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ParKER.—On December 22nd, at Staffa Lodge, Guildford, the wife
of Herbert F, Parker, M.D.(Cant.), of a daughter.
VErLING-Brown,—On Friday, February 2nd, at Seymour House,
‘ Mulgrave Road, Sutton, Surrey, to Dr. and Mrs. C. R. Verling-
Brown, a daughter.
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Editorial MNotes.

S e S B ! read the last number of the
JournaL will have noticed that the Editor made
his farewell bow to his readers, and with his

characteristic courtesy introduced his successor in the kindest

manner. He adds, moreover, that it is with “genuine regret
that he is wielding the editorial pen for the last time. ‘\\1-

(]_’llll’_l\ ([I\l'_. ‘ are confident that the regret is not only on his side. The

¥ | JourNAL and its readers owe a great deal to Mr. A.

Abrahams, and we are glad to have this opportunity of

1.—2nd Examination of Society of Apothecaries begins. | . 3
paying a tribule not only to the fluency and versatility of

2.—Dr. Garrod and Mr. Waring on duty. :
B vinationfor DB H/(Cambrides) bepins. | his pen, but also to the labour and untiring energy he
5—Good Friday. ‘ cheerfully expended in his arduous work as Editor. Lacking

Dr. West and Mr. Bruce Clarke on duty. | the splendid confidence of a certain friend of ours, who
6.—Oxford Lent Term ends. has often been heard to exclaim that he considers the human
9. Dr. Ormerod and Sir A. Bowlby on duty.

body a very carelessly constructed contrivance 1
: e e ot a areles C 2 ance and tha
Final Examination Conjoint Board (Medicine) / y y - izl

Yesitis | had he had the making of it he could have invented some-
11.—Final Examination Conjoint Board (Midwifery) \ thing far better, we can simply hope that we may follow
begins, worthily in the steps of our predecessor, and that the result
12.—Dr. Herringham and Mr. Lockwood on duty. | of our endeavours may not fall too far short of his achieve-
Final Examination Conjoint Board (Surgery) | ments.
begins. * * *
15.—Harvey : First Lecture 1616.
16.—Dr. Tooth and Mr. D’Arcy Power on duty.
18.—Cambridge Easter Term begins. f

It is with much regret that we have to announce the
resignation of Mr. C. B. Lockwood from the Visiting
1o Dr Garrod'and Mi Waring on duty. Surgical Staff. For twenty s he hasgiven his services—
Oxford Easter Term begins.

22—Summer Session begins.

23.—Dr. West and Mr. Bruce Clarke on duty.
Examination for Pt. II of 2nd M.B.(Cambridg

those of the highest order surgeon to the Hospital. By
| his retirement not only are we losing a great surgeon, but one
who has been a most painstaking and convincing teacher.
We offer our sincerest congratulations to Mr. H. W.
begins. ; ‘ Wilson on his appointment as Surgical Registrar ; and also,
26—Dr. Ormerod and Sir A, Bowlby on duty. ‘ i s
|

i if we may, on another distinction he has recently achieved—
30. Dr. Herringham and Mr. D'Arcy Power on duty. Eman her distinction he has recently achieved

we refer to his marriage, which took place on March 22nd.

2.—Primary F.R.C.S. begins
‘ * & *

3—Dr. Tooth and Mr. Waring on duty.

6.—Examination for M.B., B.S. (London) begins. At the forthcoming election to the Council of the Royal
College of Surgeons of England Sir Anthony Bowlby will be
a candidate for re-election, and we confidently hope that he

| will head the poll. Mr. D’Arcy Power wishes it to be known

| that he will be a candidate for election at the same time.
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On March 11th the Annual General Mceting of the
Students’ Union was held under the genial presidency of
Mr. Waring. An account of the business transacted will be
found further on in these columns.

The Catering Company, Ltd., we understand, is in a |
flourishing way, under the auspices of which one can
obtain absolutely anything from a beef- sandwich to a |
sausage ; and, in point of fact, if only an early enough visit
be made to the handsome and luxurious dining hall, the
hungry soul can make cxcursions even beyond these gastro-

nomic poles.
* * *

We are asked to solicit votes on behalf of Trevor Cress-
well Lawrence Westbrook, wt.11, who has becen approved
by the Council as a candidate for election to a Foundation
Scholarship at Epsom College. He is a son of Ernest
Westbrook, an old Bart.s man, who has been in practice
twenty-five years, but owing to illness is totally incapacitated

from following his profession.

Old Bart’s men may be interested to know that the
School Committee has just decided to hold two Post-
Graduate vacation classes during the coming long vacation,
one beginning July 16th and ending July goth, and the
sccond beginning September 3rd m)d ending September
17th. The details of the work are now being arranged, ‘
and will probably follow somewhat similar lines to the |
courses which were given last year

At the Aberncthian Society, on February 22nd, Mr.
F. G. Chandler read a paper on * Medicine and Surgery in

the Middle of the Seventeenth Century.” On February |
20th a paper on * Meningism ” was read by Dr. A. E. Gow, |
who has kindly allowed us to publish it in the present
number of this JournaL. The excellent photograph we
owe to Mr. Canti. On March 7th Mr. A. F. S. Sladden
read a paper entitled ¢ Notes from a Tomb.”

* *

In one or two recent numbers of the British Medical |

Journal there have appeared short articles on “ Diet and
the Intellect” What effect, if any, has diet upon the
intellect? This, at least so it appears to us, is one of those
(mulmn\ of the utmost interest, and for a true answer to
which we would give a very great deal. Very little is
known absolutely of the effect of diet on disease and many
old traditional views are disputed. Still less is known about
the effect of food on the mental processcs.  We find men
of the highest order of intellect going to the opposite
extremes in the matter of diet. Several occur to us who ate
extremely sparingly, and who attributed their powers (o
this ; others, like Dr. Johnson, made antuan meals, and
yet retained their genius and the liveliness of their imagina-
tion. He would be a bold man who asserted that the diet
had no effect, for many of our most potent drugs come from
common plants, which, we imagine, have been excluded
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from ordinary consumption by the past experience of the
race. A faulty diet may, it appears, give rise to an
intestinal toxaemia, as we should call it, but which the
ancients termed black bile—melancholy.
Who knows to what tough morsel or to what black bile
we owe those divine lines :
“ My heart aches and a drowsy numbness pains
My sense, as thongh of hemlack I had drunk,
Or emptied some dull opiate to the drains
One minute past, and Lethe-wards had sunk.”
or thosc of Coleridge:
« A grief without a pang, void, dark and drear,
A stifled, drowsy, unimpassion’d grief
Which finds no natural outlet, no relief,

In word, or sigh, or tear

or the many fascinating lines of Shelley, written in dejection ?
It is interesting to know that Hippocrates, in his Aplorisms,
rccommends a moderately liberal diet ; and we are of those
who consider that what Hippocrates says is true unless the
contrary has been incontrovertibly proved. He says: “A very
slender regulated and restricted diet is dangerous to persons
in health, becanse they hear transgressions of it with more
difficulty.  For this reason, a slender and restricted diet is
generally more dangerous than one a little more liberal.””
> would certainly discounten

So the “ I'ather of Medicinc’
ance fads and cranks in diet.
A morc practical question at the present time, when many
of our fraternity are passing through the valley of the
shadow of examinations, is: What is the right state in which
to approach a “viva”? We ourselves have tried many
methods—fasting, gorging, alcohol, consulting omens, coffee
—and were forced at last to the conclusion that the best
equipment, after all, was a little knowledge. ~ An aphorism
on the best way to approach the “viva” might run: “A
little knowledge and a fairly empty belly.”
| * * #
In conclusion, we would like to make an appeal to all
‘ the members of the Hospital, and especially the House-
men, for contributions to the JourNaL. In a hospital the
size of ours there must be, and is, a great variety of talent ;
we have had proof of this on more thun vne oceasion.
‘ The Editor extends his arms to “ chymist, fidler, statesman,
and buffoon,” to the poet, the clinician, the caricaturist,
the pen and ink sketcher, the antiquarian, and the wag.
Especially would we welcome notes of cases of unusual
‘ interest in the Hospital. And now, gentle reader, adieu,
‘ and to our JOURNAL, to misquote Herrick, thus:
« Make haste away, and may some be
Kindly eritics unta thee;
Lest, rapt from hence, I see thee lie
Torn for the use of pastery;
Or see thy injured leaves serve well
To make loose gowns for mackarel ;
Or see the grocers, in a trice,
Make hoods of thee to serve out spice.”

gism.
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i <. ok ; | heumonia, before there are any definite pl 1 sig
read before the Albernethian Society on February | in the chest to render the diagnosis of th e
- - e
29k, 1912. certain, or during the height of the fever
seen it begin after the crisi
was admitted, under Dr.

A paper
primary dhcn\\'

I have never
In one case, a buy, wt. 51 3, who

: Tooth, on the third day of a very

severe attack of pneumonia, t} y o
o : the symptoms developed abo

N 1894, Dupré, a French physician, introduced the | thetenth day ache, interval : bt

o B ) ) Intervals of unconsciousness, slight

: denote a condition very lctlﬂ(lmn a marked internal squint, anc

oscxslmu]atmg meningitis, but in which no twitching of the arms, hands

demonstrable lesion of the meninges occurs.  Met with | positive.

not infrequently in patients, especially children, who are

suffering from a severe and acute tox

By A. E. Gow.

hcad

1 occasional slight
s, and face. Kernig’s sign was
The child remained practically nm‘(m%rin\‘h until
the crisis and lumbar puncture on the cighteenth day, after
@mia, the condition I *aie
tends to rapid recovery when the toxemia subsides.
W hsther this state of meningeal irritation is becoming vomiting throughout, and no cr

more frequent I am unable to say, but as a fair number Ut; Meningism ar : .
such cases have recently occurred in this Hospital, and as | the l’h)'-“i\Cdl sign

the subject has not hitherto been discussed by this Society, dation, is very

which he rapidly improved. His convalescence was, how
ever, interrupted by dilatation of the heart. There w as No

ing early in the course of pnenmonia, before
call attention to the pulmonary consoli
: is liable to be ken for tul
e ‘ € mistaken for tuberculous
ha ]L \,tnltul‘éd to bring it before you to- night. A few i meningitis. A female child, was admitted t I[‘
g 5, was ¢ cd to ITope
e been recorded by French observers, but the only ‘ last November—1I believe as a case of tubere ulous 1
e us menin-
gitis—
| & gitis—with an indefinite history of four days’
s delirium, and pain in thc back of the neck,
] 7 The former reports cases occurring | slightly cyanosed, the face was not flushed. her
in the course of diphtheria, phthisis, and typhoid fever—
five in

two papers in English on the subject I have been able to
find are by Tylecote* in 1907 and by Porter,+ of San
Francisco, in 1910.

restlessness,
She was
o pupils were
unequal, she had a marked inte
ad @ k rnal squint. and 1
s : s lay curled
the latter in typhoid, ? syphilis, broncho-pneu- | up on her left side in bed

e / ) resenting a ements
monia, and tuberculosis—five in all. | Reflexes o

were normal, but Kernig’ S .
The more prominent symptoms in this group of cases are | there wa: l I\:I:il had no v\“(“‘]\71’1'?“‘{““»1!!'1
great fcs“““”?“, headache, retraction of the head, and a | were a few very indefinite signs on the ;v"‘v‘{[‘ . 11H 1';““
Cf_)' ; and the diseases in the course of which it has been met } chest. Lumbar puncture \i;h]ml A N rm‘_\l H\T: . 'm
wuh' are pneumonia, cpilepsy, Addison’s disease, diphtheria, | fullowing day the signs were such 1; to ]’( AV o -
er)‘s;}l)claf. tuberculosis, constipation, epidemic diarrha to the diagnosis, and the (‘uly}n‘tl \\mm( s were |
helminthiasis, and chorea. It occurs, therefore, under a ‘ marked. On the eleventh day : iu;{ 2 e
large variety of conditions, all of which, so far as is at | the child became very e
present known, are due to micro-organisms or other

ght retraction.

no doubt as

before the crisi
restless, with constant side-to-side
agencies, | rolling movements of the head, and was practically uncon

which liberate virulent toxins, and it is doubtless

i to these | scious. This continued with great restlessness and fre
toxins that the symptoms are due.

[nent

viercing cries for el veek ich ti I
| pilercing cries for over a week, during which time the

The condition has been most marked perhaps in some | temperature, from being practic
of the cases of pueumonia, a disease which may be compli- | went up a; days, due to an out
cated by pneumococcus meningitis, and it is obvious that a | break of boils and otitis media, both \"»L[!h\im‘wu” li ! ‘m“"
correct diagnosis is of the utmost importance with regard to Of the nine o . i
prognosis. Meningitis is fortunately a rare, though very fatal, | which I have
complication of pneumonia. Holt met with it twice

ally normal for four days,
1in to about 103° F. for five d

cases of meningism in pneumonia of
records, the symptoms deve loped  befor
in 170 definite physical signs in the chestin six, and shortly bef

o , ~OTIT 3 [, 1sis 1 A
autopsies. It may occur at the height of the fever or late | the crisis in three.

Herpes was absent in all cases

in the disease. It may be ite : ing T i i i
may be quite latent, being only dis- The main points on which stress should be laid in the

covered in the post-mortem room, though nearly always it | differential diagnosis between tuberculous meningitis and

is ushered in by repeated attacks of vomiting, convulsions, | meningism at the onset of pneumonia appear to be : :

a ml.m] 11_% of temperature, and irregular, jerky respirations, (1) Zhe temperature—In meningism of early pneumonia

ldwntn taking place in about forty-eight hours. The exudate | the temperature isalways high, 103° to 105° F. " Sucha high

in such cases being mainly over the vertex of the brain, ; fever is very exceptional in lLllu,‘l(‘l!!rl!I\" meningitis or ?n

retraction of the head is not a prominent s . this is of } cerebro-spinal fever ; while the relatively afebrile ;m umonia
|
[

Importance, seeing how common is retraction in menin- | met with in alcoholic and nephritic subjects, o

! : r in those
with heart disease, is seldom accompanied by meningeal
* Medical Chronicle, vol. xiii, 1907. symptoms. : 2

rehives of Pediatrics, vol. xxvii, 1910, (2) The position of the /”/‘}/‘/.Wl” eninaum e
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patient generally lies on the side, in tuberculous meningitis ‘
on the back. The facies of tuberculous meningitis is often
quite distinctive, the child looking as if deep in thought,
and there is frequently a slight unilateral ptosis.

(3) Zle pulse in “ pncumonic meningism 7 is rapid but |
regular ; in tuberculous meningitis it is apt to be slower and
irregular.

Other minor points which may be taken into consideration
are the diminution of the chlorides in the urine in many

cases of pneumonia ; the knee-jerks, which are often absent
in tuberculous meningitis—though in pneumonia they may
not be present from about the fourth to the ninth day.

Glycosuria, if present, would favour meningitis ; it occurs
in 30 per cent. of cases of the tuberculous variety, though
generally not until the last week of the disease. The
lcucocyte count is not of much help, for it may be as high in
tuberculous meningitis as in the early stage of a pneumonia.

Irregularity of the respiratory rhythm, especially if the
intercostals and diaphragm do not contract simultancously,
is strongly in favour of meningitis; it does not occur in
meningisni.

As the case progresses the condition of the child becomes
steadily worse in meningitis, but in meningism, though the
symptoms are rapidly developed, they do not, as a rule,
tend to become aggravated, and the prognosis is good.

Pneumococcus meningitis may, however, supervene on
meningism in preumonia. A male child, @t. 22 months,
was admitted to Matthew in November, 1910, for pyrexia
and abdominal distension. Signs of pneumonia developed

and the child became almost unconscious, frequently rolling |

the head from side to side and uttering a “ meningeal cry.”
There was no squint and no optic neuritis, but Kernig’s

sign was present, with slight retraction of the head and

occasional rigidity of an arm or a leg. On the fourth day |

alter admission, when the child was quite unconscious, the
cerebro-spinal fluid was examined and found to be normal.
On the seventh day the patient’s respirations grew jerky and

irregular, and he died, rather suddenly, on the tenth day |

after admission,

At the post-morfemn a uniform gelatinous exudate was
found over the vertex of the brain. Here it is lawful to
assume that the meningitis developed on the seventh day—
that is, about forty-eight hours before death.

With regard to the value of Kernig’s sign in the diagnosis
of meningitis, opinions differ widely. Tylecote states that
it is never present in meningism, to which assertion Porter
takes exception. I am of the opinion that Kernigs sign,
as generally elicited, is of no value in the differential
diagnosis of the two conditions, though it must in fairness
be stated that the test, as we perform it, is very different to
that originally described by Kernig. The “neck sign”
appears to me, from a limited experience, to be of con-
siderable value.

The photograph shows how extreme the retraction may
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be in meningism, and incidentally calls attention to the
fact that the skin over the bony prominences must oftcn
be protected in.order to avoid bed-sores.

Some eminent neurologists heartily dislike the term
“ meningism,” maintaining that a meningitis is present in
all cases. The squint, say they, for example, could not be
produced save by an inflammatory exudate. Now the
squint in meningism is generally an internal one, and may,
1 think, be explained as follows : Many of the patients are

Chiild, . 8, with meningism in pncumonia, which recovered.

hypermetropic, and therefore have to accommodate for
distant as well as for near objects. Owing to the fact that
accommodation has been associated with convergence from
time immemorial, a hypermetropic child has to converge
somewhat, as well accommodate, to see distant
objects clearly, so that a slight though constant muscular
effort is always at work. This strain may be successfully
borne by the child in normal health ; but when the general
state falls below par, this effort of convergence of both
eyes proves too much, and a crisis occurs, after which the

AprIL, 1912.]

child is found to have thrown all the convergence into one
eye, an internal strabismus resulting. When the child
improves this squint may pass off.

Diphtheria may be associated with signs of intense
meningeal irritation. A boy, ®t. 6, was seized at mid-
night on October 4th-5th with vomiting after a “night-
terror.”  Shortly after -he had a fit. During the day he
had four severe fits, and became drowsy and unconscious.
He was brought to the Hospital on the morning of the
second day, and when seen by me in the Surgery his tem-
perature was 103° F.; he was practically unconscious,
lying on his side with legs drawn up and head slightly
refracted. There was incontinence, no squint, knee jerks
not obtainable ; Kernig’s sign was present with a double
extensor plantar response. I thought him to be suffering
from pneumococcus meningitis, and he was admitted under
Dr. Herringham, where it was discovered that he had a
slight nasal discharge containing Klebs-Loeffler bacilli, and
that the cerebro-spinal luid was normal. He died the
following day. At the post-mortem the cerebral vessels
were congested, but there was no meningitis.

There is at present in Isolation a child, =t 13 months,
who on the fourth day developed vomiting, retraction of
the head, and a typical “meningeal cry.” As the cry
became more frequent and pronounced the cerebro-spinal
fluid was examined, and the question of meningitis thereby
put out of court. It is worthy of note that the fontanelle was
depressed throughout—a point very much against meningitis.

Meningism may be prominent in certain diseases of the
alimentary tract. Two unusual features of last year's
epidemic of summer diarrhea were the frequency of *head
symptoms” and the large proportion of cases which were
febrile. Such are more likely to be mistaken for meningo-
coccus meningitis than for the tuberculous variety, and as
not a few cases of post-basic meningitis in young children
begin with diarrhcea and vomiting, the diagnosis may in
some circumstances be extremely puzzling. The petechial
rash of spotted fever corresponds very closely to the
purpuric cruption somectimes scen in enteritis, but a bulging
fontanelle or the existence of joint swellings would render
the diagnosis of meningitis certain.  Fever more pronounced
in the morning than at night is strongly in favour of
meningococcus meningitis.

A case of ““septic appendicitis ” associated with symptoms
of delirium, unequal pupils, strabismus, coma and fever is
rcported by Michel.  This patient rccovered, but others
which he mentions with similar symptoms died with puru-
lent meningitis.

Constipation.—A *“spoilt ” child was recently in Luke on
account of headache, great irritability, vomiting and squint
coming on after a slight fall. He screamed more or less
incessantly in the ward for twenty-four hours. He was
obstinately constipated, and had a temperature of 1oo®F.
and would have done well for an early stage of tuberculous
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meningitis.  Lumbar puncture yielded a fluid not under
increased pressure, but slightly blood-stained, and in which
tubercle bacilli were not found. His condition rapidly im-
proved after the puncture, and he was discharged apparently
well in a few days.

The status epilepticus may on occasion be highly sug-
gestive of tuberculous meningitis. A boy, ®t. 10, was under
Dr. Horder in the Great Northern Hospital, and as he
behaved in a somewhat unusual manner I should like to
recount his story to yon at some length. His history was
that three weeks ago he fell, bruising the left eye, since
when he lost appetite and seemed generally out of sorts.
Four days before admission he had his first convulsive fit,
He had several fits
after this, and was quite unconscious for two days. There

followed by coma for about an hour.

was no incountinence, no cyanosis, and no tongue-biting,
nor was there any history of previous fits. Soon after
admission, on the fifth day of the disease, his temperature
was 99'4° F.; he was dazed and drowsy, but could be
roused by shouting. The eyes were incessantly rolled
about. Pulse 88, slightly intermittent. The only reflex
obtained was a double extensor plantar response ; there was
no retraction or rigidity, but a slight cataleptic state of the
arms.

During the following night he had seventeen fits, each
lasting from a few seconds to fifteen minutes ; also slight
epistaxis, and uttered frequently a ‘hydrocephalic cry.”
He continued in much the same state for nearly a week,
when the cerebro-spinal fluid was found to be quite clear
and to contain a few lymphocytes. The pulse became very
intermittent, the reflexes remained absent, and he was ve
restless and noisy, with occasional fits. This continued
until the end of the second week, when his condition
steadily improved.

Here the intermittent irregular pulse, absent knee
jerks, hydrocephalic cry, and restless semi-somnolent con-
dition suggested tuberculous mening against which
diagnosis were tabulated the facts that tuberculous menin-
gitis very rarely begins with fits; that the child did not
seem to be getting worse ; absence of tubercle bacilli from
the cerebro-spinal fluid ; no optic neuritis and no tubercles
seen in the choroid ; absence of fever—the last three being
of relatively small value.

Tuberculosis not uncommonly terminates by the dissemi
nation of the bacillus, death taking place with the
symptoms of tuberculous meningitis

These cases of tuberculous meningitis commonly last &
day or two more, ora day or two less than three weeks.

But apart from any naked-eye affcction of the meninges,
patients suffering from tuberculosis may exhibit symptoms
of meningitis and yet recover, or in the event of death, no
naked-eye lesion be found within the skull. I say “ naked
eye” for reasons which will shortly appear, though it is
highly probable that the cases of tuberculous meningitis
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which have been reported as cured belong to this class.
Porter” mentions an infant, @t. 14 months, diagnosed as
miliary tuberculosis with meningitis who showed marked
head-retraction, an extreme Kernig's sign, right external
strabismus, and a dilated irregular pupil on the left. e
does not tell us how long these symptoms persisted, but the
cerebro-spinal fluid was normal. At the post-mortem the
child was found to have caseous tuberculosis of the lung.
The meninges were quite free of infection, but no
microscopic examination was made. A very similar case
in a male child, wt. 3, is the following : Except for the fact
that he did not take his food well on the preceding day
he seemed as usual until he suddenly vomited and
He was admitted, under Dr. West,
semi-comatose one and a half hours later. He was slightly

became convulse

cyanosed, with a temperature of 102°8° F., and shortly
had a fit of twenty minutes’ duration, after which he
reacted slightly to external stimuli. He was rigid, head
retracted, back arched to the left ; the pupils inactive
and eyes deviated to the left. He had a nasal discharge
—not diphtheritic—and a small patch of erysipelas on the
cheek. On the following day the leftsided rigidity and
retraction were more marked, and there was ptosis of the
left eyelid. Lumbar puncture yielded a clear fluid which
appeared to be under increased pressure; the protein
content was unusually low, but in other respects it was
perfectly normal. The child died on the fifth day after
the onset of the symptoms—much sooner than is the case
The post-mortem
showed .tuberculosis of the lungs and spleen but no

in general in tuberculous meningitis.

meningitis. I have cxamined histologically the cortex
cerebri from the leg area on the right side of the brain,
and it shows a very localised deposit of tubercle deep
down in one of the sulci. Tylccote records the case of a
child, wt. 2, suffering from tuberculous consolidation of
the left upper lobe, who began to whine, to vomit, and
lose flesh rapidly, and who devcloped an increasing and
very suggestive ‘“ meningeal cry.” Lumbar puncture dis-
closed a normal fluid, and was followed by improvement in
the symptoms.

Meningeal symptoms arose in a man @t. 47, who wasin
the Great Northern with Addison’s disease. The certain
diagnosis was not made, however, during life—except by the
patient’s friends.  With a temperature of 102° F,, and a head-
ache, he rapidly became aphasic, and, unable to recognise
his friends, lay semi-somnolent on his back, with knees
drawn up, groaning frequently. The pupils reacted, but
were unequal ; ophthalmoscopic examination caused violent
retching but disclosed normal discs. He became very
vestless and was lumbar punctured under chloroform.
The fluid was normal, and he was much better on coming
round from the anasthetic ; there were no further meningeal
symptoms before his death seven days later. This man had
tuberculous disease of both suprarenal capsules and of the
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anterior part of the bodies of the ninth and tenth dorsal
vertebrae.

The certain diagnosis between well-marked meningism
and meningitis is only possible on the results of the exami-
nation of the cerebro-spinal fluid. TLumbar puncture is so
simple an operation, and is often followed in these cases
by so great an improvement in the symptoms, that it should
always be performed when the slightest doubt exists
the correct diagnosis ; and it is only by this means that the
existence of a meningitis, and its nature, if present, can be
certainly determined.

Unfortunately we have no ready means of estimating
the pressure under which the fluid is contained ; and with
regard to the rate at which a fluid at normal pressure flows
from the cannula, what one observer would regard as normal
is by another held to be increased and, wvice-versd. This
rate of flow must obviously depend on various factors : the
size of the cannula ; whether the opening in the theca is
partly obstructed by nerves, membranes, etc., while in some
cases the exudate, especially in cerebro-spinal fever, is so
gelatinous that it will not readily flow through the needle.
Thus no great importance can be attached to the rate at
which the fluid escapes. Mott gives the normal at sixty
drops per minute—this is too high when the first spurt is
over. About 8 c.c. is required for all tests.

The determinations which are of paramount importance
are the protein and cellular content, and, above all, the
presence or absence of micro-organisms.

Normal fluid contains about o035 per cent. of protein,
estimated by Aufrecht’s albuminometer. In meningism
this figure may be lower, or as high as o1 per cent.—an
increase which is considerably exceeded in meningitis.
Globulin as tested for by ammonium sulphate is absent in
meningism, often present in meningiti

Normal fluid and that in meningism is quite clear,
yielding no flakes, clot or macroscopic deposit on standing.
Any turbidity of the fluid, except when due to the presence
of blood, indicates meningitis, the turbidity being due to
leucocytes and endothelial cells. The fluid in tuberculous
and syphilitic meningitis is often quite clear when first
drawn off, though it frequently deposits a * spider-web 7
clot on standing, but in all forms of pyogenic and meningo-
coccus meningitis, it is more or less turbid and often
slightly greenish-yellow in colour.

The reducing properties of the cerebro-spinal fluid are
unaltered in meningism.  The sugar is diminished in menin-
gitis, though rarely completely absent. I have failed to get
any reduction on three occasions only—twice in meningo-
coceus meningitis and once in syphilitic meningitis.

Normal fluid does not contain more than 1o cells per
c.mm.  In meningism these may be increased, and any-
thing up to 30 may be met with “invariably lymphocytes.
In meningitis the figure is much higher, tubercle and
syphilis causing a rise mainly affecting the lymphocytes,
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the other varieties being associated with the advent of the
polymorphonuclears. It may be mentioned, however, that
chronic meningococcus meningitis may occasion a lympho-
cytosis.

These remarks must, however, be qualified by reference
to a fluid which I examined from a private patient of Dr.
Morley Fletcher’s. The case was diagnosed as tuberculous
meningitis. The fluid contained several small flakes, o075
per cent. albumin and 130 cells, of which 85 per cent. were
lymphocytes and 15 per cent. polymorphonuclears, per c.mm.
The réducing power was, if anything, a little below the
normal, but though prolonged search failed to reveal tubercle
bacilli, I felt quite confident they were there. However,
this child recovered, and the nature of his illness remains
to me a mystery, unless it was, as Dr. Fletcher suggests, an
anomalous case of polio-encephalitis.

Finally, there is the question of micro-organisms. None
derived from the cerebro-spinal fluid will be found in cases
of meningism, either in films or in culture ; while in menin-
gitis the causal microbe may frequently be demonstrated by
appropriate means in films or cultures.

With regard to special treatment there is very little to say.
As the condition almost certainly depends upon a toxemia,
the rational treatment is to hasten the excretion of the toxin
by the kidneys and bowel ; this may best be accomplished
by the subcutaneous or intra-venous administration of saline
solution. This cannot, however, be lightly undertaken in
such a disease as pneumonia, where a great strain is already
thrown upon the right side of the heart; but if there is no
marked cardiac dilatation saline may certainly be given. I
have no experience of the value of antitoxic sera in this
connection.

In conclusion I wish to acknowledge my thanks to the
Physicians of this Hospital for permission to quote cases

which have been in their charge.

A ¢ Surgical” Tour in Berlin in January,
1912.

E propose to give a very frank account of the
impressions left by this tour, and trust that our
German colleagues will in no way be offended by

the same.

On Monday, January 15th, we went, by the kind invitation
of one of the leading surgeons of Berlin, to his private
“klinik,” which is equivalent to our “nursing home.” We
arrived there at 9.15 a.m., and found that it was a flat in
one of the west-end streets of Berlin, on the south side of
the ‘liergarten, but with a very gloomy outlook.  There
was nothing special to indicate that it was other than an
ordinary flat, and not one built for surgical purposes, except
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that one room, a good sized one, had been converted into
a very fair operation room, and that the entrance to this
room had been enlarged and the doors made to swing
widely open, so that a stretcher could easily pass through
them.

We also saw one of the bedrooms, and found it clean, but
very poorly furnished so far as English ideas go, and the
view from its one window was practically only a rather dirty
brick wall.

At 9.30 the Professor arrived, and we were greeted cour-
teously, and after waiting until the patient was placed under
| an anzesthetic (open ether, which is the general anwsthetic

most commonly used in Germany at the present time), we
came into the ante-room, and there took off our coats and
donned long white gowns, very similar to those which we
use in our own operation theatres. We were not asked to
wash our hands, nor were we provided with caps or masks,
and the Professor and his assistants also did not wear these.

We found the case to be a man, aged about 50, with very
intense jaundice, and, as far as we could surmise, marked
alteration of his blood elements, for he was covered with
petechial spots, and on one buttock a largish ecchymosis.

The operation was to decide whether there was a calculus
obstructing the common bile-duct or whether there was a
malignant growth of the head of the pancreas. The Pro-
fessor made a very large incision running parallel with the
right costal arch and about three fingers’ breadth below it.
The incision began beyond the middle line, and ran down-
wards and outwards to the right forabout nine inches.  The
right rectus muscle was completely severed.

Examination within the abdomen soon showed that there
was a malignant growth at the head of the pancreas, and the
operator decided to make a junction between the gall-
bladder, which was distended, and the small intestine. He
took the fundus of the gall-bladder up in a large pair of
clamp forceps, and then took hold, not of a portion of the
duodenum, but a piece of the highest part of the jejunum.
This he also clamped, and then in a very skilful manner
performed the anastomosis by means of fine catgut and silk
sutures. Having completed this, he went on to perform a
lateral anastomosis between the proximaland distal parts of
the intestinal loop used for the cholecysterostomy. The
abdominal wall was closed by stitches passing through the
peritoneum, fasciee and muscle, with a superficial layer of
interrupted sutures for subcutaneous tissues and skin.  The
dressing consisted of a xeroform cream, covered with gauze
held in place by strapping.

The second case was that of a young woman from
whom the appendix was to be removed in the quiescent stage.
The incision was made much lower than is usual in
England, being a short distance above the outer half of
Poupart’s ligament. The muscular tissues were divided

in the gridiron fashion, but with what we thought
was more than necessary severance. The appendix was
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quickly found, and brought out of the wound with the
ceecum, and the meso-appendix ligatured in the usual
manner, and then the base of the appendix crushed with
very powerful forceps, and the crushed portion ligatured,
cut off, and the raw surface buried by Lembert stitches.
There was no attempt to invaginate the stump of the
appendix into the cecum.
deliberately than in the case of the first operation and the
same dressing applied.

It was interesting to note that the anasthetist left the
patient towards the end of each operation and wrote an
account of the procedure as dictated by the Professor.

In the afternoon we were most kindly invited to the
“Urban” Hospital, where the one surgeon has charge of
some 200 surgical beds. This hospital was built twenty-two
years ago, and on the pavilion style, and is very fairly up-to-
date. The operation theatre is large, light, and clean, but the
nursing staff small, only two nurses being in the theatre at
the time we were there. We visited the wards. These are
large, but the beds somewhat close together, and the head of
the bed well away from the wall, along which hot-water pipes
run. Here, again, nurses were conspicuous by their absence,
and the comfort of the ward was very much less than that
of a British hospital. The diseases were varied, but we
were struck with the number of cases of appendicitis and
of fractur

There was a children’s ward with twenty-eight cots, in
Attached to this ward
there was a good day-room in the form of a nursery with

which there were only two nurses.

capital toys and small chairs and tablcs for the children,
who all seemed happy. All the patients in the wards wear
a kind of uniform, not altogether unlike that worn by the
inmates of our Poor Law infirmaries. For *dressing,” and
often for examination, those patients who are sufficiently
well are wheeled in their beds, or walk, to a central building
in which are the operation theatres and several “ dressing ”
rooms. We saw here some interesting cases on which the
Professor had performed extensive operations for the relief
of large cavities left after tuberculous empyemata, and with
very fairly satisfactory results owing to the great falling in of
the softer chest wall when portions of many ribs had been
removed.

Finally, we went to the large operation theatre, where we
saw the Professor operate upon a case of extravasation of
urine consequent upon an old urethral stricture. He first
of all, the patient being under open cther anzesthesia, inserted
through the meatus a catgut bougie, on the projecting end
of which was a screw-thread to allow a catheter to be
This would not pass through the narrowed por-
tion of the urethra, so he took another and inserted this
alsu, with the same resull, and then another which also
refused to traverse the stricture, but a fourth passed in the
midst of the others slipped through, and to it was screwed
a catheter about the size of a No. 12 English. After the

attached.

The wound was closed more |

| winter.
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removal of the other bougies this catheter was pushed on
and seemed to pass fairly easily into the bladder, and a con-
siderable quantity of urine flowed out. It was then cut down
upon in the perineum through tissue which was sloughy and
stinking. Anattempt was then made to pass a larger catheter
through the stricture into the bladdcr, but owing to the want
of a gorget, which did not seem to be an instrument known
to those present, a good deal of time was lost before the
passage was accomplished. The sloughing perineal tissues
were then cauterised with a Pacquelin’s cautery, with what
object it was not clear, and the scrotum split in the middle
line, so that the drainage obtained was very thorough.

The Professor has the assistance of several qualified men,
some of whom are paid by the State for their services and
others are voluntary, gaining in this way practice and experi-
ence.

The general impression of this Hospital and its work left
upon our minds was that its comfort was far less than that
found in England, that the nursing was very inferior, that
the surgery was good, but not markedly better than British,
and that a considerable amount of clinical material was
wasted, seeing that no students attended for instruction in
this large and well-appointed hospital.

On Tuesday, January 16th, we repaired to the © Univer-
sity klinik ” at 8 a.m. We may remark in passing that the
German medical student always starts early, even in- the
He also seems to work harder than his English

confrire. Here are his day’s engagements: 8 to 10 a.m.,

surgical clinic; 10 to 11, gynzcology; II to 12, skin ;
12 to 1 p.m., children; 1 ta 2, free time for lunch, etc. ;
2 to 3, medical diagnosis ; 3 to s, special laboratory work ;
5 to 7, surgical diagnosis and surgical treatment, and after

dinner two or three hours’ reading !

This “klinik” is in reality a hospital of some 500
beds attached to the University medical school, not, as
we have it, a medical school attached to a hospital. We
entered a large clinical-operation theatre, and found
that the ten seats reserved for foreign medicals had already
been taken by those American and other graduates who had
arrived even earlier than we had !  One of these was an old
post-graduate of our own, and he was kind enough to give
us a good deal of information concerning the working of the
“Klinik.” By 8.15 the theatre was full, quite 200 being
present, including several women. These students were
undergraduates, and represented those who for this year
were studying surgery in particular. At 8.15, when all was
ready, the University Professor of Surgery came in with his
assistants, who number as many as fourteen or more,
and cases were wheeled in, or walked in. Some old
operation cases were shown, those that had been operated
on the week befure, exhibited in order that it may be seen
how well the wound has healed. These included two
goitre operations, a recently healed scar extending the
whole breadth of the abdomen, the incision having been

APRIL, 1912.]

|

ST. BARTHOLOMEW’'S HOSPITAL JOURNAL.

129

made for the radical operation upon an umbilical hernia in | Institute, founded in memory of the late Prof. R. Virchow,

a fat German woman, and they can be very obese !
Then came the new cases. These were very fully dealt
with by the Professor, who had been given the complete
history of each case, carefully worked up previously by one
of his qualified assistants.
Two of the students were called down on to the floor of the

theatre, and questioned by the Professor on the case then be

ing demonstrated, but they do not in any sense thoroughly |

examine the patient as our dressers do, or should do
The Professor walked about the theatre, and very graphic-
ally described the history and symptoms of the patient, and

then stated how he would treat the case, and if the patient is |

able to follow, he must at times shudder as to the manner in
which ere long he may be handled. For in the samc
theatre at about g.30 the very cases just previously demon-
strated are operated upon, some under general anasthesia,

some under local anasthesia, which is exceedingly well

brought about, and some under spinal ansthesia. The |
actual operative measures do not differ much in their type |

or the skill with which they are carried out from those
which obtain in England. Todine is almost always used for
the rapid preparation of the skin, and although the opera-
tions are performed in the same theatre in which some 200

persons have been sitting for an hour and a half, and many |

have been walking about over the floor, the results appear
to be very good, and sepsis but seldom seen. The operator
and his assistants wear mouth masks of gauze but no caps ;
they take great care in washing their hands, and in. the
application of spirit lotion, the latter being
during a measured length of time secured by the running
down of a sand-glass.

carried out |

The Professor demonstrates the steps |

of the operation as he proceeds with it, talking through his |

mouth mask, and generally leaves the suturing to an assis-
tant. Meanwhile another case has been prepared in the
same theatre, and often this second palient remains
conscious, only having a local anzsthetic, and can observe,
with pleasure or otherwise, the stitching of the wound in
the case which has been operated on before his!
many of these details that the difference is so marked
between the German and the British temperament.

Having spent over two hours in the “klinik,” which is
the “in-patient” department, we went to the “ polyklinik,”
which is the “ out-patient” department. Here there were
onc or two assistants at work with students around them,
but again the student did not get into that close contact
with the patient which it is his privilege to do in a London
hospital.
compare favourably with the same in a London hospital.

The organisation of this department does not

We also visited the orthopadic department, and saw the
excellent “crawling” exercises for scoliosis. ~Attached to
the “polyklinik ” are well-equipped separate X-ray and
photographic rooms, and a good workshop.

We spent part of an afternoon going over the Pathological

| taining an adequate supply of “subjects.”

Itisin |

| out, thoroughly

in the grounds of the Charite Hospital. On the ground floor
therc arc rooms which are open to public, in which speci
mens of most of the more common lesions are exhibited.
This is instructive, seeing that it helps to bring clearly
before the people, among other points, the ravages of the
tubercle bacillus, the results of alcohol, and other poisons
We noticed that the “English” disease figured largely in
one case, and that the specimens here were illustrating the
deformities produced by rickets !

At another time we visited Berlin’s newest hospital,

opened some five years ago. This is the “ Rudolph

Virchow” Hospital, .one of the finest in the world. It is
built on no less than sixty-three acres of ground, some two

s from the centre of the city, and is extremely well
planned.

There are twenty-one ward pavilions, containing in all
some 2000 beds. Every detuil is goud, but the comfort in
the wards is very much less than m our British hospitals.

The hospital has splendid operation theatres, in which
there are skilled theatre nurs and all the ward annexa,
such as bath-rooms, day-rooms, were good. The heating
of the whole place is carried out from huge boilers in
the boiler-house, and even on the very cold day we were
there, with the thermometer below freezing, every ward was
uniformly and comfortably warm.

The laundry, the kitct

all on a scale necessary for this little town, and everywhere

1ens, and other departments were
there were signs of capable management. Here, again,
although the clin material is almost unlimited, no
students are present, so that to a large extent from our
English point of view the material is lost.

We visited the Anatomical School of the University and
found a splendid modcrn building, with three large dissecting
rooms and numerous small rooms for research and special
work. The teachers here also seem to have difficulty in ob-
The anatomical
museum was not so fine as some others that we have seen.

Summing up our impressions of surgery and surgical teach
ing in Berlin, we would say the cases are very well worked
examined by the qualified assistants,
but hardly at all by the student during his undergraduate
days, the surgical technique is not ideal either from
the point of view of asepsis or manipulative sl ill, the
out-patient departments might be better organised, the
comfort of the patients is very little considered, the oppor
tunities for and encouragement of research work is much
better than in England, and finally the average German
medical student knows his anatomy and pathology better
than the English one, though he is not so efficient in dealing
with actual cases, and appears to lack to a great extent that
personal sympathy which should always exist between

doctor and patient.
W. McA. E.
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The Prospects of Practice in the Dominion of
Canada.*
By C. B. HEaLp, M.B,, B.C.
(Concluded from p. 1 T2%)
FOW I want to say a few words as to how a large
city practice is run and the cost of running one ;
Ls how the hospitals are staffed and run ; and, lastly,
specialising and the value of degrees.

I will take for my example Vancouver, and imagine |

myself to he starting in practice there.

I time my arrival in Vancouver about a month before the
examinations starts (in Victoria), and immediately send in
my identification papers, which have been filled in in
England, and pay my fee The month can be profitably
conditions and people and working on
previous papers. Being passed, I next look out for an
office ; this one usually chooses above a shop, on a main

spent learning lo

street if possible, with large windows, so that one’s name,
with all one’s qualifications, can appear in letters of gold
on the glass sufficiently big enough to be easily legible on
the other side ot the street.

An office cannot well consist of less than a waiting-room,
a dressing-room, and a consulting-room. This will cost
about $70 a month.

A nurse is the next care, and I shall be lucky if T get a
nurse for §50 a month.

I shall then have to get rooms to live in ; this cannot be
done for less than $ 50 a month, without food.

Food would cost another $so at least, feeding very
moderately, and one must allow for incidental expenses,
going to clubs, ete,, to get known—at least another $100 a
month. These items mount up to about §325 or £65 a
month, or nearly £8oo for the year. It could be done for
less, I admir, but it would not be wise.

I should then sit down and wait, probably, as T have said
before, two years at least.

Now it is during this wait that the worst part of the whole
business comes in, for though there are two big hospitals in
cannot keep himself up-to-date

Vancouver, the  hanger-on
in his work by signing on as clinical assistant to one depart-
ment or another, for the simple reason that there is no
regular out-patient department to the hospitals in the West
of Canada.

While he is waiting for his patients to come he will have
the pleasure (!) of sccing some, calling themselves Doctor,
exercising every device to get patients, and having got them,
to practice * high quackery ” on them.

He will see swank in every form.

1 do not intend to give the impression that the ¢ straight ”

# A paper read before the Abernethian Society.
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doctorman is even in a minority, but rather that the man
who will stoop to advertise himself in one way or the other
is (as in London) “ obnoxious in his holy affluence.”

This sounds gloomy, but is only partially so, as I will
endeavour to show later.

The management, staffing, and running of the hospitals
in the Far West is very different from our own. Each
hospital zas a staff, but it is more so in name than deed,
for they have very few patients besides the paying ones,
and any practitioner has a right to send in a case and follow
it up and treat it himself.

Little or no teaching is given, and sisters, nurses, and
housemen are liable to get into a state of slackness.

Qut-patient departments, many free wards, and a large
daily surgery do not exist in Far Western hospitals, because
absolute pauperism is rarely met with ; for the man who
can’t afford to pay a dollar in Western Canada is practically
non-existent ; his proper pride takes him to a doctor’s con-
sulting room, and the doctor, if necessary, sends him into
hospital under himself into one of the very few free beds.

The hospitals are really like glorified nursing homes.

Specialising artived len years ago in Vancouver, a man
then commencing in eye, nose, ear, and throat all com-
bined ; now eye work has become separated to all intents
and purposes ; but bar these two ** specialities,” there are no
others, as surgcon only, alienist, gynacologist, depend
almost entirely on cases sent to them by general prac-
titioners. In Vancouver at present the G. P. specialist
won’t send patients to specialists except to the above two,
because they consider themselves specialists or general
practitioners, according to whichever suits them best.

An Englishman setting up, say, as a physician-accoucheurin
Vancouver would for a long time have a very poor chance
(even if he had been trained by the Sister of our maternity
ward), for two reasons: firstly, all the practitioners in
Vancouver pride themselves on their obstetrical skill ; and
secondly, they (the practitioners) would not know you from
Adam, and you cannol gel kuown easily, as you cannot
get such a post as tutor or assistant in gynacology as no
gynwcological section is yet in existence.

1 have presented to you purposely the gloomy side of the
picture first; now I want to show you another view.

In British Columbia you have a vast territory at present
sparsely populated, with countless miles of forest that in
many places are growing above minerals of great value.
You have railroads building and being surveyed in every
direction. You have cities springing from nothing into
huge places in a year or two.

The Panama Canal is shortly to be opened. This will,
of course, enormously enhance the value of Vancouver as a
seaport town. You have in Vancouver a clean, healthy
city, where yachting, shooting, and big game hunting are
more or less easily got.

Above all, you bave a people who seem more intensely
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alive than we are ; you have a people who all seem o be
happy, and poverty is at a minimum. You have, of course,
“graft” and “swank,” the Scylla and Charybdis of America,
but it is no worse there than in London, only in London
one makes pretence at its non-existence.

1 must now mention salaried appointments. The C.P.R.
have a medical man in every big city. These permanent
railway appointments are, of course, only given to more or
less well-established practitioners, and cannot be got to tide
one over the first year or two. Besides these, all the rail-
ways are constantly appointing doctors to go with large
survey or construction gangs, and it would be comparatively
easy to get one of these; and though, of course, it would
carry you into the wilds, still it would enable you to see
something of the conditions of life.

Another salaried job is to get appointed by Government
to an Indian Reservation or to a far-away small town. The
former do not touch, but the latter is worth having until the
town has grown. It is really a kind of subsidy.

I cannot do better than conclude by quoting from an
article that appeared this summer in the English Z7nmes -

“That the demand for medical men is greater than the
supply may be judged from the fact that the new towns
often advertise in the Winnipeg papers beseeching a doctor
to settle among them. Within a few decades there will be
several large cities in the West, besides Winnipeg, where a
first-class doctor will command enormous fees. A youug
man who aspires to be a specialist in some particular line
would probably find an easier struggle in his earlier years,
and equally good rewards for the maturity of his powers, in
some Western city as at home in a large provincial town.

“ Apart from the cities and towns there must be to-day
many scores of country practices ready for the first occupant
to arrive and capture, or filled by incompetent men. At
present in the newer districts the population is so scattered
and the area to be covered is so enormous that the life is
exacting. It is very interesting and can be made profitable,
as the farmers have amassed money rapidly and expect no
man to serve them for trivial hire.

“ A Western country practice certainly means hard work
and constant exposure in winter, and there will be few
opportunities for improvement in practice and learning new
methods save through reports and journals. But there are
several large fortunes awaiting the best medical brains in
Winnipeg and Vancouver, and in most rural districts there
1s the certainty of a comfortable income and a not un-
pleasant life. Let no man give up a sure competence and
comfortable life at home in search of greater pecuniary gain
in Canada ; the additional dollars would probably never
compensate for the loss of other things. For the man,
however, who foresees a long and uphill struggle in some
overcrowded profession at home, the purchase of a passage
to Canada will be a profitable step.”

Appended are the rules and regulations and fees (where
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known) for each of the provinces of the Dominion, except

the New Brunswick :

McGrrn UNIVERSITY.

“ Chateau Frontenac,

“ Quebec, Que.
“DEAR SIR,—In answer to yours of the 24th inst. I would
say that there is reciprocity in the matter of the medical
licence between Great Britain and the province of Quebec.
A candidate from Great Britain with proper qualifications
only requires to make application to the Secretary of the
College of Physicians and Surgeons of the Province of
Quebec (Dr. J. Gauvreau, 30, ¢

a licence to practise here and to pay the required fee

J~o. W. Scanes,

(Registrar).

James St, Montreal) for

ONTARIO.

British registered medical practitioners, on paying all fees
and passing the examination, shall be registered, provided
they have been in active practice for five years after having
been registered therein.
titioners who have not been in practice for five years will
be registered on passing the professional examination and

British registered medical prac-

paying all necessary fees.

At the last meeting of the Council they abolished
primary and intermediate examinations, and in future will
hold only one examination, which will include the following
subjects: Medicine, surgery, midwifery, and discases of
women, and will be both “written” and “oral.” The

registration fee is oo, and the cxamination f¢

MANITORA.

Licentiates by examination in Great Britain, in good
standing, may register in Manitoba, on presenting the British

certificate of registration, and paying the registration fee

here, $125.

SKATCHEWAN,

Any person who shall produce a diploma of qualification
from any college or school of medicine and surgery
recognised by the college which exacts for such diploma

allendance upon a course of lectures extending over a period

of four years and embracing at least six months of each year,

| evidence of which shall be produced if required, and who

shall furnish to the council satisfactory evidence of identi-
fication and pass before the members thereof or examiners
appointed by them for the purpuse a satisfactory examination
appertaining to the profession of medicine and his fitness
and capacity to practice medicine, surgery and midwifery
and shall pay to the registrar of the college the sum of fifty
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dollars toward defraying the expenses of the examination | he shall be required to produce must be one from a college
board and in addition the fee for registration.

or school of medicine and surgery which requires at least
Registration fee—The fee for registration under this | five years’ course of study.

Act shall be Fifty Dollars. |

Examination Subjects for Regular Physicians and Surgeons.
ALBERTA, ‘ 1. Principles and Practice of Medicine and Medical
Any person who shall produce to the Registrara diploma | Pathology.

of qualification from any College or School of Medicine and | Principles and Practice of Surgery and Surgical
Surgery, and a certificate or certificates (if required) that he Pathology
has taken at least a four years’ course of lectures of at least

. Obstetrics and Gynacology.
six months each before receiving such diploma and is

Physiology and Histology.
satisfactorily identificd, pays thc cxamination fee of $50.00 | . Anatomy.
and passes the examination of the Council College of | Chemistry and Public Health.
Physicians and Surgeons, can register on payment Medical Jurisprudence and Toxicology.
$52.00. Materia Medica.
Date and place of examination.— First Tuesday i . Oral and Clinical Medicine.
August each year, at Calgary, Alberta. . Oral and Clinical Surgery.
Subjects.—Anatomy, Chemistry, Physiology and Hist- Urinary Analysis and Clinical Microscopy.
ology, Materia Medica and Therapeutics, Pathology and
Bacteriology, Sanitary Science, Medical Jurisprudence,
Practice of Medicine, Surgery, Diseases of Women and o vt A A o
Children and Obstetrics. @Ulll\llg QUI-LI'L’I“‘»'LJ'
Examination, written and oral. 3y A: F. SLADDEN, M.B.
Applications for examination with attested credentials e
and fee to be in the hands of the Registrar two weeks before | HILE spending a few days recently at Benghazi
in the Cyrenaica province of Tripoli, I was
No permits can he granted to practise before registration. | i enabled, thanks to Mr.

the date of examination.
Francis Jones, the
| British Consul in residence, to be a spectator at one of the

meetings of the Moslem confraternity known as the Howling
During the year there shall be two regular meetings of | Dervishes.

BriTisH COLUMBIA.

the Council and two examinations held. The examinations They form a special sect, existing in most towns of
begin on the first Tuesday of May and the last Tuesday of | Moslem Africa ; but it is said that their influence is dimin-
October. ishing, and that spectacles such as we witnessed will scon
Application for examination must be made to the | be rare.
Registrar two weeks before date of examination on forms |  Accompanied by the head kavass of the Consulate, a
which will be supplied on request. ‘ stalwart Cretan Moslem, we arrived at ‘Lhc mosque whe.ru
Diplomas and Examination fee of $100.00 must be sent | the ceremony was to take place, a building with no special
with application. Application form and diplomas must be | feature externally, but fitted up within for the Dervish
in the Registrar's hands two weeks before examination. | observances. The walls were decorated with crude designs
The Examination extends over two weeks, the first week | in bright colours, with Arabic words interspersed, and from
being devoted to written papers, the last to oral and clinical | the roof hung gaudy chandeliers. The centre, marked off
work. ‘ by large square painted pillars, had above it a well-lighted
Sub-sce. [c], sec. 28, provides that: The Council shail | clerestory roof. East of it was a smaller reservation, while
admit upon the register any person who shall produce from | the outer part of the room had long settees ranged round
any college or school of medicine and surgery, requiring at | for spectators or general congregation, who also squatted on
least four years’ course of study, a diploma of qualification : | the floor with its neat carpeting of hasseeras, the native
Provided that the applicant shall furnish to the Council | mattings woven from esparto grass.
satisfactory evidence of identification and pass before the Having removed our shoes, we were taken round to a
members thereof, or such of them as may be appointed for ‘ good coign of vantage close to the performers. Here,
the purpose, or before a Board of Examiners to be appointed | squatting in a circle in the centre of the mosque, were the
by the Council, a satisfactory examination touching his ‘ Dervishes, sixteen in number, and with them an O_ld
fitness and capacity to practise as a physician and surgeon : | bearded priest dignified in his stately robes, all quite
Provided, that every person beginning the study of medicine | undisturbed at the unusual presence of a “ Nazrani,” as the
after January 1st, 1912, the diploma or qualification which | Arabs term Christians.
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Before the proceedings began, an attendant placed in the
eastern space a charcoal brazier, and around this the mem-
bers of the ““ orchestra ” began to collect, each bearing a large
tambourine. These they tuned by the heat of the fire,
smiling in low-toned converse the while.  One of them had
a framework carrying four small tomtoms, while in the
background a big cheerful-faced Sudanese negro had control
of a large drum ; otherwise the instruments of the band
were all similar, about ten tambourines in all.

