contra

indicllted. It seems almost invariably to be followed by 
death. Information received from a naval colleague con
cerning a series of cases in a naval hospital bears out the 
same point. Of these cases every one treated by resection 
died. The only cases that did not were treated by repeated 

aspiration. 
The treatment of the toxremia consists in fresh air, large 

quantities of fluid, looseness of the bowels. On one 
occasion venesection was temporarily beneficial. 

To recapitul~te: In acute streptococcal empyema do 
not resect. Aspirate repeatedly; try sera; wash out the 

toxins; treat symptoms. 
The terminations are three : Death, absorption of fluid; 

chronicity. 

(b) C!tronic Streptococcal Empyema. 

Chronic streptococcal empyema occurs usually by the 
infection of the pleura by an organism of a lesser degree 
of virulence than is found in the acute type. In only a 
small percentage of cases has the infection started as the 
above-described acute streptococcal empyema. 

Whereas the acute empyema arises during the height of 
the attack of influenza, the chronic one arises as it were 
out of its ashes . . A usual history is that the patient had 
influenza four or five weeks ago, being in bed about a week, 
got up, felt fairly well till a fortnight ago, when she began 
to notice cough, dyspncea, and general lassitude. On 
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examination signs of a large effusio~ are found. Aspiration 
gives yellow pus. 

So far as can be judged from the history and from the 
few cases available, the onset of the condition is fairly 
gradual, the effusion not reaching its maximum size for a 
fortnight or three weeks. During this period of onset there 
is fever, rapid pulse, lassitude, some headache, and other 
symptoms, due to the presence of active streptococcal 
inflammation of the pleura. As time goes on the aruteness 
of the inflammation dies down, and with it fall the tempera
ture, and to some extent also the pulse-rate. Now, however, 
are added the symptoms due to the embarrassment of heart 
and lungs by the large quantity of fluid. Thus the pulse
rate rises again. 

'Vhereas the toxic signs of an acute inflammation have 
now died down, there still are present in the effusion a 
good reservoir of poisons. To the absorption of these are 
du~ the wasting and pallor. 

For the sake of lucidity it is advisable to describe two 
types of chronic streptococcal empyema. But it must be 
remembered that these are merely two stages in the progress 
of a single pathological condition. Between the two types 
are many gradations. 

Type A.-" Subacute type." 
Type B.-" Chronic type." 

T;pe A .- The usual history is that the patient had 
influenza four weeks ago or less. The signs and symptoms 
of an active toxic condition-fever, malaise, headache-are 
present. The pus withdrawn on aspiration is yellow, fairly 
opaque, but of a thin and watery consistency. A film 
shows streptococci present in fair numbers. Their chains 
are usually short. Briefl_y the organisms present in the 
pleural cavity are active, parasitic, pathogenic. 

Type B.-There is a longer history than four weeks since 
the attack of influenza. The patient is possibly afebrile. 
The symptoms are due to the mechanical presence of the 
effusion. The pus is thicker than in type A. 

Microscopically the streptococci are few in number. They 
are alive, but dormant, passive, saprophytic. 

In the above brief sketches of the two types the pre
dominant colours only have been used. There is no 
intention of suggesting that symptoms of mechanical origin 
are always absent in the subacute type, or that the large 
collection of pus often found in the chronic type gives rise 
to no toxic symptoms. 

The first picture is one of a subacute, still progressing 
infection ; the second is one of a condition in which active 
inflammation has pretty well ceased. 

The necessity for recognising these two stages of chronic 
streptococcal empyema is shown by their different response 
to treatment. 

Treatmwt of Chro11ic Streptococcal Empyema. 

Resection of a rib in type A is followed by several weeks 
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of pyrexia, continuous discharge m which streptococci are 
found, and a condition of cedema and often of brawny 
induration of the edges of the wound, which ultimately 
heals. 

In type B resection is followed by a rapid disappearance 
of symptoms and a normal period of healing and conva
lescence. Thus, to reconsider the evidence, in acute 
streptococcal empyema resection is followed by death ; in 
type B of chronic streptococcal empyema resection is 
followed by rapid recovery; and in type A by an unsatis
factory and delayed recovery. In the first of these cases 
resection is the wrong treatment, and in the second is 
correct. The treatment of the third case must therefore 
be considered. Bearing in mind the pathology of the 
condition, it would seem ideal to transform type A into 
type B and then to resect. By merely waiting this change 
will in most cases come about. ~n the meantime, however, 
the patient is exposed to certain dangers. 

These are-
(r) Renewed increase in the activity of the streptococcal 

infection. 
( 2) Mechanical embarrassment of the heart. 
(3) Mechanical embarrassment of respiration. 
(4) An intractable cough due to the presence of the large 

effusion, which adds greatly to the handicap to heart and 
respiration. 

The three last symptoms can be relieved by aspiration, 
for the pus in these cases is rarely too viscid to pass through 
the needle. 

In addition to this symptomatic treatment, an endeavour 
should be made to shorten th.e period of acute inflammation 
during which resection is inadvisable. This, shortly, consists 
of bed, plenty of good food, extra fluids, looseness of bowels, 
and specific treatment with antistreptococcal sera and auto
genous vaccines, preferably sensitised. 

Resect as soon as the temperature chart and the cessation 
of increase of fluid show that stage B has been re~ched. 

To recapitulate: In chronic streptococcal empyema first 
determine whether the streptococcal infection is still active; 
if so, wait till it subsides before resecting, meanwhile treating 
symptoms by aspiration and attacking the infection. 

( 2) Pneu111ococcal Empyema. 

The pneumococcal empyema of influenza differs very 
little, as regards pathology and treatment, from that of 
lobar pneumonia. The pneumococcus is found. The pus 
is green, not yellow, as in the streptococcal cases. Resection 
of a rib in the acute stage is followed by rapid recovery. 
This latter point must be emphasised in contrast to the 
streptococcal cases. No further remarks are necessary as 
regards pneumococcal empyema. Information regarding 
them is available elsewhere. 

It may perhaps be worth mentioning that several cases 
of acute influenzo-pneumococcal empyema have been treated 
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by incision of the parietes, without resection of a rib, and 
by insertion of a rigid tube. This treatment, if efficient 
drainage is kept, and if subsequent rises of temperature are 
treated by efficient probing for retained loculi of pus, seems 
to be followed by more rapid healing and convalescence 
than if a rib had been resected. Chronic pneumococcal 
empyema, however, must be treated by resection, owing •o 
the fibrinous flakes present in the pus. 

CONCLUSIONS. 

(I) Influenza! empyema is chiefly streptococcal. 
(2) It is twice as common in females. 
(3) It has a predilection for the left side. 
(4) Never resect a rib in acute streptococcal empyema. 
(5) In chronic streptococcal empyema wait till the infec-

tion has died down, then resect. 

(6) An acute pneumococcal empyema can sometimes be 
given a more rapid convalescence by incising the parietes 
between the ribs and by not resecting a rib. 

(7) A chronic pneumococcal empyema is best treated by 
resection. 

[I am indebted to the kindness of the members of the 
Medical Staff for permission to quote these cases.] 

A CASE OF MALFORMATION OF THE 
TRACHEO-CESOPHAGEAL SEPTUM. 

By J. A. VAN HEERDEN, M.R.C.S., L.R.C.P. 

11 MALE full-time child wa~ born on September 8th 
by forceps delivery for prolonged second stage 
and distress. It was noticed soon after birth 

that the child had more than the average amount of mucus 
in its air-passages; its breathing was accompanied by tracheal 
n1les. When suckled it very soon got blue and distressed, but 
it would recover after regurgitation of· its feed mixed with 
frothy mucus. 

Partly on account of the mother's retracted nipples, and 
partly because there appeared to be an excess of mucus 
in the air-passages, thus interfering with breathing when 
suckling, the child was forthwith fed artificially. 

Here, again, after swallowing a drachm or two of milk 
and water in successive quantities of a few minims at a 
time, it wouid invariably become cyanosed and distressed, 
and it would not settle down until the feed had been slowly 
regurgitated. 

There never occurred any true act of vomiting, and the 
regurgitated fluid was not acid. No visible peristalsis was 
observed, and no tumour was seen or fett in the stomach 
region. The nostrils and nasopharynx were repeatedly 
cleared with pledgets of wool soaked in bicarbonate of 
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soda, but, even along with the administration of small doses 
of atropine, no apparent change was observed, and frothy 
mucus would repeatedly collect in the mouth and naso· 
pharynx. 

On the fourth day, and repeatedly afterwards, a soft 
nasal tube was passed with the greatest ease for 9t in. and 
no obstruction was apparent. All attempts to introduce fluid 
by this ¥.~be failed. The child was never distressed with the 
tube in sz'tu, and the end of the tube was never found coiled 
in the pharynx. 

An attempt to pass an cesophageal tube by mouth failed, 
as some obstruction was encountered about 3 in. from the 
epiglottis. 

Mr. Rose pointed out that the tube, which was introduced 
by the nose, might very easily be coiled up in a dilated cul
de·sac of the cesophagus. 

On the sixth day Mr. Blakeway was asked to see the 
chil~l. While the diagnosis was regarded as uncertain, it 
was considered that the condition was probably to be 
ascribed to a congenital malformation of the cesophagus, 
but that pyloric stenosis had also to be considered ; against 
the latter were the absence of dilatation of the stomach, 
visible peristalsis, or any real act of vomiting; against the 
former only the apparently easy passage of the nasal tube. 

In either case laparotomy was necessary without more 
delay if the child's life was to be saved. It was supposed 
that such a course would make the diagnosis clear, an 
empty stomach with a normal pylorus indicating the per
formance of gastrostomy (if the parents were willing that 
such a procedure should be carried out), or on the other 
hand, a thickened pylorus pointing to the necessity of gastro
enterostomy or some form of pyloroplasty. 

The operation was immediately carried out through a 
median epigastric incision. The stomach was at once seen 
to be somewhat dilated, while the jejunum was contracted, 
pale and empty. The pylorus was certainly natural, and 
stomach contents (apparently chiefly wind) could be 
squeezed through into the duodenum. 

Gastro-en terostomy was decided upon, a5 on the one 
hand it was possible that, as is not infrequent, a congenital 
obstruction of'the duodenum mi"ght be present, but the very 
poor condition of the child forbade further investigations; 
while on the other the prospect of permanent gastrostomy 
in an infant was viewed with the greatest reluctance. The 
posterior operation was performed in the usual manner, 
using clamps, and the incision in the abdominal wall was 
rapidly closed. 

Though the operation was completed in less than twenty 
minutes the child showed few of the signs of life by the 
time it was over; it responded, however, to the ordinary 
restorative measures. 

After its return to the ward the infant's condition for 
a time gave ground for hope, and during the first nine 
hours it had taken I 4 drachms of milk and water-a feat it 
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had never accomplished before. (Where this fluid went to 
was never subsequently discovered !) 

Later, however, regurgitation, not of milk but of what 
appeared to be bile-stained material, took place after each 
attempt at feeding, and death finally occurred twenty-nine 
hours after the operation. 

At the post-mortem examination it was found that the 
upper segment of the o.:sophagus formed a widely-dilated 
cul-de-sac and reached to the bifurcation of the trachea. 

The lower segment of the ~sophagus opened in· the 
posterior wall of the trachea, a third of an inch above 
the bifurcation of that channel. Its orifice was bounded 
below by a crescentic fold, the lateral margins of which 
turned upwards over the free ends of the trach eal rings. 
The cul-de-sac of the upper segment of the ~sophagus 

overlapped the origin pf the lower segment, to which it was 

"\.!). .. ,.., ... 

( 

·-'"" ............. ... 

DIAGRAM TO ILLUSTRATE THE CASE. 

joined by a strand of muscular tissue ; this latter portion of 
the gullet had no communication with the upper segment. 
Only meconium and a little blood were present i;, the 
intestine. 

The family history showed that the parents and their 
one other child were normally developed. 

The mother gave a negative \Vassermann reaction . 
The case is of interest" not only on account of the 

comparative rarity of the condition, but also in virtue of 
the symptoms which occurred immediately after birth
regurgitation of its feed following attacks of cyanosis and 
distress. 

o true act of vomiting ever occurred. 
It Illustrates the deceptive facility with which a soft nasal 

tube may appear to pass down the gullet while it is in 
reality coiled up in a dilated upper part of that tube. 

To produce this malformation of the tracheo-~sophageal 
septum Keith says the lateral tracheo- ~~ophageal ridges 
and folds, instead of proceeding horizontally backwards so 
as to meet between the lung buds and ~sophagus and 
so divide the primitive ~sophagus into a dor a! and ventral 
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division, proceed obliquely backwards and dorsalwards so 
as to meet on the dorsal wall of the foregut. 

On referring to reports on other similar cafes it was 
found that in the majority of these malformations there is 
present a right aortic arch or its representative-a right 
subclavian artery arising as the last trunk from the aortic 
arch; other malformations in order of sequence were 
hare-lip, cleft palate, atresia ani and malformation of the 
heart. 

In this case no other malformation was found. 
By courtesy of Dr. Williamson and the late Mr. Blakeway 

I am permitted to publish the note on this case. 
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OBITUARY. 

HARRY BLAKEW AY, B.Sc, M.S., F.R.C.S. 

mARRY Blakeway, Resident Assistant Surgeon to 
our Hospital, died on February r 5th m the 
Etherington-Smith Ward for Medical Officers, 

from pneumonia following an attack of influenza. He was 
the second son of Mr. J ames Blakeway, veterinary surgeon 
at Stourbridge, in Worcestershire. He came to our 
Medical School in 1903 as an undergraduate of the 
University of London, and throughout had a distinguished 
student's career, taking a considerable number of our prizes 
and scholarships, amongst which were the Harvey Prize in 
Practical Physiology, the Willett Medal in Operative Surgery, 
the Matthews Duncan Medal in Obstetrics, the \Valsham 
Prize in Surgical Pathology, and the Brackenbury Scholar
ship in Surgery. He qualified in 1908 as M. R.C.S., 
L .R.C.P., and soon afterwards was appointed House
Surgeon to Mr. Lockwood. In 1910 he took the Fellow
ship of the Royal College of Surgeons and the M .S. at the 
University of London. He wa,.s then appointed Demon
strator of Anatomy and held this post for several years, 
during which period he proved himself to be an excellent 
teacher, and in addition did good original work in anatomy, 
publishing papers on congenital absence of gall-bladder, 
etc., and investigations in the anatomy of the palate. In 
1905 he took the degree of B.Sc.(Lond.), with Honours in 
Physiology. Whilst working in the Anatomical Department 
he was appointed to the surgical posts of Surgeon to Out
patients at the Victoria Hospital for Children and Assistant 
Surgeon to the Truss Society. At the Victoria Hospital he 
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pursued his investigations in connection with the surgical 
treatment of hare-lip and cleft palate, and in I9I5 was 
Hunte rian Professor at the Royal College of Surgeons, 
where he lectured on the operative treatment of cle~t 

palate. In I 9 I 3 he was appointed Surgical Registrar to 
the Hospital, which appointment he continued to hold until 
his untimely death. At the commencement of the war in 
rg 14 he desired to place his services at the di sposal of th e 
War Office for service abroad, but at the req uest of th e 
authorities of the School a nd Hospital he continued to 
work at the H os pi tal and Medical School, doing the work 

HARRY BLAKEWAY, B.Sc., M.S., F.R.C.S. 

at various times of Surgical Registrar, Demonstrator of 
Morbid Anatomy and Surgical Pathology, Demonstrator of 
Anatomy, Temporary Assistant Surgeon, and lastly, that 
of Resident Assistant Surgeon. Without his able assistance 
ancf untiring energies in whatever department the authori
ties of the School or Hospital found desirable, it would 
have been difficult to have carried on so satisfactorily 
the teaching of those of our students who remained, or 
returned to pass their examinations and complete their 
curriculum. Personally, I feel a great debt of gratitude to 
him for the help he gave me during the period he acted as 
my Assistant Surgeon, both as regards the surgical work of 
the Hospital and the instruction of the dressers and 

students. 
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I regarded Blakeway as one of the most promising of our 
young surgeons, who would without doubt have made his 
mark in the surgical profession if his career had not been 
brought to this early termination. 

He married Margery Campbell, daughter of Mr. Frank 
Griffith, of Woking, and leaves one son and two daughters. 

H . J. \V. 

HARRY BLAKEWAY was a man m a thousand-one of 
those men whom natural ability and intense industry 
raise high above the average of their day and generation. 
The long list of successes won by him in his undergraduate 
days-and he took the B.Sc. Honours Degree in Physi
ology in the University of London " in his stride "-were 
indeed the promise of that hunger for work and brilliance 
of achievement which followed him to the end. 

From among the past Demonstrators of Anatomy in this 
Hospital who have gone to their rest, three stand out of 
whom it can be·said with certainty that had they devoted 
themselves to Anatomy as their life-work they would have 
ranked among the foremost names in that science-Wals

ham,,Lockwood, Blakeway. 
Blakeway was indeed the anatomist born : he had the 

technical skill, the patience, the scientific insight and the 
real flair for making and demonstrating a specimen that are 
given to few. He never undertook a lecture without the 
most careful preparation, and to his thoughtful, clear delivery 
was added the cha rm of a stimulating personality. As a 
teacher he was a constant inspiration to the willing 
student and a mirror of shame to the "slacker." Indeed, 
when he showed anger it was only when faced by some 
standard of duty or work which could not withstand the 

white heat of his own. 
His dissections of the pharynx and palate- his most 

notable anatomical work - were exquisitely done, and find 
a fitting home in the Museum of the Royal College of 
Surge0ns. In later work, on the intricacies of an abnormal 
heart, he showed the same genius for dissection and 
observation. His interest in Anatomy never '~aned, and 
ideals which he had long cherished, and had only recently 
expressed, will be of great use, it is to be hoped, in the 
reconstruction of the Department. 

Others are better qual,ified to appraise his later record 
than the writer, but he can say this much with truth-that 
he has never known a young surgeon of more brilliant 
promise. Blakeway's mastery of its literature and methods, 
his consideration for the patient, the deftness of his touch 
and the skill of his hands all seemed to, point t oa brilliant 
future in the Science and Art of Surgery. Something more 
than admiration had grown out of his steady regard for the 
great traditions of Paget 's life and work : he himself had 
attaineq many of the high qualities associated with a name 

he revered so much. 
The heavy toll of war has not been taken in foreign 
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lands alone. With youth and vigour in his blood Blakeway 
naturally longed to be on active service somewhere near our 
fighting men; but thrice over, as in the case of Stansfeld, 
his services were appealed for as indispensable by the 
Hospital a nd Medical School. Both men, thus called on to 
take a heavy share in the work of our greatly depleted Staff, 
undoubtedl y so undermined their health by tireless energy 
and incessant work that, when they were stricken, Death 
laid both low in their prime-

" And straight was a path of gold for them, 
And the need of a world of men for us." 

No words can express the loyal friend that Blakeway was. 
Memories of him in his home are too sacred to touch upon 
here. Good books he loved, and from the storehouse of an 
accurate memory he would readily recall much of the best 
in them; good music he loved, too, and often some tedious 
dissection would be relieved by whistled fragments of 
favourite melody. H e was always at his best in the open 
country, in whose sights and sounds he revelled with simple 
joy. In earlier years a keen horseman to hounds, in later 
years he took to golf with the same zes t with which he 
tackled everything ; his swinging drive was a treat to see. 

To be with him on these occasions, rare of late, when he 
sought relaxation in the open was like being in the company 
o f a boy on happy holiday. 

Vale I Yet-

"No, at noonday in the bustle of man 's work tim e 
Greet the unseen with a cheer! 

Bid him forward, breast and back as eithe r should be 
' Strive and thrive! ' cry 'Speed,-fight on, fare ever .' 

There as here ! ' " 

A. 1\f. 

LEONARD GEORGE GUTHRIE, l\l.D.(OxoN.), 
F.R.C.P. 

Y th e death of Dr Leonard Guthrie, which took 
place on December 24th as the result of a severe 
accident, t. Bartholomew's Hospital is called 

upon to mourn the loss of one of her most distinguished 
students. More than thirty years have elapsed since 
Leonard Guthrie first began the study of medicine at 

t. Bartholomew's after having been educated at Magdalen 
ollege, Oxford, where his academic career was most 

successful. Although his professional life was spent away 
from the Hospital, few men were more widely know n and 
respected by tho e who had been his fellow students in 
the past. 

Leonard Gutlrie belonged to a type of physician-too 
rarely met with-in which high qualities of mind and 
character were most happily blended. He was a learned 
phys1c1an, and his well-trained mmd contained vast stores 
of knowledge and erudition which enabled him to throw 
unusual and interestmg lights upon the medical problems 
with which he came mto contact. His medical writings 
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were, therefore, of a high order, and he had the power of 
clear and even elegant exposition, which, while it charmed, 
never left the reader in doubt as to his meaning. In 
practical medicine the domains of neurology and disease 
in children claimed his entire attention, and to these 
subjects he contributed much valuable work. The history 
of medicine also interested him intensely and gave him 
opportunities for the exhibition of his undoubted literary 
skill. In 1907-8 he was appointed to deliver the Fitz· 
Patrick Lectures in that subject before the Royal College 
of Physicians, and they were justly admired on account 
of the learning displayed and their high literary merit. 
Besides the many papers of a strictly medical nature, 
Guthrie was the author of that charming work, Hospital 
Sketches, by Galen, which shows him to have been a most 
capable master of blended humour and pathos. 

But the mental attainments of Leonard Guthrie could 
never have exerted such an influence upon those with 
whom he came into contact without those personal qualities 
which endeared him to all. Throughout life he had no 
thought of self, and was ever ready to sacrifice himself in 
the cause of others. His conception of the duty of a 
physician was high, and there is no instance in his career 
where personal advantage tempted him to swerve a hair's 
breadth from the path he believed to be right. Guthrie 
could always be trusted to take the straight road, and for 
this reason his se rvices were often requisitioned in cases 
where internal differences had arisen. With many of the 
views expressed at the present time he had no sympathy, 
but if he permitted himself a criticism, it was without 
rancour and le ft no sting. Indeed, his keen sense of 
humour rather led him to stand aside from the contest 
and to be amused while others were breaking lances in 
the :1rena. Few men had such a wide circle of friends, 
and many will feel to-day the poorer for his loss. He 
has go ne, but he has le ft behind him a memory that any
o ne would be proud to have-a memory of unselfish services 
faithfull y performed, of high purpose, and of sy mpathy open 
to all. A. C. 

NOTE ON A NEW PRODUCT. 

We have received from Genatosan Ltd. (the British Purchaserf of 
the Sanatogen Co.) a sample of Genaspirin, a brand of acety l-sa ]i. 
cylic ac id which thty have recently placed o n the market . \Ve have 
no hesi~ation in describing the sample as excellent. Its purity is 
unque>ttoned. The product contains no free salicy lic or acetic acid, 
and even on the addition of o·2 per cent. hydrochloric acid there was 
no reaction with ferric chloride. 

There is no doubt that many samples of acety l-salicylic acid on 
the market are far from being up to B.P. standard. Medical men 
prescribing Gena>pirin may rest a~sured that their patients are 
getting a particularly pure form of the drug. 
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STUDENTS' UNION. 

RUGBY FOOTBALL CLUB. 

ST. BARTHOLOMEw's HoSPITAL v. Guv's H oSP ITAL. 
Over a thousand spe'l::tators-with strong contingents from both 

Hospitals, many in gala costume-saw Guy 's defeat Bart.'s by a goal 
and a try (8 points) to a try (3 points) at Queen's Club on 
January zsth. 

Both sides were at full strength, and from tpe kick-off to " no
side" equally keen to score a win over their rival s. 

Guy 's, possessing an excellent pack of forwards , were somewhat 
favoured by the >oft and slippery ground, bc:t, if overweighted , the 
Bart.'s pack put every ounce into their work, and at one period of the 
game more than held their opponents. 

The three-quarters and halves were well matched and equally well 
marked, and no one was allowed to run far on account ot the keen 
tackling on both sides. 

The onh score of the first half came through the Bart 's crum
half, Llewellyn, who was always to the fore throughout the game, 
and his try was the result of a clever individual effort and thoroughly 
deserved. Melle failed to goal from a difficult angle, but almost put 
the Hospital further ahead from a penalty kick, the ball just falli~g 
short. Bart.'s thus crossed over with a well-deserved lead of 
:J points. 

Early in the second half Guy 's attacked vigorously, and Aspenwall, 
taking advantage of a misunderstanding between the Hospital backs, 
ran over with a try, which Crook improved upon with an exception
ally fine kick. 

Two points down, Bart.'s made desperate efforts to regain the 
lead, but Guy's defence was sound, their tackling excellent, and 
their heavier pack now beginning to assert its superiority in the tight 
scrummages. 

The only other score came ten minutes from the end, when P. 
Krige ran over after a clever combined movement. The kick at 
goal failed. 

It was a great game in <:!'·ery respect, and on their play, especially 
in the second half, Guy's thoroughly deserved their win. 

ST. BARTHOLOMEW 'S HOSPITAL"· THE CANADIANS. 

Played at Winchmore Hill on Saturday, February 22nd. The 
ground was in a terrible state after the recent rain and good handling 
amongst the backs was impossible. The game devdoped into a 
struggle between the opposing forwards. The visiting pack was 
much the heavier, but the H ospital forwards held them and were 
cleverer in the loose. 

In the first half, Krige, picking up and running strongly, scored far 
out. Me lie converted from a difficult angle. The Canadiar.s attacked 
after this and had bad luck in not scoring. In the second half 
Herder scored from a forward rush and Melle just failed to convert. 
From a c lever cross-kick by Llewellyn Hendley scored, but the try 
was disallowed. The Canadians scored an unconverted try a few 
minutes before "no-side." Thus a strenuous game was won by the 
Hospital by 8 points to :J. 

The H ospita l was without Shaw, Skaife and Capps from the 
forwards. Krige and Morlock were the best of the pack, and 
Thomas and Llewellyn the best of the outsides. 

ASSOCIATION FOOTBALL CLUB. 

ST. BARTHOLOMEw's HosPITAL v . GuY's HosPITAL. 

Played at Winchmore Hill on January 25th. Bart.'s soon took 
the offensive, and after a bout of passing Morton opened the score 
with a good shot, and Corfe shortly after increased the lead. The 
Guy's team rallied, but apart from a few movements initiated by the 
Guy's centre-half, who was always prominent, play was confined to 
their half. Ju st before ha lf-time Frost dribbled through and scored 
on the left winb- with a good shot high up in the corner of the net. 
Play ruled mo~ even in the second half, end a very pretty piece of 
work by the Guy's centre-half enabled their centre-forward to score. 
Another good run by Frost on the left wing resulted in a fourth 
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point being registered for Bart.'s, the final score being 4-1 in their 
favour. The Bart.'s defence was very sound ; Gray played a 
very good game at centre-half, wh ile the forwards kept well together. 

ST. BARTHOLOMEw's HoSPITAL v. THE OLD CITIZENS. 

Played at Winchmore Hill on February 8th . The ground was 
frozen and several inches deep in snow. Despite this the game was 
very fast . Bart.'s opened the score; early taking the offensive they 
quickly found the net after a corner. Two more goals were added, 
and then a combined rush by their forward ended in their scoring. 
After half-time Bart.'s continued to press, and four more goals were 
scored. All the attempts of the Old C >ti zens to break through the 
defence failed, and Bart.'s were left winners by 7 goals to 3· The 
goal-getters were Summers J, Spencer :J, and Samy 1. 

ST. BARTHOLOMEw's HosPITAL v. LONDON HosPIT.\L IST XI. 

Played at H ale End on Februa ry 15th. Bart.'s turned out a rather 
depleted side, three regular members of the team being down with 
inAuenza. The London team had been playing together before 
Christmas, and their combination and shooting on a very fast and 
s lippery ground were excellent. Bart."s defence was overwhelmed 
by the London forwa rds, who were much heavier and faster, and the 
score was I I-I in their favour. Bart.'s were unlucky not to score 
on several occasions, and the score is not quite a true reAection of 
the balance of play. 

CORRESPONDENCE. 

THE LATE DR. L. G. GUTHRIE. 

To the Editor of the 'St. Bartholomew's H ospital Journal.' 

DEAR SIR,-1 saw a good deal of Leonard Guthrie, whose death was 
announced early in January, and I took him to his first maternity case. 
I was leaving" Mackenzie's" when he began his cases. He was always 
a very sedate student, and one day in the wards, at a time when every
one was reading Vice Versd ( I88:J), a probationer said to him: "You 
a lways remind me of old Bultitude when he found himself at school." 
To which Guthrie quietly replied: "Perhaps my brother was thinking 
of me when he wrote the book." And we knew for the first time that 
F. Anstey was a Guthrie. 

Yours sincerely, 
EDMUND F. BINDLOSS_ 

THE BoLTONs, 
S. FARNBOROUGH. 

"M ITRAL STENOSIS" : "HEART-STRAIN." 
To the Editor of the 'St. Bartholomew's Hospitdl Journal.' 

SIR,-The question raised by Lieut. Sharp in the current issue of 
the JouRNAL is a particularly interesting one. He suggests that his 
identification of a considerable number of cases of mitral stenosis in 
soldiers-a number far in excess of that he has learned to expect in 
the male population as a whole-argues the inAuence of certain 
familiar war circumstances in the production of this condition. 

I think, however, the majority of medical officers will be inclined 
to agree with me that this is only one of many instances in which 
their military experience has changed their ideas as to the relative 
frequen cy or infrequency of ailments among the population. I have 
so often heard a reference in some such terms as-" I had no idea 
there were so many men in the world with chronic bronchitis, or 
so much nervous dyspepsia or chronic rheumatism," and so on. 

Now in my opinion there has been too great a tendency-pardon
able en6ugh, of course, in view of the obvious coincidence-to 
suppose that the exposure, the hardships, the enforced activity 
apd other circumstances inseparable from a military life are the cause 
of this frequency. To take one condition for example. The 
innumerable explanations wh_ich even to this day confuse and cloud 
the retiology and pathology of "soldier 's heart " are very largely due 
to the attempt so to determine its causation. 

The war has had the effect of st irring up sediment and so render 
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ing turbid a previou ly clear medium-if I may be permitted the 
simile. For two reasons a large number of men who before the war 
never enjoyed the advantage of medical exam•nat1on are now diS
playing their lesion> before the eyes, fingers and >tethoscopes of the 
Pt ofession. 

In the fir>t place the periodical examination of drafts referred to 
by Lieut. Sharp leads to the recognition of conditions like v.alvu~ar 
disease wh1ch have caused no symptoms, but a re brought to hght oy 
the careful examination of such observers as Lieut. Sharp. 

Secondly, a large number. of conscripts who in civilian lif: would 
nurse their tnvial ailments Without calling- upon med1cal assistance, 
taking a day off whenever they felt so disposed, naturally find such a 
proceeding impossible under army. cond1t1ons; and to escape the ak
somene>s of duty they report. s1ck, thus swelling the ~umber of 
"chronics" who haunt the ho>pltals and med•cal InspectiOn rooms. 

In these ways there i produced a fictitious picture of the incidence 
of disease contrasting with civilian life. War has been respons•ble not 
so much for producing as for unmasking these "war diseases." 

• • • 
Whilst I am writing, may I beg the hospitality of a little space for 

a further reference to "heart-strain." I had not intended to con
tinue the discussion, since Sir Thomas Harder's kind and r:n.ost 
illuminating reply to my original letter seemed to render any additiOn 
from my pen unnecessary. But Dr. Th?rn.e-'1 ho~ne ha.s raised the 
question of sinus arrythmia, and has mv1ted discussion on the 
subject. 

I must confess myself a whole-hearted supporte r of Sir James 
Mackenzie and Dr. Lewis in holding that this form of irregulanty 
is no indication of cardiac impairment. 

I have never come across an ath lete with sinus arrythrr.ia. On two 
or three occasions I have seen very definite valvular disease clearly 
compatible with extreme physical exertion. I particularly recall one 
of the finest runners this country ever produced who had well
marked mitral regurgitation and suffered from periodic att~cks of 
typical articu lar rheum~tism. During the summ~r of 1~09 he ms1sted 
on competing in the M de Amateur Champ10nsh1p w1thm three weeks 
of an attack, in spite of my protestations, and although he ~lid 
not win the event he put up a magnificent performance by fimsh1ng 
third in a great race. He continued to compete regularly, without, 
so far as I could see, the slightest cardiac distress up to the day of 
his death-he was killed very early in the war. And readers of the 
British Medical Journal will recall the remarkable case recently 
recorded of a Canadian athlete who was able to achieve first-class 
performances, although the. possesso~ of a much enlarged heart and a 
pronounced degree of aort1c regurgitation! But smus arrythm •a I 
ha,•e never seen in an athlete, and this is precisely what I should 
expect, because this condition would seem to denote a nervous 
instability which accords badly with the stuff of which a good 
athlete must be made. 

I have therefore no hesitation in agreeing with Dr. Thorne-Thorne 
that" the large majority of young men whose hearts have 
broken down under strain have had sinus arrythmia," although my 
explanation of the coincidence and his are diametrically opposed. 

Of course, it is open to anyone to argue that what I stigmatise as 
want of pluck is really an indication of cardiac disease, and what I 
dismiss airily as symptoms due to vaso-motor instability are really an 
indication of "heart-strain." And I do not think we should ever 
~et any further than agreeing to differ, for indeed, as Sir Thomas 
Harder most appositely sums up the whole matter-" Opinions can 
only be expres,ed: they scarcely admit of discussion." 

I am 1 Sir, 
Yours faithfully, 

CoNNAUGHT HosPITAL, ALDERSHOT; 
February tofh, 1919. 

ADOLPHE ABRAHAMS. 

" HEART-STRAIN .'' 

To the Editor of the' St. Bartholomew's Hospital Jour>tal.' 

StR,-The corre>pondencc on "heart-strain" in the recent 
numbers of the JouR:-; .\L has been very interesting. May I add my 
little experience out here, which >up ports Dr. Thorne-Thorne 's views 
in my opinion 

Since the armi>tice I have had to examine a great number of men 
with a view to pos>ible claims on the country to compensate them for 
~isabihties attributable to military service. 
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All that have come Lefore me joined the Army as category A men 
and we•e sub>equently cl~s.ified B ii orB i1i. 

I have been struck hythe frequency with "hich I have found sinus 
arrvthm1a and nothing ebe abnormal 111 men who have been put !llto 
the. lower categories on account of·· D.A.H." 

I am} Str, 
Yours faithfully, 

D. s. PR.\CY, 

B. E. F., FR.\ :'-ICE; Capt., R.A.M.C. 
February I 5th, I ~)19· 

REVIEWS. 

THE H 1s roRv or- ST. BARTHOLOM Ell's HosPITAL . By NoRMAN 
lVIOORE, lVI.D. (London. C. Anhur Pearson, Ltd., 1918.) 
2 vols., 4t0. Pp. 614 and 992. Illustrated. Price £3 JS. net. 

The History of St. Bartholome•o's Hospital '' whereof by parcels we 
have sometime heard but not intentively," has at length appeared, 
and the wonder is, not that 1t has been delayed so long, but that it 
has appe>~nd >0 soon. Dr. Norman Moo.re is to b: congratu lated 
most heartily upon the two fine volumes 1n wh1ch I! IS enshnned. 
The long and almost unbroken existence of the Hospital on its 
original s ite has allowed of the accumulat•on of a vast number of 
documents, "hibt the position of the Hospital in regard to the City 
of London and of the City in relation to England has brought 1t 
into touch wi1h the hi story of our cou ntry at many points. Dr. Moore 
has proved himself a skilful guide and interpreter, for he has stores 
of knowledge on many subject>, a wide acquaintanc~ with men and 
their affai rs throughout the ages, and above all, the g•ft of mterest•ng 
his readers in what he write>. We are thankful, therefore, that he 
has been spared tO bring the work of a lifetime to so >Uccessful an 
issue, for any future histo rian of the Hospital will merely have to 
continue his work on the same lines. 

The early chapters are based necessarily·upon the liber fzmdacionz:s, 
with such additional facts as Dr. Moore has been able to obtain 
about our founder and his immediate successors. The real historical 
value of the work begins w1th a series of Bulls, Charters and Chiro
grapha telling of the >low acquis ition of privileges and property by 
the H ospital. These imponant documents are not only pnnted 
in extntso, but, thanks to the liberality of Miss Ethel Mary Portal, 
are skilfully reproduced in facsimile by Mr. Emery Walker. They 
give a marvellous picture of contemporary life and thought, with 
occasional hints of the tragedies and other motives which led the 
donors to bequeath some of the property to the Hospital. They 
afford opportunities too, of correcting some traditional mistakes in 
London nomendatu~e, as in the case of Wood Street and Basinghall 
Street. The Hospital shou ld certainly move to have the little blind 
alley between the Pathological Institute ~nd the Out-patient block 
in Giltspur Street renamed V•try Lane-mstead of Windmill Court 
by which it is now known-in memory of William of V•teri, who was 
a o-ood friend to the Ho>pital in the reign of H enry 11. Dr. Norman 
l'vl~ore has done much to lighten the perusal of these charters by those 
who are not trained histonans. He introduces numeruus personal 
touches and sidelights. and it is clear in many cases that he has 
visited the places "hich they mention. In 1249 the Hospital owed 
£1 t to the butcher for meat, and made the following agreement by 
which the debt would be paid off in eight years and a quarter: "To 
all the faithful of Chri>t to whom the present writing happeneth 
to come, Banholomew the Chaplain, proctor of the hospital of St. 
Bartholomew of London and the brethren of the same place health 
1n the Lord. Be it known to you all that we owe \'V alter of Hendon 
butcher, eleven pounds sterling for meat received by us from him on 
loan for the use of our house and of the sick lying therein. \'Vh ich 
money we oy common agreement have assigned to the said Waiter 
. . . unoer the form here written namely each year twenty-six 
shillings and eightpence at the four prim·ij>al terms of the year, at 
each term six shillings and e•ghtpence.'' Such an agreement shows 
that the Hospital credit was good and the butcher was long-suffering, 
whilst money, as money, wa; scarce. 

The human, as oppo ed to the more purely hi>torical, interest 
begins with John Cok, the first Renter, who lived through the long 
Master>hip of John Wakering or Blakberd. The Hospital is nearly 
as much indebted to Brother Cok as to Dr. Norman Moore himselt. 
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H e wrote a beautiful hand and compiled the Cartulary, thereby 
preserving nearly all that is known of the early history of the 
H0spital. Like Dr. Moore, he was fond of asides which shed li ght 
upo n contemporary occurrences. "' Thanks be to God,' quoth John 
Cok, " he writes frequently, and we may re-echo his sen timen t on 
account of Mrs . Moore, who has prov ided so excellent and accu rate 
an index to th e two volumes of the present hist ory. W e lea rn th a t 
Lady J oa n Astley lived within the H ospital. She was a nurse to 
King Henry VI. The brass" in St . Andrew's Church at Cranford, 
Northa mpton shire, tel ls of another nurse who looked after him when 
he Jived a t Cranford Hall. She was the wid ow of John ffossebrok 
and received £10 per annum" for decen t support of herse lf abo ut the 
Royal person." This sum being insufficient she compla ined, a nd it 
was accordingly doubled. Seventeen years afterward s ( 1444), when 
~ h e is styled "quondam sicc;e nutri cis nostrre," she had a grant for 
life of" a dolium of red wine of Gascony per a nnum ." One of her 
linea l descendants is now the wife of a member of the su rgi cal staff, 
so that the Hospital has still a link with King H en ry VI. 

There is not much fresh information to be gathered about the 
Hospital at the time of the dissolution, for this period has a ttracted 
the attention of several previous writers, but there a re many interesting 
iacts in the extracts from the ledgers a nd journa ls which show how 
faithfully the various officers have at all times carried out their 
charges. 

The latter half of the second volume is of absorbing interest to 
everyone educated at St. Bartholomew's Hospita l, for it deals largely 
with those who have made the Hospita l famous throughout the 
world . Beginning with Dr. Caius, who lived in , but was not otherwise 
of, the Hos pital, Dr. Moore writes with the pen of a sk illed bi ographer 
about the physicians and •urgeons. He has produced a charming 
series of pen portraits. There is nought set down in mali ce, but 
each man is weighed carefully and a just estimate is formed of hi s 
character and ability. He has fortunately written only of our pre
decessors : the living are not judged. In th e account of the Officia ls 
there is a particul a rly pleasing picture of the old Stewa rd-M ark 
M orris-whose portrait still looks down upon the scene of his former 
labours . There are a lso chapters on th e medica l school and the 
present buildings. The last chapter, trea ting of the pat ients, contains 
many good stories told in a style which is cu riously reminiscent of 
George Borrow. Lastly , it should be added that everyone who buys 
a copy of the history will not only have obtained hi s money's worth, 
but will have done an act of charity, for the profit s have been 
generously allocated by the author to the Building Fund of the 
H ospital. 

MANUAL OF BACTER IOLOGY. By RoBERT MUIR and J AMES RITCHIE. 
S eve nth Edition . (Oxford Un iversity Pre s.) Pp. 751. Price, 
16s. net. 

The present volume has been thoroughly revised as th~ result 
of the impetus o-ive n to bacteriological re ea rch follow1ng on 
the war . Much ;ew matter has bee n in co rporated in the chapters 
dealing with cerebro-spi nal feve r! with intestina l . infections, with 
tetanus and with the grave cof!d 1t1ons occurnn g m wounds ; also 
a number of new methods have been described, and severa l new 
illustrations have been added . A working knowledge of bacteriology 
is absolutely es ent ia ! to the medical student of to-day, and we know 
of no bette r book than the volume under review. The study of 
mic robiol ogy (we prefer the term to bacteriolo~y) bids fai~ to revolu
tionise both medicine and surgery, and no med1cal library IS complete 
without it contains a copy of this most valuable work. 

A MAN UAL OF CH EMISTRY. By ARTHUR P. LuFF and HuGH C. H . 
C ANDY. (Casse ll & Co., Ltd.) Price 12s. net. 

This admi rably concise volume is excellently suited to t~e re9uire
ments of the first professional examination. The t~e?retlcal s1de of 
chemist ry i~ explained with thoroughness and luc1d1t)' . Both the 
inorganic and the organic sections are fully dealt '"'th, the org~mc 
compounds receiving special attention. Part V IS devoted to chemical 

" " Hie jacent Johes ffossebro~. Armig. q~i obiit vii. die mens~s 
Octobris anno Dni 1\.lillmo ccccxv111. Et l\l at>lda uxor e1us que fu1t 
sicca Nutrix Ono. Regi Henrico Sexto. Quor aiabs ppicietur Deus. 
Amen. 
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problems, a section of the book which might prove even more valuable 
if the answers had been separated from the questions. T he practica l 
chemistry in the concludi ng part of the volume contains all and more 
th an is likely to be required fo r examination purposes. 

TH E EARLY TR EATMENT o~- WAR Wo uNDS. By Col. H. M. W . 
GRAY, C. !:I ., C.M .G. ( Henry Frowde and H odder & Stoughton. 
Oxford i\l edical Publications. ) Pp. 299· Price 10s. net. 

Col. Gray's book is one of the most valuable works on war surgery 
that has yet appea red, but its excel lence emph asises the unfortunAte 
fact that it has only been published after the urgent need for it has 
vanished It was just some such work as this that was wanted long 
ago to help the surgeons working in France to co-ordinate their 
efforts along the best lines, and it would have spread the sphere of 
Col. Gray's in spiriting influence far beyond the lim its of the Army 
in which he worked. Many books and papers have been wri tten on 
special sections of war surgery, but in no other book can be found so 
true and vivid a picture of the work in field ambulances a nd casualty 
clea ring s ta tion s, or so sympath eti c a view of the difficulties to be 
overcome. The excelle nce of th e book lies not so much in the 
deta iled descriptions of surgical technique, for Col. Gray has neces
sa rily been brief in attempting to cover a lmost the wh o le subject of 
the treatment of the wounded, but rather in the sou nd general 
principles which it enunciates and its real isation of the condit ions 
which limit thei r ap plicat ion . In matters of detail it might be 
possible to find points for cri ticism, and a lready in the British 
Medical Joztr1lal for January 25th Sir Anthony Bowl by has corrected 
Col. Gray's figures of the percentage mortality due to fractures of 
the femur ; but it is notori ously difficult to collect uuder war con
ditions statistics which can truly be call ed accurate, so that short
comings in this respect may be read ily forgiven. It is not so easy to 
understand why Col. Gray has dismissed so summari ly the whole 
subject of abdominal wounds, which he refe rs to only in the preface, 
and why he has made pra~tically no reference to such important 
matters as the su rgery of bl ood ·vessels and nerves. If he had dealt 
with these in the same manner as he has with wounds of the th orax 
and brain and with fractures of the femur, he would have great ly 
increased the value of the book without making any considerable 
increase in its size. Nevertheless he has g iven us an extraordinari ly 
inte resting and valuable book which ought to be read by everyone, 
whether in the medical profession or not, who wants to gain a 
general knowledge of the principles and practice of surgery at the 
front. Principles which before the war were generall y accepted 
have been profoundly modified, and Col. Gray has been one of the 
leaders in an i!Tlmense surgical undertaking, the results of which will 
leave a n enduring mark on the practice of surgery in the future. 

G. L. K. 

MATERIA MEDICA .\N O TH ERAPEUTICS. By j. MITCHELL BRUCE 
and WAI.TER J. DILLING. (Cassell & Co., Ltd.) Pp. 675. 
Price 9s. net. 

The new edition of this well-known work has been revised and 
brought up-to-date in order to correspond with war conditions. As 
a text-book on Materia Medica it ca n be thoroughly recommended. 
The therapeutical section is well arranged and not too advanced, so 
that 1t can be easily understood in conjun tion with the study of 
Materia Medica. It is unfortunate that a higher standard of dis
pensing has not been set before the student, several of the pharma
ceutical details being very lax. 

TH E \VHOLE DUTY OF THE REGIMENTAL MEDIC .,L OFFICER. By 
Capt. P. Wooo. (Forster, Groom & Co. ) Price 2s. 6d net. 

The author, who writes from Salonika, lays stress on an aspect of 
1 the medical officer's work which is apt to be overlooked by civilian 

medical men-the fact that he is an officer as well as doctor. He 
describes the duty of the R .l\1.0. under three headings ; (1) His 
duty to the State, (2) his duty to the unit, and (3) his duty to him ~If 
In the appendix he enumerates the p01nts to be attended to 111 

inspecting a camp, and describes some ea>ily improvised sanita ry 
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applianc . The author' de,cr iption ? f a nti-malarial ~ethods is 
u dui and is not to be found a' a mle rn books of a "mdar nature. 
The hook hould pro,·c u,eful to newly-joined !\I.Os. and to 
candidate' for Certitirate' "A" and "B" of the O.T C. 

BY THE WAY. 

O'•Nheard in the Operltive urgery Cla's: 
Surl{t'OII: \\'h .tt are the ind•cat10ns for cholccy. !ostomy" 

/udent: I don't know, Sir 
Surj!eo" · om~ 1 come' \\'h om did you dre~s for~ 
Studt11t: You, Sir. 

Collapse of the Surgeo n.) 

Surg•·on in Out-patient Department telling dre>Ser to examine 
patient ' foot . . . 

Surgeo11; \\'hat do you th1nk 1t IS c 
Dnssrr · An adventitious burs~. 
Sur.l!toll (In his gruff mannt:r) Yes , well , what is the common 

name for it? 
Du "'r' Sometimes known as a bunion. 
Surl{tDil: \\'hy is it called a bunion? 
Dre> er (. omew hat rattled): Bccause it interferes with the pilgrim's 

progrt: '. ! 

\\' c are indebted to an old Bart.'s man for the details of the 
following amusing ep1sode 

Entering my consulting room the other day I found a Belgian 
cxamin1ng with interest the "Spy" Cartoon s of Celebrated Doctors 
i sued by Va11ily Fair . He had reached the one of Sir W aiter 
Foster and seemed greatly excited-" Excu e me Mistaire,' ' he said, 
"Spy -e h :" 

I nodded acquie~cence. 
"And all the;e other gentlemen. Spies-eh :" 
Tht:n I had to explain. 

EXAMINATIO S, ETC. 

O'iJOINT Ex .\ ,111< .\TION BoARD. 

F1r I E:ramma/io11. Jamtary, 1919. 

Elt "'""''"). B•olog_r.-T 1\1. !\1 arcu,e. 
Practical l'harmacy.-T. A. Eccles. 

·.coud E~aminatio11 Jamtary, 1919. 

Analomt· aud Physiolo.l{y.-H. S. Bell , L .• 1. Billingham, H 
Shannon, C '· l\1 art1n, S. G. H arnson . 

The folio" ing have t'Omplett·d th" ex.~minations forth" l\I.R C.S., 
LR C.P. H.\\' • \'inc, H . 0. Kelf, R H Clarkt:, H. Barbash, 
R. 1.. \\' ilh m , F Gray, R. I Rhy . 

CHA GE OF ADDRESS 

t John Wood, 

\\'. (after Mar h 1 th) 
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BIRTHS. 
Bl!RKITT.-On February 14th, at 24, St. Stephen 's Avenue, \\' 

Ea ling, to l\lary, the wife of Capt. F . T. Burkitt, M A., M.R.C.S, 
L.R.C P., late (SR. )" The Queen 's" Regt .-a daughter 

FRA 'E R -On Sunday, December 15th , the wife of Forbes Fraser. of 
5, The Circus, Bath-a daughter. -

RoBERTS.-On January 30th, at Sydney, 1'/ .S. \V ., the w~ife of Surgeon
Lieut.-Commander \V E . Roberts, Royal Australtan Navy, of a 
daughter 

MARRIAGES. 
BLAIR-STEEGE.-On December 27th, at St. l\latthias Churrh, 

Richmond , Surrey , by the Rev. A A. Blair, Charles James Long
worth Blair, Surgeon, R.N , to Lilian, daughter of l\1r. and l\Ir, . 
F . W . Steege , of Richmond . 

CATFORD-C.\RASSO.-On January 2Jrd, at Ka>r-el-1'111 Garrison 
Church , Cairo, Capt. Eric Catford, R .A.l\I.C., only son of l\1r. and 
Mrs. Catford , of Crouch End, N., to Mary , elder daughter of l\lr> 
Carasso, of Alexandria . 

CH.\NDLER-RAtMES.-On February 4th, at Cavendish , by the Re\' 
]. D. Barnard, M A., and the Rev. 0. G. Bolton, Frederick Georgc 
Chandler. M.A., 1\.l.D.( Cantab.), to l\larjorie, younger daughter of 
the late Frederick Raimes, J P, and 1\lrs. Raimes, of Hartburn 
Lodge, Stockton-on Tees. 

W ATERHOUSE- CoN NOR.- On February 11th , a t St . Peter\ Church, 
Paddington, Rupert Waterhouse, l\I.D. , l\I.R.C.P., of 25, The 
Circus, Bath, to Mabel Dorothy Connor, of 34, Charlton Street, 
Maidstone. 

DEATHS. 
ADAMS -On February 14th, 1919, at hi residence, The Lawn , 

Martock, Som erset, Joseph Dixon Adams, M D. 
BLAKEWAY.- On February 15th, 1919, at St. Bartholomew's Ho~pital, 

from pneumonia, H arry Blakeway, B.Sc., M.S ., F.R.C.S., of t, 

Weymouth Street, W ., aged 35 · 
CoRv.-On February 15th, 1919, at Soham, Cambs., Charles George 

Cory, l\I.R.C.S , L.R.C.P., youngest son of the late Rev E. W . 
Cory, l\1.A., R .D ., Vicar of Meldreth , Cambs., ag-ed 47· 

FtNCH .-On February sth, 1919, at his residence, Holmdale. Stoney
gate, Leicester, John Edward l\Jontague Finch, l\I.D. (Cantab ), 
aged 77 · 

H AMPTON.-On February 13th, 1919, T Hampton , M.B.(Lond. ), 
M.R.C.S., of Grosmont, Hereford, lrom influenza. 

H AWES.-On December 15th, 191 8, at Stanmer, Bexhill, after a long 
illness, pattently borne, Colm Sadler H awes, M.R.C.S ., elder son 
of the late James a nd Caroline H awes, and dearly lo,·ed husband 
ot Ltlian H a wes , aged 42. 

ACKNOWLEDGMENTS. 
The Bril.sh Journal of lVursmg, St . Ma•y 's Hospital Gasutle, Th~ 

l\'uni11g Times, The Afedical Rn.·i~a•, l.ondo>t Hospital Gasdt,·, 
Lom( lsla11d .1/edical Journal, Jounwl of /he D~par/men/ of Pub/re 
Health, Hospitals and Charitable .·lid, .\'ea• York Stale Jottr1lal of 
Medici11e, The lio pilaf, Guy's Hospital Care/le, St .. lfary'> Ho pilaf 
Gatsetlt!, Th,• 'Journal of the Amer1can .lfedzc•l AS>ociatzOit, University 
of Lo11don Military l!ducatio11 Report. 

NOTICE. 
All Commu,.icatio,.s, Arttclt , l.etlers, .Votices, or Books for rnir 

should be jor11:arded, arc~mpa>ued by /ne 11ame nj thr endrr, to th t' 
Editor, ST. !hRTIIOLOMF.w's Ho~Ptr,\L JOl'R:<,\l, St. Bl!rlholo
m<"tl' s Hospital, ::,,.,,lhjield, E.C 

The A ••nUDl ·u6scr~ptzm. to lht• 'Jour,.al is ss .. includintr po tag<' 
::.ub crspt•on should o' uut to the i\1 \ .. AliKR, \\' . E. S \K<. 'T, 
~I R .S ., at the llosjn/al 

All communicataom, financaal, or olhu i l', relatit-e to Arlvt'r/i ,.. 
m nt 0.\'L}' should be t~ddrt' ed to Am KRTI t Mt:. T .\I.\. ACF.R, 
tlu Jou•nal Offiu, t. Bartholomr.v's 1/ospttal, E.C. 1elephont'. 
Ctt . SI 
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" ..'Equam memento reb us in a rduis 

Servare mentem." 
-Horace, Book ii, Ode iii. if&U.BJUIE. 
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Tues., , 

Fri., 
·rues., ., 

CALENDAR. 

28.-Dr. Calvert and Mr. McAdam Eccles (Mr. Gordon 
Watson) on duty. 

1 .-Dr. Fletcher a nd Mr. D' Arcy Power on duty . 
4.-Sir Archibald Garrod and Mr. Waring on duty. 
8.-Dr. Tooth and Mr. McAdam Eccles (Mr. Gordon 

W atson) on duty. 
1 1.-Dr. Calvert and Mr. D 'A rcy Power on duty . 
15 -Dr. Fletcher and Mr. W aring on duty . 
18.-Sir Archibald Garrod and Mr. McAdam Eccles 

(Mr. Gordon Watson) on duty. 
22.-Dr. Tooth and Mr. D' Arcy Power on duty. 

Summer Session begins . 
25.-Dr. Calvert and Mr. Waring on duty. 
29.-Dr. Fletcher and Mr. McAdam Eccles (M r. Gordon 

Watson) on duty. 

EDITORIAL NOTES. 

OR several year·s it has been customary to forward 
copies of the April issue of the JouR NAL to all St. 
Bartholomew's men whose addresses could be 

traced, irrespective of whether th ey were sub cribers or not. 
Since 1915 we have also published at intervals a sup

plement giving c1etails of the Hospital men and their con
nection with th e war. This latter has been held over pro 
!em., the proposal being to publish a complete souvenir as 
soon as the necessary details can be got together. 

I n view of the enormous importance which the Hospital 
is attaching to reconstruction, the Publication Committee 
have decided to make the i\Iay issue a special Reconstruc

·tion Number, a copy of which will be forwarded to all 
"Bart.'s" men instead of the usual April issue. 

* 
The voting papers for the earning elect ion of Fellows 

into the Council of the Royal College of Surgeons have just 
been issued. There are two vacancies, and to fill th ese six 

Fellows have been nominated. 
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We notice with much interest that one of these rs a 
Fellow of the College who is in general practice. This is 
an innovation as regards candidates for the Council. Dr. 

John Frederick J ennings, a former House-Surgeon of th e 
la te Sir Henry Butlin, and a late Demonstrator of Anatorr.y 
in our Medical School, has been duly nominated. 

We trust that when St. Bartholomew's Fellows are sending 
in th ei r voting papers they will cons ider giving one of their 
votes to him as a representative of genera l practitioners on 
the Council. Dr. J ennings is a distinguished "Bart.'s" 
student, and we look forward with confidenee to his election. 

We note with considerable pleasure that Dr. F. A. Bain
bridge, Professor of Physiology in the Uni1·ersity of London 
and Lecturer on Physiology at this Hospital, has been 
nominated for election as a Fellow of the Royal Society. 

Professor Bainbridge fully dese'rves the honour which has 
been conferred upon him , and "Bart.'s" men will wish to 
jorn with us in offering him our hearti es t congratulations. 

The two other members of th e H ospital Staff who hold 
this distinction are Sir Archibald Garrod and Prof. F. \\'. 

Andrewes. 

Sir Archibald Garrod has resigned hi s temporary com
mission in th e A. M.S. and is back at work in th e Hospital. 
Sir Arch ibald has been doing most valuable work in l\1alta, 
and we extend a warm welcome to him afte r his long 

absence. 

Sir Thomas Harder's" Notes," to which our readers have 
become somewhat accustomed, but we trust not with any 
sense of weariness (these words COilJ t from the author of the 
"Notes" and not from ourselves) are held over. Sir Thomas 
has decided to take his holiday earlier this year, and has 
availed himself of an invitation to vis't Constantinople on 
H.M.S. "Emperor of India.' ' He expects to be away for 
about five or six weeks. 

\\'ith tru e editorial instinct we scent possible "copy " of 
a less technical nature than the nott:s above referred to. 
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Dr. Cow's paper on "Protein Shock and Intravenous 
Vaccine Therapy " is one of the most original and illumi
nat ir.c: papers read before the Abernethian Society for a long 
tirnc, and it affords us considerable pleasure to be able ,to 
prilll th e paper almost in its en tirety. The author is to be 
congratulated on his handling of a most difficult subject, con
cerning which very little has as yet appeared in English 

Medical Literature. 

\V e are very glad to hear that subscriptio - ; ~q the 
Stansfeld Memorial Fund are still coming in. · A~ ' the 
Committee is desirous of closing the fund as soon as 
possible it is hoped that intending subscribers will take the 
opportunity of forwarding any donation they may intend to 
make to Prof. F. \V. Andrewes as soon as possible. 

Our readers will recall the interesting account we pub
lished some months ago of the "capture" of a German gun 
from the Mall. For some weeks this interesting relic was 
allowed to remain in the Square, where, needless to say, it 
was the subject of much interest. A letter was forwarded to 
the commanding officer of the battalion responsible for the 
capture of the gun in France asking for permission to retain 
the trophy, and the following letter was receired in return: 
,. Dear--, 

" I wa; much interested to hear what had happened to one 
of our guns. I shal l be proud to think of it in your Square. Of 
course I cannot give you any officia l authority to keep the gun, but 
bar that I think the best place is the one you suggest. 

Speaking on behalf of my Brigade I am only too glad that your 
Hospital , which has done so much to help us win the war, should 

keep the trophy. 
"Yours sincerely, 

fl M . CROFTONJ 

"Lt.-Col. R.F.A., 
"O.C. 317 Bde ., R.F.A." 

A week or two later the gun was removed, and now we 
are most pleased to learn that Viscount Sandhurst has 
received a letter from the \Var Office granting permission to . 
the Hospital to have the gun back and to keep it as a 
permanent memento. 

The Bradshaw lecture, which was delivered by Lt.-Col. 
D' Arcy Power before the Royal College of Surgeons on 
November 14th of last year, has been published in book 
form. The subject of the lecture was "Cancer of the 
Tongue," and we feel sure that many Hospital men will be 
glad to avail themselves of the opportunity of possessing a 
copy of Col. Power's most interesting paper. The publishers 
are Messrs. John Wright & Sons, Ltd., Bristol. 

We owe an apology to the Association Football Club 
anent our statement in a previous issue of the JOURNAL that 
with the exception of the Rugby Football Club the social 
side of the Hospital had been non-existent. We are very 
pleased to learn that this club has also had a very successful 
season, especially since the beginning of the year. 
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We are ilsked to ~tate that the Annual Meeting of the 
St. Bartholomew's Hospital Women 's Guild will be held 
on View Day, Wednesday, May 14th, in the Great Hall. 
Particulars and cards of invitation to the meeting may be 
obtained from the Hon. Secretary, l\1rs. :/iorman Moore, 
6 7,Gloucester Place, W. r. 

It is with much regret that we have to record the death of 
Dr. Thomas Hampton, which occurred on February 13th, 
from pneumonia, at Grosmont, near Hereford. 

An appreciation of Dr. Hampton, with some details of 
his career, appears elsewhere in this issue. 

We learn with much regret of the death of Dr. Joseph 
Baldwin Nias, which took place at a nursing home on 
February zoth. Some details of Dr. Nias's career. and an 
a!Jpreciation of his work appear in a later page of this issue. 

* 
We also have to report the death of Dr. R. W. Brig

stocke, which occurred at an advanced age at Scole, 
Norfolk. Dr. Brigstocke received his education at this 
hospital when Sir James Paget was Warden. He took 
the diplomas of M. R.C.S. and L.S.A. in r859, and entered 
the Navy as surgeon. He served in ships engaged in the 
suppression of the slave trade, aqd while thus e mployed 
accompanied the expedition which found David Livingstone, 
with whom he stayed for some time. After leaving the 
Navy, and having obtained the degree of M. D. in Constanti
nople, Dr. Brigstocke settled in Beyrout. For forty years he 
had a very large practice in that cosmopolitan city. He 
was an accomplished linguist, and when Lecturer on Ob
stetrics, Gymecology, and Diseases of Children at the Syrian 
Prot~slant College and Medical School, Beyrout (r87o-
1 882 ), lectured both in Arabic and English. For services 
rendered during the cholera epidemic in 1896 Dr. Brigstocke 
received the Order of the Medjidie, third class, a nd for 
similar work among the Italian colony in Beyrout was made 
Chevalier of the Order of St. Maurice and Lazare by the 
King of Italy. On his return to England he settled at 
Scole, in Norfolk. 

Dr. Brigstocke was a delightful companion and had many 
friends, not only in this country but also in the Far East. 
His wife, to whom he had been married fifty-three years, 
survives him, and he leaves a family of four daughters and 
two sons. 

THE LATE MR. HARRY BLAKEW AY. 

E deeply regret that the early death of Mr. Blakeway 
makes it necessary to appeal to the members of 
our Hospital to help to provide for the needs and 

future education of his family. 
He leaves a widow and three children, the eldest of whom 
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is five years of age. Du ring the last five years he devoted 
h imself so completely to hospita l work that he was unable 
to take that share of private practice which he might reason· 
ably have expected to obtain in normal times. The position 
l\Ir. Blakeway had attained was won entirely by his own 
abi lity and hard work, and he was just passi11g through that 
critical period of a surgeon's career when, as Sir James Paget 
said, t he work done is largely in excess of the income gained. 

We fee l sure that a ll colleag ues and students who knew 
him and appreciate the work he has done for the Hospital 
and School will gladly help by sending a donation to any of 

the undersigned : 
ANTHONY A. BOWLBY. 

D'ARCY POWER. 

H. J. \V Al<ING. 

\V. McAnAM EccLES. 
J .H!ES CALVERT. 

ST. B .\RTHOt.OMEw's HosPJT.\L; 

.11arch 20th, 1919. 

H. i\IORLEV FLETCHER. 

J. H. DRYSD \LE. 

A. ~IACPHAIL, Treasurer, 
Anatomy Department. 

R. M. VICK, Secretary, 
Pat!to/ouy Department. 

CONCERNING " PROTEIN SHOCK" AND 
INTRA VENOUS VACCINE THERAPY. 

(An abstract of a Paper read before tl1e Abernei!Lian Society 
on Jiarclt 27th, 1919.) 

By .\. E. Gow, l\f. D. 

~~HE pmtc;, •hock "'";oo, wh;ch '" '" '"' 
attracted more attention a~ a thera!:Jeutic measure 
in America than in this c#ountry, is induced by 

the intravenous injection of a "foreign" protein-that is, a 
protein not normally present in the tissues of man. Various 
substances have been employed, mostly in the form of 
bacterial emulsions, though a similar reaction may follow 
the intravenous injection of horse-serum, proteose, egg· 
albumen, red blood-cells of a different species of animal, or 
certain colloidal metals, though in the latter case it wguld 
appear that the protective suspension may be responsible, 
in part at lea~t, for the resulting phenomena. \\'ith regard 
to bacterial emulsions, it is found that the proteins consti
tuting the coli-typlwid group are more efficacious in inducing 
the shock reaction than are those of other SJ.>ecies, and it is 
therefore a vaccine of typhoid or colon bacilli that is most 
frequently employed. I have succeeded in producing a 
mod ified shock reaction with Streptococms pyogene,- in one 
case, but have found S. salivarius and a diphtheroid bacillus 
to be incapable of inciting the desired reaction. Pfeiffer's 
influenza baci ll us is uncertain, but Bacillus coli apparently 
never fads when given in suitable dosage. 

The diseases in which benefit by this form of treatment 
has been reported fall into four main groups :-
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(1) Infective disease in which the causal organism is un
known or not certainly determi ned. This group includes 
Rheumatic Fever and Acute Arthritis of toxic origin. 

(2) Infective disease in which the causal organism is 
known, but in which specific vaccine therapy is of little 
value, e. g. Gonorrhceal Arthritis. 

(3) Infective disease in which the causal organism is 
known, and in which intravenous vaccine is given fo r both 
its specific and shock effect, e. g. Typhoid and Paratyphoid 
Fevers, Coliform infections of the urinary tract, etc. 

(4) Chronic disorders of unknown ~tiology, e. g. Psoriasis
1 

Pemphigus, Lupus erythematosus (I), and certain other 
diseases of the skin. 

The vaccine may consist either of a plain or sensitised 
emulsion. 

In the preparation of sensitised vaccine the antiserum 
employed is commonly derived from the horse, and it is 
possible that the vaccine may contain a trace of horse-serum 
protein. As so many patients nowadays have received 
at some time or other an injection of horse-serum, in the 
form of antitetanus serum or diphtheria antitoxin for 
example, which may l·1ave served as the sensitising dose, it is 
well, for safety's sake, to carry out a simple intradermal test 
as a routine to exclude anaJ.>hylaxis to horse-serum before 
an intravenous injection of serum or sensitised vacc.ine is 
undertaken. Further, a few individuals, particularly those 
with an unstable vasomotor system, may exhibit an idiosyn
crasy to the form of protein (coli or typhoid vaccine) 
chosen, and it is therefore advisable that a similar test with 
the baci llary protein should be performed. 

TILe illlradermal test with serum is carried out as follows: 
Serum is diluted I in 10 with normal saline solution. This 
may be done conveniently in a sterile hypodermic syringe_ 
A \'ery fine and ~harp needle is then fitted to the syringe 
already filled and the air is expelled. the outer aspect of 
the arm just above the elbow is a suitable site for the injec
tion, and the skin there is well cleansed with ether. The 
needle is inserted through the skin as though a subcutaneous 
injection were about to be give n ; the syringe is then 
brought parallel to the ~kin and the point of the needle so 
manceuvred that it again pierces the deeper layers of the 
skin without completely coming through. I have found it 
easier to get the point of the needle intradermal by this 
means than by a partial perforation of the skin from outside. 
That the needle point is in the correct layer is shown by 
any attempt to depress it causing a small pucker of the 
skin in the neighbourhood. A small quantity of the fluid 
a drop or two is ample-is then injected; it should produce 
a small white wheal as big as a split-pea. ·1 he needle is 
withdrawn and a control injection made with sterile normal 
saline in similar fashion in the same neighbourhood. This 
saline wheal fades rapidly, as also does that produced by 
the serum if the test is negative. Should the patient show 
hypersensitn·eness however, an urticarial wheal on an ery 
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thematous base begins to develop within five minutes, 
reaching its maximum usually in an hour and then fading 
rapidly. Other for111s of foreign prote in, e. g. vaccine, may 

be substituted for the serum in appropriate cases. Should 
the test prove positi,·e "desensitisation" of the patient 
must be carried out before an intravenous injection is given, 

or otherwise alarming and even fatal symptoms of anaphy

lactic shock may e nsue. 
The protein employed to produce "protein shock " 

being most frequently a coli or typhoid vaccine, the remarks 
immediately following apply solely to the reaction induced 

by that type of antigen. 
Dos~fe.-\Vith fairly wide limits the size of the dose has 

but little effect on the severity of the reaction. Thus I 
have experienced a higher temperature response after an 

initial intravenous dose of so million killed coli vaccine in 
one patient than after 200 million of the same vaccine in 

another, though it must be admitted that the general consti· 
tutional disturbance was greater in the latter. So far as my 

experience goes, and according to American observers, the 
initial dose for an average adult may with perfect safety 

lit:: between so and 100 million, though Gay (2) in th e 
treatment of typhoid fever advocates the use of 1 so million 
sensitised typhoid bacilli as the initial dose. Cecil (3) 

mentions that by a mistake in technique 400 or soo 
million kill ed typhoid bacilli were given as a fir s t dose to 
three of his patients ll'ith attlnitis, ) et the reaction was 
little if any more se vet e than that ca u,t:d by smaller doses 
and th e ll te rapeut ic dfect wa s no bett e r. 

In orJer to effect the d~::sired tes ult it is necessary to 

produce a moderate reaction. The dosage in succes'ii\'e 
injections ntu~ t bt:: progressi 1ely s lightly increas.:d so that a 
like train of sym ptoms may follow after each moculation . 

Tecllllitjue of tlze .lnjection.-The 1•at1ent is conlined to 
bt::d for twenty-four hours at least. In ordt::r to lessen as 
far as possible the nausea and liability to vo ttliting com 
monly met with, especially after a fir,t injec tion, a mild 
aperient is given th e e1·eni ng b1!fore. A light breakfast is 
advisJ.bl~::, and th e mjection should he n1ade, if pos ib!e, 
before midday, so that the transitory unpleasantness of the 
reaction may be 01 er before night. 

Intravenous injections of one >Ort 01 another a re of such 
common occurrenct:: at the present day that th~::se remarks 
on tcchnl(JLIC mu-,t appear supel fluous to nMny, uut I 
venture to inchde th em as succe.s is so dependent on 
attention to detatl. 

The require111ents are: ( 1) Ether and wo >I to clean the 
skin. \2) A stenli,ed needle and S)ringe or 10 c.c. 
cap,tctty. (3} ' I he Yacci ne containing 100 million colon or 
t) plHHd bactllt pu c.c. (4) Ten c. c. of sterile, warm, no1mal 
salme ~olut1on. It 1s mo1e ~onven1ent 1f the total 1olume 
of the injection mea-.u1 c., 10 c.c. tather than ~ or 1 c.c., 
as the l.tr ~er quantity is eastl!r to h.llldle and the do e of 
protein can be gi1en more sl01dy. (S) .\drenalin solution 
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1 : 1ooo or 1 ~ 0 -gr. tabloids of atropine sulphate. An 

assistant to help in filling the syringe and to constrict the 
patient's arm and thus render prominent the veins in the 

ante-cubital fossa is also desirable. Dr. Canti has designed 

a very simple tourniquet, easy to release, which is admirably 
suited for the latter purpose. 

The skin over the selected vein is cleansed and the. 

desired dose of vaccine, whether t, -for I c.c., is drawn up 
into th e syringe and 'the volume made up to 10 c.c. with 

normal saline solution. The assistant now applies the 
tourniquet, or constricts the upper arm, which is lying flat 

on the bed fully extended, and the patient is told to open 
and clench the fist several times until the vein on the front 

of the elbow becomes prominent ; in some individuals the 
veins are more easily felt than seen. The needle of the 
syringe is inserted into the vein in the usual manner of 

vein-puncture; a successful puncture is indicated by a flow 
of blood into the syringe. The assistant now relaxes th e 
tourniquet (or his hold of th e arm) and the injection is 

made very slowly; that the fluid is entering the vein and 

not the perivascular tissues is shown by complete absence 
of swelling in the region of the needle-point. When the 

con tents of the syringe have been pushed into the vein the 
needle is withdrawn and th e arm held vertically upwards 

for a few minutes to prevent extravasa tion of blood; no 
dressing is required. 

THE REACTION. 

&eneral.- In the afehrile human subject tit ~ incravenous 
injection of from so to roo million killed coli vaccine is 
follc..wed uy a very definite train of symptoms which comprise 
the so-called "protein shock reaction." For a period vary
ing from three-q uarters of an hour to four hours the patient 

will experience no abnormal sensations, uut after that sym
ptoms will appear somewhat suddenly. The ea rli est symptom 
is commonly an involuntary twitching of the muscles of the 

legs. This may spread to the trunk and become general 
with or withouc the p<~tient fee ling cold , and last, perhaps 
intermittently, for from fifteen to forty. five 1ninutes ; the 
onset of this rigor is occasionally preceded by a dull ache 
in t1le back or ~hin-. Before the shivering is finished 
the patient co rumonly has abdominal discomfort, with 
nau>e,1, and not infrequently vomtts; he has headache, 
which is usually frontal and sometimes pronounced . In 

the 11101e severe instances the pat tent may ue very restless; 
d)SJHH\!a and C)'~lllO>is have been reJ>Orted , but I have 
neve r met with any sympto ms of re'> piratory di~tress. Should 
such occur it is sai d a hypodnm1c inj ec tion of 1 c.c 

adrc nalin ur of 1 ~"'·gr. atropin sulph ., or both, give 
speedy relief. ;\.,the reaction pas~es off, especially if it 
be after a second or third injection, general pains in the 

1 
limbs with marked CUtaneOUS hyperresthesia may Ue CO.ll
p\atned <> 1 for a ~hort titue and )awning is frequen tly seen. 
.\sa rule the patient is quite free from beadacht:: and other 
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discomfort after the seventh hour, though exceptionally 
facial herpes may develop two or three days later, with or 
without tender areas in the skin. 

Just prior to the onset of the shivering tlze temperature 
begins to rise and contin ues to do so until about the sixth 
hour. It commonly reaches 103° or 104° F . before return
ing to normal at the end of twenty-four hours ; deferves
cence may be interrupted by a short secondary rise of a 
degree or so. 

With succeeding injections of increased dose the fever, 
though reaching an equal height, is apt to set in earlier and 
be of shorter duration. 

T!te pulsefrequency is increased during the reaction, and 
extra systoles may occur during the rigor and for a short 
time afterwards. The increase of the pulse-frequency is 
generally of somewhat longer duration than is the raised 
temperature. The spleen may become enlarged during the 
reaction,; iu two cases of coliform infection of the urinary 
tract the organ was just palpable for a short time twelve 
hours after the injection. 

Blood-pressm-e clza11ges.-The systolic blood-pressure, in 
my experience, usually shows a fall of a few millimetres 
before any symptoms are evident. During the rigor I have 
met with a small rise on two occasions only, and that either 
to the pre-injection figure or a few millimetres above it; more 
generally the fall continues for twelve hours or so, the 
reading then being about 20 mm. below the initial figure. 
The systolic blood-ptessure is commonly normal again after 
twenty-four hours. 

The diastolic pressure generally rises appreciably within 
the first half-hour. In three instances it showed an increase 
of 12, 22 and 20 mm. Hg. respectively during that period. 
The rise may continue until th e end of the rigor, but more 
frequently this pressure drops rapidly after the first half-hour 
and may be a t its lowest by th e end of the second hour
perhaps a drop of 30 mm. in one and a-half hours It tends 
to remain at about this level for twelve hours or so, but is 
normal again iu twenty-four hours. 

Pulse-pressure is the term applied to th e difference 
between th e systolic and diastolic blood-pressures. The fall 
in systolic pressure coinciding with the ri se in diastolic 
p ressure soon after the injection obviously leads to a marked 
diminution of pulse-pressure. In two instances (in the 
same patient following a second and third injection) the pulse
pressure at the end of the first half-hour appeared to mea~ure 
only 6 and 2 mm. respectively. This state of affairs was of 
very short duration , and fifteen minutes later the pulse
pressure had risen considerably owing to the rapid fall in 
diastolic pressure. So far as could be determined with the 
patient lying quietly in bed, this transitory low pulse
pressure was unaccompanied by any symptoms whatever. 

Cytological changes i?t lite blood.-The intravenous injection 
of B. coli vaccine causes an almost immediate fall in the 
white blood-cells, in whi ch polymorphonuclears, lymphocytes, 
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and large mononuclears are all early involved ; eosinophil 
and basophil cells appear to stand fast until later. Follow
ing a first injection the retreat of the Polymorphonuclears 
from th e peripheral circulation is extremely hurried , and at 
the end of the first hour they may be outnumbered by the 
lymphocytes. By th e second hour signs of a rally may 
be evident, and at about the fourth hour th e pre-injection 
figure may be reached . A rapid increase then takes place, 
and the maximum of 2o,ooo to 3o,ooo per c. mm. is reached 
in twenty-four hours. This rise is succeeded by a fall 
during the next forty-eight hours to the pre·injection figure, 
or even below it, the whole cycle occupying approximately 
seventy-two hours. During the leucocytosis neutrophil 
myelocytes frequently appear, and normoblasts have also 
been met with. 

Though the fall in the Lymphocytes is less abrupt it is a 
very striking feature, and of far longer duration than the 
polynuclear leucoprenia. For the first half-hour the lympho
cytes as a rule show little change, but before the hour is 
passed the departure of many from the peripheral blood is 
apparent and the exodus continues for two or three hours, 
when perhaps not more than a tenth of the original 
number will remain: By the eleventh hour there will be · 
indications of recovery, and the number of lymphocytes 
gradually rises till it reaches the normal at about the forty
eighth hour. There is no lymphocytosis. 

After second and third injections I have found the 
polynuclear leucoprenia to be of shorter duration, and the 

leucocytosis . more rapid in development, though less 
sustained. The lymphocytes, however, do not disappear 
so early from the peripheral circulation, and with later 
injections may even show signs of an actual increase before 

th e fall sets in. 
\Yith smaller doses of coli or mixed typhoid vaccine the 

reaction is compa ratively feeble. Dr. Adamson, who has 
kindly permitted me to refer to cases under his charge in 
this Hospital, has been treating successfully certain diseases 
of the skin with intravenous injections of mixed typhoid 
vaccine, the initial dose being 10 million killed bacilli. 
Some hours after the inj ection the patients commonly com
plain of slight headache, some general pains, and perhaps a 
little nausea. The temperature only rises a degree or two, 
and no chill or shivering results, ·but with subsequent 
injections a brisk reaction may take place. 

It is obvious from the foregoing description of the clinical 
symptoms and signs that are wont to follow upon the intra
venous injection of a foreign protein in certain doses that 
the reaction is in no sense a "shock" in the usually accepted 
surgical application of the term. Following immediately on 
a surgical operation, if the patient survive, tiuee phases are 
commonly seen, termed respectively "shock," "reaction," and 
"traumatic fever. " The stage of "shock" is characterised in 
the main by subnormal temperature, high pulse-frequency, 
and lowered blood-pressure. This is succeeded by reaction, 
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in which there is a return of the temperature to normal and 
a fall in the pulse-frequency. Nor does this reaction come 
under the heading of the so-called "anaphylactic shock, " 
which is brought about in the animal body by the reinjection 
of a foreign protein after the lapse of a certain period of 
time. Following the initial or sensitis ing injection the 
animal may become "hypersensitive" to the specific protein, 

' I 0 1: 91/f 

the injec tion cannot be ascriued to the short bout of fever 
produced thereby. A cumbersome but expressive and 
noncommittal title would be the " Intravenous Protein 
Reaction," and its practical application " Intravenous Pro
tein (or Vaccine) Therapy. 

Cecil (3) reports on forty cases of rheumatic fever, acute 
toxic arthritis and gonorrhceal arthritis, which were subjected 
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In this case of lupus vulgaris under the care of Dr. H . G. 
Adamson, the first injection of 10 million mixed typhoid 
vaccine did not cause the temperature to rise above 
100° F. The charts after second a nd third injections are 
here reproduced. The temperature following the second 
injection shows a welt-marked secondary rise. The ear lier 
onset of the fever and its shorter duration with succeeding 
doses a re clearly brought out on comparison of the two 
charts. 

so that it react in a peculiar fashion to a second or into.-.i
cating dose. Such a reaction may on occasion resemble 
that of protein shock in certain important features, but it 
differ~ in other essenttals. To avoid confusion Auld (4) 
has suggested "P> rogenic" as a distinguishing term, but this 
al o is not without objection. Fever may follow the intra
venou injection of a number of substances containing no 
protein, and further, the clinical improvement consequent on 

to this form of treatment. In rheumatic fe ~·er and " non-
pecific" arth riti s about 40 per cent. are stated to have 

recovered completely in two to ten days without salicylate, 
and most of the others were much improved. In rheumatic 
fever the average number of injections required was two, the 
dose varying from 30 to roo million killed typhoid bacilli. 

alicylate was given if one or two doses o f vaccine proved 
incapable of producing recovery. The seven patients with 
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gonorrhreal arthritis appeared to benefit but little if at all 
by the vaccine; the injection gave relief for twenty-four hour~ 
or more; and then the joint pains returned. 

In one case of chronic gonorrhreal arthritis marked 
improvement followed the intravenous injection of a diph
theroid bacillus which I isolated in quantity from the urine 
after prostatic massage. 

Peterson (5) records a case of" acute multiple arthritis" 
which received at intervals doses of so to 7 5 million typhoid 
vaccine intravenously on three occasions, and was thereby 

much improved. The precise nature of the arthritis is not 
revealed. 

Miller and Lusk (6) also report favourable results in the 
treatment of acute and chronic arthritis by th e injection of 
foreign protein . 

Acute disease, other than arthritis, has also been treated
in some cases satisfactorily- by the intravenou s· injection of 
typhoid vaccine. In typhoid fever itself b :> th sensitised and 
unsensitised vaccine has been used by several workers. 
Ga)' (2) summarises their results and adds ninety-eight cases 
of his own, which show a mortality of 6·6 per cent., and 
thirteen complications. He states that the milder cases of 
the disease react better to the treatment than the more 
severe, but even the most severe will in some instances at 
least be benefited and even aborted . The usual dose of the 
initial injection was rso million, and the dosage in successive 
inoculations was slightly increased in order to produce a 
similar reaction. He states that in typhoid fever the injec
tion is followed in from fifteen minutes to an hour by a chill, 
which may last for fifteen minutes, and is accompanied by a 
rise in temperature of one to three degrees, reaching its 
maximum within three hours and then falling. With the 
chill i~ associated a rise in the pulse-frequency , and there 
may be slight cyanosis, some respiratory distress, and a 
sense of discomfort. The temperature reaches normal or 
subnormal in about twelve hours, with sweating, and usually 
improvement of such symptoms as headache, delirium, etc. 
If the temperature again ri,es over a period of two or three 
days a slightly increased dose: is given; if no striking result 
follows three or four injections at two or three days' interval, 
very little good from further treatment on the same lines is 
to be expected. The disease was aborted in one-third of 
the cases in his saries, benefited in another third, while in 
the remainder it was unaffected. The liability tn compli 
cations appeared to be diminished, but as a means of pre
venting relapse the injections are of little value. 

Typhoid vaccine has also been administered intravenously 
in the treatment of lobar pneumonia (Scully (7)), and other 
acute infections. I have employed an autogenous coli 
vaccine: intravenously in the treatment of subacute pyelo
mp!witis with good result. One case of two months' 
d uration showed a tender swelling in the right renal 
region, pyrexia, and 1 o per cent. of pus in the urine. 
After fo ur injections the urine became free from cells 
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and bacilli, and was still sterile when last examined, two 
months later. 

A traumatic ulcer of the foot, consequent on a wound 
sustained in the Zeebrugge raid, resisted ordinary vaccine 
and antiseptic treatment for five and a-half months. It 
healed rapidly after one intravenous injection of autogenous 
sensitised vaccine prepared from the streptococcus which 
was found to be the predominant organism . The dose of 
roo million produced a sharp reaction with shivering 
and a rise of temperature which lasted for eighty hours, 
reaching its maximum of 104'2° F. at the twentieth hour. 

A ColS~ of bro11cho-pneumonia following influenza was 
treated with Yaccine intravenously. A lusty New Zealander, 
ret. 2 5, contracted influenza in hospital , and, as he appeared 
very ill in the first twelve hours, a swab was taken of his 
nasopharynx and plated out on blood-agar. A small Gram
negative bacillus, morphologically indistinguishable from 
Pfeiffer's influenza bacillus, was obtained in practically pure 
culture. An emulsion of this organism was put up with 
the serum of a p.llient recently convalescent from a sharp 
attack of the disea,e, but otherwise healthy, and in who e 
nasopharynx a like organism had been demonstrated ; sensi- . 
tisation of the bacillus appeared to take place. 

During the third day this patient's te~perature fell from 
104'8° F . to 99·8° F. and all seemed to be goi11g well, but 
on the fourth day the temperature shot up again, headache 
returned, he developed severe pain in the right chest, a 
frequent painful cough, and brought up a quantity of bright 
blood-stained sputum, ohviously from the lung. Herpetic 
vesicles rapidly developed on the left lower lip. The same 
evening movement of the right chest was greatly diminished 
and percussion much impaired in the axilla and below the 
right nipple. There was no marked increase of vocal 
vibrations, but the breath-sounds were very weak in this 
area, and many tine crepitation were heard with marked 
incre~se of voice-sounds. 

A film of _the sputum showed large numbers of this Gram· 
negative bacillus and a few organisms resembling pneumo
cocci. As his leucocyte count was unly 6s6o per c.mm. it 
was considered that the pneu1llococcus was not the main 

infecting organisn1. 
His general condition appearing serious, it was decided, 

wit!, his permission, to give the vaccine intravenously. 
A dose of 75 million sensitised bacilli was given intra

venously fourteen hours after the onset of the signs all(i 
symptoms suggestive of broncho-pneumonia, his temperature 
at the time being 103·8° F. An hour later the temperature 
was unchanged, but at the second hour it had risen to 
1~5 ·4" F.; yet there had been no chill and he volunteered 
the statement that his headache had gone, his chest was 
more comfortable, and that he" felt much better in himself." 
Four hours after the injection the temperature had returned 
to 103 '8° F . ; it continued to fall by lysis, being subnormal 
in seventy-two hours. 
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The sputum remained blood-stained for twenty-four hours 
after the injection, when it became more copious and puru
lent, and the pneum ococcus appeared to be the predomi
nant organism. Cough persisted for several days, and the 
signs in the chest slowly cleared. 

It is regretted that frequent observations on the behaviour 
of the leucocytes after the injection were not possible, but . 
no leucocytosis was d etected, the highest count recorded 
being 7320 per c.mm . at the tenth hour. 

The writer does not for one moment bring this forward 
as a convincing case of the value of intravenous vaccine, 
but he believes it can at any rate be said that it was pro
ductive of no ill-effect, and the almost immediate improve
ment in the general condition of the patient was certainly 
striking. Unfortunately one is rarely in a position to give 
an autogenous sensi tised vaccine at so early a stage of 
disease. 
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THE TREATMENT OF SOME POINTS IN 
INTRA-OCULAR FOREIGN 

FRANCE. 
BODIES IN 

By R . FoSTER MoORE, M.A., B.C.(Cantab.), F.R.C.S. 

IIH ERE are, of course, a number of points in which 
military differs from civil eye practice, but there 
are two which especially strike one. 

The most important is the large number of wounds of 
the eyeball and orbit ; the second is the presence of the 
ubiquitous scrimshanker,a genus almost unknown in ordinary 
everyday work . 

The most interesting part of the work is the treatment of 
the intra-ocular fore ign bodies. 

The writer had charge of the ophthalmic work of one of 
the three areas in France at which a giant magnet for the 
removal of these was provided, and was very fortunate in 
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having two most excellent colleagues, one of whom, Mr. 
H. P. Gibb, was a Bart. 's man. 

\Ve drew upon a large area for penetrating wounds, and 
consequently had exceptional experience in all form s of 
intra·ocular operations. 

In ordinary hospi tal practice the tale of the man who 
comes up with an intra·ocu\ar foreign body is usually that 
he was hammering a chisel or similar tool when a fragment 
flew off and struck him in the eye. He is probably seen 
within an hour or two of th e accident, the fragment is often 
clean, smooth, and sharp, and is usually magnetic, and con· 
sequently can be removed. 
· In France, on the other hand, the man was frequently 
not seen till the second day, the fragments which · entered 
the eye were of various material, e. g. stone, bone, wood , 
co pper, aluminium, iron, etc., and of these the last only 
was capable of removal (with few exceptions), and then 
only if it was magnetic. 

The fragments, too, were often dirty and had rough, 
fractured surf aces. 

It will be gathered that the prognosis in the case of per
foration of the eyeball by a foreign body is greatly worse 
in military than in civil practice. 

A new type of giant magnet has recently been introduced, 
which will, I. believe, completely displace the old Haab. 
Ours was of this new type, and was the only one of its kind 
in F rance. \Ve have recently substituted this magnet for 
the Haab at Moorfields, and as one is shortly to be installed 
at this Hospital it may be of inte rest to describe it and the 
method of its use. Tbe figure on p. 8 r gives a good idea 
of its ge neral appearance. 

It consists of an oval of sort iron wound with insulated 
copper wire. When a continuous current is passed a 
magnetic field is generated within the ring, which has its 
greatest saturation at the centre, and soft iron rod s, such as 
those supplied with the instrum ent, when taken in the hand 
and brought within this field, beco me magnets for th e time 
being. If one individual hokl s the largest rod within the 
ring on one side, and another individual applies to thi s the 
next largest rod fro m the other side, th e two will find them
selves unable to pull the rods apart. 

The need for so great power will be reali sed when it is 
remembered that many intra-ocular foreign bodies are 
smaller than a pin's head, that they may be but feebly mag
netic, and that it may be impossible to approximate th e rod 
nearer than to within r8 mm. of the foreign body. It 
should Le made clear that the magnet is not used to pull 
the fragment forciLly out of the eye, but to draw it into 
some po>Jtion from which it is easily removed-usually into 
the anterior chamber. 

~lETHOD OF U s E. 

The patient is placed on an ordinary operating table, the 
pupil having been previously fully dilated so as to facilitate 
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the entry of the fo reign body into the anterior chamber, 

the eye is cocainis~d and a speculum introduced . The 
magnet is then brought up behind the patient and the ring 

swung down into the horizontal position so that it encircles 
his head . The head and magnet are now manipulated so 

that the eye to be e('amined is exactly in th e centre of thf! 

mognetic field. The smallest rod is now brought up to the 
centre of the cornea until it actually touches it, and any 

sort of reaction, wheth er subjective in the way of pain, or 

The reason for applying the magnet always to the centre 

of the cornea is that by this means a fragment, wherever it 

may be in the eye, is brought up against the lens, over the 

highly convex posterior surface of which it glides till it 

reaches its edge. It th en comes throu gh the fibres of the 

supensory liga me nt and presents behind the iris. · From 
this position it is coaxed into the anterior chamber by means 

of one of th e small rods, and left resting on the front of the 

iris for the tim e being. 

//·:;:::.>--··./ 
! / 

\\ __ { _____ _ 

GIANT RIXG M.\GNET. 

objective in the way of movement of the iris, etc., is con
clusive proof of the presence of a magnetic foreign body. 

If no response is elicited the larger rods are used in turn 

until the largest one of all is applied, taking care al ways to 
apply them to th e centre of the cornea only. If now, how

ever, the gt:eatest power available has been used with a j 
negative result, the largest rod should be applied to the 
sclerotic all round as far back as possible, with the idea of J 

getting nearer to a foreign body which may possibly be 
present, but which has not responded hitherto because it 
was perhaps too minute, or too far back, or too feebly 

magnetic. 
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The giant magnet has now completed it'i function, and 

th e actual removal is effected by me..tns of a small hand 

electro-magnet. 
A keratome incision is made through the cornea above, 

taking care in withdrawing the keratome to avoid loss of the 
aqueous by keeping its point forward. The hand magnet 

is now applied to the cornea immediately over th e forei gn 
body, which can then be guided along the posterior surface 
of the cornea to the keratome incision, through which it is 
drawn without introducing the magnet terminal inside the 

eye or even between the lips of the wound. 
It will be evident that the success of this manceurre wit 
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the small magnet depends upon avoiding the escape of the 
aqueous. 

The foregoing is an account of what is known as the 
anterior route for removal, but in a few cases, owing to the 
minute size of the fragment, to its low magnetic affinity, to 
its posi.tion far back in the globe, to its entanglement in the 
retina or choroid, or sometimes to its large size, it becomes 
necessary to incise the sclerotic and effect the removal by 
this, the posterior route. 

The presence of a magnetic foreign body is made sure 
of by the fact that pain is elicited every time the small rod 
is brought up to a particular spot, and it will be found that 
the patient is able to say within a millimetre or two the exact 
point at which most pain is caused. This point is very 
carefully noted. 

The patient is now anresthetised and the eye fixed in the 
most convenient position by means of a si lk stitch, passed 
on the one hand through the conjunctiva on the side oppo
site to the projected incision of the sclerotic, and on the 
other hand through the skin of the lid or cheek. 

This method of fixing the eye has two great advantages 
over forceps , first it is difficult with forceps to avoid some 
pressure on the globe, which will express vitreous, and, 
secondly, it leaves both hands free. 

A flap of conjunctiva is now turned back so as to expose 
the sclerotic, and a narrow von Grrefe's knife, held vertically 
to the surface, is made to puncture the coats exactly at the 
predetermined spot, and the inci sion enlarged if desired as 
tlu kmfc is wit/zdrazvn and never by see-saw movements. 
By this expedient and by the use of the fixation stitch all 
pressure on the globe is avoided, and there should be no 
oss of vitreous. 

The small hand electro-magnet, having a terminal which 
has been hammered out into a screw-driver-like shape, is 
now brought to the lips of the incision, and as a rule the 
fragment at once slips out. The conjunctival flap 1s now 
sewn over, atropine instilled, and the eye bandaged. 

Fortunately all these fragments when attracted to the 
magnet take up a position with their long axis in the 
direction of the lines of force, and consequently are with
drawn with their narrowest diameter engaging the wound 
and never broad side on. 

No mention has been made of X-ray localisation . The 
most important reason for this is that so far as immediate 
treatment is concerned the magnet tells everything that is 
necessary, i.e. it demonstrates whether a foreign body which 
is magnetic is present, and this X rays do not tell; and in 
times of pressure ( I speak of war conditions) the radio
grapher is sufficiently occupied without having relatively 
unessential work put upon him. It is true he can localise 
very accurately the position of the fragment, but this is 
almost immaterial, for, with few exceptions, an endeavour is 
made to bring it forward into the anterior chamber from 
whatever position it may be in the eye. If the magnet 
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proves negative, the aid of X rays is called in to determine 
the presence or absence of a non-magnetic foreign body, in 
this way influencing the ultimate prognosis, and the question 
as to whether. the eye ·should be removed. It should be 
stated, however, that the presence of an intra-ocular foreign 
body does not necessarily render enucleation advisable, for 
some such eyes recover good vision a1~d retain it. 

The advantages of this magnet over the Haab will, I 
think, be obvious, and they are especially great in war 
surgery, where so many patients are the subject of multiple 
wounds. It is clearly impossible to make a patient with a 
compound fracture of the femur or a penetrating wound of 
the chest sit up to a Haab magnet, and it is a very clumsy 
instrument to use with the patient lying down. With the 
ring magnet the strength of the pull can be graduated to a 
nicety by varying the size of the rod used and its distance 

from the eye. • 
The patient's head is fixed on the table, and so the diffi 

culty of approximating the head of a scared and reluctant 
patient to the formidable-looking Haab is avoided. The 
magnet is brought up to the eye-not the eye to the magnet . 

The rods being free 1n the hand, one can use the smaller • 
ones with the delicacy of a pencil and carefully coax a 
fragment from under the iris into the anterior chamber, and 
so avoid its entanglement in this structure. 

The patient is on the table throughout the whole pro
cedure, wh ~ rea~ with the Haab the patient is first sitting on 
a chair and the operation is completed on the table. It can 
be used as described for localising fragments in the vitreous 

chamber. 
\Ve found this in,trument useful in a number of cases 

where there were shell fragments in the tissues of the face, 
neck, 01: scalp, or in the antrum or orbit. In one case only 
was it used for an intrJ.crania\ missile, but then with com
plete success. \V e felt it might have been used more often 
in a few such cases with advantllge. 

NOTE ON THE TREATMENT OF CHRONIC 
AMCEBIC DYSENTERY. 

By S. R. PRALL, M.B., B.C.(Cantab.), Capt. R.A.M.C. 

II
H E object of this note is to ca\1 attention to a 

method of treatment which I have found to pro
duce very good results, and which is perhaps 

deserving of wider use. 
The essential factors of treatment are : ( r) The combined 

adminis tration of ipecacuanha by the mouth and emetine 
by the rectum. 

(z) A modified Lenhartz diet; and-
(3) The use of rectal carminatives twenty-four hours after 

I he recta\ injection of emetine. 
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The diet on the first day consists of one egg and eight 
ounces of milk, which are beaten up together and given 

every hour in teaspoonfuls from 8 a. m. to 8 p.111. This diet 
is increased each day by one egg and four ounces of milk 

until the patient is taking daily eight eggs and two pints of 

milk, when these quantities are continued. 

Ipecacuanha is given in the form of a pill at I I p.m. on 
the first day-that is, three hours after the last meal. On 

th e first day 6o grs . is given, and this is dec~eased by 5 grs. 
each day until the patient is taking 10 grs., after which he 

ceases to take any more. 
On the morning of the second day one ounce of mag. 

sulph. is given; when this has acted, emetine is given by 

the rectum-one half of a grain dissolved in eight ounces of 
distilled water is injected in the morning and again in the 

afternoon. It is essential that the injection should reach 

the c~cum ; the patient will usually retain it for two or three 

hours . On the third day a rectal carminative is injected. 

I used for this purpose issufgoll seeds-a drachm to a pint 
of water-and this gives the patient a good deal of relief 

from the pain which is usually, although not always, ex· 

perienced after the emetine injections. Emetine is again 
given on the fifth, eighth, eleventh days, and so on until six 

grains have been given. By this time the patient has invari

ably improved, his weight has increased, amcebic cysts are 

reported absent from the stools, and his usual complaint is 

that he wants more. food. The diet is th en gradually 

increased, scraped raw beef and rusks being the first 
additions. 

To effect a permanent cure in a case of chronic dysentery 

is undoubtedly very difficult in this country.* Cases of 

chronic dysentery supposed to have been cured may recur 

after twelve months-whether from the same infection or a 

fresh one it is difficult to say. It is impossible to say if the 
cases with which I dealt were permanently cured, as they 

passed out of my care during convalescence, but it is certain -
that they reacted to the treatment in an extraordinary 

manner. 
I observed that the hypodermic injection of emetine in 

cases of chronic dysentery, whilst it had no effect on the 
appearance of amcebic cyst3 in the stools, frequently resulted 

in disordered action of the heart, especially after patients 
had had a )Jrolonged treatment. This toxic effect of 
emetine never resulted after rectal injections as far as 

I observed, even though some patients continued injec

tions for two or three months whilst waiting for a boat to 

England. 
The value of emetine in dysentery is well known and 

undoubted, but the points I have emphasised indicate that 

administering emetine per rectton is more rational than the 
hypodermic method, because the emetine is able to act at 
once at the seat of the infection, and also because it does 

not produce any toxic effects on the heart. 
* The note was written in India .-Eo. 
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BILHARZIOSIS. 

By S. A. EL DAAD, M. R.C.S ., L. R.C.P . 

URING my short practice in this country I have 
al ready met with a case of bilharziosis . Con

sidering that many Englishmen have been to 

Egypt and Mesopotamia, where this disease is endemic, it 

is very likely that more of these cases will be met with in 

due course by my hospital colleagues who have not given 
the disease much consideration before. It has thus occurred 
to me to formulate a few points which I have gathered 

from my teachers at Kasr El Ainy Hospital who have had 

a vast experience of the subject. 
Bilharziosis is not a modern disease. Certain engravings 

on the walls of on.e of the ancient Egyptian temples m 

Kena, dating thousands of years ll.C., give a clue to its 

having been known to the ancient Egyptians (Madden) . 

i£TIOLOG\' . 

Bilharziosis is due to the Scltistosomum ltrematobium, 
commonly known as the bilharzia worm. It is similar 

to the liver·fluke of cattle, and lives in the radicles of the 
portal circulation. It is usually found in couples, the male 

enclosing the female. The male is cylindrical in shape. 
white in colour, I I-I 5 mm., and possesses an oral and a 

ventra\ sucker ; there is a ventral folding of the two sides 
which encloses the female. The female is longer and 
darker in colour, 20 mm . The outer surface of the body is 

closely beset by small cuticular prominences. The exact 
method by which the ovum leaves the human body is now 
understood. Tbe female migrates from larger to smaller 

veins where it sticks and sheds its ova. The walls of the 
bladder are the site of election, particularly round the 
trigone. The ovum with the help of its spine passe> through 
smaller venules and finally pierces their walls and lies in the 

peri-vascular spaces of the submucous layer, whence by 
muscular contraction of the bladder during micturition it is 
expelled 'ivith the urine. If the urine gets mixed with fresh 
water, the ova hatch in from twenty to thirty minutes, 

letting loose the free larva (miracidium), which swims about 
by virtue of its cilia ; if this meets the intermediate host, 
which is a small molluscus abounding in the irrigation 

canals of Egypt, reaching the liver of the intermediate host, 

it undergoes metamorphosis and migrates as an immature 
worm (1 - 2 mm.). These immature worms, and not the 

miracidia, have the capacity of getting into the human. 
circulation, either through the mucous membrane or skin. 

The points of interest are : 
( 1 ) The intermediate host has only recently been dis-

covered by Leiper (r9r6). 
(z) The miracidium (free larva) can only live in stagnant 
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water-a point which explains the fact of its rare occurrence 
in Upper Egypt (there being no stagnant water there). 

(J) A hot climate (Egyptian summer) is essential for th e 
completion of the cycle. 

PATHOLOGY. 

For the sake of conven ience I shall confine myself to 
lesions of the bladder, but the observatiom hold good for 
rectum, colon, ureters or kidneys. 

The presence of the ova excites an irritating process of 
the subm ucous tissue, whi le hremorrhages are produced by 

the action of their spines. The morbid anatomy o f the 
condition is that in the early sta ges there are hyperremia and 
petechial hremorrhages. The condition known as "sandy 

patches " is very characteristic. This is due to the collec· 
tion of numerous ova in patches in the submucous layer of 

the bladder, which look and feel very much like a thin layer 

o f sand. In the later stages th ere are papillomatous, 
ulcerative and gangreno us conditions of the bladder, and in 
very old cases the walls of the bladde r are extremely rough 
a nd the lumen is reduced to a minimum. 

CLINICAL AccouNT. 

( 1) Frequent painful micturition is sometimes th e earli es t 
symptom, but frequent hremorrhage, which may be mi cro

scopical, but as a rule macroscopical, is the first alarming 
symptom. 

(2) Retention of urine is a frequent symptom. 

(3) Later on secondary septic cystitis supervenes, a nd 
th e case takes the form of an ascendi ng infection. 

(4) Still later there is a very nasty complication- hydro
and pyonephrosis from implication of th e ureteric open ings. 

(S) Bilharzia! masses in perinreum or penis or vu lv;~ , 
leading to abscesses and fistulre. 

(6) A bilharzia! mass may act as a nucleus for a stone. 

(7) A clay pipe is responsible for a cancerous lip in 
England, and bilharziosis is responsible for a ca ncero us 
bladder in Egypt (Ferguson). 

TREAT~! ENT. 

Proplty/actic.-It would be necessary to dry Egypt e\'ery 
five years in order to eradicate the disease. (£deal hut 
rather drastic :) The following lines of treatment are taken 
by different surgeons : 

PnJliatiz•e.-':>.[ale fern, etc. 

5}11nptomatic. - Hot douches of antiseptics, etc. 
Curative.- Intravenous injection of- ( 1) Emet ine, which 

stops the bleeding and produces negative result by the 
microscope, but immediately the injection is stopped there 
is a relapse . (2) Tartar emetic, claimed to be encouraging 
oy Christr>pherso n. 

Operative.-Perin rea 1 drainage. 
unnecessary ; in the lat e ~tages 

masses and fistulre 

In the early stages it is 
it is fatal. Operate on 
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EPISODES OF WARD-LIFE. 

"THE JOLLY RONUKERS." 

OOKING back over that period during which I 
was a patient, a student, not of medicine, but o f 

hospital technique, I rem e mber at least one ite m 
which might cl ;i m the epithet "exciting." 

Of course, th e ordinary commonplace medical student or 

nurse would see nothing worthy of the term "exciting " in 
th e monthly appearance of two or three men who come to 
polish the fl oors. Indeed, to a pprec iate, and to appreciate 

fully,, is of th e sick a privi lege; and one consolation awarded 

to our patients is the thrill to the backbone which they ex
peri ence when The Jolly Ronukers gi,·e their entertainment 
in th e wards. 

l\Ionotony tones all colour to a dull grey. Grey indeed 
was the wa rd on that dull autumn morning. Monotony 

was King a nd Routine his Commander-in-Chief. 
The sequence of awakening day had been mechanica lly 

waded through as it had bee n mechanicall y waded through 

each morning for past decades- seen, but not realised ; the 
same kind of proba tion er swept th e sam e fl oor in the same 
co nscientiou s way as probationers of 181 ~ A. D. conscien
tiously swept the floor. Brasses we re cleaned, slabs were 
cleansed, and a sleepy patient had 1 ise n a t 6 I 5 and had 
rubbed up th e electric light switches. The two-year stripes 
made th e sa me speculations on their chances in the next 

blue-belt exam. as th ei r predecessors ha ,·e done back into 
th e dim past. Eve n the final fl o urish at the end of a bed
making was in th e daily programme, wh en the curtain is 
slung up, away from harm, over the half-hoop, a nd the two 
nurses march ing to the foot end o f th e bed clutch the bar o f 
th e bed en passant, and jerk th e bed and its occupant to a 
position fourteen inches further fro m th e wa ll. 

O ne o f the nurses commenced pulling down the curtains, 
ca refu ll y folding each a nd slapping it in a professional 
manner against the wall. It was a ll habit. 

Suddenly, as if she had heard a whistle and "Take Cover " 
from the street below, she stopped, though t one moment, 
then sharply addressed another nurse on the oppos ite side 
of the ward: "Nurse! The Ronukers! " 

I1rmediately the air was electri c with bustling and excite
ment. Involuntary became voluntary ; potential became 
kinetic; no longer the ordinary was rece ived, but th e extra
ordinary was expected. 0 men of Bartholomew! what a 
change was there ! 

Nurses began to run hither a nd thither, no longer un
noticed by the vulgar crowd, no longer unheeded in their 
thankless task . Pull out the beds again; sling once more 
the curtains on the hoops ! 
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\Va)<P., 0 thou that slumberest ; waken this joyous morn

ing! Rejoice with the world ! Be glad in your heart for 

this day of all days the enjoyable and the gladsome is not 

rationed ! No therapeutic doses to-day ; to-day is Free 

Beer! Take full measure ! Th,e brim is sparkling with 

beaded bubbles . Take it now, lest you awake and to
morrow has come-to-morrow with its likeness to the past, 

to-morrow with its ever-recurring ablutions, meals, ablutions, 

and the sleepy afternoon droning of the physician's voice as 

it slowly proceeds from bed to bed, moving only to linger 

again, lingering only to fade away in your dreaming. 

Lunch came and \\as cleared away. The excitement had 

developed and had reached a d egree of silent tension which 
was only equalled in the highly-strung nervous state of the 

febrile . 
Solemnl.y the clock ticked out 

of the month should take place. 
kitchen seemed irreverent. To 

the minutes till the event 
Titterings of nurses in the 

cough was to profane the 

sacred moment, big as it was with the future. 

At !"ast the future was born . 
Into the ward strode those great men, proud 111 th eir 

power, stout with muscle, slow in their strength, prepared

not to act-but to perform their life-work . 
I respected them as, when a boy, I respected an engine

driver; I envied them as I envied the postmen who dri1·e 

red-painted Post-office carts. I revered them. 
It was calmly that each took off his hat, his coa t, and th e n 

his wai stcoat. It was with calm deliberation th a t each rolled 

up his sleeve. But beneath the still surface deep under
currents flow ed swiftly. 

Thus prepared, the three heroes stood up, glanced around 

like experienced batsm en to see how th eir opj.!onents 
(passive in this game, and he lpl ess) were pl aced, and th en, 
spitting into the ir hollowed hands, th ey leapt to their work. 

My me mory gives me no clear picture. The atmosphere 

was th a t of a futurist cinematogr~Jh show. The Ronuke1 s 
darted in all directions . Clutching on to bed-rails th ey slung 

the beds from this side to that, and from one end of the 
ward to the other. They juggled with stools and chairs. 

I re me mber the last nurse dod ging a bed and disappear
ing lrom view, hoping to evade purgatory at least in this 

life . 
After a second or two, when the beds and other ar ticles of 

furniture and the patients were a ll piled in one corner of th e 
ward, these frantic lllen of herc ul ean s trength seized what I 
re me mb er as large tree-trunks, and ran llt adly up and down 
and round abou t, swinging the tree- trun ks a nd making 
hid eo us g rimaces-a very fe ti sh of wild move ment and 

savage ecstasy over living. 
After this fr enzied dance of li berty the beds were again 

seized and hurl ed over to a noth er corner o f the ward, and 

another mad froli c commenced. 

Copyright Barts Health NHS Trust 

But l was weak from my continued fever ; fainted in 
the fulness of pleasure. 

When I revived in the evening the warJ had reverted to 
type: the time fo r washing came round as usual. But for 

the absence of a nurse who fell on th e slippery floor and 
sprained her ankle, no trace remained of th e spirited antics 
which had been performed for us that very morning by 

· The Jolly Ronukers. D. \V. \V. 

OBITUARY. 

JOSEPH BALDWIN NIAS, M.D.(OxoN.). 