Meantime the Dervishes had begun. Ied by the priest
chanting in monotone short passages from the Koran,
they replied in chorus the same words every time, accom-
panying the response with a curious swaying movement of
the body and head forwards to right and to left, with each
swing of the head giving forth a hoarse grunt. Time after
time this process was repeated, and gradually the speed of
the swaying movements with the reiterated chant increased.

At last when one thought them exhausted they stayed, but
only for a moment, then rose and began a series of similar
movements while standing. More vigorous now, their
efforts were stimulated by the sound of the tambourines
giving forth a rhythmical crash to which the performers
added their own voices.

‘I'he monotonous strophes of the priest were now longer
and more varied, not at all unlike some of the old plain-
song music of Christian churches. Continuously the circle
of Dervishes bent their bodies at ever-increasing speed till
the muscles of one’s back and neck acted in sympathy.
Now the priest was relieved of his chanting by one of the
circle, an old man in gorgeous yellow gown wearing a cap
like a biretta. The change seemed to quicken both
Dervishes and bandsmen. The vigour of the members of
the circle varied greatly, but four young Dervishes seemed
by far the most energetic—indeed some of the older men
were very perfunctory in their performance ; perhaps these
had won their spurs in earlier campaigns, perhaps they
were conscious that they lacked the fire and suppleness
of youth. Possibly a rheumatic diathesis may have been
to blame. Certainly their juniors gave a far more
enthusiastic and convincing display.

But old and young kept moving, and gradually the speed
of their swaying and the strength of the grunting groan
emitted with each swing of the head became more and
more intense.

The tambourine players lost their placid expression, and
as excitement quickened spun the instruments in the air
only to catch them again and renew the incessant pounding
of the parchment.

T'aster and faster swung and howled the circle of fanatics
till one had serious fears for the necks of the afore-
mentioned enthusiastic juniors. With eyes bulging, necks
swollen, and foam flying from their mouths, their muscles
still continued to respond to the demand made upon them,
but at last one could detect slight slowing of the speed, and
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at this sign of fatigue the whole circle ceased suddenly,
many collapsing on the floor. The more experienced ones,
however, still retained their strength and intelligence, and
restrained the frantic movements of the younger men, and
after a momentary rest they had re-started, and this time the
pace soon became hot.  All signs of previous fatiguc had
gone (so also had four of the older Dervishes), and fanatical

zeal increased. The movements were the same but more

violent, and many of the performers appeared demented.
Such prolonged vibration of the whole brain must surely
cause at least some temporary impairment of its normal
condition and action.

On and on they went till one got quite dizzy in gazing
upon a spectacle which was at once revolting and
fascinating.

At last, when all physiological laws seemed to be failing
before one’s eyes, came once more the climax.

But the four junior Dervishes were indefatigable, and
continued a frenzied dance around the room, reminding
one irresistibly of a cake-walk as performed towards the
end of a college “smoker.

Then, their frenzy gently restrained by their colleagues,
they rested for another moment. But not so the two

| youngest ones ; trembling with fatigue and excitement they
| crawled on their knees to the priest, and crouched like
| whimpering dogs before an angry master, while he pro-
duced from a basket pieces of broken glass, two or three

| inches square, and with it fed them both.

Toall appearance they chewed up this food hungrily and
swallowed it. I was within eight feet of them at the time, and
watched carefully forany sign of trickery, but detected none,

The foam from their mouths was unstained with blood,
and no ill-effect could be noticed except a straining during
swallowing.

Once more the circle reassembled, this time ten in
numher, two more of the old men having withdrawn.

The glass-caters, refreshed by their meal, were active as
ever, the musicians redoubled their energies, and even the
most 4/asé of the Dervishes put some real force into the
movements.

To a spectator it seemed that there was no end to the
scene. When eventuallyanother climax came the four juniors
kept it up undeterred by any restraining influences, hands,

arms, heads and bodies all working frantically together.

Their colleagues removed from them nearly all their clothes,
untwisted the long matted hair, and gradually got control
of them and bore them to the ground.

A kind of cramp seemed to set in, and this was relieved
by kneading the muscles ; the victim was then seated on
the floor with arms stretched out to touch the ankles, while
the colleague stood for a moment on the shoulders ; then
raising the exhausted Dervish bodily from the ground, he
swung him round rapidly three or four times, and the work
of restoration was complete.
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Within a few minutes these men were able to rise,
longer collapsed, resume their clothes, and walk off
apparently normal and imperturbed.

But the tom-toms never ceased, and at last the level-
headed “colleagues” went off at the handle, as the
Americans have it, and put all their accumulated energy
into one last effort, till they, too, succumbed, to be restored |
by the bandsmen in the approv ed fashion.

This ended the spectacle, which had lasted nearly two
hours. It was curious to note in oneself the fatigue
induced by the mere watching of this exhibition of extra-
ordinary muscular effort.

One is inclined to attribute the phenomena observed to |
the induction in the Dervishes of a hypnotic state by the |
constant rhythmic motions, and the accompanying fatigue
of the whole system. Undoubtedly, after a certain point,
the performers seemed lost to their surroundings and
mentally abnormal.

After a friendly word with the old priest we resumed our
shoes at the (100\\\1\), and were glad to exchange the
heated atmosphere of the crowded mosque for the dusty |
streets of Benghazi, hot and fly-stricken-as these are on a

summer afternoon.
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| test to normal urines this is easily overcomc.

is not specific for typhoid fever.

| smallpox, chronic and suppurative tuberculosis.
| of a large number ot examinations made upon the urines of

hospital cases I have come to the conclusion that when pro-
| perly carried out this test is a valuable positive sign, and
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no | reaction with various shades of green may at first appear

| difficult, but with practice and constant application of the
The colora-
tion in a positive reaction is not affected by boiling the
urine or by the administration of drugs. In typhoid fever the

| progress of the disease may be followed throughout its

course by the daily application of this test. On the second
day of typhoid fever a mint-green hue occurs, to be later
followed by an emerald-green which persists until convales-
cence. A fayourable course of the disease isindicated by a
gradually increasing bluish tint, whereas unfavourable cases
show a persistent emerald-green coloration.

The disadvantages of this test are in some respects
similar to those already given for the diazo-reaction, 7.e. it
A positive reaction is
always given in typhoid fever, and may occur in measles,
As a result

| especially useful as an aid to the diagnosis of typhoid fever.
In no case of acute miliary tuberculosis examined has a
positive reaction been obtained, and it would appear,
therefore, that the test has a positive value in differentiating

| between typhoid fever and acute miliary tuberculosis.

The Methplene Blue Test

L. MackenziE WALLIS.

for @pphoid JHever.

HIE diazo-reaction of Ehrlich was formerly regarded 1
as pathognomonic of typhoid fever, and for some |

2 considerable time was much in vogue. It has, ‘
however, been shown to occur in many other conditions, so
that a positive reaction in the urine does not prove the \
presence of typhoid, nor a negative reaction neces arily |
exclude this condition. Thus we find a well-marked reac-
tion frequently in measles, and also in pneumonia, miliary
tuberculosis, scarlet fever, diphtheria and erysipelas. In
typhoid fever it is present in about 8o per cent. of cases,
but the reaction never occurs in health. Onaccount of the
many discrepancies in this test it has been practically
abandoned as an aid to diagnos

A much more reliable test, and one having the'advantage of |

extreme simplicity, has been rccently introduced by Russo.
The only reagent required for the carrying out of this reac-
tion in the urine is a 1 in 1000 solution of methylene-blue.
The method of procedure is as follows: About 4 or 5 c.cs
of the urine to be tested are placed in a test-tube and then

four drops of the methylene-blue solution are added. A |

positive reaction is indicated by the appearance of an

emerald- or mint-green coloration. The recognition of |

such a change is facilitated by performing a control test
with a normal urine, a light green or bluish-green tint

showing a negative reaction. ‘The detection of a positive

Obituary.

WILLIAM HENRY BARNETT, M.B.
ILLIAM Henry Barnett, M.B., B.S.(Lond.), who
died at Bannu, of septiceemia, on March 20th, at
the age of 32, was a student of St. Bartho-
lomew’s Hospital. He was House-Surgeon at Macclesfield
General Infirmary, and House-Surgeon and House- Physician
at the Radcliffe Infirmary, Oxford. He went out as a
medical missionary to the Punjab in 1908, and was
associated with Dr. Pennell at Bannu, In September,
1910, he married Miss P. L. Hockin.

was held in the A\b(‘rnclhmn Room on March 14th,

. Mr. Waring, the President, in the chair.
The minutes of the last meeting were read and adopted.
Mr. Mawer read the Secretary’s annual report, which was

| adopted. Mr. Etherington- Smith presented the Treasurer’s

report, and stated he was glad to be able to report a sub-
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stantial balance in hand. It was proposed by Mr. Mawer, and
seconded by Mr. Robbins, that Mr. Waring should again
be elected President of the Union. Mr. Gask and Mr.
Etherington-Smith were again elected Treasurers of the
Union. The proposals were carried unanimously.

The results of the election of officers were then declared :

Constituency A (those doing clinical work): Messrs.
Cunningham, Fiddian, Brewitt, Sparrow, and Bower.

Constituency B (those not doing clinical work): Messrs.
Williams and Mudge.

Constituency C (Clubs) : Messrs, Norman, Pocock, and
Ackland.

Constituency D (Junior Staff) : Not elected.

Constituency E (Publication Committee) :
Sargant.

A vote of thanks to Mr. Mawer, the retiring Secretary,
concluded the business of the meeting.

Mr. W. E.

@he @lubs.

RUGBY FOOTBALL CLUB.
Cup-TiE v. Guy's,

_ For once in a way we were able to put out a full side for this cup-
tie against Guy's, but the team failed to reproduce the form shown

ainst Thomas's in the previous round. The forwards were fair,
and were able to obtain a considerable share of the ball, but some-
thing always went wrong behind when scoring chances came.

In the mrl\ part of the game the Guy's forwards went in for
“knocking back from the Tine-out, and their first try came from
this subtle form of attack, the ball travelling right across from marn
to man for Millett to score in the corner. The next score was by
Millett again, and was biained by & lindestder movement, several
of our forwards being to blame for half-hearted attempts to tackle
the wing man. Bower's knee was not sound enough to give him
confidence, and all the other backs were out of form except Pocock
and Williams. Pocock was very good at scrum half, his spoiling
work being especially noticeable. - SR

Hodson was, as usual, absolutely reliable, and none of the threc tries
scored could be laid at his door. Among the forwards Kitching
played his best game of the season and was never far from the ball,
while Ferguson and Fiddian were both prominent. The work of ¢
forwards in the loose was the best feature of the match from our
point of view.

ASSOCIATION FOOTBALL CLUB.
Tue HospitaL . BRENTWOOD ROVERS.
(Won 4-2.

At Winchmore Hill on March gth. The ground was in a very
heavy condition owing to the previous night's rain. Dyas won the
toss and elected to play with the wind towards the pavilion goal.
The home forwards at once became 2 ive and first Jameson and
then Osmond all but scored. After some ten minutes' play the
visitors began to improve, and following some play in front of the
home goal the visiting centre-forward scored with a clever shot
This lead was not long maintained, for Osmond received a neat pass
from Atteridge and scored with a well-placed shot. From now until
half-time the Hospital forwards played excellently and added three
more goals, all scored by Jameson., The interval arrived with the
score 4 goals to 1 in favour of the home side.

In the second half play deteriorated. The visiting forwards often
threatened danger, and Dingley in goal cleared cleverly on several
occasions.  As the game went on play was marked by the vigorous
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methods employed by both sides, Soutter being particularly pro-
e ot scared Bauty quarter of an hour from’ time,
y score of the second half.

For the Hospital all the forwards played well, especially Jameson
and Osmond. The defence was uncertain in the second half
Dingley in goal was safe. Team

A. R. Dingley (goal); ] Soutter, E. G. Dingley (backs)
*. R. Taylor, G. Dyas, M. Cowpe halves) ; M. Grace,

Osmond, K. D. Atteridge, G 4
(forwards) ;

D. Jameson, S. Soden

Tue HospitaL z. Tue Casuvars,
(Drawn 3-3.

This match was played at Winchmore Hill on March 16th
Hospital were without Suretton and Wippell, but otherwise
strength. The Casuals won the toss and Waugh kicked off aga
the wind. The home forwards were the first to attack, but
efforts lacked finish. The scoring was opened after sc me ten minu
play by the Casuals after clever work on the right wing he Hospital
immediately retaliated, Jdameson receiving from a throw-in from touch
and beating the defence in an individual effort. Waugh followed
with a second goal a minute later. Before half-time 2 Casnals
scored again twice, Butcher on the first occasion :uhv to clear
The visitor's right wing was continually threatening danger, but our
defence was good.

The Hospital had more of the game in the second half, but weak
shooting nearly always ended their efforts. However, one brilliant
effort by Waugh resulted in' a goal. Butcher was seldom troubled
and no dangerous shots came his way. Several corners fell to the
Hospital, and from one of these Dyas all but scored. The Casuals
tried a rearrangement of their front rank, but met with no success
lhrmwhmn play was fast and interesting. The home side were
only moderate, the passing of both backs and forwards being at times
rather wil (l Waugh and Jameson we od among the forward:
while Di 2y was the better of the backs. Team

V. H. Butcher 1 J. S. Soutter, E. G. Dingley (backs
D. Page-Thomas . Dyas, C. R. Taylor (halves); E
W. S. Soden, A. Waugh, G. D. Jameson, K
(forwards).

Referee : H. Rimington

HOCKEY.
Bart.'s 7. Guy's.

We played Guy's in the final round of the
H:m.numl ind at Richmond. We were
lm\mg Loth Atkin and Whitehead playing for

strong team. A heavy fall of rain just bef
made the ground ve
art.’s commenced in great sty ind nearly succeeded in
coring in the first minute, Spackman shooting only a few inches
wide after good combination amor e forwards. The
became very fast, and each team attacked in tur
end of the first half we were
first to score through Birks,
defence. Not long after they succeeded in adding
through a corner by Graham. Half-time ne, Bart.'s still att
but unable to score, several good ch .7
during the second half wa equal ly as fast
twenty minutes’ play Bart.'s'were given a free
Guy’s circle; Turner sent the ball to Brash, who scored with a fast
shot. The referee gave a goal, but on being appealed to by some
of the Guy’s men altered his decision and ordered us to take the
again. Shortly afterwards Brash scored again aiter clever work by
our forwards. ~Although we attacked strongly we could not add to
our score, and ame ended in a win for Guy's by 2 goals to 1

For Bart.'s, Steedman and Atkin played excellently at back, and

repeatedly broke up the Guy’s attack, whilst Whitehead in goal

slippery, but this did not

2 second ¢

just outside the

stopped several very hot shots. Both wing forwards played well,
but our insides appeared to be off their game, and were very weak
the circle. Our halves did not come up to expectati
after half-time we lost Griffiths, our right half,
owing to his injuring some muscles of his right 1

B. Whitehead (goal); M. T. W. Steedman, C. S. Atkin (backs
H. E. Griffiths, A. G. Turner. C. ]. Nicholson (halves W. C
Spackman, C. A. Weller, G. N. Stathers, Bl Y. Brash; Wo'V
Hughes (forwards).

1 to retire
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Reviews.

MaNvar oF OPERATIVE SURGERY. By JouN FairBairN Binwi
A.M., C.M.(Aberd th edition. Revised and enlarged.
Pp. 1153. [Illustrations, 1365. (London: H. K. Lewis.) Price
30s. net.

Perhaps the most important feature of this, the latest edition, is

- issuing of the work in a single volume. Such an arrangement
has obvious advantages, but it necessitates inevitable drawbacks as
well, the chief of which is that in order to compress such an enormous
amount of matter into a book of reasonable dimensions the paper has
to be inconveniently thin.

From certain points of view this famous book is outside eriticism
It considers a great many features for which reference will often be
sought, in such detail as is probably comprised in no other book.
At the same time it is not a little surprising to find a few outstanding
omissions in a text-book aiming at absolute completeness. Thus, for
example, no mention whatever is made of operations upon the tonsils
and although rhinoplasty is described in a remarkably elaborate
manner, the operation for submucous resection of the nasal septum
does not appear.

Occasional lapses into characteristic trans-Atlantic expressions are
so refreshing that one could wish for a more liberal sprinkling. The
description of the treatment of navi by liquid air begins with the
instruction (startlingly reminiscent)—' First get the liquid air.)’ The
advice to use sterilised chewing gum as a substitute for Horsley’s

as a hamostatic agent in cranial surgery is followed by the
ning that outside the United States this material will never be
within reach. The project of lessening the filthiness of the rectum
(before excision) by the oral administration of antiseptics is criticised
by the expressive comparison that “such endeavours must be as
futile as an attempt to antisepticize the Mississippi River at New
Orleans by pouring a barrel of corrosive sublimate into its current at
St. Paul.”

There scveral references to Sir Henry Butlin, all of which
endorse the eminence of our late Consulting Surgeon in the branches
of surgery which he had made particularly his own.

Certain portions of such a work as this must necessarily appeal
more strongly to individual readers than other portions ; for onrselves
we particularly commend the clear description of Harvey Cushing’s
decompression operation and the operations and after-treatment of
cleft palate and hare-lip

Although the descriptions of simple operations are better considered
in other treatises, there is no momentary hesitation in warmly
recommending for reference purposes this compilation of the best
of European and American surgery.

A ManvaL oF SurcicaL TREATMENT. By Sir WaTtson CHEYNE,
Bart., and F. F. BurcHarD. New edition, entirely revised and
1 -written with the assistance of T.P. LEG and ARTHUR
Epyusps. In Five Volumes. Vol. I. (Messrs. Longmans,
Green & Co.) Price 21s. net.

It is over twelve years since the first edition of Cheyre and Burghard
was published. To permit so long an interval to elapse between two
successive editions of so progressive a subject as surgery necessarily
means that the revised work takes on an absolutely different form.
This is perhaps not so marked in the case of the volume under con-
sideration, which consists for the most part of the consideration of
inflammation, wounds, tumours and deformities, knowledge of which
is not so provisional, and advance in which is not so marked as in the
subjects comprised in the other volumes.

We can best chara ise the new Cheyne and Burghard as an
elegant work. It is printed in fine large type, the language is, gene-
rally speaking, particula good, and the illustrations are well
chosen, admirably drawn or photographed, and satisfactorily repro-
duced :

The chief objection that will inevitably be offered is that the student
in search of a treatise on surgery will hardly be willing to pay so
large a sum for one volume which offers him, general principles (in-

flammation, ulceration, wounds, tumours), infective diseases, defor-
mities, the administration of anzsthetics and examination of the
blood in surgical conditions.

On the other hand, no quarrel is possible with the details which
are considered. Anzsthetics is contributed by Dr. Silk and the

examination of the blood by Dr. D’Este Emery in the admirable

fashion we should expect from such authorities. The rest of the

volume, for which the authors are evidently personally responsible, is

equally irreproachable ; the chapters on deformities are so complete
can recommend the work for this one feature alone.

LECTURES ON MIDWIFERY FOR JUNIOR STUDENTS AND MIDWIVES.
. CALDER, M M.R.C.S. Second edition. (London:
e, Tindall & Cox.) Price gs. net.

This work may be warmly recommended asan elementary treatise very
easy to follow and affording a good preliminary to larger text-books.
We think, however, that a little more revisionof the Jecture style of
the book might be undertaken with advantage. The language no
doubt is impressive and emphatic in a lecture, but in cold print it is
too undignified and occasionally careless. The frequently expressed
admiration and approbation of the achievements of Nature must
surely be wasted save on the most junior of junior students.

Lesso ON Massage. By M. D. PaLMER, a founder of, and
examiner to, the Incorporated Society of Trained Masseuses.
Fourth edition, pp. xvi + 292. (London: Bailliére, Tindall &
Cox.) Price 7s. 6. net.

First published in 1901, this popular hook is now in its fourth
edition.  We strongly recommend it to students of massage,
especially those preparing for the I.S.T.M. examination, who will find
it a compact and useful text-book, with anatomy, theory of massage,
general and special treatments combined. The tables of muscles,
giving their position, origin, insertion, nerve-supply and action, should
be particularly helpful to the student commencing to learn anatomy.
In the treatment of torticollis we do not agree with the writer when
she says, “ Resistive exercises cannot be done for some time,” or when
treating a sprained ankle she writes, ¢ Give only flexion and extension
for some days,”" omitting to advise gentle foot-rolling, which in our
opinion is of great value in the treatment of a sprained ankle. In
this edition there are several improvements in the illustrations, and
amongst other additions is an appendix giving the names of muscles
introduced by the Basle convention.

ANc » TypEs OF MaN. By ArtHur KeitH. (Harper & Brothers,
45, Albemarle St., W.) ~ Price 2s. 6d. net.

Professor Kcith's story of the various forms which the budy of
man has assumed in ancient times is told from the present day
backwards, and his reason for so doing is that the story is incomplete
as yet ; the known phases of man’s early history are so few and frag-
mentary that a survey of the later phases is needed to place the
earlier stages in their proper perspective.

The first type selected to describe is a specimen of a late Neolithic
woman, from which it is concluded that 4000 years seem to have
worked comparatively little change in the best type of British
woman, the most conspicuous difference being in the teeth.

Succeeding chapters then describe the various known skeletal
remains in gradually increasing antiquity until the most primitive of all,
Pithecanthropus erectus, is reached. This was originally regarded as
a link between man and anthropoids, but so many human characters
are present that it seems more expedient to give to it the name of
Homo Favanensis, or the fossil man of Java, who was as completely
adapted for erect posture and progression as the man of to-day.
Such a type is representative of Pliocene man (either early or late
Pliocene is uncertain) when the human brain was in its more
primitive stages of development.

This is really a most fascinating little work. We must grumble at
the publishers' omission to cut the pages, an omission which we
resent all the more because it is so rare nowadays.

orrespondence.

THE HISTORY OF THE ORIGIN OF SYPHILIS.
While going to press we have received the following letter :
To the Editor of ‘ The St. Bartholomew's Hospital Fournal.

DeARr Sir,—May I point out that a comparison of the last two
numbers of the JourNaL affords a very interesting illustration of the
extreme uncertainty of inferences as to the true nature of cases which

APRIL, 1912.]

ST. BARTHOLOMEW'S

are reported in a terminology different from our own by pre-scientific
observers ?

In the February numbers Dr. James Rae’s art in the Clinical
Yournal on *The Deaths of English Kings” are referred to, and
his opinion is quoted to the effect that Edward I, Edward III and
Henry IV probably died of syphilis.

In the March number a work is reviewed from which it appears

¥ that the history of syphil egan in the year 1493.”

These views cannot both be right, and may both be wrong, and,
while it is no doubt fair to assume that the respective authors might
have modified their conclusions if each had had the evidence possessed
by the other, it is also fair to assume that the evidence used by each
was ac ible to the other,

The importance of laying a much wider foundation than is gene-
rally supposed necessary in this sort of historical research conld
hardly be more forcibly emphasised.

Yours faithfully,
. C. Poy~NDER.
92, Higa StRE
GRINSTEAD.
March 20th, 1912,

[We heartily agree with Dr. Poynder's remarks. Many very loose
statements are made about syphilis in early days. We have heard
attempts at proving that King David suffered from this complaint.
Jonathan Hutchinson in his excellent work on syphilis gives an
exceedingly plausible and probable account of its origin and introduc-
tion into Europe. Columbus returned from America in 1493 ; in 1404
King Charles VIII of France hesieged Naples. Ferdinand of Spain
sent over an army to relieve it. ~Charles VIII returned home the
next year, bringing bick with his army what was known as the
Neapolitan disease ; almost immediately this disease spread over
Europe as a terrible plague, and appedred to be an entirely new
thing. Thus the di appears to have come from Spain, and may
have been introduced there either by the sailors of Columbus, or else
by the Portuguese who traded at that time with the West Coast of
Afric for in both the West Indies and in West Afr the natives
suffer from “yaws vhich have been shown to be due to the
Spirocheta pallida ceedingly unlikely that syphilis existed
in Europe before this time, for if it had it would have been widely
disseminated and a great spontaneous outbreak of the disease would
not have occurred, and it is impossible that a complaint with such
marked symptoms should have escaped the observation of the earlier
writers.—ED.]

ST. BARTHOLOMEW'S HOSPITAL DINNER, CALCUTTA.
To the Editor of ‘ The St. Bartholomew's Hospital Fournal.’

DEeAR Sik,—I enclose you a menu with list of those present at a
Bart.’s dinner in Calcutta held on February 1st.

The dinner was held at the new Lawn House of the United Service
Club, where ladies can be entertained.

The Chair was taken by the Hon. Surgeon-General Sir Charles
Purdny Lukis, K.C.S.I,, and Lady Lukis kindly consented to act as
our hostess.

Twenty-two sat down to dinner, twelve men and ten ladies, five of
the latter being old Bar! nurses. The tables were decorated with
the familiar Bart.’s shields, which were evidently much appreciated
as they were all taken away after the dinner was over, and those who
did not manage to obtain one demanded that a fresh supply be
obtained from the Presidency Jail, where they had been made by the
inmates of that famous institution.

After the King-Emperor's health had been drunk, Sir Charles
Lukis proposed the toast of the “ Old Hospital,” which was drunk
with great enthusiasm; the Chairman expressed a hope that the
Dinner in future should be an annual one, and that it be held during
Cup week so that a large number of men might be got together.
Sir C. P. Lukis then remarked on the large number of Bart's men
on the active list of the I.M. it the present time there are 96 serving
in the I.M.S,, including the Director-General, the Surgeon-General
with the Government of Bombay, the Inspector-Generals of Civil
Hospitals of the Punjab and Central Provinces, the Inspector-
General of Prisons Central Provinces, the Surgeons to H.E. the
Viceroy, and the Commander-in-Chief and several others holding
important posts in the service. { :

St. Bartholomew's is also well represented in the RA.M.C.; 83
officers on the active list hail from the old Hospital X

After dinner the company retired to the drawing-room where stories
and recollections of our Smithficld alma mater were indulged in,
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and after some music the party broke up at midnight. Everyone
seemed proud of being connected with Bart.’s, and a most successful
evening ended.

Surg.-Gen. Corker, P.M.O., 8th Division, Lieut.-Col. O'Kinealy,
Major C. R. Stevens, and Capt. W. Heywood Hamilton sent letters
of apology ; they were all at the last moment prevented from being
present : exigencies of the service. -

Mrs. Evans Rugh, Mrs. Stevens, and Miss Mallett, old Bart.'s
nurses residing in Calcutta, were also unable to attend the dinner as
guests.

Yours faithfully,
V. G. HamiLtox.

PRESIDENCY JAIL,

CALcuTTA,

February 5th, 1912.

List of those Present : Surg.-Gen. Sir C. P. Lukis, K.C.S.I,, LM.S.
(Chairman) ; Lieut.-Col. Pilgrim, LM.S.; Lieut.-Col. R. Bird. C.LE.,
M.V.0., LM Lieut.-Col. Maynard, I.M.S.; Major E. A. R
Newman, L.M.S.; Major E. M. Williams, RA.M.C.; Capt. W. G.
Hamilton, 1.} ot. A. E. J. Lister, LM.S.; Capt. F. P. Connor,
IM.S.; Capt. A. Denham White, LM.S.; Dr. W. Kennedy; Dr

Guests : Lady Lukis, Mrs. Bird, Mrs. Newman, Mrs. Williams,
Mrs. Hamilton,* Mrs. Lister, Mrs. Le Cocq,* Miss Pritchard * Miss
A. Brown,* Miss L. Cole.*

* Trained at St. Bartholomew's.

Junior Staff Appointments.

House-Physicians to—

enior. Junior

Dr. West . Mr.R. G. Canti . Mr. H. W. Scott.
Dr. Ormerod . Mr. A.E.D.Clark . Mr. R
Dr. Herringham Mr. ]. W. Trevan Mr. R. S. Morshead
Dr.Tooth . . Mr.F. G. Chandler . Mr. A. ]. Waugh
Dr. Garrod Mr. A. H. Moore Mr. A F.S
Sladden
House-Surgeons to—
Senic Junior
Mr. Bruce Clarke . Mr. H. S. C. Starkey . Mr. C. ]. Stocker
Sir Anthony Bowlby Mr. K. J. A. Davis . Mr. H. K. Griffith
Mr. Lockwood. . Mr. C.D'O. Grange . Mr. C. D. Kerr
(Mr. Eccles)
Mr. D’Arcy Power . Mr. C. T. Neve Mr. H.B. G. Russell.
Mr, Waring . . Mr. A. L. Moreton . Mr. R. A. Ramsay.
. Mr. C. Noon
April—Mr. P. H. C. Fowell,
July—Mr. B. W. Howell
Mr. J. C. John.

Intern Midwifery Assistant
Extern 5 0

Ophthalmic House-Surgeon .
House-Surgeon to Ear, Throat
and Nose Department . 2 . T. H. Just

Hatice
INTERNATIONAL SMOKE ABATEMI
Ax important Exhibition was opened on Saturday, March 23rd,
at the icultural Hall, under the auspices of Coal Smol
Abatement Society. The Exhibition comprises all the latest appli-

ances for the use of smokeless fuels both in the home and in the
factory, and should prove of equal interest to the housewife and to

EXHIBITION.

the business man.

Every afternoon and evening demonstrations of cooking by gas
are being given, with practical hints in the economising of gas, and in
the most effective utilisation of cookers, grillers, hot plates, etc
There will also be interesting cookery competitions for school-
children.

Tickets of admission will be readily supplied by the Gas Light and
Coke Company to any of their consumers who will apply at any of
their offices. The Exhibition remains open until April 4th.
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Hew Addresses.

Bart, W. GirLiNg, Telephone City 7269.
BARBER, A, Snndouu Isle of Wight.
BaRrNES, H. ’s Hospital, Cambridge.
Carson, H. V\ 5
Cr ADDOCK
w

eR, E. H., 1 W
CdpL R K, RA \](, Station Hospital, Bareilly, U.P.,
G1BsoN, \\ R., c/o T. Cook & Sons, Ludgate Circus, E.C.

S. E., Fairbourne, Alexandra Park, Nottingham.

REY, H M J23, (.onﬂ.mtmc Road, Ildmp:.lcad Heath, NN-W.
GRrIFFIN, F. W, V 54, The Drive, Fulham Park Gardena, S.W.
]l\\n’\u\ \\ 8, West Chapel Street, Down Street, W.

H., 46, Hoghton Strect, Southport, Lancs.
British Lying-in H()\pltd' Endell Street, W.C.
. ,'27, Clarence Parade, Southsea.
s, Capt. . W., LM.S., c/o Messrs. Cook & Sons, Ludgate
Circus, E.C.
Kivnex, H. R., 73, Ross Road, Wallington, Surrey.
Kin l)eut H. H., T.M.S,; zrd Brahmans, Aléxandra Barracks,

LANDER, H I) Burnham-on-Crouch, Essex.
Lawrenck, Ld., 32, Devonshire Place, W.
Leonakp, Capt. W. H.,, LM.S.,, ssth Cokes Rifles, F.F., Bannu,
N.W.F.P., India.
MircHeLL, Major H., Swadelands, Lenham, near Maidstone.
MoorE, R. FostErg, 17, Bentinck Street, W.
Prews, J. M., 400, High Road, Streatham.
Preston, F. H,, 89, The Drive, Fulham.
Sace, ]J. C., Weeumbah, Longreach, Central Queensland.
Serpy, Major W., LM.S,, King George's Mcdical College, Luck-
now, U.P., India.
Simeson, G. C. E,, ar, lem 0y S[n-e(, Liverpool (additional addre
Swmith, Major F. A, LM.S,, awar, N.W.F. Province, India.
SmiTHSON, Maj. A. By R /\ ., ¢/o Messrs. Sir C. R. McGrigor,
L 0,25, C h arl 3 ]Am(-h Squdr(‘, S.W.
gl'l\ ER, w. ES
STANSFELD, A, E, 2
SU\m RLAND, R, A, \
R(n(l N.W.
M. C

Sq
London unpemnu_ Hospital, Hampstead
50, Bnmk Street, Grosvenor Square, W.

R. L ., Aligarh, United Provinces, India.

: (nlmn 3, Beckenham Road, Beckenham, Kent.

TrisT, ] l{ R Clematis House, St. Columb Ah] or, Cornwall.
Lmo\ S Ln\(\cyule House, Castlegate, York
VERRALL, P. |, Stradbroke, Brighton Road, Sutton, Surrey.
Vosrer, S., York House, 6, Beauchamp \|H(n, I’evuell Plymouth.
WINTER, M: i]ur H.E., R.A M. l'h( Royal Hospital, U\d:m S.W.
Woon, \’\'
WoobMmaN,
WriGHT, A,
Young, S.

Wight.

6, Wimpol Stru.t W.
mon's Town, S. Africa.
. 0., Brooklands, Queen’s Road, Freshwater, Isle of

Army Medical Service.

RovaL Army Mepicar Cores.

Lieut.-Col. S. Westcott to be Colonel (March 2oth).

Lieut. R. T. Vivian is confirmed in that rank.

Lieut. B. Biggar, who has been seconded whilst holding a house
appointment, has joined the Junior Course at the Royal Army
Medical College.

Lieut..Col. F. W. C. Jones has been posted to the charge of the
Station Hospital at Meerut.

Major F. G. Richards, on return from Jamaica, is posted to the
Irish Command.

Major A. E. Smithson is returning home from Natal.

Majors W. E. Hardy and F. W. Begbie have exchanged to higher

positions on th foreign service roster.

Appointments.

GrEY, -H. M, M:R.CS, LRCE.,
Officer to the X-ray and Electrical Department,
Hospital.

Hagrris, A. H,, B.A.(Cantab), M.R.C.S.,
dent Medical Officer to the British Lying-in Hospital,
Street.

appointed Assistant Medical
Middlesex

L.R.C.P., appointed Resi-
Endell

Births.

NEsHAM.—On March 17th, at 12, Ellison Place, Newcastle-on-Tyne,
the wife of R. A. Nesham, M.R.C.S,, of a son.

RoBBs.—On March 5th, at Vine Home, Grantham, the wife of
C. H. D. Robbs, M.B., of a daughter.

Sowry.—On March z]rd, at Newcastle, Staffordshirc, to Dr. and
Mrs. Geo. H. Sowry, a daughter.

Ware.—On March 15th, at 12, Petersham Terrace, S.W.,
Dr. A. M. Ware, of a daughter.

WiNTER.—On March 11th, at John of Gaunt's, Lincoln, the wife of
Edward Stuart Winter, Esq, M.R.C.S.(Eng.), L.R.C.P.(Lond.),
of a daughter.

the wife of

ﬁlamagr

McDonacH—HAaRrrIsSON.—On February 2gth, at St. Mary Abbot's,
Kensington, by the Rev. C. F. Durham, M.A, James Eustace
Radclyffe McDonagh, F.R.C.S., of 4, Wimpole-street, W., to
lilian, daughter of Mr. and Mrs. Temple Harrison, of Bec kenham
Kent, (lml 52, Hogarth Road, S.W.

Deaths.

r7.—On March 20th, of septiczemia, at the Church Missiona lry

Ilospital, Bannu, N.W.F. DProvince, Iudia, W. Ha

Barnett, M.B., B.S.(Lond.), younger son of Malcolm Barnett, u[
51, Kidbrook Park Road, Blackheath, aged 31.

H 1ELD.—On January 12th, 1912, at Concordia, Namaqualand,
after a very sudden illness, Ronald Hatfield, M.D.(Lond.), D.P.H
(Cantab.), aged 36

THorPE—On March 2nd, 1013 at 419, Holloway Road, N., suddenly,
G. Thorpe, L.R C.P.I, L.S.A

o

,f;\qlmowlulgnwntﬁ.

Charing Cross Hospital Gasette, Guy's Hospital Gasette, L Echo
Médical du Nord, Middlesex Hospital Fournal, Women's Imperial
Health Association Second Annual Report (2), The Eagle, The
Nursing Times, The Hospital, The British Fournal of Nursing, The
Stethoscope, St. Wlary's Hotiital Gusetls,

NOTICE.

All Communications, Avlicles, Lelters, Nolices, or Books for
review should be forwarded, accompanied by the name of
the sender, to the Editor, ST. BARTHOLOMEW’S HOSPITAL
JOURNAL, St Bartholomew's Hospital, Smithfield, E.C.

The Annual Swbscription to the fowrnal is §s., including
postage.  Subscriptions showld be sent lo the MANAGER,
W. E. Sarcant, M.R.C.S,, at the Hospital.

Al communications, financial or otherwise, relative to
Advertisements ONIY, should be addressed fo ADVER-
TISEMENT MANAGER, the Journal Office, St. Bartholo-
mew's Hospital, E.C. Telephone : 1436, Llolborn.

A Cover for binding (black cloth boards with lettering and
King Henry VIII Gateway in gilt) can be obtained (price
15s. post free) from MESSRS. ADLARD AND SON, Bartholo-
mew Close. MEessrs. ADLARD /kave arranged to do the
binding, with cut and sprinkled edges, at a cost of 15. 6d. or
carriage paid 2s. 3d.—cover mc/mled

b

artholomewrs

Vor. XIX.—No. 8.]

St. Bartholometn's Bospital Jonrnal,

Dl Ve ik gue.

“ AEquam memento rebus in arduis

Servare mentem.”—Horace, Roal Ode iii

Thurs,, May

Fri.,
Mon.,
Tues.,

Tues.,

Thurs.,

2.—Pri

3.—Dr.

6.

7.—Dr.
10—Dr.

@alendar.
imary F.R.C.S. begins.

mination for M.B., B.S.(

Garrod and Mr. E

Tooth and Mr. Waring on duty.

on duty

London) begins

West and Mr. Bruce Clarke on duty

14.—Dr. Ormerod and Sir Anthony Bowlby on duty.
16.—Ascension.

Final F.R.C.S. Examination begins.

17.—Dr. Herringham and Mr. D'Arcy Power on duty.
7 : y )

20.—Examination for Matthews Duncan Medal,

21.—Dr.
24.—Dr. Garrod and Mr. Eccles on duty

26.—W

=IO

Kxamination for

1.—Sir

hit Sunday.

mination for Bra

ter Term ends.

ship begins.

G. Burrows' Prize.

Skinner Prize.

2.—Tr

4—Dr.
7.—Dr.

inity Sunday.

Tooth and Mr. Waring on dut)

Tooth and Mr. Waring on duty.

“kenbury Medical ¢

3rackent bury Surg

y

West and Mr. Bruce Clarke on duty.

volarship

gical Scholar-

31.—Dr. Ormerod and Sir Anthony Bowlby on duty.

Herringham and Mr. D'Arcy Power on duty.

| old lady with all her

[PricE SixpENCE.

Gditorial Hotes.

:III May number of the Journaraffords the oppor-
tunity for some reflections on the work in the
Surgery. Faor the newly appointed members of th

Resident Staff have now made a month’s trial thereof. Tt is

sometimes said by the unreflectingthat the work in the Surgery

is dull, and in time produces such boredom as is hard to be
supported.
humanity

exasperating we

Such a remark must be made by those with little
in their composition. That the work may b
admit, 3
without its element of humour.

but dull, never. No day passes

One can go on rejoicing
after dealing with the man who,

ticket with the injunction,

when given a lin. sap
“Rub your leg with this,”

behind the screen and literally massages his leg with it :
and with him who, when asked the question one would
ask of another suffering from a chronic hydrarthrosis of the
No, sir, I don’t smoke ”; or with the
old lady with a smart attack of scabies, who attributes her
malady to a shock received in the train when coming

knee-joint, replies,

home
from Yarmouth last summer holidays.

And surely all the work is interesting if the spirit of the
true physician is not lacking,
whose ¢

whether the case is an infant
, 1s full of humour and corru
Almost

every disease will be met with, and the more trouble that is

* little earhole, doc

tion,” or a youth with paramyoclonus multiplex.
taken in examination, the more will it be realised that the
majority of the patients do not come up for nothin,
Dispensary may complain—and no one can blame tl

they do—of the numberless old women with indiges
and are [nlh aps right in enforcing the principle, * plus a
quam mellis” but it is no legitimate
doctor that the disease is not of absorbing interest, for
rrulity and protean symptom-com
plex may require as urgent treatment and more prof¢
thought than an acute pneumonia. There is, perh
tendency to resent a combination of symptoms that cannot

be represented by one word, the name of a disease.  1f tl
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truth of this is disputed let the reader turn to Gowers’
Borderland of Epilepsy, and then he will not dismiss as
stuff and nonsense the complaint that * the coal-box rose up
and hit him on the head, whereupon he felt giddy and fell,”
which was one actually made. He, moreover, who works
in the Surgery has such an opportunity of studying human
nature in its most genuine and unaffected form as no one
else in the world has, except a midwifery clerk on the
District. No social worker or philanthropist can ever get
within miles of the true lives of the people ; yet the doctor
enters the threshold of the innermost sanctuary of their lives
and has to deal with the hoary drunkard of seventy-five and
the young mother of fourteen, the girl who throws herself |
into the Thames, the man who, having come to the end of
everything, takes his packet of oxalic acid, and is quite
unnecessarily apologetic about it as you wash him out, and
the little seamstress who works herself into a consumption

for seven shillings a week. These things, it seems, are
sufficient to preclude ennui, to say nothing of many others,
and there is always inspiration and encouragement to be
derived from the one whose genius makes the wheels of the
Surgery run smoothly and who produces perfect order and |
harmony where chaos might easily reign.

L *

We offer our sincerest congratulations to Mr. McAdam
Eccles on his appointment as full Surgeon to the Hospital. It
is well known that Mr. Eccles has been Surgeon with Charge
of Out-patients and Surgeon in Charge of the Orthopadic
Department for some years, and while his new appointment
will be hailed with pleasure, his teaching and work in these
departments will be sorely missed.

* * *
We congratulate Mr. Girling Ball on his marriage.
* * *

“ Round the Fountain,” we are glad to announce, is being
reprinted.

* * *

We would also call the attention of our readers to a forth-
coming epitome in ten chapters of the Report of the Royal
Commission on Vivisection by Mr. Stephen Paget, which is
being published by Mr. H. K. Lewis. The disgraceful
and unjustifiable neglect of Blue Books by the general
public is notorious ; but of course they are often long, and
one cannot be too grateful to one who will condense them
in a masterful and attractive manner ; as the book is not yet
before us we can say no more, but the name of Stephen
Paget on the cover is its best recommendation.

* * *

On March 3oth the Resident Staff, at a dinner more
festive and certainly more sumptuous than usual, met to
celebrate the conclusion of their term of office. The
decorum that is so characteristic of their dinner-table was,
perhaps, somewhat relaxed, and the sadness of the occasion
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mitigated by music and the flowing bowl. The Square was
chosen for the after-dinner speeches, when a brilliant mono-
logue was delivered in the vicinity of the Fountain. No little
interest was added to the proceedings by the somewhat late
arrival of our esteemed Steward. Soon after his appear-
ance, however, the assembly, having abandoned the attempt
to sing “ Auld Lang Syne ” round the edge of the Fountain,
dispersed to the performance of its various duties.

The next entertainment of interest provided in the
Square was the eclipse of the sun on April 17th, which was
watched by a large and eager assemblage through turbid
skiagrams.

% * -

We would call the attention of our readers to the appeal
which is being made on behalf of the funds of the Hospital.
For nearly eight centuries the gates of St. Bartholomew’s
have been flung wide open to the sick poor of London and
the surrounding districts, and it is deplorable to have to
conceive that they might be partially closed now. The
appeal being made to the general public is for—(a) Sub-

criptions for a limited number of years to supplement the
present income of the Hospital and so avoid the necessity
of enrtailment of the work. (&) Donations towards the

| extinction of the debt of £57,000 to the bankers, etc.

(¢) Funds for the erection of a Nurses’ Home. It is need-

‘ less to enlarge on the importance of all these three things.

The appeal has already been responded to most generously,
and the Governors themselves have contributed magnifi-
cently, as also have many old “Bart.’s” men.  £3300 per
annum towards the annual deficiency has been guaranteed
by the Governors of the Hospital, and £6ooo hus been
promised in donations for the reduction of the debt. But
as the excess of expenditure over incomc is £ 7500, and the
debt to bankers, etc., £57,000, it will be seen that con-
siderable help is still needed. The Hospital has 687 beds,
and 70 at the Convalescent Home, and treats 7500 in-
patients and 130,000 out-patients each year; so that the
amount requircd to restore the former independence of the
Hospital is, perhaps, not large considering the vast work it
carries on.  Contlributions may be sent to the Right ITon.
the Lord Mayor, Mansion House, E.C., The Right Hon.
Lord Sandhurst, P.C., Treasurer, St. Bartholomew’s Hos-
pital, E.C., and to Edwin . Layton, Esq., Hon. Secretary
to the Special Appeal Committee, St. Bartholomew’s Hos-
pital, E.C.

* * *

While offering our congratulations to Lord Sandhurst on
Lis appointment as Lord Chamberlain, we carncstly hope
that this will not necessitate his retirement from the Hospital,
which he has served so well in his capacity as Treasurer.

* * e

While going to press we are informed of the much-
regretted death of Sir F. C. Wallis, who was formerly
Demonstrator of Anatomy at this Hospital. We hope to
publish an obituary notice in our next issue.
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altra-microscopic Organisms in Disease,

A Paper read before the Abernethian Sociely on
November znd, 1911.

By E. A. CockayNE, M.B.,, M.R.C.P.

ue to specific infections, including

some of the commonest, such as mumps, (‘hickm;r

pox, and rheumatism, have resisted the efforts of
numerous investigators to discover their cause: and this
fact has naturally led to much speculation and many
attempts to find out what peculiar difficulty stands in the
way. The two most probable obstacles to success are
either that they are due to organisms which do not stain,
or only stain very faintly with the dyes in common use,
or that the organisms are too small to

be seen by the
highest powers of the microscope.

That in some cases the
former may be the cause is shown by ti

> comparatively
recent discovery of the Zreponema pall

Zum, though the
probability that the second rcason is more often the true
one has become very strong since the researches of
Nocard and Roux, published in 1898, on pleuro pneumonia
of cattle. This disease is a local one, accompanied by
great distension of the connective tissue with a )c]]m\;\h
albuminous fluid, but the serious symptoms are due tc
toxins, which frequently cause death.

The serous fluid was found to be highly infective, but no
micro-organisms could be discovered in it, nor did any
visible growth appear on any of the media used. .

)

Some of the filtered fluid was placed in a collodion sac
and introduced into the peritoneal cavity of a rabbit,
another collodion sac being used as a control.

After two or three weeks the fluid had become slightly
turbid, and under a magnification of 1000 diameters it was
found to contain many minute dancing particles, the largest,
formed by an aggregation of smaller ones, being about g
in diameter.

The experiment was repeated with success, and it was
also found that if one portion of the filtered fluid were
heated and the other not, turbidity only appeared in the
unheated fluid. Nocard and Roux considered that these
minute particles, much smaller than any known bacterium,
were the micro-organisms which caused pleuro-pneumonia.
They were able to make subcultures, and though growth
was slow, requiring two or three weeks in the peritoneal
cavity of the rabbit, from a tenth subculture 1c.c. of the |
fluid was sufficiently virulent to cause a severe attack of |
pleuro-pneumonia in a cow. By later experiments they |
found that the organism could be cultivated /% zitro on
Martin’s bouillon peptone to which some serum of a cow or
rabbit had been added.

In 1899 a Commission was appointed in Berlin to investi-
gate the cause of foot-and-mouth disease, a disease which

ST. BARTHOLOMEW'S HOSPITAL JOURNAL.

141

spreads with great rapidity, and affects several of the
lomestic animals and not infrequently attacks man.
Loeffler and Frosch found that fluid from the vesicles
diluted with water and passed through a Berkefeld filte
which would not allow the pe

could produce the disease.

ge of the Bacilius fluorescens,
Fluid passed through the finer
pores of a porcelain Kitasato filter was, however,

ores of a deprived
ofits infective property. The investigators considered that
the disease was due to an organism of the same nature as
that causing pleuro-pneumonia, but no cultures uld be
last-named disease seen |

opposition to this

argued that the micro-organisms themselves
been arrested by the fil

t disease migh

caused by its toxin., I t i1s well known that in some
zases, such as tet , the inject filtered t

alone will cause all the symptoms of

usual incubation period. To disprove this line of ¢

ment filtered lymph from le was used to produce

attack in one animal, and from the vesicles produced in

1

this it was found that a whole series of animals could be

similarly infected ; and indeed some animals which cam

into contact with actually inoculated,

developed the disease

demic. It is impossit

happens in an ordinary epi

> believe that a toxin, howev
powerful, could produce th effects.
Foot-and mouth discasc is evidently due to

organism smaller than that of pleuro-pneumonia and

ultra-microscopic.

More recently many other diseases have been fo
be due to this group of organisms, and thon

pleuro-pneumonia is one of the largest, several other

s are
visible with the highest powers of the microscope. Thus
the term “ ultra-microscopic ” is not an accurate one, and it
would be a good thing to discard it before it has become
too much sanctioned by use in favour of the term “ filterable
organism ” or “ filterable virus.”

\s to the actual size of these organisms, it has been
calculated that the smallest of the bactcria would be invisible
were they one tenth the size they are ; and since the largest of
the filterable organisms are just visible, they are not quite a

tenth the size of the smallest bacteria. There s, in fact, no

greater difference in size between the smallest bacteria and the

largest filterable organisms than between the largest bacteria
and the smallest. The gap, though large, is not too large
for the imagination easily to bridge. And though all pass
through the Berkefeld filter, which is made of Kieselgiihr,
all are arrested by the finest porcelain filters such as the
Kitasato and some by the coarser porcelain filters.

It will be noticed that much more is known about the
diseases of animals caused by filterable organisms than those
of man.

This is, of course, due to the fact that since they are too

| small to be recognised by the microscope, and either cannot
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be cultivated, or from their size evidence that they have
been cultivated is only to be obtained by inoculation, the
only satisfactory method of working with them is by passing
the filtered virus through a series of living animals. It is
clear that this is only possible to a very limited extent with
human beings, and can only be applied freely to those
diseases of man such as smallpox, rabies, anterior polio-
myelitis and trachoma, which also affect one of the lower
animals.

The following list of diseases proved or suspected on
strong grounds to be due to a filterable virus shows how
numerous they are, and what widely different groups of the
animal and even the vegetable kingdom are affected :

*Yellow fever.

Dengue.

Sandfly fever.

Rabies.

*Smallpox.

Cowpox.

Chickenpox.

Sheeppox.

Swinepox.

*Foot-and-mouth disease.

Cattle plague or rinderpest.

*Distemper of dogs.

Trachoma, and a non-gonococcal urethritis probably due
to the same Urganism.

*Lpithelioma contagiosum of fowls and

Diphtheria of wood pigeons (probably forms of the same
disease).

& Farcin cryplococcique

Mumps.

*Anterior poliomyelitis, the poliomyelitis of poultry, of |

the horse and the dog are probably allied but not identical
discases, since the human virus did not affect them, though
several species of monkey proved susceptible.

Variola of the carp.

Disease of the lips of barbel.

*Cyanolophia gallinarum or chicken typhus and an allied
disease

*affecting three species of thrush and the starling in
Italy.

*African horse sickness and the allied

African catarrhal fever of sheep.

Pleuro-pneumonia of cattle.

Myxomatosis of rabbits, which also affects the dog and
even man in South America.

*Pneumo-enteritis of pigs (and epidemic disease of |

guinea-pigs).

Agalassie contagieuse de brebi.

Scarlet fever.

*Measles.

*Inlectious or pernicious an@mia of the horse, in which
the blood picture is very like that of pernicious anxmja in
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man, and suggests that this may also be one of these
diseases.

A disease ( jaunisse) of silkworms occurring in France.

Mosaic disease of the tobacco plant.

Passages by means of filtrates have been made through a
series of animals in those marked with an asterisk.

It is thus established beyond doubt that these very small
organisms do actually exist. Do we know enough about
them to decide whether they are most closely allied to the
vegetahle parasites, the bacteria, or to the animal parasites,
the protozoa ?

Only one has been cultivated, and all are too small for
any details of form to be made out. Thus the two

| characters most valuable in the study of the bacteria are

not available. We have, however, some very valuable
evidence afforded by three of these diseases—yellow fever,
dengue, and sandfly fever.

In the case of yellow fever most careful work has been
done by Reed and confirmed by Marchoux and Simond.

| They found that the blood contained the infective agent,

but no bacteria could be found in the films or cultivated 7

| @itro. 15 c.c. of serum passed through a sterilised Berke-

feld filter produced the disease in two men after the usual
incubation period. Filtered serum from one of these cases
caused the disease in another individual, proving that there
was a living organism and not merely a toxin in the filtrate.
The filter used proved impermeable to the Staphviococcus
pyogenes aurens. Thus the bacillus described by Sanarelli
and found in many cases is only an accidental invader,
such as has been found in swinepox and several of these
diseases ; and it is possible that the streptococci found in
scarlet fever and the diplococci in rheumatic fever may
also be of this nature. Yellow fever is conveyed solely
by a mosquito, Stegomyia calopus, Meigen., and the insect
cannot transmit the infection until twelve days after biting
an infected person. The organism must have a life-cycle
in the mosquito as well as one in man,

A very similar state of things has been found in dengue,
a widely spread tropical and subtropical disease. Ashburn
and Craig were able to pass the organism through a
porcelain filter, and the filtered serum produced the disease
in healthy men after three and a half days’ incubation.
The filter used retained the minute Micrococcus melitensis.
This disease is conveyed by a mosquito, Cuwlex fatigans
Wiedemann., and in this case the mosquito remains
harmless for seven to eight days after ingesting infected
blood.