I
~~~OSEPH Baldwin Nias di ed on February zoth, 191 9. 

He was born at Bath on D ece mber 13th, 1857 , 
I I th e eldest son of Admiral Sir Joseph Nias, K.C.B ., 
whose nam e was given to that re mote is land in the Pacific 

from the folk lore of wh ose inhabitants Sir James Frazer 
has gathered so many illustrations in his recently publi ~ hed 

volumes on The Folk Lore of the Old Testament. 
After spending live years at Winchest er Nias entered 

Exeter College, Oxford, in 187 5, and was elected to an open 
scholarship in Science in 1876 . He thus came under the 
teaching of Ray Lankes te r, who was then in residence and 

was actively engaged in College tuition . In r879 he obtained 
a .First Class in the Final School of natural Science at a 
tim e when candidates were not allowed to specialise. He 
entered S t. Bartholomew's Hospital for his medical training 

in October, r879, a nd in 188z he was elected Burdett
Coutts scholar in th e University of Oxford for proficiency 
in Geology and Natural Science as bea ring on Geology. In 

th e same ) ear he was chosen a Radcliffe Travelling Fellow, 
and spent th e s tatutabl e period alm,ad, ch iefly in Paris. H e 

was admitt ed a Bachelor of Medicine in 1883, and a 
Member of th e Royal College of Physicians. H e fill ed th e 
post of Casualty Physician during th e years 1885 and r886, 
hav ing Dr. Haig and Dr. Arthur Davies as hi s coll eag ues, 

In 1893 he graduated M.D. a t Oxford with a dissertation 
"On Mastication in Young C hildren ." H e then settled in 

genera l [Jractice at 5, Rosary Gardens, Sou th Kensington, 

where he re mained unt il hi s d eath . 
A very courteous ge ntl eman, a nd somewhat o f the old 

sc hool , Nias had orig inal id eas upon the subject of medical 
ed ucation . H e determined from the beginning of hi s career 
th at he would practise medicine, and it was popularly 
believed amongst his con temporaries that he succeeded in 
obtain in g his medical qualitications without having seen 
more surgery than was visible in an occasional vis it to the 
out-patient room. It is certai n th at he never beca me an in

patient dresse r. In la ter li fe he devoted hi s attention to 
bacteriology, and worked in the Laboratory at St. Mary 's 
H osp ita l. H e wrote a report o n th e Greek manuscripts 
in the Library of the Medical Society of London, which was 

published in 1905. 
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At the International Congress of 19 q, in which a section 
for the history of medicine w:ls formed for the first time, 
::\ras \\aS placed upon the council of the section, and read 
an excellent paper entitled "Typhoid Fever in the Civ il 

\\'a r ( 1 642-46 ). 
The larendon Press issued in 1918 his sketch of the life 

of Dr. John Radclrffe, with an account of his Fellows and 
I oundations. This work had occupied much of his spare 
time for many years, and it was a source of great satisfaction 
to him that he had lived to complete it. D'.-\. P. 

COLL .'ADLER H:\\VE , ?II.R.C.S., L. Rf'.P. 

It was with very great regret that his many friend heard 
-of Colin Hawes' death on December rsth, tgr8, from 
pulmonary hremorrhage at the age of 42, for he was a man 
with many close friends, and in spite of being an invalid for 
-so long his interest in his friends never flagged. 

His circle of correspondents was exceptionally large. 
Letter-writing was his forte, and he wrote such a good letter 
that h1s letters had to be answereJ. if for no worthier reason 
than to bring a reply again from him. He had a wide 
acquamtance wrth Bart.'s mer• and their movements. A 
reference to him would infallibly elicit information as to the 
whereabouts and present occupation of most of his con
temporaries and many who were not of his own time. 

'ohn Hawes was educated at Haileybury and Bart.'s, 
taJ...mg the Conjomt qualification in rqoo . :\~a student 
he was very keen on games, and played regularly for the 
Ho prtal 111 the 2nd :\.1 at cricket and znd XV football, 
thou~h probably even then his health prevented hi~ att~ining 
mere distrnctton rn athlctrcs. 

l• rom October, rgoo, to October, 1 go r, he was House
urgeon to :\lr. \\alsham, and a great favourite in the 

resrdcnts' quarters and mess . 
'hortl) after g<1rn~ out of res1dence the signs of early 

phth1s1 were detected. The remarnder of his life was 
~pent in searching for a climate and a cure. Havrng tried 

outh .\frrc<l, he journe)ed to the .\rgentine nnd finally 
n:turncd to Lngland, becoming assistant to Dr. Thurnam at 
"i ordrach-on \Iendrp ·an at m ium. nfortunately, although 
Ius disea e pro~re ~ed but slowly rts course was never com
pletely arrested, aml h1s work at the anatonum wa a con 
starll truggle 111 spite of hi. intense rnter est rn the problen1s 
of tuberculosi . 

In 1 yo he m.mied Lilian, daughter of the late Robcrt 
nd :'>larr (;rb on, uf Keighley, \'orks. 

I> •rin' the \\ ar he braced hrm elf to anotht r effort and 
undertook 111 drcal work ag.tin at the outh .\frican 
I lo pit I in Richmond l'.uk. ll i~ heart w,1s thoroughly 
Ill thi 1\0rk, and 11c de.uly loved to ••i ve hi time and his 

tr n"th to lu old1er patient . But hi, ~trength \\as 
unequal tu the nil. He 1\d compelled Jfter ten months 
ut tlu h pllal to gi\ c up work alto •ether. 

. \ll~.:r 111an) rnonth of mor~.: tor11pletc rmalidi 111 he died, 
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unexpectedly and rapidly, of a hremoptysis, having lived to 
his great joy to see the war brought to a successful end. 

J. A. N. 

THO:\IAS HA:\IPTO , ~I.B.(Lo~o.), :\LR ... , L.R.C.P. 
Dr. Thomas Hampton, who e death occmred on February 

13th, at Grosmont, near Hereford, was a St. Bartholomew's 
man. After taking the qualification of the Conjoint Board, 
he was appointed House-Physician to Dr. Philip Hensley. 
Other appointments he filled in London were Hou e-l'hysician 
to the Metropolitan Hospital, and then Resident Medical 
Officer to the Royal Chest Hospital. He came to me as 
assistant in my practice in 1 Sg8, and stayed until October, 
19oo, when I persuaded him to go back to London and 
take the final M.B. This he did with apparently little 
trouble. He afterwards settled down in practice at Gros
mont, where he has made himself universally beloved. 
He has been a very staunch friend of mine all these years, 
and I have had an enormous number of opportunities of 
judging his sterling worth in practice. He was esp~cially 
shrewd in the diagnosis of surgical emergencies arising out 
of medical cases, and never lost time-even at the greatest 
personal trouble and inconvenience to himself-in getting 
them operated on without delay. \\'hen Hampton made a 
diagnosis it was never very far off the mark. I have never 
forgotten the clear and definite clinical picture he drew in a 
case of ~ub -diaphragmatic abscess following old ulcer of the 
stom:tch. lt was operated on with perfect re ult, and the 
lady has been in good health ever since. (Such cases were 
not recognised twenty -one years ago as early and satis
factorily as they are at the present day.) 

He married a daughter of ,\Jbert Estcourt, Esq., of 
Gloucester. Hrs wife survin!S him without hildren, to 
whom is extended the heartfelt sympathy of all with whom 
he came in contact. ·. F. C. 

ABERNETHIAN SOCIETY. 

HE :\Irdsessionalmeetrng of the,\ bernethian 'ociety 
was held in the :\Iedical and Surgical Theatre on 
:\farch 13th, the Pre ident, :\[r. Lyon Smith, being 

1n the Charr. 

.\ large aud1ence of members and visllors, includrng the 
~ ursmg !'Jtaff, gathered to hear Baron .\Ieyendorff's dr cour e 
on '' Yar ious ,\spects in the Ori •in and De\elopment of 
Bolshevi m rn I' ussra. ·• 

The Baron, who was President of the Ru sian Duma 
during the years 1907 to 1yo8, wa introduced b) the 
President. 

In fluent En dish Baron :\[eyendorff gave a mo t 1ntete t· 
in,.; .tccount of the history, development and p ycholo.;y of 
tht. Rus ran revolution. Comparing the 1\ us ian to the 
I• r~.:nch and other revulutrons he dtscu cd the local and 
general <3U'>e, ''hich he di\idcd into ph) iological and 
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psychological. In his opinion the war had upset th e 
normal sentiment of certain classes in Russia. When the 
revolution was initiated the ge neral opinion was that it 
would not succeed. The Baron had close relations with 
leading members of all parties, and was th erefo re in a 
posi tion to study the feelin gs of the country. 

The garrison of Petrograd, zoo, ooo. men in all, was the 
first part of the army to join th e workmen. The majority 
of th ese soldiers had not been to th e front. At this time 
the fighting forces still remained loyal. The workmen 's 
p rogramm e was then accepted, although di sapproved of by 
M. Kerenski . 

The moderate Socialists, aided by part o f the army, 
wanted a more energetic interference in the war. There 
is no doubt that these persons were true patriots, but th e 
people were tired of the war and wished to keep on the 
defensive. Furthermore, th ey desired to give up all offensive 
tactics, as well as all ideas of conquering Constant inople. 
This made an excellent medium for Bolshevism, whi ch 
started then under Lenin, who preached that the war was 
waged and kept up by the capitalists merely for commercial 
purposes. 

The triumph o.f Bolshevism was as unexpec ted as that of 
the first revolution . The Bolshevists were in power in two 
days, and th ey themselves were as tonished at their success. 
Symptoms of spontaneous anarchy quickly followed. Soldiers 
began to steal and shoot at random. Policemen and officers 
were murdered in cold blood, whilst women looked on and 
jee red ." 

New military laws were i11troduced to moderate th e out
rages and bloodshed, but , th e re bein g no mutual con fid ence, 
vario us new powers sprang up spontaneo usl y. "W hen th e 
individuals of a race become suspic ious," said the Baron, 
"they give way to cru elty, and this has no limits." 

Soldiers re turning from the Front were classed as "heroes," 
and displayed th eir heroism by com mitting out rageous 
.crimes. 

Baron lVIeyendorff made an interes ting st udy of th e 
psychology of the feelings o f the people. Individual 
responsibility, he stated, is th e result of modern ideas. This 
fact has been misunderstood in Russia, where th e innocent 
mother of a soldier is sho t because she is a militarist, and 
similarly any German is considered a criminal because he is 

a German. 
The first princi p!es to be lost in a psychologica l disease 

.of this kind are those of decency. 
Bolshevism is a form of Socia li sm worked by a degenerat e 

.crowd. It is a battle of classes, and its aim is to destroy 

bureaucracy and owne1ship. 
Lenin, th e Bolshevist leader, is by birth a Russian noble· 

man. In 1897 he published a book in Switzerland on 
Socialism, basing his theories on those of the well-known 
German Soc ialist Car! Max. The Socialists were divided 
.into evolutionists, \vho wished to reach their goal by grad ual 
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innovati on, and th e revolutionaries, whose means were blood 
and steel. It was to th e latter class that the Bolshevist~ 
belonged, clamouring for the immediate extermin ation of 
the bourg,;ois and land ow ners. 

Baron Meycndorff concl uded hi s brilliant and most 
interest in g discourse by sayi ng that Socialism deprives a 
nation of all th e q ualities and attributes which lead to 

progress. 
The P resident ca,lled on Col. D ' A rcy Power, who, in a 

brief speech, than ked Baron Meyendorff for his brilliant 
address. Mr. Harmer seconded the vote of thanks, which 
was cnried unanim ously amidst great applause. 

Baron Meyendorff expressed hi s gratitude to the Society 
an·d audience, and Mr. Lyon-Smith closed th e meeting. 

T. F. ZEROLO, 

Hon. Sec. 

STUDENTS' UNION. 

11
----H E Annual General Meeting of the Stu~e~ts ' 

Union Co unc il was held in the Aberneth1a~ 

Room on March 12th, 191 9. 
Colonel \Varing was unanim ousl y re -elected President of 

th e Students' Union and Capt. Gi rling. Ball and Capt. 

Macphail Treas urers for the ens uing year. 
c. SHAW, 

Ho11 . Sec. 

RUGBY FOOTBALL CLUB. 
ST. BARTHOLOMEw's H o PITAL ''· OxFORD UNI\"ERSIT\' . 

On ;'\larch gth the H ospi tal visited Oxford and defeated the 
Unive rsity XV by 1 goa l (5 points ) to nil . Although the game 
wa · keen ly con tested and t he teams equally matched , B~rt.'s suffered 
severely through injuries to players. 

LJewellvn had to retire for the greater part of the first half, but 
fortunately returned ;.t half-time; Melle and Parkes, however, had 
to leave the field ea rly in the second half, and for the last twenty 
minutes the Hospital played with thirteen men. The only score of 
the aame came after a qua rter of an hour's play. Melle, who played 
a gr~at game, intercepted a pass, and beati ng the full-back, scored 
under the post s for Johnstone _to convert . . 

During the whole of the first half Bart. s had the most of the 
game, and were unfort unate 111 not add1ng to the1r srore; but the 
Oxford centres kicked and fielded well, and 1t was ma1nly ow1ng to 
their efforts that the Oxford line remained intact. 

Soon after the re-start Melle intercepted aga in, and it was in the 
race fo r the b;.ll that he was injured . Shortly afte rwards Parkes, 
while stop ping a da ngerous rush, col}ided with the Oxford wing. 
For the remainder of the game Bart . s were kept on the defens1ve, 
although on one occasion Krige, who was the most prominent player 
on the field, might have put Cockell 111. • . . 

The final whistle went, leaving the H osp1tal w1nn ers by 5 po1nts. 

CORRESPONDENCE . 

MITRAL STENOSIS. 
To tJre Editor of the 'St. Bartho/omew's Hospital Jounzal .' 

SIR -Lieut. Sharp's letter in your February number raises several 
poi;,ts' of great interest. Mitral stenosis is not very uncommon in 
men; hospilal impressions are open to the fallacy that pat1ent do 
not as a rule come up unless they have symptoms severe enough to 
warrant their missing a day' work in order to attend. Mild degrees 
of mitral stenosi are ea.sily missed, espec ially if the roe>m IS not free 
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from noise during auscultation and if the patient has rested for a 
few minutes before examination. Slight exertion accentuates the 
murmur and the thrill. In the earlier days of the war, when large 
numbers of recruits were being rapidly examined, many men were 
passed into the Army who should have been rejected. Several of 
those who were sent to me later for specia l examination had definite 
mitral stenosis. 

From early 1916 until about the time of the armistice "doubtful" 
heart cases were sent by the recruiting boards in the London a rea to 
the H eart Hospital for special examination. Some IO,OOO were 
examined under this scheme (about 2000 during the six months that 
I worked there). Detailed histories were taken on a specia l form, 
electro -cardiographic and X-ray examinations were miide, and, in 
addition, the respo nse to standard work was .itn·estigated in a ll cases. 

The statistical analysis of the mass of data obtained by my 
colleagues is a formidable undertaktng and is not yet complete , 
though certain brief preliminary reports have already been published. 
The ·figures for mitral stenosis a re not yet <tvailab le, but it is clear 
that the factor of "strain " is negligible. A history of febrile attacks 
with s light pains and aches was common, but my impression is that 
frank attacks of rheumatic fever were recorded with less frequency 
than the accepted teaching would lead one to expect. Lieut. Sharp 
will doubtless look forward with interest to the publication of the 
full report. 

Many patients with mitral stenosis feel little inconvenience a nd 
are capable of considerable exertion. One recrutt referred to me 
had rowed in his college boat, and unti l war broke out was an act ive 
oa rsman . He had well-marked aortic regurgitation as well as mitral 
stenosis and regurgitation . Two of my former pat ients with the 
same lesion are active riders. One regularly follows hounds over 
very difficult country; the other, a lady, has ridden long distances in 
South Africa, and had no inconvenience during a pregnancy. 

1, Weymouth Street, W. 1. 

I am, Sir, 
Yours, etc., 

P. HAMILL. 

A CASE OF SARCOMA OF THE TONGUE. 
To the Editor of the 'St. Bartholomew's Hospital Journal. ' 

SIR,- I have read with intere~t the account by Mr. W. E . H eat h 
in the February issue of the JouRNAL of a case of sarcoma of the 
tongue, and venture to offer my humble criticism of the manner in 
which the case was managed. It illustrates one or two important 
points . 

The patient came to the Hospital in March with a short history of 
a lump in the tongue. This was diagnosed correctly by Mr. Blakeway 
as a sarcoma. In spite of this, tim e was wasted giving injections of 
arsenic, and an operation was not performed until September 13th. 
Th e tumour was then "shelled out with a certain amount of diffi
culty." The growth returned quickly an d "as widely removed on 
Oct0ber 14th. This case illustrates in a very striking manner the 
value of a preliminary microscopic examination of tumours before 
operation, either by cutting out a piece and having it prepared in 
the laborat0ry, or by having a section cut at the time oft he operation. 
This would have avoided the ri sk of in complete removal of a 
malignant growth by "shelling" it out. Also it would have pre
vented the delay in operating and the unnecess>ry inj ect ions of 
arsenic. The writer does not state whether the W asserma nn test 
was performed, but even if it ivere positive I should have had a 
piece out of this tumour for microscopic exami nat ion . 

355, Camden Road, 
Holloway, N . 

I am, Sir, 
Yours fa'ithfully, 

ERNEST H . SHAW. 

=====c-- -----------

CHANGES OF ADDRESS. 
BELL, K. D., Surg.-Commander, R.N., Oakcroft, Fareham, H ants. 
CHA 1 <:R, J . S. , Epworth, Bristol Road, Sherborne, Dorset. 
FORBES, Capt. J. G., R .A. M.C., Oakridge, Linkfield Lane, Redhill, 

Surrev. 
GR.\HAhl, G., 12, Ladbroke Gardens, W. 11; tel. Park 298~ (private 

addre>s ). 37, Queen An ne Street, W. 1 ; tel. Mayfair 5011 (co 1!
sulting room ). 

H .H11LI., P ., 1, Weymouth Street, W . 1. (Tel. Gerrard 4339. ) (After 
April ZJrd.) 

HUDSON, B., Palace Hotel, Montana-sur-Sierre, Switze rland. (Ajler 
,Way ISf. ) 
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MoRGAN , C. C., 25, White Friars, Chester. 
RaPER, F. A., 5, Oix 's Field, Exeter. 
VINER, G., 27, Queen Anne Street, Cavendish Square, W . -~, (T e l. 

Mayfair 188.) 

APPOINTMENTS. 
BRASH, E. J . Y., M.B., B.C.(Ca ntab.), appointed Medical Office r to 

the Exeter Dispen sary . 
H urr, C. W., M.B., B.C. (Cantab.), appointed whole-time Medical 

a nd School Medical Office r for Dudley. 
MAwHouo, k . H. , M.B., B.C.(Cantab.) , F.R .C.S.(Eng.), appointed 

Honorary Assistant Surgeon to King Edward VI I H ospital, 
Wind sor. 

W ATERHOUSE, R ., M. D ., M.R.C .P .( Lond .), appointed Phys ician to the 
Roya l United Hospital , Bath . 

BIRTHS. 
BuRR A. -On January 2oth, at Little Kimble, the wife of Dr. L. T . 

Burra of a daughter . 
EDMO ND.-On F ebruary 15th , at Cru ck 1\·:eole House, Hanwood, 

Shropshire, the wife of Major W. S. Edmond, F .R .C.S., R.A.M.C., 
of a daughter. 

LoNGSTAFF'.-On J an uary 21st, at Th ornhill, St. Mary 's Road, Ditton 
Hill , Surbiton, to Capt. E. R. Longstaff, R.A.M.C. (S.R.), and 
Mrs. Longstaff-a daughter. , 

RAWLtNG.-On March 21st, at 11, Wyndham Place, Bryanston 
Square, the wife of L. Bathe Rawling, F.R.C.S., of a daughter. 

STI DSTON.-On March 2oth, at 14, Waterloo Road, Wolver
hampton, to the wife (11tfe Olive Cumberland) of Dr. C. A. Stidston 
-a daughter. 

MARRIAGES. 
DANKS- A tKMAN.-On February 26th, at St. Mary's Parish Church, 

Wimbledon, by the Rev. H . Monro, Vicar, and the Rev. A. G. M. 
Mengtns, Vicar of Kingston Vale, Waiter Seymour Danks, M.D., 
Sutton ( Major, R .A.M.C. ), to Isobel Thwdora, youngest daughter 
of Thomson Aikman, Esq., Pendreath, Wimbledon, and Bramley 
Croft, Hindhead, Surrey. 

JO NES-TH,\TCHER.-On February 151h, a t St. John of J trusalem, 
South H ackney, by the Rev. G. T. McLean, M.A., William H en ry 
Jone~, M. B., B.S. ( Lond. ), Temp. Li eut., R .A .M.C., fifth son of the 
late Mr. J. J ones, of Talybont, Cardigansh ire, to Gwendolen 
Frances Mildred, second daughter of the Rev. a nd Mrs. W. Romaine 
Thatcher, of South Hackney. 

N ICHOLAS - H ACKING.-On February 18th, at H o ly Trinity, Sloane 
Street, by the Right Rev. Bishop Bury, D . D ., Capt. C. F. Nicholas, 
R.A .M.C., second son of t he late Vv'illiam Nicholas, Esq ., Both well , 
Tasmania, and Mrs. Nicholas, of 17, Edwardes Square, Kensington, 
to Ann Kathleen, fourth daughter of the Ven. Archdeacon and 
Mrs. Hacking, Hill House, Southwell, Notts. 

SoLTAU-WRIGHT.-On March 13th, at St. Mary 's Church, Stafford, 
by the Re,· . J. S. D. Rider, M.C. , S.C. F., assisted by the Rev. J. E. 
Jones, Capt. H. K. V . Soltau, R.A.M .C., on ly son of the late Dr . 
Henry Soltau, F .R .G.S., and of Mrs. Soltau, to Nora Ramscar, 
youngest daughter of Mr. Charles H . Wright , of Tillington Hall , 
Stafford. 

DEATHS. 
ANDREWS.-On February 2oth, 1919, at Gaisgill, Elstree, Samuel 

Andrews, M.R.C.S., L.R .C.P., late of Basingstoke, aged 68. 
FREEMAN.- On December 24th, 1918, suddenly, at his reside nce, 

30, London Road, Reading, William Thomas Freeman, M.D. ( Durh .), 
F.R.C.S., R.A.M.C. 

GuTHRIE.-On December 24th, 1918, at Kensington In fi rmary, from 
injuries receiv.ed in an accident on the previous evening, Leonard 
George Guthne, M.A., M.D. (Oxon.l, F.R.C.P., 15, Upper Berkeley 
Street, W. , aged 6o. · 

KEMP.--On January 17th, 1919, suddenly, of hea rt failure, William 
George Kemp, M. D. (Durh .), of Oakhurst, Hast ings , focmerly of 
Wellington, New Zealand, aged 72. 

LE QuESI'E .-On January 24th, 1919, at Melbury, Havre des Pas, 
Jersey, Edwin J oseph Le Quesne, M.R.C.S., L.R .C.P. late of Tring, 
youngest son of the late Philip Le Quesne, aged 6;. 

NtAs.-On February 20th, 1919, at a nursing home, Joseph Baldwin 
Nias, M.D .( Oxon. ), of Rosary Gardens, S.W. 

SYRETT.-On February 2oth, 1919, at hi s residerce, Stour House, 
Dovercourt, Ernest Frank Syrett, M.D .(0 urh .), formerly of Nay land , 
Suffolk, aged 49· 
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CALENDAR. 

25.-Dr. Calvert and Mr. Waring on duty. 
2g.-Dr. Fletcher and Mr. McAdam Eccles on duty. 
30.-Clinical Lecture (Surgery), Sir Anthony Bowlby. 
2.-Sir Wilmot Herringham and Sir Anthony Bowlby 

on duty. 
Clinical Lectu re (Medicine), Sir Wilmot H er-

rlngham. • 
6.-Dr. Tooth and Mr. D ' Arcy Power on duty. 
7.-Clinical Lecture (Surgery) , Mr. D 'Arcy Power. 
g.-Sir Archibald Garrod and Mr. Waring on duty. 

Clinical Lecture ( Medicine), Dr. Tooth. 
13.-Dr. Calvert and Mr. McAdam Eccles on duty. 
14.-View Day. 
16.-Dr. Fletcher and Mr. Bailey on duty. 

Clinical Lecture (Medicine), Dr. Calvert. 
20.-Sir Wilmot Herringham and Sir Anthony Bowl by 

on duty. 
21.-Clinical Lecture (Surgery), Mr. Waring. 
23.-Dr. Tooth and Mr. D' Arcy Power on duty. 

Clinical Lecture (Medic ine), Sir Archibald Garrod. 
27.-Sir Archibald Garrod and Mr. Waring on duty. 
28.-Clinical Lecture (Surgery), Mr. D ' Arcy Power. 
30.-Dr. Calvert and Mr. McAdam Eccles on duty . 

Clinical Lecture (Medicine), Dr. Calvert. 
3.-Dr. Fletcher and Mr. R. C. Bailey on duty. 

EDITORIAL NOTES. 

KIN placing this Reconstruction Number before our 
readers our first duty must be to thank those 
members of the Hospital Staff, both past and 

present, who have so kindly supplied us with such useful, 
interesting and valuable data. It affords us a considerable 
amount of satisfaction to be able to state that each particular 
branch of Hospital work has been handled by an expert. 

For some reason or other Bart.'s has had the reputation 
of being conservative in its ways and methods, and if this 
issue does nothing else than prove that, far from Jagging 
behind, our Hospital is actually leading in the van of pro
gress, our efforts will not have been in vain. 

I t would be invidious to single. out any one name to whom 
our thanks are especially due, but we cannot let the occasion 
pass without expressing our indebtedness to Major McAdam 
Eccles for the great assistance he has rendered us in pre
paring this number for the press. 

Copyright Barts Health NHS Trust 

Not the least important of the many departments of the 
Hospital which are most in need of reconstruction is tpe 
Nurses' Home. A scheme to erect a new and thoroughly 
up-to-date building is definitely in hand, and at leas t 
£I so,ooo is required for the purpose. We are enclosing 
with this issue a short statement giving some details of the 
proposed building. Funds are urgently needed in order 
that the work may be got in hand as soon as possible. 

We feel sure that Bart.'s men will gladly avail themselves 
of the opportunity of subscribing to such a worthy object. 

* * * 
With the return to the Hospital of Sir Wilmot Herringham 

and Sir Anthony Bowlby our Senior Staff is complete. We 
extend a warm \velcome to our Senior Physician and Surgeon, 
and congratulate them on the well-merited honours they have 
earned and incidentally have conferred upon the Hospital. 

We are also glad to welcome back Dr. H. Thursfield and 
Mr. G. E. Gask, both of whom have carried out important 
work on the Western Front. 

* * * 
Our warmest congratulations to Sir Norman Moore on 

the Baronetcy bestowed upon him by His Majesty so soon 
after his re-election as President of the Royal College of 
Physicians of London. 

\Ve also heartily congratulate Sir Thomas Jenner Verral 
on the well-deserved honour of knighthood for his work 
during the war in securing medical officers for the Services. 

* * * 
It has been decided to resume the Annual Dance, which 

this year will be held at the Prince's Restaurant on May 
23rd; commencing at ro o'clock. Tickets, price one guinea, 
may be obtained from the Secretaries, E. F. Peck and 
W. B. A. Lewis . 

* * * 
Seeing that this issue should reach every old St. Bartholo

mew's man, we desire to state that the Blakeway and the 
Stansfeld Memorial Funds are still open. For the Blakeway 
Fund cheques should be sent to Capt. Alex. Macphail, 
Anatomical Department, and for the Stansfeld Fund to 
Prof. F. \V. Andrewes, Pathologiclfl Department. 
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It is officially announced that another expedition to the 
Antarctic regions has been formed, and is now in an 
advanced stage so far as the organisation is concerned. 

It will be known as the " British Imperial Antarctic 
Expedition," its leader being Mr. John L. Cope, F.R.G.S., 
who accompanied the Imperial Trans-Antarctic Expedition, 
I914-17, as surgeon and biologist to the Ross Sea party, 
and who was one of the party of nine who were left on the 
Great Ice Barrier to Jay depots after the "Aur.ora" had 
broken away from her moorings, and when the fate of all 
the men was almost disastrous. 

Until recently Mr. Cope was studying Medicine at this 
Hospital, and those who attended the most interesting 
lecture which he gave before the Abernethian Society last 
year on his experiences in the Antarctic will wish him 
every success in his new venture. 

Rugby enthusiasts will join with us in congratulating M. G. 
Thomas1 who is completing his last year in Hospital, on being 
chosen to play for Wales against New Zealand. Mr. Thomas 
also represented the Principality earlier on in the season. 

It affords us much pleasure to congratulate Lieut.-Col. 
W. H. Hamilton, D.S.O., I. M.S., and Lieut.·Col. F. E. 
Swinton, I.M.S., on receiving the Companionship of the 
Order of the Indian Empire. 

We are pleased to congratulate the following St. Bartholo
mew's men on being awarded the Military Cross: Capt. 

.E. J. Bradley, R.A.M.C., S.R.; Capt. (Act.-Maj.) Frank 
Colemanr R.A.M.C.T:; Capt. (Act.-.Maj.) H. R. Dive, 
R.A.M.C. ; Temp. Capt. W. B. Gourlay ~ Temp. Capt. 
T. Howell, R.A.M .C.; Temp. Capt. C. \V. B. Littlejohn, 
R.A.M.C.; Capt. (Act.-Maj.) H. W. Maltby, F..A.M.C., S.R.; 
Lieut. A. V. Pegge, R.A.M.C., S.R. 

* * * 
The King of the Belgians has conferred the Cross of 

Chevali er of the Order of the Crown on Mr. G. R. Fox.and 
Mr. H. C. Manning _in recognition of services to the Belgian 
civil population in the Yser district 1914-15, while serving 
with the Friends' Ambulance Unit. 

Our congratulations to the following St. Bartholomew's 
men whose names have been brought t.o the notice of the 
Secretary of State for 'Var for valuable services rendered: 
Maj . A. Bird, R.A.M.C.; Temp. Lieut. -Col. J. J. G. Bland
ford, R.A.M.C.; Temp. Maj. R. J . D'A. Irvine, R .A.M.C.; 
Capt. J. G. F. Hosken, R.A.M .C.T.; Lieut.-Col. F. J. 
Paley, R. A.M.C.T.; Temp. Capt. F . J . Rawlinson, 
R.A.M.C.; Surg .-Maj. J. Soutter, R.G.A. (Vol.); Temp. 
Capt. (Act.-Maj.) A. W. G. Woodforde, R.A.M.C. ; Temp. 
Capt. E. D. Wortley, R.A.!\I.C. 

We note with much interest that the following have been 
mentioned in Despatches : 

Copyright Barts Health NHS Trust 

British Salonica Force.-Temp. Capt. J. C. M. Bailey, 

O.B.E., R.A.~;I.C.; Capt. T. S. Hele, R.A.M.C.T.; Capt 
(Act.-Maj.) H. A. Playfair-Robertson, R.A.M.C.T.; Lieut.
Col. F. E. A. Webb, O.B.E., R.A.M.C.T. 

East African Force.-Temp. Capt. S. Mason, S.A.M.C.; 
Lieut -Col. R . F . Standage, I.M.S. 

Egyptian Expeditionary Forc~.-Temp. Capt. F. H. 
Diggle, O.B.E., RA.M.C.; Maj. (Temp. Lieut.-Col.) E. C 
Hodgson, D.S.O., I.M.S.; Lieut.-Col. (Temp. Col.) E. P. 
Sewell, C.M.G., D.S.O., R.A.l\I.C.; Temp. Capt. (Act.-Maj.) 
E. B. Smith, R.A.M .C.; Maj. G. C. Taylor, O.B.E., 
R.A.M.C.T. 

Mesopotamian Expeditionary Force.-Temp. Capt. K. D. 
Atteridge, R.A.M.C.; Temp. Capt. F. B. Ambler, I.M.S.; 
Temp. Capt. B. E. A. Batt, R.A.M.C.; Lieut. -Col. W. R. 
Battye, D.S.O., I.M.S.; Capt. A. M. Dick, I.M.S.; Temp. 
Capt. A. Feiling, R.A.M.C.; Lieut.-Col. and Bt.-Col. M. H. G. 
Fell, C.M.G., R.A.M.C.; Col. S. F. St. D. Green, A.M.S.; 
Maj. and Bt.-Lieut.-Col. \V. H. Hamilton, D.S.O., I.M.S.; 
Temp. Capt. A. R. Jennings, R. :\.M.C.; Maj. F. P. 
Mackie, I.M.S.; Temp. Capt. H. H. Raw, R.A.M.C.; Capt. 
J. M. Weddell, R.A.M.C.; Capt. P. A. With, R.A.M.C. 

It is with much pleasure that we notice the names of 
nearly fifty St. Bartholomew's men in civil practice in the 
list which has recently been brought to the notice of the 
Secretary of State for War for valuable medical services 
rendered in the United Kingdom. 

The names are too numerous to publish in this issue, but 
will be included in the next Roll of Honour. 

We regret to have to record the death of the following 
well-known Bart.'s men : 

Dr. Ralph Winnington Leftwich died on March 25th 
after a short illness. He studied at this Hospital and the 
University of Aberdeen, and afterwards visited Paris and 
Vienna. He graduated M.B. with honours and C.M. 
at the University of Aberdeen in 1873, and took the degree 
of M.D. in r875. He was House-Surgeon, and afterwards 
for a time Assistant Physician, to the Shadwell Children's 
Hospital. Later on he engaged in general practice in 
Ebury Street, London, and held various medical appoint
ments in connection with London tramway companies. Dr. 
Leftwich took a keen interest and showed high capabilities 
in the practice of medicine. In r888 he published An 
Index of Symptoms, which reached a seventh edition this 
year. Of another book, The Pocket-Bo:Jk of Treatment, a 
third edition appeared in 1917· In 1913 he published 
a volume entitled Tabular Diagnosis, and in 1918 another 
on Rational Therapeutics. Dr. Leftwich was a keen student 
of Shakespeare's life and time, and to his paper showing 
that St. Saviour's, Southwark, was the poet's parish church 
whe'n he lived in London, and presumably his place of 
worship, was due the erection of the Shakespeare Memorial 
there. So recently as March r9th Dr. Leftwich read before 
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the Historical Section of the Royal Society of Medicme a 
paper founded on a detailed study of the authentic signatures 
of Shakespeare, in which it. was shown that in each case 
there we~e clear indications, increasing with age, of writer's 
cramp_; It was suggested that to this cause might properly 
be ass1g_ncd the fact that during his last years Shakespeare 
a?ded httle or nothing to his earlier plays and poems, a 
Circumstance for which no satisfactory explanation had 
hitherto been found. 

Dr. Ernest Frank Syrett died after a brief but painful 
illness on February 2oth. He was born at Ramsgate in 
1869, and was educated at Maidstone. He studied medicine 
~t this Hospital and obtained the London Conjoint diplomas 
m 1891 and the M.B. and B.S. degrees at Durham Univer. 
sity in 1893, proceeding to the M.D. degree two years later. 
After holding .the post of Resident Medical Officer to the 
Fleming Memorial Hospital for Sick Children at Newcastle-

. on-Tyne, he served for a short period as a medical officer in 
the Penins.t,~lar and Oriental Line. Subsequently he practised 
first · .at Nay land, near Colchester, and later at Dovercourt, 
where he held . 1110st of the public medical appointments, 
including .that of M.O.H. for the borough of Harwich. Dr. 
Syrett WqS .typically an able country general practitioner. 
Quick at absorbing knowledge and ready in applying it, he 
was a.lso .ve~y competent in organising his wo~k. In this 
way he was able · to carry on a wide general practice in 
addition to performing satisfactorily the duties connected 
with . his numerous public appointments. His services in 
connection with the war hospitals and other military matters 
at the fortified to.wn of Harwich had obtained for him the 
friendship and respect of the naval and military authorities. 
He was extremely popular with his patients, and his 
popularity was increased in privat~ life by his keenness as a 
sportsman. He .married in 1899 Maude, e1der daughter of 
the Rev. J. D. Gray, M.A., and leaves a widow and three 

children. 
Dr. John Albert Manton, a well-known Sheffield medical 

practitioner, died on February 4th from pneumonia follow
ing influenza. He was born at Wakefield in 1864, and 
studied medicine at this Hospital and at the medical schools 
of Leeds and the University of Durham, obtaining the 
M.R.C.S. and L.R.C.P. diplomas in 1886. Two years later 
he began practice in the Park district of Sheffield. Among 
other early appointments he was Demonstrator of Anatomy 
in the Sheffield School of Medicine. For 111any years Dr. 
Manton took a prominent part in municipal life as a member 
of the city council and a guardian . In addition to the 
work of a large private practice, he held the , appointments 
of Medical Officer to the Sheffield Post Office and to the 
Education Department. He spent his holidays in travel 
and made good use of his experiences, _both on the platform 
and in various literary contributions. He visited Serbia in 
1899, and wrote a series of sympathetic articles on life in the 
Balkans, in recognition of which he was appointed by King 
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Alexander of Serbia a Chevalier of the Order of St. Sava. 
He was an enthusiastic C) clist, and was for - many years 
President of the Sheffield Road Club, in this way adu~ng 
year by year to his knowledge of local roads and of the 
antiquarian lore of the countryside. Dr. Manton leaves a 
widow, a son and two daughters. 

We would again draw the attention of those old Bart.'s 
men who do not subscribe to the JOURNAL to the fact that 
since the war began it has been most difficult to keep up 
with the increasing cost of its production. We are naturally 
proud of the fact that during the whole period of the war 
the JouRNAL has appeared regularly each month, and we 
would ask non-subscribers to help us in this matter. The 
subscription is comparatively small, being ss. a year, or 
£I IS. for five years. 

This appeal is made particularly to newly qualified men 
who may be taking up outside posts or starting in practice, 
and with whom we would like to keep in touch through the 
medium of the JouRNAL. 

FOUNDATION OF HOSPITAL AND 

SCHOOL. 

T. Bartholomew's Hospital will in four years attain 
the eight hundredth year of its existence. Its 
principal gate occupies the situation in which it 

was placed in 1123, the year of its foundation. Richard oC 

Beaumes, Bishop of London, by whose authority it was 
dedicated to its present purpose-the relief of the poor and 
the sick-had been consecrated by St. Anselm and was a 
chos~n Counci llor of King Henry Beauclerc. His own 
energy, aided by the secular power of the Conqueror's son, 
King Henry, and the spiritual power of Bishop Richard 
of Beaumes, enabled Rahere, the founder, to whom all 
London, and, beyond London, all the world of medicine, 
is so much indebted, to establish the Hospital which, when 
sick in Italy, he had vowed to build outside the walls of 
London. One charter sealed by him in the second year of 
the reign of King Stephen, 113 7, remains the single un
changed relic of his time, the one object which he had 
actually touched. It is a grant of the benefice of the church 
of St. Sepulchre. Two seals are attached to it-those of 
the Prior of St. Bartholomew's church and of the Hospital. 
The Prior's 'shows the church, the Hospital's the figure 
of a brother, perhaps Rahere himself, holding an almsbox, 
and in the margin the words, " Sigillum hospitalis sattcti 

bartlzolonzei de smethefeld." 
This ancient document may be taken as typical of the 

foundation and its time. The Hospital stood outside the 
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city wall and its ditch and in view of all going in and out 
of that part of the city. 

It became well known to the citizens, and from the 
twelfth to the fifteenth century received numerous augmen
tations to its emoluments from inhabitants of the City and 
of the neighbouring counties. The hungry were fed, the 
wretched were consoled, and the sick treated in accordance 
with the teaching of St. Isidore of Seville, of John Mirfield 's 
Breviarium Barl/10/omei, and of some of the authors known 
to Chaucer's "Doctor of Physik." 

" Deiscorides and eke Rufus, 
Old Ypocras, Haly and Galien, 
Serapyon, Razis and Avycen, 
Averrois, Damascien, and Constantyn, 
Bernard and Gatesden and Gilbertyn." 

Such was the Hospital life and work of the Middle Ages. 
Then came King Henry V Ill's attempt to seize the lands 

and revenues of the Hospital, successfully resisted by the 
citizens of London. The size of the Hospital was increased, 
and soon after surgeons were appointed who had been trained 
and examined by members of their guild. Next, physicians 
trained in universities and belonging to a learned college 
became chiefs of the staff. On February rst, r664, 
s_tudents of medicine aP.pear as apprentices of the surgeons, 
having clearly been in existence for some time before, and 
from this the steady development of the School of Medicine 
progresses. Harvey was Physician to the Hospital, and it 
is clear that students had definitely appeared in his lifetime. 
It continued to develop, and in the next century regular 
lectures, of which the first were those of N ourse, began to 
be given . 

John Freke, a surgeon learned in obstetrics and electricity, 
took charge of the beginnings of a museum, and after him 
Percival Pott, one of the greatest of English surgeons, 
carried on the traditions of teaching, and after him Abernethy 
appeared, who firmly established the teaching of anatomy 
in relation to surgery and of surgery in relation to pathology. 
His teaching was such that the buildings had to be in. 
creased, and in a famous memorandum he pointed out to 
the Governors the advantage of the school to the patients. 
He said: "The number of students resorting to hospitals 
may be considered as an evidence of the good medical 
practice which they have an opportunity of observing, and 
of the instructions which they receive in them . This 
attendance forms also a strong incentive to the medical 
officers to perform their duties diligently and with skill 
and science, since the1r conduct is open to the public 
expressiOn of praise or censure by these vigilant observers." 

These remarks of Abernethy cannot be too much dwelt 
upon and enlarged. The goodness of the hospital depends 
on the publiclt} of the work done within it. The teachers 
in its wards and out pat1ent rooms work under the critical 
eyes of ~tudent They teach the students, whethcr these 
are working before taking their degrees, or after, not as 
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infallible c~uthorities, but as men digging in the same mine 
and walking on the same paths. It is this openness to 
criticism and invitation to it which makes the teaching in 
the wards so valuable-valuable at the same time to the 
teacher, to the student and to the patient. 

RECONSTRUCTION . 

1. RECONSTRUCTION IN STAFF. 

lll
HE articles from the illuminating pen of Sir Wilmot 

Herringham have shown that matters are moving 
in relation to the question of clinical units. 

Hitherto the units (or "firms" as they were called almost 
affectionately) have answered well, and the team- or group
work thus exemplified has shown the manner in which an 
advance can be made. 

Take the old unit of physician, assistant physician, patho
logical clerk, house-physician, junior house-physician and 
clinical clerks which so many remember so well, and it can 
be §hown that when all were pulling well together excellent 
work was done. Then came the time when it was found that a 
chief assistant was desirable, and, although this appointment 
was not always made, it was tried sufficiently often to show 
that it ought to and did prove a most valuable addition to 
the unit. 

In spite of this good work there were, however, some 
grave defects in inter-relation work. For instance, no 
definite out-patient department was associated with the in
patient wards; the physician or the surgeon did not have 
a definite time each week in which to see cases which had 
been in the wards, cases sent up to him for diagnosis, 
or cases sent · from the ordinary out-patient department 
with a view to admission. There was not a sufficiently 
close touch between the wards and the pathological depart
ment, and there was hardly any association between such 
departments as those of anatomy or physiology and the 
clinical departments. 

Then came the war, and all the possibilities of improve
ment had to wait. Now the war is over and these matters 
have again been taken up promptly and seriously. Possi
bilities of "professorial units" and good "team clinical 
units," and of much greater inter-departmental work arc 
foreshadowed, particularly in Sir George Newman's most 
suggestive Notes on Afedical Education. All these require 
men, time and money, and they will no doubt be forth
coming, and that fairly soon. 

Why should there not be a thoroughly manned profes
sorial unit in medicine and in surgery, say with a ''pro
fessor" and " assistant professor," a first assistant and 
second assistant, a senior and junior house-physician (or 
surgeon) and clerks (or dressers), making a team of, say, 
fourteen men? 
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Why should not the professor and his assistants have 
adequate time for teaching and research ? 

Why should not there be money available to give them 
opportunities for extra good work? 

We believe such will be the group or "firm " of the near 
future. 

A very important question arises in connection with a 
"clini<;al professor," or, as he might be called, ''director of 
clinic ''-sh8uld he be a whole-time man or not? Fo'r 
a physician or a surgeon in London to devote his whole 
time to teaching and research means he must be paid a real 
competency. In·these days of inflated prices it is difficult 
to say to what this should amount. 

displaced, if ever ! The actual contact of the student with 
the patient is essential, and breeds that type of excellent 
general practioner of which we have a right to be proud 
But bedside teaching and clinical lectures can be made 
more thorough even yet. 

Take a case, for example, of carcinoma of the rectum
a fairly common disease. The teaching upon such a case, 
in one or more clinical lectures, might embrace: (I) The 
development of the rectum and anus; (2) the normal 
anatomy of the same; (3) the normal histology of the 
same; (4) a discussion as to the possible causes of 
carcinoma in this region ; ( 5) the types of carcinoma found 
here, with museum specimens; (6) the morbid histology 

"THE SQUARE, " ST. BARTHOLOMEw's HosPITA L. 

From the original WJ!er-colour drawing by H o1·ace Van Ruitlz (19 16). 

To debar private practice entirely would deprive him of an 
important part of his training, and therefore the man 
appointed to the professorship should preferably have had 
some years of private work before he takes office. 

In addition the ordinary clinical units will have to be 
elaborated so as to make them the best possible for patients 
and pupils. Here, again, team-work is highly d<>sirable, and 
men, and probably money, are required. 

2. RECONSTRUCTION IN CLINICAL TEACHING. 
It cannot be asserted that the clinical teaching in our 

School has been bad, or even behind the times. It has 
been good and fairly up-to-date, but it can be better and 
quite up-to-date. 

Bedside teaching is the bed-rock of British medical 
education, and may the time be far distant when it is 
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o, carcinoma recti; (7) methods of examination- digital, 
proctoscope, sigmoidoscope, barium enema and X-rays, etc. ; 
(8) the spread of carcinoma recti; (9) operative methods 
of treatment, radical and palliative; (Io) prognosis after 
operation; (I I) treatment of advanced cases ; (I 2) con
ditions causing death of patients suffering from carcinoma 
recti; (I3) post-mortem findings ; (r4) a discussion as to 
the prevention of carcinoma recti, and the need for early 
diagnosis if present. 

It is along such lines that a professor would find time 
and scope for what may be termed super-clinical lectures. 

Then, again, the inculcation of a scientific spirit, and the 
cult of observation, while rightly belonging to all teach ing, 
is apt to be neglected by those whose time for teaching is 
limited, and whose methods of teaching are, perforce, some-

times hurried. . 
The teaching also of clinical laqoratory procedure i_n_ · 
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close connection with the ward is of great value, and by no 
means adequately provided for. 

Education in the after-results of the treatment of disease 
in in-patients is greatly neglected, chiefly owing to the fact 
that the ward and the out-patient department are each almost 
a water-tight compartment. 

It must ever be remembered that teaching in a profes
sorial unit is supplementary to that in an ordinary clinical 
unit, and must never be allowed to take the place of, or 
allow neglect of, such excellent, though routrne teaching. 

In a large clinical hospital like St. Bartholomew's it is 
quite a question as to whether the clinical material is used 
as fully as it might be for the purpose of the education of 
the student. 

3. OBSTETRICS AND GYNIECOLOGY. 

The establishment of an adequate professorial clinic in 
obstetncs and gynrecology would, it is felt, afford the best 
opportunity of improving upon our methods of teaching and 
of increasing the facilities for advancing original research in 
these subjects. 

The clinic, in order to be adequate, should consist of a 
Professor or Director, who should be a whole-time man, an 
Assistant Director, who should devote a certain number of 
hours each week to the clinic, and two whole-time assistants, 
in addition to the ordinary resident medical officers. The 
Professor ought to have under his control at least thirty 
obstetric and twenty-five gynrecological beds. He should 
have a clinical pathological laboratory fully equipped for 
routine examinations, both chemical, bacteriological and 
histological, and adequate accommodation for the preserva
tion and storage of diseased structures and tissues removed 
from the operating theatre and post· mortem room, together 
with a room for housing the notes and records of the Depart
ment (with cabinets for a card-index system) and a special 
library of the clinic. 

It will readily be seen that it would not be po!iiible to 
find room in the Department as it is at present constituted for 
a profe sorial clinic on these lines, and that ~uch a clinic is 
possible only if a special building is provided to house it 
and if the grant of a considerable sum of mon ey is made. 

ntil such provision 1s forthcoming can anything be done 
meanwhile for the benefit of the patients and students and to 
facil itate research? The whole questiofl has recently been 
considered by the Board of tud1e in \lid" 1fery and 
Gyn; cology. 

OB T ETRJ C . 

( •) The O b. tct rica l Departm ent d1ffer from the other 
dcpl rtm nt of the H ospi ta l in that the majori ty of the 
patie nt are not necessa rily ulferi ng from d1sease, but are 
admitted into ho_pi tal for wha t hould be a phy~w logica l 
proce . .:\l id Y. ifcry Is c scntially a branch of p revent ive 
m dicin . ll i r lt, th rdore, that the cop of the ll /1/(-

Copyright Barts Health NHS Trust 

natal work of the Department might be enlarged with 
advantage. One of the four out-patient sessions might be 
reserved for this work, whereby greater opportunities could 
be obtained for the study of normal and abnormal pregnancy, 
and the detection of the earliest manifestations of departure 
from the normal with a view to the diagnosis and prevention 
of pathological pregnancy and difficult labour. 

At the same time the patients themselves should receive 
instruction, in order to help them to become good mothers, 
in the necessity for personal and home hygiene, in the feed
ing and care of the expected infants, and in the circum
stances in which they should consult a doctor during the 
pregnancy. 

(2) It is further desirable to establish a post-nalat or 
infant welfare centre, in which the mothers and infants could 
be kept under observation after they have left the Hospital 
or completed the lying-in time on the District. 

(3) A thorough training of students in the conduct of labour 
is of great national importance. In order that the material may 
be used to the best advantage, both to student and instructor, 
every labour should be conducted in the presence of a senior 
medical officer of the Department. This opinion found expres
sion at a recent meeting of the Obstetric Section of the Royal 
Society of Medicine, at which considerable dissatisfaction 
was felt that this important part of the suuject was not 
taught as a rule by the one most competent to do so. 
Unfortunately it is not often possible for the visiting phy
sician so to time his visit that it coincides with the arrival of 
the infant. The remedy lies in the appointment of a whole
time medical officer of senior standing who would always be 
available. If the professorial clinic came into being such 
a man could be supplied from among the assistants to the 

Professor. 
But if a professorial clinic is not possiule within the 

Hospital, it has been suggested that separate maternity 
hospitals should be taken over or established and run on 
the lines of the professorial clinic. 

GYNJ'ECOLOGY. 

( r) A closer association between this Department and 
others of the Hospital should be established. As an in
stance, consider the X-ray or radium treatment of uterine 
h::emorrhage. Each case should be seen in consultation 
between a member of the X -ray and the Gynrecological 
Department, the frequency and number of applications and 
the dosage should be discu5sed, and the clinical progress of 
the case watched by both. imilarly, in a pathological in
vestigation the case should be discussed at the bedside by 
the gynrecologist and pathologist in consultation. When a 
phy !Oiogical problem ari es the physiologist hould be called 
111 consultation. 

(2) Further, a closer as ociation is called for not only 
between thi and other department s but between the various 
port ions of the Department it elf. For e ample, a patient 
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who has been attending as an out-patient should, on entering 
the ward as an in-patient, be accompa,pied by her out-patient 
notes, in which her history is recorded, together with the 
(:linical findings at previous examinations, and a record of 
what drugs have already been given, with their effects 
noted. 

Similarly, on le_aving hospital and transfer to the Out-patient 
Department these notes should again be available, with a 

record of the trel!-tment adopted while the patient was in the 
ward . 

(3) It is felt that the present arrangements for carrying on 
the pathological work of the Department might be still 
further improved upon by the provision of a special labor
atory on the lines indicated for the professorial clinic, or 
failing this by the setting aside of a portjon of the present 
laboratory if it were possible. It is felt a\.so that the best 
use is not being rriade of the material. All structures 
removed from the operating theatre or the post-mortem room 
should be preserved entire for investigation in the Depart
ment, and a weekly demonstration (both macroscopic and 
microscopic) be instituted. 

(4) Finally, the D~partmen~ should have its own Registrar 
as an officer separate from the Midwifery Tutor. When the 
work of the Department is in full swing the Tutor has so 
much of his time occupied by routine work that he is unable 
to carry out original research to the best advantage. Were 
his duties shared by a Registrar, who, together with the 
Tutor, shot!ld be paid an adequate sum, it would be to the 
benefit of the Department. 

•4. RECONSTRUCTION IN PATHOLOGY. 

The Pathological Department is a comparatively new 
feature of the Hospital, having been in existence little more 
than twenty years. It might hence be thought in little 
need of reconstruction, and indeed it presents many valuable 
elements which one would be sorry to see altered. The 
system)f pathological clerkships is one which it would be 
difficult_to improve upon, save perhaps that care might be 
taken to ensure closer conta<:t on the part of the clerk with 
the ward case from which his material comes. Again, as a 
training ground for the man who aspires to a post on the 
medical or surgical staff the Pathological Department would 

be hard to beat. 
Nevertheless, the progress of the last twenty years has 

rendered certain changes in the Department advisable and 
even necessary. Pathology is now a profession in itself, 
hitherto worse paid than medicine and surgery, but no less 
henourable, and to men of the requisite bent fully as interest
ing and agreeable. The time seems now to have come 
when the Hospital should no longer be content to regard 
the Pathological Department merely as a transient training
ground for its younger physicians and surgeons, invaluable 
though such training may be for them, but should also 
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endeavour to use it for the training of men who wish to 
make pathology their career in life. To accomplish this 
two things are necessary. Provision must be made not 
only for temporary demonstratorships for clini.cians, but 
also for more permanent posts for those who desire to 
remain pathologists. And these latter posts must be paid 
on such a scale as to enable men to become pathologists 

without too great a financial sacrifice. 
Again, pathology has developed along many lines . No one 

man can now hope to become ftqually competent as a morbid 
anatomist and .histologist, a bacteriologist, an experimental 
pathologist and a pathological chemist. It has hitherto been a 
feature of our Pathological Department that these branches 
have not been divided up irito water-tight compartments, but 
that those in training there have done something in most of 
the subjects. Up to a point this has doubtless been a good 
thing; it has preserved a certain unity and perspective 
in pathology, and it has made the Department a broader 
and better training-ground. For those who are merely 
passing through it for a year or two some degree of this 
absence of specialisation can doubtless be maintained, and 
it is desirable that those who are teaching clinical pathology 
should be all-round pathologists. But for those who 
intend to remain pathologists some degree of specialisation 
is now imperative, and it is probable that the time has 
arrived when the more permanent ofiicers of the Depart
ment should be men devoting themselves each .to a special 
branch of the subject. In the case of chemical pathology 
this is already an accomplished fact, but we equally need 
the specialised bacteriologist and the morbid anatomist 
and histologist. The latter may well be permanent Curator 
of the Museum-a post which has long urgently needed 

filling. 
It is certain that such changes as are here indicated, 

though they will cost more money, will greatly advance the 
efficiency of the Pathological Department. The clinical 
material from the wards will receive more expert examina
tion, and the practical teaching of the students will be more 
satisfactorily carried out. Nor need it be supposed that 
such increased specialisation in pathology will involve any 
sacrifice on the part of the clinical curriculum. Pathology, 
medicine and surgery advance as a whole; and if pathology 
has been named first of the three it is because it is insepar