The third of these diseases has only recently been
separated from dengue, and is a brief and mild fever found
in Dalmatia, S. Herzegovina, Malta, Crete and India.
Doerr first found that it was due to an organism in the
blood filterable through a Berkefeld or Ruchel filter. The
men experimented on—two soldiers—took the disease six
days after the injection of the filtered serum. Birt con-
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firmed this work, and passed the organism through a fine
porcelain filter—Chamberland F.  The disease is conveyed
by a sand-fly, Phlebotomus pappatasii, which only becomes
infective seven or eight days after biting.

These three diseases closely resemble malaria in that they
are conveyed by biting insects, which remain incapable of
passing on the infection for a definite period of several days.
In the case of malaria this period is occupied by the sexual
portion of the life of the hemamceba, which takes place in
the stomach-wall of the Awopkeles, and it is almost certain
that a similar phase in the life of the organisms of yellow
fever, dengue and sand-fly fever must be passed during this
interval, and that they are allied to the parasites of malaria
and therefore of Protozoan nature. For nothing comparable
to this is known in the case of any bacteria.

There is no such strong evidence of the protozoan
character of the other filterable organisms, but they do
differ in certain respects from any bacteria. Some of them
are very resistant to the action of glycerine, an agent
rapidly fatal to bacteria, but are readily destroyed by certain
chemical poisons which do not injure the bacteria

Some, too, are rapidly killed by a degree of heat only
deadly even to non-spore bearing bacteria after a prolonged
period.  Yellow fever, sheeppox, measles, rabies, foot-and-
mouth disease and chicken typhus are instances of this.
The larger filterable organisms stain well with methylene
blue, and there is a clear halo round—an appearance quite
different from that obtained by staining a filtrate of crushed
liver pulp as a control. They have been found in the
filtrate in the case of varioia, vaccinia, and “ farcin crypto-

cocclgue,” and in the tissues in these diseases and in
trachoma and epithelioma contagiosum of fowls and in the
saliva of mumps. Chauveau, von Prowazek and others

have devised ingenious methods to show that the organisms

are practically, if not absolutely, non-motile.
1

Jodies of like character have been found inside the cells
in many of these diseases and surrounded by a clear area.
These have been regarded by von Prowazek and others as
the organisms, ral of which may occupy a sir
undergoing a sp 1 phase of their life-history, and causing
a peculiar cell reaction round them, and finally dividing
into the minute filterable bodies, which escape and spread
the infection. Owing to the changes in the cell in which
they are included von Prowazek has called the whole group
Chlamydozoa (xAauis = a cloak).

These intra-cellular bodies have been found already in
variola, vaccinia, varicella, rabies, trachoma, molluscum
coutagiosum, epithelioma contagiosum of fowls, sheeppox,
foot-and-mouth disease, rinderpest, and scarlet fever. Long
before the existence of any filterable organism was suspected
these appearances had been seen and interpreted in various
ways, as included leucocytes undergoing degenerative
changes, cell vacuoles or protozoa, and passed under

various names—molluscum bodies, trachoma bodies, bodies

HOSPITAL JOURNAL. 143

of Negri in rabies, and of Guarnieri in variola. Their exact
nature is still uncertain. But recent research has shown
that in rabies they do not appear in the brain till the
thirteenth day after inoculation in dogs and then gradually
increase in size till they are fully grown on the sixteenth
day, on which the symptoms first appear.

The special tissue changes in the case of those diseases
with vesicular and pustular skin eruptions amount mere ly to
a marked proliferation of the epithelial cells, but in the case
of molluscum contagiosum, a disease allied to this group
with an incubation period of two to six months, the prolifera-
tion is so great as to form a definite epithelial tumour,

In sheeppox there is an epithelial proliferation in the
skin lesions akin to, but greater than, that found in smallpox,
but the most remarkable reaction occurs in the lungs and
liver. Bosc has described a reproduction of lung acini and
proliferation of bronchial epithelium resembling an adenoma,
and in the liver growths resembling biliary papillomata
occur. These show a striking similarity to the biliar
papillomata of rabbit coccidiosis, and to the
adenomata of sheep coccidiosis, and, like them,
definite connective-tissue stroma. T'he coccidia ar
cellular protozoan parasites.

This peculiar reaction of the tissues to tl filterablc
parasites suggests that they, like the coc 1, may be
protozoan, and also opens up a further
relation of these diseases to new growth
malignant. Amongst the simp srowths,
nature of warts is proved, and that of polyp
suspected.

Endemic goitre with its general hypertro
adenomata of the thyroid gland ts rare metastases
bones forms a link between the simple and malignant
growths. It has long been known that this
conveyed by water, and Bircher has proved tl
not-get it if their water is boiled, though they s trac
it if it is merely passed through a Berkefeld filter. And
though McCarrison has so far only found the non-filterabl
material infective in man, it is probably due to a filterable
virus.

Recent opinion seems to be against the parasitic

of malignant tumours, but there are close resen

between them and some of the tumours produced
filterable organisms, though most of the latter are much
more rapid in their growth.

So-called cancer bodies, formerly regarded as protozoan,
are not very unlike the intra-cellular bodies found in variola
and others of this group.

From this point of view the very greatest interest attaches
to the recent and unfinished experiments of Peyton Rous
at the Rockefeller Institute. Portions of a spindle-celled
sarcoma of great malignancy were mixed with Ringer's
solution, ground up in sand, and filtered through a Berkefeld

filter.
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The filtrate injected into fowls and young chickens in J
several cases caused the growth of sarcomata at the site of
injection and metastases in other organs, which, in histo-

logical characters, were like the original tumours. Passag
toh'1 ol oy \Y‘,“ et o - lisivals 4SS48C | 1 imber of the voluntary hospitals —out-patients, in-patients
0 s as proved conclusively owing to the | and maternity patients, the lat LS ;
discovery that the filter used in the apparently successful | N . i 3 15 » the latter being both out-patients
n “'\-pi\ 1ents.

experiment was slightly defective, | )
But sufficient has been done to show that sarcomata | .OI”-/W[M”/’;‘Wl,ers:?ns who attend a hospital as out-
are due to chemical poisons, or more probably to filterable | O
organisms allied in some degree to those already described | @ A(@lt maes
| (i) In work. These for the most part will be insured

and shown to cause somewhat similar tissue reactions.
persons.

THE PATIENTS.

There are three classes of patients in connection with a

} ii) Out of work through chronic ill-health, incapacity,
J idleness, old age, etc. These for the most part
@he Belationship of the Hattonal  Insurance | P bwkllll el

3“ to the UU‘IUIUH'Q 1305{]“2115, l‘.‘ipl‘l’i}!“l}} i robably the number in Class 1 will be increased,

: : > ‘ i chiefly because more men will “ declare sick ” on
those with attached éﬂ!‘(llf_i\l Schools. account of small ailments than before, and will

! | drift to the voluntary hospital, especially if their

By W. McApam Eccres, M.S.(Lond.), F.R.C.S.(Eng.). | “mnsurance doctor” considers their ailment too

ks ‘ minor a matter to require his treatment. This

drifting to the hospital will entail, if the patients
are admitted to the casualty department, a good
deal of extra work in determining whether the
ailments are genuine or no.

Probably the number in Class 2 will also be increased,
as there will be many who will drift to the volun-
tary hospital after “sickness” and “medical

advance of medicine in all its branches during the last fifty | benefits ” are exhausted. Possibly others who are

years, nor of the fact that this advance has nec

greater expenditure. It is false economy to endeavour to |

obtain cheap, and therefore in many instances inefficient,

medical attendance. This is true in relation to private ‘
medical practice, but it is even more true in relation to |
hospital treatment. ‘
The National Insurance Act must necessarily have a
profound effect upon the work and income of the general |
practitioners of medicine. It will effect little if at all the |
income of the consultant, but it will produce considerable ‘
changes in connection with the hospital on the staff of which

he is, and on the medical school wherein he teaches. It is J

to review some of these possible changes that has induced j

me to write this article. The opinions expressed may not

find acceptance with all, but they are at least worthy of ‘ Probably the number in Class 2 will not be increased.

consideration, and time alone will show whether they are ; Probably the number in Class 3 will not be increased.

justified or not. It is my hope that by thus stating them and | (¢) Children.

attention being thus drawn to them, some unhappy results

either to patient or hospital may be avoided.

The National Insurance Act (1911) may affect a volun-
tary hospital in many ways. The effect may be upon :
(a) The patients.
(6) The medical staff.
(¢) The finances. (a) Adult males.
(4) The employées. (1) In work. These for the most part will be insured
(¢) The medical school, if there is one attached. persons.

|

R NSURAN against sickness is most wise, |

especially when it is contributory,  To bc“
satisfaclory it must always be associated with

adequate medical treatment, and medical treatment of a |

|

proper character cannot be cheap.

The public as a whole are not fully aware of the enormous |

dissatisfied with their medical treatment from
their “insurance doctor” after attending him for
a given time will gravitate to the hospital and
swell the number of out-patients unless their
admission as such is checked.

(¢) Adult females.

(i) In work: These for the most part will be insured
persons.

(i1) Married woman not in work, chronic invalid
women, old women, etc. These for the most
part will not be insured persons.

(ili) Women who are entitled to * maternity benefit.”

Probably the number in Class 1 will be increased,

chiefly for the same reasons as given under males.

These will not be insured persons, and the number
attending any voluntary hospital will not be
altered by the Act.

In-patients :

Persons who are admitted as in-patients into a volun-

tary hospital may be classified as follows :

\
|
|
|
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(ii) Out of work. These for the most part will not
be insured persons.
Probably the number in Class 1 will be increased,
chiefly for the following reasons :

(a) Practitioners will insist, and rightly, on
patients entering hospital for surgical
operations wmore often and earlier than
before, e. g. cases of hernia.

(¢) Patients thcmsclves will recognise the
desirability of early hospital treatment.

Probably the number in Class 2 will not be increased.
(0) Adult females.
(i) In work. These for the most part will be insured
persons.
(i) Married women not in work, chronic invalid
women, old women, etc.
(i) Women who are entitled to receive “ maternity
benefit.”
Probably the number in Class 1 will be increased, and
for the same reasons as given under males.
Probably the number in Class 2 will not be increased.
Probably the number in Class 3 will not be increased.

(¢) Children.

These will not be insured persons, and the number
admitted as in-patients will not be altered by the
Act.

Reviewing, therefore, the persons who will be either out-
or in-patients at a voluntary hospital now that the Insurance
Act has become law, it will be seen that there will pro-
bably be an increase in the number, and therefore that the
work and the expenditure of the hospital will be correspond-
ingly increased.

Although the Act does not provide for any treatment in
a general voluntary hospital, it is likely that many of the
“insured ” will consider that they have a “right,” because
they have paid insurance subscriptions, to admission to
hospital both as out- and in-patients. If this happens to be
so in the future, it may cause some amount of friction in the
matter of admission or its refusal.

There is another point of view from which the relation-
ship of hospitals to the Insurance Act can be seen, and
that is, the Act may tend to make the hospitals more and
more the centres for consultation between the *insurance
doctor ” and the consultant. This can only be for the good
of all, provided that the general practitioner himself does
not abuse the privilege by referring patients to hospital who
should rightly pay a moderate fee to a consultant.

The question has already been mooted as to whether any
insured person should be received for treatment at a volun-
tary hospital. The answer obviously is that the hospital
should be placed at the disposal of any necessitous person,
but that the authorities of the hospital should reserve to
themselves the right of refusing to treat those persons for
whom the State has, or appears to have, made provision.
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THE MEDICAL STAFF.

The working of the Act will affect both the visiting and
the resident medical staff.

Until the Act has actually been in working, it is a little
difficult to say precisely its effect.

But at the present time there is some uncertainty as to
the proper attitude for the members of the staff of a volun-
tary hospital to adopt towards the Act. It is quite certain
that necessitous persons when ill, even if insured, must
receive treatment. Many consultants on the staff of the
hospitals have agreed not to work under the Act until
the just demands of the profession have been secured
It would, to my mind, have been the only right and wise
course if every medical officer attached to a voluntary
hospital had taken such a pledge. Supposing, therefore,
the Insurance Commissioners refuse or have not the power
to grant these demands of the profession, what should be the
attitude to be taken by the staff of a voluntary hospital 2 It
may be the duty of the authorities of the hospital to see
that the hospital and its funds are not abused by their
being used for insured persons, but the voluntary worker on
the ;L‘x(f<)1 a- voluntary hospital has simply a duty to the
patient who needs a service, and is not acting under
any contract thereby. Still, it would never do for this
\'«»iumm\ service to be a loop-hole whereby service under
the Act is given by one branch of the profession against
the wishes of another branch of the same profession
Until, therefore, matters are made much more clear by the
outcome of the actions of the Insurance Commissioners,
the members of the staff of a voluntary hospital arc bound
to treat the sick.

Up to now the medical staff of a voluntary hospital
have always been ready and willing to treat any [WN.”.]
provided two conditions subsisted, that the person was ill
and therefore required treatment—and that the person was
too poor to pay for such treatment as the hospital alone
was able to provide. But under the Act the State under-
takes to provide “ medical” treatment, for which payment
is to be made from ¢ medical ” benefit. There is, however,
no clause or section in the Act whereby adequate payment
is to be made to the hospital for such treatment as can b
carried out only at a hospital, and no clause for any pay
ment to be made to the staff of such a hospital for their
services. Care will, therefore, have to be taken that this is
not another means whereby medical practitioners are made
to perform gratuitous service to those who can afford to pay
at least in part for such treatment.

Another matter will also need careful watching, and that
is the filling-in and signing of necessary certificates under
the Act. 'This should certainly not fall upon the already
over-worked resident staff. No provision is made for the
payment of anyone in connection with such certificates when
the “insured person” is a patient at a voluntary hospital.
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There may be a tendency also for that harmonious and
humane relationship which now exists between most
patients and doctors in this kingdom to be so altered
as to bring about strained conditions. When a person
thinks that he has a night, on account of contribution to an
insurance fund, to the services of a medical practitioner,
much of the personal and friendly relationship is apt to
disappear.  This would be a grave pity if it were an
outcome of the working of the Act.

THE FINANCES.

Zncome.—The income of a voluntary hospital, at any

rate in London, is derived fron the following sources :

Annual subscriptions 25 per cent.

Donations

Hospital Sunday F Lmd

Hospital Saturday Fund

Workpeople’s contributions

Patients’ contributions .

Interest from investments.
I'hus it will be seen that there are se: of income
which may be threatened by compulsory contributions
under the Insurance Act, viz. annual subscriptions, work-
people’s contributions, and possibly donations, and the
Sunday and Saturday Funds.

I'here can be no doubt that some who contribute
regularly to hospitals will find that they cannot give as much
or at all when they have made their compulsory contri-
bution to the Insurance Fund. Workpeople who now
contribute out of their wages may be quite unable to do

as to pay their weekly sum towards their
insurance. Hence it follows that from these sources it
may be that the sum accruing to the hospitals will be
i

diminished.

At the same time, it is to be hoped that
those who can afford to contribute larger sums out of their
abundance will be induced to do so rather than let these
necessary and helpful institutions suffer, and therefore the
ailing poor go without adequate hospital treatment. The
awakening of the nation to the value of early and good
institutional treatment may even have the effect of in-
creasing the yearly income of the voluntary hospitals,

Lapenditure—But while income may diminish, may
remain the same, or may even somewhat increase, the
expenditure is likely to become certainly larger. This will
be caused by increase of the number of patients, and
increase in the expense of thorcugh treatment.

Grants from Insurance Funds.

There are two possible ways in which a \Dlunmly

hospital may receive grants from Insurance F: unds, viz.
(a) Under Section 12, subsection 2 (¢) of the Act.
() Under Section 21.

Under Section 12, subsection 2 (¢) it is enacted that
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should a person, being a member of an approved
socicty, be un inmate of a hospital supported by charity
or by voluntary contributions, and the person has no
dependants, then his or her ** sickness ? benefit (or her
‘maternity ” benefit, even if she has dependants)
shall, if an agreement has been made between the
society and the hospital, be paid in whole or in part
towards the maintenance of such person in the
hospital.

A little consideration of this possibility will show
how rare will be the payment to a hospital, except in
the case of “maternity ” benefit.

Further, it will require a definite prearranged agree-
ment between the approved society and the hospital,
and it is likely that this may lead to serious compli-
cations.

Under Section 21, it shall be lawful for an approved
society or Insurance committee to grant such sub-
scriptions or donations as it may think fit to hospitals.
Such contributions can only come out of surplus funds,
and there is no evidence that any such will exist, and
even if they do, and contributions are made, the amount
cannot in any case be equivalent to the U\pcndlmn,
of the hospital in the trcatment of “ insured persons.”

Supposing money were to be received by the
hospital, its acceptance from an organised outside
budy, such as an approved society, might lead to a
request for some amount of control so as to check the
expenditure of the grant.

Further, as the money would virtually be received
from State funds, it would be the means of suggesting
State control in the future.

Neither of these external methods of control w ould,
in my opinion, be beneficial to the majority of the
voluntary hospitals, and particularly those with medical
schools attached to them.

THE EMPLOYEES.

Every one of those employed by a voluntary hospital
whose income does not exceed £160 a year, and is not in
receipt of a pension of at least £26 a year, will be required
to become “insured persons.
will be :

(1) Nursing staff.

(2) Wardmaids.

(3) Hospital kitchen staff, J
(4) Scrubbers.

((g; ;’!rrtl:s } Most of these are men.

Included among these

Nearly all of these are
wornen.

The hospital out of its own resources will have to find
the employer’s contribution for all of these.
In addition to this the employed will have to contribute
| their share, or the hospital will have to do it for them.
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In return for the amount thus contributed there would be
““ medical benefit,” “sickness ” benefit, and a small “ sana-
torium ” benefit ; and possibly, in a few cases, ““ maternity ”
benefit.  Up to the present most of those employed at the
hospital have received their medical treatment free of
charge, and will probably continue to do so.

Thus all that part of the contribution which should go
for “medical benefit ” will be lost, unless the employée is
treated outside the hospital. It would seem imperative
also that in order to obtain their “sickness benefit,” such
“insured persons” must not receive board and lodging |
from the hospital.

THr MEDICAL SCHOOL.

There is very little doubt that for the next few years the
effect of the Insurance Act will be to make the parents and
guardians of prospective medical students think twice hefore
they put those over whom they have control into the medical
profession. This condition of things must act deleteriously,
for the time being at least, upon the medical schools, and
may rather seriously interfere with their efficiency by con-
siderably diminishing their income.

Further, the altered relationship of many of those who
attend the hospital as paticnts, because they will almaost
certainly claim a “right” for their treatment, may make
them unwilling to be of value for clinical teaching. Tact,
however, may overcome this, but great care will have to be
taken that there is no interference with a liberal and willing
supply of such material. At present nothing could be
better than the relations which subsist between doctor and
patient in our British medical schools, and it would be a
sorry day if anything in the way of legislature were to alter

the conditions which are now found working so smoothly.

(CONCLUSIONS.

It is yet too early to allow of any concrete pronounce
ment us Lo the effects of the National Insurance Act upon

the voluntary hospitals, but there are indications that the

Act may lm\"u very distinet results so far as these splendid
institutions are concerned, and it is well, therefore, to be
prepared to meet the effects so that aslittle harm as possible
may result, and this ought to be done without any inter
ference with the beneficent action of the working of the

Act on behalf of the sick of vur country.

i
|
|
|

@'linical Jottings.
No. XVIIL
By Samuer West, M.D.

THE TrEATMENT OF PHTHISIS RV THE PRODUCTION OF

PNEUMOTHORAX.

S IIIS is really an old question which has been

; recently resuscitated. Itis based upon the theory

that in the compressed lung tubercle ceases to

develop, but the theory is erroneous, and therefore the
practice based upon it will be unsound.

Of course with modern aseptic methods sterilised air can
be introduced into the pleura without much risk, yet if by
any accident infection occurred and an empyema resulted,
the last condition of the patient would be worse than the
first. Yet, assuming all goes well, the question is, What will
be the result of the artificial pneumothorax? In the first
place the pneumothorax so produced will not be effec tive
long, for the air is readily absorbed and in a few days will
entirely disappear. In the second place; if the pneumo-
thorax were maintained, still the progress of tubercle in the
compressed iung would not be arrested. Indeed, owing to
the adhesions which have formed over the most affected
portions of the lung, the pneumothorax would only affect
those portions of the lung in which the mischief was not
advanced. But there is another risk of an altogether
different kind, of which I have seen many instances in
spontancous pncumothorax. As the one lung collapses the
contents of the tubercular cavities are forced into the air
tubes, and may easily pass into the other lung, where they may
set up acute tubercular aspiration-pneumonia, and lead to a
very acute development of tubercle in the other lur
I h:'\\'u seen more than once very urgent, even fatal, dy
produced in this way. It follows, there fore, !
actual opcration of artificial pneumothorax is not spec ially

risky, yet the indirect risks are by no means small, while
the prospects of amelioration, still less of arrest, are practi
cally 2.

Prastic BRONCHITIS AND ASTHMA.

Attacks of dyspncea, paroxysmal in character, and often

diagnosed as asthma, occur in the course of plastic bron
c}x)ils. Where the casts are large and freely expectorated
the attention is arrested and the diagnosis easily made.
Where the casts are small the real condition may be over
looked ; but if plastic bronchitis be thought of and the
sputum examined the nature of the case 15 obvious.
True spasmodic asthma begins in early life. ~Plastic bron-
chitis, though met with in children, is more common in
adults. Indeed, asthma-like attacks commencing in adult
life, are probably not spasmodic asthma at all, but some

other form of paroxysmal dyspncea.
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The correct diagnosis of plastic bronchitis is important

because it is in most cases so easily cured by iodide of |

potassium.

ON 1HE USE OF URANIUM NITRATE IN DIABETES.

Before the valuc ofany drug in the treatment of diabetes
can be estimated, it is necessary by means of diet and
general management to bring the patient into a condition of
physiological equilibrium so far as the excretion of sugar is
concerned.  When this is arrived at, and no further im-
provement takes place, the drug can be given. If, then,
further improvement follow its administration, and retro-
gression occurs when it is suspended, to be followed again
by improvement when it is renewed, it is fair to conclude
that the drug given has had a beneficial effect.

This has |

been repeatedly my experience with uranium nitrate, and |

therefore T am convinced that it is a very useful drug in
diabetes.
stock drugs, but it suits some cases in
which these other drugs have failed. To produce its effect
it must be given in full doses, beginning with a grain two or
three times a day, and increasing the dose up to 1o or 20 gr.
three times a day. ‘I'he limit is reached when it begins to
disturb the digestion by exciting dyspepsia or diarrhcea. The
limit varies greatly in different cases. In some 2 or 3 gr. are
all that can be tolerated, in others 20 gr. produce no dis
turbance.

It is not a specific, nor, indeed, are the other
. codeia or opium ;

When the limit is reached the dose should be
reduced, or its administration suspended for a few days and
then resumed.
in every case to stop the drug for a week or so at a time.
In this way its use can be continued for months, and with
great benefit.

When the drug is doing good its first effect is to relieve
thirst, then to reduce the amount of urine and then the
amount of sugar, I have more than once seen the sugar
greatly reduced, ur indeed caused to disappear, so long as
the drug is taken, with a corresponding increase in body-
weight.  Many patients volunteer the statement that they

are different persons, so much better do they feel, while |

taking the medicine.

Why the drug is not more used is due to the fact that it
is not administered in the way I have indicated.

As to its real value in certain cases my experience leaves
me in no doubt whatever,

| physical and military efficiency.

[May, rg12.
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Buill and Hational Yealth.

By LeoNARD B. Cang, M.D, B.C.(Cantab.), M.R.C.S.
LERC.PE; RAMCT

Surgeon attached to the Inns of Court Officers’ Training Corps;
Assistant Physician to the Peterborough Infirmary.

I’- OR healthy development exercise is essential
Though the form may vary, the principle is
uncontested.  In this country it is obtained

chiefly in outdoor games, abroad in military service. Here

the exercise is athletic and, with the exception of certain
schools, entirely voluntary ; abroad it is military and com
pulsory.

Games, except in schools, can never be enforced, hence
their influence on national health is restricted ; drill is
required for national defence and may therefore be made
compulsory, and so capable of raising the standard both of
Exercise that is voluntary
is too often avoided by just those weaklings who require it
most ; compulsory exercise must have a direct influence
upon national health.

If military training can be shown to assist development

| and so arrest the tendency towards national degeneration, it

As the action is continued, it is indeed well |
| education, the various sanitary laws, Factory Act

should, like other measurcs for the public good, be made
by law compulsory. In every civilised community it has
become the custom to restrict the liberty of individuals for
the benefit of the whole. Payment of taxes, compulsory
Work
men’s Compensation Act, and the obligation to assist the
police, are all instances of this.

If military training can be shown not only to safeguard
peace but to lead towards a higher standard of national
health, it would appear, therefore, not unreasonable that it
should be made in some degree compulsory.

The subject may conveniently beconsidered in two parts—
drill for boys and drill for men. That drill is good for boys
is scarcely disputed, and objections to its universal enforce
ment should not be formidable. Some degree of physical
drill, usually upon a military basis, is already found in
almost all schools, and its advantages have recently received
additional acknowledgment from those who have been
responsible for the formation and rapid growth of Lads’
Brigades, Boy Scouts, and similar organisations.

That these are of benefit in developing the physique and
to some extent the characters of their members is un-
doubted ; indeed, it would otherwise be difficult to account
for the widespread support they have received. If such
training is beneficial it should be given to all and incor-
porated in the school course. In Germany, Switzerland,
and the Scandinavian countries, all of which have compul-
sory military training, special importance is attached to this
physical training in schools, and in this country it is in-
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teresting to note the almost unanimous testimony that
masters who have introduced drill and miniature rifle prac-
tice into their schools have given to the great benefits con-
ferred by such training. The report of the Medical Officer
(Education) to the London County Council for the year
ending 1907 devotes considerable attention to the advan-
tages of drill and rifle shooting from an cducational stand-
point.  Some interesting diagrams are there published to
show the physical effect of rifle shooting, which the report
states “seems one of the best educational subjects for boys
from the age of twelve and upwards, and is free from any
unduly fatiguing effects.”  With regard to military drill it
states that ““there is no question that the moral effects in

@

the way of self-restraint, obedience, and alacrity are remark-
able ” (1), "

Drill is admirably suited to the training of the young:
“Boys’ moral natures may be developed by drill more
definitely than by any process of teaching, . . . it
develops them physically and gives them freedom and grace
It trains them
defines in a

of step, and a manly and dignified bearing.
to be responsively obedient, and
boy’s mind a consciousness of the need of co-operation.

« . Drill makes boys executive, and executive training
is the highest training.” Such is the opinion of Mr. J. L.
Hughes, who for over thirty years has been inspector of
schools in Toronto. 1 sincerely hope,” he writes, “ that
the boys of the whole Empire may be encouraged in every
legitimate way to learn drill for their own development, and
to qualify themselves for their duty as citizens ” (2).

There is no doubt that the extension of systems of
physical and military drill in all schools would be of the
greatest benefit, and would have permanent effect in raising
the standard of our national health. The training, however,
too often ceases at the end of the school course, and although
the children of the middle and upper classes may have
opportunities for further physical training, either in univer-
sities or continuation schools, the children of the poorer
classes begin at once to “ earn their living,” frequently in
unhealthy surroundings, with impure air, improper food,
and few opportunities for healthy exercise.

On the Continent almost every man must pass before the
age of twenty-five through a period of military training.
This enables him at the outset of his career to lay in a
stock of health and thus to fortify his frame against future
inroads of disease.
in strength, and frequently also in height ; his chest expands

During his training he gains in weight,

with increased capacity of lung; and with the healthy
regular exercise, good food and regular habits he rapidly
attains his full development

Statistics prepared from careful examination of large
numbers of men in Germany (3), France (4), Italy (5),
Sweden (5), Japan (6), the United States of America (7),
and to some extent in this country (8), fully support these
statements, and it is somewhat remarkable that the maximum

a man of many an undeveloped weakling

| every way
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improvement in physique is found in almost every case to
be reached within the first six months, and that after the
end of the first year very little further progress can be noted.
From the purely physical standpoint, therefore, all that is
necessary to complete development is a single course of a
few months’ military training, though an additional fort-
uight’s course in each of the next few years would un
doubtedly be advantageous.

The very moderate proposals brought before the House
of Lords by Earl Roberts in July, 1909, would, if adopted,
be quite sufficient to cnsure this lasting benefit, The
National Service Bill provides for a single course of from four
to six months’ training, compulsory on eve ry British youth of

sound physique between the ages of eighteen and twenty

one (with certain necessary exceptions), this to be followed
in each of the next three years by a fortnight's annual
training in camp with the Territorial Army (and liability to
be called out for Home Defence only in case of national
danger).

All who have had charge of the health of Terri-
torial units must have been favourably impressed by the
marked improvement in general health at the end of
the fortnight’s annual training, and many must have
regretted that the same opportunities were not open to all
A four to six months’ course of such training would make
During this
time he would be well-housed, clothed and fed ; he would
form regular habits, and live an open-air, active and healthy
life.  Finally, he would return to his work more efficient in
better wage earner and a better man. (At
Krupp’s works at Essen a man who has been through his
military training earns two shillings a week more wages than

| one who has not.)

In each of the next few years he would be certa
fortnight’s annual holiday, enforced by law and paid for by
the State.

In return he would be giving up merely a few months in
a single year at the outset of his career, and in the next three
years the brief time required for the annual training. In
case of invasion he would be enabled to take his part, as

| 5 o .
| every true Briton would desire, in the common task of

Home Defence.
Such briefly is the scheme, which deserves careful and

| impartial consideration by all interested in national health.

Meanwhile, it should be our duty to encourage in every

| way the extension of systems of military drill in all schools,

and to recognise and support the Territorial Army as a
physical training ground for a fraction of our growing
population. g

Impartial consideration of available statistics can scarcely
fail to convince us of the immense influence that could
be exerted by universal military training upon national

health.
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Farewell Dinner to Fr. Lochwood.

JHE company which assembled to meet Mr. Lock-

M wood at his farewell dinner on April 17th at

Oddenino’s  Restaurant included nearly all of

his house-surgeons ; Mr. Richard Gill; Mr. Harmer, Mr.

Rawling and Mr.

Mr. Rose and Mr. Scott, who had been house-surgeons to
Mr. Butlin when Mr. Lockwood was an assistant surgeon,

After the toast of “ The King ” had been duly honoured,

ask, who had been his assistant surgeons ;

Mr. Haggard, who was Mr. Lockwood’s first house-surgeon,
rose to propose the health of the guest of the evening.

Mr. Haggard informed his fellow-hosts that Mr. Lock-
wood joined the Hospital in 1874, so that he had as con-
temporaries Mr. Gill and Dr. Griffith, still, happily, on the
Hospital staff. ~ After qualifying in 1878, Mr. Lockwood’s
first official position was that of Junior Resident Anasthetist,
He would not remind them of the many years that Mr.
Lockwood spent as Demonstrator of Anatomy, nor of the
important anatomical discoveries which had arisen in con-
sequence. To sketch his more recent career would indeed
be a work of supererogation, as wherever aseptic surgery
was practised the name of Lockwood was inalienably asso
ciated. Time did not permit him to dwell upon the
important part that Mr. Lockwood had played in the
making of modern surgery what it is ; and as for his literary
contributions, everybody knew them. He, the speaker,
knew them all, or at least nearly all, that is to say some of
them, and as for the remainder, well, anybody could read
the advertisements. He was voicing the feeling of the
whole Hospital when he referred to Mr. Lockwood’s retire-
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several capacities

| who himself never took offence.

[May, 1912,
ment as a great loss to St. Barts. He was proud to be
the mouthpiece of his colleagues this evening, and to ask
Mr. Lockwood’s acceptance as a souvenir of their regard
for him a replica of the old silver ink-stand which adorned
the table in the T'reasurer’s room. In proposing this toast
he asked them to drink to T'he Master's health, happiness,
and prosperity.

Mr. Rawling, in his very happiest vein, seconded the
toast. He had been associated with Mr. Lockwood in
The first he remembered was the un-
usual one of giving an anasthetic for him for a very difficult

| and dangerous emergency operation, in circumstances the

details of which he need not describe, but which would be
vividly realised by everyone present. It was characteristic
of Mr. Lockwood that when the operation was over [Irrele-
vant interruptions] he complimented the young anzesthetist.
It bhad next been his duty to implant upon the youthful
mind the existence and importance of those ligaments
which have carried the name of Lockwood to the uttermost
regions of civilisation. If hc had failed to muke those
ligaments visible and palpable to the earnest seckers after
knowledge it had been his fault and not Mr. Lockwood’s.
Finally, for five years he had had the inestimable privilege
of being Mr. Lockwood’s assistant surgeon, and it would be
impossible for him adequately to express his conviction of
the value of that privilege. He ventured to hope that in
his son Mr. Lockwood would see an outstanding example
of the inheritance of genius, and that his son might rise to
the eminence even of becoming an assistant surgeon! He
begged to echo the closing sentiments expressed by Mr.
Haggard, and to second the toast,

The toast was drunk with extraordinary enthusiam, and,
with obvious emotion, The Master rose to reply. It was
impossible for him, he said, to express his sense of the
honour that had been accorded to him, and no greater
compliment was possible than this representative gathering,
many members of which had come from great distances.
He had never realised until he had heard Mr. Haggard’s
biography how great a man he really was ; but there were
several gaps in this biography which ought to be filled up.
It might, for example, be of interest for his colleagues to
hear some details of his apprenticeship before he entered
the Hospital. He remembered—No, he wouldn’t tell them
that story now.

his pupils some wrinkles for their success in general prac-

It had always been his endeavour to give

tice. Well, he wouldn’t bore them to-night by repeating
them. [*Go on, go on,” Mr, Gill and others.| Well, the
first principle was, never take offence, and this principle
had been implanted in him many years ago by a practitioner
When this gentleman had
been supplanted by another practitioner in attendance upon
Master Tommy Brown he did not take offence. No: he
called the next day to inquire, and was informed that Master
Tommy was ill, very ill indeed. “ Be not disheartened, be
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not dismayed,” said the gentleman who never took offence,
“the new doctor will learn Master Tommy’s constitution in
time.”

Something had been said of his anatomical researches.
He was reminded that Mr. Gill as a contemporary had been
very interested in them, and had profited to such an extent
that he poached a gold medal at the London Univ
It would be absurd for him to say that it was not a terrible
wrench to leave the Hospital, to relinquish what he regarded
as one of the most important surgical appointments in
England, but for some time past he had been struggling
with ill-health, and had felt how impossible it was for him to
go on any longer. From the bottom of his heart he thanked
all present for the kindness with which they had received
and responded to the toast.

Mr. Gill then rose in response to a tumultuous appeal to
him to say a few words. These, he said, would be very few.
He need not remind his audience how he had been asso-
ciated with their distinguished guest for so many years to
their mutual—unquestionably their mutual—advantage. He
would not remind them of the world-wide renowned con-
versations which from time to time had taken place between
them over the body of an unconscious patient, conversations
in which he had more than once played the part of what
might be termed a conversational dam. 3ut it was
gratifying for him to remember, and here he spoke from
every point of view—from the point of view of an unbiassed
observer as well as from the point of view of a biassed
friend—that Mr. Lockwood actually started his career as
Junior Gas-bag—ahem, as Anwesthetist. But, as he had
found cause on a previous occasion to obser ve, “There’s a
divinity that shapes our ends, etc.” Mr. Lockwood had for-
saken ancesthetics ; #2at was to be regretted, but the gain was
to surgery.! It was impossible (o magnify Mr. Lockwood’s
achievements as a surgeon ; his researches in asepsis had
been to simplify the most complicated operations—what
might be termed complicated complications. He had
planted a seed which had borne fruit and burst into flame,
and then been borne on the flowing tide of success to a
pinnacle of eminence.

Dr. Williamson, speaking for his colleagues on the Staff,
spoke of the pleasure they would all feel in welcoming Mr.
Lockwood’s son in the days to come.

Mr. Harmer said that of all the bitter pangs he had suffered
when he had been forced to give up general surgery, one of
the bitterest of all was the realisation that he would have
to sever his immediate association with Mr. Lockwood.

Mr. Gask meekly regarded himself as an interloper.
Properly speaking, he belonged to the Light Blue firm,
not but that he was prepared to admit that pink was a more
westhetic colour. He was convinced that the time he spent
as Mr. Lockwood’s assistant surgeon had given him an
experience of inestimable value.
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But he wanted to show the chaps in London that those in
the country had also got a word to say. (“ Hear, hear,” Mr.
Gill). Some of them read the S1. B ARTHOLOMEW'S HospITAL
JOURNAL. When they first came out he thought the
Chronicles of some chap, what was his name, had bLeen
written by Mr. Lockwood He thought this until the last
He hoped that the author would have the
assurance to make himsclf known.

one appeared.

To a chorus of menacing cries of “( hristopher,” the
ex-editor of the ST, BARTHOLOMEW’S Hospi1 AL JOURNAT
rose to defend himself, disguising himself still under the
editorial “we.” He-said that we, er, he was always glad to
have an opportunity of making a speech (% Oh, oh,” My
Gill), and had certainly not expected a chance like this.
Mr. Lockwood, if he had not written The Chronicles,” had
inspired them. The first chronicle about himself was sent
him for approval. It was returned with one word deleted ;
never mind what that was, but Mr. Lockwood’s explanation
for the correction was that the majority of people in the
Hospital hadn’t a sense of humour. He would like to ask
Mr. Lockwood, now that they were i camerda, his candid
opinion of his old house-surgeons. Each, no doubt, was
associated in Mr. Lockwood’s mind with somc particular
feature. Thus, for his part, there was a little trifle of tym-
panites which possibly Mr. Lockwood himsclf might re

member.  He was glad of an opportunity to state that the
genius of his teacher had stimulated him to write for th
entertainment of others ; and he hoped his efforts might
stand as a small token of the affection which, together with
esteem, Mr. Lockwood inspired in all who came in contact
with him,

Mr. Haldin Davis said he had not been asked to speak,
but that didn’t matter.
wonderful operation at which he had had the honour of

He wanted to tell them about a

assisting Mr. Lockwood when at one time the three great
serous cavities were open simultaneously. This was the
greatest operation he had ever seen or heard of,

Mr. Burfield said he had not been asked to speak, and
there were two kinds of speeches he couldn’t make : one
was an after-dinner speech, the other was any other }
But he wanted to contradict Mr. Davis. The greatest
operation ever performed was one at which /e had assisted
Mr. Lockwood. It lasted three hours and three quarters,
and at the end he, the speaker, collapsed, but Mr. Lockwood
lifted the patient to put on the bandage. (Chorus: “ Did
he lift the patient by the pelvis ? )

Mr. Eric Marshall said he had not been asked to speak
but he wanted to express the regret he felt that he had
not been Mr. Lockwooed’s house-surgeon although he had
actually been appointed. Much to his loss he had left the
theatre for the less exciting but more bracing atmosphere
of the South Pole

Mr. Kendrew said he had not been asked to speak, but

: - "
Mr. Tom Bates said that he had not been asked to speak. | he wanted to remind them of one dominant feature of Mr
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Lockwood—his great kindness. He remembered an
operation he had performed in the early days of his house-
surgeoncy, and how he had confessed an error of technique
to Mr. Lockwood in great trepidation. But Mr. Lockwood
had put his hand on his shoulder and said, ““My dear boy,
I started surgery myself once.”

Mr. Gauvain said he had not been asked to speak—[but
he spoke very well none the less].

Mr. Blakeway said he had not been asked to speak, and
quite apart from that, everything possible by way of com-
pliment had already been said. (Mr. Gill, ¢ No, no,
Well it would be difficult at any rate to say much more.

Mr. Grange said he had not been asked to speak and
actually he did not want to. to men-

no!”

He wanted, however,

tion Mr. Lockwood’s great kindness to his house-surgeons
in giving them plenty of operations to do. ‘A hernia is a
house-surgeon’s operation,” Mr. Lockwood had always said.
He was glad to note that a hernia was still a house-surgeon’s
operation.

Mr. Rose
could not help pointing out a curious thing. At

said he had not been asked to speak, but he
most
dinners it was 4 labour of Ilercules to get pcople to speak.
Tonight people insisted on speaking and refused to be
d to observe was that
met without assuring

Another feature he wishe
two pupils of Mr. Lockwood never
cach other of the great value of his teaching about the pit-

prevented.

falls of private practice.

Mr. Scott said that he had not been asked to speak, but as
Mr. Rose had got up he was not going to beout of it. One
characteristic of Mr. Lockwood had not yet been referred
to—his courage. His was distinguished i
this way, he had had the courage to give hostages to
Fortune, and he had had the courage to retire at the height

whole career

of his fame

Messrs. C Cumberledge, Mark Bates,
Roberts, Gow and Spencer-Phillips rose simultaneously.
They said they had not been asked——

Mr. Rawling, however, hurriedly called upon Mr. Kerr,
Mr. Lockwood's very last house-surgeon, to bring the pro-

andler, Stanley,

ceedings to a close.

Mr. Lockwood then replied, and referred individually to
the various expressions of appreciation. He welcomed
this final opportunity of cxpressing his gratitude to his
assistant surgeons. But for Mr. Rawling his retirement
must have taken place at least two years ago. Mr. Gask,
t00, had on innumerable occasions filled the breach left by
the illness of Mr. Rawling or himself, and of recent date
Mr. Etherington Smith had worked for both of them.

He would also say that his late house-surgeon, Mr. Mark
Bates, had prevented his retirement, for he did not know
what Mr. Bates would be up to next. Mr. DBates had
removed a gangrenous appendix with all sorts of complica-
tions in a way it would be impossible to surpass. If house-
surgeons did this sort of thing where did the poor old
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surgeon come in?
would propose,
Colleagues.”

He gave one more toast which he

second, and drink by himself—* My

Post-Graduate Conrs
URING the coming Long Vacation two courses of
post-graduates will be
School.  One course will

instruction for
Medical

16th,
and the second course

given in
the begin on
and conclude on

will start on

Tuesday, July 1912,
July 3oth,

September

Tuesday,
Tuesday,
3rd, and end on Tucsday, Scptember ryth.
The object in view in these courses is to afford medical
practitioners the opportunity of attending the Hospital and
Medical a short and of receiving
systematic from members of the Hospital staff
at a time when the ordinary classes for students are for the

and very few students are in

School for period,

teaching
most part in abeyance,
attendance.

This will be the fifth year in which St. Bartholomew’s
has provided systematic instruction for practitioners during
the long Post-
graduates we are informed that the Committee is guided
by the principle that nothing of the nature of post-graduate
teaching is to be permitted to interfere in any way with the
Hospital and Medical School for
0 attempt

vacation. In arranging these classes for

routine teaching of the
under-graduates. Accordingly it is only possible
the provision of a post graduate class during vacation.

During the last half of July all students who have
examinations to pass have finished the Summe Session
work and all the ordinary lectures have come to an cnd.
The attendance of students at the Hospital is, therefore, at a
minimum during that period, and the members of the
Teaching Staff have sufficient time to attend to the ork
connected with the special vacation class owing to the
practical cessation of the ordinary teaching for students.

The prospectus, which has just been arranged, provides a
very complete course of work.

There will be in each course special classes in general
medicine held by the physicians on fixed days in the wards
Similar classes in general surgery will
There
Francis

of the Hospital.
held by the surgeons in the surgical wards.
special clinical demonstrations by Sir
Champneys, Bart, and Dr. Griffith during Tuly, and by
Dr. Williamson during September.  Dr. Gordon will give a
course of practical bacteriology in the July course, and this
will be repeated by Dr. Gow and Mr. Ball in the September
one. In addition, special clinical demonstrations in most
of the special deparfments have been arranged, as well as
demonstrations on gastric methods, the principles of vaccine
and serum treatment, and, during September, on neurolog

In the July course two special demonstrations will be given

are

some
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by Dr. Robert Jones at Claybury Asylum, and a similar
demonstration during the September course.

The composition fee for attendance on esther the July or
the September course will be six guineas, or to perpetual
students of St. five

sartholomew’s and an extra

fee of two guineas will be charged to those practitioners

guineas,
who take a course of bacteriology.
Students” dlnion.

Mr. J. G
Union.

Ackland has been elected Se of the Students'

Beviews
ONARD Mark, M.D,, viii +
B: ,, Tindall & Cox.) Price 7s. 6d. net

The majority of dichTan<n cul eacily conveyita pape in two
minutes all that they know of acromegaly, but Dr.
has devoted a whole book to what proves to be
subject. It must be admitted at once, however,
the book depends not so much upon its description 1 of a recognised
entity, as upon the careful record and analysis of
and ‘especially of the various subjectiv
:nmriutu( with the disease in question

Dr. Mark details his own case, and while all who know him and all
who read his book will sympathise with him in his long suffering,
they must congratulate him upon the admirable manner in which he
h;\< described his mmhnun To the author the task been

“almost a duty, certainly a pleasure,” and (o the pmf«wiun his work

amodel of what a patient’s autobiography should be.

Even if Dr. Mark's case may be regarded as typical, it would be
dangerous to learn to associate the comparatively common subjective
disturbances and the disorde h he has
experienced too closely in t neg: For the
subjective symptoms of the “acromegalic \Mtw- 50 phically des-
cribed by Dr. Mark, may all be found with what we are accustomed
to term Cl al,” or sometimes, and more definitely, “ neur-
asthenic ons, and it is interesting to consider w hether they
are always ultimately dependent upon the same toxic or metabolic
chan, able that these symptoms appeared at least ten
years before deformities led the patient’s medical friends to correctly
diagnose his disease, and that the patient himself, uninformed by his
friends, did not suspect the real nature of his condition until another
thirteen years had passed.

We must refrain from quo(mo from the book owing to difficulty of
doing justice by brief selections, but we heartily commend it to both
qualified and unqualified readers. A series of photographs and two
excellent reproductions of skiagrams of the hand and skull are
included in the volume.

ACROMEGALY.

160,
(London

a particular
phenomena which may

has

A DictioNary oF MEDICAL DiagNosis. By
McK k, M.D., M.R.C.P. 2nd edition.
Tindall & Cox.)  Price 7. 6d. net.

‘* A rational diagnosis is nmhlitult‘d by a comprehension of the

nature of the disease, and not the mere labelling it with a name,” 2

it is possible by re\n wing the subjective and objective sy

presented by the patient to achieve this end

From this point of view [ IcKisack has written a book which

embodies a description of the symptoms commonly encountered in
medical affections, avoiding, as he points out, the dise
and with restriction to the signs and symptoms of dise
when advisable, to the physiology and pathology involved
examples wiil perhaps explain more clearly the rationale of the
work. It is certainly a dictionary, but the degree of amplification
of most of the descriptions can be gathered when we state that
twenty pages are devoted to the consideration of the varieties of
abnormalities of the pulse, their details, causation and identification,
with descriptions of the instruments mmmonl» used and examples
of charts.

HeNrRy LAURENCE
(London : Bailliere
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AmstER—FaiRBANK.—On April 1oth, at the Parish Church, Wind-

BAINBRIDGE, , The Cn.n, Stocksfield-on-Tyne.

Cares, H. J., T _ancaster.

Coclone s 1) Post Office, Naini Tal, United
Provinces, India.

DoucLas, R. I, Strathpeffer, N.B. (May-October).

Harrerstey, S. M., Royal Victoria and West Hants Hospital,
Joscombe Branch, Bournemouth,

sor, by the Rev. Canon Edgar Sheppard, C.V.O., D.D., S h Dean
of the Chapels Royal, Domestic Chaplin to the Kmu isted by
the Vicar of Windsor (the Re J. H. Ellison, Hon. (Inplmn to
the King), Maurice Amsler, M.B., B.Sc., of I;ton only son of the
late Albert Amsler and of Mr Amsler, of Bushey, Herts, to
Victoria, second daughter of William F;Airbank M.V.O., J.P.
Surgeon to H.M. Household at Windsor Castle.

Hawss, C. S., Bramshott Cottage, Liphook, Hants. | Bati—Cavannix.— On April roth, at St. Olave’s, \Vo(mbex) Tt
R.C

Hobgsox, Capt. E. C,, rch Institute, Kasuali,
Punjah, India

Huco, Major ]. H,, .LM.S,, m The Manager, Army and Navy Co
operative Society, I.td Street, Westminster, S.W

KimBELL, H. ] Sy H()\p\(cl iv! Women, Soho Square, W.

Mabpey, F. Ru'm\ Cotrage, S Hythe, Kent.

MATTHEWS, \Imn ELALC b \l Dehra Dun, 17 nited Provinces,
India

TREMBLE, ]., Roy: \I Portsmouth Hospital, Portsmouth

WiLson, H. W , Harley Street, W. (Telephone

Woobuaxn, E RI., 52, Harley \trut W.

49 Mayfa

e Rev. \\\nn Healey, William Girling Ball, S.Eng,,
Hme) Street, W., son of William Ball, of Stok( NL\\mutnn
ender, daughter of the late William and Jane

ander, London and Portsea.
-On April 1o0th, at St. John's, Smallbridge, by the
Peters, vicar, assisted by the Rev. A. Waldy, cousin
bridegroom, and the Rev. R. Williams, Henry Gray,
M.R.C.S., L.R.C.P,, third son of the late Rev. H. Gray, of The
Grange, ()nup Hen(or(hhu( to Florence, youngest daughter of
4 and Mrs. Jac kxon of The Hurste: ad,

I
Rochda igh, Llanginllo, Radnorshire.

Pace—L1GHTING.—On April 24th, at St. James’s Church, Notting-

Appointments.

Cates, H. ]J., M.D.(Lond.), D.P.H.(Cantab.), appointed M.O.H., |
School M.O., and Port M.O. for Lancaster.

Cox, M.R.C L.R.C.P,, M.B., B.S.(Melbourne), appointed
Assistant Medi Officer, Fulham Dispensary for the Pre-
vention of Consumption.

Eccres, W. McApam, M.S., F.R.C.S., Surgeon to St. Bartholomew’s
Hospital.

Gow, W. ], M.D.(Lond.), F.R.C.P., appointcd Obstctric S Surgeon
to In-patie nts, St. Mary’ H( p)t.(l

HATTERSLE M., M.R.C R.C.P,, appointed House-Surgeon,
Royal Victoria and West Ihnh Hl)\[)lhﬂ Boscombe Bmmh
Bournemouth,

KimpeLr, H. LR.C.S, L.R.C.P, appointcd Resident Medical

i 1 for Women, Soho Square, W.
, appointed Honorary Surgeon, General Hospital,

WHarRRY—HoOR:

ham, by the Rev. Reginald Charles Page, M.A. Rector of
Trimingham, Norfolk, brother of the bridegroom, assisted by the
Rev. Bingley Cass, M.A,, Rector of the Parish, Algernon Fountain
Page, M.R.C L.R.C.P,, second son of Charles Fountain Page,
of Heigham Cottage, Norwich, to May, youngest daughter of the
late Charles Lighting and Mrs. Lighting, of ITope Drive, The
Park, Nottingham.

L—On April 25th, at St. Mary Magdalene's,
Munster Square, by the Vicar, Robert Wharry, M.D., of 7, Can
bridge Gate, Regent’s Park, to Marian, daughter of Charles
Horsnell, E*‘l oy of Primrose Hill, Chelmsford.

WorLEY—PRICE.—On April Ij;(h, at the Parish Church, Friern

Barnet, by the Rev. E. G. Hall (Rector), William Ernest Amsden
Worley, M.D., of De Beauvoir Road, Kingsland, son of the late
William Charles Worley, M.D., to Eleanor Lucetta, youngest
daughter of the late Jam %te\r_ns Price and of Mrs. Price, , of
St. Helen's, Woodside Grove, North Finchley.

Qenths.

Giin el Reme Ristann o i L G e

]\m d I‘mmm.u(h Hospital, Portsmouth.

WesTBROOK.—On April

Fanthorpe, voungest ‘h\ld of Christopher Addison,
Isobel Addison, aged 2 years and 7 months.
at 39. Old Town, Clapham, S.W.,

Ernest Westbrook, M.R.C RGP

Rirths.

NNS.—On April 7th, at Carlisle "Hx Bm\ Road, E., the wife of
John Braybrooke Binns, M.R.C >.(Lond.), of a ghter.
BrLack JoNES.—On Marce h Sth, at L lnnd mmarch \\l“\ the wife of

_ William Black Jones, M.D., ].P., of a son.
RVON-Brow —On April 20th, at Petworth, Sussex, the wife
von-Brown, M.B.(Lond.), M.R.C.S.(Eng.), of Allaha-
]nd Tudia, of a son.
EVERINGTON.—On April 10th,
the wife of Di. Herbert Devas Ev
FairLie CLARKE.—On April 24th,
A. ]. Fairlie Clarke, \IL R
On April l/Lh at King
S. Haynes, twin da m"h((x 8
On March at, s Woodhouse, Bakewell, (he wife of
l\u ha ml Houlton Lx on, M.R.C.S,, L.R. L P, of a duu;htu
LEpWARD.—On Friday, April 1gth, at S Imwood Cottage, Letchworth,
Hertfordshire, the wife H. D. Irdw.ud M.B., of a son.
PrETTY. —On Alml 15th, at 19, \\ntn\mu Grantham, the wife of
Kenneth Pretty, M.B., of a son (still hmn\
Sowry.—On March 23rd, at Newcastle, Staffordshire, to Dr. and
Mrs. Geo. H. Sow wughter.
Wav.—On April 8th, at The Red Hanse, Hilsea, Hants., the wife of
Leslie Way, R.A.M.C., of a daughter.

“Cumnor,’ Sanderstead, Surrey
ex, the wife of

ghte
Cx\nbrvdxm to Dr. and

NOTICE.

All Communications, Articles, Letters, Notices, or Books for

review should be forwarded, accompanied by the name of
the sender, to the Editor, ST. BARTHOLOMEW’S HOSPITAL
JourNaL, St. Bartholomew's Hospital, Smithfield, I.C.

The Annual Subscription to the Journal is 5s., including
postage.  Subscriptions should be sent to the MANAGER,
W. E. Sarcant, M.R.C.S., at the Hospital.

Al communications, financial or otherwise, relative fto
Advertisements ONLY, showld be addressed to ADVER-

IENT MANAGER, e Journal Office, St. Bartholo-

mew's Hospital, E.C. Telephone : 1436, Holborn.

A Cover for binding (black cloth boards with lettering and

vy Henry V[]] Galeway in gilt) can be obtained (/)71u’
18 /urz‘/x:s)/mm MEeSsRS. ADLARD AND Son, Bartholo-
mew Close. MESSRS. ADLARD /ave arranged to do the
binding, with cut and sprinkled edges, at a cost of 1s. 6d. or
carriage paid 2s. 3d.—cover included.
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“Aiquam memento rebus in arduis
Servare mentem.”’— Horace, Book ii, Ode iii.

Calendar,

Sat, June 1.—Sir George Burrows’ Prize.
Skynne Prize.
Sun., =S 7Trm1ty Sunday.
Tues., 4.—Dr. Herringham and Mr. D' Arcy Power on duty.
Wed:; 00k spital Sports at Winchmore Hill,
If(i., A - Tooth and Mr. Waring on duty.
Sat., 3. tions for the Lawrence \Lll()]‘(l\hi]) to be
sent in.
Mon., » 10.—First, Second, and Third (Part 1) Examina
for M.B.(Camb.) begin.
EAAI“in;IliUH for M ation (London) begins.
Tues., I1. Garrod and Mr. Eccles on duty.
F\immmtwn for Pait II of Third M.B.(Camb.
begins
14—Dr. W est and Mr. Bruce Clarke on duty.,
18 —Dr. Ormerod and Sir Anthony Bowlby vn duty.
19.—First and Second Examinations for M.B.(Oxford
begins.
Cricket ; Past v, Prese :nt at Winchmore Hill.
gham and Mr. D'Arcy Power on duty.
aster Term ends.

RS el joint Board b
28. —I)r Garrod and Mr. Eccles on duty.
mination for Shuter Scholarship b
Mon., July 1. —buoud Examination for Medical Degre

aminations (London) begin.
H. (Conjoint) Examination be gins.

Second Examination of Society of Apothecaries

ns,
st and Mr. Bruce Clarke on duty.

Final Examination Conjoint Board (Medicine)
begins.

st Examination Society of Apothecaries begins.

4—1~m| xamination Conjoint Board (Miduwifery)

5—Dr. Ulmrmd and Sir Anthony Bowlby on duty.
Junior Scholarship Examination
Final Examination Conjoint Board (Surgery) |
begins,
6.—Oxford Trinity Term ends,

London) |

1912. [PricE Sixpence.

Gditorial HNotes.

"I[i\\' Day, w
under the happiest conditions. The weather

hich took place on May 8th, passed off

was all that could be desired, and acc ording to
many there appears to have been a larger number of people
attending the function than had ever been present before,
* *

We are both distressed and amused (o discover that the
inclusion in our last number of an account of the Farewell
Dinner to Mr. Lockwood appears to have given rise to the
impression that our latest Consulting ,\m;'wrn is on the
brink of the grave. We are pleased to be able to say that

| Mr. Lockwood is very well indeed, and would probably be
disposed to demonstrate characteristically that retirement
from a hospital staff is no evidence of decrepitude.  This
is not the place to discuss the loss which is often occasioned
by the enforced retirement of an eminent physician or
surgeon still in full vigour physically and in fullest vigour
mentally. ;
| which has broken him down is a truly pathetic one, and

The spectacle of a man retiring from the work

from this, perhaps, has sprung the delusion we have referred
to. In Mr. Lockwood’s case retirement was undertaken,
not on account of such a condition, but, most sensibly, to

avoid it.
*

et that in our last number we omitted to mention

T. J. Horder has been appointed Assistant

ian to the Hospital. Mr. R. B.

has been appointed Assistant Surgeon.

‘therington Smith
In expressing our
| pleasure at both these appointments, and in offering our
sincerest congratulations, we feel we have every member

e : y
of the Hospital with us

| %

We congratulate all those members of the Hospital who
have recently obtained successes in their examinations, and
whose names will be found further on in these columns. We
must specially mention Lieut. B. Biggar, who, at the recent
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examination held at the termination of the junior course at Hospital and treated ; some pitiful sights, in one case the
the Royal Army Medical College, cbtained the Herbert | ribs being driven right through the lungs. The affair was
traced to Barrett, who was arrested, tried, and condemned
to death. He was the last to suffer the death penalty in
* * * public. T shall never forget it, though it is forty years ago.
An enormous crowd had collected from the previous night,
who are regaling themselves with hot coffee, slabs of bread
and butter, popularly called doormats, meat pies, whelks,
pigs’ feet, and other dainties. They have all come to see a
poor wretch done to death, Hark ! the bell is tolling from
: 3 c St. Sepulchre’s Church ; all else is hushed and still, except

We have just learned to our great sorrow that the rumour | 5 genile murmuring of the crowd, motionless in nervous
of Sister Surgery’s impending retirement is true.  We refrain expectancy of what is coming. The scaffold stands out
from saying any more about so great a loss until it actually grim and black,—erected over the wellkenowa little idoor
comes. . : . called the debtors—raised some twenty feet from the ground.
i Nothing else is seen but a sea of white faces turned to the

In reply to the usual card for admission one of the House | o6 spot, waiting for the doomed victim of the law. . . .
Surgeons this week received the following: * Dear Si""f The crowd is composed of all kinds, women with babies in
I am sorry I cannot accept invitation, owing to economics | (Leir arms have come to look on, men, women and children
dominating cercumstances.—Your's, FRANCIS Set—mnl gathered together. Money was being freely made out of it,
from the owners of the windows, the house tops, the vendors
of the hot pies, and other luxuries being sold. A sight
once witnessed never to be forgotten ; it all stands out in bold
The grim old prison,

Parkes Memorial, Tulloch Memorial, First Montefiore and

Ranald Martin prizes.

We also congratulate the following on their new appoint-
ments: Mr. E. A. Cockayne, Medical Registrar of the |
Middlesex Hospital, and Mr. P. Hamill, Junior Demons-
trator of Pathology, at this Hospital.

* %* *
An extract from a book, by an old St. Bartholomew’s man,
which is reviewed in this number, may not be without
interest to some readers of the JOURNAL as giving an idea | relief, as if it were but yestcrday.
of what might be scen in the vicinity of the Hospital not so with blackened walls ; the §c;1ﬂo|d grccted dl!\'ing the night.
many years ago and of the conditions of student life in the 5 The crowd gathering all night, the ribald jests that
sixties. In the chapter “ London in the Sixties,” Mr. S. 0. | are bandied round, the eating and drinking, the pushing
Bishop writes : and squeezing to try and get a better place, to have a good
«From the Sixties to the present is a long cry, and Viewa, e
London of to-day is hardly recognisable as the city of my « Tt was not a pretty sight ; hawkers were retailing songs,
student days, nearly all the old landmarks having disap- | written for the occasion, which were speedily_sold: pul?lic
pearcd. St. Bartholomew’s, my old hospital, has been | houses in the vicinity kept open all night, doing a roaring
altered and added to, the Bluecual School transferred to the trade. It was high time these scenes were put an end to.
country. One of the sights was to watch the boys playing | Hush ! an ominous silence falls on the crowd, they take
football through the iron gates in Newgate Street, capless deep breaths, the time is rapidly nearing, they are to reap
in their quaint garb, presenting a curious contrast. The | their reward for standing so many hours lhroug.l\ the night
famous old prison, Newgate, has been pulled down and a ‘ long. The bell tolls away, it is on the point of eight o'cl(}ck,
handsome Court of Justice erected in its place, the days of | a little procession now appears on the scaffold ; there is a
public executions long since passed away. What a sight it
was! I was present at the last that took place in front of
the prison. The whole livelong night, people were congre- |
gating to witness the last death struggles of some poor ‘
wretch, doomed to suffer the penalty of the law. In this

feeble old man with a white beard, who is at once recog-
nised by the crowd as Calcraft, a celebrity in his way; the
doomed one is with him, in regulation frock coat, the chap-
lain reading the burial service. 'LI'he governor, sheriffs and
warders complete the group. Barrett, a fine Jooking man,
case it was the execution of Barrett, the fenian who in ‘ now addresses a few words to the crowd, over which a
trying to rescue Burke fiom Clerkenwell prison, by the ‘ solemn awe steals. T counld not catch what he. said, it was
simple means of placing a barrel of gunpowder alongside ‘ only a few words, for Calcraft is anxious to get it over. He
the wall of the excrei ground and exploding it, forgot to | now places a white cap over his head, and casting a profes-
take into his calculations that it was a thickly populated
neighbourhood, so that many poor people were wounded, | heard, a loud ¢ Oh’ escapes from the spectators, a body is
and some killed by the force of the explosion, houses being | seen revolving round and round, giving convulsive jerks,
wrecked. So, after all, the fruits of his labour were in vain. | lasting some minutes. It was before the time of short drops,
The authoritics, getting wind of something, did not allow death being caused by strangulation ; now the short drop is
Burke out in the exercising ground that afternoon. The | in vogue, death is instantaneous, being caused by disloca-
dying and wounded were brought to St. Bartholomew’s | tion of the axis and atlas, and rupture of the spinal cord.

sional eye round, steps below, releases a bolt. A thud is
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The body now hung limp and lifeless ; the crowd did not
disperse for an hour and it was impossible to get out of it
so tightly was one wedged in. They were not going to In’*
defrauded of any of their just dues. One hour afterwards,
(,‘fﬂu.aﬂ reappeared, cut down the body, and staggered away
with it.  The crowd now slowly dispersed, never to witness
such a sight again. The same moming a Frenchman was
hung in front of ‘ Horsemonger’ Jail for murder. g

““In vain I looked for the old * Black Jack,’a public house
very celebrated, which stood not far from the Royal College
of Surgeons. It had been customary for years, after Iilc
final examination for the membership, which was held in
the evenings, at which Bart’s men from a tradition handed
down, always appeared in evening dress, nonc of the other
hospitals duing so, all the candidates adjourned to the Black
Jack to celebrate the event; those who had passed and
those who were plucked. A book was kept, in which the
successful men wrote their names ; it is said that it contains
several well-known members of the profession, including that
renowned surgeon the late Sir James Paget !

“No longer do they present you with your diploma, which
you placed in a tin case purchased at the College on the
night you passed. You have now to attend in the morning
and get this. It is said that it used to be handed out the
same evening, but on one occasion, some exuberant spirits
found the cases very handy in a little difference of opinion
they had with the police, so the custom was stopped.

“We used to call specimens ¢ Pickles.” At the Anatomical
Examination one day, one of the examiners was horrificd to
hear a candidate designate them so.

“¢Pickles, Sir he shouted. ¢Pickles! Why the c
brated John Hunter spent a lifetime over them.” Handing
him a jar, sarcastically remarked, ¢ And what pickle do you
call this, Sir?’ with much emphasis on the word pickle.’
The unfortunate candidate I expect found them “hot and
mixed,” for he was sent down for six months, failing to satisfy
the Ilxaminers.

“Only a few music halls existed, the chief of which were
the Oxford, Weston’s, Middlesex, the Canterbury, Sam
Colling’, the Philharmonic, Deacon’s one in High Street,
Camden Town, and the Victoria in the East End. Besides ‘
which the Holborn Casino and the Argyle Dancing Room
flourished.  Also, the Judge and Jury, the Coalhole, and
Evan’s Supper Rooms in the Strand. The Alhambra was

in existence. Compared with the palatial structure of the
present day they fade into obscurity. I saw the great ‘
Irving at the Lyceum, in his best piece ‘ The Bells,” which |

was the sensational one of the day that brought him to the |

front. The Judge and Jury was not a place you would care
to take your female relations to. Alfresco dancing wus
much indulged in in those days ; Cremorne, Highbury Barn, r
Rosherville and North Woolwich Gardens being all the
rage. Yearly on the fifth of November, the medical students
had a great evening at Highbury Barn, and encounters with
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l]\L.' police ; it was a dreadful orgie ; the correct thing to do
being to be seen wearing a policeman’s hat. It always
ended the same way ; when it got too warm, several \\'c;c
“llrruslcd and locked up being duly fined and admonished
in the morning.

“The Haymarket was the correct promenade for the man
:xl‘>0ul town, late in the evening. It had numerous Turkish
divans, presided over by handsome, over-dressed, fat god-
desses, with whom you flirted. It was haunted by a n"clur
brated character who rejoiced in the name of K’;u:(.n‘mv.
He was a gentleman of colour, supposed to be a Mi of a
bruiser, and an ex-prize fighter. He traded on this, posing
as a bully, One night, however, he caught a tartar in the
shape of one of our best boxers, it being customary in those
days to take lessons in the noble art of !s(:lfr(l«‘('cn"‘c: —to a
man about town absolutely necessary. ‘Nat Langhams’
was patronized for this purpose. Kangaroo had a row with
this student, I don’t say it was not Iulrup to. The man of
colour got an awful pasting, which kept him quiet for some
el

“In my own profession, for years past, women have taken
a leading part.  Yet in the Sixties Dr. Mary Walker was
refused a hearing in St. James’ Hall, which was packed
with medical students, from all the hospitals in London,
who sang ¢ John Brown,” turned the gas off and the water
on—although she was supported on the platform by Mr.
Holmes Coote, one of the senior surgeons of St. Bartholo-
mew’s hospital. The public then were not educated suffi-
ciently to view a woman dressed in bloomers, frockcoat and
a billycock hat.

 Altogether, I find London a much cleaner and healthier
place to live in tham in the Sixties ; its moral tone has much
improved ; all the notorious night-houses swept away. Vice
exists to a certain extent, as it always will in a great city, but
is more carefully wrapped up than in the old days. The
police force, the finest in the world, with great tact and for
bearance have helped in a great measure to bring this about ;
and no longer do we witness those harrowing scenes we
used to do in the Sixties, when the Haymarket at midnight
was a seething mass of corruption, teeming with bullies,

men about town, fast women, pickpockets and the worst
characters of the City congregated together, to rob and
plunder the unwary. ‘The City, now-a-days, is mild in com-

parison.”




ST. BARTHOLOMEW’'S HOSPITAL JOURNAL.

Sir @homas Browne, M.D.

IR THOMAS BROWNE was perhaps one of the

most valuable and most versatile dilettanti who

2 has ever lived. He is well known to the world as

the author of a small philosophical work called ZReligio
MMedici, but it is all too few people who have carried any
further the reading of his works ; for, indeed, it is possible
to talk about him quite intelligently with only this small
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Browne, with his cavalier locks and little imperial parted
neatly down the middle, sitting in his study at Norwich;
he has just laid down his pen with a complacent sigh at the
conclusion of a highly satisfactory sentence containing a
particularly quaint conceit of word or phrase, and now he
contemplates paying a professional visit to some congenial
patient, perhaps an old lady with chronic dyspepsia and a
witty tongue, and so winding up a pleasant morning’s work.
Meanwhile—imagine it to be in 1642, the year in which the
first authorised edition of the Religio Medici was published—
not so very many miles away, the battle of Ldgehill has

foundation for a knowledge of his qualities. But the fact just been fought, and King Charles, encouraged by a partial

that he was also a physician and a scientist will emerge later
on, and this is my excuse for writing of him here. ‘

1 willgive at once the main facts of his life, though bricfly,
for they are not essential to the purpose of this paper.

He was born in 1605 in London, his father, who was a
merchant, dying very shortly afterwards. Of his childhood
nothing is known except that he received his schooling at
Winchester, whence he proceeded to Pembroke College,
Oxford. He took his degree in 1627, and is then believed
to have travelled for seven years in France, Italy, and
Holland. In the course of these travels he made some
study of medicine, and at Leyden was created doctor of
physic in 1633. He then returned to London, and three
years later settled down in Norwich, where he was destined
to spend the rest of his distinguished though uneventful
life. In October, 1682, he was scized with a colic, which
having tortured him about a week put an end to his life;
he was then in his seventy-sixth year, and it was on his birth-
day that he died. He was survived by his wife and several
children; of these his eldest son, Dr. Edward Browne, was the
most distinguished, having been physician to Charles 11, and,
from 1682 until his death in 1708, to St. Bartholomew’s
Hospital. He was a voluminous writer, but for many years
looked to Sir Thomas for help and inspiration and certainly
never rivalled the intellectual eminence of his father.

We have little detailed knowledge of Sir Thomas Browne’s
life and personality, but in his works is preserved a faithful
portrait of his character. In them he has lived to be the
wonder and admiration of all succeeding generations, who
recognise that he was one of the focussing points of the
intellectual life of the seventeenth century. An engrossed
and self-contained life it must have been, which flowed
smoothly on, regardless of civil wars and political revolu-

tions, which pursued its investigations, worked out its
dialectical subtleties and framed its sonorous phrases, while
all around the popular mind was as hectic and disordered
as at any period of history, while sparks flew from the
clashing swords of Roundheads and Cavaliers, while govern-
ment proceeded by one delirious whirl of insurrections,
impeachments, and executions, of murders and declarations,
of forced loans and humble petitions.
Picture the courteous and dignified figure of Sir ‘Thomas

\
|
|

victory, is advancing on London. Or suppose it to be in 1645,
shortly before the publication of the Pseudodoxia Epidemica,
his most extensive work : the battle of Naseby is just over—
the stake that Charles has played for was the Crown of
England, and he has lost it. ~ Sir Thomas Browne looks up
for a moment to feel the national pulse ; he detects a high
degree of pyrexia and an accclerated heart-beat ; he men-
tally prescribes some soothing herb, and returns to his
garden to verify the important observation made at noon
yesterday, that a frog may not easily be drowned, for having
fastened one about a span under water, it lived almost six

| days. Milton, it is true, with his Areopagitica, has entered

the lists of public controversy, but then he is a poet and
excitable. It is not the part of a literary physician and an
earnest student of nature to distract his mind with the
vagaries of warfare and political crises ; his thoughts must
be logical and connected and untainted with the poisonous
exhalations of emotion.

It is easy to make flippant observations at the expense of
Sir Thomas Browne’s gravity and preoccupation, but it is
not so simple to appreciate the full worth of the fruit borne
by those somewhat austere plants. Not for one moment do
I wish Sir Thomas to have been anything but the scholarly
physician that he was, so keen is the joy one can derive
from the measured tread of his periods and from his
unruffled demeanour, even when treating of the most trivial,
and, to some, mirth-provoking topic. It is held by some
critics that he had no vestige of a sense of humour, but
there are two passages which surely cannot have been
written without that gravely humorous twinkle for which one
searches with so little success in ordinary life. In the first
passage he has been solemnly discussing the custom of
hanging up the body of a kingfisher to indicate in what
quarter the wind blows. “But,” he concludes, ¢ the eldest
custome of hanging up these birds was founded upon a
tradition that they would renew their feathers every year as
though they were alive. In expectation whereof four
hundred years ago Albertus Magnus was deceived.”

The second passage comes in a consideration of whether
or no Jephthah really sacrificed his daughter. He points
out that “the offering up of his daughter was not only
unlawful and entrenched upon his religion, but had been a
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course that had much condemned his discretion ; that is to
have punished himself in the strictest observance of his vow, |
whenas the law of God had allowed an cvasion ; that is by |
way of commutation or redemption. Whereby if she were |
between the age of five and twenty, she was to be estimated
at but ten shekels, and if between twenty and sixty, not
above thirty.

They are his choice of words, his unerring judgment in
producing metrical and euphonious sentences, and his
wealth of striking metaphor and apposite comparison.
These qualities reach their climax in his Hydriotaphia ox
Urn-Burial, the gloomy splendour and tremendous periods
. : ‘ of which are unexampled in the rest of English literature.
é A sum that could never discourage an | Judged from a y
indulgent parent, it being but the value of a servant slain 5
the incon:sidc'mblu salary of Judas; and will make no | among stylists that words of Greek or of Latin derivation
greater noise than three pound fifteen shillings with us.” are to be abhorred, and that Anglo-Saxon is the ]:m‘;mr"‘-
In any case the discussion is a somewhat barren one, for | for the English. Sir I'homas’s :hlc on the other hn\nglﬁiw'
a sense of humour is a quality absolutely unessential to | built on a foundation of [,A\ini.\m;: his pages bristle with
g.x'eatnﬁsvs. I»n what, then, does the greatncss of Sir Thomas “ them, and so sturdy is their growth that, as l‘n: himself says :
he?‘ Why is he regarded as one of the greatest literary ‘ “If elegancie still proceedeth, and English Pens m.‘im“nm
manifestations of the seventeenth century? This may be | t

purely modern standpoint his style is nothing
short of preposterous. It is generally agreed nowadays

i that stream we have of late observed to flow from many.
partially answered at once. His style alone exercises | we shall within few years be fain to learn Latine to :m«]w'r'
enough fascination over most readers to carry them through | stand English, and a work will prove of equal facility in
volumes of matter which would be but sorry skeletons stripped | either.” ;
f)f their fair covering of word and rounded phrase, and dull I think it must be the very extreme to which this trick is
in the analysis. In illustration of this I may give a passage | carried that is its real justification. Prose built up of these
from the author’s introduction to the Psendodoxia Lpi- | carefully hewn stones becomes like a piece of architecture,
demica. the effect of which depends on the skill of the builder, and
“ Nor have we let fall our pen upon discouragement of | it is in this skill that Sir Thomas Browne excels. Instinc-
contradiction, unbelief, and difficulty of discussion from | tively he chooses the right stones, and instinctively settles
radicated beliefs, and points of high prescription ; although | eachin itsright place. So he evolves a very lovely structure,
we are very sensible how hardly teaching years do learn, | ornate almost to excess in the manner of the period and
what roots old age contracteth unto errors, and how such | full of curious and unexpected cours:
as are but acorns in our younger brows grow oaks in our | are verbal gargoyles which, taken from their setting, are
elder heads, and become inflexible unto the powerfullest ‘ ugly and uncomfortable. But the whole effect is very
arm of reason. Although we have also beheld, what cold | delightful, and one fecls that Sir Thomas Browne's prose
requitals others have found in their several redemptions of | when he is at his best is in its own peculiar way as good as
truth ; and how their ingenuous enquiries have been dis- | anything in the English language —since the Roman invasion.
missed with censure, and obloquy of singularities. ‘
“Some consideration we hope from the course of our
profession, which though it leadeth us into many truths }
that pass undiscerned by others, yet doth it disturb’ their ! the erudition so typical of the century in which he lived
communications, and much interrupt the office of our pens | and of the profession to which he belonged.  The physicians
in their well-intended transmissions. And therefore surely ’ of those days loved to wrap their learning in thick coverings

here and there, too,

The adoption of this style was, I believe, dug (o his love
of erudition ; it is manifest in all his work that erudition
was the breath of his life, erudition with a touch of pedantry,

in this work attempts will exceed performances ; it being | of Latin, so that learning became more learned and pro-

composed by snatches of time, as medical vacations, and | fundity of knowledge more profound ; it is only recently
the fruitless importunity of uroscopy* would permit us. ‘ that medicine with the other sciences has been kicking off
And therefore, also, perhaps it hath not found that regular | this hampering conceit in favour of a more real knowledge
and constant style, those infallible experiments, and those | which, if as yet scanty, is at least more free. The pedantry
assured determinations, which the subject sometime re- | still clings about physic and prescriptions in an oddly
quireth, and might be expected from others, whose quict | mutilated form ; but perhaps this serves its purpose as a
doors and unmolested hours afford no such distractions. | protection against a too curious public. I may, at this
Although whoever shall indifferently perpend the exceeding | point, refer to the importance of style in connection with
difficulty, which either the obscurity of the subject or science. It is probable that in the fulness of time many
unavoidable paradoxology must often put upon the attemp- | of us will have disgorged our snpullnulv.s !\HY)\\'IL‘L];‘,(} and
tor, he will easily discern a work of this nature is not to be ‘ have written our several text-books, .md. it is to Iw_ hn[rml
performed upon one legg ; and should smell of oyle, if duly | that we shall not have neglected to r'ultl\'.uu.th«: stylish side
and deservedly handled.” | of the process. There is no reason why a picturesque style

The chief characteristics of his style are patent enough. | should coi
| what it would mean to the intelligent reader. A text-book

obscure the scientific meaning of a book, and think

* Inspection of Urines.'




ST. BARTHOLOMEW'S

[JuxNE, 1912.

HOSPITAL JOURNAL.

of anatomy written in the style of Sir Thomas Browne
would, after a little practice, be, instead of a desolate waste
of desiccated facts, a very river of diversion into which one
would joyfully plunge, catching at the facts as they floated
peacefully by, and knowledge acquired thus would never be
forgotten.

I will turn from a consideration of Sir Thomas Browne’s
manner to his matter, and first will deal with his longest
work, Pseudodoxia Epidemica,or Enguiries into many Popular
Tenents and Commonly Presumed Truths. As 1 have stated
earlier, I believe that Sir Thomas Browne was at once a
dilettante of amazing versatility and a prodigy of erudition,
and the truth of this is shown especially well in the Psexdo-
doxia. In this work he sought to sweep away fallacies which
lay about like cobwebs in every corner and nook of the rather
extensive world in which we live. During the course of his
investigations he became successively an observer of human
nature, a mineralogist, a physicist, a botanist, a biologist, a
human anatomist but one might extend the list
until it became as long as that of Gargantua’s Games. The
surprising thing is that in almost every department of the
sciences and arts he showed himself to be a shrewd and
fairly accurate observer, and a great number of his assertions
rested on original experiments suggested to him by the
various fallacies he sought to combat. At any rate he
adopted spontaneously the right basis of scientific method.

J. A. Symonds describes the Pseudodoxia as the
sweepings of its author’s notebooks and considers it is not
a book to be read through now. - He says that it deals with
the obsolete curiosities of an antiquated cabinet, but I am
not so sure as he that they are thus obsolete. It is true
scientists do not now believe that elephants have no joints,
that the horse hath no gall, that hares are not both male and
female, that the chameleon lives only upon air, that the
flesh of peacocks corrupteth not and that they are ashamed
of their legs, that Jews stink, that children would naturally
speak Hebrew, or that our Saviour never laughed. Vet
to-day one can meet with the conceit that a kingfisher
hanged by the bill showeth where the wind is, that a sala-
mander lives in the fire, that moles are blind and have no
eyes, that an earwig hath no wings, that the ostrich digesteth
iron, that whelps are blind nine days and then begin to see,
that the sex is discernible from the figure of eggs, and
many others. Indeed many of our customs and observa-
tions are very similar to the practices of the seventeenth
century ; our beliefs concerning the falling of salt, of the
cheek burning or ear tingling, of breaking the egg-shell, of
being drunk once a month, of the wearing of coral, and a
host of others may be taken straight from the pages of Sir
Thomas Browne. But I will not multiply instances of the
appositeness of these Pseudodoxia even at the present
day, for there are other justifications of their existence which
render them worth reading. For the book as a whole,
though at first sight an incoherent jumble of facts, forms a

wonderfully faithful mirror of the popular mind of the seven-
teenth century. It exposes to us all the limitations of their
knowledge, the heights and the depths of their credulity, and
the partial stagnation of their intellectual activities. Further,
the book, though it be full of half-truths and crusted with
classical allusions, brings with it some of the freshness of
the dawn, which is still breaking over western civilisations.
Under its glimmering light the sleepers began to turn in
their beds, and still they are rubbing their rather dazzled
eyes and gaping at the immensity of truth. Every age has
sore need of its Psewdodoxia Lpidemica, and none more
than the present, when truth is glossed over and facts wilfully
concealed and falsified. Then let us not despise Sir Thomas
Browne’s old cabinet, which may be a little out of date, but
it is not half so dusty as the minds of some of those that
scoff.

From a consideration of Sir Thomas Browne’s almost
quixotic championship of truth, I wish to turn to another
somewhat unexpected side of his character. From an early
period of his life he must have been collecting popular
fallacies and evidence for their overthrow, and yet when
we come to his religion we find a surprisingly divergent con-
dition of affairs. On the one hand we find him clear-headed
and logical, relentlessly hunting his fallacies to earth ; onthe
other we find the huntsman himselfa distinguished victim of
that form of unquestioning credulity which is so often labelled
with the name of faith.

In the Religio Medici he had written the following
outburst : “ As for those wingy mysteries in divinity and
airy subtleties in religion, which have unhinged the brains
of better heads, they never stretched the pia mater of mine.
Methinks there be not impossibilities enough in religion for
an active faith ; the deepest mysteries ours contains have
not only been illustrated, but maintained, by syllogism and
the rule of reason. I love to lose myself in a mystery, to
pursue my reason to an O altitudo. . . . T bless myself
and am thankful that I lived not in the days of miracles,
that I never saw Christ nor his disciples. I would not
have been one of those Israelites that passed the Red
Sea, nor one of Christ’s patients on whom he wrought
his wonders : then had my faith been thrust upon me ; nor
should 1 enjoy that greater blessing pronounced to all that
believe and saw not.”

Theauthor seems, however, to have had some misgivings as
to how this and similar passages might be interpreted, and
in his preface he states that “many things are delivered
rhetorically, many expressions merely tropical, and there-
fore many things to be taken in a soft and flexible sense,
and not to be called unto the rigid test of reason.” In
spite of this I believe that the Religio was written in a
spirit of splendid sincerity and in a blaze of glorious
enthusiasm. One gets indeed from reading the work an
impression of dignity and breadth of view, in excess
of that which the author possessed, a breadth which
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induced some critics to accuse Sir Thomas of atheism.
Such an accusation is palpably untrue, and I think
that this exaggerated sense of breadth is derived in
part from the sprightliness of the author’s style and
imagination. Had he expressed the same views pom-
pously and without letting his genial personality look
out between the words, no such imputation would have
been thought of, and indeed I believe that his faith, so far
from being broad, was in reality uncompromising. - His
mind was literary, but of a different type from that of a
Bunyan. His imagination spent itself not in dreams and
in ceaseless efforts to break free from the trammels of an
established Church, but in the framing of euphonious
words, of perfect prose, and of pleasant metaphors.  ‘T'o
the Church he remained true and continued to believe the
literal truth of almost every sentence in the Bible. It is
here that we find Sir Thomas Browne’s most serious limita-
tion, and, as Dr. Jobnson remark “ Notwithstanding his
zeal to detect old errors, he seems not very easy to admit
new propositions.” Where mere questions of fact were
concerned he delighted to throw down and to destroy, but
when the upsetting of an old faith involved the construction
of a new one, then he preferred to remain where he was,
already comfortably stationed. - Confirmation of this view
is found in the one incident of his life which is regarded
by many of his biographers as a frightful and blackly
staring blot upon his otherwise blameless career, for 1;1
1664 he gave evidence in court which led to the condem-
nation of two suppoacd witches to the stake.

But this cannot be imputed to him as a crime; it is
merely a proof of his sincerity and consistency in the face
of a most unwelcome situation. He was committed, quite
horiestly as I have said, to an uncompromising belief in the
Church and the Bible, and at that date this involved a
recognition of .the malignant activity of a personal Satan
through his chosen agents. Sir Thomas Browne’s crime
was his upbringing, not the burning of the witches, and so
he may be absolved from all immediate guilt. Religion is
too often the result of a habit of mind rather than of in-
spiration ; and, more than this, it is a habit which is usually
impressed with so much vehemence by parents and guardians
upon the infant mind that it has become ineradicable and
unquestioned by the time maturity is reached. This I
believe to have been the case with Sir Thomas Browne, and
though his imagination soared in other atmospheres, here
it remained clogged and inert, and led by a natural sequence
of events to this melancholy climax at the stake.

I have dwelt so long upon the literary and scholastic sides
of Sir Thomas Browne that one is apt to forget that all this
constituted his recreation, and that ostensibly the business
of his life was that of a physician. Indeed for a period of
over thirty years he appears to have enjoyed a considerable
reputation as a doctor in Norwich, and it was probably no
boast when he told us in his preface to the Psendodoxia
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that .“il was composed by snatches of time as medical
vacations and the fruitless importunity of uroscopy would
I)crn.m him.” It appears, then, that his profession
fucuvcd its fair share of his serious attention, and yet
if he was so thorough and loveable a dilettante (in
all the other arts and sciences of his day, it does occur to
one to ask whether he could have been a really proficient
exponent of the art of healing. His mind must have been
dwelling so continually upon all kinds of delightful trivi-
alities and the manner of their treatment by li;i- ancients,
that one wonders whether he was able to give his undivided
attention to an obscure diagnosis, or whether he did not tend
to proceed by routine and gain his reputation by means of
his genial personality aided by respect for his learning, and by
his suave tongue rather than by his skill. My own up.mu:’\
is that it was probably by the former, and in illustration I
may quote a passage from his Zetter to a Friend upon the
Death of an Intimate Friend. Upon my first visit I was
bold to tell them who had not let fall :L'u‘ hopes of |
recovery that in my sad opinion he was not Mu"!n be
a grasshopper, much less to pluck another Iig
medicine of his day consisted in the grave and untroubled
administration of tactful words and a limited number of

drugs for as many disorders, and was undisturbed by th
scurry of new theories and experiments which at the present
day makes the profession at once so attractiv and 50 dis
tracting. It is accumulation of possibilities that paves the
way for uncertainty, and their knowledge was so limited
that there was little scope for an obscure diagnosis. Never-
theless one wonders at not finding more medical allusions

in Sir Thomas Browne’s works, though this is partly

explained by the fact mentioned in preface to the
Psendodoxia, that “ not many years past Dr. Primrose hath

made a learned discourse of Vulgar Errors in Physic,” and

| so lifted the burden from Sir Thomas’s shoulders.

Yet I believe that few advances in medicine emanated

from Sir Thomas’s brain, and there is no indication that,

| any more than his contemporaries, did he perceive t

fallacies of such a practice as phlebotomy, which had been

| a panacea since the days of Galen fifteen centuries before.

Every age has its cure-alls ; after blood-letting came purging
drafts, and after purges has come the assertion that we eat
too much. Itis true that Sir Thomas Browne’s name has
attained an immortality in text-books of physiology as the
discoverer of adipocere, a product allied to fat which
accumulates in the coftin during the decay of any normal
corpse. But otherwize his literary fame has outstripped his
other qualities, and we think of him, not as a doctor, but as
the companion of our leisured, though less melancholy
hours. G. L. KEVNEs.
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| stages. Very few private houses in London were lighted

Dr. Hewis Jones and the Electrical
Department.

| are quite sure that all present and past St.

Bartholomew’s men will hear with much regret

of the resignation of Dr. Lewis Jones, the head

of the Electrical Department, after upwards of a service of

twenty years to the Hospital. It gives us, however, great

pleasure to add that his retirement is not due to ill-health,

but to the exigencies of an increasing private practice, which

makes it no longer possible for him to give the necessary
time to the Department.

It is one of Dr. Jones's favourite sayings, “'That ifa |
thing is worth doing at all it is worth doing well,” so those
of us who know him intimately were not surprised to hear
of his resignation when he felt that he could no longer
give his best energies to his Hospital.

It may be of interest to our readers if we give a short
history of the department during Dr. Jones’s tenure of |
office. In 1905 he wrote an account of the development
of the Electrical Department in the Arckives of the Roentgen
Ray ; we do not think we could do better than quote some
of it here :

“The Electrical Department at St. Bartholomew’s Hospital
was established in 1882. In that year Dr. W. E. Steavenson
was appointed medical officer in charge, and was entrusted
with the task of designing its equipment. It was first
housed in a small separate building in the grounds of the
hospital, formerly used as a lecture theatre. The work
carried out consisted chiefly in the testing and treating
of cases of nervous diseases of different kinds, the treat- |
ment of rheumatic and other affections of the joints, and
the electrolysis of naevi. Some work was also done in the
treatment of uterine fibroids by Apostili’s methods, and

s of urethral strictures. The current was
derived from the batteries of bichromate or Leclanché cells,
the latter being very conveniently arranged in cellars beneath
the department, with wires leading up to distributing boards ‘.
above. In more recent years these underground rooms |

were of great value in permitting of an extension of the
available space. They were warmed and lighted, and used
for the photographic dark-room, the workshop, for the |
treatment of lupus by light rays, and for housing the motor |
generator, which supplied direct current to the department.
“The electric-bath method of treatment was one in
which Dr. Steavenson took a special interest, and for
many years St. Bartholomew’s was the only hospital in
London at which an electric bath-room was available.”

Dr. Jones goes on to describe the state of electro- |

therapeutics at the time of Dr. Steavenson’s death in 1897,
when the administration of the department came into his
hands. ““Public electric lighting was then in its earliest

by electricity, and no mains were available for use in the
Electrical Department of the Hospital. The primary
batteries employed entailed a considerable amount of labour
for their maintenance, and one of the rooms had to be
used as a workshop for their repair. Most of the work
was done by three batteries, each of sixty large Leclanché
cells. In addition, there were a number of zinc carbon
acid batteries for ward use, which needed much attention
to keep them in good working order. Secondary cells were
then a novelty in medical work, and the first had recently
made its appearance in the department for cautery purposes ;

but bichromate batteries were used for the most part for this

work and for the cystoscopes which were just being intro-
duced into surgical practice. The statical machine used
at that time was a French machine of the Carré type.
“The period which has elapsed since 1890 has been one
of great activity in the electrical world, and the advances

| made in the distribution of electricity for general purposes

has been reflected in its applications to medical practice.
Electric-light mains supplying alternating current first
became available at St. Bartholomew’s in 1894, and were
used in the electrical department before they reached any
other part of the Hospital. Their introduction led to the
development on practical lines of alternating current treat-
ment in medical work, and helped to do away with the con-
tinual buzzing of numerous induction coils. Subsequently,
however, other noises have arisen, so that at the present
time, with X-ray coils and interrupters, high-frequency
apparatus, ultra-violet spark-lamps and a two -kilowatt
motor generator, the department when in full work
resembles rather a factory than a hospital. The alternating
current lends itself admirably to many medical purposes,
and the introduction of these mains at once gave consider-
able impetus to the work of the department. In the electric
bath, for example, this form of current became the one
generally preferred, and small baths for the arms were also
introduced, and grew rapidly in favour. Alternating current
transformers for medical lamps and cauteries also proved of
great convenience.

“The first alternate current instrument made for the
department was a transformer, with a subdivided secondary
winding, so arranged as to supply any desired pressure
between 1 volt and 50 volts. Leads were conducted from
this transformer to the different rooms by means of ordinary
electric-light casings, terminating in wall plugs, so that it
was possible to supply one room—as, for instance, the bath-
room—with a pressure suitable for baths or arm-baths, while
other rooms were simultaneously supplied from the same
transformer with current at other pressures for other purposes.

““The next, and most important, development in electro-
therapeutics was the discovery of X rays in 1895. This at
once opened up an unlimited amount of fresh work, and
systematic X-ray work for the hospital was definitely com-
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menced in the electrical department in 1896. Those who
were working with X rays in those early days will not only re-
member the great interest which was excited among medical
men by the discovery of X rays, but will also recollect the
great difficulties experienced at that time in meeting the ever-
increasing demandsof thesurgeons and somewhat later of the
physicians for X-ray pictures of their cases. No sooner were
thesepioneers able to produce picturesof needles in the hands
and feet than they were confronted with requests for photo-
graphs of knees, hip-joints and renal calculi. While they
wrestled with twenty-minute exposures, and plates which
on development often revealed nothing but gradations of
misty fog, their efforts received but little thanks or apprecia-
tion at the hands of those for whom they toiled. Some of
the early attempts of X-ray photographs are still preserved in
the electrical department, and form interesting relics of the
difficulties encountered at that time. The room for X-ray
treatment was divided into two parts, in one of which the
high-frequency apparatus and the statical machine were
placed. The latter is a fine eight-placed instrument of
American workmanship, which was originally a Holz
machine. This was converted into a Wimshurst, with a
slight sacrifice of spark-length, but with great gain in
reliability. The other portion of this room contained a
series of three arm baths, operated from the alternating
mains through a rhythmic interrupter, and was also used for
clinical work. In the electric bathroom there was a full-
length bath, and a ‘four-cell’ bath for the extremities,
presented to the hospital by the inventor, Dr. Schnee,
which proved to be a very convenient apparatus. The
department also contained a large electric magnet for the
use of the ophthalmic surgeons.

“The treatment of lupus was carried out by means of the
special lamp known as the Leslie-Miller lamp, designed and
first used at St. Bartholomew’, in which the light was
produced by condenser discharges between iron points.
The condensers were supplied by high potential (6000
volts) transformers on the alternating mains. The lamp
has been in regular use now for several years. Ice was
used as the compressor medium. The results which were
obtained by this lamp were quite satisfactory, and enabled
the Hospital to avoid the expense of the large Finsen
apparatus.  The great noise which the spark-lamp emits is
a drawback, and it was for this reason, as well as from lack
of space, that our lupus-lamps were housed in one of the
rooms of the basement. At that time the department had
the great advantage of being supplied with electricity from
two sets of mains. In addition to the alternating current
supply already referred to, we had a direct current supply,
which was distributed to all the rooms side by side with the

alternating current. Owing to a change in the pressure of ‘

the mains from 100 to 200 volts, the current from the main
was led to a motor generator, which supplied a continuous
current at a pressure of 1oo volts. . By this means the
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apparatus originally provided for 100 volts was retained in
use, with the additional advantage that, by a simple adjust-
able resistance in the field excitation of the generator, a
range of pressure between 8o and 120 volts could be
obtained. The generator part of the motor generator was
separately excited from the 200-volt mains, and this greatly
contributed to steadiness of voltage under the varying loads
consumed by the X-ray and other apparatus. é

“In reviewing the history of a department which had
been in existence so long as that at St. Bartholomew's, one
cannot help feeling struck at the very great change which
has come over medical electricity in the last twenty years,
Not onlyare currents now used of magnitudes which would
have been unattainable before the introduction of electric
light mains, but the type of cases now treated has altered
very considerably from that of the early eighties.”

The above was written before the opening of the new
Electrical Department in 1907. Since then there has been
a steady advance in electro-therapeutic and X-ray work.

Our new department contains a consulting room, two
treatment rooms, two X-ray rooms, a switch room, an
electrical bath room, a photographic dark room, and a
waiting hall.  One of the noteworthy alterations that has
been made in the equipment is, that for both diagnosis and
treatment the alternating and direct currents are now taken
straight from the street mains, thus doing away with the
inconvenience and trouble of accumulators and cells. The
electric bath room is a most spacious apartment con
taining two large full-length baths for adults and two smaller
ones for infants. It also contains the four cell Schnee bath.
All of these baths are connected up with both direct
and alternating current mains. One of the treatment
rooms contains the Wimshurst machine, the high-frequency
apparatus, four arm baths (the latter being capable of
administering the sinusoidal current), also our latest instru-
ment—the diathermic apparatus, which is now extensively
employed by the surgeons for treating malignant ulcers.

Various new methods of electrical treatment are now in
use in the department, notably that of “ionisation,” for
which the current of the mains comes in very conveniently
as large milliampereages are required.

The X-ray department has now become so important that
the two rooms where the work is done have been found
totally inadequate. ‘The number of skiagrams taken in 1896
were 91, in 1911 they had amounted to 4760, and this exclu
sive of screen examinations, which themselves number 500
or 6oo yearly. These facts point to the desirability of a
separate department altogether for X-ray work, thus severing
it from the electro-therapeutical.

All St. Bartholomew’s men may be justly proud of the
Electrical Department, for it is not only the oldest, but it is
unquestionably the first of all the electrical departments in
London. Indeed, most of the London hospitals have sought
its advice when about to fit up a department of their own.
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Nor is its reputation less on the continents of Europe and
America than in Great Britain. Dr. Lewis Jones, its late
chief, may be said to be the father of medical electricity.
And he has gone on working in the interests of the depart-
ment to the very end. Perhaps his latest service to his
specialty has been to introduce the method of “ionisa-
tion 7 into this country. It would be, however, impossible
to give here an.account of all he has done and written, but
we may say that his book on Medical Electricity is the
recognised classic on the subject in the English language.
Dr. Lewis Jones will take with him the resard and affec-
tion of his co-workers. We are all proud of him, and wish

him health and happiness in his retirement.

An Echo of the Past.

JARKNESS was falling, and one by one the ward

lights were beginning to shine through the long

B2l windows into the misty square. The day workers
had gone, and only a small knot of residents hung about the
Fountain smoking and gossiping on their way to and from
the wards. Every now and then a nurse flitted through the

gloom, or a distracted porter peered under a shelter seat for
the dresser on duty.

Suddenly three figures emerged fiom the gateway in the
North block. Two of them were big and white-jacketted ;
the third was small and bent and heavily cloaked, and in
the uncertain light he seemed of great age.

For some reason the chatter round the Fountain ceased,
and all eyes turned towards the newcom who had
paused near the entrance as though uncertain what to do
next. Then one of the younger men detached himself
from his companions and came towards the group of
residents.

“ Hullo, Billie ! cried somebody.

“Hullo !” he answered curtly. Then he caught sight of
an intimate and drew him aside, whispering and casting
mysterious glances over his shoulder at the couple by the
archway. ‘The others watched in vague astonishment.
Obviously something out of the usual was up. The gossip
languished and died

“By Jove!” ... *“You don’t say so !
were the exclamations they caught. At last one of coarser
fibre than the rest could hold in his curiosity no longer, and
pushed his way between them.

“Look here, Billie,” he said, “out with it, or else get
out. What is it and who is he, and why all this public
mystery ?

Instead of answering directly the newcomer half turned
away ; then he spoke to another friend in the same excited
undertone. But his first listener was already under cross-

cxamination, and soon the rumour spread from lip to lip.

ws o ¥ Ishereally?”
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“But look here,” cried the senior house-surgeon, who
was a man of the world, addressing the company, “surely
we ought to do something. Can’t we entertain the old
buck, or show him round, or give him a drink ?”

“What a rotten time to come !” said another. “Let's
send for the Treasurer or the Warden or the Beadle. This
isn’t our business, you know. There ought to be a depu-
tation or something ; it’s ancient history.”

“Well, we can’t leave the poor old boy standing over
there in the cold,” said a third, who was vice-chairman of a
sub-committee and had a reputation for being practical in
public affairs

“Then let’s go and talk to him,” rejoined the senior
house-surgeon a little impatiently, “We're wasting time
gassing here.”

A sharp discussion followed as to who should speak for
the resident staff on this unique occasion; but it was
settled at once by the arrival of the intern, who was briefly
informed of the circumstances and unanimously elected to
be the official mouthpiece.

Meanwhile the little old gentleman n the long black
cloak had retreated into the shadow of the archway,
tremulously clinging to the arm of his companion and heed-
less of the commotion which he had caused.

The deputation advanced in the wake of the intern, who
was feeling quite equal to the occasion. He held high
office in the Abernethian Socicty, ‘and could introduce
anybody to everybody in the happiest and most adroit
phrases at two minutes’ notice.

“Sir,” he began, “in the name of the resident staff, and

I may even say of the Hospital atlarge, T beg to extend to

you a cordial and I may be allowed to add a respectful

welcome to what I may perhaps venture to describe as the
sphere of your early labours—labours which I may be per-
| mitted on behalf of those whom it is my privilege to——"
| He groped for the perfect verb, and there was a little
‘ hum of applause. The old gentleman nodded his head
vaguely and clutched again at the friendly arm.
| *We are deeply sensible,” continued the orator, who was
warming to his task, “sensible, I say, of the honour and
indeed the——" But here he was mercifully interrupted
by a fit of coughing which convulsed the old gentleman.
* * *

They showed him round the new Surgery and refreshed

him royally in the Resident Staff Quarters, and in spite of his
| age and his infirmities he did not do so badly. They all

thought him a very jolly old cock, and the Editor was

hurriedly sent for to jot down some of his reminiscences for
| the JOURNAL.

When they came out into the Square again there was a
motor car drawn up beside the entrance to the South block,
and one of their number hurried towards it. He was soon

| followed by others, until the old gentleman was almost
‘\ alone once more by the archway. On the far side of the
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Square they clustered round the car. The eminent surgeon
and antiquary listened with a kind and interested smile
while his house surgeon explained the position.

“I want to be quite clear,” he said at length. “Did you
say that he was Percival Pott’s last house-surgeon? Not
Abernethy’s, by any chance, or Arderne’s?”

“No ; really Percival Pott’s.”

“Dear me, how singular! Please somebody run and
fetch him here.”

Several of them ran very fast, but not so fast as the little
old gentleman, who had already dropped his wig and hat
and cloak, and with a good start was showing a pretty turn
of speed in the direction of the college. N.iG H.

@he Plaint of the RNight Dre:

"Tis now the midmost weary hour of night
When drowsy Nature droops and sinks to sleep.
But I must watch the laggard hours which creep,
Slow-moving as a stagnant stalactite,

Till dawn shall burst my prison with her light
And dry the dripping tear-drops that I weep.
Within four walls incarcerated I,

Furnished by those who make a mock of me
With a fair cleanly bed : and wearily

Thereon, as who should softly sleep, I lie.

But neither sleep nor any dreams can be

T'his night for me, unless, indeed, I die.
Jeneath my feet men stoke the fires of hell,
Shovelling a thousand tons of clamorous coal
From depth to depth, from hole to hollow hole,
And whistle while they work, as loving well
The task of torturing a slumbrous soul

Who sighs for soundless fields of asphodel.
Beneath my window wild Valkyries ride,
Clattering with brazen hoof on strident stone,

Urging their steeds with shouts of thunderous tone.
They bear foul letters to the further side

Of Acheron (full soothly is it known),

From devils on earth to devils that have died.

Without the door a demon nceds must wait,

Lest I, for half a wink, my eyes should close ;

When in a m oment, wide the door he throws,

And in a voice inexorable as Fate,

“ Police case, sir,” he cries ; then out he goes,

Chuckling to hear my long-drawn hiss of hate.

And I must rouse me if Ilist, or no

(The heavens above be witness if I list),

And soothe with smiles and salve some humorist

Who walks from Wandswotth all the way to show

Marks of his wife’s incisors on his fist,

Or where the baby scratched him months ago.
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Obituary.

SIR FREDERICK WALLIS.

RED WALLIS was a man who was very well known
to many generations of Bartholomew’s men, and
his death is deeply regretted by them all. He came

up from Cambridge in the year 1878 and in 1883 became
House-Surgeon to Mr. Alfred Willett. After this he went to
Australia as Resident to the Prince Alfred Hospital at
Sydney, and when he had served there about a year he
returned to London and worked for the Fellowship of the
College of Surgeons, having now decided to become a
consulting surgeon. When he had obtained the much
desired diplomas he was appointed one of our Assistant
Demonstrators of Anatomy, and worked in that post for two
years before being appointed on the Surgical Staff of the
Charing Cross Hospital. But it was owing to his long con
nection with our School, before he was grafted on to another,
that he was so widely known to our men.

From this time forward he led an extremely busy life, for,
in addition to being Surgeon to the Metropolitan Hospital,
not only did he serve Charing Cross Hospital as
Lecturer, and Dean, but he subsequently became a very
active member of the staff of St. Mark’s Hospital, and later
on undertook the work of Suwigeon to the Grosvenor
Hospital for Women. Very few men in these days of
surgery are willing to undertake the operation work of three
such institutions, but each appealed to him in its own way
for

and he was not willing to give up any of them, althoug
many years past he had also to find time for the claims of a
constantly increasing practice.

But he looked so well and vigorous, and was always so
cheery and youthful, that no one ever felt any doubt as to
his health and strength. It was only last year that he
seemed to flag a little at times and to have lost some of his
energy, and in January last when he went to St. Moritz
he found himself short of breath and unable to take
vigorous exercise, On his return to London he sought the
advice of his friends, and it was then found that he had
valvular disease of the heart with dilatation.

He subsequently got much better, and ventured on a
golfing holiday in France, only to be invalided home at once
with cardiac asthma, which was followed but too soon by a

fatal syncope.

In addition to his professional work he took a most
active part in the foundation of the Union Jack Club and
became its Vice-President, and the work he performed in
the interests of the non-commissioned officers and men of
the Army and Navy was very widely appreciated, and was
formally recognised by the bestowal of the honour of
knighthood last year.

The success which Wallis obtained as a surgeon was the
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natural result of his love for his work and of his interest,
kindness of heart, and sympathy. His pupils regarded him
with affection, and he was always most popular with those
who worked in his wards or out-patient rooms. His
patients very soon became his friends, and no one could
fail to realise the intense interest he always took in
the well-being of those who placed themselves under his
care.

Add to all this that he was a skilful and bold operator
and it becomes very easy to understand why his practice was
constantly extending.

Apart from his profession his chief interest was in golf,
and never a week passed without a day on the links, either
at Mitcham or Waking usually, or, when opportunity
served, at Deal or Sandwich.

His annual summer holiday was generally spent at St.
Andrews, and he never scemed to be able to get too much of
his favourite game.

Few men had more friends and few have been more
universally regretted. But although he died at a compara-
tively early age he ‘did many years of good work, and his
cheery optimism and hearty sympathy have helped and
encouraged the many pupils and patients who will never
forget him.

MR. GEORGE ALDRIDGE.

T is with the greatest regret we announce the sudden
death of Mr. George Aldridge, the news of which
came as a frightful shock to us. His was a well-

known figure in the Hospital, and all who came into intimate
contact with him bear witness of his good-natured, broad-
minded and cheerful personality. He was an older man
than the average student, having spent a gooud deal of the
earlier part of his life in travel. In private life, both as guest
and host, his companionship was always welcome, for not
only could he be extremely interesting, but he would infect
others with his own never-failing good humour. He was a
very keen worker at his profession and in politics a strong
Conservative.  Amongst his hobbies he was greatly in
terested in the Territorial movement, and held a commis-
sion as First Lieutenant in the old Volunteer Battalion of
the Royal Fusiliers. He was just completing his medical
course, having passed in medicine in the last examination,
when suddenly, on Friday, May 17th, he was seized with
pain and died suddenly. He leaves a wife and little son to
wourn his loss besides a large circle of friends,

St. Bartholomew's Dospital Itomen’s Guild.