able from the others, and forms the basis upon which ' they 

must rest. 

5. RECONSTRUCTION IN INTERMEDIATE 
TEACHING. 

ANATOMY. 

The most urgent need of our Anatomy Department is not 
a matter of local reconstruction, but is one that is shared by 
all the anatomical schools in the country, namely, the want 
of an adequate supply of material. Since I 832, when it 
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became law, the Anatomy Act ha·s for the most part failed 
to secure the facilities for dissecting and operative surgery 
work which it was meant to do. Recently many efforts 
have been made to have the precarious conditions of 
anatomical supply improved, and it is hoped that they may 
soon be crowned with success. In these efforts several 
members of our Hospital have taken a not unimportant 
part. 

The chief function of the Anatomy Department must 
always be to furnish and direct the students' opportunity of 
gaining a first-hand knowledge of the details of the human 
body by dissection. The present inadequate supply of 
material makes it necessary for two students to share a part; 
and, while this has certain advantages if they always work 
systematically together, it has the great disadvantage that 
half the requisite experience in handling instruments and 
displaying structures, and half the indiviuual training in 
accurate observation, is lost, and the laudable "pride in a 
part " is more difficult to foster. 

Important additions to the main work of the Department 
which are in contemplation are systematic demonstrations 
of surface anatomy on the living model, and of bones and 
viscera by means of departmental X-ray apparatus. 

While the present Dissecting Room is adequate and 
excellent in many respects, several improvements are 
required in the Department: (1) A reading room, with 
which might be combined a bone room equipped with a full 
set of well marked human and comparative specimens; (2) a 
laboratory for practical embryology and elementary histo
logy; (3) a room to serve the double purpose of demon
stration on the living model and X-ray demonstrations; 
while those who have had business in these places know 
that the Lecturer's and Demonstrators' Rooms lack accommo
dation. The Lecture Room is in need of a better set of 
blackboards and an epidiascope. 

With regard to staff, at least one whole-time demonstrator 
is required in addition to the part-time demonstrators, 
through whom valuable touch is kept with the practiral 
applications of anatomy. 

The whirligig of time and experience has exposed so~e 
disadvantages in concentrating the teaching and examina
tions in anatomy on the end of the second year. In former 
times anatomy was one of the subjects included in the 
Final examination, and to-day advocates are to be found for 
the principle of spreading the teaching over the fourth and 
fifth years in addition to the second and third. But any 
drastic change in the place of anatomy in the curriculum 
can only take place if a common plan be agreed on by the 
Universities and E xamining Boards as a whole. Meanwhile 
the institution of a lectureship on applied anatomy, to be 
held by an experienced demonstrator, who would conduct 
a systematic course throughout each term, would effect a 
valuable liaison between junior and senior years. 

Much more might be done in the way of using the 
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Anatomy Rooms and Staff for medical and surgical consul
tations; given an adequate supply of subjects and reason
able notice, special dissections might be prepared to 
demonstrate to clinical classes important anatomical points 
involved in particular cases. 

Another important liaison which might be carried out in 
the case of students engaged in the dissection of the thorax 
and abdomen is that they should be given an opportunity, 
at least once in the course of that study, to examine and 
handle the viscera available in a fresh state in the post
mortem room. 

PHYSIOLOGY. 

The maintenance of health depends not merely on the 
normal functional capacity of the individual organs of the 
body, but also on a constant and delicate adjustment and 
regulation of the functional activity of the different parts 
of the body ; and it is the disturbance or the annulling of 
one or more of these regulative processes which constitutes 
the essence of disease. Further, the process of reco\'ery 
from disease is brought about sometimes by the recovery by 
an organ of functional power which has been temporarily 
in abeyance, sometimes by the restoration of regulative 
adjustments, and sometimes by the compensatory exaggera
tion of adjustments and adaptations, which, though normally 
possessed by the body, are usually evoked to a compara
tively limited extent. All these changes, when they occur, 
are brought about by the body itself-the so-called vis 
medicatrix 11atun:e-and the art of the physician lies, not in 
restoring the normal functions of the body (for this is 
beyond his power), but in providing the conditions qnder 
which the body can most effectively and rapirlly cure itself. 

It is evident, therefore, that a wide knowledge, both of 
the principles underlying the normal working of the body and 
of the many adjustm~nts which it possesses (in other words, 
a knowledge of physiology), is necessary if the physician is 
to understand the significance of the symptoms which he 
observes, and to profit by his experience in the treatment 
of disease. Moreo\·er, the physician whose medicine rests 
upon the sure foundation of scientific knowledge is not only 
better equipped than the pure empiricist for the treatment 
of the individual patient, but . he possesses the inestimable 
advantage that his knowledge of medicine is living, pro
gressive and productive instead of being sterile and stagnant. 
Physiology, in short, lies at the root of medicine, and the 
advancement of medicine is indissolubly bound up with the 
progress of physiological knowledge. 

The principles just enunciated are so obvious and, except 
among the backwoodsmen of the medical profession, so 
generally accepted as almost to have become platitudes ; 
and, from this point of view, the problem which the 
"reconstructionist " has to face is a purely practical one, 
namely, in what way can the future medical practitioner be 
most efficiently taught to apply to the study and treatment 
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of disease the physiological principles which he learns first, and 
to build up his knowledge of medicine on a rational basis. 

· Under the present system the stud en~ enters-or should 
enter-the wards with a fair grasp of the more important 
adjustments and regulative processes possessed by the body, 
and of the part which these play in the normal life of the 
body. In the acquisition of this knowledge the student has 
to learn a great many facts which are of value only in so far 
as they assist him to understand fundamental principles, and 
which he can with advantage forget later. But it is not 
a! ways sufficiently realised that, without this "spade-work," 
the student's knowledge of principles which are vital to him 
later would be so vague and sharlowy as to be valueless, and 
that the time now allotted to physiology in the curriculum 
is all too short for this purpose. At this ~tage, moreover, 
it is practically impossible to teach to the student the 
practical application of the principles which he is learning, 
because he lacks the clinical training necessary t_o enable 
him to understand such teaching. 

It is therefore during his clinical training, and as a 
definite part of this training, that the student must be 
sllown how to correlate his physiological knowledge with 
his clinical experience. A student, for example, enters the 
wards knowing that dyspncea is caused by a change either 
in the reaction of the blood or in the excitability of the 
respiratory centre, or in both of these factors, and perhaps 
knowing also that these changes may originate in some 
disturbance of the respiratory or circulatory system or of lhe 
kidneys. Supposing the student to be confronted with a 
patient who is dyspnceic, what is the best means of teaching 
him to apply this knowledge to the observation and in.ter
pretation of this and other symptoms, and to arrive at a 
rational conclusion as to the real nature of the morbid 
condition existing in the patient? Although he must of 
necessity rely primarily on his clinical teacher, there is 
a growing movement in favour of carrying on the teaching 
of applied physiology throughout the entire period of clinical 
training, and of including it in the final examination. The 
precise form which such teaching should take remains 
uncertain, but one plan would be a short course for each 
student dealing first with the adjustments normally at work 
in, for instance, the circulatory system, and then with the 
way in which these adjustments are utilised in maintaining 
the circulation in the face of conditions of disease. The 
student ought then to be able to adopt the same method in 
studying other forms of disease. In all probability such a 
course would be most advantageous if given by the clinician 
and the physiologist acting in concert , since the physiologist 
usually lacks clinical experience, and the physician is not 
always in touch with recent physiology. It may be that 
other methods may prove more satisfactory, but, whatever 
the method, the object is to bridge more securely the gap 
between the principles on which medicine is established and 
the practical application of those principles. 
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From this point of view, the most fully equipped teacher 
is a man who, on the one hand, has tqe necessary clinical 
experience, and, on the other hand, is actually engaged in 
research upon some of the problems which he meets in the 
wards. Many of these are physiological, and can be most 
successfully attacked in the laboratory by experiment; and 
the encouragement of physiological research among the 
younger qualified men, and especially among those who 
intend to become clinical teachers, is a most important 
factor in the advancement of scientific medicine. Research 
is the most direct road to real knowledge, and a man who 
spends even a year, not in teaching physiology, but in experi
mentally applying hi s physiology to some problem possessing 
a practical bearing on medicine, gains an insight into the real 
working of the body which will always be of the utmost 
value to him . A sufficiency of such men in the wards will 
gradually leaven the whole lump, and it ·is from . men of this 
type that our future professors of medicine will be chosen. 

Apart from the question of teaching, considerable 
development has taken place during the last few years in 
the direct application of purely physiological methods to 
the diagnosis of disease in the wards. In diabetes, for 
example, analysis of the patient 's alveolar air may give 
valuable information as to the imminence of coma, and 
the same method applied to various types of dyspncea has 
thrown light on their causation. The application of such 
methods constitutes what may be termed clinical physio
logy, and, although its range is limited, there is no doubt 
that clinical physiology will play an increasingly larger part 
in the work of the wards, and that in this way physiology 
and clinical medicine are gradually being brought into 
closer touch with each other. 

6. RECONSTRUCTION IN EQUIPMENT. 

It is proverbial that bad carpenters complain of their 
tools, but it is equally true that frequently good carpenters 
are forced to use bad tools. 

For teaching, both clinical and theoretical, good equip
ment is essential for good results. 

Instruction is received not only through the ear, but also 
by the eye, by touch, and even by smelling and tasting, and 
any apparatus which renders perception by the organs of 
these senses is most valuable in education. Hence the epi
diascope, the cinematograph, X-ray apparatus, cystoscope, 
cesophagoscope, the electro-cardiograph, and many another 
instrument of projection or of investigation are not on ly to 
be desired, but are essential at the present time in any well
equipped medical school. That our wards, laboratories, 
out·patient rooms, lecture theatres, and physiological, 
anatomical and other departments repeatedly require re
furnishing on these lines goes without saying, but apparatus 
of this type is expensive, and its upkeep and repair an 
ever-increasing source of expenditure. 
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In an up-to-date medical school money must be found 
for this purpose, a,nd it is again with considerable interest 
that teachers have read Sir Geo rge Newman's suggestions 
and propheties. 

It is possible that a large lecture theatre, often maintain
ing avoidable waste of space, should be internally recon
structed so as to become much more compact, and often 
thereby more comfortable and more suitable for lecture 
purposes. Frequently in a theatre more or less devoted to 
clinical lectures no proper means of demonstrating patients 
are provided, and the demonstration is more dr less of a 
farce. , 

When fresh equipment is determined on, it is of the utmost 
importance that it should be the best obtainable, for in the 
end the best is the cheapest, for it serves its proper purpose 
and ·lasts longest. 

7. RECONSTRUCTION IN NURSES' HOME AND 
TEACHING. 

HOUSING. 

It has always been the proud and rightful boast that the 
training of nurses at St. Bartholomew's has been good. 

It cannot, however, be said that the housing of the nurses 
upon the Hospital site has been other than deplorable for 
many a long year. The time has come when the quarters 
occupied by the nurses must be reconstructed, and the need 
for reconstruction is obvious from the following . At present 
the nurses are accommodated in scattered buildings which 
stand within the Hospital precincts. At the south-west angle 
they live in houses which were once the homes of the vicar 
of the parish, of the apothecary, and of a clerk of the 
Hospital. A building at the northern corner of the Smith
field front supplies rooms for a few more. Others are lodged 
in the eastern end of the old College. A fourth contingent 
dwells in the houses which extend from near the Little 
Britain Gate towards the Post Office; while a fifth occupies 
the lofty buildings of what was the Mathematical School of 
Christ's Hospital. The mere fact of the irregular distribution 
of these bui~dings is a serious interference with their useful
ness as residences for persons whose duties require their 
habitat to be certainly known and easily found . Moreover, 
they enjoy less light, air and quiet than could be obtained 
in a building carefully planned for a nurses' home. Such 
a building should have all the modern appliances for labour
saving, for sanitation, and for health. All parts of a new 
and thoroughly thought-out building cou ld be kept clean 
and easily heated, and the cost of running it would be 
proportionately much less than that of numerous scattered 
dwellings. 

A scheme has been successfully launched for the erection 
of a home capable of accommodating 400 sisters and 
nurses and 100 female domestic staff. It will provide the 
former in a practical way with all the necessities and comforts 
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which ladies in training to become nurses should have. 
Such a home must cost a considerable sum, and it is 
believed that to build wisely and well, but not extravagantly, 
at least £1 so,ooo will be required. This amount must 
come from those who believe in the value of nurses, and 
from those who owe a debt of gratitude to a trained nurse 
for themselves or others. 

TRAINING. 

Up till recently a probationer has usually been sent 
straight into a ward without any preliminary instruction or 
trammg. She is at once set to do things and deal with 
patients without those general principles upon which 
scientific nursing is based, and is largely at the mercy, to 
begin with, of other nurses often but little more experienced 
than herself. Frequently she may pass through a period 
of "stage- fright. " She finds the work hard, possibly un
congenial, and often she has to attend lectures at the end 
of a day's toil, with little or no pleasure. Further, there is 
in m.:111y hospitals an examination in the preliminary subjects 
at the end of the first year of practical training. Practical 
experience is hampered by the constant drag of an examina
tion in view. These drawbacks could be overcome by the 
following : 

(a) A preliminary examination in general knowledge 
before entrance. 

(b) A three months ' course at the Hospital, for which a 
moderate fee should be charged. Such a course would 
include twelve lectures on anatomy, twelve lectures on 
physiqlogy, and twelve lectures on hygiene, each series to 
be. given by the heads of these departments in the Medical 
School ; half a dozen lectures on the principles of nursing 
and of hospital administration, to be given by the Matron 
or a "sister-tutor"; and a short practical course m 
bandaging, etc. 

(c) At the end of this preliminary course a qualifying 
examination is needed, and the names of those who pass 
this should be placed upon a waiting list, from which 
probationers are chosen as vacancies arise. Those who fail 
might be allowed to a ttend a second course without fee, and 
be given a secot'ld examination, but if they fail in this second 
test they should be dismissed. 

(d) The successful candidates would pass into the wards, 
and, having been already instructed on sound principles, ·will 
be concerned henceforth solely in putting them into practice. 
Later courses of lectures would include more advanced nurs
ing, and those parts of medicin·e, surgery and special subjects 
about which a nurse must have a sound knowledge. 

(e) At the end of three (or perhaps four) years a final 
(certificate) examination would be held. 

A nurse acts under a medical practitioner, but even so 
her responsibility in the present day is great. A good 
nurse, with a good medical practitioner, saves many lives, 
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and a good nurse implies one who has been thoroughly 
trained . 

The foundation of a "College of Nursing" is a step m 
the right direction, and the suggested introduction of 
"sister-tutors" cannot but tend for good. 

CONCLUSION. 
The possibilities of the future, and chiefly through sound, 

well thought-out reconstruction, are large, and it is for the 
Medical School and the Nursing School of St. Bartholomew's 
Hospital, whilst. inheriting such splendid traditions from the 
past, to be prepared for greater and grander purposes in 
the future. 

Our School mottoes point the way, for, while "Art is long 
and life is short," much can be accomplished if"Whatsoever 
thy hand findeth to do': is done with thy might. So be it! 

RETURN. 

SUPPOSE that every man who returns from 
abroad, his war-labour ended, is greeted with the 
question, "Well, are you glad to get back?" 

The correct riposte to this conversational opening is a iittle 
difficult. The easy answer, "But of course I am," which 
for the first few days comes spontaneously and without 
reflection is true no doubt ; but it has a double defect: it 
damps down effectuall y that approach to conversation, and 
it is certainly an economy of truth. For with few excep
tions I imagine that most men, at least in our profession, 
feel a pleasure not unmixed with regret on t~eir return. 
A friend of mine who himself has felt the difficulty has, I 
believe, diagnosed correctly the chief cause, when he 
observed that "We were devilish lucky, you and I, to have 
had this break in the routine of our lives." That, at any 
rate for the older among us, is an explanation in part of our 
inability to feel the unmixed delight which our friends seem 
to expect. We ought to be· overjoyed at the termination 
of our exile, but even while we tell them that we are glad, 
we are rather shamed to know that we are not so glad as we 
would have them believe. 

Here at home we live an ordered life, knowing that no 
day is likely to bring with it new untried experiences, or 
t:nusual event. Our work is planned days, weeks, or even 
months ahead; our pleasures are packed tightly into the 
crevices of the ordered plan ; we shall rise, be surrounded 
from morning to evening with the arts and also the crafts 
of civilisation, and when our day is spent go to sleep with 
the knowledge that "to-morrow and to-morrow creeps · in 
this petty pace from day to day." Whereas "out there"
France, Salonika, Mesopotamia, India, Africa Asia, it 
does not matter where in the world-each day had possi
bilities of surprise, of joy, of pain, of delight, of discomfort, 
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of the meeting of old friends, the forging of new ties, all in 
measure pressed down and running over; in fact, Routine, 
that tyrant of our lives at home, sank into insignificance. 
So that the honest answer to the question cannot be com
pressed into a brief acquiescence. We must go back to our 
school days, or even earlier, to our days of childhood, to 
find a parallel to these feelings, when life held all its sur
prises in store, and lavished them day by day-before 
custom lay upon us "with a weight heavy as frost.'' 

So while we re-enter our ordered life with the pleasure 
with which we greet an old friend, yet we cast a lingering 
look to those days when every hour was "a bringer of new 
things," and we bend to the yoke of custom with a sigh for 
the past days, in which we old men renewed our youth, and 
the young men stored memories and experiences which will 
help them in their turn to bear without too much repmmg 
the burden of the years. H . T . 

REVIEWS. 

THE INTENSIVE TREATMENT OF SYPHILIS AND LOCOMOTOR ATAXIA 
BY AACHEN METHODS. By REGINALD HAVES. Third Edition. 
(Bailliere, Tindall & Cox.) Pp. viii + 92. Price 4S· 6d. net. 

Now that it is no longer possible-and certainly not desirable even 
if it were possible-to send patients to Aachen, a detailed account of 
the methods employed in the treatment of syphilis will be welcome. 
The autho.r gives a very clear account of the combined treatment of 
sulphur water internally and the daily inun ction of mercury. Such 
treatment can quite well be carried out in this country, and providing 
the rubbing is systematically done the results are certainly very 
striking, especially in cases of syphilis of the central nervous syste m. 

Reference is made to the use of salvarsan, and emphasis laid on 
the necessity of using mercury for a long period of time as an 
adjunct. 

The four illustrations depicting the correct position of the patient 
during inunction add considerably to the value of the book. 

EssENTIALS oF MEDICAL ELECTRICITY. By ELKIN P. CuMBER-
BATCH. Fourth Edition. (Henry Kimpton.) Pp. 368. Price 
Js. 6d. net. 

The present edition has been thoroughly revised and many parts 
have been rewritten. The chapter on " Medical Ionisation " has 
been extended so as to include those diseases of women for which 
treatment by the ionic method is especially indicated. 

An extremely interesting chapter is devoted to "Diathermy "; its 
uses in both medicine and surgery are dealt with in a most able 
manner. 

Much new matter has be~n incorporated in the chapter on the 
" Electrical Testing of Muscle and Nerve," which also includes a 
note on the physiological and pathological principles underlying the 
subject. 

There are several other additions as well as a number of new 
illustrations. 

The book is very' readable, and eminently suited to the needs 
of both student and practitioner. 

ELEMENTS OF SURGICAL DIAGNOSIS. By Sir ALFRED PEARCE 
GouLD and ERIC PEARCE GouLD. Fifth Edition. (Cassell & 
Co.) Pp. 722. Price 12s. 6d. net. 

In order to keep this work to a size which will conveniently slip into 
the pocket, and at the same time include much new data, the authors 
have considerably reduced the introductory matter. This we regard 
as unfortunate ; it is a section of the book which should have beer 
added to rather than curtailed. 

Several new radiographic reproductions have been includ• 
this edition, the majority of which are excellent. New matter: 
such subjects as" Gas Gangrene " and "Causalgia." 
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While the student will find in this volume much tha t is of value , 
we cannot confidently recommend the book for routin e work. 
Diagnosis is most important , treatment equally so, and the object of 
the student should be to combine the two. It is on these grounds 
that we justify our statement regarding it value as a text-book. 

CORRESPONDENCE. 

A STATE MEDICAL SERVICE. 
To the Editor of the' St. Bartholomew's Hospital Journal.' 

S1R,-As an example of what we may all be reduced to one day 
under a State Medical Service, I send the following extracts from a 
printed petition sent by the Sub-Assistant Surgeons to the Inspector
General of Civil Hospita ls, Burma. 

" The Humble Memorial of---, Sub-Assistant Surgeon, 
"Most Respectfully Sheweth · 
"That the promise of a favourable co nsideration that was given 

to the Memorial submitted by the Members of the Sub-Assistant 
Surgeons' class in the year 1914, having not been even in the distant 
vi sion of fulfilment after a lapse of four years, your Memorialist sub
mitted a reminder in the early part of 19 18, the pressing need of 
which action was then plain ly detailed. 

" That the reasons adduced for the increment so late a 1914 stand 
now viv ified with unquestionable assertion. 

" . That when all the Provinces have generously bestowed 
the boon of increment spontaneously in the mid t of war, and all the 
increases being a perceptible long jump quite unthought of and 
unexpected , your Memorialist feels depressed and dejected to find 
that the Province which was a lways the first to set examples to others 
in the g ranting of boons and in the redress of grievances, has become 
the last to hear the prayers of your Memoriali t's class, keeping the 
Memorial pending indefinitely for fi,·e years . 

" That the meagre pay now granted to your Memorialist's dass 
acts detrimental to making the Rangoon Government Medical S chool 
popular, with the result that very few a re attracted to fall into the 
mi erable lot of your Memorialist. 

" The necessity of revising the old order of things to make 
the future of the students bright and prospective traces itself in bold 
rel ief. 

"That while emphasising the fact that the struggle to maintain 
his life is getting keener and harder, and that his case has to be 
looked into early, your Memorialist begs the g rant of a sca le of pay 
ranging from Rs. 150 to Rs. 350 per mendem, . . which will 
meet the pressing needs of your Memorialist, an d go to make hi s 
life worthy of existence in the Medical world. 

" For which act of kindness your Memorialist sha ll ever pray. 
" --- L. M. P., 

" Your H umble Memorialist, 
"Sub-Assistant-Surgeon." 

Under a S tate Medical Service at home will life be" worthy of 
exi tence in the Medical world ~" 

Yours faithfully, 
L. B. CANE, 

Capt. R.A.M.C. 
O.C INDIAN STATION H OSPITAL, 

February 11th, 1919. MEIKTILA, BuRMA. 

EXAMINATIONS, ETC. 
UNI\'ERSIIY OF c \MBRIDGE. 

Thl' degr!'e of M D . ha, been conferred upon G. A Smythe. 
UNIYER~ITY OF LONDON. 

First Examimzf w>< for Afediral D~grees. March, 1919 : Pass List. 
Trevor Davies, J. \V. Poole, P. Thwaites. 

Second Examiuationfor Medical Degrees. March, 1919 · Pass List. 

Part 1 : Organic aud Applied Chemistry.-R. Anderson, R. T· 
Bannister, G . L. Brocklehurst , 0 S B. Brooke, E. A. Coldrey, 

C Cruden, :\1. hrfan, P. C. C Garnham, C F. Harris, J P. 
Ho,ford, C . M. Jt:nning,, R Kecne, J H R. Laptain, A. C. Maconie, 
G. S. Ill organ, D . A Robert on B ill. Tracey, A. H . C \'isick, R H 
Wade, A . \Valk.• 

• A warded a mark of distinction. 
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Part 11: Anatomy, Physiology and Pharmacology.-F. C. W . 
Capps, K. H. Doous, L. M. Jennings, W . E. Lloyd , D . M. Lloyd
Jones, G. ]. V. Nelken, F . P . Schofield, G . J . Sophianopoulas , 
E . W . C. Thomas, R . A. Walsh. 

APPOINTMENTS. 
CuMBERLIDGE , W . 1. , M.B.(Cantab.), F .R.CS., Capt. R.A .M.C , 

appointed Honorary Surgeon to the Leicester Royal Infirmary. 
N UTTA LL, W . W ., M. D. (Durh.), appointed Certifying Surgeon under 

the Factory and Workshop Acts for the Folkestone District . 

CHANGES OF ADDRESS. 
8 ARRIS, ]. D. , has returned to 50, Welbeck Street, W . 1. (Tel. 

Mayfair 1751.) 
BuRROWS, Col. H ., A.M.S., Consulting Surgeon to the Army of 

Occupation, cfo D .M.S ., Cologne. 
Co uc HMAN , H . J ., 4 , Downing Street, Farnham, Surrey. 
DowNER, R . L. E., 32a, St. Aubyn 's, Hove , Sussex. 
EvANS, GEOFFREY, 37, Queen AnneSteet, W. 1. (Tel. Mayfair 5011.) 
FRY, A. P. , Knightwick, Worcester . 
HOLTHUSEN, A . W., 583, London Road, Westcliff-on-Sea. 
HowELL, B . WHITCHURCH, 35, W eymouth Stree t, W . 1. 
HuMPHREY, A. M., Hurham H all, Th axted , Essex. 
LUCAS, ALBERT, 141, Great Ch arl es St. (Newhall Street) , Birmingham . 
MATTHEWS, Lieut.-Col. E. A. C., D.S .O ., V.H .S ., I.M .S ., N o. 5, 

Indian Genera l Hospital, Port T ewfik, Suez, E.E .F . · 
SM YTHF:, G. A. , Bu ckingham House, Winchester. 

BIRTHS. 
PHILLIPS .-On March 28th, at Newstead, Waterloo Park, Liverpool, 

the wife of Li onel L. Phillips (late Capt. R.A .M.C .), grandson of the 
late Lewis Phillips, of Win ch more Hill , and son of the late W aiter J . 
Phillips, J.P ., of Totnes, Devon, of a son ( Lewis) . 

SEWELL.-On March 2oth, at Coonoor, India, Dorothy , the wife of 
Capt. R . B. S eymou r Sewell , l.M .S., of a daughter. 

DEATHS. 
BRI GSTOCKE.-On February 12th , 1919, at a nursi ng home, Rich ard 

Wi sh Brigstocke, of the Old Rectory, S cole , Norfolk, and formerly 
of Beyrout, Syria, beloved husband of Elizabeth Brigstocke for 
fifty-three years, aged 8o. 

BuTCHER.-On J anuary 10th, 1919, at Holyrood, Cleveland Rd ., 
Ealing, W ., W . Deane Butcher, M.R.C.S ., aged 71. 

GRIFFIN .-On April 1st, 1919, at Mundesley, Norfolk, John Purser 
Griffin, M.R.C.S ., L.R .C.P., late of Baldock, Herts. , third son of 
the late James Griffin, Esq ., J.P ., and Mrs. Griffin, of Southsea. 

LEFTWI CH.-On March 25th , 1919, Ralph Winnington Leftwich, 
M.D., C.M .( Aberd.) of 36, Ebury St., Eaton Square, London , 
aged 70. 

MANTON.-On February 4th, 1919, at Shrewsbury House, Park, 
Sheffield, from pneumonia follO\\<ing influenza, John Albert Man ton, 
M.R .C.S. , L.R.C.P. 

NESHAM.-On February sth, 1919, at Ellison Place, Newcastle-upon
Tyne, Robert Anderson Nesham, M.R .C.S., L.R.C.P. 

STOCKER.-On March 27th, 1918, report ed " missi ng," now presumed 
killed, flying near Dompi erre, Flight Sub-Lieut. Edward Cuthbert 
Stocker, R .N ., younger son a nd only surviving child of Major E. G . 
Stocker, R.A .M.C.T., and Mrs. Stocker, Carn Brea, Cornwall , 
aged 18~ . 

NOTICE. 
All Communications, Articles, Letters, Notices, or Books for re-view 

should be forwarded, accompanied by the name of the sender, to the 
Editor, ST. BARTHOLOMEW'S HOSPITAL JouRNAL, St . Bartholo
mew's Hospital, Smithfield, E.G. 

The Annual Subscription to the Journal is 5s., including postage. 
Subscriptions should be sent to the MANAGER, W . E . SARGANT, 
M.R.C.S., at the H ospital. 

All communications, financial, or otherwise, relati11e to Ad11ertise
ments ONLY should be addressed to ADVERTISEMENT MANAGER, 
the Jot<rnal Office, St. Bartholomew's HQspital, E. C. Telephone : 
City 510 
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" I'Equam memento rebus in arduis 

Servare mentem." 
-Horace, Book ii, Ode iii. iJ &UBBO:lli. 

VoL. XXVI.-No. 9.] JuNE 1ST, I9I9. [ PRICE SIXPENCE. 

Fri ., May 

Tues., June 
Wed ., 
Fri ., 

Tues., " 
Wed ., 11 

Fri. , 

Tues ., " 

Wed. , " 
Fri ., 

Tues., 

Wed., , 
Fri ., 

Tues., July 
Wed. , , 
Fri ., 

CALENDAR. 

30.-Dr. Calvert and Mr. McAdam Eccle,s on duty . 
Clinical Lecture (Medicine), Dr. Calvert. 

3.-Dr. Fletcher and Mr. R. C. Bailey on duty . 
4.-Ciinical Lecture (Surgery), Mr. Waring. 
6. - Sir Wilmot Herringham and Sir Anthony Bowl by 

on duty . 
Clinical Lecture ( Medicin e) , Sir A. E . Garrod. 

10.-Dr. Tooth and Mr. D'Arcy Power on duty. 
11.-Ciinical Lecture (Surgery), Sir Anthony Bowlby. 
13.- Sir A. Garrod and Mr. Waring on duty . 

Clinical Lecture ( Medicine), Dr. Tooth . 
17.- Dt. Calvert a nd Mr. McAdam Eccles on duty. 
18.-Ciil)ical Lecture (Surgery), Mr. Girling Ball. 
20 -Dt. Fletcher and Mr. Bailey on duty . 

Clinical Lecture (Medicine) , Dr. Fletcher. 
24.-Sir Wilmot Herringham and Sir Anthony Bowlby 

on duty. 
25 -Clinical Lecture (Surgery), Mr. McAdam Eccles. 
27.-Dr. Tooth and Mr. D ' Arcy Power on duty. 

Clinical Lecture (M edicine ), Sir Wilmot Her-

ringham . 
1.-Sir A. Garrod and Mr. H. J. Waring on duty . 
2.-Clinical Lecture (Surgery), Mr. McAdam Eccles. 
4 -Dr. Calvert and Mr. McAdam Eccles on duty. 

Clinical Lectu re ( Medicine), Dr. Fletcher. 

EDITORIAL NOTES. 

ITH the very deepest regret we have to record the 
death of Mr. Arthur Watkins, f'or twenty-four 

years Steward to the Ho~pital. 
No officer of the Hospital ever had its welfare more at 

heart, and if ever a man died in harness it was he. 
The amount of work he got through was tremendous. 

There is no doubt that the strain, especially dming the period 
of the war, hastened his death. By night and day be was ever 
ready to attend to convoys, and the well-being of our 
wounded soldiers was always his first consideration. It is 
no exaggeration to say that the Steward was loved by all, 
and his memory will linger for many years to come. · 
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~y ~ happy chance we are able to publish a photograph 
which In a way is historic, showing as it does the Steward 
seeing the last of the soldiers off from the Hospital. 

Mr. Wilfred Watkins, Curator of the Surgery, and his 
sisters ask us to thank the numerous friends, particularly 
~embers of the Staff, who have written expressing their 
kmd sympathy, as they find it quite impossible to acknow
ledge al1 the letters individually. 

The Hospital was again favoured with the most perfect 
weather on the occasion of the Annual View-Day, which 
was held on May r4th. The attendance was hardly as large 
as we have seen, but the renewal of so many acquaintances, 
the revival of the dainty teas in the Wards, and possibly 
the fact that no longer was the Hospital subject to visits 
by enemy aircraft, made the afternoon a particularly happy 

one. 
We are publishing elsewhere in this issue a description 

of the preparations which the Nursing Staff make on these 
occasions. The time-honoured inspection of the Wards by 
the Hospital officials also affords copy for our modern 

Shakespearean contributor. 

It is most pleasing to see the Hospital getting back to 
pre-war conditions, especially as far as the social side is 
concerned. The Cricket Club is well under way, and two 
elevens are playing regularly every week. The Rifle, 
Sw~mming, Boxing and T ennis C lubs all show promise 
of having a successful season . We are very delighted to 
learn that the Musical Society is again in evidence. Under 
the energetic secretaryship of Mr. H ilton practices have 
already begun. This is one of the few-we almost said 
very few-social functions where the Nursing Staff can 
co-operate, and we look forward to a really first-rate conce rt 

in the not distant future. 

The first Annual Dance smce 1914 was held at Prince's 

Galleries on Friday, May 23rd. 



102 ST. BARTHOLOMEW'S HOSPITAL JOURNAL. (JUNE, 19I 9. 

The complete success of the evening was largely due to 
~Ir. E. F. Peck and the two committees, who have worked 
very hard, and are to be congratulated on the result of their 
efforts. 

The company numbered just over 300, and it is expected 
that a subs tantial surplus will be available for the New 
Nurses' Home. The success of the evening was greatly 
added to by Mr. J oyce's band, which was ever ready to 
give encores, and naturally the vivacious music contributed 
very largely to the pleasure of the dancing. 

In the earlier part of the evening Mrs . H . J. \Varing, 
President of the Ladies' Committee, was presented with a 
bouquet of roses . 

We are asked to state that the Annual Past and Present 
Cricket and Tennis Matches will be held at Winchmore 
Hill on Wednesday, June IIth. The Artists Rifles' Band 
will be in attendance, and tea will be provided. A large 
gathering of Past and Present Bart. 's men is expected . 

Our congratulations to the following t. Bartholomew's 
men on their election to the Fellowship of the Royal College 
of Physicians of London : Dr. G. A. Auden, Dr. A. E. 
Gow, Dr. P. Hamill, Dr. F. P. Mackie, and Dr. A. E. Naish . 

It gives us much pleasure to congratulate Temp. Capt. 
(Act.-Major) A. Richmond, M.C., on being awarded a Bar 
to this decoration, and Lieut. E. R. Batho on receiving the 
~Iilitary Cross. 

\Ve are pleased to see that Lieut.-Col. T . H . Foulkes, 
I.~I. ., has been brought to the notice of the authorities for 
gallant and distinguished services in connection with opera
tions at Aden. 

Our warmest congratulations to Mr. J. A. C. Forsyth, 
F. I<. .C. .. , on receiving the Jacksonian Prize for the year 
1918 for his dissertation on " Injuri es and Diseases of the 
Pancreas and their urgical Treatment." 

* • 
The Treasurer's report for the year 19 I 8 IS just to hand, 

and contains several interesting items in connection with 
the Hospital. 

It is w1th very great pleasure that we learn that H .R. H. 
the Prince of \Vales has consented to become President 
of the Hospital. Th1s office was vacated by His Majesty 
Kwg George Y when he became Patron of the Hospital on 
1115 accession to the Throne. 

. \nother most grat1fying 1tem of news is that H er ~lajesty 
Queen ~Iary has graciously intimated her willmgness to 
allow her name to be used m connection with the new 
"\ur e ' Home which is shortly to be built, and which will 
be known as "Queen ~Ia1 y's Home (or Hostel) for 
' t. Dartholomew s • 'urses." 
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One of the first steps in Reconstruction, to which we 
gave such prominenc::e in ou r last iswe, is the establishment 
of an Out-patient Department in Psychological Medicine. 
The Department, which is under the direction of Sir Robert 
Armstrong-J ones, 1\1. D., was opened on May rst, and will 
be conducted on lines similar to those in other special 
departments. 

We des ire to remind old Bart. 's men of the memorial 
funds on behalf of the dependents of the late 1\Ir. Harry 
Blakeway. Though suffering an initial disadvantage owing 
to th e previous appeal of a very similar and sad need, the 
Fund, we are pleased to learn, is making good progress ; 
Capt. A. Macphail, Anatomy Rooms, Treasurer, will gladly 
receive further donations. 

The Committee of the Stansfeld Fund hope that anyone 
still intending to subscribe will do so before June 3oth, 
on which date it has been decided to close the list. 

Subscriptions may be sent to the Treasurer, Prof. F . \V . 

Andrewes, the Pathological Department. 

We understand that a Committee has been formed for the 
purpose of considering the question of a memorial to the 
officers and men of all branches of the R.A.M.C. who have 
fallen in the war. St. Bartholomew's is to be represented on 
this Committee by Sir Norman Moore, Bt., P .R.C.P., 
Major-General Sir Anthony Bowlby, K.C.M.G., K.C.Y.O., 
C.B., A.M.S., and Maj. E. B. Waggett, D.S.O., R .A.M.C.T. 

The following gentlemen were nominated to the Resident 
Staff commencing May 1st, 1919: 
House-Physicians-

Sir Wilmot H erringham. 

Dr. Tooth. 

Sir A. E. Garrod. 

Dr. Calvert. 

Dr. Fletcher. 

Hou se-Sur geol1s-
Sir Anthony Bowlby. 

Mr. D'Arcy Power. 

Mr. Waring. 

Mr. McAdam Eccles. 

Mr. Bailey. 

]. B. H ume. 
G. F. P. Gibbons. 
A. G. Willia ms. 
C. E. Kindersley. 
H . W. C. Vines. 
H . A. Douglas . 
F. T. Burkitt. 
F . G . Lescher . 
H . D. Kelf. 
M. V . Bouca ud. 

R . G. Morgan . 
W. S . Sykes. 
C. F . Beyers. 
P. Kittel. 
111 . Ba rbash . 
C. W . Bennett. 
C. F. Krige. 
G . A. Fisher. 
E. M. Atkinson. 
R M. Dannatt. 

These appointments are made for a period of three months 
will automatically become Senior>. 

J uniur!) 
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Intern Midwifery Assistant 
House-Surgeolt to Ophthalmic Depart-

ment 

House-Surgeon to Throat, Nose and 

W . B. H eywood- Waddington. 

]. E. A. Boucaud. 

Ear n epartment E. B. Barnes . 
Houu-Surgeo>t to Venereal a>td Skin 

Departments . C. H. Th omas. 
These appointments are for s ix months. 

Extern M idw-ifery A ssista~tt . _ . N. B. Thomas. 
This a ppointment is for three months. 

It is with sincere regre t th a t we have rece ived the news 

of the resignation of Mr. R . Coze ns Bailey from the Surgical 
Staff of the Ho~pital. We are glad to hear, however, that 

although he will no longer be amongst us at th e H ospital, 

Bart. 's men outside will still be able to have th e advantage 

of his help in pri\·ate practice-an asset which would be a 

great loss if he had decided to d eprive us of this also while 

st ill in the prime of his surgical career. W e wi~h him a long 
life and congratulations on hi s recove ry from hi s illness. 

Our readers will regret to learn of th e d ea th of Dr. A. G. 

Bate man, who for so many years was connected with th e 

Medical Defence Union. It is la rgely 011 ing to hi s 

enthusiasm and capacity for work thal the Union has been 
brought to its present state of use fuln ess and value, not 

only to the members themselves, but a lso to th e med ica l 

profession at large. 
Just prior to his death Dr. Bateman had been made 

Chevalier of the Order of I .eopold. 

Rou: oF HoNOUR. 

'Ve regret to have to report th e death o f three more 

Hosrital men while on active servi ce. To their relatives 

and friends we offer our sincere sympathy. 
Temp. Capt. J ames Con nor 1!axwell Baile)', O .B E., 

R.A .M.C. , died in Ge1 man East Africa on Ap~il 13th, 
aged 40. He was the only son of Mr. L. F. Bai ley, of 

Dulwicb, and was educated at this Hospital, taking the 
M .R .C.S. and L.R.C.P., and also the M .B.( Lond.) in rgor 

and the M. D. in 1 go g. After serving as house-surgeon , 

gynrecological house-surgeon and senior house-physician at 

the West London Hospital, he joined the West African 

Medical Staff and served in South Nigeria. He took a 
temporary commission ;~s lieutenant in the R.A.M.C. on 
March rst, rgr6, and was promoted to captain after a year's 

service. At the time of hi s death he held the post of 

principal medical officer in German East Africa. He 

received the O.B.E. on January rst, 1919. 
Major M. N . Perrin, who died as the result of an accident 

while flying, qualified in 1913. He held a commission in 
the R .A.F. Medical Service. Major Perrin, who was to have 
been demobilised the following week, was the only son of 

Mr. and Mrs. Perrin, of Kensington and Bushey Heath. 
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Temp. Capt. A. C. Sturdy, M.C., R.A.M.C., was educated 
at Cambridge an d S t. Bartholomew's Hospital, and qualified 
in rgog. He held appointments at St. Barlholomew;s and 

at th e Royal Free Hospitals, London; and prior to joining 
up was in practice at Horsham, Sussex, where he was public 

vaccinator to th e urban di str ict, and surgeon to the Cottage 
Hosp:tal. H e di ed at Bombay of dysentery. 

MEDICAL NOTES. 

By Sir THOMAS HoRDER, M.D. 

(Continued from p. 62.) 

P NJ£UMON IA. 

(l>s) The most certa in differential s ign in th e diagnosis of 

pleuntic effusi on fr o m pneumonic consoli dation of th e lung 
is displacement of the heart . The next most important 

differential sign is abolition o f the vocal thrill. But 

if the amo unt of fluid in the pleural sac be not large, or if 
the heart be fixed by adhesions, th ere may be no certain 

displacement of th e apex-beat; and if pneumonia be accom
panied by a small effusion into the pl eura, the vocal vibra

ti ons may be n bsent. Wh ence it follows that cases are not 
infrequently met with in which the only method of differential 

diagnosis is an exploratory puncture of the chest. 

(86) If consolidation of the lung be taken as the 

criterion o f pneumonia, then the earliest physical sign of 
pneumonia to appe:t r is impairment of the percussion note. 
And the last physical s ign to di sappear with resolution 
of th e pneumonia is abo impairment of the percussion 

note: indeed this sign may never completely disappear. 

(87) A large ex peri ence of the post-mortem room shows 
th at pneum onic consolidation confined to the middle lobe 
of th e lun g is not only much less common than is often 

thought, but that it is quite ra re. Indeed, if we exclude 
collapse, to whi ch the middle lobe is very prone, this portion 

of th e lung is frequently found to be unaffected by the 

les ions that affect the lower and upper lobes. 

(88) Apical pneumonia may be !!asi ly overlooked if the 
observer omits to exami ne th e chest carefully in the regions 

of th e supraspi nous and infraspinous fossa: . 

(89) A pica! pneumonia is more common in children than 
in adults; th e prognosis is usually better, and resolution is 

usually earlier, than in basal pneumonia. 

(go) The term "broncho-pneumonia" is often used 

incorrec tly to d escribe cases of pneumonia of loba-r type in 
which the areas oi consolidation are small and multiple. 
The term should not be used without due regard to patho-
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i'e nesis and to the course of the disease-process. Broncho
; neumonia may exist with a single area of consolidation, 

and lobar pneumonia may exist with several. 

(9 1) Lobar pneumonia not infrequently recrud esces, but 

rarely relapses; broncho-pneumonia often does both. 

(9z) The four most serious complications of pneumonia 

are endocarditis, meningitis, pericarditis and periton itis. 
Pneumococcal endocardi tis is probably always fa ta l, bec<1use 
it is of th e ulcera tin g variety. Pneumococcal meningitis 
and pericarditis are highly purulent, and ar~ no t much less 

grave in regard to their issue. Pneumococcal peritonitis is 
a less hopeless complication, probably because it is more 

amenable to surgical treatment. 

(93) If rusty spu ta are present 1n pneumonia, th e exami
nation of stained film s gives fairly accurate infor.ma tion as 
to the nature of th e lung infection . If no ru sty sp uLt are 
available th e only reliable guide to the n:1ture of th e 
infection is by lung puncture. Info rmation der ived fro m 

examination of mucoid or muco-purulent spu ta may only 
relate to infection of th e bronchial tract. 

(94) Elderly patients not seldom emerge successfull y 
from a severe lobar pneumonia to die of a bronchitis 
which complicates or follows it. 

(95) Any event which lowers very considerably th e 
general state of the patient during th e course of pneumonia 
may delay resolution ; nor must iesolution be expected in 
any patient, quite apart from complications, if th e ge neral 

condition is very seriou<, nor so long as it reniains so. For 
resolution is not a mechani cal, but a vital , process, requiring 
a definite measure of activity on the part o f th e tissu es 
concerned in order that it sha ll take place. 

(96) Treat patients suffering from pu lmonary tuberculosis 
with abundance of fresh air whenever practicable ; treat 
patients suffering from pneumonia with abundance of fresh 
air whether practicable or not. 

(97) In the treatment of pneumonia no amount of 
oxygen inhalation is likely to balance the deleterious e ffect 
of shut windows, a gas fire, a crowded room and the 
patient's bed in a cul-de-sac. 

(98) Venesection in the cyanosis of pneumonia: th e 
argument from theory, for and against, is immaterial, because 
in practice the procedure does not help. 

(99) Troublesome cough during th e early stage of pneu
monia is either due to the acutely congested state of th e 
upper respiratory tract or to associated pleurisy. In ei th er 
case it is purposeless, and in the latter case it is also very 
painful; it is therefore a mistake to aggravate it by th e use of 
stimulating expectorants such as carbonate of ammonium. 

(roe) Pending th e results of certain promising efforts at 
specific therapy which are still on tria l, the treatment of the 
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pneum onic patient is " upon expectant lines." This term 
is regard ed by some as an indication of th e helplessness of 
th e prac titioner in face of this disease. But expectant 
treatment does not mean a policy of "wait and see. " It 
means the careful oversight of, and an endeavour to assist 
to the utmost, the various fun ctions by means of whi ch 
the immune process takes effect. It is the duty of the 

doctor to provide for a liberal supply of oxygen to the lun g~, 

and th erefor e to the tissues generally; to faci litate digestion 

al!d assim ilation; to provide for rapid eliminat ion by th e 
lungs, bowels, kidneys and skin; to control th e temperature; 
to maintain th e tone of the heart ; to rest the nervous 

system; to give confidence to th e mind. Prompt an I 
persistent at tention to th ese things, or th e neglect of th em , 
not seldom makes the difference between life and death

a sufficient justification of the wisdom of not o mitt ing 
th orough non -specific measures concurrently with any 

me ~hod of immunisati on that may be embarked upon. 

CERTAIN ASPECTS OF DIABETES. 
By \V. LANGDON BROW N, M . D., f.R.C.P. 

l R e111 i11ted from " The Medicc7l TVorld," by !tind prrmission 

of tlze Editor.) 

~HE glands which control :arbohyd r~te metabo lism 

!B§ ~\ fa ll into two antagonistic grou?s; th e first c?n
~ sists of th e pancreas, whose Intern a l sec rei !On 

promotes the utili sation of sugar by the tissues and in 
c reases carbohydrate tol erance ; th e second compri'e' th e 
thyroid, the pituitary and the supra1en:tl, the secreti on of 
each of which mo'Jilises the sugar into th e blood and 
diminishes carbohydrate tol erance. Th e meml.Jers of the 
second group have two o ther features in common besides 

this e ffe~t on c<~rbohydrate metabolism ; th ey are all 
associated with the activity of th e re-productive organs, 
and they all have their secretion controlled by the sym
path et ic. It is th e correlation between this group and the 

reproductive glands that accounts for th e influence of 
pregnancy in exciting glycosuria. 

The main role of carbohydrate in metabolism is to pro
vide fuel for muscular energy and to provide for the complete 
combusti on <,f other food-stuffs, particularly the fats . 

The pancreas comes into activity wh en food is be in g 
prepared for absorption into the body ; its external secre 
tion is therefore pre-eminently concerned in the storage of 
ene rgy; the internal secretion ac ts in the same direction. 
The pancreas is anabolic, and, like other anabolic activities, 
is co ntroll ed by the vagus, .though not to the same ex ten t 
as some of the m. And as the vagus and the sympathetic 
are opposite in effect when supplied to the same structure, 
we should expect that th e sympathetic would be inhibitory 
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to the pancreas as it is to other digestive processes. The 

antagonistic group, like other structures controlled by the 
sympathetic, comes into action when preparation is being 

made for display of energy. 
Sympathetic stimulation is in the primitive state a pre-

liminary to fight or flight. "Emotion moves us, hence the 

name," says Sherrington. Perhaps it would be more-

correct to say that emotion should lead to movement. But 
under conditions of civilisation the response to emotion 

tends to be repressed, while preparations for that response 
still occur. Among these preparations is the mobilisation 

of blood sugar, which is required for the anticipated display 

of muscular energy, since active muscle consumes three and 

a half times as much sugar as resting muscle. 
Nervous energy tends to run in accustomed channels. 

Hence the influence of tra ining. But this applies equally 

when the nervous energy is pen•erted; th e emotional 

stimul us may persist because the natural response does 

not occur and th e increased blood sugar becomes habitual. 

It is clear, then, that anythipg diminishing the secretion 

of the pancreas or increasing the secretion of its antagonists 

will lower sugar tolerance and may excite frank glycmuria. 
Now any of the glands controlling carbohydrate metabol ism 

may, of course, become the seat of qrganic disease. But 
in that case there will be c,ther signs besides the effect on 

carbohydrate metabolism. If the pancreas be d efect i\·e 

there will be fatty diarrh cea, and probably muscle nuclei 

and starch grains will be present in the stools. If its duct 

L>e obstructed, excess of its diastatic ferment will pass into 
th e urine, where it can he identified. If its tissue cells are 

disintegrating, some of the products will also be found in 
the urine. The effects of hyperthyroidism are far-reaching 

and easily recognised. Over-activity of the pituitary may 

show itself in skeletal changes, polyuria and pressure effects 

on the second and third cr,tnial nerves . C li nically we 

know less of over-secretion of the adrenals in disease, but 
we might expect it to be accompanied by general sym

pathetic irritation and raised blood-tension as well as by 

glycosuria. 
It must be admitted that improved diagnostic me thods 

of recognising signs of disease in these glands have not 
led to their being found in an increasing proportion of 

cases of clinical diabetes, although glycosuria may accom
pany organic disease of these glands. This led to the 
promulgation of the polyglandular hypothesis to explain 
diabetes. It was regarded as due to a "loss of balance 

between internal secretions." But how is such a loss of 
balance brought about? One can understand a loss · of 

balance in a tripod if one leg is broken off. When one 
gland is diseased the antagonists will show relatively 

increased activity, just as a group of muscles will show 
contracture when their antagonists are paralysed. But 
when none of the glands are organically diseased, it seems 

to me that the only way in which a loss of balance can 
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be produced is through a disturbed innervation. And it 

is clear that sympathetic irritation will at th e same time 

diminish the activity of the gland which promotes sugar 

utilisation and increase the activity of the group of glands 
which throws sugar into the blood. In my Croonian 
Lectures I attempted to show _by a lengthy chain of 

argument that no explanation of diabetes was adequate 

which left the sympathetic nervous system out of account. 
Alien is one of the most recent and most convinced 

supporters of the pancreatic origin of diabetes . Yet even 
he admits that diabetes may proceed to a fatal issue and 

still leave the pancreas as good as normal. He is there

fo re obliged to postulate the existence of some nervous 

action, which is, as he says, more probably irritative than 
paralytic. Such an irritative action of the sympathetic 

would, as l have shown, 3upply fhe require ments of his 
postulate. As the effect of the sympathetic is less pro 

noun ced in diminishing the activity of the pancreas than 
in increasing the activity of its antagonists, it does not 

seem likely that its action would be confined to the 

pancreas, especially when we remember that th e sympa
thetic nervous system is anatomically de3igned to produce 

wide-spread eff"'cts. Alien is opposed to th e idea of an 

antagonism l>etween the pancreas and the other group, 
although his own experiments appea r to me to support 

that hypothes ts. 
Sympathetic irritation, th en, means increased katabolism 

and diminish ed anabolism. And th e new point we have 
learned about diabetes is that it is characterised by a 

wasteful metabolism. Now th e qui< kcst method of forcing 

metabolism to adopt economic,1l lines is to cut off supplies. 

To realise this, one has only to note the quick fall of 
nitrogenous output as soon as no food protein is taken . 
Yet the old method of treatment in diabetes was greatly 
to increase the amount of protein in the food, thus throwing 
fu el into the flames. For excess of protein is a great 

q uickener of all metabolic processes. One lesson we have 
all had to learn from the war is that we can balance our 
metabolism at a much lower level than we previously 
thought possible. And what may be but a passing phase 
for the normal individual must remain a permanent state 

for the diabetic. He must be permanently underfed. Ir 
he can balance his metabolism when the caloric value of 
his food is adequate to maintain life and a fair display 
of energy, the outlook is good; if he cannot acquire a 
balance until the intake is reduced too much for this, the 
outlook is bad. This is the rationale of the fasting treat
ment of diabetes. It is not difficult temporarily to rid the 
urine of sugar, but it may be difficult, nay impossible, to 

keep it free when the diet is increased to anything like the 
level to maintain life . It will be noted that this treatment 
does not attack the underlying cause of the disease, nor 

have we as yet any means of so doing. Indeed, the disease 

often progresses, though usually more slowly, during the 
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treatment. The value of intercalated fast days in the 