VERY successful meeting of the Guild was held

in the Library of the Hospital on ¢ View Day,”

May 8th. There were over two hundred visitors
present.

Tea was provided by the Hospital College Catering Com-
pany, Limited, and was much appreciated.

Lady Sandhurst kindly read the following reports :

The Committee is glad to be able to state that since
October, 1911, when the Guild was founded, satisfactory
progress has heen made.

Its organisation has been improving steadily.

Local branches have been started in Belgravia, Cambridge,
Dorking, Highgate, Eshcr and Watford ; in each of these
districts the prospects seem good, thanks to the energetic
work of the lacal Secretaries.

Up to the present date we have 225 members.

The Committee have to announce with much regret the
resignation of the ITonorary Work Secretary, Mrs, Tooth,
who has been of the utmost assistance to the Guild. Mrs.
Blythe has kindly consented to take her place.

A dance that was given at the Wharncliffe Rooms in
February last, arranged by several young members and
friends for the benefit of the Guild, resulted in a very large
donation of £56 13s. od.

A statement of accounts has been prepared and is sub-
mitted by the Honorary Treasurer, Mrs, Jessop.

Barnance-SHE
RECEIPTS, EXPENDITURE.
Annual Subscrip- Postage
tions LS Printing S
Donations : 7 Materials for Gar-
Sale of Materials for ments <
Garments ; Petty Cash :
Proceeds of Dance . Given to the Matron
for Purchase of
Men’s Clothing o
Balance . . . 6

59 19

It will be observed that there is a large credit balance
and that the expenses have been very small,

The donation from the Fund of /25 has been handed
to the Matron of the Hospital for the purchase of clothes
for male patients. The Matron writes: ¢ Most gratefully
I write to acknowledge the cheque for A 25 which you have
forwarded on behalf of St. Bartholomew’s Hospital Women’s
Guild. It will indeed be useful in helping us to provide
clothing for male patients ‘on leaving the Hospital. Our
resources are often much taxed in this direction, and we are
very pleased with such a generous donation. Please convey

our very grateful thanks to the Guild.”
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REPORT oF THE HoNoraRry WORK SECRETARY.

Since the commencement of the Guild in October, 19171,
we have received 388 garments, which have been distributed
in the wards, and principally to convalescent patients leaving
the Hospital, who often have to be entirely fitted out with

clothes before they can be admitted into the Convalescent |

Homes

This 388 garments include the contributions of the Local
Branches and work parties in aid of the Guild.

A large supply of these garments were on view.

This Hospital has also received parcels of old clothes,
which are most acceptable as long as they are suitable for
patients.

Old bed-linen would also be very useful.

The Committce would also like to add that any gifts of
fruit or vegetables for the benefit of the patients will be
very gratefully received by the Hospital authoritie:

There were short reports of the work done by the local
secretaries, which were very satisfactory.  These reports
were placcd on a blackboard in the Library for visitors to
read. We sincerely hope by the next May meeting we
shall have several more local secretaries and members.

@he Hospital Appeal.

T the moment of going to press, Mr. Edwin Layton,

| the Hon. Secretary of the Appeal Committee,

writes to say that the subscriptions now amount

to £4304 155 6d. per annum and the donations to

A10,476 15. 6d., a gratifying increase in both instances on
the amounts last given in the JourNAL,

To this satisfactory result the Medical Staff have con-

tributed in no small degree, and if everyone connected with

the Hospital would ask their friends to subscribe even the |

small amount of one guinea, the financial troubles of the
Hospital would soon be at an end.
The dinner to be given by the Lord Mayor at the

Mansion House on June sth already promises to be a very |

interesting function, supported as it will be by many well-
known representatives uf the wealth and influence of the
city of London.

With the excellent start already made, the help invited
above from the readers of the Hospital JouryaL which we
are sure will be given, and the stimulus which the Dinner
will impart, we shall hope to announce even more satis-
fﬂctory results next month.

ST. BARTHOLOMEW'S HOSPITAL JOURNAL.
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CRICKET CLUB.
The prospect of the Cricket Club is not so promising as

one could wish for. arly all of last year's team are

available, but no new talent of great promise has so far been
discovered.  The team still sorely needs a good bowler.
Of the freshmen Messrs, McCall, Maingot and Wells-Cole
are the most promising. So far two matches have been

played and we have been defeated on both occasions. The

Virginia Water match was abandoned owing to rain, not a
ball being bowled.

‘ Played at Winchmore Hill on May 11th. The Wande

first and put together the useful score of 221, Kenward
missed early on, batting well for his 71. Bower was the most suc.
cessful of the Hospital bowlers, though he did not keep 2
length. The fielding and catching were far from good, th
Grace and Dingley were smart, and there were many signs of i
beiug early in the season

On the Hospital going in to bat a very poor start was made, 3

wickets going down i however, Grace stayed w

| Bower hit merrily, including 4 sixes and 5 fours.  After the
latter left, caughf & xtra cover, Grace could find nobody to stay

with him, and the whole side were out for 153, Gr: 1 hi

bat for 45.

St. Bari's HOSPITAL o, WANDERERS

Scorgs
W ANDERERS! St
S. Colman, b Grace ............ 8 | ]. Owen, b Bradley ...
R. Kenward, st Brash, b 2. ]. Y. Brash, c and b Wells 3
Grace ... S /. A. Pocock, ¢ Watt, b
B. H. Holloway, ¢
Glicdil. i, Grace, not out
J. N. C. Watt, J. Bower, ¢ Wells, b Ken-
Bridgman ............. i ward e
P. G. Gale, b Bridgman G. Dingley, b K
LS. Wel Owen, H. Williams, b -
Nel TGRS H. Maingot, b Taylor...
Dowdry, ¢ Brash, b H. D. McCall, ¢ Dowdry, |
Bower. TS Taylor :
G. Parsons, ¢ Bridgman, ", R.Taylor, b Taylor..
b Bower : O. Bricgman,
R. B. Brooks, not ant
W. Bradley, b Bower .,
0. Taylor, b Owen :
Byes 26, leg-byes

Byes 22, leg-byes 1

Total

Gt ioiscssice
Bridgman ...
Owen ....
McCall .
Bower
Maingot

- th
) B3

(PRI

St. BARTHOLOMEW'S HOSPITAL 7. SOUTHGATE,

Played at Winchmore Hill on Saturday, May 18th. Grace having
won the toss opened the innings with Norman, but the latter was
rather unluckily caught at the wicket on the leg side after making
5, all singles.” Owen stayed while 40 were added, but the whole
innings was rather featureless, with Grace chief scorer, 33 Turner
made some good shots in his 23, whilst Dingley, when apparently
getting set, was well caught at mid-off. The innings closed for 140.
On Southgate going in to bat there was a marked contrast in_the
cricket, their first two men putting on 76 runs in very quick time,
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though Lewis should hive been easily caught before he r
double figures. Owen bowled well for the Hospital, and was un-
fortunate in having catches dropped off his bow g, as also was
Grace, who during a short period at the end of the innings when the
bod bowled his slows with great effect.
in very bad, and the ground fielding extremely

light was none too ¢

¢, Dingley alone showing good form,

SCORES.

Hospirar.
Monk, b

ock, run out %
Turner, b Cranfield ... 2;
A. J. Waugh, b Cranfield ...
G. Dingley, ¢ Caslon, b
Hudsolie. 0.0 0
R. H. Maingot, b Hudso
G. C. Wells-Cole, not out
R. O. Bridgman, b Caslon

Byes

..140

SouTHGATE,
F. S, Lewis, b Turner .
JoALE.
C. O. Caslon, ¢ Bridgman, b
Owen ... . AT oS
L. Neiderheitman, ¢ Maingot,
b Owen ... A e,
S. M. Monk, b Grace .........
N. Peterson, st Brash, b Owen

shford, b Grace 2

. A.M.B.
. W. Cranfield, b Grace
. G. Walker, b Grace ..
S. Benning, b Grace .

J- R. Hudson, not out

Byes 2, |
ball 1 .

byes 2, no-

sIGtAlal

BowLiNg Awarysis,

wgh .
Turner
Owen....

Wkts.

5

NIS CLUB.

All last year's team are available, together with several promising
Creshmen, so that the present season should be a succes.fal
Two of the three match courts are in excellent cond
one has not improved by acting as a s
U'he ordinary courts have been temporarily plac
of the ground, as their former position has been completely cut up
by the hockey. T'wo matches il i

the Watford L.T.C., where we we

have been played, the first
victorious, the second v, 7] rinity,

ge, which ended in an easy win for our opponents.

St. Barr's

Played on Saturday, May 11th.

G. N. Stathers, G
Davis, J. Cumming.

St. BaArT.s . Trinity
Played on Saturday, May 18th
team out, and our opponents had played a great ¢

than ourselves this season. Lost,

G. Dyas, R. W. Meller, R. Burn, C

J. Cummir

Warrorn L.T.C.
Wion, 5—4. Team-
athers, R. W. Meller, R. Burn, K. S. A,

CAMBRIDGE.

Unfortunately we had a weak
leal more tennis
0—0g. Team:

S. Scholtz, K. S. A. Davis,

Annual Sports have been arranged for June sth.

Gorrespondence.

THE ARMS OF ST. BARTHOLOMEW'S HOSPITAL.

To the Editor of * The St Bartholomew's Hospital Fournal.

Sir,—It will perhaps be a surprise to many to know that the familiar
coat of arms of the Hospital is probably
colour.  Papworth, in his Ordinary of £

wched

The

Peshier, Ibw, b Owen

one.
ition, but the top
nd-pit throngh the winter.
along the top side

ainst

capable of variation in

/
(
/

British. Armorials, gives for
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the Hospital a second coat, in which that half of the shield usually
rendered black is described as red and that half of the “ chevron " on
the white half of the shield not dlack as now borne, but as pus ple.
Can any of the well-known historians connected with the Hospital
throw light on this difference ¥
I am, Sir, yours, etc.,
CHEVRON PERPLEXED,

eviews.

OF THE EvE AND THEIR TR T
zv and Louis WERN 1oth edition.
(London: H. K. Lewis.) Price 125. 6d. net.

By a coincidence, we have within a very short space ot time been
calléd upon to review several text-books on ophthalmology, and it is
naturally difficult when all are goud ur at least irreproachable to say
something new about cach of them. Most fortunately it is quite un-
necessary to say anything ncw about so old 4 friend as the present one :
a book does not reach ten editions without its reviews exhausting the
adjectives of compliment.

The most important addition to the present edition is that of nine
coloured plates from original paintings by Mr. Werner, f

Coloured illustration are nowads garded as a sine qud non in
modern text-books, but a particular feature which this work includes
is a description of the plates; for the assumption that such illustra-
tions are self-explanatory is not by any means justified where the
elementary student is concerned. Some re arrangement has taken
place, so that the earlier chapters treat of the nermal cyc and its
functions and describe (with explanatory photographs) the methods
of examination.

It is claimed that the book is kept abreast of modern ophthal-

logy, and we have no hesitation in s ing that so far as we have
tested this claim it is amply justified.

RECENT METHODS IN THE DIAGNOSIS AND TREATM
SypHILIs. By Care H. Browniyg, M.D., and Ivy Mack 1E,
M.A., BSc, M.B. (London: Constable & Co,, Ltd., Orange
St., Leicester Square.) Price 8s. 6d. net.

As the authors explain in their introduction, the identification of the
Spirochata pallida, the discovery of the Wassermann reaction, and
the introduction ol salvarsan together constitute a chapter of unusual
interest in the history of medicine.

In this book the methods of carrying out the Wassermann reaction
and the theory of the pk o-chemical factors involved are first dis-
cussed with a completeness which, though far too detailed for the
average practitioncr, must surely be of the greatest value to anyone
keenly interested or desirous of collecting all the literature on the
subject, as the g pains have been taken to systematise all
the important treatises which have appeared in this country and on
the continent,

The clinical applications of the reaction next engage attention.
The authors cite many instances of the diagnostic valie of a positive
reaction, and, indeed,” this chapter is an cxceedingly valuable com-
pilation.

Part II contains the treatment of syphilis with salvarsau, and it is
this portion which will naturally app. strongly to the average
reader. The authors are decided in their opinion as to the efficac
of the drug. “ There are no symptoms which yield to mercury
Which are not removed more rapidly and more effectively by salvar-
san. It is also a matter of general experience that numcrous cases,
retractory to mercury administered for months and even years, have
been treated with salvarsan with conspicuous sneeess.”

chapter is devoted to investigation of fatal cases Twenty-six
deaths are recorded, but the authors say (and we are in agreement)

*“ when it is remembered that the drug has probably been administered

amillion times, and that the patients treated have been suffering from

a disease whose complications involve, in many c: organs and

centies of vital importance, it would not be a’ ter of surprise

should some of them have died a few days after treatment from
causes which had nothing whatever to do with the injection,” Never.
theless, a careful analysis of the causes of the fatalities is given, and
the conclusion the authors give is that *the dangers incident to salvar-
san treatment are not greater than those attending the administration
of mercury, antipyrin or cocaine, and not nearly so great as those

associated with the administration of general anzsthetics.”

ST. BARTHOLOMEW'S

ON GasTroscopy anp EsoPnaco-GasTrosCOPY. By Wirtian
Hict, B.Sc, M.D.(Lond.). (I.ondon, John Bale, Sons and
Danielsson, Ltd.) Price 3s. 6d. net,

In this, the first authoritative treatise in the nglish language on
this subject, the evolution of the modern g stroscope (the Hill-
Herschell instrument) is traced, the Steps representing obsolete
Instruments which are unhesitatingly condemned by the
Various reasons.,

Although very little spac s thereby reserved for the consideration
of modern gastroscopy, what is urged is very much to the point; and
the representation of defects and disadvantages in the older models
is uf very great value to a clear understanding of essential principles.

The technique of modern gastroscopy is 4 combinatior of direct
and indirect endoscopic e amination. Thus the Hill-Herschel-
instrument consists essentially of a Killian direct-vision @sophagol
gastroscope modified for inflation, linked with 2 straight indirect
periscopic tube, the latter being inserted after the former has been
passed into the stomach under direct vision. The inner optical tube,
the periscope, is 70 v, long and 9 mm. in diameter; the outer tube
is oval in section, 60 ¢m. long, and with a diameter 13x 15 mm.
Forty-seven illustrations are included, all the older gastroscopes are
figured, and the steps of passing the modern instrument are clearly
shown. This is a book which must be purchased by anyone interested
at all in aesophago: copy and gastroscopy. e

author for

CriNreaL Imyus AND SER0-Diacyosis. B
M.D. Translated by R. W. MartsoNn, M.
(Bailligre, Tindall & Cox.) Price 7s. 6d. net.

This book is designed to furnish the general practitioner with an
explanation of certain clinical phenomena which are observed in
the course of the process of development of immunity

It is a translation of Dr. Wolff-Eisner's German work, by one of
his American pupils, and the author’s name alone is an ample guarantee
for the excellence of the material contents. He discusses the various

, 50 faras we at present know them, concerned in infection
and protection ; the various theories of immunity are clearly set out
and contrasted. Two chapters are devoted to the subject of Hyper-

ness (Anaphylaxis) and its bearing on, and manifestations
in, practical medicine. This section of the book is certainly the best,
and is one of the clearest expositions of this intricate subject that we
have yet encountcred. Pievipitins, bacteriolysins and the Wasser-
mann reaction are then dealt with,

Some twelve pages arc devoted (o Vaccine The apy, and to several
of the statements here made we must take exception. Thus, for
example, the author states that for practical purposes “ commercial
vaccines—as opposed to enous "—may be used almost exclu-
sively. Speaking of prophylactic typhoid inoculation. it i stated
that “‘the first injection is made with I cc. of vaccine and one
pilionyphoidibacilli 100 Vwo billions are used st the <econg
This is surely a misprint, except that two lines fuither on we read,
“the vaccine causes prostration,” etc.—no wonder! The do
recommended in other infections appears somewhat heroic, and 1y
begin to treat acute cholecystitis with a dose of 15,000,000 is (o court
disaster. We feel that in this section the translator cannot have
done justice to the author; streptocacens vaccine is described as
‘ polyvalent from cases of sepsis, panaritium and peritonitis: it
contains in 1 c.c. 5,000,000 streptococei originating from erysipclas
streptococ:

In the next edition we hope more stress will be laid on the author’s
own opinions, so that many of the apparent contradictions which

st in the text may be do away with; and a good definition of
some of the terms which are of comparatively recent introdnction
would greatly enhance its value to many of those for whom the
book is written—i. e. the general practitioner who, perhaps. has. ot
recently attended a post-graduate course, and is unfamiliar with
many of the terms.

AIDS TO OPHTHALMOLOGY. y N. Bisnor Harmax, M.A., M.B
F.R.C.S. sth edition. (London : Bailliere, Tindall & Co
Price, cloth, 2s. 6d. net (paper os )

A splendid little book
illustrations gives as

as any student could de

that we have yet s

in 216 pages with 100 ex
: a treatment of ophithalmology |
The best member of the “ Aids " series
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A Toucn o Liver, By s, O, Bisior, M.R.CS.E, L.R.C.P

(Printed at the Pioneer Press, Allahabad, 1900

This is a carelessly written book of reminiscences and experiences
by an old St. Bartholomew’s man, who has been medical officer in
Assam and surgeon.in the Peruvian Navy.
ters dealing with different subjects, and they
merit, The best, perhaps, are those entitled “London in the Sixties
and *“ A Bull-fight in Lima.” The whofe work tends to be too dis.
cursive even for a book of this kind
the bull-fight includes many pages on the ery e, of otter hunting, and
- London in the Sixties seems to the writer a'subject which justifies
him in talking at le ngth on the Talbot Inn at ( Jundle, the Battersea
brown dog, and in making an exenrsi on into 1he history of the Cleo.
patra’s Needle. But for all this there are many pages of cc
interest. In another part of this Jou s x; quotations have been made
which show the conditions of living of the “Bart.'s " student in the

ties, and how extraordinary it se. ms to us that in the

ght at auy time be a general exodus from the Ho
=0 S astition oilyaifey ivards off jusk as we might o
to acroplar One is reminded of

Henry Hawkins tells us in his Reminiscences, how he s aw from t

| school windows in a common farm-c.

teen who had becn hanged in the morning for setting re to a stack
ofcorn, The chapter on the bull-fight is excee

It is divided into ch
are of very unequal

example, the chapter on

siderable

: days there
ital

far more
art the body of a youth of sever

interesting

Ropal Naval Medical Service,

The following appointments, etc., have be
20th,
Fleet-S H.
101
Fleet-Surgeon H. Arathoon to the “Commonwe
May 14th, 1912
| Staff-Surgeon J. 0'Hea to the ¢ Sapphire,
| Staff-Surgeon W. Dyer to the  Beller
Staff-Surgeon L. Morris to the
1912,
Surgeon H. Kellond-Knight to H.M. Dockyard, P
| April 3oth, 1912 )

notified since Apri

to the “ Hi temp.), May 14th,

(temp.)

May 14th, 1912
" April 30th, 1912
{ Wales,” May 1sth,

srtsmouth,

Roval Irmp Medical Gorp

Colin Clarke, F.R.C
. Captains.

id H. Gall have

been stated in an earlier number that P
at the January Examination for Commissio

E. Winter has been app
tal, Che.

3 inior Ce

Of he RIAM.C
B. Biggar was rded Herbert, P
Memorial, 15t Montefiore and Ranald Martin
all for which he was eligible to compete
The following will be required
comir ping season 5
Majors W. E. Hardy and F, W, Be
Lieuts. G. H. Dive, ATS. Cane, ]| M."W

Major A. E. Smithson, on return frox been
posted to the Irish command
Capts. H. C. Sidgw and C. W, O'Brien will join the next
Senior Course at the Royal Army Medical Coll
*

The contributor of these notes was told, not 1 »y a Bart.
man that he found it very difficult to obtain any definite information
about the Corps at the Hospital.  For the benefit of others in similar
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| :
case it may be mentioned that official details as to conditions of | Sevestre, R, M.D.(Cantab), M.RC.S. LR.C.P, appointed

service, rates of pay, etc., can be obtained on application to the Physician to the icester Infirmary.
Director-General, Atmy Medical Service, War Office, S.W. As to J. S., M.S.(Lond.), F.R.C, S, appointed Surgeon to the
the not less important unofficiz information and lpinimn on the iceste ry.
question from those best qualified ln judge, no doubt any of the | Smirn, Major F. A, LM.S, M.D.(Lond.), D.P.H.(Cantab.),
half dozen representatives of the Corps, who at present are appointed " Residency Surgeon, Indore, Superintendent of the
accumulating knowledge at Bart.'s, would gladly enlighten those King Edward Medical School, and Administrative Medical Officer
are anxious to learn more than can be gathered from official for Central India.
Smith, H. G, M.B,, B.S.(Lond.), M.R.C.S., L.R.C.P., appointed
Assistant Medical Inspector to the West Riding County Council.
S Tosan 5 S _G. H. L., M.D.(Cantab.), M.R.CSS., L.R.C.P., appointed
Indian éﬂv(hrn] Scrvice. ssistant Surgeon to the Metropolitan Ear, Nose and Throat
4 Hospital, Fitzroy Square, W.

who

sources,

J. Lloyd-Jones, .LM.S., of H.M.'s Mint, Bombay, is home

on furlough until’end of October next.

irths.
Zﬂru Addresses, e
| BurrouGHES.—On May 4th, at 3sa, Hertford Street, Mayfair,
Brigstock, P. W, Salt, Palestine. the wife of Henry Neville Burroughes, M.B., of a son.
Browsk, Major G., LM.S Westerland, Teignmouth, Devon. | CoLEMAN.—On April 26th, 1912, at Muttusmoor, Reading, the

COCHRANE, S dad " I\mU Edward VII's \\ndtouhm Post wife of Dr. Maurice W. Coleman, of a daughter. ’ .

Office mw i, K .. Dicksox.—On April 3rd, at Northgate House, Bridgnorth, the wife St tﬁartbnlumein g ﬁuspztal 30111’1[&1, Editorial MNotes
Cookk, R, T., Berkshire Villa, Ventnor, Isle of Wight of L. E. Dickson, M.D., of a son. j | £ ! tdl o Jiotea.
DavVIES 1.,1‘1,:_w1.w.w Pentre, Glam. Ricumoxnp.—On April 21st, 1012, at 39, Elvaston Place, Queen’s JULY 1st, 1912.
Davis, HAaLpIN Cavendish Cavendish Square, W. Gate W., the wife of W. S Richmond, M.R.C.S., of a son. i
Douctas, R. I, Breadalbane House, Strathpeffer Spa, N.B. WESTON.—On May 16th, at 2, East Ascent, St. Leonards-on-Sea, * &quam memento rebus in arduis STER Surgery’s retirement, alas ! W ar

. H.,, LM.S., The Palace, Mysore, the wife of Henry ]. Weston, M.R.C.8., L.R.C.P.(Lond.), of a Servare mentem.”—Horace, Book ii, Ode iii PHIBCLY, S ent, alas! is now an
Hamirton, Ca 5., LM.S., c/o Messrs. T. Cook & Sons, son. 5 . 2 i | accomplished fact; her going means a loss so

Ludg cus, E.C Younc—.On May 14th, at 4, Waterloo Crescent, Dover, the wife 9 great to us 4 ) S¢ i Jv felt ihat
Hivais H.A Bt e HOlE st WAC. R S MDen : g us and one so intimately felt that to
Joxes, Lt.-Col. I Lrovyp, I \1 S., East Ind ited Ht rvice Club, ale 0y

16,5t !“”‘\\5‘“‘ e S - = — (‘-“]U‘dm" Succzeding generations of students and mempers of the

The \nhwul of Tropical Medicine, Royal Albert | S oo

Vor. XIX.—No. 10.] _]UL\', 1912. ; [Price

write anything at all about it is by no means easy

' «j;ﬂm'l inge resident staff have had the good fortune to know her, and

Owex, W. D, King Edward VII's Hospital, Cardiff. vage. Mon., July 1.—Second Examination for Medical Degrees (London) | have derived invaluable help from her. One of the first

SwmiTH, Major I, A,, LM Indore, Central India. g Part II begins initiati \ ¢ s ’ 1 :

Swmirnsoy, Major A LAM.C., 2, Western Terrace, North | Scorr—GarpnEr.—On April goth, at Holy Trinity, Paddington, g initiations of the unfledged  Dresser” was to have Sister

Circular Road, Dublin. by the Rev. Cecil White, V Major A. L. Scott, R.A.M.C., o gne Sl Surgery pointed out to him, although such introduction was
Wiate, G. H. L., o1, Harley Street, W. Telephone 5557 Mayfair. |  younger son of the late Major-General Scott, and of Mrs. Scott, D.P.H. (Conjoint) Examination begins bl Beu et e

WiNTER, L. A., Sheerness-on-Sea. to F. Octavia, younger daughter of the late Mr. and Mrs. Gardner. o Buariiationt e Sivichy fot A pbihcaries iifcealiys unnceesary, fon afpersonality. sotamiably strong

begins. i

ai i 2.—Dr. West and Mr. Bruce Clarke on duty. 5 2

Diplomas. Geath. Final Examination (Conjoint Board) Medicine | COuld be heard—and few could lift their voice to such

2 ] begins. purpose and with such wonderful results—she could indeed

The following have recently cbtained the Diplomasof MRC.S. | wyyan—0n May 1st, at 22, Nottingham Place, W., John Wed., 3.—First Examination Society of Apothecaries begins. | be felt, too, and we all knew why it was the work of the

(Eng.) and L.R.C.P.(Lond.): D. G. Arthur, R. (R Bum, T \\ e ! e I3 g : 100, )
Campbell, A. ]. Clarke, H. ]J. Couchman, H. Douglas, G. U e : : Thurs., 4.—Final Examination (Conjoint Board) Midwifery | Surgery went so smoothly, and all knew there was always

7 of the late George Wyman, M.D., of Alcester, Warwickshire, i
Dyas, J. V. Fiddian, H, M. Gilbertson, R. Hu\(i-vm\ R, W, Mdlcr, y bid 6tk yoar, hegins. one to appeal to in any case of difficulty, for in the diagnosis

¥ h?;\\fil‘:,‘": e RO \:‘:‘;1” i i 5—Dr. Ormerod and Sir Anthony Bowlby on duty.

aminations (London) begi

could not long remain unknown or unappreciated. She
was as an atmosphere throughout the Surgery; if she

of a doubtful case of fever, the disposal of some aged rascal,
or the future of some poor consumptive girl, we usually

Junior Scholarship Examination
Wilson, E. E. Hughes, Final Examination (Conjoint Board) Surgery

] l-\uulluc H. Whale, A. s“,'"{_v’ | N O T I C E. begins. \\‘?111.1:; her. Free from sclf-consciousncss or any smallness

'."U““‘““"‘““'L'.“ ackenzie, | at. 6.—Oxford Trinity Term ends. of mind she was loved by student, doctor, nurse and

Major T. H. Foulkes, lRL\IbR b ‘ All Communications, Articles, Letters, Nolices, or Books for 8.—First Examination for Medical Degrees (London) I’“ﬁcm bk all respected .hu', and looked up to her as
; = —— ‘ review should be forwarded, accompanied by the name of begins. quite one of the most admirable women we had ever met

the sender, to the Editor, ST. BARTHOLOMEW’'S HOSPITAL Cues. 9.—Dr. Herringham and Mr. D’Arcy Power on duty Her work was exacting and arduous in the highest degre

Q\ppnmtmrnta | JOURNAL, St. Bartholomew's Hospital, Smithfield, E.C. ’ , 11.—Second Examination for Medical Degrees (London) | yet her temper was invariably unruffled; she appeared
The Annual Subscription to the Journal is 5s., including Part [ begins. g o0 . - : e : -
§ 5 % i ical | < the picture of health, and was always ready to listen to
Braxsox, W. P. S, M.D.(Cantab.), M.R.C.P., appointed Medical | postage. Subscriptions showld be sent to the MAI\AGLR ri 12—Dr. Tooth and Mr. Waring on duty. ! 2

Attendant to Nursing Staff of 2 s 3 > ges vathy and without impatience.

(‘,l,mn\d m\y‘f‘lx A, LM sl_y '\Hb‘l; },’n'({'?“"ﬁ’_'ﬁf{‘.sHl;‘,’,‘,ﬁ,:f” W. E. Sarcant, M.R.C.S., a# the Hospital. 3 3.—Summer Session ends. ”.‘L l‘mhfﬁ llle “AH il ].[[‘]'\ uid \]‘,h m' R :
Medical Superintendent, King Edward VI's Sanatorium, Bhowali, | A/ communications, fnrmaal or otherwise, relative to L inion Conjbint Bosid besin: Both we and the poor of London have lost a grea
Indi o : T : : Advertisements ONLY, should be addressed v ADVER- i ¥ PR s e =

L\':\n: SLIDER L T (Lt L RG> Happoind B sisanc ‘ TISEMENT MANAGER, Zke /‘”""“/ Office, St. Bartholo- L1 i - ’:‘”0( S (j“‘ s theirs we have some idea, for we are told she would be
Surgeon to the Leicester Infirr mews Hospital, E. C’ Telephone : 1436, Holborn. 19.—Dr. West and Mr. Bruce Clarke on duty.

FourkEes, Major T. H., LM.S,, M.R.C.P,, F.R.C.S,, a inted Durba “ues.
Physician n: H.H. Maharajah (-} Mysore. L s A Cover for binding (black cloth boards with lettering and 23— Dr. Ormerod and Sir Anthony Bowlby on duty

Harris, H. A, M.R.C.S., L.R.C.P., appointed Resident Medical King Henry V/I[ Gateway in gilt) can be obtained (price , 26.—Dr. Herringham and Mr. D'Arcy Power on duty
Officer to the British Lying.in Hospital, Endell Street. 15, /’ostfree)fzom MESSRS. ADLARD AND SON, Bartholo- Cues 30.—Dr. Tooth and Mr. Waring on duty. : : ;
L ‘l'\igl’t"{‘r m\ihe1\.\[]3{51}0’]’“(};‘ lilt-[ ot \‘1‘"F\?:}'E\‘Iing“]i‘;“‘lgg“t and mew Close. MESSRS. ADLARD /ave anazzged 10 do the i, August 2.—Dr. Garrod and Mr. Eccles on duty. For eighteen years she has worked in the Surgery of St
Owen, W. D, M.R.CS,, LR.CP. ,pai)pmnud House ('“mrgt.un to binding, with cut and sprinkled edges, at a cost of 15.0d. or Tues., 6.—Dr. West and Mr. Bruce Clarke on duty. | Bartholomew’s, and for many more years in the Hospital
I\mv Edward VII's Hospital, Cardiff, carriage paid 2s. 3d.—cover included.

friend ; of our own loss we are all conscious, and of
stopped in the street and her advice asked on questions of
health, trivial domestic concerns, or matters of perhaps

tragic importance.
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generally, and a sentence from a recent book which most of
us have read with enjoyment is remarkably applicable to
her: “There is a time—fortunately brief—in the career of
the just-qualified student when heis a little inclined to assert
his professional supremacy. How tenderly she watches him
through it, and how, telling him all things, she apparently
tells him nothing ! I wouldn't like to say how many years
she has stood there, or what sights, humorous, tragic,
unpaintably indecent, she has witnessed in all that time,
and you could certainly never guess them for yourself. Let
me only say that her wisdom is more than the wisdom of
many physicians, and that no gentler fingers have touched
the seamy side of life.”

And so, Sister Surg whom now we must know as
Miss Armitage, we take it upon ourselves to wish you

in the name of St. Bartholomew’s all happiness, and to
bid you the most affectionate farewell. May the traditional
deities of our profession—Apollo, Aisculapius, Hygeia,
and Panacea—ever attend you, and be assured that it
will be long before your memory is obliterated or your
influence unfelt.
*

That an unpalatable truth is the worst and most culpable
form of lie, that it is easy to degenerate into practising one’s
profession by artfulness rather than by art, that the duty of
a jury is, in a case of libel, not to decide between two
so-called scientific theories, but to determine whether it is a
case of libel, and that the credulity and gullibility of the
human being is as full of shapes and as unbounded as fancy
itself are certain theses that the events of the last month
cause to be presented to the mind there to be defended or
oppugned, and to our judgment to be defended. That the
recent libel case turned in favour of the plaintiff was not
surprising, and seems just, yet we sympathise with the
defendant. The pity of it is that the attempted exposures
which have been given the greatest publicity are concerned
with those who obviously and with considerable justification
command the sympathies of the public.

In the present case the plaintiff may have been perfectly
sincere—it appears he was—and it was concerned parti-
cularly with a question about which the medical profession
knows very little, that is, the effect of diet. We speak of
alcoholic cirrhosis of the liver, and yet we are told that this
occurs in certain Indian tribes who do not drink alcohol,
and the two most typical specimens in our museum are from
children, aged nine and ten, and who, one has every reason
to suppose, were not victims of the beaded bubble winking
at the brim or the flowing tankard.

The other case in our mind is that concerned with
the doctors of a famous iostitution, which in its essence
savours no more of quackery than the gymnasiums of
ancient Greece, and concerned, too, with a branch of

truth of the matter or the actual motives of action, but
simply with the aspect which presents itself to public
criticism. It is impossible to walk too warily in these
matters when there are so many obvious cases of cruel,
misleading quackery: we shall not soon forget a woman
who came once to surgical out-patients with carcinoma of
the breast, which had started from the surface and which was
now deeply excavating the mamma ; it was cauterised in a
curious manner, and we found she had been attempting to
cure it for some time by what we think she called “old
maids’ ointment.” She managed to catch the word ““ ulcera-
tion ” out of the conversation and said, * Then it is an ulcer,
doctor?” “VYes,” said the surgeon, gravely, “it is an
ulcer.” She replied, in a cheerful voice, * An ulcer—there
now !”  Of course, operation would then have been futile
and her death was imminent. Then the cruellest decep-
tions are practised in connection with venereal disease, real
or imaginary. One can laugh at the methylene blue pills
now being distributed about the streets, which turn the
urine green, and whose patronisers are assured that all the
evil matter of the body is being driven out; but one cannot
laugh at the patent medicine which contains a potent drug,
with a lying and misleading advertisement, which cures,
perhaps, the symptoms of a disease, but is so expensive
that the patient cannot afford much, ceases to take it, and
finds the last stage of that disease worse than the first,
We most sincerely hope that these questions will be investi-
gated intelligently and thoroughly by the Parliamentary
Committee now at work on the subject, and that the
Government will take quick action. Meanwhile, we have
every sympathy with those who endeavour to expose
misleading statements ; but let the worst evils be corrected
first, and let not the sympathies of the fatuous but useful
public be alienated.

On Thursday, June 6th, the Midsummer Meeting of the
Abernethian Society was held, and a most interesting paper
read by Sir William Church, which, owing to his kindness,
we have the opportunity of publishing in this number.
Dr. Norman Moore proposed the vote of thanks, which
was seconded by Dr. Ormerod. Referring to Sir William’s
statement that he had been the first to use the clinical
thermometer extensively as an aid to clinical diagnosis,
Dr. Norman Moorc said the thought that came to one
was how easy were the discoveries of the past, and how we
wish we had lived when these easy discoveries were being
made—we could soon have devised the clinical thermometer
or invented the temperature chart; but he was reminded
of a saying of Bichat, that “nothing is easier than the
discovery of yesterday, nothing morc difficult than
the discovery of to-morrow.” Continuing, he paid the
lecturer an eloquent compliment in speaking of the im-

therapeutics which has to a large extent been divorced from
medicine. We are not concerned here with the actual

portance of history and the value of the succession of
true historical records, and the praiseworthiness of those
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who had made the records : tt
characteristic modesty.
““gross flattery.”

his Sir William Church, with St g
» subsequently delnocnled as bcing \:‘t’ g:l".[llﬂln]]lc.ll' 5 ,‘:)USPINI :“”I ‘ﬁh‘d“‘i”l‘
ek during the last Fifty Pears.

Webe wiilh L The Midsummer Address to the 4

e he i at Dr. Christopher Addison has
sent in his resignation of the Lectureship in Anatomy, which
he will vacate at the end of September. We havc’fr:‘n‘*d
that he would find the double work of lecturer on o
here and that incidental to a political career too onerous
zmld now we understand he abandons the clear path o’f
science 'for the maze of politics. Plato, in the hope of
elucidating the complexities of human character, and in
set'u'ch of the knowledge of the just, started f;<y|11 th
minute examination of the state

ruethian Society
By Sir WiLLiam CHURC H, Bart.,, K.C.B., M.D.
TADIES AND GENTLEMEN,—I regard it as a

anatomy
very great compliment that the

il Abernethian
SSm= Soclety should ask me to give the customary
summer address. My first intention when I d

your invitation was to d

received
ecline, not because 1 did not
appreciate the compliment, but because I was in

: i doubt
if T could provide anything worthy o

e
indivi . and worked down to the hi ; f your acceptance, and
Ihaividunl, sod we sincerely hope that Dr. Addison A l\'ls evening I am fully conscious that it would have been
successfully invert this order, and having started by o f(%r e e
unravelling the complexities of hum T i e
from this to elucidate the tangl
He leaves St. Bartholomew’s w
future success.

casure to be with you once more
and feel that I am not altogether dissociated from the life
of the Medical School. When I come down to
(:m:urnors meetings and committees, it is hard f
realise that all but ten years have

an anatomy, may rise
ed organisation of the State.
ith every good wish for his S
5 - 4 for me to
lapsed since I was on
the active staff, and had the privilege of working with you.
Mu'ch has happened in those ten years : Our meanI out-
patients’ buildings have been erected and got into efficient
working order; a pathological department worthy of this
great medical school has been built ; many changes have
occurred in our medical staff ; not a few familiar faces have
| passed away, to be replaced by others who will faithfully
i endeavour to carry > work of this ancie ospi
The Rmckenbur)’ M.ediCnl Prize was won by H. E. Evans, | and its medical séh(i?l \[\F;KL?I“L:IJ ::nI:I“/L;;l]ilil:«lll[lu]xl!i'x}lju;lx“
the Brackenbury Surgical Prize by R. S. L. Brockman, to | comradeship which has always been present within li«l-
whom also was awarded the Willett Medal for Operative | walls. i . e

\‘\'e offer our sincerest congratulations to Dr. Horton
Smith Hartley on his C.V.0. The election of Dr. Herring-
ll?n? to.the honourable office of Vice-Chancellor of thac
Lm‘versuy of London is a matter of hearty congratulation
to hmAlse]f and the medical school of St, J}al‘ti]olmne\\"s
He will be a worthy successor to the late \'ice-Chance]lor.
Sir William Job Collins, another distinguished son of ou;

alma mater. * *
3 *

i Even greater changes tha > materia S >
S‘urgery and the Walsham Prize for Surgical Pathology. | mentioned h::‘s ()CClllrc(Ib?n ll]}]x:nlfrl‘:?l;:y:wlr‘l1I111<(':;‘E:‘:\1IL‘ hl‘t:«tl
The Matthews Duncan Prize for Obstetric Medicine \\-5;5 surgery. Medical science advances so MPE‘“\I'””[ [‘.UH
E;):?}:i]ﬁ((;ylo“]}; lS}:zns;ﬁ}Ed, énd ‘\I.l'e Burrows .Prizc for | painfully conscious that I am lamentably )xvl;nnlh.tml in

] é ynner Prize for Regional and | the knowledge and treatment of disease, and am now quite
Morbid Anatomy to B. W. Howell. incompetent to take charge of a ward.

You will pardon, I trust, these egotistical remarks, but

@he "g)n:q;itnT ;ﬂauvﬁl.

you will feel how true were my first impulses. On what
= can I address you? How can I hope to interest you? I
I was announced last month that the subscriptions | dare only venture a few random remarks which ‘accir to
amounted to #4304 155. 64., and the donations | me, as I think of the long years through which this Hospital
t9 ,{‘10,476 1s. 64.  Mr. Layton, the Honorary | has existed, the changes it has \Hlnu\u;], and the possibilities
Sccrclury, Is In a position to tell us that the subscrip- | which still lie before it. I cannot hope to equal the
tions now amount t-o £4985 45. 64. and the donations 1o | exceedingly interesting account of life in the I‘lu%pil.l\
,{117,937 195.—an increase of £68o 9s. in subscriptionsand | which Sir Thomas Smith gave you some years ago, but it
£7461 175, 64. in donations for the month. | may probably be of interest to hear some uf'm\ recollections
If, as was suggested last month, every reader of the | since I joined as a student just fifty years AIQw:
JoURNAL would obtain a single subscription of one guinea, f o) ‘

The very surroundings of the Hospital have changed. I
the complete success of this appeal would be greatly | am not old enough to remember cattle being bought in
advanced. As showing the valuc of such comparatively | Smithfield, but the whole of the place now occupied ’h\' the
S‘mﬂll contributions, it is pointed out that over 8oo subscrip- | railway and the meat markets was, when I joined the I Imiximl,
tions or donations of one guinea have been received. | a dreary expanse of neglected ;,:mnnd' adorned with the

We refer to the Dinner at thc Mansion House on June 5th | decaying remains of the old cattle and sheep pens. Snow
elsewhere. | Hill and its surroundings still retained the features described
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by Dickens, and Farringdon Street was being bored through
the slums

Coming up to London from the University for clinical
practice, after spending a few weeks in getting familiar with
the Hospital and its ways, I became a dresser to Mr. Lawrence
(afterwards Sir William). In those days we paid a good
round sum, 426 5s., for the privilege of dressing, a perquisite
which the surgeons were not very willing to giveup. Iam
afraid I should horrify you if I were to compare the surgery
of those days with what you see daily in the wards. The
wards were the same as now, and were even then remark-
able for the comparative freedom from cellulitis and hospital
gangrene which they enjoyed.  Still, all forms of sepsis were
far from infrequent, and at times spread with sad rapidity
and fatality, as you may see by consulting the statistical
tables in the earlier volumes of the Hospital Reports. Mr.
Tawrence used to teach us, and no doubt rightly, that
the only treatment for diffuse cellulitis was free incision, to
give free discharge to the vitiated fluids of the body. He
used the knife freely, and his incisions, often six, nine or
more inches in length, were done without any anzsthetic.
Having practised for so many years before the introduction
of anzsthetics, he did not think they were necessary for
such minor surgery. I remember, too, an occasion when I
was temporarily acting as his house-surgeon—the authorities
were not as particular then as now about qualified men—
he came down to give a clinical lecture on carbuncle, and
informed us that experience had shown him that it was
not necessary in all cases to make crucial incisions through
carbuncles, and that he did not incise them as freely as
formerly. At the end of the lecture, which I dutifully
attended, he asked if there was anything in his wards that
needed seeing. 1 said “T have just admitted a bad car-
buncle.” Mr. Lawrence went to the ward, looked at the
man, asked me for a scalpel, and made the largest and
deepest crucial incision I ever saw ; having done that he
said good-day, and left me wondering how I was to stop
the bleeding. To the best of my recollection the man did
well and recovered. Blood-letting was quite out of fashion
at that time, but Mr. Lawrence still used it occasionally.
The first and one of the very few persons I have bled
myself was during the time I was dressing for Lawrence.
A strong burly policeman was admitted with acute cellulitis
of the arm. Mr, Lawrence told me to bleed him. I had
never seen a person bled, and received the order with some
trepidation. *“ How much blood am I to take?” I humbly
asked. “Bleed him till he faints,” was the reply. 1 managed
to open his vein successfully, and when some twenty ounces
of blood or more had been let out began to grow nervous,
and went and asked Mr. Lawrence if I should do up the
arm.  “Didn’t I tell you to bleed him till he faints?” was
all the remark Mr. Lawrence made, and I returned to my
patient. Presently Mr. Lawrence came and looked at him,
and at the amount of blood taken, and said, “You may
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do up his arm.” I do not recollect the exact amount
of blood taken, but it appeared to me then, and still
does, as an enormous amount ; the man, however, did not
faint.

It may give a vivid idea of the progress of surgery and the
amount of danger which attended abdominal operations
before the days of Listerism when I tell you that Sir
William Lawrence would not be present at an ovariotomy,
considering that the risk run by the patient was too great.
I cannot tell you when ovariotomy was first performed in
the Hospital, but I do not remember seeing any during my

| dressership, and it was not tilla good many years later that

the operation was frequently done here. You may judge of
the difference in operative surgery now and in those days,
when all operations, except urgent ones, were done on
Saturday afternoon in a single theatre, the surgeons having
the use of the theatre according to their seniority.

After dressing for Mr. Lawrence, I clerked for Sir G.
Burrows, and afterwards for Dr. Kirkes. In some ways
clerkships were then more valuable as a means of obtaining
a practical knowledge of medicine than now, for in those days
all sorts of cases were admitted into the general wards. My
clerkship coincided with thelast serious epidemic of typhus
there has been in London. Wards constantly had to be
cleared because of the spread of typhus in them, and less fre-
quently owing to the spread of scarlet fever. Do not imagine
that this was due to carelessness or wilful ignorance of the
danger incurred. The spread of fever in hospital wardsand
the danger run by those attending on fever, especially
typhus patients, was a subject constantly before the College
of Physicians. The value of free ventilation and abundant
air and floor space had not then been fully recognised,
and the high rate of mortality among the patients and
attendants in wards filled with typhus fever led to the belief
that it was safer both for patients and their attendants to
dilute the poison as far as possible by placing them with
other patients. Shortly after I qualified, the Governors,
acting on the recommendation of the Medical Staff, opened
special wards for typhus with a limited number of beds in
each, and the outbreaks of fever in the wards and the
mortality among the nurses and sisters ceased.

You will hardly believe that in my student days no special
departments, with the exception of that for the diseases of
women, existed, Not even a dental or ophthalmic one. In
1837 a dentist, Mr. Rogers, had been appointed, who saw
and attended to patients in the wards at the request of the
medical officers, but he saw no out-patients, and the only
dentistry practised in the Hospital was the somewhat rude
and rough extraction of teeth in the surgery by the dressers.
The ophthalmoscope had been introduced into ophthalmic
practice, but its value in medical diagnosis had not been
recognised. The laryngoscope was not in use, although it
had been introduced in Germany about this time.

Orthopeadics, dermatology, children’s diseases, mental

diseases, etc., were included in the general practice of the
Hospital.

Electricity was then unused for either the diagnosis or
treatment of disease. Our electrical department was then
much in the same condition as in 1777, when it was first
decided to purchase an electrical machine for the use of the
patients. This machine, probably one for frictional elec-
tricity, or its successor, appears to have been useless in 1822
or 1823, and an agreement was made with Mr. Latchford
to make a new machine upon the modern principle for a
sum not exceeding A£17 18s, and that Mr, Latchford
should attend and electrify the patients at the direction of
the medical officers at the rate of two shillings a head. At
any rate, when I first knew the Hospital, the electrical
department consisted of two batteries kept in the surgery
for the purpose of stirring up drunks and persons supposed
to be suffering from opium poisoning. Compare this con-
dition of affairs with our present electrical department, with
its baths, X rays, fluorescent screens, etc. ; it seems hardly
credible that such a change should have taken place in so
few years.

Some of you will think I am romancing when I say
that I never saw the thermometer used as an adjunct to
clinical diagnosis in my student days. The clinical ther-
mometer had not been invented, and those used for
physiological investigation were from length and form most
unfitted for clinical work. I believe I may claim to be one
of the first workers with the clinical thermometer in our
wards.  Soon after I was qualified, inspired by the late Dr.
Andrew, Dr. Waters and myself commenced taking a series
of temperatures in typhus and typhoid fever to see if, in the
absence of other marked symptoms, the temperatures would
assist in making a differential diagnosis. ~We took a great
number of temperatures, but our joint research was cut
short by poor Waters contracting typhus and dying, and I
own that after his death my keenness for taking the
temperatures of typhus patients was very greatly diminished.

In the course of a few years typhus became so rare in
London that it was quite unnece for the Hospital to
reserve beds for it, and the typhus wards were then used for
scarlet fever and diphtheria. Since the institution of the
Asylums Board Hospitals scarlet fever has not been
admitted to the Hospital, and the ward is now used, I think,
for cases of blood-poisoning and erysipelas.

After I had finished my clerking I became an apprentice
of Mr. Wood, the Apothecary of the Hospital. At that time
there were no house physicians, and the whole of the medical
cases were under the care of the Apothecary between the
visits of the Medical Staff; he also was responsible for the
shop and the dispensing department. I entered on my
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in dispensing the Hospital formulz to out-patients. In other
ways I l@mt a great deal from him ; his long experience had
m.adc him a most rapid and at the same time a most acute
diagnoser of disease. In addition to his duties that T have
mentioned, he and his assistant had (o see all the medical
casualties of a morning, as well as those who applied in
the course of the day. His methods of getting through
such an appalling amount of work were rough and ready.
I do not advise you to adopt them, but in his hands I do
not think that the patients suffered. According to the time
of year, he would say to the mass of patients in the surgery,
“All who have diarrhcea stand up,” or “ All that have a
cough stand up.” He would then go round looking at each,
and rapidly deal out his tickets for the appropriate remedies ;
all those that to his practised eye showed traces of illness
were put on one side and looked at more carefully later.
His eye and judgment were soacutc that I doubtif he often
passed over a serious case as trivial, and he would often
point out to me the grounds on which he had put aside for
further examination the more serious cases.

I have nearly forgotten to mention one relic of former
days which passed away soon after the time I am describing.
Instead of patients applying for admission at any time and
being admitted according to the urgency of their condition,
one day in the week was set apart for the admission of
patients—Thursday, I think it was—and all those seeking
admission were collected in the old admission room, which
some of you may remember as the electrical department,
and were inspected by the physician coming on duty for the
week and his clerks, and selection made of the cases for
admission. Mr. Wood always kept back a few beds to
receive any acute cases that the physician and his clerks
might pass over, and after they had made their selection
used himself to go through the cases It was a cruel
arrangement, for frequently many really serious cases had to
be dismissed for want of room, and suffered much by their
journey to and from the Hospital.

In 1866 cholera visited London for, T trust, the last

time; we were then entirely ignorant of the causation of
the disease, the comma bacillus and its connection with the

plague was unknown, and the old theories as to its cause

‘ were fought over on the old lines. As you probably know,

Dr. Snow, in the previous epidemic of 1858, had con-
clusively shown in a number of cases its dependence on
the use of a particular water supply, but the theory of a
‘ cholera miasm or fog still had many adherents. The brunt
| of the 1866 epidemic fell on the East End of London, and
! at first but few cases were admitted into the Hospital.
‘ Somewhat suddenly they became more numerous and
special wards were set apart for their reception, and I was

apprenticeship to Mr. Wood with the expectation of ‘ fortunate enough to be placed in charge of them. I say

obtaining instruction in pharmacy and the medicinal action ‘
of drugs. I cannot say that I got much teaching from him
in pharmacy, and my time in the shop was wholly occupied

“fortunate enough,” because it was the first step to my getting
on the staff. We did not have very many cases, and those
of you who like will find my report on them in the third
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volume of our Hospital Reporss. Small as was my ex- ‘
perience, T have no wish to see more of the dread plague, [
for in its presence the doctor feels how impotent he is.
I do not know that any more success attends its treatment
now than then, but having ascertained the cause, we are
now able to take steps to guard against its presence.

I think this is a convenient place in which to allude to a
change which has taken place in the Hospital which has
done more to alter its appearance than even the great
structural alterations which have taken place. I think you
will all agree with me that our Wards present an appearance
of comfort, cheerfulness, and appropriateness for their pur-
pose second to none in London.  Far different was it when I
first entered the Hospital. I do not mean that St. Bartho-
lomew’s was behind the other hospitals in the state of its
wards, but am comparing them then with the state you
have heen accustomed to see.  To what is this change due? |
To our nursing staff. Nursing has undergone during the
last thirty years as great a revolution as has occurred in
medicine ; the two, in fact, have gone forward hand in hand.
Nursing has become a profession, requiring, like all other
professions, a definite course of instruction. What were
the conditions when I first entered our wards? To begin
with, they were painted a dull drab colour, which Sir G.
Burrows used to refer to as being a good illustration of the
colour of the evacuations in jaundice and certain other
morbid states. What were our Sisters and nurses like ?
The Sisters’ ordinary dress was a dark brown and the nurses’
a similar though different shade of hrown, excellently fitted
for concealing dirt, and convenient for wiping up any
accidental mess as the medical officers went round. The
Sisters from their long experience were as a rule excellent
nurses and most worthy women, but what of their assistant
nurses? I do not know how they were recruited, but the
bulk of them came from the most illiterate classes; nor is
that to be wondered at, for in addition to the nursing they
had to do the bulk of the scrubbing and all the other work
of the wards Many of them possessed the motherly
instinct which should be inherent in all women, and
eventually became kind and good nurses, but I am afraid
that cannot be said of all, and, as might be expected, they
had constantly to be dismissed. I shall always have a soft
spot in my heart for the memory of some of them : Sister
Abernethy, on whom I relied so much when placed in charge
of the cholera wards, she having gone through two previous
epidemics as Sister in charge of the cholera wards. She
was a typical Sister of the old school, of fine commanding
presence, a strict disciplinarian, but with the kindest of
hearts and with a presence of mind which never deserted
her. Nurse Flack, the untidiest and most dirty-looking of
women, but an excellent nurse, and beloved by every patient
in her ward. Many more I could mention, but enough—
peace be to their ashes—the old order has passed away
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The requirements of modern medicine and surgery
necessitate quite different conditions, as you ladies who
have paid me the compliment of coming to hear what I
have to say, know. Education, intelligence and self-
sacrifice, in addition to the motherly instinct, which is, or
should be, innate in every woman, are now demanded of
you, and nowhere, I feel assured, are those qualities
found in a higher degree than among the nurses of St.
Bartholomew’s Hospital.