treatment of diabetes has been known for some years. 
It is the special merit of Alien's work that, starting from 
a fast, he systematically and cautiously re-educates the 
organism to metabolise more economi cally . H e finds also 
experimentally that anything which diverts the energy of 
the pancreas from external secretion increases its capacity 
for internal secretion ; conversely a strain thrown on its 
external secretory activity dimini shes its internal secretory 
powers. This affords another reason for periods of ali
mentary rest. 

Though Alien has naturally received the credtt for the 
discovery of this method of t reatment, we should not 
forget in this country that it was simultaneously discovered 
by Graham, while working in Garrod's wards at St. Bar
tholomew's Hospital. Unfortuna tely the war prevented 
any detailed publication by him . In essenti als the two 
methods are the sam e, though Graham's is the lP.ss drastic 
and in my opini on is the less apt to disturb the general 
health. Many of us had been fumblin g, with an inkling 
of the truth, along these lin es, but to th.ose two men must 
be accorded the credit for seeing farth er into the heart of 
the problem. The results are shown in Poulton's Goul
stonian Lec tures. H e find s that at Guy's H ospital, 
whereas formerly the mortality during th e first year of 
the disense was r6 ·g per cent. , it is now on ly 5"4 per 
cent. ; the average mortality rate of all cases admitted 
has been reduced from 23 per cent. to 7 ·7 per cent. ; and 
whereas only g·8 per cent. were formerly made free from 
sugar even for a day, now 7 3 · s per cent. can be rendered 
free for longer or shorter peri ods. Moreover, we halle 
learned that coma is more generally due to faulty dieting 
with excess of protein and fat than an essenti al pa rt of the 
cl isease. 

MODERN METHODS OF TREATING 
FRACTURED FEMORA. 

By \V. ETHERI NGT ON WJLSON, 

Resident Medica l Officer, 1st London Genera l H ospita l. 

" .T o look back to An t iqu ity is one thing, 
T o go back to it is a noth er." 

D HIS is wri tten wi th a hope that those who have 
already seen a great deal of femur treatment 
during the war will not consider the subject 

rather an "ancient " one to bri ng up now. M uch has been 
writt en and done in this di rection during the las t two years; 
but no doubt there are still many who have not had the 
opportun ity of applying these recent met hods, or seeing the 
results, and I si ncerely hope that a few helpful hints and 
sugges ti ons may be gleaned from this art icle by the lat ter. 
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A knowledge of some good method of treatment is essential 
to prevent the avoidable disabilities and crippling which 
otherwise must often result. The H/S D. need no longer 
think himself unlucky when a fractured femur case falls to 
his lot, thanks to the excellent results which can be obtaim·d, 
and can be shown in the special femur wards of the war, such 
as those at the rst London General Hospital. Mr. Harold 
Wilson is responsible for the very good results obtained at 
the rst London. Thanks are due to MajorSinclair, R.A. M.C., 
whose ingenuity and enterprise have been largely respon
sible for the improved procedure in treating fractured 
thighs. 

I propose to deal 1n this Journal wtth the apparatus for, 
and the treatment of, a straightforward fracture in the middle 
of the femur. 

A discussion will follow in a subsequent issue on points 
worthy of further consideration . 

APPAR ATUS AND METHOD OF APPLICATION. 

( r) Thomas's knee-splint, having a ring of sufficient size to 
easily fit the upper part of the patient's thigh. An average 
si ze is one having a circumference of 21 in. The very large 
sizes, i.e. 30 in., etc., used in this war should be abandoned, 
because they often cause deformity, are cumbersome and 
insanitary. 

(2) Glue. - Composition recommP.nded (Sinclair) : ~ 

Common glue so parts 
\Vater . so , 
Glycerin 4 , 

Calcium chloride 4 , 
Thymol 1 part 

The above when cool should be soft, flexible and elastic. 
The compo~ition and treatment of the glue and the method 
of a pplication to the leg is a most important matter, because 
on this knowledge the avoidance of future trouble depends, 
e. g. pain, blisterir1g and slipping of the extension. The 
following points should help : 

(i) Glue should just be brought to the melting-point by 
heating in a water-bath; it is then ready for use. The glue 
is spoilt by rapid melting and boiling. 

(ii) The glue extension is applied to the limb between 
the knee and the ankle. Do not shave the leg. Apply glue 
all round the leg, upwards to within i in. of a line around 
the limb at the level of ~he head of the fibula, downwards to 
a similar line 2 in. above the tip of the internal malleolus. 
When completely painted, finish off by stroking the hair in 
an upward direction . 

(iii) Light threefold gauze 4 in . by 36 in. is next applied, 
one on e1ch side of the glued leg, avoiding the crest of the 
ti bia, but parallel to it. 

(iv) Bandage to the limits of the glue by figure-of-8-
method, commencing below. The first two turns of the 
bandage should not be tight ; thereafter bandage firmly . 
T hese points are important. 
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The bandage itself should have a loose meshwork to allow 
the glue to settle in the meshes, thus further adding to the 
security of the extension. Pain and swelling of the foot 
does not occur because the bandaging is too firm; it is due 
to the first turn below being tight and cutting into the skin 
when pull is applied. 

Adhesive-plaster strapping is not recommended. If used 

apply bandage in the same way. 
(3) Sinc/air-footpiece.-A flat wooden support which fits 

against the sole of the foot is most useful. It is kept in 
position as follows : The dorsum, sole and sides of foot are 
glued completely; flannel strands t in . by 8 in. long are 
stuck on round the foot from the sole round to the dorsum, 
the ends of each strand not meeting in th e mid tine by 4 in. 
Each strand supports two metal rings (size of a shilling), the 
rings being placed on either side of th e sole of th e foot - i.e. 
six on each side. Tapes are tied to each ring. The la pes of 
opposite sides then em brace the foot-piece, which is thus 
held in position. · 

The latter is previously padded for th e foot to rest com

fortably on. 
Object,· of the foot piece : 

(a) Adds to comfort of patient. 
(b) Foot is steadied. 
(c) Foot can be rotated outwards or inwards by moving 

the foot-piece. 
(dJ It can be converted into an extension when other 

methods have failed temporarily. 
(e) Dorsi and plantar fl ex ion of th e foot are allowed at 

the will of the patient, thus preventing a stiff 

ankle. 
The foot-piece 1s supported on the bars of the Thomas by 

a cross-bar which can be moved up and down, and held in 

position by a butterfly knut. 
(4) A square extmsion support made of metal is tied on to 

the end of the Thomas, projecting downwards. The gauze 
extension is tied around this, and it serves to keep the 
extension off the ankles, thus avoiding discomfort. 

(s) A frame, eight pulleys, four bags containing sand or 
shot and weighing six and eight pounds respectively. 

Lengths of blz'nd-cord. 
The pulleys and cord suspend the bags, which in turn 

suspend the Thomas and the limb. 
A frame made by Mr. Harold Wilson is used in the 

wards at Bart.'s. It is a small and useful modification of 

the Balkan frame. 
Its objects are: (i) To support the Thomas. (ii) A sling 

over the middle beam enables the patient to lift himself as 
much as twelve inches off the bed, the foot of the sound 
leg being the only part actually touching the bed. Nursing 
is thus made easy. (iii) The middle vertical beam at the 
foot of the bed is the fixed point to which the Thomas is 
tied to get extension, as will be explained later. 

(6) Two blocks to raise the foot of the bed . The height 
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required varies with the case, 12 m. being an average 
am ount . 

In the special femur ward at the 1st London General 
Hospital th e building is fitted ur with overhead apparatus, 
serving the same purpose as described, except that the 
frame and other impedim enta are done away with. As a 
femur-ward is a war-time inventi nn and does not come into 
civil practice it will not be described. The apparatus 
described can be seen in. th e wards at St. Bartholomew's 
Hospital. 

(To be concluded.) 

THE LATE STEWARD BIDDI NG F AREWELL TO THE LAST 

SoLDIER LEAVING THE HosPITAL. 

GAUDEAMUS IGITUR, OR VIEW DAY. 

(Four Sisters "in the Pink " round fire-first week in May.) 

ISI P.S : When shall we four be relieved, 
In winter, summer, or in spring? 

z11d P.S.: When the burly-burly's done, 
When the battle's fought and won. 

(Exeunt three P. Sisters. Tlurd P.S. remains alone i1t room.) 
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3rd P.S. : T he earth will on itself but twice more turn 
Before the Viscount, and the Governors will, 
According to our ancient customs, come 
And con the list of all the sick and suffering 
Now lying in our ward. I know that some 
\Vill never see another moon, and some 
Must toss and moan long days and nights. But still 
The Governors we will tell, that all within 
The space of two weeks will be well. 

(4tlz P. Sister medz"tati11g in Iter room.) 

4th P.S.: The day is almost here-the dreadful day! 
I will arise be fore the cock doth crow, 
And risk the foul, contagious air, and, like 
A wraith, with Franlink I will go into 
The world's great mart, and there will buy some fl owers 
To decorate our hearth. 

(5 a.111. -JI[eets Staffnurse in Sq11are. P t oceed to Covmt 
Garden to buy flowers.) 

4/lt PS. : 'Tis late. Let's stir ourselves, or soon th e sun 
\\'ill find us out. 

( Tltey meet ro!/eng11es from anotlter Wa?'d.) 

4flz PS.: Good morning, friend! In "Faith, " I had not 
thought 

To meet, in such a place, a member of 
The G reat Retreat of Sa int Bartholomew. 

Sz'ster "So " : A greeting ! "Mark" my wo1 ds ! I de.eply 
fear 

Our Matron none too pleased will l.Je, that we 
At such an hour have broke our bo und s, and can 
Near Covent Mart by all be found. 

( Tluy S(parate and arrive at Coveut Garden aud buy flowers.) 

4th P.S : Prithee some fl owers, my man, an d good fl owers, 
too! 

Some lilac and forge t-me-nuts . 

S. -N. : These white and tender blossoms sure will make 
A pretty setting for the mauve . 

4th P.S. : Let's go. We have enough. 

(In Tl'ard--late f orcnoon . View Dax) 

4/lz P.S. : The \\'ard is almost done. Two chairs are there 
Before the hearth . Full many times have I 
Been on the " mat "; but now, in one hort hour, 
A Viscount and the l\Iatron too will sit 
Upon my " mat" 

tit I'.S : Go, 'u rsc, put on your best a ttire. 
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Probationer: Now twice I've changed my stomacher and 
twice 

I 've changed my cap! When will it all be o'er? 

4th P.S.: Now whee l this pati ent from ' the "front," and fill 
His place with other from the "back." His knees 
Are always up, and do upset th e bed. 

(All Nurses in a line in Front Wa1d. Physicians and 
House-PlzJISI'cians. IS! P.S. at wd of TVard waiting 

to receive Governors.) 

4flz P.S. : Hark ! They come ! 

(Looks towards screen at end (If Ward.) 

4tlz P.S. : I fe el an eye is peering from behind that screen ! 

(Enter Viscozmt and Governors, precedfd by M are bearers 
Matron, Steward, Clerk to the Govent(lr5. FANFARE 

OF TRUll lPETS.) 

JJ[a re-bearer: The Viscount and the Governors ! 

( Viscouut shakes lta11d with Sister and Nurses. Viscount 
and Mai?'Oil seated 011 hearth " ilfA T." Plzysicians 

aud Govern(lrs grouped around. Physicians read 
out list of sick in f17ard.) 

Plt)'Sician: Now "One " has Rheu matoid Arthritis, 
And "Two" has Fibroid My6cardilis, "Three" 
Is suffe ring from Suppurative Phlebitis, 
And "Four " Gastritis has, while ' · Five " has got 
A M6rbus C61 dis with Auricular FibrilhiLion . 
Leu kremi as and Amemias, too, are here, 
And Dropsy cases not a few ; but all 
Within ten days we will discharge! 

Visrount: Pray, Doctors, do you find the Ward well to 
Your liking ! 

Doctors : \V e do. 

Viscount: The Sister and the Nurses too- do meet 
With your approval? 

Matron : They do. 

Viscount: The patients, too, contented are, so we 
Will go elsewhere! Adieu. 

(E:xeunt Omnes.) 

FINIS. 

G. \V. T. 
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BACK FROM THE WAR. 

ACK from the war, boy, and what saw you there? 
Blood, cleath and laughter and men that would dare· 

) 

Strong hands of friendship and freedom from care. 

What have you thought about, boy, who didst roam? 
Food in the belly and love in the borne; 
Life, love and ale in the days that should come. 

What was the war about, boy, after all? 
The freedom of each and the freedom of all 
To live to the best of us up to our call. 

\V hat have you learned, boy, and what do you see? 
That the world's full of comrades as diff'rent can be; 
And there's duty for them and there's ooty for me. 

J. R. R. T. 

OBITUARY. 

ARTHUR WATKIN S. 

1

1D IHE Hospital has just lost a very highly valued 
officer in the death of its Steward. Mr . Arthu r 

' Watkins, in his 63rd year. On May 2nd he 
attended the funeral of l\1ajor Perrin, a former prominent 
member of the Resident Staff, at \Yeybridge. Upon leaving 
he had a cerebral seizure and passed away peacefully shortly 
afterwards. 

Watkins was born in December, 1856, and entered the 
Clerk's Office in January, r879, after having had some 
experience in a commercial house in the City. In June, 
1887, he was appointed Assistant to the S•eward (the late 
Mr. Mark Morris), and upon that officer's decease in 
November, 1895, was elected Steward. He had therefore 
completed forty years' service in the Hospital. 

During this long tenure of office he was most devoted to 
the Hospital, and gave his best ungrudgingly to its service, 
for his heart was in his work. 

For the period of the war, when no less than 5406 patients 
were passed through the Military Wing of the Hosp ' tal, he 
was invariably present to receive the convoys of wounded as 
they arrived, and never failed to think of some means of 
adding to their comfort. His calm and placid demeanour 
during the numerous air raids to which London was 
subjected was of the greatest encouragement .-to patients 
and staff alike. 

Visitors to the Hospital on our hi storic annual "View 
Day" considered it incomplete without a band-shake and a 
few words with the popular Steward; and his presence was 
sadly missed this year in the official tour of the wards. 

To those who sought his advice (which was aJways worth 
having) it was freely given, and in his quiet and unosten
tatious way he proved a good friend to many. His genial 
personality endeared him to everyone, and his loss will be 
keenly felt by all who knew him. 
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The writer cannot do better than quote Sir Norman 
1\[oore in his recently published History f1j the H ospital. 

"And it is pleasant to know that this admirable old 
Steward (Mark Morris) would have thoroughly approved 
1\[r. WatkiPs who 11as elected to succeed him in December 
1895, and exactly resem l>les him in the qualities of invariable 

beneficence and untiring attention to every detail of his 
work. " 

THE STEWARD. 

His recreations were foreign travel (when opportuni ty 
arose) and music, he having been the founder and Secretary 
of several choral and orchestral societies. In early life he 
was a conspicuous figure on the banks of the Lea as the 
popular and energetic secretary of a well-known rowing club. 

He took keen interest in the Incorporated Association of 
Hospital Officers, having been a member since its fou nda
tion in 1902, and its President for the year 1914- I5. He 
was also a member of the Dickens Fellowship Club and the 
City Temple Literary Society. 

The large attendance of Governors and members of the 
various staffs of our own and other hospitals at the funeral 
service, held in the Church of St. Bartholomew-the-Great on 
May 7th, testified to the esteem in which he was held. 

J. S. S. 



IIO ST. BART HOLOMEW'S HOSPITAL JOURNAL. 

CORRESPONDENCE. 

PROTEIN SHOCK AND INTRAVENOUS VACCINE 
THERAPY. 

To tlze Editor of the 'St. Bartholomew's Ho>pital Journal.' 

S1R,-Dr. Gow's paper on " Protein Shock and Intravenous 
Vaccine Therapy" is of such interest that I hope he may be induced 
to write more upon the same subject. 

Those of us who are engaged in general practice have been watchina 
with interest the progress of experience in this subject; but thos~ 
who, like myself, are conscious of a conside rabl e ignorance of modern 
pathology and bacteriology ha1·e felt somewhat bewildered befote 
the information available and the terminology employed. 

Dr. Gow's paper shows a striking marshalling of recorded expe· 
rience; and it is with the belief that the clinician in general practice 
is hungry for further information that I venture to indicate certain 
questions with which it would be of g reat interest if Dr. Gow would 
deal. 

(1) Material employed for inducing the intravenous protein 
reaction.-lt is stated that the reaction i~ "induced by the intra
venous injection of a foreign protein." 

May we be told of the observed effects consequent upon the use 
of e~g.albumen? In this way a simpltr issue is involved; for the 
posstble effect of other bodies contained in bacterial emulsions would 
be eliminated thereby, and one thing at a time would be presented for 
consideration. 

It woul.d appear by no means impossible 1 hat much (if not all) of 
the theones. of acttve and pa sive immunisation may have to be 
greatly modt~ed a~ further knowledge is gaintd in the subject of 
protetn reactton. 

(2) The words "sensitised" and "d•sensitised."-Is there any 
explanation of the processes of" sens iti at ion " and" desensitisation" o 
The application of the former word both to the patient and to the 
agent intrc:.duced into him is to me a puzzling use of words. 

(3) Intravenous. and i•~lradermal.-(a) What is the explanation 
of the dtfference tn reactiOn caused by "intravenous" and "intra
dermal" injections of sera and vaccines? (It would appear to be 
unconnected with dosage.) 

(b) In the case. ~f anti tetanus seru m, a very sma ll proportion of 
pattents have exhtbtted a reaction whicl, has been often described Is 
t~is a~aphylactic r Is it a protein reaction? I have many timfs 
gtven tt to patients who have had previous injections after intervals 
of two years and upwards, and have seen no reaction. This serum 
is not given intravenously. What is the essential difference in the 
disposal by the body of intravenously and intradermallv given sera 
respectively? ' 

(c). In the case of "anti-typhoid vaccine" (T.V. and T.A.B.), the 
rea~tton for the most part be~rs no resemblance to the c linical picture 
of mtravenous protetn reaction; one would not expect it. On the 
other hand, I have seen two cases (of which I was one) having a 
very striking resemblance thereto-extreme sudden nes of onset 
rigor, nausea, vomiting, headache. These injections were not intra~ 
venous. Were they cases of protein reaction? 

(4) The diffe_re.nce. in the behaviour of the body to intravenous and 
to Intradermal tnjectton~ of sera respectively seems to be a subject of 
the greatest interest, and may lead to the advancement of our know· 
ledge as to the causation of certain obscure diseases, and of our know
ledge of the behaviour of injured tissue . 

(S) A most interesting and suggestive article by Dr. Clive Riviere 
~ppeared (I th~nk .in the Brit., Med. Joum. in 1908 or 1909) on 

Auto·tnoculattOn. tn 1\ledtctne . ; so'!'e of the theones put forward 
theretn may !'Ome m to contat t wtth thts knowledge of protein reaction 
now bling gained . 

(6) The 'ubj~n appear to me to be of the greatest interest and 
tmportance to medtctn.e,. an~ my gratitude to Or Gow for his paper 
tncludes a hopeful anttctpattOII of further papers to come. 

I am, Sir, 
Your ubedi~nt ·ervant 

J R R T~IST, 
Lieut -Cui , RAM. C. (S.R.), 

commalldlii.Ji' ZJZ H'es.e." Field Amb., 
B.E.F, France 
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To the Editor of the' St. Bartholome•v's Hospital Journal.' 

SIR,-You have kindly allowed me to see Col. Rigden Trist's 
letter in advance so that there may be less delay in reply. But it 
needs a far abler pen than mine to furnish explanation of the various 
and interesting phenomena to which he refers, and the role I have 
tried to fu!fil so far is that of a recorder only, and it is unwise for 
me to attempt to overstep that at present. 

With regard to his first point, I have no personal experience of 
the intravenous injection of egg·albumen. To obtain a satisfactory 
therapeutic effect when a foreign, non-specific protein is employed, 
i.e. when an autogenous vaccine is not used, it appears to be 
essential to produce a brisk reaction with a temperature of 104° F. 
or so. This result is obtained with great constancy by the use of an 
emulsion of B. coli or B. typhosus, and as either is easy to procure 
and simple to handle it is most frequently employed. 

(2) It is indeed unfortunate that the terms sensitisation and 
desensitisation have been app lied to both patient and vaccine, for 
the meaning in each case is enti rely different. A patient is said to 
be sensitised to a particular protein when he has been rendered 
hypersensitive to it by an injection of that protein, that is, when a 
second smal l dose of U11 at same protein causes him to react in a 
certain peculiar fashion-the so.ca lled "anaphy lactic shock." De· 
sensitisation of a patient is the process whereby this state of 
anaphylaxis is rendered of no account and the patient become 
"anti-anaphylactic." A sensitised vaccine is a n emulsion of the 
organism which has been in contact with specific anti·serum, 
whereby union of antigen (bacterium) and antibody (in the serum) 
has been brought about. A sensitised vaccine has the advantage 
over a plain emulsion in that it is less toxic, can be given in larger 
doses, the production of immunity is accelerated, and the "negative 
phase" is eliminated or great ly diminished. 

3· (a) It is possib le that the difference in reaction caused by the 
intravenous and subcutaneous injection of se ra and vaccines depends 
in the main on the rapidity with which these substances reach the 
blood-stream. In the former it is instantaneous, producing a relatively 
brisk response; in the latter absorption takes place slowly, and the 
effects are relatively mild and spread over a longer period. The 
intradermal route is employed as a test for anaphylaxis only, as it 
yield~ a visible result. 

(b) A reaction following second doses of anti.tetanus serum may 
be either serum sickness o r anaphylact ic shock. The majority 
of patients, fortunately, is not rendered anaphylactic by one sub. 
cutaneous injection of se rum . 

(c) When giving what is intended to be a subcutaneous injection 
of vaccine it is possible that on rare occas ions the needle may pierce 
a small vein in the tissues, with the result that a ll , or part, of th e dose 
enters the vein. This seems to me a likely exp lanat io n of Col. 
Trist's experience, for the sequence he describes is typica'J of the 
intravenous protein reaction. 

I am grateful to Col. Trist for his letter, and wish I could more 
satisfactorily answer his qvestions. It seems my remarks may have 
stimulated an interest in this subject, and I hope others may be 
induced to work at it and record their experiences. 

I am, Sir, 

37, QutOEN ANNE STREET, W . 1; 

May 12th, 1919. 

Yours faithfully, 

RECONSTRUCTION . 

A. E. Go:-¥. 

To the Editor of the 'St. Bnrtholomew's Hospital Journal.' 

SIR,-Having read with much interest the articles on reconstruction 
appearing in your last issue, I would like to drilw attention to what 
seems a deficiency in the Hospital 's present organisation. To my 
mind there is required a proper "Follow·up" Department-such as 
exists in most American clinics, and which could be readily instituted 
at "Bart.'s," and this at very little expense. 

All that is needed is a card-index system, and a clerk to send letters 
to ex patients, or their doctor , inquiring about their progress, etc,, 
or inviting them to attend and interview the physician or surgeon 
who treated them. Su h a department might be contro lled by one 
of the Medical or Surgical Registrars, who would note down the 
results of inquiries and interviews on special "follow-up" forms. 
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These could then be bound with the case-notes or in a separate 
vo lume. 

At present fina l results are unknown, for as it is the student sees 
very few complete cases, excepting those in a room on the top Aoor 
of the Pathologica l Block. Others are probably forgotten ; for 
examp le, he never knows if the man whose semiluna r cartilage he 
saw removed, or the subject who underwent a gastro-enterostomy, 
remained cured of his symptoms a year or two later. 

In the wards one learns much diagnosis but very little prognosis, 
-the latter a much more diffi cu lt subject and one of supreme import
ance to the general practitioner. 

I am, Sir, 
Yours faithfully, 

A. D. WALL, 
Temp. Surgeon-Lieut., R .N. 

May 16th, 1919 

THE TREATMENT OF AMCEBIC DYSENTERY . 

To the Edttor of the 'St. Bartholomew's Hospital Journal.' 

SIR,-1 have read with considerable surprise a paper in your 
current issue by Capt. Prall, R.A .M.C ., on the treatment of amcebic 
dysentery. 

The treatment of dyse ntery by heroic doses of ipecac:;uanha was a 
horrible one even in the days when such a course was necessary; now 
that more efficient drugs are at hand it is positively barbarous. If the 
drug must be given by the mouth, it is surely better in the form of 
the double iodide of bismuth and emetine in, say, gr. ij doses. This, 
if given as a pil l coated with sa lol, se ldom causes vomiting, and never 
seriously interferes with the nutrition of the patient. 

In regard to the question of hypodermic injection of emetine, I 
have used the drug since it was fi rst introduced, and have g iven 
several thousand injections. I have never seen a patient upset by 
it, and I be lieve t his on ly occu rs whe n excessive doses are used or 
the admin istration of the d rug is continued too long without a break. 
l think Capt. P ra ll must seek some other cause for the D.A.H. 

Capt. Prall says that "it is essential that the injection should 
reach the crecum," but, apart from the fact that dysenteric ulcers 
may be found post-mortem in the lower part of the ileum, one fails 
tfJ see how an enema of 8 oz. is ever goi ng to reach the crecum. 
If Capt. Pra ll will, on t he X- ray table, inject an enema of this 
amount containing a radio-opaque substance, I think he will convince 
himself of the difficu lty. 

T here is no proof brought fo rward in this paper that any case of a 
dysente ry carrier can be cured by th is method, and these are the 
only cases that really cause any difficulty to the physician. 

My own experience is that g r. iij of the•double iodide of bismuth 
and emet ine given fo r a period of twenty-one days, then omitted for 
fourteen, and subsequent ly repeated if required, will cure all but a 
very sma ll num ber of carrie rs, the results having been checked over 
a considerable number of weeks. Possibly Lambert's method
double iodide gr. ij at night and emetine hypodermic gr. j in the 
morn ing-is bette r still. 

I am, yours , etc., 
jAMES L. MA XWELL, 

GRAYLINGWELL WAR H osPITAL, 
CHICHESTER; 

April 12th, 1919. 

---='----'=== 

REVIEWS. 

1l1ajor, R .A.M.C. 

PvE's S uRG ICA L H ANDICRAFT. En larged and largely re-written by 
W . H . CLAYTON-GREENE. Eighth Edition . (John Wright & 
S ons, Ltd.) Pp. 639. Price 21s . net. 

We have always regarded this work as one of the most practical 
a nd use fu l compilations from the point of view of the dresser, and 
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particularly the house-su rgeon. The book is extremely well printed 
and illustrated, and constitutes a ve ritable store of practical informa
tion . Several sections of the book are written by specia li sts in that 
particular subject; thus, the chapter on " Poisoning" is in the 
capable hands of Dr. W. H . Willcox, while Dr. Joseph Blomfield is 
responsib le for the short chapter on" Anresthesia." 

The present edition has been thoroughly revised and includes 
much new matter, a notable addition being the details for the treat
ment of orthopredic cases. 

W e have every confidence in recommending the volume under 
review ; it is a book which should be in the hands of every student. 

AIDS TO SURGERY. 
Fourth Edition . 
Price 4s. 6d. net . 

By JoSEP H CuNNING and CECIL A. jOLL. 
(Bailliere, Tindall & Cox.) Pp . viii + 420. 

This most excellent little volume is deservedly one of the most 
popular of the" Aid" Series. It may be described as an admirable 
epitome of surgery. The present edition has been almost entirely 
revised by Cecil A. Joll, who is to be congratulated Of! his efforts to 
include the latest advances in military surgery. 

The R.A.M .C. officer returning from the Front will find this littl e 
volume most useful in enabling him to review rapidly a subject 
which in a great num'oer of cases unfortunately has had to be 
neglected . From the point of view of the student the book will 
prove equally valuable for revision purposes. 

THE AFTER-TREATMENT oF WouNDS AND INJURIES. By R. C. 
ELMSLIE, M.S., F.R.C.S. (]. & A. Churchill. ) Pp. 319. Price 
rss. net. 

The author of this illuminating work needs no introduction to our 
readers. Mr. E lmslie for several years has done most valuable work 
in charge of the Orthopredic Department of this Hospital. During 
the war he has also been connected with a special military ortho
predic hospita l, and it is largely the results of the experience 
acqu ired during two and a-half years in this latter establishment 
which go to make up t he vo lume. 

Three principles underlie orthopredic surgery: a knowledge of 
pathology, a clear appreciation of m~chanics, and the realisation 
that the surgeon's aim is to restore fun ct ion ; and while many new 
methods have appeared in military orthopredics the principles are the 
same in civil practice. 

T he book is divided into nineteen chapters and embraces eve ry 
branch of this mo t important aspect. of surgery. An interesl.ng 
chapter is devoted to the rational treatment of chronic s inuses of 
bone, the author st rongly advocating tbe radical operation as per
formed by Prof. Broca. The chapters devoted to methods of splint
ing. physical methods of treatment and plaster-of-Paris work a re 
exceptionally valuable, representing as they do the results of a unique 
experience. Other chapters deal with injuries to specific regions, and 
contain many examples of actual cases. 

T he book contai ns a large number of illustrations, some of which , 
we regret to say, appear to have suffered somewhat in reproduction . 
Otherwise the book is excellently done, and both author and publt hers 
are to be congratulated on the production of a work of the very 
highest order. 

LEWIS's MEDICAL AND SCIENTIFIC LIBRARY. ( H. K. Lewis & Co., 
Ltd.) Pp. 492. Price 12s. 6d. net. To subsc ribers 6s. net. 

Lewis 's Libra ry is one of those valuable institutions which th e 
medical student soon learns to regard as a practical necessity. This 
excellently bound catalogue gives a complete list of books available, 
the present edition having been revised to the end of ' 9 ' 7· A 
classified index of subjects with the names of those authors who have 
t reated upon them has also been included, and adds considerably to 
its usefulness. 
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Ams TO HISTOLOGY. By A. GooDALL. (Bailliere, Tindall & Cox.) 
Second Edition. Pp. viii + 135. Price 3s. 

While this book may prove of value in revising the histology of the 
various ti ·sues and organs of the body, we cannot say that we are 
greatly impressed. It d?es not. differ materially horn. the first edit_ ion 
published in 1911.' Obvt_ously tn a book of this stze .'t IS n_ot posstble 
to include many tllu trat10ns, whtch 111 a book on t ht s subj eCt would 
appear to be an essential feature, and we think th e student \~oul d be 
well ad vi sed to concentrate on some of the larger books dealing wtth 
this branch of microscopical work. 

EXAMINATIONS, ETC. 
ROYAL COLLEGE OF PHYSICIANS OF LONDON. 

May, 19 19. 
\\'. D'Este Emery has passed the Examination for Membership. 

ROYAL COLLEGE OF SURGEONS OF E NGLAND. 

Final F.R.C.S . Examination, May, 1919. 
T . H . Just, R. E. T. Tatlow, H . B. G . Russell, L. G. Phillips, 

R 0. Ward, M. W . K . Bird. 

Primary F.R.C.S. Examination, May, 1919. 
Special Examination.-W. Briggs, E. I. Lloyd, ]. Mc.L. Pinkerton , 
Ordi>tary Exami11ation.-F. C. W. Capps, H . L. S acke tt, S .. R. 

Simaika, W . E. M. Wardill, E. H . W eatherall . 

CONJOINT EXAMINING BO ARD. 

First Examination, March, 1919. 
Part!. Chemistry.- H. C. M. Williams, A. Jephcott. 
Part 11. Physics.-H .. C . M. Williams, A. Jeph cot t, D. H . C ockell, 

W. l\l. ]ones. 
Part Ill. Elementary Biology.-H. C. M. Williams, S. ]enkinson, 

H . \' . R. T. Lauder, M. H . Mehliss, H. H . D . Sutherland, G. Elliot. 

Seco11d Examinatio>t, March, 191 9. 
Anatomy and Physioloyy.-G. Kinnei r, S. Gordon, T . ]. D . 

Atteridge. 

Final Examination, March, 1919. 
The follow in g have completed the Examination for the Diplomas 

of ;\J.R.C.S. & L.R.C.P. : 
]. N . Leitch , P. B. Kittel, C. W . Bennett, W. S . S ykes, ] . L. 

1\:isbet, E. D . 1\lacmillan 

• 
CHANGES OF ADDRESS. 

BELKTO~, H ., 57, Goldington Road , Bedford. 
C \~E, L. B., Capt. R .A.M.C., Burma Mines Ltd., Namtu, Northern 

Shan States, Burma. 
CAR\' ER, A., 35, Paradise Street, Birmingham. 
DRA\\BkiDGE, \V R . L., Lancing College, near \Vorthing, Sussex. 
GRIHITH, H . K., Roydon, Ashelton Road, Torquay. 
HA~IILL, J. M., 5, Avonmore Man ions, Avonmore Road, West 

Kensington, 'N. 19. 
H \~IlL TON, \V. G., 1\!aj. I M.S., Presidency Jail, Alipore, Calcutta. 
H .\RKFR T. H., 18, Queen's Road, Southport, Lancs. 
H.w, K. R ., 47, Hill Street, Berkeley Square, W. 1 (Tel Mayfair 

576~.) 
HL'DSOS, B., Palace Hotel, 1\lontana s Sierre. (Valais.) 
Hl'GHES, G. S.,6, St. Leonards, York 
Lu.c; , j . \\'tCKB.\M, 82, \\'oodstock Road, Oxford. 
01.1\'ER, 1\1. \V. B., 128, Harley Street, W. 1 (Tel. Mayfair 4188.) 
P\RKFR, H . F, The Turret House, Guildford. 
Ront~so~. C . A , Bruokside, Beaufort Road, Llandrindod Wells. 
RO,Bl RGH A C ., 31, 'ew Cavendish Street, \V 1 (Tel. Mayfair 

4764.) 
S11 \\I, H C l , h 1rlcville, Queensland, Australt<1. 
St.0\1.\. ·, H r o 10. \\'est Street, Farnham. 
\\'11 \I<RI', H 1\t.,'sl. Beaumont Street, \V t. 
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Dr. OsK AR T EtC HM ANN, of " Sitka," Chislehurst, has by deed 
poll, dated the 12th day of May, 1919, changed his name to D r. 
OsKAR T EtCHMA N. 

APPOINTMENTS. 
BRoCKMAN, R. St. L., M.R.C .S., L.R .C .P .(Lond .), appointed R .S.O., 

The Royal Infirmary, Sheffield . 
E vANS, D . B., M.R C.S ., L.R.C.P., appointed Medica l Superinten

den t, North W ales S anatorium , Lla nguyfan, near Denbigh . 
MAXWELL,]. P., M.D.(Lond.), F .R .C.S ., appointed Professor and Head 

of the Department of Gynaecology and Obstetrics a t Union Medica l 
College, Rockefeller Foundation, Pekin. 

BIRTHS. 
H Av.-On May 25th, at 47, Hill Street, Berkeley Square, W . I , the 

wife of Kenneth R . Hay, M.B., of a daughter. 
QutcK.-On May 12th , at 137 , W a iter Road , Swansea , to Ruth (>tle 

Hellins ), wife of Dr. Ham il ton Quick-a daughter. 
SQ UIRE.-On May ttth, at Firbank, Hythe, to Dorothy (mfe Waiter), 

wife of Lieut. H . F . Squire, R.A . F ., M.S. , the gift of a SOil. 
RAMSAY.-On May 13th, at 4, Bryanston Street, W., the wife of 

Robert A . Ramsay, of a son. 
WATERFIELD.-On April 4th, at Port Suda n, to Noel E . Waterfield, 

M.B ., B .S.(Lond .), F.R .C.S., and Mrs. Waterfield-a daughter. 
WHtTE.-On May toth, at I , Albemarle Road, Withington, Man

chester, the wife of Dr. C. Powell Whi te- a son. 

MARRIAGES. 
BACKUS-ELSON.- On May 14th, at Savoy Chapel, Dr. C . H . Backu s, 

R.A .M.C ., to Gertrud Marion Elson. 
SH AH-SHAH .-At Poona ( India ), on February 27th, 1919, while on 

leave from Palesti ne , Capt . J . M. Shah, I.M .S , E .E.F., with 
Shahun shah Begum, daughte r of Ca pt . Cassem Shah , yd Skinner's 
Horse, Indian Army. 

DEATHS. 
BAtLEY.-On April 13th, 1919, in German East Africa, J ames Con nor 

Maxwell Bailey, O.B.E., M.D.(Lond.), Prin cipa l Medical Officer 
in German East Africa, aged 40. 

BATEMAN.-On April 9th, 1919, afte r a short illness, Alfred George 
Bateman, M.B., C.M.(Aberd .) , S ecreta ry of the Medical Defen ce 
Unior>. 

STURDY.-On May tst, 1919, at the Colabar H ospital, Bombay, of 
dysentery, while on active service, Arthur Carlile, M.C., F.R.C.S. 
(Eng.), Temp. Capt. R.A.M .C., and practising at H orsham, second 
so n of Rev. H . C. Sturdy, aged 36. 

NOTICE. 
All Communications, Articles, Letters, Notices, or Books .for review 

should be .forwarded, accompanied by the name o.f the sender, to the 
Editor, ST. BARTHOLOMEW'S HOSPITAL jO URNAL, St . Bartlwlo
mew's Hospital, Smithfield, E. C. 

The Annual Subscription to the Journal is ss., includinl!' postage. 
Subscriptions should be sent to the MANAGER, W. E. SARGANT, 
M.R.C.S., at the Hospital. 

All communications, financial, or otherwise, relative to Advertise
ments ONLY should be addressed to ADVERTI SEMENT MANAGER, 
the Journal Office, St. Bartholomew's Hospital, E. C. 7elephone 
City 51(). 
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CALENDAR. 

27.-Dr. Tooth and Sir D' Arcy Power on duty . 
I .-Sir Archibald Garrod and Mr. Waring on duty. 
4.-Dr. Calvert and Mr. McAdam Eccles on duty. 
8.-Dr. Fletcher and Mr. Bailey on duty . 

I I.- Sir Wilmot H erringham and Sir Anthony Bowlby 
on duty. 

IS.-Dr. Tooth and Sir D'Arcy Power on duty. 
I6.-Summer Session ends. 
I8.-Sir Archibald Garrod and Mr. Waring on duty . 
22.-Dr. Calvert and Mr. McAdam Eccles on duty. 
25 .-Dr. Fletcher and Mr. Bailey on duty. 
2g.-Sir Wilmot Herringham and Sir Anthony Bowlby 

on duty . 
1.- Dr. Tooth and Sir D' Arcy Power on duty . 

EDITORIAL NOTES. 

E are indeed sorry to hear that Sir Anthony Bowl by, 
K.C.B., K .C.M.G., K.C.V.O., is about to retire 
from the active service of the Hospital. 

There are many old St. Bartholomew's men who owe 
a great deal to Sir Anthony, both as his pupils and as 
practitioners afterwards, and we are glad to see by a letter 
which will be found in this JOUR NAL that an opportunity has 
been given to all Hospital men to subscribe towards a 
portrait of him, which shall be hung in the Great Hall of 

the Hospital. 
It is some long time since a member of th e Staff has 

been honoured in 'this way, and we are quite sure there is 
no more outstanding figure in th e life of the Hospital 
during late years who deserves the honour more than Sir 

Anthony. 
We wish the scheme every success. 

* 
The occasion of the Mid-Sessional Address before th e 

Abernethian Society on June rgth was 111 every way 

reminiscent of pre-war days. 
Sir Anthony Bowl by had consented to speak on " The 
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Development of Front-line Surgery in France," and the 
result was one of the best addresses we have been privileged 
to hear in our famili ar lecture theatre: 

For over an hour Sir Anthony spoke without notes, hi s 
delivery and diction being perfect. Many of us realised for 
th e first tim e bow much the country really owes to the 
organising efforts of our Senior Surgeon, and never has th e 
Hospital been more proud of its distinguished representative. 

\V e hope to publish a report of Sir Anthony's address in 
our next issue. 

The results 111 the Final London M.B. Examinations 
as usual are very complimentary to the Hospital. We 
cannot let th e occasion pass, however, without specially 
congratulating Mr. R . J. Perkins on his magnificen t effort. 
Not only has he gained the Gold Medal, but in addition 
is distinguished in Forensic Medicine, Medicine and 
Surgery. With one possible exception, we believe, this 
constitutes a record for the Hospital. 

The results in the Final Examination for the Fellowship 
of the Royal College of Surgeons are also creditable, six 
out of the fiftee n successful candidates being Bart. 's men . 

* * 
The revival of the Past and Present Cricket and Tennis 

Matches at Winchmore Hill was a success in every way. 
We are publishing elsewhere the scores, although, to be 
perfect ly frank, the cricket was quite a secondary feature 
compared with the most excellen t tea and th e delightful 
music of th e Artists ' Rifles' band. 

We were very pleased to see so many members of th e 

Senior Staff present. 
* 

It will no doubt interest our readers to learn that 
Dr. C. S. Myers, F .R.S. , Director of the Cambridge 
University Laboratory of Experimental Psychology, has 
been elected a Fellow of Caius College. 

As a result of the Hospital Dance, we understand that 
exact! y £I oo wi 11 be handed over to the Fund for the 
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New Home for the Nurses. We congratulate all concerned 
on this very pleasing effort. 

Lieut.-Col. W. McAdam Eccles has been appointed 
Surgical Adviser to the Headquarters (A.M.S.) Appeal 
Board, War Office. 

* * * 
Our heartiest congratulations to the following members 

of our Hospital Staff whose names appear in the Birthday 
Honours. The awards are as follows: 

K.C. B.-Temp. Maj .-Gen. Sir A. A. Bowl by. 
K.C.M.G.-Temp. Maj.-Gen. Sir W. P. Herringham. 
K.B.E. - Lieut.-Col. D'Arcy Power. 

, Temp. Col. C. Gordon Watson. 
C. B. E.-Temp. Lieut.-Col. Sir RobertArmstrong-J ones. 

, Lieut.-<:;ol. J. Calvert.. 
, Temp. Hon. Lieut.-Col. M. H . Gordon, 
, Capt. (Act.-Maj.) R . M. Vick .• 

O.B.E.-Maj . F. W. Andrewes .. 
, Capt. and Brevet-Maj. R. C. Elmslie._ 
, Temp. Capt. (Act.-Maj.) J. E. H . Roberts. 

To be Brevet Lieut.-Coi.-Maj. W. McAdam Eccles .. 
In addition to the members of the Staff, a very large 

number of Bart.'s men are included in the Birthday Honours. 
Owing to the lack of space it is not possible to include the 
list in this issue, but we hope to do so in the August number. 

* 
The Blakeway Memorial Fund is making steady progress, 

and donations now arriving from abroad show that the 
appeals which have appeared in these pages are gradually 
reaching out-lying friends keen to testify their admiration 
for the man and his work. Poignancy is now given to 
these appeals by the notice, appearing in another column, 
of the birth of a posthumous child. Further contributions 
to the Fund will be welcomed by Capt. A. Macphail, 
Treasurer, Anatomy Department, or Mr. R. M. Vick, 
Secretary, Pathology Department. 

* * * 
We regret to hear of the death of Mr. Edgar Duncan 

Macmillan, M. R.C.S., L.R.C.P ., who was a student here for 
the past three years, having qualified quite recently. He was 
taken ill with cerebro-spinal meningitis on May 2nd, just a 
fortnight after passing his final examination, and died three 
weeks later on May 23rd in York Military Hospital. 

Macmillan was in his twenty-fifth year and the only son 
of Major J. M. Milcmillan, R.A.M.C. Headquarters, Northern 
Command, York, and was educated at the High School, 
Glasgow, his father being in practice in that city at the 
time. 

He intended to take a degree in science before proceed
ing to his medical course, but over-study leading to ill-health 
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he accompanied his parents to British Columbia, Canada, 
in 1910. They returned to England after five years of an 
open-air life which put him on his feet again. Macmillan 
became a medical student at this Hospital early in 1916, 
and by dint of hard study he passed the Conjoint Examina
tion in the minimum regulation period. While at Bart.'s he 
made several friends, was respected by all his colleagues, 
and his conscientious work in his clinical appointments was 
far above the average. So keen was he in his desire for 
knowledge and experience that during his vacations from 
Bart.'s he acted as house-surgeon at the County Hospital, 
and assisted at the Military Hospital, York. 

He was buried at Berkswich, Stafford, near the residence 
of his fiancee, Miss Burton, to whom, as well as his parents 
and sister, we extend the sincerest sympathy in their 
bereavement. 

THE BOWLBY PORTRAIT FUND. 

To the Editor of the 'St. Bartholomew's H ospital Journal.' 

DEAR SIR, 

Sir Anthony Bowlby will shortly retire from the 
Staff of the Hospital. It is proposed to present him with 
a portrait of himself, painted by a well-known artist, as a 
recognition not only of his services to the Hospital and 
Medical School of St. Bartholomew, but also as an appre
ciation, which all Bart.'s men must feel, for the great work 
that he has done in connection with the A.M.S. during the 
war. It is felt that all those who have come in contact 
with him either directly or indirectly would like to subscribe 
towards such an object, and therefore the notice has been 
circulated to all old Bart.'s men and students inviting them 
to do so. 

A certain number of these notices have been returned to 
me owing to the fact that we have some incorrect addresses. 
I should not like to feel that there may be some who would 
wish to subscribe and have not received this notice, and am 
therefore asking you whether you would be as good as to 
place this letter in the JOURNAL. 

It is hoped that all those who are intending to subscribe 
will do so as soon as possible so that arrangements may be 
made in selecting the artist who is to make the portrait, as 
this will largely depend upon the amount of money obtained . 
It is hoped that we shall be able to employ the services of 
the best artist possible. 

When the portrait is painted it is intended that a meeting 
should be held to present the portrait to Sir Anthony, 
together with a list of the subscribers. The permission of 
the Treasurer and Almoners has been given that the portrait 
should be hung in the Great Hall of the Hospital amongst 
those of his illustrious predecessors which already adorn it. 

Subscriptions, which should not exceed two guineas, 
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should be sent to Mr. R. Cozens Bailey at the accompanymg 
add ress, who wi ll act as Hon. Treasurer of the Fund. 

Yours sincerely, 
\V. GIRL!NG BALL, 

Hon. Sec. 
Bow/by Portrait Fund. 

WARDEN's HousE, 

ST. BARTHOLOMEw' s HosPITAL AND CoLLEGE, 

LONDON, E.C.; 
June 12th, 1919. 

MEDICAL NOTES. 

By Sir THOMAS HoRDER, M. D. 

(Continued from p . r 04.) 

DI SEASES OF THE STOMACH . 

( ror) Dilatation of the stomach is not in itself an indi
cation for gastro-enterostomy. The indication for this 
procedure in a case of dilated stomach is pyloric obstruc
tion, and in proportion to the degree of this defect which is 

. present in any particular case wi ll -benefit fo ll ow the 
operation.• If the case is one of primary "atonic" dilatation 
with ptosis, the result of short-circuiting the pylorus is 
nearly always d isappoin ting, and not infrequently harmful. 

(1o2) Pain is sometimes the sole symptom in a case of 
duodenal ulcer, and yet, ' if the pain have certain characters, 
a diagnos is may be made wi th considerable confidence. 
Much more hesitation is called for in the diagnosis of 
cholecystitis in simi lar circumstances. In appendicitis it 
is doubtful if a diaguosis based upon pain alone is ever 
justified. 

(ro3) Cardiospasm occurs under three different con· 
ditions: (i) in association with gastric "hyperacidity " and 
flatulence; (ii) as a neurosis ; and (iii) in association with 
cancer of the card iac end of the stomach. (i) is quite common; 
a point of importance in connection with it is that, if the pain 
be severe, which it not seldom is, and if the symptoms 
referable to the stomach be not very apparent, which they 
may not be, the source of the pain may be considered to be 
the aorta, and the pain may be thought to be anginal in 
character. (ii) occurs in women, usually about middle age ; 
it leads eventually to loss of flesh, even to emaciation, and 
eventually to dilatation of the resophagus ; the patient often 
finds that she can swallow her food with relative comfort if 
she takes her mt.als alone. In (iii) the pain is usually much 
less severe than in (ii) and (i), and its occurrence is less 

erratic. 

( 1 04) Peptic ulcer is not cured by an operation performed 
to short-circuit it, and the surgeon who allows his patient to 
think so is either careless of the latter's welfare in the future1 
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or learns nothing from experience. A short-circuit drains 
the stomach, allows physiological rest to the organ, 
facilitates healing of the ulcerated surface, and enables the 
patient to get much better results from appropriate changes 
in his diet and habits than he can do without these helps. 
The operation should be regarded as being the first step in 
treatment, and not the last. 

(ros) Anorexia is an important, and often a very early, 
symptom in cancer of the stomach. It is also an importan~ 
symptom in the differential diagnosis of this disease from 
simple ulcer, in which disease, though the appetite is often 
capricious (and sometimes excessive) it is rarely absent. 

( ro6) A helpful point in the differential diagnosis of 
simple as against malignant pyloric obstruction is the con
di tion of the blood : in simple obstruction, whatever the 
degree of emaciation-and this may be considerable
anremia does not occur, whereas in obstruction du e to 
cancer anremia is a lmost invariable and may Le very marked. 

(ro7) It is commonly taught that cancer of the stomach 
is usually preceded by such predisposing causes as gastritis, 
simple ulcer, etc., and that cancer of the colon is preceded 
by constipation. The dor.trine would seem to be based 
upon pure supposition, for though it is certain that in a few 
cases carcinoma supervenes upon chronic gastric ulcer, it 
happens much more frequent ly that the subjects of cancer 
of the stomach have been free from all forms of dyspepsia 
until the time the growth develops. The disease comes, 
as it were, "out of the blue." Similarly with cancer of the 
colon, more often than not the patient's first experience of 
troublesome const ipation synchronises with the development 
of the carcinoma. Moreover, both gastric dyspepsia and 
(especially) constipation are more common in females than 
in males, whereas the reverse is the case with cancer of the 
stomach and with cancer of the colon. 

(ro8) Cancer of the stomach 9eveloping in a woman who 
is the subject of marked gastroptosis may yield a mass wh ich 
is felt in the neighbourhood of the umbilicus. In these 
circumstances, despite the apparently bad prognosis indicated 
by the presence of a tumour, and by its size, an exploratory 
laparotomy should be undertaken, because this position of 
the growth is relatively favourable for complete removal. 
Such cases provide some of the few radica1 cures that have 
followed surgical treatment in this disease. 

( 109) Tlu only hope of radical cure in caucer of tlu st,maclt 
is afforded by very early diagnosis. On no account should 
the observer wait for the development of a tumour. If a 
case of gastric dyspepsia, on the evidence available, is con
sidered to be of this nature, and if the patient continues to 
lose weight after fourteen days of observation in bed, with 
careful feeding, it is a sound proceeding to explore the 
stomach with a view to excision of the ~rowth. 
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DISEASES OF THE LIVER. 

(no) In palpation of the liver it is well to adopt a 
definite method. Perhaps the following is as good as any: 
(i) Find the lower border a11d trace its outline. In doing 
thi s, care should be .taken to begin the palpation sufficiently 
low down to ensure not miss in g the edge of an organ that is 
larger than was anticipated. If this precaution be not 
adopted, and the surface of the live r happen to be smooth, 
it is not unlikely that th e observer will report that the lower 
border of the liver cannot be felt. This error is avoided by 
beginning to palpate in the right iliac fossa and proceeding 
gradually upwards . (ii) Ascertain the clzaracters of the lower 
border-? thin or thick, ? regular or irregular, ? normal con
sistency or hard, ? everted. (iii) E:>.plore the anterior surface 
of the organ for uniformity or lack of it, and for the number 
and size of any irregularities, with any special feature these 
may possess, e. g., umbilica tion (iv) 'Judge of t/ze massive-
1/ess of the organ, using th e bimanual method, which has 
also been employed in (i) and (ii). (v) 'Judge <llso of tlu 
degree of fixation of tlze organ by bimanual palpation when 
the patient is in the genu-pectoral position. 

( 1 11) There are three stages in the course of alcoholic 
cirrhosis of the liver: portal congestion, portal pressure, and 
cholremia. In the first stage the symptoms are chiefly those 
of chronic gastritis, and physical signs are, for the most 
part, absent. The symptoms and signs during the second 
stage are chiefly referable to the collateral portal circulation. 
The symptoms of the third stage are toxic, and are analogous 
to those met with in icterus gravis. But in most cases this 
thi1d stage never arrives, because the patient succumbs to 
one or other of the serious complications of the second 
stage (hrematemesis, portal thrombosis, heart failure), or to 
one of those infective processes to which the patient is 
specially liable (tuberculosis, streptococcus and pneumo
coccus infection). 

( r 1 z) Hrematemesis in cirrhosis of the liver may occur 
during the stage of portal congestion, in which case the 
bleeding is due to more or less general oozing from the 
congested gastric mucosa and is not of serious consequence; 
or it may occur during the stage of portal pressure (collateral 
portal circulation), when the blood usually comes from an 
ulcerated varicose vein at the lower end of the cesophagus 
and is of very serious significance. If this distinction can 
be made clearly in any particular case, the treatment is con
siderably helped. In the early type of hremorrhage portal 
depletives may be used freely with advantage; in the later 
type the treatment should be on the lines adopted in the 
hrematemesis of gastric ulcer. 

( 113) The state of compensation which is seen in many 
cases of cirrhos1s of the liver during the second stage may 
be maintained at a fairly good level for several years, pro
vided the patient gives up all or most of his alcohol and 
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adopts a simple dietary. This condition of things is rarely 
seen in hospital practice-a fact which explains the bad 
prognos1s m respect of time given by many authors in 
this disease. 

( 1 I 4) The distinction which has been made between 
cirrhosis of the liver and perihepatitis in regard to ascites
namely, that when ascites recurs several times after para
centesis the pathological condition present is perihepatitis 
and not cirrhosis-is probably much too arbitrary. It is 
doubtless true that, creteris paribus, perihepatitis is more 
constantly followed by ascites than is cirrhosis of the liver ; 
but it is also true that recurring ascites not seldom compli 
cates cirrhosis in the absence of perihepatitis. 

( r I 5) Fever is common in cirrlzosis of tlu: liver, but tl1e 
cause of it is by no means always apparent. Serious causes 
that shou ld be passed in review are pleural, pulmonary and 
peritoneal tuberculosis, septic pylephlebitis and cholecystitis. 
When the cause is obscure and the degree of pyrexia slight, 
the fever is probably related to subinfection of the peri 
toneum by micro·organisms of low virulence. Chemical 
and cytological examination of the ascitic fl u id and post
mortem examination of the peritoneum yield evidence that 
chronic peritonitis is common in cirrhosis of the liver. 

METHODS OF TREATING MODERN 
FRACTURED FEMORA. 

By \V. ETHERINGTON WrLSON, 

Rts ident Medical Office r, 1st London General Ho5pital. 

"To look back to Antiquity is one thing, 

To go back to it is another." 

(Continued from p. I o 7.) 

PUTTING UP A FRACTURED FEMUR INTO THE FIRST 

POSITION (Fig. 1). 

It is better to give a general anresthetic; gas ought not to 
be used, and gas and oxygen in the hands of experts only. 
Complete relaxation is necessary. 

The Thomas having been fitted, the leg and thigh are 
supported by four-inch-wide slings, clipped on the outer bar. 
The glu.e extension is applied, having first scrubbed the leg 
with a solution of sodium bicarbonate to get the grease out 
of the skin, thus enabling the glue to do its part better. 
The extension support is attached, the Sinclair foot-piece 

applied, and the Thomas with the fractured limb slung from 
the frame . As a routine, the bars of the splint should be 
bent slightly at the knee so that the latter lies flexed in the 
Thomas. 

The nearer the fracture to the knee the more the splint is 
bent, and the further away the fracture from the knee the 
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straighter the splint. ,\ middle·third fracture of the femur 
requires the knee flexed about ten degrees. The sling just 

above the knee and the one actually controlling the site of 
fracture are kept pulled up taut. If the leg now be pulled 

in this semifiexed position, leverage is obtained, enabling 
the lower fragment to be kept from sagging backwards. 
This backward sagging is one of the mo t common and 
serious disabilities resulting; more will be said about it 
later. It is necessary here to b ar this in mind. The 
natural forward curve of the femur is aimed at, hen c the 

sling at the site of the fracture is heaved up until the thigh 
presents this gentle curve forwards. 

The ring of the T homas is pulled up the thigh as far 

FIG. r .-FrR T Posrrro. 

The cord and exten ion should be gently untaed, the 
splint pulled up, and then the former tied agaan . The 

amount of pull going on can be gathered by feeling \1 het her 
the cord t) ing the plant to the frame is taut or not It 
must be kept pulled tight. 

As regards discomfort, thi only lasts two or three days, 
and is due to some extent to the patient 's uma ual po>illOil. 
\forphia gr. : is given at once if there are any complaints 
of pain the first day. Patients soon get used to having 
their "legs pulled," and even like at-obviously so. 

Pain is often due to spa m or traction on some particuhr 
muscle of the thigh ; the adductors offend particularly 
l\fa age and morphia tide this over the fir t day or two. 

OF \ FR.~C'TURP.D Fr,:MlJR. 

Skiagrams arc taken two or three days after putting the. 
case up· an anterior and a lateral vrew are necessary, 
except in upper third fractures, where lateral vrew~ are 
difficult to obtain. If the position is not atasfactory and 
adjusting of ling has to be done the skiagrams wall need 
repeating to see the corrected posllaon. 

as anatomy will allow, and the extension is tied round the 
support. The foot of the bed is rai ed on the 1 2-in. blocks, 
the patient i brought well down the bed, and. the end of 
the splint is tied with cord a near a pos able to the 
vertical beam of the frame. The patient is on!) allowed 

one fiat pillow, except at meal-times. The foot-piece .is 
rotated so that the foot re ts with the toes turned out an 

the walking position. 
The patient is now "hanging by hr leg," i.e. the body

weight is pulling on the cord ; the cord i pulling the end 
of the splint, which causes the extension on the leg to pull 
the thigh. Thu the pull i. obtained hy body·wei"ht, the 

amount dependin, on the slope of the b~d. • . . 

The fir t position la ts for eaght weeks m an avera"e 
I simple fracture; the tame, however, varies in ~ome case , 

and the following thrl!e points help to decide. 

ext day it may be found that the rrn of the .I ho~Jas 
ha b n pulled down\\ .uds for .ln in h or more: thrs bemg 
due to the strctchrng of structures onccrnud Ill the pull. 
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( \) Amount rif m/Ius and ats quality shown 111 X-ray 
after 8 week'. This varie ver}' much rn some 
ea e . . 

(n) f'osiltim rif fractured mds. - '1 he follow in" rough 
rule will be found useful a a ruide: 

(i) Perf~.:ct end-to-end appo ition with vi rhle • nd 
pillp:tbl • callus arol!nd ite of fra, ture: 'J wukr. 
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(ii) End-to-end junction with good, visible and easily 
palpable callus, when the fractured surfaces are 

only partially apposed : 8 weeks. 
(iii) Cases with side-to-side apposition, i. e. with over

lap and union with visible palpable callus : 10 

weeks. 
(c) The pati ent can raise the whole thigh in one piece 

quite painlessly, and he will say it feels very firm . 

To recapitulate. The objects of the first position in femur 
treatment are : 

(i) To obtain correct alignment of th e fragments. 

(ii) To keep the corrected position until the callus 
formed is sufficient in amount and quality to 

1 

hold the fracture in posi tion without th e pull o f 

th e body-weight. I 

SECOND POSITION (Fig. 2). 

The extension cord tying the splint to the frame is 
removed ; th e foot of the bed is lowered by removing the 

blocks ; the bars of the Thomas are straightened with 
irons, or if these are not available the splint should be 

changed for a £traight Thomas. It is necessary to have the 

knee full y extended now to prepare for the thi rd position of 
walking. The foot-piece . is removed and the foot supported 

at right angl es by a sling across th e sole clipped in position 

between two uprights. 
The limb now lies passively in the splint, being held 

th ere by th e glue extension in the ordinary way ; the 

extension by body-weight has done its work . 
The muscles of the thigh and calf can now be brought 

FIG. 2.-SECOND PosiTION oF A FRA CTURED FEMUR WITH KNEE-FLEXI NG PIEC ~:. 

(iii) To prevent mal-union, causi ng disabiliti es. 
(iv) To prevent shortening. 

Obviously, then, th e first stage in th e treatm ent is the 
most important, because on it d epends th e res ult to be 
obtained. 

Massage and Electrical Treatment. 

Massage of the knee and patella, the quadriceps extensor 
muscles and the site of fracture should be commenced 
about six weeks after the fracture. 

Electrical stimulation of the · quadriceps by th e Faradic 
current should be d one for fifteen minutes daily, beginning 
after three weeks in the favourable cases. 

The objects o f massage and stimulation a re to stimulate 
the formation of callus, to prevent muscular wasting, to 
prevent adhesions, especially about th e patella and knee, 
resulting in stiffness of the joint. 
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into action and the foot can be moved as desired uy the 
patient- in other words, a cet tain a mount of s tress is thrown 
on the site o f fracture, and thi s is a most important fa ctor 
in the hardening of callus. This stage, then, is one of 
passive harde ning. The position described above is main

tained for about seven days and then a knee-flexing arm 
is added to the apparatu s (Fig. 2 ). The flexing-piece 
resembles the lower half of a T homas splint, being less 
wide so as to fit inside the bars o f the latter, to which 
it is attached by two screws ! in . above th e line of 
the join t. The leg is tra nsferred to thi s flexing splint, 
and by means of a pulley, etc ., th e pa tient is a ble to 
flex and extend his own knee by pulling a cord (see 
Fig. 2 ). The ends of the splints are tied by a long 
piece of tape limiting the range of fl ex10n. The range of 
movement of the knee can be daily increased by Jetting out 
the tape as far as the patient will allow. When eltercising 
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the joint the leg should always be pull ed up into th e com
pletely extended position. 

Early movement of the knee is very necessary and the res ult 
in simple frac tures is very good. In compound fractures of 
the femur, espec ially where septi c proces.ses are still a t' work 
among the muscles, resulting in adhesions and scarring, the 
early move ment of the knee is unavo ida bly delayed. 

The second position, including the fl exi ng splint, is 
maintained for three to four weeks, but thi s again depends 
on the progress of the case. 

To repeat once again : T he second stage in the treatm ent 
of a fractured femur is a process of passive hard ening of 
the flexibl e callus formed in the first stage, and is prepara
tory to the third stage of active hardenin g. 

THI RD POS IT ION (Fig. 3) . 

All apparatus is removed , ·the lim b is measured for a 
walking caliper, and .whil e th e la tter is bei ng made the leg 
li es in bed between sand bags, a pad being placed un der 
the site of fracture. 

M et!tod of fi tting a 1f'alking ca!iper. - A n ord inary Th omas 
splint with a smaller sized ring is tried on th e thi gh . T he 
ring is pull ed and eased up th e 'thigh as hi gh up as anato my 
will allow and must fit the thigh accura tely in thi s position, 
so that no gap ex ists betwee n it and the skin . The pos
terior and inner part of th e rin g must a but against the tu ber 
ischii when the splint is pushed upwards; it is mos t impor
tant that th e tuberosity should not slip through th e ring, as 
the whole idea is th a t wh en upright th e pat ient shoul d sit 
on the ring of th e cali per. 

The splint is now jammed up aga ins t th e ischi a l tuberosity 
a nd th e length of th e limb record ed on the inner bar a t th e 
level of th e sole of th e foot a t ri gl1t angles, a scra tch with a 
fil e being made. Another mark is made ~ in . below the 
former. The splint is th en se nt to be made into a caliper, 
with instruc tions that th e bend is to be made beyond th e 
second mark , the cut hori zonta l ends fittin g into a hole 
made on each side of th e heel of the boot, the outer 
hole being placed about r in . furth er forward on th e heel 
than th e inner one. The object of thi > obliq ue fi xati on 
of th e ends of the caliper is to keep th e foot turn ed slightly 
outwards, as in walking. It will be seen now th at when 
the walking caliper is worn it is too long for the patient, so 
that hi s heel does not touch th e bottom of his boot by 
~ in . Thus th e patient "sits " on hi s caliper when walking, 
and only a very small porti on of th e body- weight is thrown 
on the fracture through walking on the ball of th e foo t. 

It is emphasised that the heel should not reach th e 
bottom of the boot when walking ; di sregard of this point 
may lead to bending of th e fracture, with deformit y and 

shortening. 
It is necessary to support the knee in the caliper and 

to this end a trough splint is used, which can be moulded 
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to fit the back of th e limb accurately from the upper part 
of the thi gh to the top of the boot. Thi s is bandaged on, 
th e same bandage also taki ng in the bars of th e caliper 
from top to bottom, making the splint and leg secure and 
preventing th e ends of th e cali per from springing out of th e 
boot when walking. 

Correction of shortming and lengtluning.-In th e proper 
treatment of a fracture of the fe mur obta ined within a week 
of the smash, it is just as easy to fi ni sh up with the limb a 
quarter of an inch too long as it is a q uarter of an inch 

F1 a . 3.-THIRD Pos iTION WITH THE WALl<IN G CAL I PER . 

too short . The tendency of over-pulling with consequent 

length ening has to be guarded against. . . . 
Each limb is meas ured from 'th e anterior supen or 1ltac 

. spine to the ti p of the internal ma ll eolus, the patient lying 
q uite sq uare in the bed with legs outs tretched . T~e s~m_e 
points are chosen on these bony landmarks, oth erwise It IS 
quite easy to make a mistake of an inch . Another less 
accurate measurement is from the an ten or superior il iac 

spine to the upper border of the patella. 
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(a) If both limbs are of equal lwgth add ~ in . thick
ness to the heel of the sound boot (because the 
caliper on the othe r leg is } in. too long), and 
~ in . bars (like football boots) to the sole. 

(/1) If the injured limb is, say, ~ in. sltort, then th e 
sound side must be raised -~ in. (1- t) to make the 

lengths equal. 
(r) If the injured limb is ~ in . too long, th en th e sou nd 

side must be rai <. ed 1 ~ in. ( c~ + ~)-
Only half the difference in length is req uired to be put 

on the sole of the boot in th ese cases. 
The caliper and boots being fitted and th e J ones's trou gh 

splint bandaged into position, th e patient is helped to walk 
a few yards the first day and then treated to a brandy and 
soda if necessary. Our experience with soldiers on th e 
second day is that many walk out of th e ward and round 
th e hospital grounds with the help of two sticks. Crutches 
ought not to be encouraged. After a few days one stick 

alone is used . 
A webbing strap attached to the front and back of th e 

ring of the caliper and passing over the opposite shoulder 
keeps the ring up in the crutch and this completes the 

outfit. 
The meaning of th e third position may be briefly ex

pressed as foll ows : It is a process of active hardening of 
the callus already partially prepared by the second position, 
in order to bring it gradually into the bony condition 
essential to the patient if he is to walk without a splint, 
or the fear of further deformity gradually arising by the 
give of the not too well consolidated "cement." The 
results of recent experience have led to the suggestion that 
the walking calipers ought not to be discarded for six 
months. The le ngth of time, however, ought to vary with 
the case in question. Four to six months ~ould be a 
better rule to adopt, and no pat ient should be advised to 
wear it for less than four months to be on the safe side. 

FuRTHER TREATMENT. 

Daily massage and active and passive movements of the 
knee-joint should be carried out during the third stage. 

Much can be done by the patien t himself, night and 
morning, while the splint is not worn. 

Great care is necessary during passive movements of the 
knee lest bending occur at the site of the fracture. This 
is particularly liable to occur in fractures of the lower third 
of the femur adjacent to th e joint, in which cases vigorous 
methods will result in backward bending at the site of 
fracture . 

In ob tinate knee-joints following compound fractures a 
larger range of movement will be obtained when the patient 
is able to throw away his calqJer and begin to use the knee 
b} walking. 
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A STATE MEDICAL SERVICE. 

REPORTS AND RETURNS. 

By A CAPTAIN IN THE R A.M.C. 

\
gHE followiog ;, an mmplo of wh>t muoh of <h o 

work consists of in a Stat e M edical Service: 

' 

R eports and R eturns. 

ARMY H EADQ UARTER S, INDIA, 
M EDICAL BRANCH, 

SIMLA; 
October 19th, 1918. 

From 

To 

THE DIRECTOR, MEDICAL SERV ICES IN INDIA, 

THE MEDICAL OFFICER 
IN CHARGE OF PRISONERS OF WAR CAMP, 

HOSPITAL, --·--. 

M emorandum. 

With reference to the monthly return of sick for Turkish 

Prisoners of War for September, 19r8, it is pointed out 
that the causes of deaths shown marginaliy is not considered 

sufficiently explanatory for statistical purposes. 
Attention is invited to this Office letter No. 17243- 15 

(n.M.s.s) dat ed the 26th February, 191 8. 

(Signed) ---, 
Lieut.-Colonel, R .A.M.C. 

For Director of M edical Services in India . 

Reply. 

No.--, C ivilian, ----. Drowning (accidental) . 
Kindly note that this death should be returned as No. 

1030 (a) Suffocation from submersion . 
Kindly correct your office copy accordingly. 

THE PAST AND PRESENT CRICKET 
MATCH. 

Bv ONE OF THR "OLD 'UNs." 

~~"'"':HAT a pity it is that the "old 'uns " cannot both 
bat and field in the afternoon. We batted as 
usual after lunch, wal ked to the wickets 'midst 

sympathetic murmurs and encouraging glances from the 
bright eyes of our feminine admirers - and we rejoined th em 
very shortly to explain what we would have done with thnt 
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bowling in the olden days and how we got out to th e only 
good ball of the match . It is hue that a surgeon, who was 
called away in th e nick of time immediately previous to his 
going in, has emphatically declared that the bowling was 
poor and that he would probably have made a century. 
The fact remains, however, that the others did not often 
succeed in hitting the ball where they wished it to go. 

On th e other hand, our fi elding was really ad mirable con
sidering. Our wicket-keeper WllS in great form, a distinguished 

·a nresthetist bowled a wicket to hi s evident surprise and 
delight, th e aforesaid surgeon caught a catch in the slips 
'midst the plaudits and congratulations of his colleagues, 
-a neurologist of renown bowled three overs, and, being 
rather an expensive physician, was then removed from his 
office, and the team as a whole placed itself with great 
bravery direcfly in the way of the ball and dashed to the 
boundary- after the ball- time and again, oblivious of the 
fact that they would bitterly regret their unusual agility on 
the morrow. Altogether we felt quite pleased with ourselves, 
but this was all unseen by those whom we desired to impress. 

Anyhow, we had an excellent lunch and tea, a delightful 
day, and a few hours in which to renew old friendships. 
Also we hope to be asked to play again next year. We 
were not downhearted, though some of us were stiff and 
sore for days afterwards. 

PRESENT. 

S . Orchard , b Dalton ... 1 2 

J. Parrish, c Last, b Dalton 5 
A. E. Parkes, c and b Dalton 68 
P . C. Collyns, c Gibson, b 

Etheridge...... ....... ..... .. . 18 
C . H . Bracewell, c Gibson, b 

Last . .. . .. . .. .. . . .. . . . ... . .. ... 34 
H . D. McCa ll, b Dalton ... 15 
M. G. Thom as, not out ...... 33 
R. S . Coldrey, c Rawling, 

b Dalt0n ... ... ... .. .. .. .. .... 4 
H. V. Morlock, st Gibson, b 

Dalton ..... .. ........ .... ..... o 
T . E . Moody- ]ones, b 

Etheridge ..... .... .. .... ... ... 15 
S . Mahmoud , b Boy le ... ... o 

Extra s . .. ...... .. ..... .. ... 27 

Total ...... .... .. 231 

PAST. 

S. G. Eth eridge, c Parkes, b 
Parrish .... .. .. . .. .. .. .. .. 6 

H . M. Willia ms, run out. .... . 12 

C. M. Hinds H owell , b 
Parri sh . .. .. ... ... ... ... ...... 6 

C . W . O 'Brien, st Bracewell , 
b McCa ll . .. .. ... 2 

H . A. D a lton , not out... 23 
H . E . S . Boy le, b Parri sh .. . 11 
L. B. Rawling, absent......... o 
H. J. Churchill, b McCall ... 
F . H . Robbin s, c a nd b 

Parri sh ...... ... .. .... 7 
R . W. B. Gibson, b Parrish 
Last , b M cC all .. .. .. . .. .. .. .. .. . o 

Extras ..... ...... .. .. .... 4 

T ota l ...... .. .. 73 

OBlTUARY 

ARTHUR CARLILE STURDY, M.C., F.R.C.S. 

m~i]APTAIN Arthur Carlile Sturdy, M.C. , F.R.C.S., 
died of dysentery in the Colaba Military Hospit al, 
Bombay, on May rst, at th e age of 36. H e was the 

second son of the Rev. H. C . Sturdy, formerly Vicar of St. 
Paul's, Dorking. He was educated at St. Paul's School, 
whence he went to Cambridge and afterwards to St. Bart.'s, 
where he held the posts of House-Surgeon and Intern 
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Midwifery Assistant. After leavi ng the Hospital he became 
Senior Resident Medical Officer at th e Royal F ree Hospital. 
For a time he was practising at Baldock, and in 1913 
he entered into partnership with Messrs. Vernon, Kinneir, 
Juckes, Stevens & J amison at Horsham . H e became a 
member of the sta ff of the H orsham Cottage Hospital, and 
in that capacity did a considerable amount of surgical work. 

Early in the summer of 1915 he voluntee red for servi ce 
in the R.A.M.C., and served in F ran ce until June, I9I7 · 
During the latte r part of thi s time he was attached as 
M .O. to the znd Hampshires, and whil e with that regiment 
he gained th e Military Cross. The official account says 
that " he a ttended th e wounded for many hours under 
heavy fire. H e showed a complete di sregard for danger in 
organising search parti es, and recovered wounded who had 
been le ft for several days." 

H e return ed home in June, 1917, afte r co mpleting two 

TH E LATE CAPT. ARTHUR CARLILE S TURDY. 

years' service with the rank of captain . On th e demand for 
more medical officers in October, 1917, he rejoined the 
R.A.M.C. , and was soon sent to Mesopotamia, serving in a 
casualty clearing station, and latterly as Surgeon·Specialist 
in the 33rd Base General Hospital in Basra, where he 
remained until April of th e present year, when he started 
to come home. On reaching Bombay he found that he 
could not get a ship for some weeks, and went to Naini Tal 
to see a brother who was suffering from dysentery. In Naini 
Tal Captain Sturdy himself suffered from dysentery, and 
was admitted into hospital ; after a short stay there he 
appeared to have quite recovered, and returned to Bombay, 
expecting to embark for home. On the jourm~y by rail he 
had a recurrence of hi s illness, and was removed from 
Bombay station in an ambulance to the Colaba Hospital, 
where he died the following night. Hi s un expected death 
after three and a-half years of hard and faithful service 
comes as a very hard blow to hi s man y fri ends, who have 
been eagerly hopi1ug to welcome him home. He knew his 



122 ST. BARTHOLOMEW'S HOSPITAL JOURNAL. [JuL.v, 1919. 

work well, and always did it thoroughly. As a colleague 
he was always reliable in all things, and he knew how to 
gain the confidence and affection of his patients. Those 
who knew him best liked and respected him most. Though 
his place knows him no more, his memory will live with his 
friends of all classes. He had a charming personality, and 
he worked hard without stint and without jealousy. His 
professional attainments were high, and he was ever eager 
to learn . He seemed to have a bright future. He was a 
keen lover of music and an enthusiastic mountaineer. 

St. Bart. 's has lost a devoted son of whom sh e may be 
proud. ·May he rest in peace. M. H. H . V . 

ABERNETHIAN SOCIETY. 

T a meeting of the Abern ethian Society held on 
Thursday, May 15th, Dr. Alex Macphail, 
Lecturer on Anatomy, introduced a discussion 

on the need for reform in the provision of anatomical 
material for medical scho_ols. Dr. Macphail first briefly 
reviewed the history of anatomy and the difficulties and 
crimes which led to tl}e passing of the Anatomy Act 
in 1834- an aspect of the subject on which two pre
vious addresses of his to the Society have already been 
published in the JouRNAL in recent years.· He then 
explained how the purpose of the Act had been frustrated 
in many ways, ways unforeseen by the enlightened poli
ticians who passed it into law in the full belief that it would 
provide all the anatomical material required by the schools 
for all time. Dr. Macphail, from his positic;n as Secretary 
of an International Committee of Licensed Teach ers of 
Anatomy and Operative Surgery, was able to say something 
of the steps which had been taken . to get the present 
Government to deal with th e problem on lines suited to the 
needs of the present time, and was hopeful that a marked 
improvement in the supply might be attained in the near 
future . But he pointed out that the " subj ects" on which 
teaching and research in anatomy and operative surgery 
are dependent, the bodi es of the unclaimed dead, are 
becoming a vanishing quantity owing to the steadily in. 
creasing success of many measures which are tending to 
reduce the ranks of pauperism in this country. Thus the 
time must soon com e, in no very distant future, he said, 
when other means of providing " subjects " must be found 
if the only sure foundation of medicine and surgery is to be 
secured, viz. the dissection of and operative practice on the 
the dead . The lecturer dwelt on the possibility of history 
having to repeat itself through medical students being 
forced through lack of human subjects to learn anatomy 
solely by di ssecting lower animals ; but thi s would mean a 
return to the dark ages of medical study, and the problem 
must be solved, if possible, in other ways. Pointing out to · 
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the younger members of the Society that the problem will 
be theirs to solve, Dr. Macphail advocated frank dealing 
with the public, rich and poor alike, in whose best interest it 
is, in the long run, that the practitioners to whom they entrust 
their health in life should be adequately provided with the 
necessary training in anatomy and operative surgery during 
their student career. 

At Dr. Macphail's suggestion a discussion was then 
opened by the President, Mr. Fisher, in which various 
members took part, and several important points were · 
raised and considered. 

The vote of thanks proposed by the Secretary, Mr. Zerolo, 
was seconded by Mr. Hume, both of whom referred to the 
great interest and initiative taken by Dr. Macphail in a 
matter of such vital importance to the medical profession. 
The vote . was carried with acclamation. 

T. F. ZEROLO } 

N S B V 
H o?l. S ecs. 

. . . INTER 

RAHERE LODGE. 

!liiiiiiPJiiiD HE Installation Meeting of the Rahere Lodge, No. 
2 546, was held in the Great Hall of St. Bartholo
mew's Hospital on Tuesday, June qth, 1919. 

Three candidates, G. W. Stone, \V. B. Heywood- \Vaddington, 
and C. H. Thomas, were initiated by the \V.M., W.Bro. 
H epburn . \V .Bro. Ernest Clarke delivered the charge to 
the Initiates. \V .Bro. H epburn then installed \V.Bro. 
Swinford Edwards as Worshipful Master for the ensuing 
year. The charges were delivered by W.Bro. Hepburn, 
\V.Bro. Laming Evans and W.Bro. Perram. The following 
officers were appointed: 

W .Bro. F . SwiNFORD EowAKD S 
W.Bro . A . H EPBUR N 

Bro. E . W. BR EWERTO N . 
Bro. H . PRITCII ARD . 
Bro The Rev. D AN D . 

W .Bro. ER N EST CLARKE, P .M ., P.G.D .. 
W .Bro. E . LAMI NG EvA NS, P .M., L.R . 
\1./ .Bro. M. L. T REC I-IMAN , P .M., L.R . 

Bro. A . S . Woo o w ARK 
Bro. GIRLI NG BALL . 

W .Bro. H. MoRLEV FL ETCHER, P .M., P .G .D . 
W .Bro. FRANC IS CL AR K, P.G.D. . 
W .Bro. P . S. ABRAH AM, P .M., P .G .D .. 

Bro . N oRMA N F . SMITH , Asst. G.O. Oxfordshire 
Bro. R . M. V1 CK 

W.Bro. G . H . WHITAKER, L.R. 
W .Bro. E . P . FuR BER, P .P .G .J .W ., Surrey 

Bro. ] . C uN NI NG 
Bro. F . A . RosE. 

W .Bro. A . H . Cou GHTREV 
Bro. E . W . H ALL ETT 

W .M. 
I.P.M . 
s.w. 
J .W. 

Chaplain. 
Treasurer. 
Secretary . 

D .C . 
S .D. 

. ] .D. 
1st Asst . D .C . 

2nd Asst. D.C. 
Almoner. 

. Organist . 
Ass t. Secretary. 

I. G. 
Sen . Steward. 

Steward. 
Steward. 
. Tyler. 

. Asst. Tyler. 

After the ceremony m the Great Hall, seventy-seven 
members and guests met at the banquet at the Imperial 
Restaurant. Many brethren resumed their masonic duties 
after a lapse of five years. The evening was marked at an 
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early stage by a spontaneous outburst of joyous congratu la
tion to the Father of the Lodge, W.B ro. Sir D'Arcy Power, 
upon the recent honour of Knight Commander of the 
Most Excellent Order of the British Empire conferred upon 
him. Wild enthusiasm was followed by the singing of 
" He's a jolly good fellow." 

The Sheriff of the City of London, W.Bro. Banister 
F letcher, responded to the toast of the "Grand Officers," 
and \V.Bro. Sir John Cockburn, K.C.M.G., himself a 
medical man, and latterly Agent-General for South Australia, 
responded for the visitors. 

STUDENTS' UNION. 

RUGBY FOOTBALL CLUB. 

11T the Ann ual General Meeting held m March 
for the election of officers, the following were 
elected: 

Captain 1st XV 
Vice-Captain 
Secretary. 
Captain 2nd XV 
Secretary . 

Captai n 3rd XV} 
Secretary 

C. Shaw. 
M. G. Thomas. 
S. Orchard. 
N. G. Thomson. 
E. F. Peck. 

Not elected. 

Full fixture li sts for three XV's have been arranged. The 
rst XV fixtures include matches with H arlequins, Richmond, 
Roslyn Park, London Welsh, London Iri sh, Oxford Uni
versity, Cambridge University, United Services Portsmouth, 
Rugby, Coventry, and all the "Old Boys' " teams. 

University College Hospital will be met in the rst R ound 
of the Hospital Cup. 

CRICKET CLUB. 

Up to the present the H ospital have only won two matches. W e 
have been unlucky in not being ab le to put our whole strength into 
the fie ld for the majority of matches, the absence of M elle and 
McCall especia lly being severe ly felt. The batting has been dis
appointing, chiefly owing to lack of nets. Most of the runs have 
come from the first three or four. Aga inst the Cryptics , however, 
we gave our best batting display of the season, everybody batting 
well to make a creditable draw. W e have had a good number of 
runs scored against us. The bowlers have had no ass istance from the 
wickets, but too many loose balls a re ~ent down, and no one can be 
relied on to keep a good length . The ground fielding has been good, 
and the catching moderate. 

v . WI NC HMOR E HILL. Lost. 

Win chmore Hill, 136. Bart. 's, 125 ( Melle, s6J. 

v. So uTHGATE. Lost. 

Southgate, 144. Bart.'s, 98 (Mell e, 26). 

v. H oRNSEV. Drawn. 
Bart.'s, 233 (Melle, 109; Orchard, 73; Parkes, ~3 not out). 

H ornsey, 230 for 6 wickets. 

v. OLD CITI ZENS. Won. 
0 Id Citizens, 27 (Me lie, 6 for 9; M cC all, 4 for 14). Bart.'s, 294 

(McCall, 61; Melle, so; Orchard, 57). 

v. GuY's (1st RouND, CuP). Lost. 

Bart.'s, 187 (Melle, 92) . Guy's, 232. 
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v. WELLJN GBORO' MAsn~RS. Lost. 
W ellingboro', 336 for 4 ; decla red. Bart.'s, 128 ( Parkes, 38, 

Brarewell, 24). 
v. Dr. CALVER1'S X I. Lost. 

Dr. Calvert's X I, 139. Bart.'s, 129 ( Bracewell, 36; Orchard, 34). 

v. R.A.M.C., ALDERSHOT. Lost. 
R.A.M.C., 209. Bart.'s, 127 (Parkes, 52; Orchard, 30). 

v. PAST. Won. 

Prese nt, 231. Past, 73 · 

v. CRYPTICS. Drawn. 
Cryptics, 3 11 for 8, declared. Bart.'s, 191 for 6 (Bracewell, 69 not 

out ; Orchard , 33). 

v. ALEXANDRA PARK. Lost. 
Bart.'s, 180 for6, declared (Orchard, 67; Bracewell, 29). Alexandra 

Park, 181 for 6. 
v. IND IAN GYMKHANA. Lost. 

Indi an Gymkhana, 301 for 8, declared. Bart.'s, 84 (E. Coldy, 32) . 

v. CHESHUNT. Lost. 

Bart.'s, 139 (Parkes, 53). C heshunt, q o for 4· 

LAWN TENNIS CLUB. 

Great difficulty has been experienced this year in discovering 
the best talent in the Hospital as no lawn tennis to speak of has 
been played during the war; but by the inauguration of a Hosp ital 
tournament, and thanks to the energies of Messrs. J. G. Johnstone 
and H . T . H endley, it was possible to sel"\ct a represe ntative team 
to play agai nst Guy's Hospita l on June 13th in the First Round of 
the l nter-H o~p ital Cup Tie. 

Of the four matches played so fa r lhe Hospital has won three and 
l o~ t one, viz. aga inst Chbwick Park "B." Krige and Johnstone 
did well lo win a ll their three match~s aga in st Chiswick "8." 

Th e match against the Gentlemen of Winchmore Hill proved a n 
easy win for the Hospita l, the first and second pairs ex perienci ng 
no difficu lty in winning a ll t hree of their matches. 

The match agai nst the Past on June 11th was played under idea l 
condi t ions. The Past were obvious ly out of practice, showing great 
knowledge of the game, but not bringing off their strokes with 
prec isio n till the end of the afternoon, when it was evident that the 
Prese nt would ha ve had their work cut out to win had the Past been 
in form at the first. 

The First Round of the Inter-Hosp ita l Cup Tie against Guy 's 
H osp ital saw the Hospita l at its full st rength for the first time, 
a nd resulted in a win for Bart.'s by eleven matches to three. 
St. Bartholomew's won five Sing les out of the six, despite their lack 
of practice in Singles, so it was only necessa ry for them to win three 
of the "Doubles" match es in th e afternoon to win. This they 
soo n did, the first two pairs of th e H ospital aga in winning a ll three 
matches. 

RESULTS. 
St. Bartholomew's Hospita l v. Chiswick Park "B" was played at 

Winchmore Hill on June 4th, 1919, the resu lt being a win for the 
visitors by 5 matches to 4· 

St. Bartholomew's H ospital v. Gentlemen of Winchmore Hill , 
June 7th, 1919, at Winchmore H ill, resulted in a win for the 
H o pi ta l by 7 matches to 2 and 106 to 62 games. 

The Present v. the Past-played a t Winchmore Hill June IIth, 
1919-resu lted in a win for the Present by 7 matches to 2 and 107 
games to 68. 

St. Bartholomew's H ospital v. Guy's Hospital ( Inter- H ospita l 
Cup Tie), played at Winchmore Hill on June 13th, 1919, resulted 
in a win for St. Bartholomew's Hosptta l by t I matches to 3 and 183 
games to 13 1. 

CORRESPONDENCE. 

THE TREATMENT OF AMCEBIC DYSENTERY. 
To the Editor of the 'St. Bnrtholomew's Hospital Journal.' 

SI R,-ln rece nt issues of the JouRNAL l have read with interest 
Capt. Pra ll 's paper an d Major Maxwell 's letter on the treatment of 
amcebic dysentery. 
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Capt. Prall did not have his cases long enough under observation 
to know if his treatment had really brought about cure. 

lt is true, as Major Maxwell writes, that heroic doses of ipecacuanha 
are no longer necessary. lt was always a d1fficult-to put it mildly
form of treatment. Natives of India "put up with it" more read ily 
than European s. However, it was often completely effective, as 
careful microscopic investigation of stools over lengthy periods, 
following on treatment, showed. 

A lively memory of that form of treatment, both as administrator 
-of necessity forceful if not bullying-and, in due turn, revolting 
patient and receiver, compels agreement with Major Maxwell that, 
with emetine at hand, it is a barbarous treatment. In quite small 
doses, however, ipecacuanha is still useful and effective in certain 
cases. 

The "cure" of carrier cases by bismuth emetine iodide is probably 
just as satisfactory as Major Maxwell claims; it is not wi'Se, perhaps, 
yet to make any too definite statements about the permanency of 
these cures. However this may be, all experience of the disease 
to-day leaves no doubt at all that the B.E.J. treatment of chronic 
cases and carriers is a great improvement on the method of hypo
dermic injection of emetine hydrochloride by itself. 

While not daring the attempt to define" excess ive " or" too long" 
in relation to the use of emetine and/or bismuth emetine iodide, I 
may be allowed to state that, like Major M;,xwell, I have never been 
able to convict emetine or B.E.J. of any ill-effects following its use. 
Consideration is due to the facts that-

( 1) Some cases of chronic amcebic dysentery undergoing emetine 
andfo r B.E.I. treatment show D.A.H. 

(2) Some cases after apparent cure of dysentery by one or more 
courses of emetine and/or B.E.I. show D.A.H. 

(3) Some cases of D.A.H.-their only objective or subjective 
symptom- are found to ' be infected with Entammba histolytica. 

In a ll these cases (1, 2, 3) E. histolytica can be demonstrated . 
In most of these cases (1, 2, 3) D.A.H. disappears after E. histo

lytica disappears. 
In most of the cases (3) E. histolytica disappears on treatment 

with B.E.I. or B.E.I. and emetine hydrochloride combined. 
There is surely excuse for the proposition that the D.A.H. in 

emet ine hydrochloride and/or B. E.!. treated amcebiasis may be caused 
by the entamceb;e and not by the emetine. 

lam, Sir, 
Yours faithfully, 

LONDON SCHOOL OF TROPICAL MEDICINE 
(UNIVERSITY OF LONDON), 

ROYAL ALBERT DocK, E.; 
June 10th, 1919. 

H . M. HANSCHELL. 

EXAMINATIONS, ETC. 
UNIVERSITY OF LONDON. 

Third (M .B.B.S. ) Examination for Medical Degrees, May, 1919. 
H~n.ours .-R. ]. Perkins, Distinguished in Medicine, Forensic 

1\tedJclne and Surgery. University Medal. 
Pass.-]. E A. Boucaud, J. Cape! I, P. Selwyn Clarke, G. F. Cooke, 

J. N. Leitch, B. H. Pidcock. 

Suppleme,.tary Pass List, May, 1919. 

Group 1.-R. G. Lyster, C. H. Thomas, W. R. White-Cooper. 

CHANGES OF ADDRESS. 
ANDREW, JOHN , sa. Penywern Road, Earl 's Court, S .W. 5· 
D .\LLY, ]. F. HALLS, 93, Harley Street, W. 1. (Tel. Mayfair 2697, 

unchanged.) 
DHAKE, E . C ., 23, Park Square, Regent 's Park, N.W. 1 (After 

July 12th.) 
FIODIAN , ]. V., 76, Dunham Terrace, Ashton-under-Lyne. 
HowELL, B. W ., 35, Weymouth Street, W . r ; and 55, Cornwall 

Gardens, S .W . 7· (Tels. Western 4141 and 361.) 
JOHNSON, H. J ., Heathgate Corner, N.W. 4· 
KING, H . H ., Capt. IM .S ., cfo Cox & Co., Bombay. 
MILNER, S W ., Caprera, Cleveland Road, Torquay. 
PAYNE, J. E., 57, Carlisle Road, Eastbourne. 
PHANCE, C. H . G., A>htead, Surrey. 
QuiCK, H . E ., 137, Waiter Road, Swansea. 
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RoBERTS, ]. E . H., (Residence) Ik, Montagu Mansions, Portman 
Square, W. 1. (Tel. Mayfair 4818.) 

RoBERTSON , J . F., Ullesthorpe Grange, near Lutterworth. 
SMITH, N. F., 6, Queen's Road, Hertford. 
W ALLER, H . M., Oakfield, Ellesmere Port. 
WARD, R . OZIER, St. Peter 's Hospital, Henrietta Street, W .C. 2. 
WRANGHAM, J. M., Stones House, Ripponden, near Halifax. 
YOUNG, F. P., Dilkhusha, Newquay, Cornwall. 

APPOINTMENTS. 
BouRNE, GEOFFREY, M.B., B.S .( Lond.), M.R.C .P., appointed Assis

tant Physician to the Queen's Hospital for C hildren. 
RIVIERE, B. B., F.R.C.S., appointed Honorary Surgeon to the Jenny 

Lind Children's Hospital, Norwich. 
ScoTT, W . H., M.R.C.S., L.R.C .P., appointed Resident Medical 

Officer at the Western Dispensary, Rochester Row. 
SHAH , J. M., Capt. I.M .S., M.R .C.S., L.R.C.P., appointed M.O. i/c 

Troops and O .C. Military Detention Hospital, Jaffa, Palestine, 
E. E. F. 

SMITH, N. F., M.R .C.S., L.R.C.P., appointed Assistant Honorary 
Medical Officer to the County Hospital, Hertford . 

WARD, R. 0 ZIER, D.S.O ., M.C., F.R.C.S., appointed Junior House
Surgeon to St. Peter 's Hospital, London. 

BIRTHS. 
BLAKEWAY-On Jun8 29th, at the Cottage, Poplar Grove, Wok ing, 

the wife of the late Harry Blakeway, F.R.C.S., of a daughter. 
RIVIERE.-On January sth, 1919, at St. Giles Plain, Norwich, to 

Veronica, wife of Bernard B . Riviere, F .R.C.S.(Eng.)-a son. 
ScHOLTz.-On May 4th, at Secunderabad, India, the wife of Capt. 

Claude J. Scholtz, R.A.M.C., of a son. 
W ALKER.-On June 1st, at St. John's Wood, the wife of L. A . 

Walker, M.D., Capt., R.A.F., of 37, Piccadilly-a son. 

MARRIAGES. 
ACKLAND-MARLOW.-On May 18th, 1919, at St. Dionis Church, 

Kensington, by the Rev . Dr. Carter,]. G. Ackland, Capt., R .A. M.C., 
to D_orothy, daughter of Mrs. Marlow, of Arundell Mansions, 
Kensmgton, W. 

GRAY-FULLER.- On May 28th, at Fletton Parish Church, Peter
borough, Frank Gray, M.B., B.Ch., B.A.(Cantab.), Surg.-Lieut., 
R.N ., to Mary, eldest daughter of the late Mr. G. Fuller and of 
Mrs. Fuller, of Peterborough. 

HINE-LILLYWHITE.-On June 4th, at St. Gabriel's, Warwick 
Square, by the Rev. Cecil Image, cousin of the bride, T. G. Mac
aulay Hine, M.D. , Major, R .A.M .C ., to Margaret Ellen, only 
da~ghter of Mr. and Mrs. Herbert Lillywhite, of Broadfield, 
Guildford. 

DEATHS. 
CARTWRIGHT.-On June 23rd, 1919, at Oswestry, John Peploe 

Cartwright, M.R.C.S.(Eng.), aged 70. 
EARLE.-On June sth, 1919, at his residence, East Hayes House, 

Bath, Waiter George Earle, M.R.C.S ., L.R.C.P., aged 64. 
MACMILLAN .-On May 23rd, 1919, at the Military Hospital , York, 

Edgar Duncan Macmillan, M.R.C.S., L.R.C.P., only son of Major 
J. M. Macmillan, R.A.M.C., York, and dearly loved.fimtce of Miss 
Millicent H . Burton, Walton, Stafford, aged 24. 

WAY.-On June r4th, at Chale, Isle of Wight, Gladys Elizabeth 
Mary, the beloved wife of Capt. Leslie F. K. W ay, D .S.O., 
R.A.M.C. 

NOTICE. 
All Communications, Articles, Letters, Notices, or Books for review 

sho':ld be forwarded, accompanied by the name of the se ,.der, to the 
Edttor, ST. BARTHOLOMEW's HosPITAL JouRNAL, St. Bartholo
mew's Hospital, Smithfield, E. C. 

The Annual Subscription to the Journal is ss., includinK postage. 
Subscriptions should be sent to the MANAGER, W . E. SARGANT, 
M.R.C.S ., at the Hospital . 

All communications, financial, or otherwise, relative to Advertise
ments ONLY should be addressed to ADVERTISEMENT MANAGER 
the Journal Office, St. Bartholomew's Hospital, E. C. 1 elephone; 
City 510. 
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" .tEquam memento rebus 1n ardui• 
S ervare mentem! 1 

-Horace, Book ii, Ode iii. 
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CALENDAR. 

Tues., July 2g.-Dr. Drysdale and Sir Anthony Bowlby on duty. 

Fri ., Aug. 

Tues., ,. 

Fri ., 

Tues., , 

Fri ., 

Tue!)., " 

Fri. , 

Tues. , " 

1.-Dr. Tooth a nd Sir D 'Arcy Power on duty . 

s .-Sir Archibald Garrod and Mr. \Va ring on duty . 

8 .-Dr. Calvert and Mr. McAdam Eccles on duty. 

12.-Dr. Fletcher and Mr. Gask on duty. 

15.-Dr. Drysdale and Sir Anthony Bowlby on duty . 

tg.-Dr. Tooth and Sir D 'Arcy Power on duty. 

22.-Sir Archibald Ga rrod and Mr. \Varing on duty . 

26.-Dr. Calvert and Mr. McAdam Eccles on duty. 

Fri ., 29 -Dr. Fletcher and Mr. Gask on duty. 

Tues:, Sept . 2.-Dr. Drysdale a nd Sir Anthony Bowlby on duty. 

EDITORIAL NOTES. 

N addition to the list of the members of our Staff 
who were included in the Birthday Honours, it 
gives us very great pleasure to publish the names 

of so many other Bart.'s men who were similarly honoured, 
·and to one and all we offer our warmest congratulations. 

C.B.-Lieut.-Col. (Act -Col.) R. Pickard. 
Kniglzt Bachelor.-J . C Verco, 
K.B.E. (Milita1y Division). -Surg. -Capt. A. S. Nance, 

R.N. 
C.B.E.-Lieut.-Col. (Temp. Col.) H. G. Barling, Lieut.

Col. and Brevet-Col. L. K. Harrison,.. Temp. Maj. (Temp, 
Lieut.-Col.) W. de l\I. Hill, :Maj.-Gen. 0 . R . A. Julian, 
Lieut.-Col. and Brevet-Col. C. W. l\L Moullin, Temp. Col. 
J . H. Parsons, Lieut.-Col. L. W. Rolleston., Lieut.-Col. 
(Temp. Col.) A. S. \Voodwark, Col. F. W. Begbie;. Temp. 
Maj. and Act.-Lieut.-Col. \\'. I'. S. Branson, Capt. (Temp. 
Col.) H. Burrows.. Temp. Capt. (Act-.Lieut.-Col.) F . Fraser, 
Lieut.-Col. E . C. Hayes, Col. H. S. Thurston,.,Capt. (Temp: 
Maj.) A. S. Cane, Capt. T . S. Hele. 
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O.B.E.-Capt. (Act.-l\Iaj .) A. Abrahams, Lieut.-Col. 
H. A. Berryman , Maj. R. H. Bremridge~ l\faj . I\I. A. Cooke., 
Temp. Capt. P. W. Dove, Capt. and Brevet-l\Iaj . A. G. R . 
Foulerton,_ Temp. Hon. Maj. T. G. :M. Hine, :vraj. (Act. 
Lieut.-Col.) E. B. Lath bury,.. Temp. Capt. E. G. D. l\lurray,; 
Temp. Capt. W. A. Murray .. Lieut.-Col. C. T. Parsons, 
Maj. W. G. Spencer, Lieut.-Col. R. M. West, Temp. Capt. 
E. D. Wortley.__ Temp. Lieut. -Col. W. Wrangham, Temp. 
Maj . W. P. Yetts, Maj. G. E. 0. Fenwick~l\Iaj. A.\\'. Izard,. 
Capt. R. D. Parker, faj. J. C. A. Rigby, l\faj. A. H . 
Hogarth, Maj . J. Everedge •. Capt. (Act.-l\Iaj.) G. F. P . 
Gibbons, Temp. Capt. E. T . C. Milligan, Temp. Capt. 
R. F. Moore, Temp. :Maj. l\1. W. B. Oli\·er, Temp. Capt. 
(Act.-Maj.) H. \V. Scawin~ Lieut.-Col. G. C. E. Simpson, 
Lieut.-Col. G. N. Stephen. Capt. (Act.-l\Iaj.) L. R . Tosswill ,_ 
Temp. Capt. (Act.-l\Iaj. ) M. Bates, Capt. (Act.-!llaj.) l\1. J . 
Holgate, Capt. H . S. C. Starkey, Temp. Capt. (Act. l\Iaj .) 
R. H. Strong, Maj. (Act. -Lieut.-Col.) J . J. Urwin ,. Maj. 
(Temp. Lieut.-Col. H. l\I. Cruddas, L ieut. -Col. F. E. 
Fremantle, Capt. J . C. John._ Temp. Capt. C. R. Taylo~. 

MB.E.-Capt. C. R. Wbodruft;, Capt. E. P. Carmody, 
.D.S.O.- Capt. (Act.-Lieut. -Col.) H . N. Burroughes, 

Lieut.-Col. A. D. Ducat,. Capt. (Act.-Lieut. -Col.) I. R 
Hudleston, Capt. (Act.-Lieut. -Col.) L. F. K. Way..._ Capt. 
(Act.- :Maj.) R. 0. \Vard, l\Iaj. and Brevet-Lieut. -Col, (Act
Lieut.-Col.) H . l\L H. l\Ielhuish, l\Iaj. (Act.-Lieut.-Col.) 
H. T. Samuel,.. 

M C.- Capt. G. H . H. Waylen. 
To be Brevet-Co!onei.-Lieut.-Col. (Temp. Col.) L. 

Humphry .. 
To be Brevet-Lieu/m an/-Co/onel. -11aj. H. Skelding, 

l\Iaj. 1I. G. Pearson, . l\Iaj . (Act.-Lieut.-Col.) F. P. Conno;, 
l\Iaj. (Act. -Lieut.-Col.) R. A. Lloyd. 

To be Brevet-Afajor. - Capt. H. S. Dickson,.. Capt. R . A. 
Peters, Capt. E. S. Winter. 

Croce de Guerra.-Temp. Capt. H . E. l\I. Baylis1 Lieut.
Col. (Temp. Col.) R. Pickard, Capt. 0. Teichman . 

Order of the Risi11g Sun, Fourt!t C!ass. -Col. \V . R. 

Smi th, 
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jJi£m tioned in D espatches. 

£taly.- R .A.Jv£.C.: Capt. (Act.-Lieut.-Col.) J . J. H. 
Beckton, Capt. W. Broughton-Alcock (S.R.), Temp. Capt. 
C. H. G. Prance, Capt. C. C. Robinson (T.F.). A.1W:S.: 
Col. R. Pickard, C.M.G., T.D .; Temp. Col. C. G. \Vatson, 
C.l\I.G. 

Egypt.-A.M:S. and R.A .1W: C.: Lieut.-Col. (Temp. Col.) 
E. P. Sewell, C.M.G., D.S.O. ; Temp. Capt. (Act.-Maj.) 
M. Bates, Temp. Capt. J. B. Binns, Temp. Capt. F. Brick
well, Capt. E. A. P. Brock, Capt. E. Catford, Temp. Capt. 
(Act.-Maj .) R. H. Strong. R.A.M C. T. : Capt. (Act.
Lieut.-Col.) H. S. Beadles, Capt. M. T. G. Clegg, Capt. 
H. M. McC. Coombs, Maj . (Act.-Lieut.-Col.) H. T. Samuel, 
Capt. ( Act.-1\Iaj .) A. L. Sharpin, Capt. \V. S. Soden, Capt. 
H. S. C. Starkey. I. 1W:S.: Capt. F. J. Anderson, M.C. ; 
Capt. T. L. Bomford; Maj . and Brevet-Lieut.-Col. (Temp. 
Col.) G. Browse, D.S.O.; Capt. (Act.-Maj.) M. J. Holgate, 
Maj. and Brevet-Lieut.-Col. (Act.-Lieut.-Col.) H. M. H. 
l\felhuish, Maj. (Act.-Lieut.-Col.) J. J. Urwin. 

Salonika.-R.A.MC.: Capt. (Act.-Maj.) A. S. Cane, 
Temp. Capt. H. H. L. Ellison, Temp. Capt. J. K. Willis. 
R.A.MC.T.: Capt. T. S. Hele, Capt. (Act.-Maj.) H. A. 
Playfair-Robertson, Capt. (Act. -Maj.) R. M. Vick. 

Mesopotamia.-R.A. Jlf.C. : Temp. Capt. H. G. Baynes, 
Temp. Capt. C. R. Taylor, Capt. J. l\£ 1 Weddell. 
R.A . .Af.C.T . : Lieut.-Col. F . E. Fremantle. A.MS.: 
Temp. Col. T. P . Legg, C.M.G.; Col. A. H. Morris; Col. 
\V. H. Starr, CB., C.M.G. I.M.S.: Maj. (AGt.-Lieut.-Col.) 
F. P. Connor, D.S.O. ; Lieut.-CQI. H. l\I. Cruddas, C.l\I.G.; 
Maj. and Brevet-Lieut.-Col. W.. H. Hamilton, D.S.O. ; 
Capt. J . C. John. 

Th~ following gentlemen have been nominated to House 
Appointments commencing August rst, 1919: 

Hou se-Physicians-
Dr. T ooth . . C . E. Kindersley . Senior. 

H . A. Bell. Junior. 
Sir A. Garrod . H . A. Douglas. Senior. 

G. S . Trower. Junior. 
Dr. Calvert . F . G. Lescher. Senior. 

C. Herington. Juni or. 
Dr. Fletcher. M. V. Bo ucaud. Seni or. 

S . M. Cohen. Junior . 
Dr. Drysdale . G. F . P. Gibbons. S enior. 

E . I . Ll oyd. Junior. 
H ouse-S urgeon s-

Sir D ' Arcy P ower . P . Kitte l. Senior. 
G . B. Richardson. Junior. 

Mr. W aring. C. \V. Bennett . S enior . 
F . D. Marsh . Junior. 

Mr. Eccles. G. A. Fisher. Senior. 
C. Dunscombe. Junior. 

Mr. Rawli ng. W . S . Sykes. S enior. 
T. G. E va ns. Juni or. 

Mr. Gask. R. M. Da nnatt. S enior. 
E. Coyte. Jttnior. 
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These appointments are made for a period of_ three months. Junio rs 
will automatica lly become Seniors at the end of the three-m onths ' 
period. 
House-Surgeon to Venereal and Sk in 

Dep artment . H. J. Levy. 
Extern Midwifery A ssistant . P . C. Collyns. 

These appointments are for a pe riod of three months. 

At a meeting of the Council of the Royal College of 
Surgeons of England held on July rotb, Sir Antbony 
Bowlby was elected a Vice-President. 

Sir D'Arcy Power was re-elected a member of the 
Executive Committee of the Imperial Cancer Research 
Fund. 

i< 

We learn with much interest that Dr. A. R. Neligan has 
been appointed to the Persian Government Hospital with 
instructions to re-organise it on modern lines. Until 
recently the hospital was in German bands. 

Sir Ge·orge Newman, K .C. B., late lecturer on Public 
Health at this Hospital, has been appointed Chief Medical 
Officer of the newly formed Ministry of Health, with a 
position in the Government service which corresponds to 
that of the Secretary of a Ministry. By special arrangement 
Sir George also retains his position as Chief Medical Officer 
of the Board of Education. 

\Ve have received several letters from our readers request
ing that a list of the times of attendance of physicians and 
surgeons at the various departments should be published 
at intervals. These times are still somewhat unsettled, but 
it is hoped by October to have the arrangements completed, 
and, in any case, we propose to publish in that issue as 
complete a list as possible. 

With much regrP.t we have to record the death of Dr. George 
Wilks, a well-known resident of Ashford. Born in 184o, 
he commenced his studies at Cambridge, taking his degree 
in the Classical Tripos in r863, and subsequently studied 
at this Hospital, where he was a pupil of Sir J ames Paget. 
After qualifying he returned to Ashford and started in 
practice with his father in I 868. After the death of his 
father in r878 Dr. Wilks carried on the practice alone until 
r886, when he was joined in pll;rtnership by l\1r. E. Col
ville, who still carries on the practice. 

Dr. tv'ilks was well known amongst medical practitioners 
outside his nalive country, and in 1907 became l\Iaster of 
'the Worshipful Society of Apothecaries. He was a 
prominent Freemason and for ma1iy years a county Justice 
of the Peace. 
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A SKETCH OF THE GROWTH OF THE 
SURGERY OF THE FRONT IN FRANCE. 

An Address to t/ze Abermtltia7! Society of St. Bartliolomew's 
Hospital. 

By SIR ANTHON\' BOWLBY, K.C.B., K.C.M.G., K.C.V.O., 
Lately Consulting Surgeon, British Armies in France. 

UT is about eighteen years since I addressed the 
Abernethian Society after my return from th e 
South African War, where I had been in surgical 

charge of the "Portland Hospital." 

I had at that time got to know much of the work of the 
Army Medical Service, and subsequently, as Consulting 
Surgeon to Millbank Military Hospital and in other ways, 
I had kept in touch with this branch of our profession. It 
was probably partly in consequence of this that, when the 
war was about a week old, I · was offered by Sir Art bur 
Sloggett the appointment of Consulting Surgeon in France, 
and my friend Sir George Makins was also selected. I 
have never been able to learn why the R.E.F. did not 
require our services at once, but the fact is that it was past 
the middle of September before they allowed us to leave 
England, and it was the 2 3rd of that month before I sailed 
for Havre. 

I lost no time in going to Paris, for it was there that the 
headquarters of the L. of C. was situated, and I was 
soon visiting various hospitals in or near that city. The 
Battle of the Aisne was drawing to a close, and our casualty 
clearing stations were engaged in field ambulan ce work and 
in entraining wounded. During the fighting at Mons, in 
the retreat, and at the Mame they had not been employed, 
and at the Aisne also most of their kit and stores were not 
being utilised. We had as yet no motor ambulance cars. 
Many of the wounded came into Paris, but most of them 
were being sent to Rouen, so after a few days I also went 
there, and spent my time in the two general hospitals which 
were at work. 

Everything I saw pointed to great difficulties in dealing 
with the wounded at the front, and I was deeply impressed 
by the condition of the patients on their arrival at the base 
hospitals. It seemed to me that I might be of more use 
further forward than at Rouen, and this feeling was very 
much accentuated when I learnt that the British Army was 

leaving the Aisne and mCJ.vi ng northwards. I therefore 
asked if I could not be of more service in that direction, 
and was much gratified to receive an order on October r zth 
telling me to report at general headquarters. I lost ~o time 
in obeying, and left early next morning for Abbeville. 
Beyond that town the roads were crowded with army 
transport of every kind, and I did not arrive at St. Omer 
till 5.30 p.m. on October 13th. It was getting dusk, but 
inside the town I met Major Poe, R.A.M.C., whom I had 
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last seen at Rouen, and who had arrived in charge of our 
first motor ambulance convoy. He told me that he was 
just off " to a place called Hazebrouck," that there had 
been fighting on a large front th at day, and that he expected 
to bring in 420 wounded. Little did he or I think that this 
was the opening day of what would ever after be known as 
the "First Battle of Ypres "! 

I had arrived at th e nick of tim e. Early next morning I 
was at the office of the Medical Department, and found that 
Col. (later Major·General) Tuckey O'Donnell had recently 
been appointed to be "D.M.S. Front," and was the senior 
officer at G.H.Q. at that time. I soon saw him and the A.C~ .• 
Lieutenant-General Macready, and explained that I had been 
sent out as Consulting Surgeon, and that I wanted to stay 
at the front. It seemed to have been generally accepted 
that the only proper place for all consulting surgeons was 
the base, but as there were only two of us, and as Sir G. 

if akins was working hard at Boulogne, I did not have 
much difficulty in obtaining permission to stay and help 
with the 420 wounded who had arrived, or were ar riving, at 
No. r C.C.S. in the "College de St. Joseph." I was then 
supposed to have come to G. H.Q. temporarily, but, as it 
turned out, my stay lasted for the res t of the war. 

I have only a few words more to say byway of introduction, 
but it is necessary to mention that I found the " D. M.S. 
Front" most helpful in every way and most sympathetic 
towards my proposals or suggestions. Later on he became 
the D . D. G. under Sir Arthur Sloggett, and was replaced in 
rgr6 by Sir W. Macpherson wh en he le ft us to take up the 
-chief administrative appointment in India . From all these 
officers I received every assistance and encouragement 
throughout the war, as I also did from their successors, 
Sir Charles Burtchaell and Major·General J. Thomson. 

I think that my work was all the easier because my 
previous experience in South Africa enabl ed me to realise 
from the beginning that the Army Medical Service was 
essentially an integral part of the whole Army, and that it 
must be considered always as a part which was intimately 
related to various other parts, and could not be considered 
as if it were a detached unit. 

Thus, it was the considered poticy of the Army before tlie 
war that no wounded should be retained near the front 
longer than was absolutely necessary, and that consequently 
they must be evacuated to the L. of C. on the first 
opportunity. The Army had decided to get the wounded 
out of its way as soon as it could, and it did not wish to 
have large hospitals near the front, which would require the 
transport of food and ordnance supplies on railway lines or 
roads urgently needed for military stores of every description. 
It had further to be realised that the " military situation" 
always dominated everything, and that one must not expect 
to be always furnished with a reason for decisions opposed 
to one's own opinions. It is necessary to keep these facts 
in view in order to realise that radical changes in the 
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surgery of the front could not be made by the Army 
Medical Service with a stroke of the pen, and that the 
decision on many matters did not rest with the Director
General alone, but was a concern of the General Staff also. 
It is not appreciated by many, for example, that the site of 
a C.C.S. and the arrangements for the transport of wounded 
are matters which can only be settled in conjunction with 
the "Q Branch " of an army, or that the alteration of the 
whole policy of evacuation of sick and wounded was a 
matter which interested the General Staff. 

Now we come to th e ever-famous "First Battle of Ypres." 
During this fight our army had only a comparatively small 
number of men in the field, namely, six depleted infantry 
divisions and three cavalry divisions. I am not going to 
describe th e battle; it would take a great deal more than 
the time at my disposal, but it began at Hazebrouck on 
October 13th, and it was continued by the grad ual advance 
of our troops until , in the north, we passed beyond Ypres. 
The country was at that time very pretty, with sloping hill· 
sides and woods, and it may interest you to know that at 
a place called Polygon Wood a number of horses used to 
be trained for the "International Horse Show " at Olympia. 
What happened during the next few weeks was that we and 
the French, and north of us the French Marines at Dixmude, 
and north of them the Belgians, were fighting very hard to 
stop an overwhelming mass of Germans, with an equally 
overwhelming mass of artillery, who attacked on the whole 
front from Bethune to the sea, and the casualties that we 
suffered were in no way represented by the number of the 
wounded. In those days it happened over and over again 
that whole companies were practically annihilated. They 
stood their ground, they returned the fire of the enemy, they 
fought until they died, and that is why there were com
paratively few wounded in proportion to the dead. But 
befote th ey laid down their lives they killed by accurate 
and rapid rifle fire a sufficient number of Germans to ulti
mately stop the onset. 

We had six clearing stations at work. One was in Ypres, 
but it was shelled out the first week, and had to be taken 
to Hazebrouck, which was twenty miles back, and where 
tl;ere was already another. One was at St. Omer, about 
thirty miles back, and was used as a sort of base hospital. 
One was at Poperinghe, which is behind Ypres. One was 
at Bailleul; one was at Bethune. The last three were 
our only C.C.S. units close to the battle, and the one in 
Bethune was shell ed out before the year ended. 

Now 'let us just look at the situation for one moment, 
and think of what the C.C.S.'s could do for the r3,ooo men 
who were wounded in this fight. They each con~isted of a 
staff of only six medical officers, a commanding officer, and 
a quartermaster, and they each had altogether eighty 
orderlies. They were equipped on plans made during 
peace, merely with the intention that they should act as 
places through which the wounded could be passed from 
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the field ambulances into a train, and they were never 
intended to do operative surgery. They had no beds and 
only zoo stretchers; they had hardly any instruments; they 
had each one operating table; they had no sterilising 
apparatus and very few towels, there were no gloves, 
there were no gowns. So when I arrived at the front on 
October I 3th I realised that the more numerous field 
ambulances must do most of the emergency operations, 
and that anything on a large scale in the way of front
line surgery was impossible for the moment. But it was 
very evident that as soon as the opportunity came there 
was much which might be done. 

Officially, the first battle of Ypres lasted until November 
qth, but it went on for a little longer than that. Towards 
the middle of November it was sugges ted that some beds 
might be got for the worst cases in the C.C.S.'s and we 
got twenty beds to start with. That was a beginning, but 