During the time that I was in charge of the cholera
wards, Mr. Wood was taken ill, and as I was resident at
the Hospital I was temporarily placed on duty for him,
being given the charge of the medical wards and medical
cases applying at the Surgery out of the casualty hours in
the morning, but not having the morning casualty work to
do, and not being in any way held responsible for the
dispensing in the Apothecary’s shop. Still, I leave it for the
present house physicians to consider if I had not sufficiently
arduous work to keep me fully employed. In addition to
what [ have mentioned, I had once a week to vaccinate the
children brought to the Hospital, mostly infants whose
mothers had been attended by the miiwifery department of
the Hospital. The duty of vaccinating these infants was shortly
after transferred from the Apothecary to the Junior Assistant
Physician, so I came in for a second term of it and was
succeeded by Dr. Gee, who held office until, upon the insti-
tution of public vaccination stations, the Hospital ceased to
perform this operation. About the year 1869 the present
system of house physicians was introduced, and Mr. Wood
resigned the office of Apothecary, which he had held since
1847. Before passing on to the few remarks I wish to
make on the changes that medicine has undergone during
my life, I wish to say a few words about our apothecaries,
as some of them have been men of mark. The first notice
of any apothecary being appointed for duty in the Hospital
occurs in the accounts and journal for 1572, when the
salary of William West, or Weston, was fixed, the Governors’
Court deciding that ¢ the said William Weston shall have for
his wages every yere, so long as he serves this house with
poticary ware from May next xvi'! xiii* and iiij* to be paid to
him quarterly.” From this and other entries in the journal it
appears that before that date no special apothecary was
attached to the Hospital, but that different persons were
called in as their services were required. In 1614 the
Apothecary had rooms given him within the Hospital, and
the Apothecaries’ shop was instituted, the Apothecary pro-
viding and being paid for the drugs used.

Francis Bernard, who was elected physician to the Hos-
pitalin 1678, had previously been Apothecary for eighteen
years. During the great plague he manfully stuck to his
work at the Hospital, whilst the physicians for the most part,
if not entirely, absented themselves, and the Governors held
their meetings out of London. Bernard was a very learned

never to return.

man, and possessed the largest collection of medical books

JuLy, 1912 ST. BARTHOLOMEW'S

that had ever been made in England ; besides the classical
langllages he was well acquainted with French, Spanish and
IFallan, and his wonderful memory was the astonishment of
his friends. Some of Dr. Bernard’s ward books are to be
found among the Sloane MSS. at the British Museum, At
the time that Francis was our physician he had as a colleague
Charles Bernard, but the relationship between them, if any,
is not known with certainty. Mr. D’Arcy Power, I believe,
considers them brothers, and their taste for books was
equally great, Charles, the surgeon, having the most
sumptuous and Francis the largest number of books, Charles
Bernard was one of the most distinguished and learned
surgeons at the commencement of the eighteenth century.
Mr. Thomas Wheeler, who had been Apothecary to Christ’s
Hospital, was appointed in 1806 and held office till 1821.
.He Was a most remarkable man, and I cannot help detain-
ing you to tell certain anecdotes of his eccentricities.
Lccentric though he was, he was a most excellent botanist, a
teacher of botany, and most excellent Apothecary to the
Hospital, whilst as an examiner at the Apothecaries’
Com;?any, he did much to raise the standard of their
examinations in medicine.

Sir Robert Christison writes of him in the somewhat
disparaging remarks on St. Bartholomew’s which he makes
in his autobiography : “The very worthy and the very little
apothecary, Mr. Wheeler, continued to wear the clothes of the
apothecary of the last century, and was chiefly remarkable
for his rare familiarity with the writings of Hippocrates. In
our occasional controversial conversations he floored Oxon.,
Cantab. and Edin. alike by quoting long paragraphs in the
Greek original from the father of physic, from whom and
his disciple we were glad to make our escape by prompt
assent.” The following anecdotes give an impression of
this singular man’s character and appearance. On one of
the herborising expeditions in Kent he was returning home
with some other members of the Apothecaries Society,
sitting on the box seat by the driver, the others in the
body of the carriage. Mr. Wheeler’s quaint garb, with his
hat off, his thin white hair blowing about his face, his large
spectacles on his nose, and his gesticulations caused a
sensation on the road. A turnpike keeper, after regarding
him as he opened the gate, exclaimed, “So ye ha’ got him
at last.” This remark was explained when they stopped at
the next village, and saw a bill offering a reward for the
capture of an escaped lunatic. Another told of him is that
one evening, sitting in a room at the back of the Surgery at
the Hospital, he was descanting on the folly of superfluities
in dress. Lawrence, then a student, said with his usual
assumed gravity, “Well, but Mr. Wheeler, how can you
support such a doctrine while you wear such a superfluity
as this,” lifting up the small queue or pigtail which Wheeler
wore. Thus taken aback the old man confessed that it was
superfluous : ““Yes, my dear Sir, you are right; we are too
prone to preach one thing and to practise another. I
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never thought of it; cut it off, Sir, pray cut it off.”
Lawrence forthwith performed the amputation. The story
does not relate what happened afterwards—whether Mr.
Wheeler remained queue-less or replaced it by another.

()nc. story of Mr. Wood I must tell you, as it may help
to fix in your mind the approximate date of the introduction
of subcutaneous medication. In 1865 the Royal Medical
and Chirurgical Society appointed a special Committee to
report on the use of hypodermic injections, and Sir Thomas
Smith acted as Secretary for the Committee which reported
in 1867. Shortly after the report was made public, Sir
Thomas Smith and I were on duty during the summer
vacation in the absence of our seniors, and a man was
admitted into his ward in an unconscious condition. Failing
to find any signs of injury he asked me to see the patient.
Whilst we were engaged in examining the man, Mr. Wood,
who at that time was not in favour of hypodermic injection,
came into the ward. In our difficulty of forming a ¢ i gnosis
we appealed to him to help us, but it was after his luncheon
or early dinner, and he was not inclined to help us, and all
we could get him to say was—*“You have been squirting
of him.”

I might occupy much more of your time in narrating stories
connected with various officersand events at the Hospital,and
I hope I have not wearied you with these personal recol-
lections of the changes which have occurred in the Hospital,
its buildings, its service, and the conditions under which its
patients were treated. Let me now turn to the still greater
changes which have taken place in medicine since the time
when I first became a member of the Abernethian Society.
It is not too much to say that not only our knowledge of
disease and our methods of treatment, but also our ideas of
the changes which organic substances undergo in digestion
and assimilation, have been revolutionised since then. This
startling change has been due to the genius of onc man,
Louis Pasteur. With his life and labours you are all well
acquainted, and I need not do more than remind you that
in the middle of the last century from 1850-1860 he was
engaged on those pregnant studies of fermentation which
proved in the face of much opposition from the older school
of chemists, followers of Liebig, that all fermentation was
due to the presence of living organisms ; when that fact
had been demonstrated by him beyond controversion,
Pasteur had to fight the supporters of spontaneous genera
tion. In January, 1860, he wrote as follows to a friend :
“I am hoping to mark a decisive step very soon by solving,
withont the least confusion, the celebrated question of
spontaneous generation.” How triumphantly he vanquished
his adversaries is common knowled

I must pass rapidly on. We find from the life of Pasteur
by René Vallery-Radot that he had it in his mind in 1861
to take up the study of contagious diseases, and without
doubt his successful investigations into the cause, nature

and prevention of silkworm disease still further stimulated
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this desire, but it was not until 1877 that he set himself to
study the origin and cause of anthrax. Davaine many years
previously had seen and recognised the bacterium of
anthrax, but owing to faulty technique he and other experi-
menters had failed in obtaining it pure, and consequently
their experiments were rendered nugatory. I need not
follow Pasteur’s works further, for it has always seemed to
me that without those achievements of his, the work of his
followers would not have been so prolific in results. His
patience and care in experimentation was a demonstration
for all time of how the work of an experimenter into the
secrets of nature should be carried out, and it would have
been better had all his followers been equally careful in
drawing their conclusions, Pasteur not only demonstrated
the dependence of fermentation and putrefaction on the
presence of living micro-organisms, but how a virus may
become a vaccine, and thus enable us to make use of onr
foes as guards against their attacks.

Owing to the researches of Pasteur and his successors a new
world has been discovered, an unseen one, but potent both
for good and ill to the visible world and to the living organ-
isms of larger size which inhabitit. The world is in a hurry
now, and expects that science should solve all questions in
a few years, forgetting how many centuries it has taken for
us to arrive at our present knowledge. The idea that many
kinds of disease might be due to germs entering our bodies
was not novel. Frascatorius, of Verona, spoke of the seeds
of contagion passing from one person to another, but
these were theories only without any facts to prove them,
and should be placed along with the multitudinous
theories which the philosophers of those days advanced.
Harvey, it is true, maintained “omne virum ex ovo,” but I
do not think that in any of his existing works there is any-
thing that points to his taking a similar view of diseased
conditions. We must remember that in his time, and that
of those before and after him, there were no instruments of
precision, and that the microscopes of Leuwenhceck were
quite unable to render micro-organisms visible. How much
also do we owe, as every student knows, to the discovery
that those minute bodies can be affected by, and retain, the
effects of various colouring agents.

When we consider that less than forty years have elapsed
since Pasteur first demonstrated the cause of anthrax and
the methods for its prevention, we may recognise the progress
that has been made in investigating the invisible universe of
micro-organisms around us.

I have hitherto spoken of these micro-organisms as causes
of disease, but there are countless legions of them whose
functions we do not yet know, but undoubtedly many are
beneficent in their action, rendering organic substances
digestible and assimilable, whilst others act as scavengers,
resolving noxious material into elemental bodies.

Curious persons have attempted to count the numbers
discharged from our bowels daily, and their variety is pro-
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bably correspondingly as great as their numbers. The
intestine of the newborn child is said to be sterile, but within
twenty-four hours the presence of streptococci and bacteria
can be demonstrated, and from that time we are the dwelling-
place of countless myriads of them. Whilst some of these are
undoubtedly harmful if in excess, we as yet know nothing
of the functions of large numbers of these legions. It
seems probable that some of the forms of auto-intoxication,
if not all of them, arise from the actions of toxins secreted
by micro-organisms inhabiting our intestinal tract. In our-
selves the large is the seat of a much larger flora than is
the small intestine, and this, so far as is known, holds
good in all the mammalia. It seems probable that all of
them have many sorts of micro-organism in common, but
that certain forms are peculiar to individual species. The
dog is stated to have an intestinal flora closely resembling
man—another reason why dogs, much as we love them,
should not be, as proposed by many witnesses before the
Royal Commission, exempted from experimental work.

How far the intestinal mucous membrane is permeable
by microbes is a question of extreme importance, which
requires further research. It is clear that in many cases
bacteria can pass, ¢. g in typhoid, from the intestines to
the other tissues ; is this owing to breaches of surface in
the intestinal epithelium, or can they pass through the cells
of the epithelium ?

To Pasteur and Koch we owe the demonstration of the
specificity of micro-organisms. Koch’s three postulates must
always be present; similarity of form and of mode of growth
is not sufficient; they must be studied in connection with
their clinical symptoms; hence the necessity for experi-
mental work to distinguish the forms which are known as
“para” and “pseudo ” from the specific bacterium.

We already know a large number of these specific
micro-organisms, but in some of the undoubtedly infectious
diseases, such as smallpox, hydrophobia, measles, scarlet
fever, mumps, which so closely resemble them so far as the
mode of infection is concerned, the micro organism has not
been discovered.

1 have used the term “medicine” in its widest sense,
including in it the art of surgery, in which Pasteur’s dis-
coveries have borne its greatest fruit. Pasteur’s discoveries
bore almost immediate fruit owing to the application of
them to surgical practice by Lord Lister. In the minds
of many people, especially of the anti-vivisectionists, a
most erroneous belief has arisen that aseptic is not the
product of what was called antiscptic surgery. Lvery
treatment which is directed against sepsis is antiseptic,
and it was Lister himself who devised the term asepsis to
denote a condition from which sepsis was absent. Next
to Pasteur, man owes the greatest benefit science has
ever conferred on him to Lister. The words of Lucas-
Champonniére are fully justified when he said, “There are
only two periods in the history of surgery—that before and

Jury, 1912.]

ST. BARTHOLOMEW'S

that .since Lister.” In pure medicine it is in the prevention
of disease, now that we know its cause, that up to the
present the greatest benefit has been received.

The subjects of toxins, antitoxins and immunity is far too
large for me to enter on, even if I was familiar enough with
so difficult a subject to place it clearly before you. At present
we are very imperfectly acquainted with their nature or
chemical constitution ; it may perhaps suffice if I remind
you that the toxins produced by bacteria are of two kinds
—those which are a secretion formed by the microbes and
soluble in appropriate media and in the fluids of the body,
and those which are retained in the bodies of the bacteria
themselves, the so-called endotoxins.

The phenomena of agglutination and precipitation must
also be alluded to, affording as they do such valuable aids
to the diagnosis of disease, and in the analysis and differ-
entiation of protein substances.

In the above remarks I have chiefly been dealing with
microbes belonging to the vegetable kingdom. ‘The grosser
forms of entozoa were naturally well known to the ancients,
and with the invention of microscopes the smaller parasites
were also studied, but it is within the last fifty years that
the whole division of entozoa known as the hzmatozoa
have been established. Malaria, relapsing fever, sleeping-
sickness and syphilis are examples, and probably many
other diseased conditions will be found to depend on the
presence of these animal microbes.

The life-cycles of these microbes is intensely interesting,
and the manner in which they are introduced into our
bodies and the part that various other animals play in
distributing them. At present it seems doubtful whether
these heematozoa secrete toxins, or if their mere presence
can account for the ill-effects which they cause in their
hosts. It is often said that the advances we have made in
our knowledge of disease and its causes shows the futility
of drug-treatment, and the stupidity of the clinical prac-
titioner who flattered himself that his patients recovered
through his skill. Iventure humblytodissent. Bio-chemistry
and chemio-therapy have a great future before them ; the
difficulty of the subject is so great that rapid progress
cannot be expected. The action of quinine, mercury, atoxyl
and salvarsan appears to me to show that in protozoal
diseases we possess the most powerful weapon in chemio-
therapy, and I see nothing unreasonable in believing that
we may discover a drug-therapy equally efficient for bacterial
disease.

I fear I have wearied you in reviewing the changes in
medicine and in the Hospital since I first became a
member of the Abernethian Society. In my old age I
cannot but feel how great a privilege it has been to live during
such a period of progress—one which as long as the world
lasts must be always remarkable. My generation has seen
the commencement of a new era; it will be for you and
those who come after you to carry on the work, and reap,

|
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as I believe you will, an abundant harvest, in the further
conquest of disease, together with the accompanying
diminution of pain and suffering in this world, and so I

wish you God-speed in your journey through life.

Appreciation of Miss Avmitage, late
“ Sister Surgery.”

10 one who knows Sister Surgery as well as I do
would care to speak of her many and singular

L 4, virtues in anything approaching florid language

uld not help wishing to please her, and he would
knew quite well that terms of flattery would be unwelcome
to a character so robust and genuine. So I must be carcful
of my phrases, and keep superlatives for less worthy
occasions.

Others may tell of Sister Surgery’s overt and dramatic
feats in the sphere of administration ; of her capacity for
controlling mobs ; of her intuitions concerning hospital-
abusers and humbugs generally ; of her whimsical genius
for dispensing court-martial justice to delinquents without
hurting their feelings, as, for instance, by summarily
degrading the talkers to the bottom of the queue of
waiting patients ; and of many minor triumphs of adminis-
trative technique which have held the attention of the most

casual observers of her system of government. I, con-

templating what I am happy to think is now a long

friendship, find myself wondering rather at the ingrained
fineness of a character which has survived without loss so
close an acquaintance with buman nature in its least-
appealing phases, whether represented by the besotted and
animal patient, or by the assertive and self-opinionated
young resident of two hours’ standing—and most of us have
been that. Yet I can say that neither I noranyone I know
of has ever seen Sister Surgery put out of temper, though,
goodness knows, she has been exposed hourly, for years, to
circumstances calculated to aggravate the saintliest.

In the d when T was first privileged to watch her
methods, days now beginning to grow remote, she dis-
pensed the high, low and middle justice from the * Middle
Room ” of the old Surgery ; and thither we young residents
would go continually with our perplexities ; with veiled
gropings after a medical opinion on a rash ; with queries
as to the appropriate disposal of an hysterical and bibulous
female ; for hints as to the methods by which an
«infirmary case” could be persuaded to go contentedly
to the infirmary; and a thousand other such con-
undrums.  Fortunately for us our oracle seemed to
be always on duty; constantly going from one little
room to another, to supervise the recovery of adenoid
patients after the ansthetic, to comfort disconsolate
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parents or relations, to lend a hand to nurses, dresseis,
house-physicians and house-surgeons, and generally to
infuse an air of cheeriness and adequacy into circum-
stances often essentially the reverse. And she was almost
always on her feet. I can hardly think of Sister
Surgery being seated ; though to be sure there were cccasions
when we used to go into the Middle Room after dinner to buy

“ON Durv.”

stamps (of which she kept an almost inexhaustible supply),
and would find ber sitting at the table, with her two * blue-
belts,” busily cutting gauze into lengths, or padding splints,
or making sponges. But this notwithstanding, it is true to
say that she was on her feet all day till 1o p.m. and often
much later. For instance, I remember well one night when
a man, mentally deranged and accommodated temporarily
in the surgery ward, hecame restive and declined to stay in
bed.  His delusion was that he was being poisoned by
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enemies, and he included all of us among the suspects,
except Sister. (He retained, you will observe, some spark
of rational faculty ; or was it instinct ? ) The only condition
upon which he would lie down was that Sister should sit by
him ; and this she did to well past midnight, having already
been on duty all the day.

But no doubt most of my readers carry in their memories
as many instances as I do of her friendliness to
everybody, and there is no need to multiply them
here ; nor is any panegyrist required to remind
us how much we have lost in losing her. She
has set us a standard of conduct for which many
hundreds of Bartholomew’s men (and women) will
remember her gratefully, and if multitudinous
good wishes can bring her happiness in her retire-
ment we may be easy in our minds about her.
The only unkind action on her part that I know
of was the leaving to her successor so high a
pedestal to climb to.

A MONDAY MORNING IN THE
“SURGERY.”

A party of ladics and gentlemen were being
conducted round the Hospital at 9 a.m. on a
Monday morning early in June. The benches
were crowded, patients were still pouring in, a
collection of forty-eight hours. ¢ Letters, papers,
cards,” rings out all over the Waiting Hall. The
voice is familiar to all the workers in the surgery.
But our visitors are struck, and the question
passes round, “ Who called out ? What a magnifi-
cent voice.” It was the voice of one who had
worked in the Hospital for a quarter of a century,
and of one whose work has been so invaluable
that it is almost impossible to speak of it in the
terms it deserves.

Sister Surgery—for although another lady now
holds the office and title, Miss Armitage will be
remembered ever as “ Sister Surgery” —was an
institution in herself. ““Head of the Out-patient
Block ” might have been her correct title, for she
had control of the whole of the Out-patient De-
partments since their housing in the New Block.

She lived there, literally lived there—for there is a little suite
of rooms provided for the Sister of the Surgery not far from
the Casualty Dental Room. She seemed to be always on
duty, save for her much-deserved holidays. She was ever
ready to give advice and help, and foolish was the house
officer or nurse who disregarded her wise words. While
exercising supreme authority, she administered it in such a
way as to give offence to no one, staff or patients. It was
exceedingly rarely that a patient who *tried it on,” ever
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“g(?t the better” of Sister Surgery. From her long ex-
perience she was able to detect fraud or malingering q\;ickly
and decisively, and it was interesting 1o observe her watch-
ing carefully over a house-surgeon—of course without his
knowledge—to see he was not imposed upon.

The number of letters she received from all sorts of
people, about all sorts of patients, was great, and the con-
scientious way mn which she replied to every one is an
example worth copying.

It needs energy, tact, good common-sense, and a supreme
sense of duty to preside over the nursing arrangements of

the Casualty Department, of all the special out-patient |

Departments, and of the ¢ Surgery ” Ward. All this was
found at its best in Miss Armitage, and so the Surgery ”
and the whole Hospital is the poorer by her retirement.

Everyone who has known her and her good work will
wish her long life and much happiness in her well-earned
rest.

PN June 13th a dinner was given to Dr. Norman
@ Moote by his late house-physicians, to bid him

farewell after his recent retirement from the active |

staff of St. Bartholomew’s Hospital.
About half of those who had held office under Dr. Moore

were able to meet him at the Café Royal. They were sup- |

ported by Dr. Garrod, who had been Assistant Physician all
along to Dr. Moore.

At the end of dinner, alter duly drinking the health of
the King, Mr. Whale opened the speeches.

He thanked Dr. Moore for his presence that night, but
regretted that so many entitled to be there were unavoid-
ably absent. After reading expressions of regret from many
of these, Mr. Whale said this duty had fallen upon himas being
Dr. Moore’s first House-Physician, but possibly, too, because
he could claim the unique distinction of being the only
living being who had vaccinated their honoured guest.
(This was subsequently proved to be a harmless delusion on
the part of Mr. Whale.) It seemed strange to the speaker
that so sad an occasion as their good-bye to Dr. Moore
as. Senior Physician should be commenced by eating,
drinking and making merry. Possibly, he continued, this
was less strange to Dr. Moore himself, who came from a
land where even the interment of the dead was attended by
ceremonies not altogether dissimilar.  Mr. Whale remirded
his hearers of the innumerable advantages they derived
from having served under Dr. Moore. In his wards they
had all learnt much of value, not the least useful thing being
the art of successfully concealing their own ignorance. He
recalled a little habit Dr. Moore had of writing marginal
notes in an alien script. His house-physician had then to

| his hearers by 2

hide from clerk and nurse that he knew neither the meaning
of the symbol, nor even the characters of it. The speaker

| then expressed the profound regret at Dr. Moore’s retire-

ment felt by all who had worked under him : and their
'tlppreciatiun of the unfailing kindness which they had
invariably received at his hands.

Mr. Whale then begged Dr. Moore to accept from them

all a replica of the Treasurer’s inkstand as a token of their

lasting esteem. As this was not finished betimes, the
original, kindly lent by Treasurer and Almoners for the
occasion, was then placed before Dr. Moore.
Dr. Moore, in reply, expressed the pleasure it gave him
to meet his old house-physicians in this way, and gratified
wring them that their gift could not have
taken a more acceptable form.  After quoting a golden rule
for after-dinner speeches, namely, “ Never to mention your-
self,” Dr. Moore hoped that on an occasion like the present
such a rule could be fittingly broken. He then de
the company by giving them a short but most inte
sketch of his medical carcer. After taki
among a little band of eight in the Natural Tripos,
Norman Moore set out to choose a medical school. Quite
early he visited Smithfield. He was struck by the appear-
ance of the front gate, and once lured within his search
was ended. At St. Bartholoméw’s he quickly went through
the wards, clerking for Dr. Southey and Dr. Harris. For

his degree

the latter he retained most affectionate memories, in spite
of the fact that at their first meeting Dr. Harris had
surprised him by the observation that it was only the
fear of starvation which kept him at work. ~ After qualifying,
Dr. Moore became house-physician for Dr. Harris. As
soon as his term of office ended he applied for the post of
Warden, just then vacant; and as only a member of the
teaching staff was eligible, he fortunately obtained just in
time the Lectureship in Biology. On being elected Warden
in 1873 Dr. Moore entered the old house in Little Britain,
where he lived for the next twenty years. ‘This was to
him one of the pleasantest spots in London, situated as
it was in a district so full of interesting associations
In such a house what mattered dirty windows or

neighbours’ quarrels ! In fact, he became so accustomed
to the latter as to listen with interest for the termination of
one almost nightly wrangle. This always occurred in the
same way ; one female would finally rout her enemy with
the following crushing, but somewhat cryptic retort:
“Well, at any rate I haven't a husband alive in Lincoln-
shire.” Dr. Moore quaintly described his labours as an
applicant for the post of assistant physician. He was
required to call on each of the three hundred governors.
From his memory of the resulting interviews Dr. Moore
recalled the following anecdotes. One governor, on his
entry, haughtily inquired of the footman, “Who is this
person?”  On being told he then glared at the intruder and
addressed him thus: “I shall vote against you, and more-
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over I have ten henchmen who obey me, and they, too, |
will vote against you!” Undismayed, Dr. Moore then |
visited another governor less highly placed, who was, in
fact, a pastry cook. This individual at once inquired where
Dr. Moore had been educated. On being informed at the
University of Cambridge, he delivered his opinion of that
institution: “ Ah, far inferior to the Scottish univer
said he. Dr. Moore had begun tactfully to defend his alma
mater when discussion was abruptly stopped by the entry of |
a small patron, who, throwing down a copper, imperiously |
demanded a tart. But trials bodily succeeded trials
mental. Dr. Moore, fortified by a proper luncheon,
journeyed into the wilds of Tottenham to call on one Silver-
sides, who, curiously enough, was a butcher. He found the
family having a real square tea, and willy-nilly had to join
them, and devour with feigned appetite large slabs of most
substantial cake.

Having endured these ordeals and become Assistant
Physician, with all fear of starvation behind him, he
found his life at St. Bartholomew’s one of unalloyed‘
pleasure and interest. He had initiated medical consulta- |
tions, performed the post-mortems for eight years on end, |
and in due time became Senior Physician. Dr. Moore
concluded most happily by assuring his hearers that, werc
he given the opportunity to live his life over again, he would ‘
do so in substantially the samc way. He would choose the |
same path that he had been so happy in following, asso-
ciated as it had been so long and so intimately with the
Hospital we all held dear. Subsequently, in alluding to the
inkstand before him, Dr. Moore recalled how an American
lady, after reading the date 1619 on it, had inquired of him |
if that relic had really been in use at St. Bartholomew’s
before the “ Mayflower ” sailed.  On being answered in the |
affirmative, she flatly replied, * I don’t believe it.” None the
less, after a full survey of the Hospital, she approached Dr.
Moore on her departure and expressed herself no longer ‘

incredulous. |

At the request of Dr. Gaskell, Dr. Moore was induced to ‘
narrate the story of Hairy Rouchy for the benefit of such |
unfortunates who were unacquainted with that classic.  His
hearers keenly appreciated Dr. Moore’s inimitable recital |
of this old favourite.

Mr. P. Black in his very best manner rendered the story |
of three blind mice.

Reminiscences of Mr. Black’s grandfather and other ‘
worthies followed, and finally a delightful evening was ended

all too soon.
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QAutificial Pnenmo-thonax.

‘)HERE appeared in a recent number of the

7
=L

JOURNAL a most sweeping condemnation of the
method of treating certain cases of pulmonary
tuberculosis by the induction of an artificial pneumo-thorax.

It may, perhaps, be of some interest to see what can be
said in favour of this procedure.

It has long been a matter of clinical observation that
certain cases of phthisis in which a pleural effusion super-
venes derive benefit from the consequent immobilisation of
the lung ; on this account many authorities, among them
Sir J. K. Fowler, teach that such an effusion should not be
interfered with unless it is causing definite embarrassment.
The same improvement has been noted consequent on
spontaneous pneumo-thorax, but on account of the type of
case in which this complication ensues, naturally less often.
This clinical fact led Forlanini, in 1892, to try the effect
of the injection of air or gas into the pleural cavity. His
first successful case was closely followed by others reported
by Murphy in the United States, and since then nearly
five hundred cases have been recorded, chiefly in America
and Germany. The operation, therefore, is no new thing,
nor can it he said to have lacked advocates.

In this country no cases were reported until very recent
years, but in several sanatoria the operation is being
performed with increasing frequency, and with results, in

| the opinion of the medical officers, satisfactory.

An analysis of the greater part of the reported cases shows
that 50 per cent. of those cases which have stood the test of
time have, in the opinion of those recording them, resulted
in complete arrest of the disease. This has taken place in
cases, for the most part, with advanced disease, in which
the outlook was bad. It may be noted that more than one
well-known English authority on tuberculosis has, in recent
writings, referred to this method of treatment.

It must be clearly understood that the operation is
applicable, to advanced cases, only in a very limited field—
in fact the difficulty in selecting suitable cases is perhaps
one of the greatest objections to it.

Those who advise and carry out this method of treatment
should have some special knowledge of phthisis, and, if
possible, the patient should be under observation for some
time, so that not only his history and present condition, but
also his powers of resistance may be studied. Hitherto
the treatment has been in the main reserved for advanced
cases in which the disease was very nearly, if not quite,
confined to one lung. More recently it has, on the con-
tinent, been adopted in early cases, with the intention of
allowing the lung to expand again after treatment. In one

French sanatorium as many as 3o per cent. of slight cases
‘ were recently reported as undergoing the operation : it is
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yet too early for results to be published, or, rather, to be of
use. In this connection it is interesting to note th;t Brauer |
performed numerous experiments in which he demonstrated |
that the elasticity of normal alveoli was in no way impaired |
by twelve months’ compression, ‘
! The (?peram;u has been performed with success to stop
haemorrhage which was 2 ing life Forlanini has als
treated bilateral caLses5 é;‘:ﬁi‘;z:’lz lclgm I‘ f).'_l“"““ h?'d i
pression of first one
lung and then the other. The operation is by no means
eas‘y, and is attended by dangers which must not be under-
estimated.  The most serious danger is that of pleural |
rfﬁex; it is uncommon, but fatal cases have been recorded. ‘
Jh§rc are also on record fatal cases of nitrogen embolus,
whxgh can be avoided by aspiration of the needle before
a(limxssion of the gas. Hmmoulage from the tearing of
diseased vessels must be noted as a possible source of
danger ; also embolus, if there is extensive clotting in the
vessels of the lung or of the infiltrated pleura. ¥ ‘
In some cases diffuse and dense pleural adhesions render
11‘14; induction of a pueumo-thorax very difficult, and occa-
sionally impossible. It is important to note, however, that
a partial pneumo-thorax has, in many reported cases, led to
a most satisfactory result: this was so in one case well
known to the writer,

In such cases the collapse of the less diseased portion of
the lung is probahly sufficient to immobilise, at least
partially, the diseased areas.

_An attempt may now be made to deal with the objections
raised in the above-mentioned article. The “erroneous |
theory ” is based upon the clinical evidence afforded by
pleural effusion, and, to some cxtent, spontaneous pneumo- ‘
thorax.  Bearing in mind the benefit arising from the
fldloption of rest in the treatment of tuberculosis generally, |
it is 11<?t to be wondered at that limitation of the respiratory
excursion of a badly diseased lung is beneficial.

The absorption of toxins from foci of disease, the most
harmful factor in advanced cases, is lessened, and while this
is so, the body is given a chance to immunise itself : a state

HOSPITAL JOURNAL.

present time, twenty months after the first filling, is incom-
parably better thun it was previously ; in f: :t’ ""1 S8 2
different man.” oz ) g

Serous effusion of greater ¢
oceur in about half the ¢
months,

or lesser amount is said to
ases, usually not for some weeks or

T'he question of partial pneumo-thorax has been touched
upon above. The risks and dangers attending
lmuumo-l‘humx need not be considered \\'hu‘u dealing with
an operation during which the pressure
can be accurately controlled,

spontancous
in the pleural sac

I'hese remarks do not pretend to be anything more than
fl very superficial resumé of a portion of the subjcet
Interested, who have not time to read all lilx,: literature
should refer to the article in Latham and English’s Sysze 1
of Treatment, vol. i, and to that in the A/ dical ‘I,;r.‘, al,
1912,

; thosc

S :

Perhaps enough has been said to show that there 75 another
side to the question than that adopted by the writer of the
article alluded to. C:8. H

Uirv:(l"lmurvllur of the Fniversity of Xondon.

BT is with much pleasure that we have to record the
election on June 1zth of Dr. W. P. Herringham
to the high office of Vice-Chancellor of the

University of London. We are sure that, in tendering to
Dr. Herringham our sincere congratulations, and in expres-
sing our lively appreciation of the great honour which has
been conferred on him and the Medical School, we are

expressing also the feelings of all present and past students
of St. Bartholomew’s.

Dr. Herringham is well known to all old Bart.’s men, and

throughout his career has taken a leading position in our
Medical School. Not only has he played a very important

of tolerance is thus induced which may lead to arrest, or | part in recent developments at St. Bartholomew’s, but also

even cure, of the disease by the processes of exfoliation and
encapsulation.

in the deliberations of the Royal College of Physicians and
| of the Faculty of Medicine of the University of London

The necessity for frequent fillings, which can later be | since its re-constitution. Last year he was elected by the

reduced to once a month, or even once in two months in

. . . % . |
some cases, is an objection which must be considered

Faculty of Medicine to be one of their representatives on
the Senate of the University, and now, after only one year

together with other factors before the operation is under- | of scrvice as a Scnator, his high qualities have deservedly

taken ; the treatment is of necessity prolonged.
Accidental secondary infection of the pneumo-thorax is |
avoidable, and, as a matter of fact, very rarely occurs.

| won the proud and responsible position of Vice-Chancellor.

The future of the University of London is at present un-

| certain, for the question of University education in London

In one case, that of a man personally known to the | is now in the hands of a Royal Commission and its final

writer, an empyema developed aflter he left the sanatorium,

report is expected this year, and the question of the

but no secondary organisms were present in the pus, which ‘ provision of a suitable and prominent central site for the

contained only tubercle bacilli. The case was treated by |
resection of rib, a procedure which would not, perhaps, |

University is now a pressing one. With these and other
large issues of university policy it will probably be Dr:

receive general approval, and the patient’s condition at the | Herringham’s duty to deal during the coming year.
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x 24 3 i on the spot it still occupied for the great wo; k of supplying fical

@he Guard of Bonour of the Medical nit | wnd sure cal needs (0 poor sufferers who. were unable to afford to
| ay purchase them e Haspital now needed support from the 3|

of the X.0.0.T.¢. and from his Lordship's knowledge oy

fident that the sup re: be cheerfully n in answer

! = to the appeal b ade -hy.the Treastrer anid. the Almoness

1s not usual to form guards of honour from M h“”w” boiad Hioe edu :

s ; word had been ¢
unarmed branches of the Service, but on the tion that there
occasion of the opening of the new buildings of
the Royal Society of Medicine on May 21st, the King was : spl ‘-r:-”:‘;‘ i
pleased to command the mounting of a guard from the ;"“"""N"";”;“ but simply owing to excess
_ . S 8 goo 00 IRE L inceme and largely in iorder to provide incre
Medical Unit of the University of London Officers’ Training | the Hospital needed assistanc L
Corps—a compliment much appreciated by the Unit. less permanently. He reminde
T : & : 3 mew’s was the only ge
he guard was drawn from all the four sections of the | its position was a very important one.

Medical Unit, that is, including members from nearly every ]’” l}]{“‘l‘i{ al had helped the sick po
e | ) J J ealth and strength and enabling them again
medical school in London, and numbered nearly the full | And the medical instruction sid. b
complement of roo cadets. It was under the command of | be lost sight of, for without ti
= i - ‘ = would be divided. I
Major H. H. Tooth, M.D., C.M.G., and the other officers [\h:-”;{‘pp‘n!l‘t\f:]i 1\ s
were Capt. Gray (University College Hospital, C Section) | Work, to pay for the greatly increased iccommodati
and Lieut, Corbell (St. Thomas’s Hospital, B Section). The o the i e \“ ‘l“” 'l' S ‘[?l] the
; : I ! oupled the toast with the name of th
guard paraded for inspection at the Middlesex Hospital, and 1““1 Sandhurst, the Treasurer.
marched from there, headed by the band of the Corps, to the TreaSURER responded to the toast at consider
5 : 7 i o | 1 that in former days, when he was chief administrator |
Henrietta Street, where it formed up opposite the new Hospital, he frequently had to respond for the needs of that
buildings of the Society. Before leaving, the King did the ::hinlm:k‘m but never ’bnlhm lhr his know u‘lgw had it been necessary
< il Y i N & i b ask the citize ns o ondon to assemble at a dinner ir
Medical Unit the honour of inspecting the guard. T'he | St. Bartholomew's Hospital. It was very fitting as well as |
guard dismissed in Cavendish Square. [ ord Mot peri e
e I within the Ci
Mansion House. (Applause.) And it
that the present occupant of the Chief M agistracy
should be a member of the learned and gentle medical pro
When, !h(u and a half years ago, he becar
A iﬂ.‘ipltn” lelmfll]ll Alt tllC \“"nl"btﬂn 1)01”}]}_ Bartholomew': }‘tw\l\[‘\]‘ he made it his duty to inve
SR 5 & d of the Hospital's finances, and to rummage into every br
administration, to see whether those who were qualified
thought that the institution was being properly i ecor
THE DINNER IN AID OF ST. BARTHOLOMEW'S managed, and for this purpose he assem 2
HOSPITAL. gentlemen accustomed to business, some of whom had businesses of
‘ their own. These gentlemen were Mr. Stone (Almone Mr. A
Davis (Almoner), Mr. Matthew Wallace (of the Comt
‘ and Sir \\|]hnnLmew then President of the College of Physiciar
ITH the object of liquidating a debt on St. Bartholomew’s | That committee, a 3 every corner of the Hospit
Hospital due to the bankers, amounting to £57,000, adis- | work, concluded that the institution was well managed. He
tinguished company of some 170 gentlemen dined together | stress upon that, because when an est «h ishment g
in the Egyptian Hall of the Mansion House on Wednes- | there were plenty of people ready to say—and some
day evening, June sth, at the invitation of the Right Hon. ‘ said with truth—that there must be, or have been
the Lord \h)ox (S homas Boor Crosby, M.D.). \muhU those when it was well known that the revenues were so la
present were, besides the Lord Mayor, the Right Hon. Lord Sand- | applied to individuals as to institutions—there migl
hurst, G.C.S.I., G.C.LE. (Treasurer of St. Bartholomew’s Hospital), | but there might also be arge mortgages, w hic ‘\ «
the Right Hun. Lord Aldenham, the Right Hon. Lord ])]\[h the | pleted the resources. Bu wished to point o b
Right Hon, and the Right Rev. the Lord Bishop of London, the | ing, and beyond it, that management was one

e of
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:R THE CoMMAND OF Major H. H. Toorsn,

(Reprinted from The Hospital for June 15th, 1012.)
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Right Hon. Lord Hollenden, Sir Thomas Barlow, B KCV.0, | another thing. Twelve years it was d

F.R.S. (President of the Royal College of Physicians), Sir William | 11 acres of private hospital very expensive
Church, Bart., K.C.B,, Sir Alfred Cripps, K.C.V.O., K.C., M.P,, Sir | involving, as it did, a sum of r £250,000. He was caref
John Henry Luscombe, J.P. (Chairman of Lloyd's), Henry | .'l',\\'.('\'\ to avoid criticising the action of predecessors,
Burdett, K.C.B., K.C.V.O., Sir Ernest Flower, Sir Lauder Brunton, | obvious that when layir ich a large sum as tha
Bart.,, F.R.S., Dr. Robert Jones, F.R.C.P., o Sir William the stock, which was intere , in order to pay
Soulsby, C.B.,, C.LLE., Dr. Samuel West, .C.P., Dr. Norman | it was also necessary to borrow money in other directi
Moore, F.R.C.P., Sir Anthony Bowlby, C.M.C 7.R.C.S., Mr. C. B. | up the difference. Therefore the Hospital now found
Lockwood, F.R.C.S., Mr. Bruce Clarke, F.R.C.S., Mr. Edwin ]. | position of having a deficit of about £7000 or £8000 a y¢
Layton (Hon. Secrete Appeal Committee), Mr. Thomas Hayes | fiftcen or twenty years ago the Hospital was doi
(Uerk to the Governors of St. Bartholomew's Hospital). ‘ ;nn\[l } £2000 or : : 1 y

deal of money, a he public contribute
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Tue Toasts. | that purpose, including the Pathological block, an amount
THE Lorp Mavor proposed the toasts “ The King " and “The | that by £14,000 had bee i 1
Queen, Queen Alexandra, the Prince of Wales, and the other | block, medical men would bear him out when he said it was not
Members of the Royal Family” in brief but felicitous phrases, and | luxury, for it was of no use to have a hospital of 600 or 700 beds
they were musically pledged. | unless it was up-to-date in regard to the latest skill and knowle
In submitting the toast of the evening, *“St. Bartholomew's Hos- |  Ten years ago an idea was started that it would be wise to remove
pital,” the L Mayor said the company were met in order to | St. Bartholomew's Hospital into the country, to sell the land on
support a hospital which, for many hundreds of years, had existed | which it now stands, and to buy land elsewhere. That attracted

By kind permission
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considerable attention at the time, and a committee sat to consider
the matter, under the chairmanship of Sir Marcus Samucl, and he

the speaker) was a member of that committee. The result of the
opinions and evidence invited was that the Hospital should remain
where it was. Of course, in every large institution difficulties were
to be encountered, and since the Unification of Parishes Act the rates
had naturally increased. Some “How can you expect me to
subscribe to your hospital ? Taxation has gone up so much, and
into the bargain there is an Insurance Au which provides for this
business which you aspire to carry on.” He admitted there
something in those observations. = But his friends present would
agree with him that the hospitals should be maintained as charities
rather than that they should become State hospitals, however well
they might be likely to be managed. But the efforts of St. Bartholo-
mew's Governors were not merely directed to providing a certain
amount of income ; he also had the great ambition that, in course

time, a proper home would be provided for the hospital nurses.
(Applause.)

The Hospital's appeal had done very well, although competition
in charitable matters had been severe, and the usual factors had been
added to recently by the appeal connected with the terrible tragedy
of the “ Titanic No one would begrudge the response which had
been made on that account, bu mHumH\ made a difference to the
subscriptions to ordinary charities. His Lordship then proceeded to
mention the gifts of various great corporations to the fund, including
the Mercers’ Company 1000 guineas, the Goldsmiths’ Company
1000 guineas, the Grocers’ Lmnmm 41000, which were in direct
response to the appeal issued by the Lord Mayor. Mr. John Smithers

raised a sum exceeding £1700 on_the Stock Exchange.
uscombe had sent in a chec 2que for £1800 from a collection

Lord Hollenden had sent in a list from the textile trades
imounting to ov 1200. Mr. Arthur Hill, Chairman of the Finance
Committee, had done a great deal of work, but as the donations came
in ditect to the [Tospital one could not yuite measure his influence.

Acton Davis, who had so long served as an almoner, had sent
£1000. Mr. hm nce, another almoner, had sent from his private
friends over £800. The Trustees of Smith’s Charity had sent
£1000, Mr. Nivison sent £500 and Sir Julius Wernher sent £500.
His friend, Lord Cowdray, had just rcturned from Mexico, so he
communicated with him on the telephone, with the result that he gave

e also communicated with the owner of the winner of the
Derby that day, and he promised him 50 guineas. (Applause.) The in-
fluential members of the Central Meat Market had been good enough
tial collection, which it was hoped would materially
rease the Hospital's annual revenue. Mr. John Hill had collected
£346.  He would weary the gathering with a recital of the
smaller amounts, but would like it to be known that in the autumn
1 theatrical performance would be arranged by Sir Ernest Flower,
who had already done so much for the Hospital. Many subserip-
tions of guinea had been received, and they were highly
emed.

said,

was

had already
Sir John L)
Lloyd’s.

to organise a subs

not

one
este

As showing the value of small things, he drew attention to a para-
graph in a circular sent to members of the London Chamber of
Commerce, in response to which £150 a year had already been

ved in one pound subscriptions. His Lordship spoke in high
terms of the ungrudging work given by Mr. Layton in regard to the
collections. The Governors had guaranteed for three years the sum
of 44 The donations up to the time of the dinner were
£16,120, and to that must be added the £4612 of the Governors,
and the grand total, including the amounts outstanding, was expe cted
to reackh /‘;mmn He contended that the public were well served
by St. Bartholomew’s Hospital, and he paid a tribute of praise to the
staff for their disinterested work, which often entailed broken rest.
And in those words of commendation he included the matron and
the nurses, of whom it was impossible to speak too highly ; he only
wished they lived in a better house. He regretted that an old officer
of the Ilmlmxl Mr. I’Anson, had had to retire, after a great many
years of seivice. His work Had been most valuable, as had also that
of Mr. Hayes, the clerk to the Governors. He ex pressed his pl ire
at sccing present Mr. I'Anson, the suiveyor, who e been a zealous
officer and a generous contributor to the 1und\ On behalf of the
Governors and staff of the Hospital he expressed gratitude to the
Lord Mayor for his hospitality, and not only did he do so on behalf
of those he had mentioned, but also in the name of the thousands
which the Hospital endeavoured to relieve.

The Bisuop or DON, in submitting the toast of “ The V ng
Staff of the Hospital,” said it was tradition that men in the
position of Lord Sandhurst should be found championing the cause
of the hospitals, and it would be agreed that never was a more

4612,

a fine
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| and others silver and copper,

| And so great a reputation had St. Bartholomew'’s

| prolongation of the stz

[Jury, 1912.

earnest appeal made on behalf of any hospital. An appeal on behalf
of St. Bartholomew's Hospital must have a great attraction for any
Bishop of London. One could not help admiring the cleverness of
Lord Sandhurst in getting fifty guineas from the winner of the
Derby. But he spoke mostly on behalf of those who, next to the
doctors, knew the sick poor of London better than any other men
namely, the working parsons of London. For twenty-two years he
lahoured among the East End poor in that capacity, and he could not
conceive what the clergyman’s work among those poor would be with-
out the hospitals. It was a great joy to see some denizen of the slums
who had the misfortune to be ill or to meet with an accident heing
tended in clean and wholesome surroundings by cheerful and sym-
pathetic doctors and nurses. He had many times preached at a
stand in Victoria Park on a Hospital Sunday afternoon with a carpet
spread around the stand, the condition being that if there were any
standing around wearing top hats they were expected to give gold,
according to their means, and had
witnessed quite a copper shower, sometimes the collection amounting to
450. It indicated what the working men thought of their hospitals.
Hospital that
there was a temptation for men feeling ill to fall by the way at a
point near that Hospital. He spoke of the skill and attention given
to every patient, the hospitals pelformmd'ree for the poor operations
for which others had often to pay 100 guineas. He coupled the
toast with the names of two distinguished “members of the staff, Dr.
Samuel West and Mr. Bruce Clarke

Dr. SamueL WEST, in responding to the toast, took the oppor-
tunity of congratulating a colleague upon holding the eminent
position in the City of London which Sir Thomas Crosby occupied,
the first member of the profession to do so. He also complimented
him on the extraordinary energy and vitality which he exhibited in
the discharge of his duties, an energy which must be envied by many
younger men. He wondered whether even the Bishop of London
had any idea that the toast he proposed included nearly 200 people,
for there were forty members of the staff, fifty recognised medical
officers not on the staff, and the army of students, whose work was
an essential part of the life of the Ilospital, because the work could
not go on without them. In drinking that toast they were pledging
the efficiency and good working of the whole HO\plld[ When St.
Bartholomew’s appealed for money surprise was generally expressed
because it was understood to be such a wealthy establishment. But
Dr. West procceded to show that that charge could not fairly be
preferred. He was himsclf an optimist, and’ though the debt and
the responsibilities were great at the present time, he did not believe
that the }I<)~pit.x1 would be burdened very long \\ith its large debt.
He showed that the extreme cleanliness, care, and orderliness observed
at the Hospital were really great factors in the cure of ness,
and that any small extra expense was more than justified. He
:mplim] the same line of reasoning to the question of diet and to the
y of patients in the Hospital beyond what
might be regarded as the minimum, for thereby the chances of a
relapse were very greatly reduced. The tradition of the Hospital

| was that everything should be of the best, and it was believed that in
| the end the best was the cheapest

Emnomy was carefully practised,
but the best of all things cost money, though bought at contract prices
Such a small matter as having bandages TFive yards long as a routine
length, instead of six yards, effected a saving of £180 a r. Some
patients by their stay in hospital learned for the first fime in their
lives the value of cleanliness. And students were taught, at the most
receptive part of their lives, how things ought to be done, and when
they were scattered over the face of the globe they carried that
practice with them. The history of the Hospital in the past con-
sisted of a long record of large resources carefully husbanded and
economically administered, and, as required, wisely and generously
spent. (Applause.)
Mr. Bre CrLARkE also responded, and devoted his remarks
/ to three factors in hospital work—the treatment of the
patients, teaching ot students, and the progress of medicine. He
contended that it was impossible to teach adequately unless one wa
at the same time progressing, nor unless this progress existed could
patients be treated properly. There was no keener critic than the
student, and the continual questionings to which the teachers had to
submit kept them on the alert. He detailed the case of a Crimean
veteran and the way in which, though uumy years of age, he was
successfully piloted through a series of illn and left the Hospital
in a very vigorous condition to celebrate his golden wedding.
Dr. NorMAN MoORE submitted the toast of “ The Livery Com-
panies” in a s h full of historical retrospect of an interesting
nature connected with the great City corporations, from among which

JuLy, 1g12.) ST. BARTHOLOMEW'’S

one would single out the ¢ n the reign of King Henry VIII, when
St. Bartholomew’s Hospital was saved from destruction” by the good
offices of Sir Richard Gresham. The ultimate result of that dis-
tinguished citizen's work was that the King granted to the Hospital
a charter, that under which it had been administered up to the present
time. He showed how generously the various corporations had
supported the Hospital throughout its long career, and expressed the
cordial gratitude of the authorities of the institution. He lmd much
pleasure in submitting the toast of *“ The Livery Companies,” coupled
with the name of Mr. H. Cullen.

Mr. H. CULLEN, in responding, said the City (‘ump/xmu\ were often
misunderstood, not in the City, but in other places. He had heard
it said that they were close boroughs, of enormous wealth, which they
selfishly and extravagantly spent. At all events, he hoped those
Companies would do as much for charity and for education in the
future as they had in the past.

Sir ALFRED Cripps, K.C.V. 0., K.C., M.P,, proposed the toast of
“The Visitors,” coupled with the name of Lord Aldenham. He
echoed the wish that the hospitals would remain on their present
voluntary basis, and confirmed the opinion that the needs of St.
Bartholomew's had not arisen from either extravagant management
or undue expenditure. The Bishop of London had well expressed
the feelings which were entertained towards the Hospital, and he (the
speaker) wished to emphasise the great and self-denying work which
men like Sir Thomas Barlow had done among the poor. In that
connection also he mentioned with great satisfaction Mr. Sydney
Holland’s work at the London Hospital. i

Lord ALDENHAM returned thanks in a brief speech, in which he
expressed, on behalf of the visitors, much gratitude for their recep-
tion in the historic surroundings. He believed the Egyptian Hall
had never before been utilised with greater pleasure to promote the
cause of a great charity.

Lord IIoLLENDEN, in submitting the toast of “The Lord Mayor,”
spoke of the readiness with which the Lord Mayor agreed (o allow

House, for which the cordial
thanks of the Hospital and tt s were due

The Lorp MAYOR, in rep scd the Lady Ma ss' and his
own thanks, and announced [)L the sum of 78, with £170 sub-
scriptions had been collected in the room, making a grand total of
£33,000. He hoped that subscriptions would still continue to pourin,
and the noble Treasurer desired that he would express thanks to Sir
\anliam Soulsby for all that he had done. He concluded in these

“ My Lords, gentlemen, members of my own profession, this
1 day memorable to me as long as I am spared, one of the
ions of this Mansion Honse at the end of my y
ief Magistrate ur this the greatest and the richest
the whole world has known.” (Cheers.)

Rartholomew’s Hospital Gighth
@nntvmpm ary @lub.

Decennial

IIE eighteenth annual dinner of this Club was held on
V' \udu\ June 26th, at Oddenino’s Imperial Res
2. Baten in the Chair.  Fifty-one membe
names are appended, were present, and the evening was
2ty way a most enj joyable one.
vert, Leslie T)mrxw Thorne, J. Morris, H.
Mor](‘_\ l‘letnher, ] H. Drysdale, R. Ardra Fegan, Elmore lnm\u[un,
H Tomlinson, G. E. Gask, Thorne Thorne, H. ]J. Waring,
. S, Haynes, M. L. Hepbura, W. Wrangham, Hugh Thursfield,
H. Gibbins, W. E. Nickolls Dunn |1n<r|1\:n
H\]I F. E. Batten (Chair), W. Hamilton,
Bulhv Rawling, Ra]ph \m(‘ent M A. Cooke, C. Gordon \\A[\UI)
W. N. Barron, . A. Hayw damson, |. E. G. Calverl
F Ww. ()rmerod B Q‘mdll ands, A. R. ]. Douglas,
. K. Weaver, C. E. W S. Mackintos
H«y, H. W. Carson, W. rga Dixon, W
H. D. Everington, E. G. Hmdun :\d\m\J A. Willett, A, N
G. W. Stone, John Attlee, C. Buttar, Fulnano de Tal.
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St. Bart's v. LoxpoN HOSPITAL.
Playcd on June 17th at Winchmore Hill; London Hospital w
by 3o runs.
SCORE:
St. BART LoxpoN HospITAL.
. M. Grace, b Molesw 135 [0 B H(v]ro\d b Waugh
. H. Williams, b Maitlz W %all, o Atteridge, b
Ium\ oy
GG \\(H\ Luh‘ b Moles-
worth o
. ]. Bower, ¢ Steele, b Tuiner.
Maitland-]Jones
rash, run out
Rowlan d h

n‘um,j L,'.m, b Waneh
Somervill, Tow

\tmn«m b Waugh .....
i 3. Molesworth, b Waug
A. G. Turner, Ibw, b Mait- Tompkinson, Ibw, b
and-Jones ......... Waugh Pk sl
W. A. Pocock, not out .. C. Adams, b Grace
D. McCall, ¢ Maitland- Rowlands, b Grace......
Jones, b Molesworth .. Felvison, nat ont
W. E. Wilson, b Maitland-
Jones
K. D. Atte
Jones ..
~ Exfras a4

Molesworth

tras
Dotal "o tiee 5 Total

ST. BarT.S 7. DR. CaLVERT'S XI.
Played at Winchmore Hill on June 18th, resulting in a win for the
Hospital by 79 runs
SCORES.
Dr. CaLverr's X1 St. BaART.S,
Mercer, b Grace......... E. M. Grace, c Claris,b Turner 37
Tooth, run out : i A, G Turner, ¢ Turner, b
Harter, ¢ \pul\nmn 2

1gstaffe

s | A J e
W Turner ...
“w mnh i ot H. J. Bower,
]. W. Nunn, coc Turner ;
 TPREE s T. Owen, b Wagstaff

c I\\mu b

W. A. Pocock, b Turner..

. H. Turner, ¢ and b Waugh

J. Gaskell, ¢ Brash, b Waugh E. ]. Brash, ¢ Mercer,

H. Bentley, b Grace..... : Barber

. Claris, ¢ and b Waugh ... H. D. McCall,

G. Lock, b Grace.. Ssoi Harter s

J. Barber, not out.... C. S. Atkin, b E

: G. C. Well —Cn]e,.
Turner

TENNIS.

On June 1st the Hospital turned out a full team against Upper
Clapton.

The rain held off just long enough to enable the Hospital to

in an easy victory of —x

The team consisted of N. ';hnh(n G
H. W ott, R. W '\IQllm, and C. S. Atkin,

The annual tennis match, Past 2. l’u ent, played at Winchmore
Hill on Wednesday, June 1oth, resulted in a win for the Present by
5 matches to 2, the final games not being played owing to the rain.

For the winners, who were Mpr(‘\(nlul by G. S bt athers, W. T.
Steedman, |. W. Stretton, G. D. Jamieson, C. T. Neve, and
Scholtz, all pla ved steadily, especially the first pair.

The losers, repr ntul by R. W. Meller, H. W. Scott, A. L.
Candler, R. Slmrnnn . H. Just, and A. N. Garrod, only won two
matches, through the agem'_\' of their first pair. R. L. Candler and
R. Sherman played well and deserved better luck. T. H. Just and A.
Garrod did their best.

Stathers, G. E. Dyas

|
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Beviews.

LANDMARKS AND Su cE MARKINGS OF THE Human Boby.
By L. Batue RawLing, M.B., B.C.(Cantab.), F.R.C.S.(Eng.)
Fifth edition. London: H. K. Lewis. Price 7s. 6d.

The fact that the fourth edition of this book was disposed of in
one year is a sufficient indication of its value, and justifies the author
in deeming little alteration necessary for Hm the fifth edition.

Accordingly the text is unaltered, but tne illustrations have been
improved, and several more have been coloured.

This book succeeds admirably in giving a complete yet fairly short
account of surface anatomy, a branch of the subj; which is often
neglected by students, perhaps owing to the fact that it is trcated in
the text-books of anatomyin a vaguc and disjointed way ; and yet
in surgery, for which purpose most people pre\nmab]) learn anatomy,
a kno\v]ndq( of surface anatomy is of essential importance.

he markings of various structures are given concisely, and yet
in such a way that a connection can be traced between the n\\lrkm"s
bouring organs, with the result that the book is reada
the reader’s memory is aided. In addition, every marking of import-
ance is represented in a diagram,

The book is well printed and the diagrams are excellent ; in fact,

from every point of view it is highly to be recommended.

HANDBOOK OF MEDICAL TREATMENT. James Bur
M.D.,, M.R.C.P.(Edin.). (Ediubuigh: John Curie.)
3s. 6d.

The author, in his attempt to supply the “main facts of medical
treatment within the compass of a small volume convenient to
handle and carry about,” has succeeded in producing a handbook
which will be of use to the student and to the junior practitioner as
a book of ready reference.

The teaching is often dogmatic in a book of this
doubtless impossible to avoid dogmatism—but in the treatment of
diseases such as asthma, when any one of numerous remedi
alone be of use in any single instance, a fairly comphensive list of
treatments is given.

We cannot, however, recommend the advice given regarding the
need—or rather the needlessness—of surgical interference.

For instance, in discussing the treatment of appendicitis, the
author states that “in recurrent ca operation is rarely to be
recommended, as this would probably mean breaking down adhesions
which have formed, and subjecting the patient to the risk of colic ky
pain es an aftcr-cffcct.’

Such a strange statement makes one relieved to find that the
author does not often allow his imagination to carry him into the
romance of surgery, and thus ruin an otherwise sound and useful
little work.

HANDBOOK oF MEDICINE AND THERAPE By A. WHE
and W. R. Jack. 4th edition. (Messrs. E. & & anostonc)
Price 8s. net.

This well-known and excellent handhook of medicine has now
reached its fourth edition, and many alterations have been made.

Much matter has been added and many articles re-written, \vhi(‘h,
apparently to avoid increasing the size of the book, has neces
a certain de\ln( of cramping of the type, which is still very redd.«hk
however. “Cram " books, so called, are to be condemned under
any circumstances, but this book does not by any means come under
this condemnation. In fact it is a most excellent book for the
tudent just beginning his clinical work in the wards to read, for by
it he will get a good elementary general view of the whole of
medicine, w kmh is so important and yet so cult to obtain at first,
and gain an insight into differential diagnosi In addition to the
description of diseases the pathology and treatment is dealt with
briefly yet not in a dogmatic way, for where different views are held
these are given and authorities quoted. It is surprising how much
is to be tound in so small a book. ‘I'he student would do well to get
this book and master it thoroughly, making copious marginal annota-
tions from the knowledge and experience he gains from the work and
teaching of the hospital before systematically reading the more
advanced books of medicine.

Jury, 1912.]
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PatnoLocy, Ge AND Speciat. By R. T. Hewrerr. 3rd
edition. (Messrs. J. & A. Churchill.) ~ Price 10s, 6 net. -

This is a good elementary text-book of pathology, designed for the
use of medical students, "It is clearly and interestingly written,
and is illustrated by many - excellent - photo-micrographs and
should well serve the purpose for which it was intended. Many
additions have been made in this edition, notably the sections on
immunity, the ductless glands and the wtiology of neoplasms, which
ive mon e theories on these stbjects. “The common
reactions—such as the Wassermaun test, etc.—which are of great
importance to the student of medicine, are explained with wn‘%ark
able lucidity ; in fact, the whole book is characterised by a clear,
uninvolved, and interesting representation of the facts and Hu :ories

of pathology.

e Eve. By ]. HErBERT Parsons. 2nd edition
1 &A Lhun hill.) Price 12s. 6d. net.

A second edition of this
out after a lapse of six years.

T'he bulk has not been greatly increased. The present edition
contains 670 pages as (Umparu[ with 654 in the last publication, and
eighteen coloured plates as compared with fifteen, :

Some new illustrations in the text have also been introduced. The
new plates are chiefly devoted to external diseases of the e G
replacing some of the ordinary illustrations of the first ion.
Taking them altogether the plates approximate ve irly to the
natural colours pecially those representing the fundus oculi.

A rather useless coloured diagram of the Hanwn n test for colour-
blindness has been cut out, and is replaced by actual sample wools.
Squint, always a difficult subject to the uninitiated, is explained very
clearly |

A p:lr[iﬂl]dl]y excellent section of the book is that devoted to
operations, supplemented by illustrations of the necessary instru-
ments. As in previous editions, Mr. Parsons concludes with three
appendices, the first giving a scheme for investigation of the patient,
the sccond a list of the solutions anc ointments in general use, and
the third treating of the requirements of caudidates for admission
into the public services.

The author confines himself to the commoner diseases, and treats
them in a rather dogmatic manner, but this method has its advan-
tages, and we can unreservedly recommend this book as a “ manual
for students and practitioners.’

cellent and popular handhook has come

Morrems axD Morpip Anvatomy. By T DORE SHENNAN,
M.D., ER. (London : Constable & Co.) Price 18s.
net.

Dr. Shennan has, in this book, set himself a task of extreme
difficulty, and we may say at once lm~ in our opinion, been unusually
successful. The dire: iven for the performance of the autopsy
are clear, and should enable a student or practitioner with some
remembrance o\ W) hat he has seen in the post-mortem room to carry
out with rea zed a scision a i ich it
may be desira We do not know what is the practice of
the Edinburgh school, but in our own school every student before
he is q\mhhed is obliged to perform a limited nuniber of examina
tions, and with this practical experience behind him and with Dr.
Shennan’s book to guide him he should not get into difficulty.

In the endeavour to describe the naked-eye morbid appearances of
the post-mortem organs Dr, Shennan enters upon a much more
difficult task. It is almost impossible to convey by words the
appearance of ti just removed from the body unless the reader
is already fairly familiar with those appearances. Even with the help
of coloured illustrations the attempt is often not wholly satisfactory,
and with the photographic reproductions which Dr. Shennan has
used the result is, we think, sometimes actually misleading. These
illustrations are, for the most part, excellent, but in certain instanc
entirely fail to give any idea of the specimens which they reproduce ;
we would point especially to the illustrations of the various forms of
nephritis, and to some of those of the liver. On the other hand,
where the essential change is an alteration in shape or a projection
on the surface of an organ the method of reproduction adopted
leaves little or nothing to be desired; we would instance the photo- |
graph showing acute endocarditis as an admirable example of what
an be accomplished by this method.

The text of the descriptions has been most carefully written,

dently from a wide experience, and Dr. Shennan has wisely

e oted the greater amount of the space at his disposal to the more

common lesions. He does, not however, appear to make

the method which we have found so satisfactory, that the
| mediate examination of frozen sections in the post-mortem roor
Experienced has convinced us that in many cases it is possible to
make in this way immediate diagnosis of many tumours and ot
abnormal appearances, and with a small amount of practice
produce sections from which valuable information can
In conclusion, we venture to congratulate Shennan hr artily on
the result of his labour, and to express the hope that c
edition will speedily be required.

obtained

1 second

1E STUDENT's DISSECTING MANUAL 3y
R( S.Eng., and WiLLiam Wricar, M.B
E Two volumes lon Edw
\xnuul ) Price 17
We very heartily w : the app
existing manuals of practical anatomy
have suffered incr
in size and com
student of medic ¥
much time to disse
much has his leisure
to his course of study.
volumes, teachers of great reputatior
a dissecting manual which is, a
practical, too, trom the point of v
spent in the practice of medic ry
of small print, no elaborate descriptions of the
small ganglia, which the st
from his memory when once c
descriptive text is compressed to someth
mum, and that, it i
intention of guiding and stir
that is described. The illustratior
mcre works of art; several, indee
but nearly everywhere :hv) E
may see for himself than
to laboriously display il
picture. W= regard this constan
as one of the best and most important ¢
Criticism of the details of a few
may be open to doubt, would b
to praise the principles on which the book s founde

is evident, has everywhere
ting the

the accuracy of relatively unimportar
mend the worl d would d

hints on dissecting at the begi
student will find these of the

Aips To HistoroGy. By ALEXANDER GoODALL, M.D
Edin. (London: Bailliere, Tindall & Cox Price
(paper 2s.).

An excellent introduction to the st

author wisely r 1s from any cons

which can be carried out only in HH‘ tborat

in an elementary work, all technical terms

MaTERIA MEDICA, PHARMACY, PHARMACOLOGY AND THERAPE
By W. HaLe WaiTE. 12th edition. (London: J. A.Ch
Price 6s. 6d. net.
In a subject like materia medica and pharmacy advance
ledge is almost #il, and although pharmacology is a very prc
science, the art of therapeutics does not ily follow its lead
We are not surprised, therefore, to find th ton t
the present edition of Hale White's famous book i
on the other hand, the author will allow no fanci
fashionable remedies to supersede old tried allies
Regarding salvarsan the author says, fiicient ti
graphical errors may oceur in the best of books | not yet elapsed for
us to be sure that syphilis is permanently cured by saly irsan, and
probably it is wise after the m}u tion of salvarsan to give a t
three years' course of mercury.
The new edition of a classic is always an interesting event even if
it calls for little comment. Hale White's Materia Medica stands as
a recognised authority which in its way is almost without a rival
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Ropal Haval Fedical Service,

The following appointments have been notified since May 2oth,
1912 A
Fleet-Surgeon C. Strickland, to the “Thunderer,”’ to date June |
15th, 1g |

5 o i Shatley Train-
stablishment (te mporarily), to dat j TO12:

Surgeon W. H. Pope, to the to date June 17th,

A. C. Wilson, to R.N. Hospital, Plymouth, todate June
18th, 19(.2.
Surgeons H
to the rank of 3 Y 2] |
Staff-Surg . Yetts has been allowed to withdraw from |
H.M. Naval Service with a gratuity, June 5th, 1912.

ht and W. C. B. Smiter, promoted

Hew Addresses,

Beatty, B, 24, Gayton Road, Harrow
Brakeway, H., 16, Upper Wimpole Street, W
Bovie, H. E. G., 16, ( pper Wimpole Street, W,
Dueri, W. H., c/o Dr. Parke, Tideswell, Buxton.
Irv\m\[w W. S,, g, College Hill, Shrewsbury.
Fippiax, ]J. V., mford, Rutland and General Infirmary, Stamford.
Fisuer, W. Feartox, 12, Park Road, Wimbledon, W. (not in
ctice)
Gavvaly, H. J,, 130, Harley Street, W.
Girreseik, T., Glandore, Bassett, Southampton.
GLOVER, N, | ands Hm\\onh Rugby.
Hackeg, H J., General Inl]nn,u\‘ Burton-on-Trent.
Jearrreson, D., Bliswoith, R.S.0., Northants.
MEADEN, A Hospital of St. John and St. Elizabeth, 40, Grove
End Road, N.W.
Nicnorsoy, C. ., Norfolk and Norwich Hospital, Norwich.
NosLE, ]. A., Husbands Bosworth, Rugby.
PickEeTT, Thorneroft, 26, Woodstock Road, Croydon.
Puiriies, A. P., British Lying-in Hosp dell Street, W.C.
3 Barnsley, Yorks.

rere Hospital, East London, S. Africa.

{ucation Offices, Coventry.

echeroft, Oxted,

QAppointments.

Fippian, J. V., 1 appointed House-Surgeon to ‘
the St: , Rutl: neral Infirmary |

Hackeg, H. ], M.R.C.S, L.R.C.P ppointed House-Surgeon at
the General Infirmary Hunun on-Trent.

MEADEN, A, M.R.C.S, L.R.CP. appointed RM.O. to the |
Hospital of St. John and S[, Elizabeth, 40, Grove End Road, |
N.W. |

Parx, A, M.R.C.S., L.R.C.P., appointed Honorary Assistant Surgeon |
ta the Durham Connty Hospita

PuirLies, A. P, MRCS, LR.C.P \mmmlnd R.M.O, to the
British Lying-in Hospital, | ndell Stre G

TREMBLE , M.B.,, B.S.(Lond. \ppmnl(d R.M.O. to the Frere
Hospital, East Lnndun‘ S. .\trh‘ -0

Gxaminations.

Rovar CoLrEGE oF Sui
The following have passed the Prim i
E. Brunton . Duggan, H. Flecker, R. N.
Smith, R. Pearce, W. z\ Pocock, G. B. Ruh ardson.
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Births.

Dick.—On May 24th, at ‘%9 (,r(/tuu\t Ruad, Stamford I1ill, N., the
wife of J. Lawson Dick, *.R.C.S., of a daughter.

FerxiE.—On May 24th nbrugh Hill, Bladlm\tl] the wife
of C. H. Fernie, M.R A uf a daughter.

Hancock.—On May 27th, Bcn(ley, Hanls’, the wife of F.
Thompson Hancock, of a son

READ.: —Onj\mt 14th, at 1, Portland Place, W., Ethel, the wife of
Walton Rix Read, of a son. 5

Toorn.—On Tuesday, June 26th, at 34, Harley Street, W, the wife
of Howard H. Tooth M.D., C.M.G,, of a daughter.

Cort—Dick.—On June 12th, at Chalfont St. Giles Parish Church, by
the Rev. James Mclvor Stephens, M.A., George Herbert Colt,
M.A,, M.B,, F.R. , of 12, Bon Accord Squdrt» Aberdeen, son
of the late Frederick Hoare Colt, Barrister and Bencher of the
Inner Temple, London, to Henrietta Dodgshun, daughter of the
late Thomas Dick, aud of Mrs, Dick, 12, Springbank Terrace,
Aberdeen.

SoamEs—STRAHAN.—On June 26th, at St. John's C , Hamp-
sted, by the Rev. Herbert Sprigg, Ralph i
(L,dn(db ), M.R.C.S., L.R.C.P,, third son ()( A S VES l’
to Mary bounh duxghter of Alexander Strahan,

A\n\\ ARD.—On June 26th, at the Belmont Nursing Home, Leeds, in
year, Edward Bailey Ayl\vmd M.R.C. S, LRGP of
ood, Leeds, eldest son of G. .. Aylward, Allington Ma mm,

Agknowledgments.

L Echo Médicale du Nord (6), British Journal of Nursing (9), The
Nursing Times (5), St. Thomas's Hospital Gasette (3), St. Mary's
Hospital Gazette St. George's Hospital Gaszette (2), Guy's
IHospital Gazette (6), The Hospital (2), The Medical Review, The
Middlesex Hospital Journal (2), The Student (2), The Eagle, The
London Hospital Gasette (2), Giornale della Reale Societa Italiana
d'Igienc (3), Union Magazine, The Stethoscope, University College
Hospital Magasine (2) York State Yournal of Medicine, Sixth
Annual Report of the Henry Phipps Institute, Clinical Excerpts

NOTICE.

——o—

Al Communications, Articles, Letlers, Notices, vr Books for
review should be jforwarded, accompanied by the name of
the sender, to the Editor, ST. BARTHOLOMEW’'S HOSPITAL
JOURNAL, St. Bartholomew’s Hospital, Smithfield, E.C.

The Annual Subscription to the Journal is 5s., including
postage.  Subscriptions should be sent to the MANAGER,
W. E. Sarcant, M.R.C.S., af the Hospital.

AUl communications, financtal or otherwise, relative to
Adnertisements ONLY, should be addressed to ADVER-
TISEMENT MANAGER, tke Journal Office, St. Bartholo-
mew's Hospital, E.C. Telephone : 1436, Holborn.

A Cover for binding (black cioth boards with lettering and
King Henry VIII Galeway in gilt) can be obtained (price
15. post free) from MESSRS. ADLARD AND SON, Bartholo-
mew Close. MESSRS. ADLARD /iave arranged to do the
binding, with cut and sprinkled edges, at a cost of 1s. 6d. or
carriage paid 2s. 3d.—cover included.
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AUGUST 1st, 1912.

“ Aquam memento rebus in arduis
Servare mentem.”—Horace, Book ii, Ode iii

Calendar.

Fri., August 2.—Dr. Garrod and Mr. Eccles on duty,

Pres: 6.—Dr. West and Mr. Bruce Clarke on duty.

Fi., 9.—Dr. Ormerod and Sir Anthony Bowlby on duty
Tues,, 13.—Dr. Herringham and Mr. D’Arcy Power on duty.
i, 16.—Dr. Tooth and Mr. Waring on duty.

Tues., 20.—Dr. Garrod and Mr. McAdam Eccles on duty
Wed., 21.—St. Bartholomew.

Fri., +Dr. West and Mr. Brucc Clarke on duty.

Tues., 27.—Dr. Ormerod and Sir Anthony Bowlby on duty.
Fri., »  30.—Dr. Herringham and Mr. D’Arcy Power on duty.
Tues., Sept. 3.—Dr. Tooth and Mr. Waring on duty

PEk; o 6.—Dr. Garrod and Mr. McAdam Eccles on duty.

Gditorial Hotes.

AIN July 16th the Summer Concert given by the

| members of the Resident Staff and Musical
Society was revived and was a success. Our

warmest thanks and congratulations are due to Mr. Hume,
by whose energy and perseverance the concert took place at
all: it would be a shame to let this function fall into
desuetude. Out of a consistently enjoyable programme it
is perhaps invidious to select certain items, but the violin
olo by Nurse Scrase, the male quartette, “Quibble’s Cocoa,”
by Messrs. Wright, Carte, Stansfeld and Catford, Mr. Blake's

| of Surgeons ; also Mr. W

[QIZ [Price Sixprnc

‘cello, Mr. Catford’s singing, and the part songs by the full
choir were especially appreciated. The part songs were
of great merit and well chosen Mr. Catford’s song,
“T would I were a King,” was splendidly sung, but for his
encore he sang a sentimental song. Why will men sing
sentimental songs?  God never meant ()vl-l]] to. As \\11\1
might the thunder roar like a sucking dove, or the lion
mo lulate his voice to the tones of the turtle.

We offer our sincerest congratulations to the following :

| Sir Anthony Bowlby on his re-election and Mr. I)’Arcy

Power on his election o the Council of the Royal College
Girling Ball on his .xm\u:mm\‘m
as Surgical Registrar to the Hospital.

4 -

We have the pleasure of congratulating Mr. J. W. Trevan
on his election to a Medical Research Exhibition of £120
per annum by the Court of the Worshipful Company of
Iishmongers, and the follow ing on obtaining the member-
ship of the Royal Colle; f Physicians : P. Hamill, A. (
Jordan, H. R. Prentice, Aml A. W. Stott; and Mr
Lukis, who has been awarded the University Medal in I!n
M.D. Examination of London University, and Mr. J. C
John, who has recently passed into the Indian Medical
Service.

We regret that in our last issue we omitted to mention the

| honour recently paid to an old Bart’s man.—Surgeon

General A. F. Bradshaw, now Surgeon-General Sir A.
Frederick Bradshaw, K.C.B. Mr. Henry Rundle, F.R.C.S,,
has been awarded by the Minister of War of the French
Republic the ““ Médaille Commémorative de la Campagnz
de 1870-1871 ” in recognition of services rendered by him
as Surgeon under the British National Aid Society during
the Franco-Prussian War.
* *

We wish to correct an error that occurred in the report of
the speeches at the Mansion House Dinner.  Mr. I’Anson,
the Surveyor to the Hospital, has #o/ retired as stated ‘there.
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@linical edicine as an Aid fo Pathology :
: A Criticism.
(A paper read before the Abernethian Society, December,
1909.)

Ry Tuomas J. Horber, M.D., F.R.C

T is interesting to reflect that the word patkology
g means no less than “the science of disease”
that it includes a consideration of the caus

signs, symptoms of, and the changes wrought by, disease.
How comes it, then, that by the modern use of the word we
mean merely those parts of the study of disease which are
carried ont elsewhere than by the bedside of the patient—
o wit, in the post-mortem room and in the laboratory?
I'his question is difficult to answer. The change in the use
of the word probably came about when, with the introduction
of the microscope into medicine, the diseased parts of the
patient began to be carefully studied as separate from the
patient himself.  There gradually grew up a distinction
setween the diseased structures on the one hand and the
patient on the other. Then, rather naturally, the name
¢ pathology ” became linked to the study of the morbid
material, whether derived from the patient during life or
after death. And for that branch of our science which has
to do with the physical examination of the patient a new
name was invented, and we now term this “the study of
clinical medicine”  This change in the connotation of the
vord “pathology ” has led to the invention of new terms, some
of which would be quite meaningless to our immediate
predecessors ; such a term is “ clinical pathology.”

It 1s with medicine as it is with rapid developments in
any science : some of the tendencies are good and some
are bad. In medicine it is a good thing that the microscope
has opened up new fields in connection with the wtiology
of disease, has given birth to the science of dacteriology, and
that this science has become so large and important that
men may employ their whole life in it with much interest to
themselves and profit to the race. ~Such specialism is fraught
with most excellent results.  But it is 7o/ a good thing in
medicine that a disease should be discussed only in terms
of the microbe which is associated with it, nor that, the
microbe being duly isolated and studied, the treatment of
such disease should be wholly dictated from the laboratory.
Were the human body an agar slope who could pussibly
doctor it better than an expert bacteriologist ?  Were it
a mixture of serum and leucocytes how could it be better
attended than by a skilled opsonist? But as it chances to
be neither of these things, 1>m an extremely complex and
little understood machinery, its interests are best served by
its being in the hands of a careful and observant doctor,
who knows when expert and special assistance is required,
where to lay his bands upon it, and how to make use of the
data thus obtained.
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However the word “pathology” may have come by its
present meaning custom compels us to accept it. The
pathologist, of course, we accept ; how could we possibly
hope to advance very far without him? For, excellent
thongh the principle is in theory, in practice it is quite
impossible for the doctor to carry out by himself the many
pathological investigations which are all essential for the
proper diagnosis and treatment of his patients. I hold very
strongly that he should know the exact meaning of such
investigations, should se¢ them done, and, as far as is
possible, should know how to do them. Otherwise how
can he choose the kind of investigation needed in any
particular case, or how judge the value of the report which
he receives concerning it? But to carry out the work
himself is not possible ; the hours of the day do not allow
of it, and his technique cannot be kept sufficiently skilful
to admit of accurate results. I realise that this opinion is
not held by everybody. Only the other day a patient told
me that an eminent specialist in tropical diseases kept him
waiting more than two hours whilst his blood, sputum, and
stools were searched for parasites. Physician and patient
rctired together to a small upper room, where they smoked
and chatted as the specimens were successively dealt with.
And when at length the research was ended the lid was
placed upon the top of the specimen which I mentioned
last,and the patient was asked if he would mind taking it away
with him, as the physician had no means of disposing of it !
The patient was fortunately possessed of a sense of humour,
and this was appealed to by the thought of how numerous are
the opportunities which a gentleman, suddenly finding him-

fin the publicstreet, has of disposing of his own excreta !

As a matter of fact the sick person needs at times both
the clinician and the pathologist. ~There are very few
serious diseases in which all-important information is not to
be obtained by appropriate pathological investigations. But
there are pitfalls into which the unwary may easily stumble
if some judgment be not exercised concerning them.

In regard to this question of the choice and limitation of
the particular pathological research most likely to be of
service, anomalies are not infrequently seen. It sometimes
transpires that the pathological investigations undertaken in
a difficult case outweigh both in number and in complexity
the clinical observations.  The doctor is then likely to be
confused by a number of data the significance of which he
cannol appreciate.  And some of these data may really have
no sort of bearing upon the essential points of the patient’s
illness.  Anxious friends, with a laudable desire to bring
their amateurish notions of medicine to the service of the
sick man, may suggest an examination which they have
known to be undertaken, and to be helpful, in the case of
quite another illness. The doctor may not consider it his
duty to point out that the particular examination suggested
is irrelevant, and so he connives at the desired research.
The pathologist, knowing little or perhaps nothing of the
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clinical condition, and having maybe a bias in favour of the
infallibility of the test under consideration, may report
that the patient is suffering from a disease which is quite
incompatible with the symptoms shown, and which per.
chance has not been hitherto even taken into account in the
di ons with the friends.  The doctor is then faced with
a new difficulty—that of explaining away the report for
which those interested have been anxiously waiting.  Still
more incongruous positions are prone to oceur ; the report,
delayed, it may be, by the exhaustive nature of the investiga-
tion, but giving the option of one or two very serious dis-
cascs, arrives to find the patient advanced in convale escence,
or down at the seaside playing golf. Such events tend to
bring discredit upon pathological work.  Their occurrence
is not so often due to errors on the part of the pathologist
as to mistakes in judgment on the part of the doctor in
charge of the patient,

Free intercourse between the clinician and the patholo-
gist, and due consideration for both aspects of the diagnostic
and therapeutic problem, lead to the fewest blunders and
the most helpful results. Either observer, working alone,
is apt to become ignorant of the other’s methods and powers
and is therefore prone to attach undue importance to his
own sphere of activity. Ignorance leads to autocracy,
autocracy leads to the making of claims which events do
not justify, and unfulfilled claims cause the enemy to
blaspheme. The whole truth will never be found at the
bedside ; still less will it be found in the laboratory ; the
hopes of medicine lie in the close dependence of cach field
of observation upon the other.

Until a few years ago we heard a great deal about
pathology as an aid to clinical medicine. T venture to say
that the position has quite recently been reversed.  There
is a boom in pathology, and it is nec essary to point out the
danger of actually substituting the investigations of clinical
pathology for the equally important physical examination of
the patient. Tt certainly seems necessary to utter a warning
against this tendency, which promises to cause a stumbling-
block not only to the student and practitioner but also to
the pathologist. Those physicians whose duty it is (c
examine students for their diploma find numerous instances
of their reversal of the proper order of the facts relating to
Asked what points
in a case of pneumonia would lead to a diagnosis of

disease. One such instance will suffic

empyema a student comnmenced his answer by saying, < The

presence of a leucocytosi A consulting physician who

recently visited one of his old wards was told by the sister
that things had changed very much since his days. “ A
new patient,” she lamented, ““had his blood examined and
an X-ray photograph taken, and then they left him ” ! Had
she added that the blood-count was made by the research
clerk and the skiagram was taken by the radiographer, the
physician would have got a better idea of the labours
devolving upon the clinical clerk of the case. Inall serious-
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ness a caution is necessary. To change the physician for
the pathologist can but end in disaster: but to add to
sound clinical observations the findings of the microscope
and the test-tube sums up all the notable
in medicine since the d 1ys of Laennec.
Let us consider bricfly the
the pathologist is allowed to ¢

entirely.

advances madec

kind of disasters that occur if

ntrol the situation unduly or

Disaster 1. patient is not treated at all for the
disease from which he is suffering

This comes about because the argument upon which the
pathologist basés his diagnasis fallacious A common

of vaccine
treatment, because, and often merely because, a particular

instance is the subjection of a patient to a course

micro-organism is isolated from one or another part of the
body. The argument runs as follows: The patient is
sulfering certain symptoms ; from his sputum, or his urine,

or his stools a micro-organism is isolated : ther

the
symptoms are to be referred to such micro-organism, and
are to be treated by efforts made to chase 1 micro
organism from the body.  The fallacy in the argument

in the absence of evidence that the symptoms ar

of the interaction between the micro-organism

patient.  Of course I am quite aware that an opsonic index
for the particular micro-organism, which is toc

low, is by certain pathol

enough on this point. Bu

matter of debate, especial

infective agents, it cannot well be taken as g

as cvidence at all if it runs counter to clinical observations.
The mischief is that.an infallible reliance upon a purely
pathological test, a sort of obsession that it cannot possibly
miss fire, makes the ordinary routine of clinical investigation
unnecessary.  That the test can, and does, miss fire is
proved by the very existence of these cases of incorrect
diagnosis and fundamentally wrong treatment. And the
most extraordinary thing about the whole bt is that
such a revelation, with all its serious consequences I

patient, may bring no sort of shock to the pathologist, who
retains his obsession unshaken. Let me very briefly quote
two or three actual cases which illustrate the sort of fallacy
to which I have been referring: (1) A gentleman presents
himself with some enlarged glands in the neck. To the
“immunisator,” who sees him, enlarged glands sugges
tuberculosis. The presence of tuberculosis can, he believes,

be confirmed or refuted by the tuberculo-opsonic index. The

index is found to confirm this suggestion ; the glands are
therefore diagnosed as tuberculous. ‘The patient is treated
by inoculations of tuberculin, controlled by the opsonic
index. Time passes, but the glands, rather than diminish
in size, grow larger. Then one day the immunisator says
to the patient :
glands and will need surgical treatment.” 'T'he surgeon is

An abscess has developed in one of these

accordingly called in. A brief examination leads to the




194 ST. BARTHOLOMEW'S

diagnosis of sarcoma, and operation is not advised hecause
of the extent of the disease.

(2) A lady has suffered from a troublesome urticaria for
several months. To the immunisator, whom she consults,
urticaria means almost certainly intestinal intoxication.
Intoxications are, of course, bacterial in origin ; indeed, to
the immunisator what diseases are not? Perverted bac-
terial action in the intestine spells colon bacillus. The
patient’s disease, therefore, is cleatly due to B. co/i. The
matter becomes at once quite simple, and a course of vacci-
nation by killed colon bacilli is embarked upon. Whether
or not the colon bacillus opsonic index in this patient is
investigated and found to be abnormal I cannot say;
presumably it is. Clinical examination of the patient is not
regarded as essential, either to the diagnosis or to the treat-
went.  But Nature hath a way with her, and the skin still
itches, for as yet nothing is done to check the course of
causc and cffect.  Despite quict cndurance on the part of
the patient and persistent encouragement on the part of the
immunisator the trouble remains. A friendly clinician who
knows not the new methods suggests a physical examination
of the patient.  Per hypogastrium a tumour is easily found,
which, on removal, is seen to be a large caseating pyo-
salpinx. The urticaria is cured.

(3) A child, at. 12, suffered from periodic bouts of high
and exhausting fever, the nature of which had baffled those
who had seen the patient during them. Examination of the
urine discovered the presence of that very ubiquitous
microbe, the Z. co/i, But there were no urinary symptoms
and no pyuria. A prolonged course of vaccination by colon
bacilli was undertaken, and much money was expended ; but
the attacks still took place. This state of things continued
over nearly two years. During a very bad bout of fever it
occurred to someone who was consulted to cxaminc thc
stools. These were found to be crowded with ova of Ascaris
lumbricoides, and also contained much mucus, Treatment
carried out on the lines of this diagnosis led to the most
prompt and satisfactory result. The problem was now, not
the diagnosis of an obscure case of fever without other
physical signs, but what explanation to give the delighted
but naturally curious parents as to the cause of the mysterious
malady that had cost them not only much anxiety but a
large sum of money too.

Disaster I1.— Ve patient is only treated for one part of
his disease, and not for the whole.

This comes about because the pathological investigation
which is undertaken in a particular case reveals only one of
the factors in the production of the disease, and if the treat-
ment is entrusted to the pathologist who has made the in-
vestigation, the other factors may go unconsidered. Or it
may be that the pathologist, if he be an enthusiast, will con-
sider the other factors, but will conclude that they need not
be taken into account because his methods are so infallible
that in spite of these other disabilities he is bound to cure

[Aucust, 1912.

HOSPITAL JOURNAL.

the patient. Instances of this fallacy are seen in the neglect
of efficient drainage in cases of suppurating sinuses or
cavities, the treatment being concentrated upon a vaccine

| oraserum. I have several times been asked to treat by

inoculation cases of pyorrhcea alveolaris in which a careful

| dentist would do much more for the patient in an hour than

I could hope to achieve in a month. On one occasion a
patient was sent to me with a canine tooth, very loose
indeed, from which the gum was much retracted, and
around which was a deep pocket exuding pus. I was
asked to save the inevitably doomed tooth by vaccine treat-
ment. What was really required wasa pair of tooth forceps,
or scarcely that.  Another instance of enthusiastic treatment
based solely on pathological lines, which is by no means
common nowadays, is a young woman suffering from acne,
whose dyspepsia and constipation go unheeded, and who
has no directions given her with regard to the general treat-
ment of her skin.  Granted that some of these cases bear
testimony to the triumphs of vaccine therapy, it is certain
that others of them fail for reasons that I am outlining. A
child with a discharging ear falls into the hands of the
immunisator.  Vaccines are promptly exhibited, but no
attention is paid to the fact that the naso-pharynx is half
filled with adenoid vegetations. Still another instance (I
do but speak of what I have seen) is the futile effort made
to cure the asthmatic by concentrating attention upon the
flora (ofttimes innocent cnough) of his sputum, without any
consideration of his underlying neurosis. So much for the
disasters attending diagnosis and treatment when these are
undertaken apart from bedside observations.

Now let us look at the loss which pathology itself suffers
by being divorced from clinical medicine.

(1) The pathologist has no adequate criterion by which to
measure the accuracy or otherwise of his work. This, of
course, applies especially to the various tests that have been
introduced in clinical pathology, Widal’s, Wassermann’s, and
others. Itapplies most forcibly to the estimation of the value
of the opsonic index. Itshould be noted that pathological in-
vestigations, as regards their significance, fall into two classes.

| Their significance may be absolute or it may be relative.

(i) A report has an absolute significance if it records an
isolated fact, such as the demonstration of a micro-organism
of known pathogenic propertics, or of a tissuc of rccognised
morbid histology. Thus the demonstration of the tubercle
bacillus in a specimen of sputum admits of only one inter
pretation ; that somewhere in the respiratory system of the
patient an ulcerating, tuberculous focus exists. Again, if a
lymphatic gland removed from the body reveals the structure
of squamous-celled carcinoma, it is certain that the patient
is suffering from a cancer in some organ whose lymphatics
travel to that gland. These are facts, and they admit of no
argument,

(ii) But the report may have only a relative significance.

This is the case when it refers to either of the various
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o Lf:sfs,” Wwhich depend upon certain specific” anti-bodies
existing in the blood or other body fluids—agglutinins,
precipiting, ete.  For in the first place it is universally
agreed that the very specificity of these substances is a
rclali\:e quantity.  And secondly, entailing as they do fine
quantitative measurements, some arbitrary convention is
adopted to bring the tests within the sphere of practical
application.  There is probably no test which is universally
t?ue, be it positive or negative. Widal’s reaction may at
times be present in a disease which is not typhoid fever,
and it may be absent in one that is. Either of the tuber-
culin tests may upon occasion be positive in a patient
without active tuberculosis, and negative with it. There
may be a high leucocytosis in appendicitis with no pus
formation, and an acute abscess may form with no rise in
the count of white cells, and so on. Pathological tests are to
be used as confirmatory evidence, not as absolute guides.

The concurrence of a positive pathological test in a
patient suffering from an altogether independent disease-
process must never be forgotten. A patient may give a
positive Wassermann rcaction, indicating previous infection
by the virus of syphilis, yet the symptom-complex on
account of which his blood or cerebro-spinal fluid has now
been tested may be due to an altogether different cause. A
tuberculin test may be positive, not because the lesion
which is being studied, and the nature of which is doubtful,
1s tuberculous, but because there is an active but quite
hidden focus of tuberculosis elsewhere in the body. It may
be quite legitimate to overlook these fallacies after due
consideration of all the facts of the casc, but that the
fallacies exist must never be forgotten.

(2) Zhe dissociation of pathology from clinical wmredicine
tends fo give a false aim to pathological progress. This
seems, perhaps, an extraordinary statement to make, but it
really has its verification in actual fact. I agreed at the
outset to accept the modern division of our science into
clinical medicine and pathology. Some people would scem
to want to make a separate seience of pathology altogether,
and study patholagical processes for their own sake, quite
apart from the patient. Well, there is, of course, no reason
why they should not. Only we must be clear on the
matter when we choosc our doctor.  If we are ill, I take it
we want someone to cure us ; when we are well, why, patho-
logy is as good a form of sport as any other. But consider
the state of things which enables an author te say, in a text-
book on dmmunity, after he quotes an authority to the effect
that in a certain infection the clinical signs are an unreliable
guide to the appropriate time for a fresh dose of vaccine, con-
sider an author who says that « s deduction is only logical
if we regard the raising of the opsonic index, and not the cure
of the patient, as the object of treatment!” Let us be quite
clear, I say, on this question, as to whether the cure of the
patient is the object in view, or a verification of a hypothesis.

I have often dwelt fully upon the great importance of
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clinical pathology. Therefore T feel that T shall not t
misunderstood in what T have said to-day.

e
My object has
been rather to hint to you the danger of ;\Huwmq’ what I
may not inappropriately term « pathological olm:\slnms " to
control the field of diagnosis and therapeutics. This warn
ing seems really necessary, since laboratory workers of con
siderable eminence too often attach to the valuable data
they are ablc to supply i the study of a disease an absolute
instead of a relative importance. = Small wonder that the
student, attracted as he is by the novel and the difficult,
fails to preserve his sense of proportion.  Small wonder, tao,
that a number of newly fledged medical men, proud of
their mastery of a tedious laboratory method that teems
with fallacies, and taught to believe that this key, like those
of Peter’s, gives them power over life and tluuh; hurry away
from the humdrum clinical experience, which they l\.’L\\_‘ \\
vet only half mastered, to put into practice their as yst
untried methods. It is, indeed, the glamour of the royal
road. They become enthusiasts, for whom in medicine there

is never any room. They see visions. The long and
upward march of progress changes for the short and gentle
decline.  Unlike Nature, Science does proceed by leaps.

Disease? They have learnt its innermost secrets, and learnt

| them at a time when other men are asking their teachers for

a subject upon which to write a thesis, I'hey can gauge to
a nicety the immune process; it lies delicately balanced
upon their knees, and they juggle with it as they may. “ The

patients > Are there still patients? We had thought them
all, ere this, safely piloted through the shoals of their infec-
tions (o the safe harbour of the immune shore.”

Let me end with a short parable :

“There was a wise, devout man who is called, in the
Catholic Church, St. Philip Neri, of whom many anecdotes
touching his discernment and benevolence are told at
Naples and Rome. Among the nuns in a convent not far
from Rome, one had appeared who laid claim to certain

rarc gifts of inspiration and prophecy, and the abbess

| advised the Holy Father, at Rome, of the wonderful

powers shown by her novice. The Pope did not well know
what to make of these new claims, and Philip coming in
from a journey one day, he consulted him. Philip under
took to visit the nun and ascertain her character. He
threw himself on his mule, all travel-soiled as he was, and
hastened through the mud and mire to the distant convent.
He told the abbess the wishes ot His Holiness, and begged

| her to summon the novice without delay. The nun was
)

sent for, and, as soon as she came into the apartment,
Philip stretched out his leg all bespattered with mud, and
desired her to draw off his boots. The young nun, who
had become the object of much attention and respect, drew
back with anger and refused the office. Philip ran out of
dours, mounted his mule, and returned instantly to the
Pope: ‘Give yourself no uneasiness, Holy Father, any

longer ; here is no miracle, for here is no humility.
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Jonisation.

By Lurrum Woop Batnurst, M.D.Lond.

HE experiences here briefly recorded are the results
of two years’ practice in the Electrical Department
and in private. The following is a short outline

of the technique which has been adopted and the classes
of cases in which the most hopeful results are to be expected.
From the examples given it will be seen that much relief
may be given, and even cures effected in many cases where
other surgical and medical means have failed.

Source oF ELECTRIC CURRENT.

At the Hospital the electric supply is taken from the
main, and is a continuous current of 200 volts. This is
passed through a lamp and shunt resistance, the current
utilised being taken as a shunt circuit or branch from the
resistance.

The amperage is measured by a galvanometer capable
of registering up to 500 milliamperes. A portable battery
of thirty dry cells with a resistance coil and galvanometer
is efficient and convenient for private work.

METHCD OF APPLICATION.

Following Leduc’s method, the electrodes consist of lint
or other absorbent material saturated with the solution to
be employed. The lint is of sixteen or more thicknesses.
After thoroughly moistening the skin, the electrode is
applied to the part affected and covered with a single layer
of gilt-gauze to which the terminal of the cord is attached,
and the whole is kept in firm contact by a bandage.
Where it is desired to confine the application to a small
area, button electrodes of zinc or other metal are used upon
pads of lint (always of sixteen thicknesses) cut to the size
required. In the case of sinuses, special rods of various
lengths and diameters covered with wool and soaked in the
appropriate solution are used. The neutral electrode is
usually similar in kind to the active one, and is placed in
different positions according to convenience and require-
ments.  For instance, where the active electrode is applied
to a wrist-joint, the other pole may be placed higher up the
arm or at the back of the neck. If both wrists are to be
treated by the same ion, the neutral electrode is placed at
the back of the neck or on the chest, and a bifurcated
cord is used to connect the two active electrodes. Care
should be taken that the area of the inactive electrode is at
least equal to that of the sum of the other two. Another
method is to place the two electrodes one on either side of
the affected joint, with a view to driving in a base at one pole
and an acid radical at the other, taking special care that
there is no juxta-position. Various other appliances have
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been used for transmitting the current to the lint electrodes
and distributing it evenly to the affected part.

The gauze above mentioned attains this object better than
any other method tried. It is not necessary that this gauze
should completely cover the part to be treated, but it is
absolutely essential that it should nowhere overlap the edge
of thelint, but be separated completely from the skin by the
layers of lint.

The strength of current used is in proportion to the size
of the electrodes, and varies according to the region treated
and the sensitiveness of the patient.  With electrodes of 24
square inches or larger, an amperage may generally be

Fi6. 1.—CASE 1: BEFORE TREATMENT.

employed of from 20-30 m.a. on the face to 50-100 m.a. or
even 150 m.a. in less sensitive parts of the body. Burns
are likely to occur if the cloths are not of sufficient thickness
or are not applied with an even pressure. Men are more
liable to burns than women, possibly owing to greater
resistance to the current. The current should be raised
gradually to a maximum. The duration of each treatment
is of importance, relatively long sittings of half an hour or
longer being of great advantage in ionisation through the
unbroken skin. In such cases treatment should be given
twice a week, or even more often if the skin tolerates it.

The chemical substances of which use has been made
are :
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Sodium chloride
Sodium salicylate
Zinc sulphate In solutions of about
Lithium chloride [ 1 per cent.
Lithium iodide

Cocaine hydrochloride

CHLORINE IoNs.

These are employed in all cases where the sclerolytic
effect on fibrous or scar-tissue is desired. Other things
being equal, the success of this treatment varies according
to the proximity of the fibrous tissue to the surface and
with the intensity of current which can be borne. No
success can be expected so long as the active cause of the
fibrosis is in operation.  Successful results have been
obtained in cases of scars following burns and the results
of operations, fibrous ankylosis of joints, and early cases of
Dupuytren’s contraction.

Cask 1.—B. C—, wt. 18, was scalded in childhood on the
right side of the face, resulting in a scar extending from the
chin in the middle line to the angle of the jaw ard involving
the greater part of the cheek and lower lip.  The scar was
red in appearance, much raised in parts, and a bridge of
keloid growth drew down the right portion of the lower lip.
This bridge had been removed by Mr. Lockwood, and had
grown again.

This patient was treated intermittently for twelve months
with chlorine ions, bearing currents of 30-40 m.a.

The result of this treatment, only imperfectly shown in
the photographs, is that the skin is much less red and more
normal in appearance. The thickening has to a very large
extent disappeared, and the whole of the area affected is
much softer and more natural to the touch. The bridge of
keloid tissue is much less prominent and softer, and the lip
is no longer detracted.

Case 2.—P. S—; occupation—clarionet player in an
orchestra. Dupuytren’s contraction of third finger of right
hand to about angle of 135°. This amount of contraction
just prevented him from covering the corresponding note of
his instrument. He bore currents of 50-60 m.a, and
improvement was noted from the first. After a month’s
treatment he was able to extend his finger completely and
could play his insttument with no difficulty. He was dis-
charged after three months, with very slight thickening in
the palm and no contraction.

Case 3.—L. H—, ®t. 13. Congenital web fingers (middle
and ring) of both hands. Operation by Mr. Gordon
Watson, October, rgro.

Considerable scar-tissue remained at the base of the
fingers of left hand, limiting their movement. Nine appli-
cations of chlorine ions extending over six weeks were

given, iresulting in much diminution of scar-tissue and free
movement of fingers.
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Savicyric Tons.

These have been employed with advantage in cases of
neuritis, neuralgia and rheumatic affections of joints.

Case 4.—C.S—, =t 30. Facial neuralgia. Pain and
spasms occurring every five minutes. After the first
ionisation (30 m.a. for twenty minutes) the intervals were
extended to about an hour. After four ionisations spasms
were only induced, and then in a minor degree by eating
and drinking. Recovery in six weeks. This patient bore
currents of 50 m.a.

Case 5.—F. M. L—, ®t. 68. This case of an old lady

F16. 2—Case 1: AFTER TREATMENT

shows relief given in facial neuralgia, although the exciting
cause was not removed. She had had pain of varying
degrees of intensity for two years. It affected the supra-
and infra-orbital regions chiefly of the right side, and at
times extending to the left side. The patient was edentu
late, and no cause was found for the pain in eyes, ears,
nose or accessory sinuses. The pain was of such severity
that morphia had to be administered with increa
frequency till an injection had become necessary every few
days, while other drugs were taken in large doses. The
relief given by salicylic ionisation was very marked, and to
such an extent that morphia was needed only three times
in as many months.  Afteran interval from ionisation of six
ks the intensity of the pain was as great as ever. An
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X-ray examination then revealed the presence of an
impacted right upper wisdom tooth. This was removed.
The immediate result of the operation was complete relief
of pain. After two weeks there was slight recurrence
relieved by ionisation, and during the last three months
there have been but a few slight attacks of pain.

Case 6.—Miss R—, @t. 41. Neuralgic pains in each
upper arm extending from shoulders to elbows. Duration
six months. Pain very severe at times, especially at night,
and increased by any muscular effort of arms. Internal
and external medication had given no relief. After two
ionisations the pains were decidedly less, and after six
treatments the right arm was well. She has now had
twelve sittings, and says she experiences no pain at night
and only slight discomfort in left arm on exertion.

Case 7.—A. B—, =t. 35. Pain and stiffness of right
shoulder four weeks after confinement, limitation of move-
ment of joint. Reactions normal but right deltoid helpless.
Twelve ionisations with salicylate of soda resulted in
complete cure,

Many cases of synovitis of rheumatic origin have been
treated with relief of pain and diminution of physical signs.

Zinc Ioxs.

The action of zinc on chronic and callous ulcerations is
well known, and when administered by ionisation the results,
as the following cases show, are often surprisingly good.

Case 8.—E. H,—=t. 25. Confinement, March, 1908.
Thrombosis of left leg followed, and she was in bed for
months. Left heel became sore and remained so till
October, 1910. She was then in Harley Ward and the ulcer
was “excised.”  After eight weeks as an in-patient she went
to Swanley. Readmitted June rzth, 1911. She then had an
ulcer, which had never healed, the size of a crown-piece on
the inner side of theleft heel. On June 2oth the ulcer was
ionised with zinc, a current of 20 m.a. for fifteen minutes
being given.  This was repeated on June 27th, when an im-
provement was noted. June 3oth, ulcer much diminished
in size with healing edge. No further ionisation was em-
ployed.  The ulcer was dressed with lotio rubra, and by
July 11th had completely healed.

Case 9.—P. N—, wt. 45. Lateral sclerosis, with bed-sore
over sacrum of twelve months’ duration, during the early
part of which time he had had only * Christian Science”
treatment. Some pieces of dead bone were removed by Mr.
Eccles, leaving a deep wound, which in spite of very care-
ful aseptic dressing resulted in a sinus 24 in. in depth.
This resisted all local applications and remained unaltered
till ionisation with zinc was tried. The sinus was first filled
with a 1 per cent. solution of sulphate of zinc, and a zinc
rod covered with absorbent wool saturated with the same
solution was inserted and attached to the positive pole. A
current of 10 m.a. was given for twenty minutes. This was

repeated a week later, when improvement was noted, and

again the following week, when the sinus was half its
original length. In another fortnight the sinus had healed,
and has remained well—a matter of four months.

Case 10.—Mrs. A—, @t. 68. Small superficial ulcer
about 4 mm, in diameter in anterior fold of right nostril at
junction of skin and mucous membrane. Duration about
one year. Two ionisations with zinc were given by means of
a pledget of wool saturated with ZnSO, solution, and
pressed against the ulcer by a small zinc button electrode.
The current used was up to 8 m.a. for fifteen minutes, and
the treatment was repeated a week later. In another week
the ulcer had healed, and there has been no further trouble
in the six months which have elapsed.

Lithium chloride and lithium iodide have been used where
two or more joints have been treated at the same time, lithium
being applied at the positive poles and chlorine or iodine
at the negative. Iodine is more apt to produce irritation
of the skin than chlorine, and burns are more easily
induced.

Richavd d@iseman and His Times.

ITTLE is known of the life of Richard Wiseman,

‘ but he has often been written about, and he well

merits this, for not only was there much robust and

vigorous romance about his life, like that which clings to

the buccaneer physician, Dr. Dover—and if the reader

knows not who was Dr. Dover, let him turn to “Pulvis

Ipecacuanhe Compositus” in the Materia Medica, and read

Woodes Rogers’ 4 Cruising Voyage round the World, 1712,

for he ought to know—not only was there this romance,

but he was the pioneer of good surgery in Iingland and a
worthy successor of Ambrose Paré.

He is said on insufficient evidence to be the bastard son
of Sir Richard Wiseman, Bart., and was born about 1622.
He was apprenticed to the Barber Surgeons, but before being
admitted to their freedom entered the Dutch Naval Service
as a surgeon. Later he served as surgeon in the Royalist
Army during the civil war, when he was attached for part of
the time to the young Prince Charles, who had nominal
command of the forces in the West Country. He accom-
panied the Court abroad during the Commonwealth, served
in the Spanish Navy, and finally at the restoration was made
Sergeant-Surgeon to the King.

The period in which he lived was not only one when—

“Civil dudgeon first grew high

And men fell out they knew not why,

When hard words, jealousies, and fears

Set folk together by the ears,

And made them fight like mad or drunk

For dame religion as for punk,

And pulpit drum ecclesiastick

Was beat with fist instead of a stick.”
but was a time of great advance in all the sciences. It
seems as though the unbridled freedom of manners of the
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Rgsloration sets men’s thoughts at liberty and gave licence
to intellectual speculation and scientific discovery. Science,
in fact, became a fashionable craze, King Charles 11
]m.nself was a “fair chymist,” and the brilliant cavalry leader
Prince Rupert dabbled in chemistry and discovered the
famous glass ““ drops ” which we play with unto this day.

Aj\l this time, too, as we shall see, came the great English
revival of medicine and surgery brought to pass largely
through the influence of Thomas Sydenham and Richard
Wiseman,

The previous century had given birth to such anatomists
as Vesalius, Eustachius, Fallopius and Fabricius ab Aqua-
pendente, the last of whom described the valves in the
veins, but failed to see their significance, and who was the
teacher of Harvey. These were followed in the time we are
dealing with by Sylvius, Malpighi, Wharton, Highmore,
Steno, and the immortal Harvey; Willis, who is noted for his
researches on the anatomy of the brain, and around whose
circle our brains have all revolved, and who was the English
representative of the Chemical School of Medicine ; Glisson,
who was besieged in Colchester in 1648, who was Regius
Professor of Physic at Cambridge, and who wrote his excel-
lent treatise on rickets in 1650, and was the first to show the
relation between symptoms and the anatomical appearances
of disease ; also Havers, and later Peyer and Cowper, all of
whose names are familiar as household words to a student
of medicine.