when we got the beds we said-" It is no good having 
beds for sick patients unless yo u have nursing sisters " ! 
The latter were not supposed to go to the C.C.S.'s, but 
when we got the beds we asked for them and said: "Until 
you have sisters you will not get a sufficiently high ideal 
of work." \Ve wanted to do things as well as they did 
them at any great civil hospital ; so we got twenty beds 
to begin with, and we got five nurses to each C.C.S. That 
was in November, and at Christmas I came back for a few 
days to London, partly for leave, but I also came back with 
authority to obtain considerably more equipment for the 

C.C.S.'s. 
So ended r 9 r 4, but; although the obvious changes in 

front-line surgery were but small, the all-important principle 
had b~en conceded, namely, that the C.C.S.'s no longer 
existed merely for the purpose of evacuation, but were 
allowed to treat, operate upon, and retain wounded men. 
A small beginning, it is true, but one that contained great 
possibilities for the future. 

I 9 I 5. 

I returned ·to France early in January, and from that time 
onwards we began to do regular operating work in C.C.S.'s 
and to train surgical staffs. At this stage also we had to 
come to some definite decision as to the lines on which we 
were going to work. Were we going to ask that a large 
number of experienced operating surgeons should be sent 
out from England to take front-line work at the C.C.S.'s, or 
were we not? I knew that there were many operating 
surgeons in England who were doing very hard work, and 
I knew that some of them who could do first-rate work at 
home were not young enough to stand the racket of C.C.S.'s 
work night and day, and, if we did get them out to France, 
others would have to be found to take on their work, so 
my impression was that we ought to train our own staffs at 
the front. But I pointed out that it was no good training 
the staffs unless it was arranged that they should, as far as 
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possible, not be changed. There is a tendency in all armies 
to move people about, and you might go to a unit one day 
and find so and so there ; go the next, and find somebody 
else in his place. Well, from that time onwards we started 
training some men and casting out others whom we did not 
find good enough, until we had a satisfactory, capable, 
energetic lot of young surgeons, and I can never sufficiently 
express my admiration for the way in which the front -line 
surgery was done by them. 

The next event was that, on March roth, there came the 
crowds of wounded from the Battle of Neuve Chape\le. 
Up to this time the British Army had expected daily to 
move forwards; the idea always was that we were going 
to advance, and the consequence was that, because of this 
idea, the supply of additional equipment to C.C.S.'s was 
postponed. The main object of the Army was, of course, 
to beat the Germans, and everyth ing was subservient to 
that, for the wounded man necessarily takes a secondary 
place in war. Supplies of mun.itions and food for the fighting 
men-that is the first consideration. I did not grumble, 
but I only tell you the fact that, as far as front-line surgery 
was concerned, we were necessarily handicapped by the 
id ea that we were going to advance. The next thing that 
handicapped me personally was that th e General Staff had 
not yet learnt how far it could trust us civilians or our 
proposals to do operations at the front. When events were 
leading towards the Neuve Chapelle fight, I knew before
hand that there was going to be a battle, but I was not told 
anything officially until the battle had actually begun. The 
fact was that in March, r 915, we had not yet got to the 
stage when· those in authority turned to us and said to the 
consulting surgeons : "There is going to be a fight ; it is 
going to take place on such a day and in such a place. 
Make the necessary surgical arrangements, and be ready 
for the treatment of so many wounded." That all came a 
little later, when the Ds.M.S. of armies worked with the 
active co-operation of their respective consu ltants. So 
"Neuve Chapelle " arrived, and with it rz,ooo wounded 
for whom there were very few C.C.S.'s. It was impossible, 
of course, for the latter to deal with the majority of the 
wounded, nor were they intended to do so, for at that time 
the policy of the British Army was still the same as that 
of all the other armies when the war began, z'. e. "We will 
not in battle deal with wounded men at the front ; operating 
work has got to be done at the base ." And it must be 
recognised that evacuation to the base was very good and 
rapid in this battle. 

On Apri l 22nd the "Second Battle of Ypres " began. 
On May 9th our attack on "Festubert" began, and those 
fights overlapped. There were 6o,ooo wounded during 
April and May. During that time we had ten C.C.S.'s at 
work, and I felt myself that the strain on them was greater 
than it had been even in the First Battle of Ypres, whil e the 
surgeons at the base were no more than sufficient in 
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numbers for their own work. And so we went on during 
the spring and summer of 1915, training staffs of C.C.S.'s 
to do the surgical work, putting the C.C.S.'s into huts or 
tents instead of in houses, increasing accommodation for 
operations, adding to the equipment, and, as a result, 
accomplishing all that was surgically necessary during times 
of comparative calm, but always overwhelmed when there 
was a great battle. 

And then after a short rest came the next battle
" Loos, " on September 25th, an attack by the First Army. 
Before that time my friend Col. Wallace had come out, 
and he took one section of the front, which was in the 
area of the First Army, while I carried on in the Ypres 
section, in the Second Army. Just before the battle of 
Loos, an "advanced operating centre," as it was called, 
was created near Bethune, and that deserves to be 
mentioned because this was the first time an advanced 
operating centre was pitched in front of existing C.C.S.'s 
for a battle. Unfortun ately it was swamped by the number 
of cases brought in, and the few C. C.S.'s could not do 
more work for the wounded than had been accomplished 
by the C.C.S.'s in previous battles. 

During the year 1915 we had had altogether 196,ooo 
wounded, and of these about so,ooo were wounded at Loos, 
and 6o,ooo were wounded in April and May at Ypres and 
Festubert. 

After the battle of Loos Col. Wallace and I felt that 
the time was ripe for a more definite recognition of the 
value of the front-line surgery, and we therefore asked for 
an increase of the surgeons in the C.C.S.'s, and especially for 
reinforcements before heavy fighting began. We pointed 
out that the C.C.S.'s were now able to do very valuable work 
at the front so long as we were not overwhelmed, and our 
proposals were very cordially received by the Director

General. 
So the year 1915 closed . It had been a time of dis

appointment for the Army, because all our expectations of 
a general advance had come to naught, and now a period· of 
trench warfare had become established. But as far as 
surgery was concerned the change was advantageous, for we 
had been enabled to further increase the equipment of the 
C.C.S.'s since N euve Chapelle, and to make them into real 
front-line hospitals. The combatants themselves looked 
to us for help, and no one actually at the battle front 
questioned any longer the policy of providing the wounded 
with prompt surgical treatment. The C.C.S.'s had indeed 
already won the confidence of the Army, and now they 
were bound to progress yet further. 

19 I 6. 

The year 1916 opened very quietly. A Third Army 
had been form ed in the Albert region, with Col. Alexis 
Thomson as its Consulting Surgeon, and a Fourth Army 
was in process of creation. It was this increase of the Army 



130 ST. BARTHOLOMEW'S HOSPITAL JOURNAL. (A uG UST, 1919. 

that brought about in April my appointment as "Advising 
Consu lting Surgeon" at G.H.Q., <>nd I was given a sort of 
roving commission along the whole front, with the duty of 
advising in all surgical matters. I had already the rank of 
Surgeon-General, and this was of very grea t assistance in my 
new post. 

Preparations were beginning for our attack in the 
Somme region, and I accordingly spent a good deal of 
time in the area occupied by the Fourth Army, on whose 
front the fight was to take place. Here I enjoyed th e 
fullest opportunity of hearing from the D.M.S., Surgeon
General O'Keeffe, the arrangements which were being made 
for the C.C.S. work, and I now had also the advantage of 
discussing the proposals at first hand. 

The chief difficulty was that the railway communications 
were as yet qujte insufficient for all the requirements of the 
army, and, as supplies and munitions had first claim, it was 
difficult to get sanction for as many C.C.S.'s as seemed to be 
necessary. But we were going into a very big fight and the 
wounded were certain to be very numerous, so the Director
General ultimately arranged for the provision of fourteen 
C. C. S.'s to hold not less than one thousand men each ; some 
of them could take nearly two thousand, and we provided 
in addition a very good advanced operating centre for 
abdominal cases, with about forty beds, near to Albe1't . 

Further, and most important of all, we were able to 
increase all the surgical staffs before the battle began, and 
were also allowed to bring to our help the surgical specialists 
from other C.C.S 's further north, arrangements which 
greatly assisted the work of Cols. T . Sinclair and Maynard 
Smith, who were associated with me as consultants, for 
it should be mentioned that soon after the fight began 
our Fifth Army came into being. D uring this battle I lived 
at a .C.S. near to Albei-t, and took charge of certain areas 
as a consulting surgeon. 

It was well we had made large provision in the C.C.S.'s, 
for on the fir st day there were 22,500 wounded, the next 
day there were r6,ooo, the next day there were gooo. After 
that matters eased off, yet the total number of casualties 
during the battle was over 3oo,ooo. It was forntuate 
also that during thi s fight we had fourte en medical officers 
instead of six in each C.C.S. , and instead of five nurses we 
had fifteen; and as the result of the increased staffs, and 
in spi te of the pressure of battle, I had the satisfaction of 
reporting to the Director-General that we had done 3o,ooo 
essen ti al operat ions under anresthetics a t the front during a 
period of three and a half months. That brings us to the 
end of 1 916- a year in which front-line surgery made a very 
great advance and establi shed itself on a sound footing . 

1917. 
Now we come to 1917· Great encouragement was given 

to us by the Director-General to materially increase the 
staffs of C.C.S.'s; but in consequence of the German Arm y 
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retiring over a large portion of the front, arrangements 
had to be made in addition for an advanced operating 
centre behind Arras. The scene of battle had now shifted 
northwards to the areas of the Third and First Armies, 
whose consultants were Cols. H . M. Gray and C. \Vallace, 
and whose Ds. M.S. were Surgeon-Generals Murray-Irwin 
and \V. Pike. The surgery had al ready become every
where very much more efficient than it had ever been 
before. The "Thomas " splint, which formed such an 
important feature in our work was now being universally 
used by the C.C.S.'s and field ambulances of every army, 
and it had even gone as far forward as the regimental 
aid posts in some areas. The best methods of applying it 
had been thoroughly taught during the winter by all the 
consu lting surgeons, and its use and the use of other new 
first-aid splints had been demonstrated in every field 
ambulance as well as in the C.C.S.'s on the whole front. 
This personal education very soon proved of the greatest 
possible value. 

The battle at Vi my and Arras, which began on April gth, 
was fought by our First and Third Armies, and many new 
C.C.S.'s were provided before it began. It had to be 
unduly prolonged in order to help the French, who had got 
into great difficulti es on the Aisne, and our prolonged 
attacking under very unfavourable conditions gave rise to 
many more casualties than would have occurred if we had 
only required to do as much as we ourselves wished. 
But the surgeons of the C.C.S.'s were reinforced by 
"surgical teams " from other units, comprising a surgeon, a 
sister and an amesthetist, and good work was done every
where. 

Then came the "Messines " fight on June 7th, further 
north still, and when I returned to the Second Army I was 
glad to find that Col. Gordon \Vatson was the Consulting 
Surgeon, and he and I a rranged, under Major-General 
Porter, the D.M.S ., for the treatment of the wounded. 
Well, that was a most completely successful fight. The 
arrangemen ts of the D.M.S. for bringing the wounded into 
the "corps dressing stations " and the C.C.S.'s worked 
most smoothly, and r 8,ooo men were treated very 
thoroughly in three days. Most of the C.C.S.'s held as 
ma ny as rooo patients and had fifteen nursing sisters . In 
no previous fi ght had the wounded done so well. 

And ·then arrangements had to be made with the 
Ds.M.S. of the Second and Fifth Armies (S urgeon-Generals 
Porter and Skinner) for the "Third Battle of Ypres "
the "Passchendaele fight "-which began on July 31s t, 
and we were very fortun ate in being able to provide 
for yet larger reinforcements of surgeons than formerly. 
There had recently ar rived a number of American 
surgeons, and some of them were amongst the very 
best surgeons in the whole of America. They were 
not yet required for their own army, and by getting 
them and a number of our own colonial surgeons-
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Australians, Canadians, New Zealanders, and South 
Africans-we created enlarged and most efficient staffs for 
the C.C.S.'s, so that each of these had at least twenty-four 
medical officers, and we were also enabled to double the 
operating equipment. Each C.C.S. kept eight operating 
tables at work, and no less than 6o,oliiP wounded were 
treated under anresthetics during the fight. That was the 
best thing that we had yet done, because, as the total 
wounded in the three and a half months amounted to 
I 96,ooo, those 6o,ooo represent~d about 30 per cent of the 
whole of the wounded who passed through the C.C.S.'s. 
It shou ld also be noted that it was during this fi ght that 
blood-transfusion was first employed on a large scale. Almost 
the whole of the necessary operations were done at the front 
on this occasion, and the result was that never before had 
the wounded in the general hospitals done so well. 

Before this battle had well finish ed another attack of 
ours blazed up at Cambrai on November 2oth. The 
Germans replied by an attack on November 3oth, and 
our C.C.S.'s, although they were very near the line of 
fire at one time, managed to hold on to their sites, and 
practically all the ·wounded were adequately treated. 

The year 1917 came to an end soon after thi s battle, and 
the Army Medical Service could look back on its front 
line work with a good deal of satisfaction. The wounded 
had reached a total of nearly soo,ooo in the year, but in 
spite of such great numbers a far larger proportion of them 
than in any previous year had been thoroughly treated at 
the front. The equipment of the C.C.S.'s had become 
very complete, and the arrangements for reinforcing hard
worked units had been fully tried and not found wanting. 

19 18. 

We entered next upon what proved to be the last year 
of the war-1918. It began very peaceably; there was 
nothing doing. I wandered over the front to see that all 
was in readiness, and found but few wounded anywhere, 
although we all knew that this was really the calm before 
the storm. There was subsequently a lot of talk about our 
being surprised by the German attack, but there was not 
a word of truth in th is statement, for all C.C.S. com
manders of the Fifth. Army had been warned by the 
D. M.S., Surgeon-General Skinner, that the attack was 
impending, and later we got definite information that it 
would take place on March zrst. 

On the morning of that day I started early, and from 
twenty-five miles away I could hear the roar of battle. I 
went down to the headquarters of the Fifth Army, and 
even after eleven o'clock there was so dense a mist on the 
hills that you could not see roo yards. It was in that mist 
that at dawn the Germans had managed to push their way 
between our outposts, where our line was very thin, for the 
Fifth Army covered about forty miles of line with onl y 
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fourteen divisions. I got down to headquarters of the 
D.M.S. at Nesle, and afterward~ went on further forward 
with the Con~ulting Surgeon, Col. Maynard-Smith, to a 
place called Ham. There I found the most advanced 
of our C.C.S.'s working splendidly, but there had been a 
fire in the medical stores in the village, and the railway 
line between this C.C.S. and the next one at Cugny 
was broken by shell fire. \V e heard, however, that the 
patients had been got away to Compiegne, so I went on to 
a group of C.C.S.'s furth er north. H ere also everyone 
was working hard, for they were close to the main road 
leading from St. Quentin, and great numbers of wounded 
were arnvmg. On this day and early on the next prac
tically all the wounded were satisfactorily treated in the 
C.C.S.'s. Afterwards there were many who could not be 
brought in, because, for one reason, the road5 got so 
blocked with traffic, retiring guns, and innumerable lorries 
that the a mbulance cars which took patients to the C.C.S.'s 
from the field ambulances could not always get back to the 
field ambulances to pick up the next load. The result was 
that a certain number of wounded were necessarily left 
behind, although not before man y of them had been care
fully dressed and splinted by the field ambulance staffs. 
Some Units lost their all, but others saved a great deal 
of their kit and equipment. Every C.C.S. of the Third 
and F ifth Armies had to retire, but many of them were 
reconstituted in the neighbourhood of Amiens and within 
a day or two were again at work. 

The Germans claimed 93,ooo unwounded pri soners, but 
the actual number was, I believe, about 46,ooo wounded 
and unwounded put together, and not a single patient once 
in a C. C.S. was captured. Wonderful stories went round 
the base, and even to England, as to the number of people 
who had been captured, and c ne rumour said "the whole 
of o. oo C.C.S. has been captured with all the staff and 
the nurses," etc. It w.1s all invention, yet, considering 
'Yhat had happened, it was surprising that there were not 
more reports of d isasters. But then there was a complete 
absence of anything like a panic. 

In only one instance were a few patients left behi nd , and 
then they were left in charge of a medical office r and some 
orderlies. It was the right thing to do at the time, for the 
capture of the whole staff would not have helped matters. 
But even in that case some cars and lorries were sent back, 
and everyone was evacuated before the Germans arrived . 
Meantime the train service to the base had been first-rate, 
and the general hospitals received the wounded with but 
little delay. Fortu nately, we had antic ipated that the latter 
would be heavily worked, and more operating theatres and 
more surgeons were waiting in readiness before the call for 
action came. The Ds. M.S. and the consulting surgeons of 
the Third and Fifth Armies, Cols. Gray and Maynard
Smith, had had a very anxious time, but the worst of the 
pressure was all over within a week, for by the 28th the 
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retreat had stopped and the German attack had already 
failed. 

The real cause of the failure was the complete defeat of 
the German assault on the Arras sector on March 28th. 
After having rushed the south of our line they made a very 
determined effort to get through further north, at the junc
tion of the First and Third Armies, but there was no mist 
as there was on March 2 rst, and our artillerymen were able 
to get on to thei r troops where they were massing behind 
the line, and machine gunners and rifles fired into them as 
they came nearer. \Ve heard afterwards, what we did not 
know at the time, that after the attack had failed with 
tremendous losses Ludendorff abandoned the main offen
sive, and you will remember that the further German 
advance towards Amiens never came off. 

Fighting continued, however, in April and May in the 
northern part of the line which we called the "Kemmel 
area," and also on the Armentieres-Bethune front in the 
region of the Lys, but although some of the C.C.S.'s had 
to retire, the front-line surgery continued without much 
interruption in all three armies, and while the people in 
England were still full of anxiety, we in France were 
confident that before the summer was out our turn would 
come to advance ourselves. 

You will remember that on May 27th the Germans 
attack~d the French on the Aisne. We also had some 
divisions down there- divisions which were not up to 
strength and which suffered very severely, although they 
held on, and by holding on they helped to prevent Rheims 
from being taken. But the French were defeated and 
were driven back beyond the Aisne, and in consequence 
one of our C.C.S.'s in this region was captured, and as 
the staff remained so as to care for the wounded , they were 
captured also. 

We now come to July, the month in which the tide of 
battle began to turn, although the full flood did not run till 
August. On July 4th-Independence Day- the Americans 
came into the battle line for the first time near Vi ll e;s 
Bretonneux. They had been ordered by their own people 
to be under our command for the a ttack, and then at th e 
last moment for some reason the order for them to join in 
the attack was countermanded. This caused great disap
pointment, and one section of the Americans behaved as 
Nelson did when he put his blind eye to the telescope, and 
"did not hear the counter-orders.'' The attack was a very 
successful one ; there were not many wounded, and all were 
easily dealt with by our surgeons. 

On July I sth came the last attack of the Germans. 
They crossed the Marne, but were violently counter
attacked by French, British and Americans on July 18th, 
and at that time and subsequently some of our C.C.S.'s had 
very heavy work near the Marne, and were so overfilled 
with wounded that many of the la tter had to be passed on 
to American and French units for treatment. 
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It was early in August that I became aware of movements 
of large numbers of cavalry and guns, all very mysteriously 
done at night, and I realised that there was something 
big on foot. But it was only twenty-four hours before it 
actually took place that I and Col. Gask, the consulting 
surgeon of the Fourth Army, were told officially that there 
was to be a big attack by us in the area of the Fourth 
Army on August 8th. 

The warning was short, but the. C.C.S.'s were ready in 
every way, and ample reinforcements of surgical tea ms 
arrived in plenty of time, so that when the battle did begin 
on the morning of August 8th we were quite prepared for it, 
with plenty of C.C.S.'s and plenty of surgeons. In four 
days we had about r8,ooo wo.unded . 

The attack of August 8th was a complete surprise, as 
you may remember. It was a surprise to you over here ; 
it was a surprise even to s·o rne of the troops who took part 
in it, and it was a very great surprise to the Germans. 
That day marked the beginning of our own great offensive, 
the opening of the greatest battle that has ever been fought, 
and the beginning of a British advance which ran the 
Germans to a standstill, and which practically never stopped 
until the enemy were completely defeated and the armistice 
was signed. 

During the earlier part of the battle the fighting was 
mostly in the south, but after a short time it spread over 
the whole line. There was a brie f interval a fter the end of 
August, and then in September we got back once more to 
the old position of the Hindenburg Line. When we got as 
far as that inquiries were set on foot to ascertain whether 
our troops were over-tired, now that they had fought con
tinuously for six weeks, but all the information pointed to 
the fact that they were stil l full of go and keen to attack, so 
Sir Douglas Haig decided to press home the advance and 
to attack at all points. 

The consequence was that on September 27 th, 28th and 
29th our great assault took place on the Hindenburg Line, and 
in th e north the Belgians joined in with the Second Army. 
On the 27th and 28th the Second, Third and First Armies 
a ttacked, and finally, on the 29th, the Fourth Army. The 
result was a universal advance, heavy losses, but a complete 
destruction of the German morale; for now that they were 
driven back from what they had believed to. be an impreg
nable position the fighting spirit was knocked out of them, 
although the First, Third a nd Fourth Armies had some 
strenuous opposition in very difficult country early in 
October. 

I need hardly remind you that these advances of ours 
always meant a constant moving anq re-pi tching of our 
C.C.S.'s, which had now to leave their huts and some of 
their equipment behind them and do their work in tents. 
But before each fresh advance there was generally a little 
breathing time, and, as everything was planned and thought 
out beforehand by the various Us. M.S. and their consulting 
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surgeons, the C.C.S.'s were generally all well placed and 
well equipped before the fighting of the next stage began. 
During the earlier part of our advance· the stress of the 
work fell successively on the Fourth, Third and First 
Armies, and then on the Second Army. The Fifth Army 
had not been in the line since the great German attack, and 
was only just being reinstated when our own attack opened 
on August 8th. It became engaged in September. 

As far as the surgery was concerned there was increasing 
difficulty in supplying sufficient staffs as more and more of 
the whole Army became engaged, but almost everywhere 
the high standard which had been reached was maintained 
in spite of the difficulties . 

A greater trouble was that th e C.C.S.'s had often to send 
some patients to the base before operation or else to 
evacuate others sooner than was surgically advisable 
because of the constantly recurring calls to pack up and 
move on with the victorious troops. It was a penalty of 
success, and this evacuation to the base was really urgently 
necessary, because the devastated country and the destroyed 
railways quite prevented, at the time, the moving forward 
of the general hospitals. 

The Great \Var was now drawing towards a close, but it 
was destined not to end until we had crowned our success 
by an advance in the old "Ypres salient," and here, on 
October q.th, the Second Army fought for the last time 
over the old battle-field. The D.M.S., Major-General 
Guise Moores, pushed up our clearing stations in prepara
tion for this fight, now not only as far as they had been 
before the previous March retreat, but this time as far as 
Ypres itself, and we established a group of three at Brielen, 
just outside Ypres. 

I told you that I originally arrived at the Ypres front 
on October 13th, 1914, and here we were back again 
on October 14th, 1918, after an interval of just four years. 
I had heard the first shells come into Ypres, and that day I 
heard the last. It was interesting to realise that, whereas 
in 1914 there was no attempt to perform surgical operations 
at the front on a large scale, in 1918 no less than 40 per 
cent. of the whole of th e patients who were brought to the 
Brielen C.C.S.'s of the Second Army were amesthetised and 
passed through the operating theatres during heavy fighting. 

Extraordinary changes had taken place in the treat
ment of wounded men between the first battle of Ypres in 
1914 and the "Last Battle of Ypres" in 1918. 

You will remember that when Napoleon returned from 
Elba there was a campaign which was called "The Hundred 
Days." The great battle that the British Army began on 
August 8th and finished on November 11th, and which 
resulted in the defeat of the Germans and the ending of the 
war in 1918 instead of continuing through the winter, 
lasted just about the same time. It will very likely be known 
in future as "The Hundred Days' Battle of the Great 
vVar.'' 
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During this period we had more than 3oo,ooo wounded 
to deal with, but the accumulated experience of many 
battles and the systematised methods developed by constant 
practice enabled the work to be done with comparatively 
little difficulty. It is of course true that at times the 
C.C.S.'s were overworked, and that the quality of the 
surgery suffered. This must ahvays occur in great battles 
because of events beyond the control of the Medical 
Service. Yet, even when this is admitted, it may still be 
claimed that the British surgery of the Front showed a 
continuous improvement m each successive year of the 
Great War. 

THREE CASES FROM LUCAS AND 
HENRY WARDS. 

By c. F. BEYERS, M.R.C.S., L.R.C.P. 

(r) CASE OF FIBRO-SARCOMA OF MuscuLo-SPIRAL 

NERVE. 

"ARCOMATA of peripheral nerves are compara
tively rare, and this case is of interest in that a 
nerve of the upper extremity is affected. These 

tumours a re most commonly found in the nerves of the 
lower extremity, more than half the recorded cases being 
sarcomata of the great sciatic nerve. 

Frances J-, aet. 19, a book-folder, was admitted to 
Hospital on June 6th, 1919, complaining of a swelling of the 
left arm and wrist-drop. She noticed the swelling when she 
was twelve years old, and suffered no pain or inconvenience 
from it until a month before admission, when it became 
painful. It increased in size and she developed wrist-drop. 
On examination an ovoid swelling as large as a hen's egg 
was discovered in the left arm at the junction of its middle 
and lower thirds. It was situated on the outer side of the 
external inter-muscul;~.r septum a,nd beneath the outer head 
of the triceps. The swelling was solid, and possessed a 
smooth surface and a clearly defined outline. It was not 
attached to the bone and was freely moveable from side to 
side but not in the long axis of the arm. The forearm was 
not wasted. Marked wrist-drop was present. The electrical 
reactions of the muscles were as follows : The triceps was 
normal, the extensor carpi ulnaris and the extensor com
munis digitorum showed partial R.D., while the other 
extensors of the wrist and fingers and the supinator showed 
complete R.D. The musculo-spi ral and posterior inter
osseous nerves were inexcitable. 

An incision was made over the swelling and a soft 
encapsuled tumour connected with the musculo-spi ral nerve 
was discovered. The nerve-sheath was seen proximally to 
spread out over the tumour and some of the nerve-fibres 
could be traced into its substance. The tumour was excised 
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and on section proved to be a fiero-sarcoma. No nerve
fr bres were observed in the section. 

As the continuity of the nerve was preserved as much as 
possible, and owing to the fact that the tumour has probably 
only a local malignancy, the prognosis may be regarded as 
favourable. 

(2) CASE OF CHRONIC INTEST INAL OBSTRUCTION DUE TO 
CICATRISATION OF AN OLD UJ.CER OF THE ILEUM. 

Albert D-, ret. 26, an international footballer, was 
admitted to the Hospital on June 7th, 1919. 

He was quite well u-ntil February, 1919, when he con 
tracted a sore on the penis in Lagos, Nigeria. After an 
intravenous injection of salvarsan he became very ill, with 
continuous vomiting, abdominal pain and melrena. From 
that time he began to lose weight very rapidly. He referred 
his pain to the lower part of his abdomen, coming on about 
eight hours after meals, and accompanied by rumbling and 
gurgling noises. He came to England, and attended at the 
London School of Tropical Medicine, where an exhaustive 
examination of his stools, blood and urine was made, but 
no evidence of tropical disease was discovered. He was 
given salvarsan again without any ill-results. A Wasser
mann examination proved to be negative. 

On admission to this Hospital he was found to be very 
emaciated, and suffering from pain and nausea after food 
with occasional vomiting. His abdomen was distended, 
and visible persistalsis with borborygmi was present. An 
X-ray examination was made, and showed considerable 
delay in the passage from the ileum to the crecum. 

A laparotomy was performed. The ileum was found to 
be much distended, and on tracing it downwards a con
striction was discovered about I 2 in. from the ileo-crecal 
valve. A lateral entero-enterostomy was performed. The 
structure was evidently the result of the cicatrisation of an 
intestinal ulcer, single, circular in outline, and situated on the 
side of the intestine which is furthest away from the mesentery. 
The ileum was much distended, and for some inches on 
the proximal side of the ulcer it was greatly thickened 
and inflamed. The operation wound was closed without 
drainage. There was a slight frecal discharge on the second 
day, but this ceased on the twelfth day, and the general 
condition of the patient has improved steadily . 

(3) GALL-STONES OR RENAL COLIC. 

The following case of repeated attacks of colic associated 
with a large right-sided abdominal tumour is int'eresting 
from the point of view of diagnosis. The question that had 
to be dicided was whether the colic was renal or biliary in 
origin. 

Mrs. Hannah J - , ret. 74, was admitted to hospital on 
June 26th, 1919. She has always had "bilious attacks," 
which consisted of headaches and discomfort after meals, 
but without pain or vomiting. She was slightly jaundiced 
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on one occasion in 1916. She has had increased frequency 
of micturition for some years. The attacks of colic began 
three months before admission. The pain was felt in the 
right side of the abdomen and in the small of the back. 
There was no jaundice and no vomiting and she says that 
her stools appeared natural. On the other hand she found 
that during an attack she would at first pass very small 
quantities of urine and then a large amount, which appeared 
to relieve her pain very greatly. She says that her urine 
became "gritty" during the last week. 

On admission her temperature was normal and her pulse 
88. She was not jaundiced. Her abdomen was slightly rigid, 
and a large, tender, moveable tumour could be felt to the 
right of and slightly above the umbilicus. The tumour 
could be moved in an upward and side-to-side direction, but 
not downwards. The outline was rounded and well defined 
and the surface quite smooth. On palpating the right 
lumbar region pressure appeared to be communicated to 
the tumour and vice versa. On percussion the tumour was 
dull and the dulness was found to be continuous with the 
liver dulness. A tentative diagnosis of floating kidney with 
hydronephrosis or less probably of biliary col ic was made. 
On operating through a lumbar incision the right kidney 
was found to be normal in size and not displaced. The 
patient was therefore turned over on her back and the us.ual 
gall-bladder incision made. A much-distended and inflamed 
mucocele was discovered, and after evacuating the contents 
of the bladder a single large stone was found impacted · in 
the cystic duct. Cholecystectomy was performed and the 
patient made a rapid recovery. 

I am indebted to Sir D 'Arcy Power, K.B.E., for permission 
to publish these cases, and to the dresser, Mr. L. M. 
Bi ll ingham, for taking the careful notes which are here 
summarised. 

TWO CASES OF ACUTE INTESTINAL 
OBSTRUCTION. 

By SAMUEL Grn:EN, F.R.C.S.(Edin.), Waimate, .Z. 

D
T is almost necessary to apologise for publishing 

two cases of such a relatively common catas
trophe as "acute intestinal obstruction." The 

two cases are very similar, in so far as the cause of the 
obstruction was situated at the terminal portion of the 
ileum ; furthermore the actual lesions found are compara
tively uncommon. 

Negative signs and symptoms are not mentioned. 
Mrs. W-, ret. 44, awoke suddenly at 3 a. m. with a griping 

abdominal pain. Seen at 6.30 a.m., by which time there 
had been a se'tond attack. 

She seemed to be anxious about herself. Careful exami
nation revealed nothing except slight rigidity of the right 
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rectus and tenderness down the right side. Temperature 
and pulse normal. 

The idea of operation was not well received, but another 
attack of pain decided the matter, and the abdomen was 
opened. The diagnosis was (?)acute intestinal obstruction, 
Dr. A. G. Pitts assisted. . 

The abdomen was opened below the umbilicus by pull
ing the right rectus outwards . Clear fluid escaped, and 
collapsed intestine noticed . The c<ec u m was collapsed. 
The appendix was found tigbtly bound down by old 
adhesions ; it was removed with difficulty. The collapsed 
coil of ileum was traced backwards until it disappeared in 
a fossa behind the c<ecum. This fossa contained 18 in. 
of intestine, which was easily freed . The fossa ran upward 
behind the ascending colon for about 5 in.; its mouth 
was obli terated by catgut sutures ; whilst this was being 
done a large vein was pricked. The operation took 2-t 
hours-far too long ! The patient made an uninterrupted 
recovery. 

Mrs . B-, <et. 37, the victim of double inguinal hernia and 
complete prolapse of the uterus, was suddenly afflicted by 
a severe pain in the abdomen. This occurred at 7 p.m . 
At 8 p.m. she vomited. Attacks of pain recurred with 
vomiting, and continued hourly until I 2 mid-day on the 
following day, when her husband was sufficiently alarmed 
to send for me. 

She was very ill. Temperature 97° F. ; pulse 64. The 
only physical sign she presented was slight tenderness in 
the R.I.F.; no distension ; left hernia down, but reducible 
right hernia not down. No impulse over the inguinal canal. 

She was brought into the hospital and given an enema 
with a good result of freces and flatus. This I neglected. 
Shortly afterwards she vomited about a pint of brownish 
fluid. 

Diagnosis : high obstructiQn of small intestine. 
Owing to unforseen delays the abdomen was not opened 

until 8 p.m. Dr. E. C. Hayes assisted me. Right para
median incision 7 in. long, th e rectus pulled outwards. 
Free fluid, straw-coloured. The c<ecum was collapsed. The 
ileum was traced backwards and was found to enter the 
right inguinal sac, where it formed a Richter 's hernia which 
had been reduced en masse. The neck of the sac was 
thick and fibrous; a small nick in this enabled the gut to 
escape, together with dark fluid. The gut was dark in 
colour but soon recovered. The sac was obliterated as much 
as possible. I was so elated a t having found and success
fully dealt with the cause of the obstruction that I forgot 
my diagnosis and closed the abdomen. No flatus was 
passed for 24 hours and then only a little. Shock was 
marked. Calomel, pituitrin , eserin and enemata eventually 
produced bowel movements . The patient recovered . 

The ileum between the il eo·c<ecal valve and the site of 
obstruction was marked by fibrous rings, evidently the result 

of previous strangulations. 
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It is not meant for one so inexperi enced as I am to draw 
conclusions from cases, but the above have given me three 
rules for my own guidance. 

( I) Don' t start fiddling with a chron ic appendix when 
there is obvious intestinal obstruction. 

(z) If you make a diagnosis of "obstruction high up " 
and find "obstruction low down " make certain that th e 
diagnosis was wrong. It saves much worry when the patient 
passes nothing for 24 hours . 

(3 ) In cases of sudd en colicky pains in th e abdom en that 
seem localised and do not suggest renal or biliary colic I 
shall open the abdomen as quickly as possible and shall 
hope thereby to save a few lives. Th e mistakes will be 

borne with fortitude. 
Of course this statement is too broad to be accepted 

literally. 

THE BOWLBY PORTRAIT FOND. 

To the Editor of the 'St. Bartholomew's Hospital J oumal.' 

DEAR SIR, 

Sir Anthony Bowlby will shortly retire from th e 
Staff of the Hospital. It is proposed to present him with 
a portrait of himself, painted by a well-known artist, as a 
recognition not only of his services to the Hospital and 
Medical School of St. Bartholomew, but also as an appre
ciation, which all Bart:'s men must feel, for the great work 
that he has done in connection with the A.M.S. during the 
war. It is felt that all those who have come in contact 
with him either directly or indirectly would like to subscribe 
towards such an object, and therefore the notice has been 
circulated to all old Bart. 's men and students inviting them 

to do so. 
A certain number of these notices have been returned to 

me owing to the fact that we have some incorrect addresses. 
I should not like to feel that there may be some who would 
wish to subscribe and have not received this notice, and am 
therefore asking you whether you would be as good as to 

place this letter in the JOURNAL. 

It is hoped that all those who a re intending to subscribe 
will do so as soon as possible so that arrangements may be 
made in selecting the artist who is to make th e portrait, as 
this will largely depend upon th e amount of money obtained . 
It is hoped that we shall be able to employ the services of 

the best artist possible. 
When the portrait is painted it is intended that a meeting 

should be held to present the portrait to Sir Anthony, 
together with a list of the subscribers. The permission of 
the Treasurer and Almoners has been given that the portrait 
should be hung in the Great Hall of the H ospital amongst 
those of his illustrious predecessors wh ich already adorn it. 

Subscri ptions, which should not exceed two guineas, 
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should be sent to Mr. R. Cozens Bailey at the accompanymg 
acldress, who will act as Hon. Treasurer of the Fund. 

Yours sincerely, 
\V. GIRLING BALL, 

Hon. Sec. 
Bow/by Portrait Fund. 

WARDEN's Ho us~:. 
ST. BARTHOLO:-.tEw's HosPITAL AND CoLLEGE, 

LoNDON, E.C.; 
June 12th, 1919. 

[We understand that the above Fund will shortly be 

closed.-Eo.J 

STUDENTS' UNION. 

ST. BARTHOLOMEW' S HOSPITAL ROWING CLUB. 

A meeting was held on June 13th, 19I9, Sir A. A. Bowlby, 
K.C .M. G ., in the chair. 

(I) It wa decided to revive the Club in I919, with a view to 
holding, if possible, an inter-hospital race in September or October, 
1919. 

St. Bart.'s is t.he present holde r of the challenge cup. 
(2) The following officers were elected for the ensuing season 

President Sir A. A. Bowlby, K.C.M.G. 
Vice-President Mr. L. Bathe-Rawling. 
Captain Mr. Kindersley. 
Hon. Sec. Mr. D. C. Fairbairn. 

D. C. FAIRBAIRI\', Hon. Sec. 

LAWN TENNIS CLUB. 

THE HOSPITAL QUALIFIES FOR THE FINALS OF THE SENIOR AND 
JuNIOR CuPs, 

The Hospital had to meet the Middlesex on June 26th in the Second 
Round of the Senior Inter-Hospital Cup. The latter's team had a 
weak tail, though their first pair, Gunasekara and Van Geyzel, was 
probably the strongest the Hospital has had to encounter. 

St. Bartholomew's started well by winning all six Singles, the most 
even of these being between C. H. Gunasekara and VI/. D. Urwick, 
in which the latter just pulled through in the final set by 6-4. Score : 
7-5, 5-7, 6-4. 

Despite the fact that J. G. Johnstone, had disposed of Van Geyzel 
(7-5, 5-2), Johnstone and Urwick lost to Gunasekara and Van 
Geyzel in the Doubles after an exciting three-set match ; but the 
Hospital second pair, C . F. Krige and H. D. McCall, after losing 
the first set (9-1 1) against this Middlesex first pair, won the second 
and third sets easily, Gunasekara being tired out by the final set and 
rarely getting to the net. 

Owing to King's College Hospital scrat ching, the Hospital has 
now to play St. Thomas's in the Final. 

The Second tennis six, captained by H. A. Douglas, have beaten 
St. Thomas's and the U.C.H. in the Fir t and Semi-final Rounds of 
the Juntor Inter-H ospital Cup, and so have qualified to meet Guy's 
in the Final. 

RESULT . 

June 21st: St. Bartholomew's lost to Guy's by 4 Matches to 5 in a 
friendly match played at H onor Oak. 

June 25th-First Round of Junior Inter-Hospital Cup : Played at 
Cht>wick. St. Barthol omew's beat St. Thomas's by 4 matches to 2 
in the Singles and 4 matches to 2 also in the Doubles. · 

June 26th-Second Round Senior Inter-Hospital Cup: Played at 
\Vinchmore. St. Bartholomew's beat the Middlesex by 6 Singles to 
love and by 6 Doubles to 1. 

June 28th: St. Bartholomew's beat the Cumberland Club" B " by 
5 matches to 4· • 

July 10th-Semi-final Round Junior Cup-tie: At Perivale. St. 
Bartholomew's beat U.C.H. by 3 Singles to 2 and 5 Doubles to 2. 

Semi-final Round Senior Inter-Hospita l Cup : King 's College 
H ospital scratched . 
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EXAMINATIONS, ETC. 

UNI\'ERSITY OF OXFORD. 

M.S.-R. 0. Ward . 

COl\'jOINT EXAMINATION BOARD . 

Final Examination. July, 1919. 

The following have completed the examination for the Diploma<; 
of M.R.C.S. and L.R.C.P. · S .' M. Cohen, P.C. Collyns, J. C. Davies, 
C. Dunscombe, T . G . Evans, H . J. Levy, G. J . Sophianopoulo>, 
B. M. G. Thoma~. 

APPOINTMENTS. 
HARRtS, H. G., M. D., B.S. (Durham), M.R.C.S., L.R.C.P., appointed 

Medical Officer to the Ordnance Sun·ey Office, Southampton. 
LtSTER, A. E. J., l\1.B., B.S .(Lond.), F.R.C.S.(Eng.), Major I.l'vi.S., 

appointed an Honorary Surgeon to His Excellency the Viceroy 
and Governor-General of Indra. 

ROBERTS, A. H., M.R.C.S., L.R.C.P., appointed Certifying Surgeon, 
under the Factory and Workshop Acts, fot !\Jailing. 

SLADDEN, A. F., M.D., B.Ch (Oxon.), appointed Pathologist to the 
Swansea General Hospital. 

s~IYTHE, G. A., l\1.D.(Cantab. ), appointed Obstetric Physician to the 
Royal Hants County Hospital. 

WADE, R., M.R .C.S., L.R .C.P., appointed Ass istant Administrator 
of An<esthetics, St. Bartholomew's Hospital. 

CHANGES OF ADDRESS. 
BooDLE, G. A., The Cottage, Pearcroft Road, Stonehouse, Glos. 
CLARKE, A. J., 25, Caversham Road, Kentish Town, N. \ V. 5· 
FtSON, ]. , 9, North Park Road, Harrogate. 
GtBSON, R . VI/. B., Crown Mines, Johannesburg, South Africa. 
GRAN GE, C. D 'O. , 104, Station Parade, H arrogate. 
HuMPHRY, A. l\1 ., St. Aubin, Jersey. 
MARTIN, E. L., '1 27, Prince's Avenue, Hull. 
PAIN, B. H., Fairlawn, Park Road, Southborough, Kent. 
RAtL, W. A., 272, \.Yightman Road, H ornsey, N.S. 
SLADDEN, A . F., Cheltenham House, Eaton Grove, Swansea. 
SMYTHE, G . A ., 41 , Southgate Street, \ Vinchester. 
WHITE, C. P ., 3, Draycott Place, Cadogan Gardens, \ .Y . 

BIRTHS. 
FERGUSON.-On July 23rd, at Saxst<oad, Marshall 's Road, Sutton, the 

wife of John Ferguson , M.B., B.S. ( Lond.), Park Road, Cheam, 
Surrey, of a son. 

WILLIAMS.-On July 2nd, at Broome Cottage, Bedlington, to the 
wife (nee Joan O 'Callaghan) of F . S. Williams, M .B., B.S. ( Lond .) 
-a daughter. 

MARRIAGES. 
BATTEN - TURNBULL.-On July 23rd, at Essex Church, Notting H ill 

Gate, W ., by the Rev. ]. H. Weatherall, Capt. Lindsey Willett 
' Batten, R .A. M.C., elder son of Dr. and Mrs. Rayner Batten, of 

Campden Lodge, Campden Hill Road, W., and 9, \Vim pole Street, 
W., to Ellen Mary, elder daughter of Dr. and Mrs. G. Lindsay 
Turnbull, of 47, Ladbroke Square, VI/., and granddaughter of the 
late James Freeman, of · orwich. 

0RR-EwtNG-Ross.-On July 16th , at Parbold, by Rev. W. Seaman, 
Archibald Orr-Ewing, M.B., B.C.(Cantab.), elder son of Mr. and 
Mrs. Archibald Orr-Ewing, of Weston-super-l\1are, to Gladys Mary, 
second daughter of l\Ir. and Mrs. Alex. Koss, Parbold. 

DEATHS. 
CART\\'RIGHT.-On June 23rd, 1919, at Oswestry, John Peploe 

Cartwright, l\I.R.C.S.(Eng.), aged 70. 
PENNV.-On April 25th, 1919, George Town Penny, of 9, Alexander 

Road, Ulverston, Lancs . 
RANDALL.-At 54, Park Street, Bridgend, \lv'yndham Randall, 

L.R.C.P.(Edin.), M.R.C.S.(Eng.), aged 72. 
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CALENDAR. 

Fri., Aug. 2g.-Dr. Morley Fletche r and Mr. Rawling on duty. 
Tues., Sept. 2.-Dr. Drysdaie and M'r. Gask on duty . 
Fri ., s.-Dr. Tooth and .Sir D'Arcy Power on duty . 
Tues. , ,. g.-Sir A. Garrod and Mr. W.aring on duty. 
Fri., , 12 .-Dr. Calvert and Mr. McAdam Eccles on duty. 
Tues., , 16.-Dr. Morley Fletcher and Mr. Ra1viing on duty . 
Fri ., , 19.-Dr. Drysdale and Mr. Gask on duty . 
Tues., 23.-Dr. Tooth and Sir D' Arcy Powe r on duty . 
Fri. , ,. 26.-Sir A. Garrod and Mr. Waring on duty. 
Tues., ,. JO.-Dr. Calvert and Mr. McAdam Eccles on duty. 

Old Students' Dinner. 
Wed. , Oct. 1.-Winter Session begins. 
Fri., 3 -Dr. Morley Fletcher and Mr. Rawling on duty . 
Tues., ,. 7.-Dr. Drysdale and Mr. Gask on duty. 

EDITORIAL NOTES. 

ITH the publication of this issue we come to the 
end of another Hospital year, and, as on previous 
occasions, we have recounted briefly in our 

retrospect some of the outstanding events during this period. 
The war is over, and peace is definitely signed. The part 
played by the Hospital has been a great and glorious one, 
and some day we hope to tell the full story. But it is the 
immediate future which concerns us at the moment. During 
the past few months the Hospital has been gradually getting 
back to its pre-war condition, but, curiously, the process has 
not been a rapid one. Perhaps it is that men are tired after 
their exertions of five years ' war, but with the advent of 
the new academic year we have every confidence that 
Bart.'s will once more get into its stride. 

* * * 
We wish to take this opportunity of again thanking the 

several Bart.'s men who doring the ,past year have favoured 
us with contributions to these pages. It is no light task to 
run a journal even on the modest lines of this publication. 
Unfortunately the Editorial department is by no means 
alone in its responsibilities. The increased cost of labour is a 
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very serious problem indeed, and more than makes up for 
any decrease in the cost of materials. 

We do wish to appeal for support, financially and other
wise. In our editorial capacity we shall be most grateful 
for any contribution. The Publication Committee will be 
equally grateful for financial support. The success of the 
Hospital JOURNAL largely rests with past and present 
Hospital men, and we confidently believe they will not 
fail us . 

* * * 
It is with great regret that we learn that Sir Wilmot 

Herringham , K.C.M.G., C.B ., has resigned his position as 
Senior Physician to the Hospital. Sir Wilmot is entitled 
to a rather special token of memoqr on the part of old 
St. Bartholomew's men in that he was the first President of 
the reconstructed Students' Union, and it is largely owing 
to him that the clubs have reached the very highly efficient 
state which they do at the present time. 

He was also at one time in charge of the Officers' Training 
Corps, in which he took a very special interest. Outside 
the Hospital he attained the high office of Vice-Chancellor 
of the University of London and consulting Physician to the 
armies in France. In the early days of the war he 
commanded the First London General HospitaL 

We feel that Sir Wilmot has always been a students' man , 
and we wish him long life and happiness. 

* * 
Our warmest congratulations to Lieut.-Col. H . Gilbert 

Barling on the baronetcy bestowed upon him in connection 
with the Birthday Honours. Col. Barling is Vice-Chancellor 
of Birmingham University, where he has been Ingleby 
Lecturer and Dean of the Medical Faculty. He has also 
been Examiner in Surgery at the University of Cambridge, 
and has done very good work in connection with the war. 

* * 
Fleet-Surgeon Alfred T . Corrie, R.N., has been elected a 

Governor of this Hospital. 

* * * 
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We are pleased to congratulate Col. E. M. Hassard, 
A.l\LS., and Col. :fi. S. Thurston,.C.B., C.i\I.G., R.A.M.C., 
on being awarded the Military Orper of Avis ( Portuguese). 

The following Bart. 's men have been mentioned in 
Despatches from the Com mander-i n-Chief in India : Lieut.
Col. H. G. Winter, R.A.M.C., Major F. A. H. Clarke, 
R.A.M.C. 

We owe an apology to Temp. Capt. R. Foster Moore,,who 
was awarded the O.B.E. in the recent Birthday H onours. 
1\Ir. Foster Moore as Assistant Ophthalmic Surgeon should, 
of course, have been included in the lis t of names of 
members of the Hospital Staff which appeared in the Jul y 
issue, and we much regret the omission. 

Sir Robert Armstrong-Jones, M.D., C. B.E. , Lecturer on 
Psychological Medicine at this Hospital, has been appointed 
a Deputy Lieutenant of the County of Carn~rvon. 

We are pleased to see the Old Students ' Dinner is again 
to hold its meeting on September 3oth. 

We are very sorry to learn that it is to be held at Princes' 
Restaurant and not in the Great Hall of the Hospital as 
usual, but we understand there is some difficulty in arrang
ing for the provision of food within the H ospital precincts. 

Dr. \V. S. A. Griffith is to be the Chairman on this 
1 

<Jccasion, and we trust that the meeting will be a "bumper" 
one-in fact , a re-union of all the Bart. 's men aft er the war. 

At a recent meeting of the Royal College of Physicians 
of London the following appointments were made : 

Censors. -Sir Wilmot P. H erringham, Sir Humphry D. 
Rolleston. 

Treasurer.-Sir Dyce Duckworth . 
Regz'strar.-Dr. J . A. Ormerod . 
Harveian Lz'brarz'an.-Dr. T. H . A. Chaplin . 
Curator of the Museum.-Dr. A. T . Davies. 
Examiners: 

Chemistry.-Dr. \V. H . Hurtley. 
.ill[edical Anatomy and Principles and Practice oj,lfedicine. 

- Dr. J. Calvert, Dr. \V. A. Turner, Dr. A. J . Hall. 
Tropical JJ:fedicine.-Dr. J. B. Christopherson. 

Dr. F . \V. Andrewes was re-elected a m ern ber of the 
Executive Commi ttee of the Imperial Cancer Research 
Fund. 

Sir W. Church was reappointed a member of thi s Fund. 

The foll owi n.g appointments have been made in con
nection with the Hospital : 

Demonstrators of Practi cal Surgery: \V. Gi rling Ball, 
F.R.C.S., and J. E. H . Roberts, O.B.E., M.B., F.R.C.S. 

Demonstrator of Operative Surgery: Sir Charles Gordon 
Watson, K .B.E., F. R.C.S. 
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Demonstrator of Midwifery : M. Donaldson, M.B., 
F.R.C.S. 

Demonstrator of Biology: W. A. Cunnington, M.A. , Ph .D. 
Demonstrator of Chemistry: J . H . Johnston, M.Sc. 

1 
Demonstrator of Physics : F. Ll. Hopwood , D.Sc. 
Senior Demonstrator of Anatomy: J. L. Shellshear, 

D .S. O. , M.B., Ch.M.(S.ydney) . 
Demonstrators of Anatomy: R . A Ramsay, M.Ch., M .B., 

F.R.C.S., H . E. Griffiths, 1\f .B., B.S., F.R.C.S., J . B. 
Hume, M.R.C.S. , L.R.C. P . 

Senior Demonstrator of Physiology: J . Trevan, M.B., 
B. S., M.R.C.P. 

Demonstrators of Physiology : N. B. Dreyer, R. H ilton. 
Demonstrators of Pathology : R. G. Canti, M. B., B.C., 

T. Joekes, 1\I.B., E. G. D. Murray, O.B.E. 
C urator of the Museum: T . H . G. Shore, M.D., B.C. 

We regret to anno unce the death, in his 7 3rd year, of 
Dr. Wyndham Randall, Bridgend, which occurred on 
July qth. He was educated at Cheltenham and at this 
Hospital. Dr. Randall was the doyen of the profession in 
the di stri ct ; he spent nearly the whole of his professional 
life in his native town, and by his many sterling qualities 
won the confidence of his colleagues. To within a few 
years of his death he was medical officer to the Bridgend and 
Cowbrid ge Board of Guardians, and me.dical officer o 
health to the Bridgend Urban District Council and also to 
the Penybont Rural District Council. The loss of a son
a captain in the R .A.M.C. - in the war was a blow from 
which he never recovered. 

Dr. Randall was deeply interested in all matters apper
taining to his profession, a thoughtful and regular reader of 
current medical literature. Though he held strong and 
decided vi ews on many controversial questions, both 
political and otherwise, views not always accepted by his 
fri ends, yet however much they differed from him none 
doubted his sincerity and all loved his companionship. 

We also regret to have to record the death of Dr. 
Love!! Drage, which took place at Hattield on August rsth, 
after a brief illness. Born in r859, he was educated at 
Winchester, and, going up to Christ Church, took a science 
degree in r88r. At Winchester he was a distinguished 
rifle shot, and was one of the team that won the Ashburton 
Shield in r 87 5· From Oxford Dr. Drage proceeded to 
Owen's College for a course of pure science. His career 
at this H ospital procured for him th e appointment of House
Surgeon, under the late Sir Thomas Smith, and another 
appointment under the celebra ted obstetrician, Dr. 
J. i\latthews Duncan. H e was medical officer of Health 
for the Hattield Rural District and coroner for 1\Iid Herts, 
sta ff surgeon of the Herts Constabulary, and medical 
officer of the H erts Yeomanry. He was the author of 
Chemical Treatment of Cancer and other medical works. 
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OUR RETROSPECT. 

~~~ N the occasion of our last retrospect war was still 
raging, although at the time of writing the Allies 

1 were carrying all before them and victory 
appeared to be well in sight. Soon after the Armistice was 
signed, men began to come back to the Hospital, but it 
was not unti l the New Year that there was any marked 
ingre~s of students. The commencement of the Summer 
Session showed a very large entry, in spite of the fact 
that the Medical School Committee decided not to admit 
women as Hospital students. 

Quite a feature of the Summer Session was the large number 
of Overseas Post-graduates. So numerous were they at times 
that some of the departments were quite crowded out, and 
we are afraid that in more than one instance students had 
to take a back seat. Nevertheless we welcomed them 
at the Hospital, especially the Colonial and American 
"medicos," and trust they will carry back to their native 
land~ pleasant memories of London's Senior Hospital. 

Towards the end of May practically all the Staff had 
returned, much to the satis faction, and perhaps we might 
add, relief of the very hard-worked members who had carried 
on so admirably during their absence. 

Major-General Sir Wilmot Herringham lectured on two 
occasions during the Summer Session, his subjects being 
"Trench Fever" and " Gas Poisoning." 

Major-Genera l Sir Anthony Bowlby's reappearance when 
he delivered his first lecture since the outbreak of war was 
also a notable occasion, and was undoubtedly the best
a ttended lecture at the Hospital during the year. 

We much re_gret that both Sir Wilmot and Sir Anthony 
have since tendered their resignations as members of the 
Hospital Staff. 

The Hospital has also lost another valuable teacher in 
the resignation of Mr. R . Cozens Bailey from the Surgical 
Staff. 

Unfortunately the cessation of hostilities in November 
did not see the close of the Roll of Honour, and several 
deaths whilst on active service occurred after that date. 

The decorations in connection with the war have been 
very numerous, and most of them have been referred to 
in our editorial columns. The list includes the following : 
K.C.B., I ; K .C.M.G., 2; K.B.E., 3; Knight Batchelor, r ; 
C.B., 4; C.M.G., 3; C.I.E., 3; C.B.E., 2r; M.B.E., 4 ; 
O.B.E., 56; D.S.O., 8; Bar to the M. C., 4; M.C., rg; 
Mentioned in Despatches, I 27; Board of Trade Bronze 
Medal for Saving Life at Sea, I ; Promotion, r r; Chevalier 
of Legion of Honour, r ; Chevalier Ordre de Leopold, 2; 
Croix de Chevalier of Legion of Honour, r ; Croix de 
Guerre, 7 ; Cross of Chevalier of the Order of the Crown, 2 ') 

Order of the Rising Sun (Fourth Class), r ; Order of St. 
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Sava, r ; Italian Bronze Medal, I ; Associate of the Order 
of St. John of Jerusalem, I; Civil Honours, so. 

Reconstruction has been very much in the air since the 
beginning of the year. The May issue of the JoURNAL was 
entirely devoted to this most important part of the future 
of the Hospital, and while no actual details can yet be 
published, we have reason to know that many sound schemes 
have been formulated and will shortly be launched. It is, 
indeed, very satisfactory to know that Bart.'s again takes a 
first place in the advancement of medicine io the world's 
greatest city . 

We have already ~eferred to the large entry of students, 
and naturally this has meant a revival of the social' side of . 
the Hospital. The Rugby team had an exceptionally 
successful season. The Cricket, Tennis, Rowing, Boxing 
and other clubs have also demonstrated that the Hospital 
is getting back to pre-war conditions. Other social func
tions which have been revived to the delight of everyone 
have been the Annual Dance and the Past and Present 
Cricket Match, both of which were a great success. 

A notable event of the year has been the very determined 
effort which the Hospital has made and is making to build a 
new Home for theN urses. This has long been a very serious 
need, but thanks very largely to the energies of Lieut. -Col. 
W. McAdam Eccles the prospect of a new building in the 
near future is definitely assured. 

It is with much regret that we have to record the death 
of several past students. We would especially mention the 
death of two of the most brilliant of the younger members 
of the Hospital Staff-Dr. A. E. Stansfeld and Mr. Harry 
Blakeway. There is no doubt that the highest which 
medicine and surgery had to offer was at their commandl 
and both the Hospital and the medical profession at large 
are the poorer by their loss. 

Another very sad loss to the Hospital has been the 
death of Mr. Arthur Watkins, who for twenty•four years 
had acted as Steward to the Hospital. No public institution 
ever had a more faithful servant. The crowded gathering 
at the memorial service which was held at St. Bartholomew's• 
the-Great bore eloquent testimony to the esteem in which 
he was held. 

Many honours, recognitions and appointments have been 
conferred upon Bart. 's men during the year which add 
credit to the Hospital. Amongst these we may mention 
the following : 

Major R. C. Elmslie has been appointed Honorary 
Surgeon to the National Orthopredic Hospital. 

Prof. F. A. Bainbridge has been elected a Fellow of the 
Royal Society. 

Sir Norman Moore has been re-elected President of the 
Royal College of Physicians of London and has also had a. 
Baronetcy bestowed upon him. 

Dr. A. E. Gow and Dr. P . Hamill have been elected 
Fellows of the Royal College of Physicians of London. 
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Major-Gen. Sir Anthony Bowlby has been awarded the 

K.C.B. 
Major-Gen. Sir \Vilmot H errington has been awarded the 

K.C.M.G. 
The K.B.E. has been conferred upon Lieut.-Col. D'Arcy 

Power and Col. Gordon \Vatson. 
The C.B.E. has been awarded to Lieut.-Col. J. Calvert, 

Lieut.-CoL Sir Robert Armstrong-Jones, Lieut.-Col. _M. H . 
Gordon and Major R. M. Yick. 

Major F. \V. Andrewes, Major R. C. Elmsiie, Ivlajor 
J . E. H . Roberts and Capt. R. Foster Moore have been 
awarded the O.B.E. 

Sir Anthony Bowlby has been elected a Vice-President 
of the Royal College of Surgeons of England. 

Sir George Newman has been appointed Chief Medical 
Officer of the newly-formed Ministry of Health. 

The Hospital has again been very successful in regard to 
the various examinations. 

At the University of Oxford one has taken the degree of 
i\I.D. and one the degree of 1\I.Ch. 

At the University of London one has taken the degree 
of 1\I.D., and eight have taken the degree of M.B., B.S, 
one gaining the Gold l\fcdaL At the Royal College of 
Physicians five have been elected Fellows, and two have 
obtained the M.R.C.P. 

At the Royal College of Surgeons of England seven have 
obtained the F.R.C.S., while eight have passed the examina
tion for the Primary F. R.C.S. Two members have obtained 
the D.P.H. One has obtained the Diploma in Tropical 
Medicine. 

Of the Conjoint Board Examinations thirty-two· have 
obtained the Diplomas of M.R.C.S., L.R.C.P. 

The Scholarships and Prizes during the year 1918- rgi9 
have been awarded as follows : 

Lawrence Scholarship.-G. Bourne. 
L11ther Holden Scholarship.-No award. 
Brackenbury Medical Scholarship.-S. M. Cohen. 
Brackenbury Surgical Scholarship.-W. E. H . Bank>. 
Kirkes Scholarship and Gold Medal.- Not awarded. 
Matthews Duncan Pri:;e.-W. S. Sykes. 
Willett Medal.-S. M. Cohen. 
Walsham Prise.-W. E. H. Banks. 
Bentley Prise.- Not awarded. 
Hichens Pri.ze.-Not awarded. 
Wix Pri:;e.-Not awarded. 
Sir George Burrows Prize.-J. V. Landau . 
Skynner Prize.- G. Slot. 
Shuter Scholarship.-R. Hilton . 
Jzmior Scholarships: Biology, Chemistry, and Physics.-(r) H. 

Burt- White, (2) N. E. Laurence. 
Jzmior Scholarships: Anatomy and Physiology.- (r) A. Walk, 

(2) A. C . Maconie . 

Harvey Pri11e.-(r) W. M. Mitchell (prize), (2) F. C. Capps, 
(3) H. Shannon. 

Se~tior Scholarship in Anatomy, Physiology, and Chemistry.
W. E. Lloyd. 
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Jrmior Practical Anatomy (Treasurer's Prize).-(r) A. H . C. 
Vis ick (p rize), (2) A. Q. Wells, (3) A. W. H art·Perry, (4) S. J. 
Davies and E. Coldrey a:q. 

Senior Practical Anatomy (Foster Pri:;e). -(r) F. C. W. Capps 
(prize), (2) D. M. Lloyd Jones, (3) B. L. Jeaffreson and W . E. 
Cloyd t2q. 

Senior Entrance Scholarship in Science.-C. L. Pasricha. 
Junior Entrance Scholar$hip in Science.-B. M. Tracey. 
Entrance Scholarship in Arts.-]. Maxwell. 
Jeaffreson Exhibition.- N. E. Laurence. 

MEDICAL NOTES. 
By Sir THOMAS HoRDER, M. D., 

( Contz'nued from page I 16.) 

DISEASES OF THE KIDNEY. 
(I r 6) Pace physiology one is tempted to say that there 

is no such thing as " .normal" urine. It is certainly wisdom 
in the beginner to accept this axiom in the routine exami· 
nation and description of his patients. 

(I 17) The disposition of' " renal" cede m a' is determined 
in the first place by looseness of the cellular tissues; and in 
the second place by gravity; the disposition of "cardiac" 
cedema is determined in the first place by gravity, and in 
the second place by looseness of the cellular tissues . 
"Renal" cedema is first apparent, or is more marked, in 
the early morning; "cardiac" cedema is . first apparent, or 
is more marked, in the evening. 

(n8) It is quite common to find concurrence of chronic 
nephritis and dilatation of the heart. Even so, it is 
important to determine which factor is the more dominant 
one in the case, because, if such determination is possible, 
the appropriate treatment can be more readily undertaken. 

(I I 9) Both chronic neph~itis and dilatation of the hear~ 
may lead to a scanty, albuminous urine. But in the case of 
chronic nephritis the scanty urine is usually pale-pigment 
elimination being diminished,-is free from, or has but a 
small, deposit, the amount of albume~ is considerable, and 
renal casts are present. Whereas in dilatation of the heart 
the scanty urine is generally high coloured, contains a large 
uratic deposit, the amount of albumin is usually l?w, and 
renal casts are absent. 

(I 20) In nephritis arterial tension rises before albuminuria 
appears, and for some time before arteriosclerosis shows 
itself- a clinical observation that preceded the introduction _ 
of the sphygmomanometer by many years. Similarly, in 
ner.hritis the heart is affected before there are any signs of 
cardiac hypertrophy. This heart "irritability" shows itself 
by shortness of breath, palpitation, prrecordial distress and 
night starts on the subjective side, and by arrhythmia on 
the objective side. These are functional disturbances, and 
they subside before any structural changes take place if 
renal adequacy is restored within reasonable time. 
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(12I) It is a common practice to attempt to" flu sh th e 

kidneys " in certain cases of nephritis in which th e secretion 

of urine is diminished. But E-xperience does not jus tify this 

measure. Nor does theo ry, for in acute nephritis the use 
of copious drinks contravenes the main indica tion, which is 
to secure physiological rest of th e inflamed o1gan, and th e 

renal e limination of water is a vital, and not a mechanical, 

process; whilst in chronic nep hritis such treat ment tends 

to increase exist ing cede ma, or to induce it if not already 
present. T lte time to increase tlze fluid i11gested is wlzrn 
diuresis begins, not before it lws commenced. 

' ( r 22) The French have a maxi m by whi ch they express the 

urgent necessity of strict adherence to a diet of milk in any 

case of nephritis in whi ch there is the leas t suggestion of 
acute un:emia: fait ou mort. The fear of starvation is so 

deeply rooted in th e English mind that it is sometimes 

necessary, in order to secure co-operation, to meet thi s fear 

by a rousing a nother of a worse contingency. Even wh en 

th e decision to confine the di e t to milk is agreed upon the 
whole quest ion is not settled: the matter of quantity is 

ef! ually
1 
importan t ; 30 oz. per diem should be the limit in 

an adult, and half tha t quantity in a child. The total 

amount of fluid allowed should not exceed twice these 
a mounts (vide § T 20 ). 

(I 23) The use of a saltless di et in cases of renal cedema, 
though it has not justified th e enthusiasm with which 

French physicians originally advocated it, is yet a helpful 
adjunct in treatment. 

(124) Decapsulatio-n of the kidn eys in the treatment of 

nephritis has fallen almost entirely, but probably quite 
und eservedly, into disrepute. Like many a nother thera

peutic measure it was killed by its friends, who advocated 

it without sufficient forbearance. Its success turns upon 

the careful choice of suitable cases. Given a case of sub

acute ne'phritis, or a case of acute nephritis whi ch is tending 
to become chronic, in which dropsy is pe rsi stent, in which 

structural cardio-vascular changes are absent or are present 
only in slight d egree, and in which th orough treatm ent on 
general lines has failed to establish a c ure in three months
in such a case the operation should be seriously entertained , 

Th e mortality of the operation in such a case is negligible. 

a nd the result~ more tha n just1fy the proced ure. 

(r25) The known presence of a calculus in the kidney 
or in the urinary tract is not in itse lf a n indication for 

surgiqtl treatr;n ent. . But if, in spite o f geneP.l measures, 
(i) chronic pain or attacks of colic persist, (ii) hcematuria 
recurs, or (iii) th e urin e becomes infected , operati on should 

be advised . 

(I 26) Tuberculosis of the kidney most often begins in 
th e apex of a pyramid. This accounts for th e frequency 

with which hrematuria is the first s ign, or one of the earliest 
signs, of the disease. The hre mat uria ofte n intermits, and 
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th e urine ~ay be quite healthy between the attacks. The 
hremorrhage may be induced by exerc ise and may be 

checked by res t. The analogy with calculus in th ese 
respec ts is sometimes very striking, and occas iona lly th ey 

may be rendered even closer by the occurrence in renal 
tuberculosis of pain of a colicky nature. 

(I27) The key to many intrac tabl e cases of B. coli 
infection of the urinary tract is often to be found in th e 

state of the bowel. 

( r 28) The occurrence of epididymiti s as the result of 

B . coli infection is not widely known; the affection IS 

therefore often attributed erroneously to gonorrh cea or to 

tuberculosis. 

A CASE OF AURICULAR FLUTTER : THE 
EFFECT OF TREATMENT BY DIGfT ALIS. 

By I. DE BuRGH D ALY, M.A., M.B., B.Ch.(Cantab.), 

Captain, R .A.F. M edical Service. 

N a paper publi shed by G. Bourne m the St. 
Bartlw!omew's .Eiospital 'Journal for May, r9r8, 
a case of a uri cular flutte r was described and an 

account given of the res ult of treatment by d igita lis. 
The pati e nt was discharged from hospital in December, 

1917, and readmitted in September, 1918, when further 
treatm ent was carried out, th e effect of which form s the 

subject of this paper. A resume of the paper by G. Bourne 
has been added to allow of a clearer conception of hi s 

condition which led up to readmission . 
[Resume.-]. B-, ;et. 6o, cigarette maker, had suffered from 

chronic bronchitis for twelve years. In May, 19 16, he had a su dden 
se nsat ion of weakness in both legs, associated with pain in the upper 
part of the chest. The pain was of maximum intensity behind the 
angle of Ludovici of the sternum , but rad iated to the left shoulder 
an d down the back of the left arm. H e recovered in a few minutes, 
and the pa in disappeared. Similar attacks occurr~d, until one more 
severe tha n the others brought him to hosp ital on November 1st, 
1917 . On admission his pulse was uncountable; he was cyanosed 
and very short of breath. A day late r his pulse was 140, regular, and 
did not vary with posture or exercise. The chest was emphysematous 
in shape; examination of the lungs revea led the presence of scatte red 
rtiles. The a rea of cardiac dulness was increased I:ioth to the right 
and th e left; there was no ascites or cedema. The liver was not 
enl arged, and the urine was free from albu men. Sixty minims of 
tincture digitalis per diem were administe red, but the failure of this 
drug to reduce the pulse-rate led to the suspicion of the presence 
of an abnormal auricular rhythm . An elect ro-cardiogram showed 
auricu lar flutt e r ; the auricu lar and ventricular rates were 280 and 
140 respectively. The P-R interva l was ·26 of a second . An 
attempt to produce auricu lar fi br illat ion by larger do3es of digitalis 
was successful, but on the withdrawal of the drug the auricular flutter 
returned. A second attempt, made with still larger doses of digitalis, 
again produced fibrillation of the auricles, and was followed by the 
normal sequence of cardiac events. Details are given in Chart A I, 11. 

The patient was discharged on December 15th, 1917, feeling much 
im proved in general health.] 
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In March, I 9 r8, he had another attack of weakness and 

pain-the first since he left hospital in December, rgr7. 
He complained that the slightest exertion made him very 
short of breath and easily tired. On clinical evidence alone 

it was thought that a recurrence of auricular flutter was the 
cause of his symptoms. Unfortunately it \'/as not possible 

·to take an electro-cardiogram at this date, but in the 

followin g June and August two records were obtained by 
G. Bourne, both of which showed auricular flutter. 

From March to September, Igq, the attacks of weakness 

took place at intervals of about one month. Treatment 

during this period was confined to tincture digitalis, 

45 minims per diem being taken. Owing to domestic 
difficulties he was unable to enter hospital as an in-patient 

until September 18 th, rgr8. 
. On admission he was slightly cyanosed; the veins of the 

neck were f~ll and appeared to be "fluttering." The area 
of cardiac dulness extended 4 in. from the mid-line in the 
fifth space to the left and rt in. in th e fourth space to the 

right. The heart-sounds were distant; no bruits were heard . 
The pulse was 72 per minute and almost regular; rarely 

"dropped Leats" occurred, but premature beats were absent. 
H e bad a troublesome cough, and was expectorating a 

small amount of muco-purulent material. Sca ttered rates 
were beard all over th e chest. Th ere was no cedema, ascites 
or albuminuria. There was no orthopncea. 

On the evening of admission polygraph tracings were 
taken. The effect of respirations and pressure upon the 
vagus in the neck were observed. Auricular flutter was 
present with varying 3: r and 4: I heart-block. The 
alllicul.l r rate was approximately 270 per minute (r). 

On Septe mber Igth an electro-cardiagram (ll) showed 
amicul ar flutter with 4 : I heart-block, 2 : I heart-block 
occurring at irregular intervals. The auricular rate was 300, 
aml the P-R interval ·2 5 of a second. 

On September 2o th 6o minims of tincture digitalis were 
give n, the dose being increased to go minims on the follow
ing day. The chart (m) represents the amount of digitalis 
mken per diem with the resulting changes of rhythm. 
Auricular fibrillation appears to have been produced on the 
fifth day from the commencement o f digitalis adminis
tration, lasted approximately eleven days, and was followed 
by the normal sino-auricular rhythm. 

It was uncertain as to the exact time auricular fibrillation 
supen·ened. On the fourth day of the digitalis course the 
pulse was irregular and 65 per minute; all the beats were 
coming through to the wrist and there was no change in 
rhythm after exercise. The irregularity was presumed to be 
due to varying degrees of heart-block . On th e following 
day exercise increased the irregularity; the rate also rose 
from 62 to 74 per minute. A few of the beats were not 
coming through to the wrist and auricular fibrillation was 
presumed to have occurred. The difficulty of accurately 
ascertaining the time of change of rhythm is discussed later. 
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Clinically, auricular flutter associated with varying grades 

of auriculo-ventricular block closely simulates auricular 

fibrillation, especially when large doses of digitalis are ·being 
taken. There is some reason to believe that the explana~ 

tion is partly to be found in the comparatively slight 
ventricular irregularity present during the earlier periods of 

fibrillation, when large doses of digitalis are being taken, as 
compared with the later periods when digitalis has been 

discontinued. Again, the reaction to exercise when auricular 
fibrillation is present is less marked if digitalis is being taken 
in large doses. 

On September 27th an electro-cardiogram confirmed the 
change to auricular fibrillation (m). 

The return to normal sino-auricular rhythm took place 

on October 4th. At I r. 30 a. m. on that date the pulse at 
the wrist was irregularly irreg'.llar, but at 4.30 p.m. it was 

ev ident that a dominant rhythm had set in although there 
were a few irregular periods ; respiratory arrhythmia was 

well marked. The fol:owing day an electro-cardiogram 

showed normal cardiac events (rv) . 
From October I Ith to 21st go minims of tincture digitalis 

per diem were given to discover if a further course would 
enable him to remain free from auricular flutter for a longer 

period than three months. During the administration 
the pulse was always quite regular and never ftll below 55; 
very few subjective symptoms were experienced. He was 

discharged on October 25th feeling very much improved. 

DIGITALIS. 

It is of interest to note the relationship between the 
amount of digitalis, the period over which it was given, and 

the consequent changes in the auricular rhythm. · The onset 
of a different rhythm was estimated clinically. 

The total quantity of digitalis taken before the onset of 
auricular fibrillation at the second and third attempts (An, 

B m) was between 300 and 400 minims of the tincture. 
In the first attempt (A I) between 400 and soo minims were 
taken, the larger amount probably being necessary because 
of the inadequate doses administered on the first three days. 

Failure to produce the nor111al rhythm the first time (A r) 
appears to have been due to the premature withdrawal of 
the drug after auricular fibrillation had occurred. 

TH E EFFECT OF ATROPINE SULPHATE. 

On October 23rd, two days after the digitalis had been 
omitted, :r':r gr. atropine sulphate was given subcutaneously. 
The ventricular rate increased from 76 to Io8 in 38 minutes. 
The time taken to reach the maximum rate was longer than 
had been experienced in other cases. Preliminary slowing 
was well marked, the pulse falling to 64 per minute in r 3 
minutes. 

EFFECT OF PRESSURE UPON THE V AGL 

September IS/h.-Compression of the lift vagus in the 
neck sometimes resulted in ventricular inhibition as 
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evidenced by absence of th e heart-sounds and carotid 
·pulsations on the opposite side of the neck; th.e longest pa~se 
noticed was about three seconds. CompressiOn of the rzght 
vagus failed to produce any obvious change of rhythm in 
spite of frequent attempts. 

Satisfactory tracings of ventricular inhibition following 
pressure upon the left vagus were not procured. The 
difficulty of manipulating the jugular rece iver-cup and the 
discomfort caused to the patient by pressure on th e ,-agus 
produced too much movement to allow of a readable _jugul~r 
curve being recorded, but it is hoped that further tnals will 
be possible, using the string galvanometer for recording 

purposes. 

EFFECT OF RESPIRATIONS. 

On September I 8th a deep inspiration followed by fixation 
of the chest in the full inspiratory position with the breath 
held produced" dropped beats." 

A polygraph tracing illustrating the respiratory e ffect is 
seen in Fig. r; it has been re-drawn for the sake of clearness. 

The superimposition of the "a," "c" and "v" waves at 
the commencement of th e tracing allows of no certain 
interpretation, but during the period of ventricular slowing 
five "a" waves are isolated, each one corresponding to a 
division of the tim e marker, whi ch registers one-fifth of a 
second. The auricular rate is therefore approximat ely 300 
per minute, and the ventricular rate about one-quarter that 
number. 

About five seconds after the commencement of inspiration 
the rhythm appears to change from 4: 1 to 8:1 heart-block. 
the higher grade of block lasting for two ventricular beats 
only. Subsequently it seems probable that varying 4: I and 
5 : I block takes place. The jugular tracing only being 
readable in places, the calculations have been made from 
th e length of ventricular cycles recorded by the radial 
pulsations. This method is open to criticisri1 as there is 
no evidence of regular auricular contractions other than at 
the period of ventricular inhibition, but electro-cardiographic 
curves the following day render the conclusions justifiable. 
The ordinates marked on th e jugul ar curve correspond to 
the radial impulse. The radial tracing in places is marred 
by muscular movements. 

Eu:cTRO·CARDIOGRAPHIC CuRVES. 

The ventricular complex during the presence of auricular 
flutter is represented by a large electro-positive wave marked 
"Q" in Fig. 11, but th ere is probably no relation between this 
deflection and the "Q" of th e normal supra-ventricular com
plex. The path taken by the impulse passing from auricle 
to ventricle in auricular flutter has been the subj ect of much 
debate. Both respiratory changes and pressure upon the 
vagus in the neck increase the grade of block, which points 
to the path of conduction being under nervous control; 
therefore, the view held by Lewis, that the aberrant com-
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plex is due to increased junctional activity owing to the 
larger number of auricular impulses rather than to a new 
path of conduction, appears to be borne out by this case. 

On September 27th, clinically there seemed to be no 
doubt that the patient had auricular fibrillation; the pulse 
was irregularly irregular. When one examines the electro
cardiographic curves taken on that day, it is seen that 
fibrillation of the auricles is represented by two kinds of 
waves-fine and coarse; there is no representative of" P" 
preceding each ventricular complex. The interval between 
the fine waves is not measurable, but it varies from ·o8 sec. 
to ·Iz sec. between the coarse waves. It is also to be 
noted that the ventricular rhythm is not irregularly irregular, 
as was the case clinically. 

The length of the interventricular periods suggests that at 
times a dominant rhythm is present; in one tracing the 
successive periods measure I ·3o, o·9o, o·82, o·82, o·Ss, 
o·73 , o·8o, I'I5, o·73, o·98, 1'43 sec. 

In another, which is seen in Fig. V, the values are: o·67,, 

o·6o, o·95, o·88, o·9o, 0'97: o·97, I ·z8 sec. 
In Fig. Ill four .successive intervals are: r ·oz, o·8o, o·83, 

o·8z sec. 
Unfortunately a polygraph tracing was not taken the same 

day to compare with the electro-cardiograms. A sphygmo
gram three days later showed an irregularly irregular rhythm, 
the inten·entricular intervals being o·7z, o ·56, o·7o, 1·3o, 
r ·5 z, o·7o, o·94, o·76, o·56, r·38, r· 16 sec. Owing to the 
fact that some of the beats were not coming through to the 
wrist it is not possible to say from the sphygmogram alone 
whether there were periods of dominant rhythm or not. · 

Cases of auricular flutter and fibrillation in which there is 
an intermediate .form between the flut ter and fibrillation 
have been described. Ritchie (Quart. 'Journ. l lfed., 1913-
14, , ii, p. 1) believes that the intermediate form may be 
similar to the combination of co-ordinate contraction and 
fibrillation in the dog's auricle, which Rotbberger and 
Winterbcrg term "unreines Schlagen." In one of Ritcbie's 
cases the transition from flutter to fibrillation occurred 
repeatedly but was gradual. 

In our own case there is some evidence of this inter
mediate condition or "unreines Schlagen. " The difficulties 
encountered in endeavouring to diagnose the time of onset 
of the new rhythm are manifest ; any accurate estimation 
was a clinical impossibility. Electro-cardiograms, however, 
demonstrated the true nature of the arrhythmia, and their 
exhibi tion can be said to be the only reliable method of 
determining the changes. 

As regards the action of digitalis in producing fibrillation 
after flutter, some observers believe that the drug acts partly 
through the vagus. Experimentally, Robinson (_'fourn. 
Exp. A£ed. New York, 1913, :xvii, p. 429) has found that 
auricular tachycardia produced by f::tradisation became 
auricular fibrillation when the right vagus was stimulated; 
it has been suggested that digitalis, by reason of vagal 
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stimulation, converts flutter to fibrillation in the same 
manner. This theory is not incompatible with the know
ledge that the vast majority, if not all, the cases of auricular 
flutter are the result of a carditis. 

In a letter received from the patient, dated April 28th, 
1919, he states: "As far as I am able to .judge my pulse 
beats regularly but often. . . the bad attacks from 
which I used to suffer such agony have stopped. 
I arn practically in the same condition now as when I left 
the hospital." 

I am greatly indebted to Dr. Drysdale for the privilege of 
describing this case, and to G. Bourne for permission to 
publish a resume of his paper. 

THE FACIAL HOSPITAL, 

78, BROOK. STREET, \V. r. 

By R. c. ACKLAND, M.R.C.S., L.R.C.P., L.D.S. 

ARLY in the war and partially as the outcome of 
visits to France it was apparent to. the writer of 
this article that the trench warfare then existing 

would mean a large percentage of head and face wounds. 
The surgery of wounds of the face was forthcoming, but 

treatment of wounds of the face involving fracture of the 
jaw called for the co-operation of the dental surgeon, who 
in turn needed the help of the dental mechanic. 

The Hon. Sir Arthur Stanley, acting on behalf of the 
Joint Committee of the Red Cross and Order of St. John, 
with the consent of the War Office, established a Hospital 
for Facial Injuries at 78, Brook Street, \V. 1, of which the 
writer had charge. The house selected needed practically 
no alteration to make it a capital hospital of 40 beds. 

It was opened in May, r 916, first as an auxiliary to and 
then as a Section of the rst London General Hospital, by 
whom it was administered. 

Its usefulness was at once demonstrated inasmuch as the 
parent Hospital was soon asked to take its overflow of 
patients, who at one time were more than roo in number. 

The Brook Street Hospital soon after acquired a second 
house as hosteL for some of its patients, and 24, Norfolk 
Street, was rapidly furnished and equipped (also by the 
Joint Committee), the total number of beds in t!-.e two 

Hospitals being 77· 
Instruments and fittings for the tl,eatre as well as tools 

and app lianees for the laboratory were obtained at once 
and without difficulty. Requests to 83, Pall Mall, brought 
prompt results, this being in marked contrast to what 
happened when similar appeals were made to the War 
Office when the writer was working at the rst London 
Hospital before the establishment of the Red Cross 

Hospital. 
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To procure an Albee Saw quickly Sir Arthur Stanley 
himself sent a cable to Mr. Pierpont Morgan in American 
with the result that the saw was dispatched at once. 

In all about soo in-patients were attended. The major 
number of these needed mechanism of the most accurate 
and delicate type, first to reduce deformity, and secondly • 
to immobilise the fractured jaws. Finally dentures carrying 
artificial teeth had to be made in the major number of cases. 
Special apparatus was designed to replace the bony frame
work of the face and so restore its contour. 

The aim of the splint proper was not only to secure 
union of the bony fragments but also the proper occlusion 
of the teeth for masticating purposes. Nearly £300 worth 
of old gold jewellery was collected and assayed to be used 
in making the different mechanism. Some of this was 
transferred to other centres of the same kind which subse
quently sprang up. Instruments were designed, and made 
in the laboratory, for measuring degrees of trismus and the 
strength of the "bite." An electrically driven air pump 
supplying pressure to points opposite each of the three chairs 
enabled the V.A. D. staff to throw "wash " into sinuses and 
wounds. This apparatus was used after each meal and 
especially just before the patients went to bed as a matter 
of routine treatment. 

Wounds of the interior of the mouth cavity were thus 
rapidly got under control and absorption brought to its 
mm1mum. 

The splints in general were of cast silver covered by gold 
electrically deposited. All sorts of attachments in the way 
of springs, screws and wires were brought into use as the 
special need of the case demanded. 

Messrs. Meyer, and Melzter of Great Portland Street, by 
the direction of the writer, made an electrically driven saw 
carried at the end of a flexible metal arm (a stronger copy 
of the ordinary dental drill arm). 

Vari.ous patterns of saws, twin and single, burrs and drills 
could be used. A special feature was an auxiliary handpiece, 
.whi(h could be used in the left hand to help steady the 
hold of the right hand and so prevent the saw or saws 
"chattering" or "running" away. 

This saw with the Albee and all the other surgical fittings 
and furniture of the Hospital have been transferred to 
St. Bartholomew's Hospital as a gift from the Joint 
Committee of the Red Cross and Order of St. John. 

The following members of the Surgical Staff of 
St. Bartholomew's were kind enough to undertake the 
surgery needed: Mr. Gask, C. M. G., D.S.O., Mr. Girling 
Ball, Mr. Sydney Scott, and again Mr. Girling Ball, as in 
turn these gentlemen undertook service in the expeditionary 

forces. 
On the Dental Staff of St. Bartholomew's Hospital, 

Dr. Fairbank, Mr. Huddart, Mr. Bruce Stevenson and the 
writer were at work throughout, except that the first-named 
was "called up" for service in the Navy. 
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About the surgery of this class of injury so much 
has been written to the JoURNAL and so much has been 
said at special demonstrations on the subject that the 
writer will do no more than state a few of his opinions as 
the outcome of over three and a-half years of observation 
and treatment of these cases. 

The skin and soft tissues in which the lower jaw is 
suspended form a pouch which tends by gravity to become a 
trap for pus. Even when pendant drainage exists it is dtfficult 
to maintain. Pus around the ends of fractured bone causes 
more or less necrosis. It is this coalition of things rather 
than a poor blood-5upply-which is claimed to be the causes 
by most text-books-that handicaps all surgery of these 
parts. Therefore cleanliness by means of a stream of wash 
forced into the wounds under pressure at frequent intervals 
proved to be a necessity. Temperatures came down, and the 
patients attended more regularly for this treatment because 
of the sense of well-being and comfort it invariably brought 
about. Carbolic acid solution of r : 6o to I : So used hot 
was found to be the most effective wash. Merely 
" swabbing" the mouth out failed to empty the pus and 
food out of the wounds, and liquids used as a mouth-wash 
failed for the same reason. 

Stereoscopic radiography (taken as a matter of routine of 
all patients) proved a necessity, as of course one would 
expect. 

Strips or fragments of alveolar process, with te~th 

embedded, to which the splint could be cemented so as to 
keep it in position, seem to act as scaffolding for new bone 
growth, although the piece or strip with teeth was 
itself thrown off later. The strictest cleanliness by 
syringing was all-essential in dealing with these fragments. 

When the fracture was such that healing by splinting alone 
could bring about union, teeth at the fractured ends or in 
their vicinity "killed" by the original injury-( the radio
graph could not tell one which were dead-would p.revent 
union, and splints often had to come off and these renewed 

• before union would take place on re-splinting. 
Of these fractures which splinting alone would notheal 

because the gap caused by loss of bone was too great, 
grafting was resorted to. The earlier grafts were from bone 
taken from a rib; the next was a series taken from the tibia, 
and those later from the crest of the ilium. The last-named 
were the most successful, and gaps which at the beginning 
of the war it seemed hopeless to attempt to graft were 
tackled most successfully towards the end of the war. 

Small shavings of bone, with pedicles of soft tissue cut by 
the saw from the vicinity of a medium-sized gap and sewn 
into the gap by means of the soft tissues, was a means of 
obtaining union in two cases operated upon by the writer. 
Of course the usual splinting of the fragments preceded the 
abm·e operation. 

Although the results obtained by plastic surgery were 
more spectacular, the real difficulty was generally to obtain 
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union of the bony fragments and to obtain it so that the 
natural occlusion of the teeth was not lost. However, in a 
large number of cases respect for the teeth and their 
occlusion did not complicate matters, for the teeth were 
either absent or were so inferior in type that the patient 
was better off for masticating purposes when well-made 
artificial teeth were suppli ed later. 

The first four in -patients consisted of two men from the 
Southern, one from the Western and one from the Northern 
Commands, all of whom had not been treated for fractured 
jaws. One, whose whole chin was blown away, was on his 
admittance into St. Bartholomew's in his eighth hospital, 
and two others, also temporarily admitted under Capt. 
Girling Ball, were in three or four hospitals previously. So 
that it will be seen that there was an urgent need for special 
jaw work seeing that these men had been wounded six 
months to eighteen months previously. It was chance 
that discovered these cases to the writer, and his reasonable 
deduction that there were other like cases led to the 
establishment of this special hospital, which supposition 
was justified, for many other untreated cases were sent there 
for treatment. 

The Faciai Hospital was in existence from May rst, I9r6, 
to June rzth, I9I9· In addition to its soo in-patients it 
had a large number of out-patients attending from the sur
rounding private hospitals in the vicinity. 

THE DRESSER'S V ADE MECUM. 

( r) A dresser has position but no magnitude. 
( 2) The sleeves of an operating gown and the wrists o. 

the gloves (as supplied to dressers), produced ever so far in 
either direction, will not meet. 

(3) Let A and n be two dressers in the box at 9 a. m. 
(the ir firm being on duty and the other dressers being away for 
the week-end). Let x represent the number of patients out
side. Then the time taken to finish the lot = T= i minutes 
= not < zk hours. Give a short account of sister's remarks 
to A and B when they arrive in the ward at I 1.45 a. m. to do 
dressings. 

(4) Let there be four dressers on a firm. Let that firm 
be on duty. Explain why the senior dresser only does one 
afternoon in the box. If not, why not ! 

(.5') Explain the term "septic dresser." Is he more 
septic than the others? Is this possible? 

( 6) A junior house-surgeon is one who is somewhere else 
when wanted. 

( 7) A senior house-surgeon is one who allots cases to 
dressers at 12.30 on full day and at r.3o tells you offfornot 
writing notes on them. W.S.S. 
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STUDENTS' UNION. 

LAWN TENNIS CLUB. 

SENIOR INTER-HOSPITAL CuP wo:-.~ sv THE HosPITAL. 

Any misgivings felt by. the team in not having J. G. Johnstone 
p~e>ent 1n th1s final agamst St. Thomas's Hospital were quickly 
d1spelled when Urw1ck, McCall and Cody quickly defeated their 
Dpponents in the Singles, and Krige, Summers an'd Orchard had each 
won a set. 

As it turned out the Hospital won nine matches straight off without 
the lo•s of a set, and thus secured the Cup. Scores: 

Singles.-W. D. Urwick beat C. Nicory, 6-3, 6-2; C. F. Krige 
beat F. B. Hobbs, 6-3, 8-6; H. D. McCall beat G . H. Poole, 6-3, 
6-2; H . Summers bea t Dalais, 9-7,6-4; W. E. Cody beat H umfreys, 
6-1,6-4; S. Orchard beat Hoschild, 6-2, 6-4. 

Doubles.-C. F. Krige and H. D. McCall beat C. Nicory and 
G. H. Poole, 6-o, 6-3 ; W. D. Urwick and H. Summers beat F. B. 
Hobbs and H umfreys, 8-6, 6-4; W. E. Cody and S. Orchard beat 
Dalais and Hoschild, 6-1, 6-2. 

The second team failed against Guy 's in the final for the junior 
Cup, the latter hospital putting up a team which was nearly as uood 
ut~~fi~ream. a 

It is expected that Johnstone, Urwick, Summers, Orchard and 
Cody will all be available next year, and therefore we may hope for 
another successfu I season. 

Colours have been awarded to ]. G. Johnstone, W. D . Urwick, 
C. F. Krige and H . D . McCall. 

CORRESPONDENCE. 

THE TREATMENT OF AMCEBIC DYSENTERY. 

To the Editor of the 'St. Bartholomew's Hospital Journt:ll.' 

S1 R,-1 should like to reply to the sharp criticism aimed at me by 
1\lajor Maxwell, R.A.M.C., on the subject of amcebic dysentery. 

The treatment of dysentery by the so-called heroic doses of 
jpecacuanha is still upheld by so eminent an authority on tropical 
<!1 eases as Sir Patrick Manson, so I consider myself in good com 
pany. To describe the method as " positively barbarous " is hardly 
tactful. 

If Major Maxwell has never seen a patient upset by hypodermic 
injections of emetine he must have 1been very lucky, for it is a well 
known fact that in a considerable proportion of cases it gives rise to 
diarrhcea, and, in a few, to degrees of peripheral neuritis charac
terised by feelings of weakness, sometimes amounting to paresis of 
the extremities and impairment of deglutit ion. As regards the 
D .. \.H., an extraordinary large percentage of troops invalided with 
-dysentery from Gallipoli and Mesopotamia have developed D .A. H ., 
as many M.O.'s of my acquaintance have also noted, and we attri
buted this to the use (?abuse) of emetine. 

I found that in making a rectal injection the patient was able to 
locate the fluid, therefore I consider the X-ray experiment suggested 
unnecessary. Dysenteric ulcers, it is true, may occur in the lower 
ileum, but they are most frequent in the Ca'!cum and the flexures. 

I did not mention dysenteric "carriers " and would never attempt 
to prove that they could be cured. It is curious that there should 
have been 1342 deaths from dysentery out of a total of 38, 108 cases 
in the South African campaign, if "the dysenteric carrier is the only 
case that really causes any difficulty to the physician." Turning to 
more recent times, I am sure Major i\laxwell cannot have seen many 
of the human wrecks that have returned and are returning from 
Mesopotamia suffering from chronic dysentery. The treatment of 
dysentery by emetine bismuth iodide was the first I tried out here 
and I consider it over-rated. 

Apologising for encroaching upon so much of your valuable 
space. 

I am, Sir, 

BRITISH ST.\TION HOSPITAL, 
AH MEDNAGAR ( DECCAN'); 

July 9th, 1919. 

Yours faithfully, 
S. R. PRALL, 

Capt. R.A .M .C. 
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REVEWS. 

PRACTICAL VACCINE TREATMENT. By R. W. ALLEN, iVJ.A ., i\l.D ., 
B.S. (H. K. Lewis & Co., Ltd.) Pp. xii + 308. Price 7s. 6d. 
net. 

The author of this volume is a well-known advocate of vaccine 
therapy, his book on this subject having already run to a fourth 
edition. The present work is mainly written for the general prac
titioner, who can be forgiven if the present position of this enormously 
interesting but highly confusing branch of therapeu tics is not quite 
clear to him . All phases of vaccine therapy are touched upon , the 
taking of the specimen, the preparation of the vaccine, its admini
stration and the indications for same. Special chapters are devoted 
to diseases of the respiratory and circulatory systems, the skin and 
connective tissues, bones and joints, the intestinal tract, and the 
genito-urinary system. Quite the most interesting-and, from the 
point of view of the general practitioner, perhaps the most useful
part of the book is the concluding chapter, which deals with a series 
of questions on vaccine treatment which have been actually put to 
the author by medical men. 

IRISH EJHNO-BOTANV AND THE EVOLUTION OF MEDICINE IN 
IRELAI'D. By MICHAEL P. MALONEY, M.B., Ch.B. (M. H . 
Gill & Son, Ltd.) Pp. 96. Price -J.S. 6d. net. 

This little work aims at giving in outline the evolution of medicine 
in Ireland and at indicating the comprehensive characters of Irish 
ethno-botany. The first part comprises a list of the native medicinal 
Irish herbs; the second the evolution of medicine in Ireland. To 
the native] medicinal herbs are attached .their Irish names, and in 
some cases indications of their medicinal properties. The latter 
part of the book deals in a very sketchy way with the history of 
medicine in Ireland from Druidical to modern times, but we should 
be very sorry to regard it as a contribution to the evolution of 
medicine in that part of the world. 

D ISEASES OF WOMEN. By THOMAS G. STEVENS, M.D ., F.R.C.S . 
(Hodder & Stoughton & Henry Frowde. London Medical 
Publications.) Pp. 431. Price rss. net . 

We reviewed this volume when it was first published in 1912 and 
need only reiterate what we said on that occasion, namely, that it is 
probably one of the best books available on the subject from the 
point of view of the student. . . . . 

The edition has now been repnnted, and m sp1te of nval works 
should still command a ready sale. 

A SHORT PRACTICE OF MEDICINE. By ROBERT A. FLEMING, M.A .. 
M.D ., F.R.C.P.E., F.R.S.E. (J. & A. Churchill.) Third 
Edition. Pp. 675. Price 2IS. net. 

For nearly two years the last edition. of this work has been out of 
print, and we are glad to see th1s well- wntten and excellently arranged 
book making its reappearance. As the author ~ays, there are many 
excellent text-books on medicine but few small-s1zed manuals. Th1s 
is not to suggest that the volume un?er review is any wa:r in the 
nature of a revision book: the essential detalis ~:e ~1ven ~~every 
case but such details as qualitative and quantitative testing of 
norn;al and abnormal constituents of urine and stomach contents are 
omitted, and pulse-tracings with their diagnostic significance have 
not been described. . . 

It is rather to be regretted that in a book of this descnpt10n no 
attempt has been made to group together clinical featu.res. in 
tabulated form. Such tables are most helpful for exammat10n 
purposes. f 

The present volume contains some .useful '.1otes on trench ever 
and trench nephritis, and several new lilustrat10n haye been added 
to those in the previous edition. 

We can with confidence recommend the book to our readers. It 
is larger than most manuals, it is smaller than most text-bo~ks, and 
should prove a valuable help to the student as well as of cons1daable 
service to the busy practitioner. 
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EsSE:'-ITIALS OF PHvSIOLOGY. By F. A. BAINBRIDGE and J. ACKWORTH 
ME:<ZIES . Longmans, Green & Co. ) Third Edition. Pp. 48~. 
Price 12s. 6d. net. 

The first edition of th1s book wa~ published in 1914, and the fact 
that a third volume is already being called for is sufficient evidence 
of ib popularity. We do not think we should be far wrong in 
saying that it i probably the most-popular book on physiology which 
has been published during recent years. For examination purposes 
the book is admirable. Although small and compact, no essential 
details have been omitted, and while for the higher examinations 
larger volumes on the subject may have to be consulted, especially 
from the experimental side, the book may be relied upon a a sound 
working basi. 

The present volume has been thoroughly revbed and brought 
up to date, and now contains 179 illustration . The >ections dealing 
with the constitution of proteins and with the chemical changes 
accompanying muscular contraction have been re-written. The 
authors have ,.also thought it advisable to re-write the section on the 
functions of the renal tubules . 

EXAMINATIONS, ETC. 
UNIYERSITY OF LONDO:< . 

Examinat im•for M.D. D~§rree, July, 1919 
Branch I. Medicine.-C. Cooke. 

First Examination for Medical Degrees, July, 1919. 
E. J. Blackaby, D. A. Brigg, R. K. Cannan, L. I. M. Castleden, 

R . S . Coldrey, F. S . Coleman, J. R. Collacott, E. R . Cullinan, J. 
Elgood. D. B. Fraser, F. H . K. Green, C. C. Hentschel. N. A. Jory, 
R . A E. Klaller, N. E . Laurence,t J. Maxwell, H. V. 1\-Iorlock, R. D. 
Reid,• A.]. D. Smith, H ·. B. White, L. A. Willmott. 

Awarded a mark of distinction in Inorganic Chemistry. 
t Awarded a mark of distinction in Physics and in Biology. 

Second Examinaho~&jor Medicat Degrees, Ausrust, 1919. 
Part 1.-J. R. Hamerton, R . H. Cooke, N. A. Jory, I. Kinsler, 

H . L. Oldershaw, C. l\1. Pearce, R . W. H . Tincker. 

Co:<JOINT ExAMI:<ATJON BoARD. 
First Examination, July, 1919. 

Part I . Chemistry.-\'. Bar kin, G. Elliot, W. R. E . Harrison, 
B A. J. Mayo, M. H . Samy, R . W. Savage, H . H. D. Sutherland. 

Part JJ. Physics.-\'. Barkin , G. Elliot, \V . R. E .. Harrison, 
C. de W. Kiteat , T. J\.1 . Marcuse, l\1 . H. Samy, R. \V. Savage, 
H . H. D . Sutherland , T. B. Thoma.>. · 

Part If!. Elementary Biology.-V. Barkin, G. R . Nicholls, R. W . 
Savage. 

Part IV. Practical Pharmacy.-F. Asker, S. J. Da,•ie , E . Savage, 
H C. i\1 Williams. 

Second Examinatwn, June, 1919 
A11atomy a1td Physiolo.~ry.-N. L. Capener, B . J. Hallowes. 

DI PLOMA IN PUBLI HE .,LT H. 
The Diploma in Public Health was conferred upon C. D . Day, 

and Major H. Falk, I M .. 

RoYAL COLLEGE OF PHYSIC'1A:-.'S OF LONOO:\. 
'I he following ha\ ing passed the required examination was 

admitted a Member A. C. Roxburgh. 

Lo~uo:-. ScHOOL OF TRoPIC.\L MEDIC IN~. 
Th" following candidate was successful at the examination held 

at the end of the ,ixth ession (r.I<ty-July, 1919) Capt. W . C. 
Spa<·kman, I.:\1. 

APPOINTMENTS. 
ALt~c:-., Temp. laJor \\' G E., R.A :'>IC (retired), 1\I.R.C.S.• 

I..R P! appointed to Board uf A"essors, Mim try of Pensions , 
Burton Court, ht:lwa. 

BuTJHY, H R, :\1 R.C.S ., L.R P., appointed House PhiSician at 
tht· Ruylll he't Ho,pital , Cny Road ' 

Coo\18,, H . :'\1 Me ., :\I.R.C L.R. P. , appointed Certifying 
Surg,.on undt:r the f .1rtory and \\'ork hop Acts for the Bed.ford 
Di,tritt of the County of Bedford 

FoR \TH, J. A. C IR:<s, :\1. c, M.B., F.R C.S, appointed Surgeon 
to the Frl"nch Ho,pit .tl, London. 
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LISTER, Major A. E. j., Ll\I.S., ·M.~ .• B.S. ( Lond.), F.R C.S., apoointed 
an Honorary Surgeon to H.!:. the iceroy and Governor-General 
of India. 

QuiNE, A. E., 1\I.B, Ch.B.(Vict., Manchester), F.R.C.S.Eng. , ap
pointed Joint Venereal Diseases Medical Officer for the Cumber
land and Carlisle City County Councils. 

RAMS.\Y, J., O.B .E., M.D.(Lond ), appointed Medical Referee, 
Ministry of Pensions, Blackburn area. 

STROKG, R. H., M.R .C.S., L.R.C.P.(Edin.), appointed Assbtant 
School Medical Officer to the Edmonton Education Committee. 

WooDMAN, MusGI<A\'E, M.S.(Lond.), F.R.C.S.(Eng.), appointed 
Hon. Aural Surgeon and Laryngologist, General Ho>pital, Bir
mingham. 

WYLLY , \VILLIAM, M.R.C.S., L.R.C .P., L.S.A., appointed Honorary 
Ophthalmic Surgeon to the Great Yarmouth General H ospital. 

CHANGES OF ADDRESS. 
ALLEN, Temp. l\lajor W. G. E., R.A.M.C. (retired), 28, Westbourne 

Gardens, Folkestone. 
ARCHER, CHARLES vV ., 7· North Park Road, H arrogate. 
ARMSTRONG, R. R., 28, \Vimpole Street, W. 1. 
BoURKE, J. B., Market Street, Crewkerne. 
BuRKJ::, Major G. T., I.M.S., 48th Indian General H osj)ital, Army 

of the Black Sea, Constantinople. 
CoNNOR, Lt.-Col. F. P., D.S.O., l.M.S., 2, Upper Wood Street, 

Calcutta. · 
GREY, Capt. H. MART IN, R.A.M.C., Officers' Mess, Delhi Barracks, 

' Tidworth, Salisbury Plain. 
HARTILL, S., Bucklands, East Cowes. 
HATTERSLEY, Capt. S. M., R.A.M.C, Pink House, Tigue, l\lalta. 
LA\'AN, L. T., 5, Grosvenor Street, \V. 1. 
MAN LOVE,]. E., 10, Wyndham Place, W. 1. 

MAXWELL, Major J. L., R.A.M.C., Shinro, Tainan, Formosa. 
PowELL, J. C., 22, We! beck Street, Cavendish Square, \ V. 1. 
SALE, J. C., Weeumbah, Longreach, Queensland, Australia. 
TR IPP, C. L. H ., 11, East Grove Road, St. Leonards, Exeter. 
WILLJA~I , CvRIL1 Ardmore, New P lace, New Town, Uckfield, 

Sussex. 

BIRTHS. 
H ILL.-On August 7th, at Dalestead, Caterham Valley, Surrey, the 

wife of Fred T. Hill, M.R.C.S., L.R.C.P., of a son (Anthony). 
KEMP.- On July 2-+th, at Caversham, Lemsford Road, St. Albans , 

the wife of C. Gordon Kemp, M. D., of a daughter. 
KEYNES.-On August 14th , at Grove House, Hollywood Road, S. W. , 

the wife of Geoffrey Keynes, M. D., of a son. 
TURTON.-On July 30th, at 21, Brunswick Place, H ove, the wife of 

J. R. H . Turton, M.B. , B.S., F.R.C.S., of a daughter. 

MARRIAGES. 
CowAN-SNELL.-On August 23rd, at Brixton Independent Church, 

S. W., Capt. David John Cowan, 5th Bn. Connaught Rangers , 
only son of Mr. and Mrs. E . \V. Cowan, to Katharine l\lary, 
younger daughter of Rev. Bernard J . Snell. 

LO\\E-WALTERS.-At lnkpen , Hungerford, on July 30th, by the 
Rev. H . D. Butler, Rector, 1\-Iajor Godfrey J. R. Lowe, R .A. M.C 
(T.), Registrar, 4th Northern General Hospital, Lincoln, to l\Iis> 
Olive Waiters. R.R.C. (late T.F.N.S.), only daughter of i\Ir. and 
Mrs . J . \V. Waiters, of Sadler:., lnkpen. 

VoN BERGEN-ALLEN.-On August 19th, at St. John 's, Limehou>e 
Field,, Car! W . von Bergen, l\1.0., of D~von Hou:.e, Leatherhead, 
to ;\lary Barbara Satow, only daughter of Edward Satow Alien, of 
Cramp haw Cott<Oge, Ashtead. 

DEATHS. 
DR.\GE.-On Augu t qth, 1919, at North Place, Hatfield, Lo,·ell 

Drage, ~I D. 
PowER -Formerly reported wounded and missing during the erond 

battle of Ypres, uow known to have died in German hands on 
l\Iay 9th, 1915, Lieut. George Henry Fosbroke Power, 6th 
Battn . Middlesex Regiment, Commoner of Ntw Collt'ge, Oxford, 
and President of the Oxford Univer ity Fenc1ng Club, aged 21 , 

the dearly loved younger son of D'Arcy and Eleanor Power. 
\YILKS.-On June 11th, 1919, at hiS residence, Ashford , Kent , 

George Wilks, M.C (Cantab.), M R.C S, L.S A 
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