Surgery in England in the sixteenth century was at a low
ebb.  From its nature it might be imagined that abuses
which would pass unnoticed in medicine would be impos.
sible in surgery, where the results of bad practice would be
at once visible ; that this was not so is clearly shown by
statements in the many petitions of the Barber Surgeons,
mostly futile, to regulate the practice of surgery. Thomas
Gale, who served as an army surgeon under Henry VIII,
complained of the disgraceful state of surgery at the Royal
hospitals of St. Bartholomew and St. Thomas, and says that

¢ Carpenters, women, weavers, coblers, and tinkers did cure
more people than the Chirurgians.” The Barber Surgeons
ranked with the city trade guilds and not amongst the
best of these. But on the Continent Ambrose Paré was
revolutionising surgery, which had as its champion in the
next century our own countryman, Richard Wiseman.
Medicine in the sixteenth century began to advance, and
the great physicians then were truly learned men ; Leland
and Bartlot, Clement and Wooton were noted for their
classical scholarship, and Caius, in his description of the
sweating sickness—De Ephemera Brittanica—anticipated
the great medical revival of the seventeenth century, while
Mayerne, who was physician to James I, who made clinical
studies of disease, who is noted for his detailed memoir of
the health of James I, for being the first to describe enteric
fever (though he did not name it), for making use of
chemical remedies, for his invention of lotio nigra and his
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introduction of calomel, may be considered, as Dr.
Moore says, “a connecting link between Caius and
Sydenham himself,”

Chemistry became established as a science, and before
long came Leeuwenhoek’s discovery of the microscope.
Midwifery advanced enormously, men began to attend cases,
forceps were introduced generally, and children we
delivered by manipulation in difficult presentations instead
of having their limbs barbarously hacked or wrenched off.

And yet with all this progress there lingered an extra-
ordinary credulity, even amongst men of great intellectual
ability. Sir Kenelm Digby-was one of the first Fellows of the
Royal Society, and a son of the stout Sir Everard Digby who
was hanged and quartered for his share in the Gunpowder
Plot, and who when his heart was pulled out by the
hangman, as was the custom, and held up to the ac
paniment of the words “Here is the heart of a
traitor” is said to have shouted, “Thou liest.” He
wrote a book called Z%e Cure by Sympathy, in which
he declares that wounds may be cured by dipping the
weapon which inflicted them into his wonderful powder, or
putting it upon anything on which the blood had dropped.
And then deliberately sets out to show philosophically and
scientifically its mode of action, and as part of his proof
makes use of the “fact” that warts may be cured by wash
ing the hands in an empty, brightly polished silver basin
into which the full moonlight is streaming. And this cure
by sympathy gained credence all over Europe.

Even Wiseman wrote a book on the kings’ evil, in which he
states clearly his belief in the efficacy of the king’s touch in
scrofula.  He writes, “I myself have been a frequent eye-
witness of many hundreds of cures performed by his majestie’s
touch alone, without any assistance of Chirurgery.” There
was a great concourse of strumous persons to Whitehall, he
says, and great relief did they find.

The belief in astrology was still strong, and between
the years 1640 and 1644 the frenzy of witch-burning
in England reached its height; in that short period
there were three thousand legal executions of people of
all ages who were said to be witches or w were 1n
some way in league with the powers of darkness. The
country was over-run by numberless quacks, mountebanks,
astrologers, cutters for stone, chemical doctors, mid-
wives, and other ignorant persons who pretended to a
knowledge of the healing art.  Medicine held a consider
ably higher position than surgery, and the great physicians
were more scholarly and of gentler extraction. Yet,
though learned, their medical practice was encumbered
by a mighty incubus of theorising which the perverse
ingenuity of centuries had made; they were wedded
to their theories and loved to indulge in discussions and
philosophical speculation upon disease rather than pursue
the more laborious path of patient experimental investiga-
tion. In both medicine and surgery, however, the rank and
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file were contemptible, and the literature of the period and
much later is full of references to the doctor, whois held up
to ridicule. The loveable bishop, John Earle, in his Micro-
cosmographie, written about this time, says :

“ A mere dull physician. His practice is some business
at bedsides, and his speculation an urinal. . . . He is
sworn to Galen and Hippocrates, as university men to their
statutes, though they never saw them : and his discourse is
all aphorisms, though his reading be only Alexis of Pied-
mont or the Regiment of Health. The best cure he has
done is upon his own purse, which from a lean sickliness he
hath made lusty and in flesh. . . . Of all odours he
likes best the smell of urine and holds Vespasian’s rule that
no gain is unsavoury. In conclusion, he is a suck-
ing consumption and a very brother to the worms, for they
are both engendered out of man’s corruption.”

We must beware, however, what importance we attach to
the attitude of contemporary literature, for Hippocrates him-
self, it is said, is held up to ridicule by Aristophanes, and
what may shock and astonish us still more is that even we
ourselves have been held up to severe criticism and ridicule
by a brilliant playwright of our own times, who, horrible to
relate, wrote, “‘The private practitioner has a precarious,
shabby genteel, irresponsible, servile position based wholly
’ And so what measure we
mete ourselves should be measured to the cld doctors lest

we—

on the prevalence of illness.”

“Compound for sins we are inclined to
By damning those we have no mind to.”

Such, then, was the state of medicine and surgery at this
time. Sycenham and Wiseman, however, inaugurated a
tremendous change for the better.

The former overthrew all medical dogmas : following only
one teacher, Hippocrates, he replaced speculation by ob-
servation and helped to change the whole course of medicine.
At the beginning of his work on gout—perhaps his greatest
achievement—is the motto, taken from Bacon, “Non
fingendum, aut excogitandum sed inveniendum, quid
Natura faciat aut ferat” (What nature does or p:oduces is
not to be imagined or thought out, but found out). And
this breathes the spirit of the work of this century.

Wiseman is our surgical Sydenham. He, by his skill and
personality, helped to 1aise the whole status of surgery. He
was the first of the great English surgeons. the forerunner of
such men as Charles Bernard, William Cheselden, Percival
Pott, and John Hunter. He was a follower of Ambrose Paré,
whom he often quotes, yct absolutely original and indepen-
dent.  His book, the Zight Chirurgical Treatises, is of
extraordinary interest, full of good stories and good practice,
and gives a splendid idea of the surgical practice of his
day. In the preface he writes :

“Know, reader, that as to these Treatises, though in pre-
paration to them I have read all the eminent chirurgical
authors, yet in the writing of them I was more conformed

to my own judgment and experience than other men’s
authority.”

There were, of course, no ansthetics in these days, but
this seems to have been of no matter. In describing
amputations of the leg he says : ““Seat [the patient] so as it
may be for your conveniency. At sea they sit or lie, I
never took much notice which, nor do I remember I had
ever any body to hold them.” He adopted the method
introduced by Paré of ligaturing vessels instead of always
caute:ising them to stop bleeding.

The following is a graphic description of a major surgical
operation :

A captain of a company in one of His Majesty’s Regi-
ments of Foot was troubled with a small excrescence under
his tongue. He neglected this until its increasing and
spreading much infected the internal salivary glandules on
both sides the tongue, all the lower left maxilla, and part
of the right, and was fixing upon the lower lip, the teeth all
loose and some of them fallen out ; there were also some
glands without under the jaws
to me. I acquainted his friends that it was a cancer and
incurable. If an attempt was to be made in hopes of cure,
The patient decided
to risk it.  “The next day he sent for us to meet at his
chamber in order to the extirpation.

“Accordingly we met, and having Mr. Gosling with us,
and our actual cauteries and all things ready, we placed
the patient in a clear light, then pulled out the tee:h that

Tn this condition he came

it was to be by burning it out.” . .

lay loose, and as it were buried in the fungus. Then, having
his head held firm, and his lower lip defended, T passed in
a plain chisel cautery under the fungus, as low as I could, to

avoid scorching of the lip, and thrust it forwards towards

the tongue, by which I brought off that fungus and the
rotten alveoli at twice or thrice repeating the cautery, then
with bolt cauteries dried the basis to a crust.  After, witli a
scoop cautery, I made a thrust at the fungus over-spreading
the left jaw, and made separation of that and what was

| rotten of the alveo'i, then with olive and bolt cauteries I

dried that as well as he would permit and left the rest for
the next day’s work, giving him some decoction . . . to
cool the heat in his mouth, and applied on the outside
under his chaps this defensative.” The physicians
prescribed amongst other things laudanum.

“’The next day we met again, and found our patient
much relieved with the good night’s rest he had got ; he was
cheerful and resolved for the work. I began with bolt and
olive cauteries to make an end of drying that fungus on the
left jaw, which having done I burnt the salivary glands on
both sides of the tongue,” and so on. * Having thus
cleared the mouth of the fungi, I desired the physicians’
judgment of it. They looked and liked what was done.” . . .

“'The next day we met again, and found our pitient well
satisfied with what had been done, it being only stiff and
hot, otherwise not painful, and he could take his sustenance
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with more ease and gusto. By the extirpation of the fungus
within, the hard glands under the chaps without dissolved ;
but the patient not permitting me to keep down the fungus
afterwards as it arose, it quickly overran all his mouth,
and those glands swelled again and apostemated, and
afterwards indurated amongst the internal muscles of the
larynx and hastened his death.”

He realised the evils arising from large tonsils and operated
neatly upon them.

“A gentleman’s daughter of about twelve years of age
frequently diseased with catarrhs, and after some time with
great difficulty in swallowing, consulted me. Looking in
her throat and seeing the tonsils, especially the right, very
big, I advised the cutting of the bigger, to which they
assenting I made a ligature upon it, and at the same instant
cut it off, and afterwards by rubbing it with the vitriol stone
cicatrised it in a few days. She being relieved thereby hath
hitherto deferred the cutting off the other.”

Much of his practice was carried on under exciting condi-
tions.

“In heat of fight at sea, among the many wounded men
that were put down into the hold to me, one of them had
his arm extremcly shattered by a great splinter.
I ought to have cut off the man’s arm presently. But a
sudden cry that our ship was on fire put me in such dis-
order that I rather thought of saving myself than dressing my
patients. I bastily clapped a dressing upon the wound and
rowled it up, leaving his arm in the other hand to support it
and cndcavoured to get up out of the hold as others did,
verily believing I should never dress him nor any of them
more. But our men bravely quitted themselves of the fire
ship by cutting the sprit sail tackle off with their short hatchets
(which they wore during fight sticking in their sashes). So
we were freed of the fire, and by our hoisting up the top-
sails got clear of our enewy and I returned to my work.”

There are many instances of Wiseman’s timely inter-
ference in cases where other surgeons had made terrible
blunders. He tells a story of a man in Whitehall with a
swelling on his thigh which he concluded was an aneurysm,
and seeing the marks of a caustick over it asked the meaning
of it and was told that the visiting chirurgeon proposed to
open it by caustick deeming it to be an abscess. Wiseman
at once asked to see the chirurgeon and endeavoured to
persuade him of his error, but could not move him.
“Then,” said Wiseman, ‘“since you are so opinionated
. . . makea tryal of the tumor by thrusting a small
lancet directly in the middle of it, and if upon pulling out
of the lancet, it appear mattery, you may lay it more open,
if it appear bloody you may more easily cure the opening
than one made by a caustick.” "The trial was made and
the opinionated chirurgeon changed his treatment.

Though Sydenham and Wiseman both practised in
London at the latter part of their lives, and both, in their
works, mention the names of many contemporary physicians
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and surgeons, they never mention each other. Sydenham
came of a strong Roundhead stock and fought on the side
of the Parliament as a cavalry officer, while Wiseman was a
strong Royalist, and the antagonism bred of the stormy
days of the civil wars seems to have remained to the end
of their lives; curiously enough in the wars they came
almost into touch with one another, and Wiseman narrowly
escaped capture by Sydenham

Amongst the King’s pamphlets in the British Museum is
one by a certain Peter Ince, minister to the garrison,
entitled A Brief Relation of the Surprise of the Forts at
Weymouth ; here he describes the re-taking of Weymouth
by the Parliamentarians and tells us of the Governor's—
Colonel Sydenham’s—brother. This can be none other
than Thomas Sydenham, who was present at the engage
ment.  Wiseman, in his Zight Chirurgicai Treatrses,
describes the loss of the town, and with this quotation must
end this brief sketch of Richard Wiseman and his times.

““ At the siege of Weymouth I was called at break of day
t an Iiishwan of Lieut-Col. Ballard’s regiment, who
shooting off his musket it brake and tore his hands to
pieces after a strange manner.” He designed to cut
it off and sent for his instruments. “I took a red ribbon
and bound it about his arm some four fingers’ breadth above
the carpus, and, having cut the flesh round off, I bared the
bones and separated the flesh between them. Then I
sawed off the bones and united my ligature and bringing
down the musculous flesh and skin over the ends of them

I drest up that stump with restrictives and good
bandage and returned again to my quarters. . . . Two
days after our men were chased out of the town and Chappel
Fort. I was at the same time dressing the wounded men in
the town almost under the Chappel Fort, and hearing a
woman cry, ‘ Fly, fly, the fort is taken,” I turned aside a little
amazed towards the line, not knowing what had been done,
but getting up the works I saw our people running away
and those of the Fort shooting at them. Islipped down the
work into the ditch and got out of the trench, and, as I
began to run, hearing one call ¢ Chirurgeon,” I turned back,
and seeing a man hold up a stumped arm I thought it was
the Irishman whom I had so lately dismembered, where-
upon I returned and helpt him up. We ran together, it
being within half a musket shot of the enemies’ fort, but he
outran me quite.”
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Ganpt as a Yealth Resort.

By F. W. SaunpERs, M.B,, B.C.
o URING my winter practice, now of several years,
@ | 1n Upper Egypt, 1 have realised more and more
how little the peculiarities of its climate are recog-
nised by those who are in the habit of recommending their
patients to go there for the winter. Some few medical men
pay a more or less flying visit to the country during the

season, but the majority know only by hearsay of the |

benefits to be obtained from it, and I have hitherto seen
no note of warning sounded to guide them in giving their
opinion as to what are suitable cases, and more especially
what are not. We all know that cases of albuminuria,
rheumatoid arthritis; tubercular disease, chronic pharyngeal
and laryngeal catarrh, anaemia, neuritis, neurasthenia and
such like, requiring a warm, dry climate, do, as a rule,
remarkably well in Egypt. On the other hand, cases of
valvular heart disease, pulmonary tuberculosis (excepting in
an early stage), chronic gastro-intestinal catarrh, and patients
of advanced age or of low vitality should not be sent at all.
The journey from England to, say, Assouan is a trying one,
and if it is made by the overland route to one of the ports
of Europe, the rapid changes of temperature, food, and mode
of living, to say nothing of the fatigue, are enough to upset

a sound constitution. For these reasons I almost invariably |

advise the long sea route from England by one of the well-
known lines. Bright’s disease, an 1 that known as rheumatoid
arthritis, may perhaps be singled out as likely to be particu
larly benefited by a prolonged baking in the sunshine and
warm, dry air.  Such cases should leave England as early

as possible in November, and remain in Egypt until the |

middle of April or even later. Patients who are the sub-

jects of albuminuria cannot be sufficiently warned of the |

danger of “ catching cold.” Pneumonia is easily contracted |

in Lgypt, and is by no means uncommon ; there are days |
when the coldness of the wind is not recognised owing to |

the warmth of the sun. The temperature frequently drops
about sundown (although not so markedly so at Assouan as
elsewhere), yet the nights are so warm and balmy as to
tempt such cases out of doors after dinner, sometimes with
disastrous results.  Warm, but not heavy, underclothing
should be insisted upon. As to cases of rheumatoid arthritis,
it must be remembered that they come out in order to get
the benefit of the climate, and in my experience the less
they get in the way of drug treatment and the more of sun-
shine the better. They should be out of their room as
soon as possible aflter breakfast and return indoors at sunset.
A south room (or south-east) should be chosen, if possible
with a balcony, and a daily donkey ride of about an hour’s
duration is in many cases beneficial. Skilled massage can
usually be obtained, and is, of course, most helpful.  Early
cases of pulmonary tuberculosis may safely be sent to
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Assouan, and the climate lends itself to open-air treatment.
Protection can always be had from the prevailing north
wind, which is felt more here than at Luxor.

The peril of “night air” in upper Egypt is a myth ;
windows may be safely left open all night, but as a marked
fall of temperature occurs about 4 a.m, it is advisable to
have an extra blanket rolled up at the foot of the bed, which
may then be called into use. There are mosquitoes in
Assouan, and every bed is provided with a net which forms
an effective protection against the *draughts of night air.”
To say that there is very little dust in Assouan is putting it
in rather too favourable a light ; there /s dust, and occasion
ally a good deal of it, depending on the direction of the
wind. Ordinary motor goggles, which should be tinted to
neutralise the glare, are better than the usual glasses sold
for the purpose. Most people do get warned about the care
of their eyes, and it is probably owing to this that one so
seldom meets with purulent ophthalmia among the visitors,
while it is, of course, very prevalent in the native population.
A weak, warm solution of boracic acid, or glycothymoline,
should be used night and morning, and after dusty donkey
rides, and the throat should receive like attention.

It is a well-known fact in Egypt that while invalids are
gaining benefit, and usually escape minor ills, those in
charge of them frequently go down with one or other of
those common to the climate, the most usual of which is a
form of inflammatory diarrheea, accompanied by a tempera-
ture of about 103° F.  This diarrhcea goes by a variety of
names, such as “ Egyptian cholera,” “Nile fever,” or even
“dysentery.” It is due to an abdominal chill, and if
treated in the ordinary way by an initial dose of castor oil,
followed by one of the preparations of bismuth, combined
with bed and a suitable diet, gets well in about forty-eight
hours

Visitors should be warned about abdominal chill, there-
fore warm underclothing and a Jaeger cummerbund should
be worn. I have noticed a prevailing custom, chiefly
among Americans, of discarding the waistcoat, which must
tend towards courting disaster in this direction.

The season in Egypt extends roughly from November to
April, so that the invalid Las five months of sunshine to
enjoy, and when it is remembered that Assouan is some
800 miles due south of Alexandria it is an easy malter to
find differences of temperature for the various months.
Lower Egypt is delightful in November, and a stay at
Helouan, or Mena House, may be advised before going
further south. Cairo itself is, in my opinion, utterly un-
suited for invalids, but its new suburb of Heliopolis may
be used as a cooling-down place on the return journey
late in March or April. Helouan, a small town situated
in the desert about forty minutes by train from Cairo, has

sulpho-saline and simple saline waters. The baths are
good and well appointed, with competent masseurs and
masseuses, some of them from Harrogate, in attendance
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It is a quiet little place, with air unsurpassed in Lower | months of November, December, and January, when therc
Egypt, and a C]l().lCt‘ of good hotels. is quite an amount of moisture from the field cultivation,
Mena House is a hotel standing on the edge of the | The desert is quite th

wree miles from the town, and all the
desert, close to the Pyramids, about forty-five minutes by inlurvcning land is under irrigation. I have found cases of
electric tram from Cairo. The climate here is much the | chronic bronchial catarrh do very well here

same as at Helouan, and there is an excellent supply of The Tombs of the King one of the most interesting
drinking-water. The place is somewhat noisy in the after- | sights in Egypt, are daily visited by crowds of tourists of all
noon owing to the numbers of visitors from Cairo. Many | nationalities, some with habits, and many with non

invalids spend the whole winter in one or other of these There being practically no ventilation, and only artificial
two places, especially when the question of expense must | light, these places may therefore be regarded as a fertile
be considered, and a considerable amount of cold weather | source of infection.

is not a drawback. Assouan, perhaps the best known of the Egyptian health

In comparison, however, the difference of climate be- | resorts, is a small town some 130 miles south of Luxor, and
tween the neighbourhood of Cairo and (hat of Upper | 683 miles trom Cairo. It isa small town practically sur
Egypt is as great as that between the South of England and | rounded by the desert. By far the greater number of
the Riviera, this difference being specially marked during | invalids who come to Egypt come here, and usually make a
the months of January and February.

The journey from Cairo to Upper Egypt may be made
by river or train. Two companies run an excellent service
of boats which occupy some six days in reaching Luxor. ‘ in the evenings, but this is exceptional. February is again
Provision is made on these steamers to afford as much delightful. March is often a month of sudden changes, a

‘ long stay. The months of November, and especially
‘ December, have the most perfect climate. During the
early part of January it is sometimes cold enough for a firc

‘ treacherous and somewhat dangerous time for invalids, who,

shelter as possible to the passengers, but as the river is a

winding ong, it follows that wany variations of wind, sun- ‘ should they show any sign of being tried by the heat, or
shine and shade are experienced. The nights, too, are apt | losing ground gained during the previous months, should be
to be bitterly cold. It is therefore advisable for an invalid | sent north to whichever of the lower Eg /ptian stations may
to make the journey to Luxor by rail. The night train | be thought most suitable. There is certainly less dust at
from Cairo compares most favourably with that of any | Assouan than elsewhere, and the town is well cared for,
European system, the sleeping cars are roomy, clean and being clean and tidy. Assouan has a European reputation
comfortable, and are regularly disinfected. From Luxor to ! for health-giving, being resorted to by every nationality
Assouan the railway journey of six hours can be very dis- l The invalid can lie about all day in the sun, and if sunshine
agreeable owing to the dust, though the carriages are ren- ‘ is the cure for any ill, it is to be obtained here.

dered as dustprool as possible, and are fitted with sofas and ‘

basket chairs. If a stay at Luxor is made, it might be | food supplied in the hotels is excellent and wholesome, but
preferable to make the rest of the journey by river, a matter | more attention must be paid to actual invalid cooking.
| Good European chickens are provided, but the invalid must

Considering the distance from Cairo and Europe, the

of some thirty-six hours by express boat.

Luxor is situated on the banks of the Nile, some 430 ‘ expect some monotony of diet, especially with regard to

miles from Cairo, and opposite Thebes, the ancient capital | farinaceous foodstuffs. ‘I'he water supply comes from the

of Egypt. It enjoys a superb winter climate of sunshine, ‘ Nile, and is effectually filtered by means of Berkfeld filters,
which are, moreover, properly attended to.

cooled by the prevailing north wind. The town itself is the
Amusements are provided by the ubiquitous donkey,

reverse of clean looking, but to say that “it is very dusty ” ‘
(in comparison with other Egyptian towns), and that *the | tennis, boating, indifferent croquet, and a parody of a golf
dust is dirty dust and no place for invalids” is a distinct | course. i ;

libel on a beautiful and interesting place. It is quite true At all Egyptian health resorts good English nurses are in

that the authorities, for reasons best known to themselves, | residence, and there is at least one English chemist. :
Generally speaking, it is unwise to eat salad anywhere in

have somewhat passed Luxor by with regard to the im- | 1
tis

provements that have been made in more favoured localities, ‘ Egypt, and it is not safe to drink water in Cairo.
i 5 advist visitors ring a spirit Iz as sans of
but from a past residence there of several years I can ‘ advisable for visitors to l"“}'h A spiri Jlx11;v 1s a me )
honestly say that I do not remember a single case of illness | boiling water when in Cairo, and this should always be
among visitors arising from this so-called “dirty dust.” | done, or mineral water used for the teeth. A hot-water bag
Situated as it is in the very midst of what was the centre of | is not only a luxury, but a necessity. :
Ancient Egypt, it provides everlasting interest to the | Invalids should allow at least two weeks in Lower Egypt
i % . ~ 1
i i visitor. T q efore re 4 5 50 se can well be spent at
Egyptologist and also to the ordinary visitor. Though | before returning lol Europe, and these ¢ el ], o
similar in many respects to the climate of Assouan it has | one or other of the places previously mentioned. It is
not that “ bone dry ” feeling in the air, especially during the | better to spend March at Luxor than Assouan
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It is often a difficulty where invalids should go to on
leaving Bgypt. A good dcal depends on the nature of the
case, but among other places climatically suitable are Sicily,
Algeciras, the Italian lakes (especially the neighbourhood
of Como), Vernet-les-bains in the Pyrenees, and Meran in
the Austrian ‘1

@he Summer (oncert,
3 the last two years the Summer Concert has
been dropped, and its revival was decidedly
welcome, for it had always been one of the
This year proved no
exception to that rule, and for this our thanks are due to

pleasantest of the annual functions.

Mr. Hume, who, in addition to acting as conductor, was
chiefly responsible for the successful arrangements. For-
tu y the evening was fine, and the Square was an
animated sight in the interval, when refreshments were
served amid the illumination of fairy lights. Both Choral
Society and Orchestral Socicty arc living again, we are glad
to say,and were heard to advantage in Elgar’s characteristic
Of the
we particularly liked the rendering of
¢ Miller's Wooing.”
gave a humorous performance entitled “ Quibble’s Cocoa,”

three-part sonz for female voices and orchestra.
other part songs
Fanning’s The male voice quartette
and in response to the enthusiastic demands for an encore
gave an equally amusing policcman’s song with an effective

rain. It is impossible to mention every individual per-
formance, but we must not omit Nurse Scrase’s violin s lo
and Mr. Catford’s remarkable singing. We were glad to
welcome Mr. Blake back again, and much enjoyed his
artistic performance on the ‘cello.

I'he performance of a oneact play by memhers of the

Junior Staff was a welcome innovation at the Summer |

Concert, as was evidenced by the crowd waiting on

the stairs for the doors to re-open after the interval. |

For the counter-attractions of the Square usually result in
the second part of the programme beginning in a half
empty room. The choice of George Paston’s “* The Parent’s
Progress,” originally produced as a curtain raiser at Wynd-
ham’s Theatre two years ago, was a happy one, for it has
point and humour and is well within the range of amateur
acting. The old-fashioned parents, called to book by their

more advanced offspring, bring themselves up to date at one |

bound, with the result which they anticipated. The children
find that they prefer their parents to remain as they were,
without any suburban altempt to emulate the “smart set”

of which they had heard so much. Mr. Sherman was the
father, a rcady-made clothier by trade, and the proud
possessor of ¢ Chatsworth,” a villa in Balham. He managed
to bring out quite effectively the contrast between the homely
old man enjoying the pathos of Dickens, and the foreibly

smartenzd-up edition, with his loud waistcoat and his
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louder slang. Mr. Sladden played up to him well as the
mother.  He made quite a charming old lady, aud the
modernising process had, as was intended, a disastrous
effect on him.  We did not wonder that his representation
of Salome finally routed the up to-date faction, and restored
peace to distracted ¢ Chatsworth.”
gant daughter, Em, was in his element, and gave point to all
the little genteel airs and graces of the part with much humour.
Mr. Just as Bert, the son, was quite funny with his note of
irrepressible cockneyism, masquerading as a would-be gentle-
man.  Em’s fianc George Bunning, is represented in the
play as suffering from a painful degree of shyness. Mr.
Davis’s representation of the part did not quite give that

Mr. Starkey as their ele-

impression, but we feel sure that even the author would have
forgiven the lLiberty he took with the part for sheer joy at his
whistling accompaniment to the song, * Meet me to-night in
Dreamland.”  Certainly it brought down the house. Mr.
Russell as Gladys Williams from North Kensington, “so
central,” was one of the delights of the evening. His
picture hat, his airs and intonation of ineffable refinement,
his nervous starts at the shrill whistling accompaniment, and
his dislike of anything * riskway ” will long be remembered.
Altogether an excellent evening’s entertainment.

PROGRAMME.
Part I
1. Piano Sovo . i “Presto
Mr. MorLanp Hay.

I'HREE PART SONG FOR FEMALE VOICES AND ORCHESTRA—

Mendelssohn

“The Snow? . : Elgar

3. Viorin Soro . ‘“Tarantclla” . 2 . . Pupini

NURSE SCRASE.
(a) “The long day closes” - . Sullivan

‘ There comes a New Moon” . . C. Wood
“Quibble’s Cocoa ” Harper

. MaLE Voice \
QUARTETTE (
Messrs. \\ RIGHT, CARTE, STANSFIELD and CaTFORD,
5. DUET FOrR VIOLONCELLO AND Praxo—
“Introduction and Polonaise brilliante "
Piano: Miss Katarina Masox. ’Cello: Mr. T
Soxa 5 “T would I were a King"
Mr. CATFORD.

. Sullivan

. Sullivan
E. Fanning
Pinsuti

( (a) “ Sextet from Patience
7. PArT Soxas 3 (b) “ The Miller's Wooing !
{ (c) “ Good Night " 3

Part IL
One Act Play by Members of the Junior Staff, “ The Parents’
Progress,” by GEORGE PasTox.
Characters :
SamueL HOSKINS, a ready made Clothier with a busines
at New Cross and a Villa at Balham
Irs. Hoskins, his wife
, thei ddn;htu
Butr, their son
G Mr. K. ] A I)\x Is
\Ir H. B. G. RusseLL
Scene ;
Drawing Room of *“ Chatsworth,” the Hoskins' Villa at Balham.

(Stage effects by Junior Staff, Spalding and Co. Fairy Lamps in
Square Kiudly lent by Messrs. Clarke and Co., Regent Street.)

“Gop Save tHe King.”
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@he Xondon Dermatological Socie: ).

™ HE London Dermatological Society held their first
dinner on Monday, July 1st, at Oddenino’s Im-
Restaurant, and the occasion was made
the presentation of the Chesterfield medal. The dinner was
a great success and the guest of the evening was Lord Chester-
field (the Lord Steward), Dr. Morgan Dockrell presiding, and
among other gentlemen present were Sir Frederick Hodgson,
the Rev. Wood Samuel, M.A., Mr. T.:\unbug, CaloRo
Frey Dr. Campbell Thompson, Dr. Bartholomew, )I‘x.
McAdam Eccles, Dr. Helena Hall, Dr; Knowsley Sibley
(Hon. Treasurer of the Society) and Dr. Griffith (Hon.
Secretary). Mr. McAdam Eccles, in proposing the toast of
the Society, said the mere fact that cases of skin trouble
coming from all parts of the British Dominions gave proof
that the work carried on in this respect was one of the most
important, and everybody felt that there was ample room for
a Socicty of this kind, and that its labours would meet with
every succ
Dr. Morgan Dockrell, in responding, expressed the view
that the Society had a great future before it. It had been
of great use to many members of the medical profession,
and its objects were educational, consultative and social,
Lord Chesterfield then presented the medal, and the reci-
pient, Dr. Bartholomew, in returning thanks said that the
great help given by the St. John's Hospital for Diseases of
the Skin was conducive to the success of the Socicty, and
it was only through that help being extended to him that
made him the proud possessor of the Chesterfield medal.

G,Ul'l‘l‘ﬁl]ﬂll(ll‘lll’l‘.
THE E SIR FREDERICK WALLIS
To the Editor of the ‘St. Bartholomew's Hospital Fe
DEAR SIR,-
rather late, to Anthony Bowlby's eloquent appreciati on of the late
Sir Frederick Wallis, something which by the nature of the case
better known to his juniors than to his contel mporaries and se niors.
He had a wonderful taculty for extending a helping hand at a critical
stage in a young man's career. Few ]ux]upx realised this
those he so effectively assisted, for he always hid his innate kindr
of heart as if it were mmuhmu he was ashamed of. He would take
a man up, usually at the end of Lis resident dppullv tment, and use all
his influence to secure him the best chance he could. But having
secured his chance the youngster was expected to [uul for himselt;
by that timc there was another gencration to be helped, and they
must not be forgotten. The plan worked advantage
of those he helped so unobtrusively, f w that while they
had in him a true friend, they must justify r position and be
prepared to rely on themselves, For all his’ superficial brusqueness
of manner he was one of the most sympathetic and tender-hearted
men I have ever known.  He would have hated anyone to have said
this of him, yet I feel it due to his memory.
F, m)nul]\ yours,
W. LaxepoN Brows

is one thing that I should like to add, albeit

Hevicws.

LANDMARKS AND SURFACE MARKINGS oF THE Humax Bopy
L. Batue Raw G
In the notice of this book in our last issue the price, by some mis-

take, was given as 7s. 6d. ; it should have been 5s. net.
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Mr. Paget on this new work fc

THE HOSPIT
The Honorary Secretar
\V-[‘hl[ the subscription

£18,500

promotion in the Most Hor
Ta he an Ordinary Mer
Class, or Knight Commanc
Surgeon-Major-General Al
(retired
Surgeon-General T. M
lmwww to the King, vice
. Westcott, C.M.G., I
é I\xy\uu,u Portsmouth
| H. G. Hath on completion ¢
his rank, is placed on the Half-pay List.

Rovar Army Mepicar Cor

On completion of the Senior Course at the
College, Captains L. V. Thurston and G. E. C
Aldershot, Captain C. H. Turner to the Currag
Wilson to the Eastern Command

Captain M Grant of the 1st Loudon I
R.AM.C. [T]), has obtained th
University of Cambridge

Lieut.-Col. F. H. M. Burton should have been
those officers proceeding abroad in the coming t

We congratulate Messrs. J. G. Cormack and A. Ryland on
ing their F.R.C.S.(Edin

MrsD'Arcy Power wishes to thank very heartily those Fel
gave him their support at the
Royal College of ¢

Diploma in Public Health

sction to the Council
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ntroduction by Loknp CRoMER Py

ivision,
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obtain-

lows who
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Indian Medical Service

Pilgrim, F.R.C.S., proceeded on furlough in April.
sromotions are gazetted

Seton, V.H.S., to be Lieutenant-Colonel, January

30th 2

Capt. W. C _to be Major, January 27th, 1912.

., D.S.0., is granted privilege leave for two

days, combined with furlough for onc year,

with effect fror
Capt. F. P
hteen months, with effect from April
apt. C. H. Fielding, M.B., is posted to duty at the Insein Central

S, is granted combined leave for

O’Kincaly to act as Surgeon Superintendent of the

Presidency General Hospital, Calcuita.

New Addresses,

BeLr, Staff-Sureeon K. D, R.N., H.M.C.S. “ Nicbe,” Halifax, Nova

ia.
Brack, P., The Gables, Beaufort Road, Kingston-on-Thames.
F. W., Royal Portsmouth Hosp Portsmouth.
2 P, 1.M.S. (on leave), c/o T.Cook & Son, Ludgate

€
CuxningHam, A, . W, Knightrider House, Maidstone,
Hopwoon, F. LLoyp, 416, Alexander Park Road, Alexander Park, N
Hurcnixson, R. Hirton, Channel View, Heathfield, Sussex.
HutTt, C. W., 26, Flore Road, Brighton
Keme, C. G, 1d House, St. Albans, Herts
Lea-WiLson, B. H. C., Willingham, near Gainsborough, Lincs.
Ricg, F., Suez
Ryraxp, A., Central London Throat and Ear Hospital, Grays Inn
Road, W.C
Towxsenp, S., Coursers, Colney Heath, St. Albans
YETTS, Sta rgeon W. P, RIN. (retired), Hatfield, St. Leonards

Road, Eastbourne.

Appointments.

Bart, W. GirrinG, F.R
3artholomew’s Hospital

CaMPBELL, W, 0
Lo the Royal Portsmouth Hospital, Portsmouth.

Hamitr, P, M.R.C.P., appointed Physician to the National Hospital

rt, Soho Square.

Hurr, C.W., P.H.(Oxon.), M.R.C.S, LRC.P,
appointed Senior S tor to the Rrighton Corporation

Pritciakrn, H., M.D.(Lond.), M.R.C.P.(Lond.), appointed Physician
to the West London Hospital.

Ryviaxp, A, F.R.CS.(E appointed House Surgeon to the
Central London Throat and Ear Hospital, Gray's Inn Road, W.C.

for Discascs

Examinations.

RovaL COLLEGE OF PHYSICIANS
M.R.C.P.—The following have obtained the M.R.C.P.: A. C.
Jordan, H. R. Prentice, P. Hamill, A. W. Stott.

UNIVERSITY OF DURHAM.
The following have taken the M.D. degree for practitioners of
fifteen years’ standing: C. Corben, Major S. F. Green.
M.D. Examination. C.G. Kemp.

Births.

Dorrrinee.—On July 4th, at Overton, Godalming, the wife of

Cecil A. Dottridge, M.B., of a son.
Drake.—On June 25th, ¢

wife of Courtenay H. Drake, F.R.C.S,,of a daughter.

appointed Surgical Registrar to St. |

M.R.C .P., appointed House Physician |

1, Leigham Avenue, Streathaif, the

[Aucust, 1912.
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Gornox.—On July 2oth, at Westholme, Horncastle, Lincs., the wife
of K. J. Gordon, M.R C.S,, L.R.C.P,, of a son.

Harmer.—On July 6th, at 45, Weymouth Street, W., to Mr. and
Mrs. Do 1s Harmer, a son.

HARTILL—On July 2nd, at Abbuts Langley, Herts, Muricl, the
wife of Sydney Hartill, of a daughter.

HATFI On June 27th, at York House, Park Road, Forest
Hill, the wife of Harty I. Ilatfield, M.R.C.S,, of a son.

LETCHWORTH.—On June 20th, at 68, Claremont Road, Surbiton,
the wife of T. W. Letchworth, M.B., F.R , of a son.

Poorey.—On July 2oth, at 15, Gladstone Road, Ranmoor,
Sheffield, the wife of G. H. Pooley, F.R.C.S,, of a son.

On July 26th, at 130, Harley Street, W, the wife of
cott, M.S., of a daughter.

Scort,

JMarriages.

HuTcHiNsON—ARMSTRONG.—On June 4th, at St. John's Church,
Watford, by the Rev. Regin: ., R. Hilton Hutchin-
son, B.A.(Cantab.), M.R.C.S, L.R 5
Hutchinson, Esq., of “ Fairfield,” Tatten Hall,

Mrs. Hutchinson, to Sylvia, danghter ot Frederi
and of Mrs. Armstrong, of Willow Grange, Watford, Herts.

MowAT—GRIFFIN— On June 19th, at All Saints', Crowborough, by
the Rev. ]. T. Evans-Pritchard, assisted by the Rev. W. A. Pippel,
Rector of Clifford Chambers, and the Rev. S. F. Akroy; car of
the Parish, Capt. James Scott Mowat, i
Cs ., to Kath < L
W ffin, Beacon Court, Crowborough, Sussex.

¢ 5 las, Abingdon
. Sankey, Richard Harve

Layng, a 3
M.B., of Oxford, only son of Mr. and Mrs. Heurtley S 3
Audrey Mary, eldest daughter of Mr. and Mrs. George Saxby, of
Twickenham House, Abingdon.

WeNHAM—ANGUS.—On July 2sth, at Heath Street Chapel, Hamp-
stead, by the F V n Brock and the Rev. Newton .
)\ Ph.D., Herbert Victor Wenham, M.B., F.R.
Medical College, Peking, second son of Arthur W
Beauchamp Avenue, Leamington, to Margaret Elizaheth Angus
only daughter of Charles J. Angus, of 22, Church Row, Hampstead.

Deaths.

Sunday, July 7th, at Bridgtown, Barbadoes,
M.R.CS., L.R.C.P., aged 38,
SHirLitor.—On Wedne July 1oth, at Bournemouth, A. A.
Shillitoe, M.B., B.C.Cantab., M.R.C.S,, L.R.C.P, aged 49.
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“Aquam memento rebus in arduis
Servare mentem.”—Horace, Book i, Ode iii.

@alendar.

Tues., Sept. 3.—Dr. Tooth and Mr. Waring on duty.
Fri, ,  6.—Dr. Garrod and Mr. McAdam Eccles on duty.
Mon., 9.—Examination for Matriculation (London) begins.
Tues, 10 —Dr. West and Mr. Bruce Clarke on duty.
Fri., 13.—Dr. Ormerod and Sir Anthony Bowlby on duty.
Tues., 17.—Dr, Herringham and Mr. D’Arcy Power on duty.
Fri., 20.—Dr. Toath and Mr. Waring on duty.
Mon., 23.—Examination for Entrance Scholarships begins.
; First Examination Conjoint Board begins.
Tues., 24.—Dr. Garrod and Mr. McAdam Eccles on duty.
Fri,, 27.—Dr. West and Mr. Bruce Clarke on duty.
Sun, . 20.—Michaelmas Day.
Tues., Oct. 1.—Winter Session begins.
Old Students’ Dinner.

g Dr. Ormerod and Sir Anthony Bowlby on duty.

Fri., »  4.—Dr. Herringham and Mr. D’Arcy Power on duty.

Gditorinl Fotes.

SHHE editor of a journal such as that of St. Bar-
tholomew’s should be “not one but all man-
kind’s epitome.” Versed in sport and ancient

lore and medicine, conversant with all the goings and
comings of the sons and daughters of the Hospital, with all
its scandal and news, apt at gossip, quick to discover merit,
indefatigable and inexhaustible.

As this is hardly to be found in the person of one man
it must fare hard with the JOURNAL, and the stricture of some
of its candid detractors often be justified. It must go hard,
we say, for though there is a physiological division of labour
some of the organs, as it were, whether by atrophy or
plethora, cease to functionate. The sports news, over which
there is a presiding genius, is invariably belated, and often
fails to appear at all ; not that we mind personally, for we
hold such stuff to be dull and uninteresting reading, and

[PricE SixpeNCE.

esteem it as little as the fetish of watching a match, a habit

| \\'th-h often masquerades under the spurious euphemism of
esprit de corps. If a game is not worth playing by itself

without the plaudits of the by-stander it is not worth
playing at all ; as well might the fair round belly that hastens
to the station after his matutinal muffin expect his friends to
gather round him and cry, “ Well walked” or the professor

of tiddledeewinks look for encouragement in his tiddlings in

%hc vociferations of an enraptured multitude. But all this
is not what we set out to say ; what we rcally mcan is that
if the records of sport and important matches are wanting

| let not the Editor be blamed ; not that we wish to prohibit

censure, even if we could, for there is always as a last
resource the refuge of the famous #¢ guogue argument

of Squire Western.
* *

We hear many reports of “ Camp ” from members of the
Medical Unit of the Officers’ Training Corps. We hear
glowing tales of the cooking from those who cooked, and
tales of other nature from those who ate, and of the two
sides we feel the former won.

The gentle demeanour of one in command was compen-
sated by the winged apothegms of the Vice-Chancellor of
London University, which did much, we understand, to
lend an appearance of verisimilitude to an otherwise
unconvincing military picnic.

* *

The Annual Dinner of Old Students will be held in the
Great Hall of the Hospital at 6.30 for 7 p.m. on Tuesday,
October 1st, Dr. H. Lewis Jones in the Chair. The tickets
are a Guinea, and can be obtained either at the door or
from the Ilon. Secretary, Mr. II. J. Waring, 37, Wimpole
Street, W.

* * *
A parting present has been sent to Miss Armitage, the late
“ Sister Surgery,” which represents the gifts of hundreds of
St. Bartholomew’s men, and is a splendid testimony of the
great affection which was feltfor her and of the place she must
always hold in the memory of those who have known her.
In addition to this the present Resident Staff combined to.
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send her a present of their own. We have reccived the
following letter :

DEAR Sir,—Will you kindly allow me through the
medium of the JOURNAL to convey my warmest thanks to
the many ﬁ'it‘lul; of my hospital days who have sent me
such a very generous parting gift which I received through
the Warden last week. This will be a lasting remembrance
of all the kindness which T have received from the former
House Surgeons, House Physicians and others in the Out-
patients’ Department through so many years of constant
daily work 1 remain, yours sincerely,

IsARET. ARMITAGE.

The September Post-Graduate Course will commence on
Tuesday, September 3rd, and several entries have been
received from old Bartholomew’s men and others. The
July course was well attended, and wc hear that some of
those who joined wrote expressing their great appreciation
of the excellence of the tecaching and the general arrange-
ments.

At school a boy conforms to a type, on the whole a
pleasing one, or is banged into conformity, and he leaves it
a healthy animal, bigoted, snobbish, and above all things
conservative, with any distinctive personality submerged.
At the University the development of personality is fostered,
snobbishness dies a natural death or is murdered, and work
is done largely for its own sake and knowledge pursued as
an art and a philosophy. But in many ways the growing
man is sheltered ; there is little sense of rivalry and none
of cummercial competition; he has not yet learned to
« scorn delights and live laborious days,” he gains a manly
boyishness which he hopes will never desert him, he is not
encouraged 1o effect a self-confidence which he is far from
feeling, and howsoever learned he may be he recognises
everywhere about him his superiors in knowledge and he
says little of his own acquisitions. At the Hospital condi-
tions are somewhat different.  He realises with reluctance
that he must take himself seriously and createabout himself
an atmosphere of knowledge, infallibility and profound
judgment. His philosophy may degenerate into a profes-
sion and he discovers that commercial competition will
begin, for he will traffick in diseases where others are so
trafficking. But from his Hospital he will learn more than
he has ever learned before ; and it will set before him a high
ideal of work and conduct, teach him to speak of his
recoveries rather than his cures, and point out the path of
intellectual honesty. So that when the times of private
practice come, amongst those who pay and look for more
« platitudes than pills” and comforting subterfuges rather
than the truth, the spirit of St. Bartholomew’s will help him
to triumph over the thousand temptations of the doctor, and
not let the gravity and importance of his demeanour rise
and swell as his knowledge of medicine slips from him.

[SEPTEMBER, 1912,

Medicine in Classival frica.
By A. F. Stappen, M.A, B.M., B.Ch.(Oxon.).

§HE writer was fortunate in being appointed doctor

to a party of Americans who went to explore the

VMY L ins of Cyrene, in North Africa, under the
auspices of the Archaological Institute of America.

There the winter and spring, from October to May, 1910~
1911, was spent in starting an archzological research of
enormous promise and very wide extent in territory where
much hostility to our presence lurked, and where difficulties,
political and administrative, loomed so large that the mere
fact of overcoming them, quite apart from the scientific
results obtained, constitutes a great triumph for the Com-
mittee of the Institute, and notably for the Director of the
campaign, Mr. Richard Norton, to whose talent for diplo-
macy and insight into the Oriental character the expedition
owes so much. !

Cyrene, associated in early Christian history with the
name of Simon, was one of the foremost of the colonies of
ancient Greece.

Tt was the capital of the Cyrenaica, a wide and fertile
territory lying directly west of Egypt and due south of
Greece, a land which even now is far from being an arid
desert as generally supposed, and probably in Grecian times
was a far richer country by virtue of diligent cultivation and
irrigation.

It was, and still is, one of the gates leading into the Dark
Continent, although to-day it is little used. Men do at times
pués in and southwards to Merj, Kufra and Jarabub and
down to Wadai, where the Soudan and Sahara mingle in
unexplored solitude, and thence to the land of the Pigmies
and the source of the Niger—as they did in the days of
Herodotus. g

Cyrene itself stands ten miles inland on the highest point
of the Jebel-Akhdar, on a glorious site overlooking two wide
fertile terraces that intervene between the hill-range and the
Mediterranean Sea.

Here, with magnificent natural defences and an ever-
flowing fountain, this  place bctween waters ” rose to be a
town which was no mean rival of such powerful Mediter-
ranean cities as Egyptian Thebes and Carthage.

Much of the present knowledge of Cyrenc’s history is
culled from Pausanias, the omniscient recorder of Greek
history and topography. Its name was derived from a local
nymph, Cyrene, probably a nature goddess analogous to
Artemis. We found numerous terra-cotta figurines of a
female figure draped in a chiton and holding the silphi‘um
plant and a wreath, with the figure of a stag (\l}cndmg
Perhaps the female represents Cyrene, for the silphium was
certainly a common symbol of the city, and is found on
many of the coins, and stamped on local pottery. From
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the silphium was prepared a valuable drug, the laser, akin
to ammoniacum, and its cultivation was a staple industry of
the city.

Historians state that Cyrene was the seat of a famous
medical school ; certainly it was a centre of learning and
culture. Pindar writes of its barbaric splendour and even
chides its king therefor; Callimachus the poet was a
Cyrenian, also Carneades the founder of the Academy at

Athens, and Aristippus, too, who founded the Cyrenaic

school of philosophy.
The Cyrenaics thought that happiness was the only aim

of life, and regarded intellectual pleasure as only secondary |

to bodily pleasure—a decadent philosophy well in accord
with the notorious affluence and luxury of the city.

To-day the only material relics of the past glories of the
people of Cyrenc are the magnificent tombs grouped in long
rows, silent and solemn, along the curving terraces of the
hills which guard the approach to the city. Here dwell the
modern Cyrenaics, barbarous and decadent too, but in
another sense, and content to exist as tenants of the tombs
hewn in the rocky mountain-side, which held the bodies of
their nobler predecessors.

About 630 B.C. Battus became first king of Cyrene, which
had previously been under Libyan rule. Under his guidance
the place rose to great prosperity, and shared in a very high
degree in the advance, and later in the decay of Greek culture.
As in so many colonies of later history the invading and
ruling people did not in point of fact hold complete sway ;
the previous race of Libyans intermarried, and in the civili-
sation of the subsequent hybrid race could be plainly traced
forms of barbaric violence and luxury grafted on to the purer
Hellenic culture. As interesting evidence of the Libyan
strain in the people of Cyrene one can point to the frescoes
of funeral games which are to be seen in a state of good
preservation in one of the tombs. Here the athletes, in
purely Greek costumes, have black faces.

Under kings bearing alternately the Libyan name Battus
and the Greek Arcesilaus, Cyrene reached a high degree of
importance until in 450 Bc. a Persian invasion overthrew
the dynasty, and for the next century a republic of the
Spartan type was the form of government selected. 'I'hen,
in 331 B.C., the colony submitted to Alexander, and came
under the sway of the Ptolemies.

From this time onwards the inland cities of the Cyrenaica
decayed, while the coast towns, easier of control, rose in
importance, and Appollonia (now Marsa Sousa) began to
outstrip the mother city. Decay was slow but sure, and in
the first century B.C. it was but a shadow of Cyrene’s former
self that came under Roman domination. Later a strong
Hebrew element arose which controlled the comnmercial
activities of the city, but in the reign of Trajan, the Jewish
revolt against Rome resulted in a crushing disaster to the
city, from which it has never recovered.

From Roman historians of the fourth and fifth centuries
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we learn that the city was in ruins in their time, and in
641 A.D. Arab replaced Roman rule, but with no advantage
to the devastated town. Through the centurics it has lain
unpeopled, save by a few Bedouins hidden away in tombs
and caves, and eking out on the dry soil a precarious living
from their herds and crops.

Early last century the Turks became nominally rulers, but
with & very loose control, which in recent years has been
undoubtedly getting firmer. Whether they, the modern
exponents of the rule of Tslam, will again give place to the
modern Roman people is a question not yet easy to answer.
The Italians in their fight for Tripoli and the Cyrenaica will
have much hard work to get real possession of either part

r many decrees of annexation they publish.

If roads and revenues and drains, railways and
officials are regarded as the f life, then the would-be
conquerors of Cyrene and its neighbourhood have set them-
sclves a heavy task which can never be wholly successful
while the present race of inhabitants remains. The Arabs
dislike drains, they suspect sanitation, and they protest
against any attempts to change the current of their way of
life and to guide it into the channels of Western civilisation,
especially if such guidance is done by Italians. And who
shall say that they are entirely wrong?

In its most prosperous days Cyrene probably held over
100,000 people, so that the extent of the ruins is very great.
Their wide distribution and superficial character has long
been known to travellers, and about 120 years ago an
Englishman, Captain Beechey, visited the place and
described the topography.

Any excavation, however, has only once previously bee
attempted by archeeologists, for the dangers of the country
and the unwillingness of the Turk to admit others into a
land which he himself could scarcely enter, much less con-
trol, have always prevented such exploration.

But in 1860, after the close of the Crimean War, when
the Ottoman Government was deeply in our debt, a request
from two Englishmen, Smith and Porcher, for permission
to excavate could not wel refused, and they spent a few
months at Cyrene, making many discoveries at the upper
levels and finding many antiquities which they brought home
to England and presented to the British Museum, where, in
the Ephesian Hall, they may be found.

The writer was consulted by an old sheikh who, as a
young man, worked for Smith and Porcher, and retained as
a much-treasured momento a brass button from the uniform
of one of the British sailors who in 1860 helped the archzae-
logists in the removal of their plunder to the coast.

Our efforts, therefore, had to be started on ground where
the enthusiastic, if unscientific spades of Smith and Porcher
had removed the more obvious treasures lying near the
surface, which belonged almost entirely to the later Graco-
Roman period.

Local conditions prevented us beginning work near the




Fountain of Apollo, where probably the finest relics lie, so
we started systematically at the top of the Acropolis, hoping
later on to be allowed to dig in more promising spots.
Excavations reveal first of all Roman walls placed over
earlier Greek foundations, which at successive depths can
be traced back by the expert, cach to its own century and
period, until at last the * stereo” or virgin soil is reached.
This may be fifteen or twenty feet down, and as all the dirt
has to be carried by hand in baskets to the nearest dump
the rate of progress hardly compares well with that of a
modern steam navvy. Every stone must be left in place

and all damage avoided sedulously.
The possibility of finding further buildings or pottery of |

a pre-Greek period, and so opening up an earlier chapter in
the history of Africa, is ever borne in mind by the promoters
of the excavation, and it is much to be hoped that the
original plan of a dig extending over many years may yet
be carried out.

In this first season’s dig the results were sufficiently
encouraging, and the finds of buildings, statuary, pottery,
coins and terra-cottas were good enough to arouse the envy
of archzologists and the interest of all.

The organisation of our enterprisc was a matter of very
serious difficulty, and probably only the consideration that
America, of all nations, was least likely to have political
designs in Tripoli made it possible to obtain the necessary
iradé from Constantinople.

Diplomatic fences being cleared, there remained, and
always will remain, many local difficulties to overcome.

Arab suspicions had to be allayed, Turkish officials to be
placated, workmen to be selected, their rate of pay deter-
mined, and themselves taught how to use pick and shovel
without damage to the walls and “anticas” found in the
soi

Their prejudices, habits, customs, language and health
all had to be considered, and it may fairly be said that with
the passage of cach month our presence was felt to be less
and less of a menace and more and more of a benefit to the
locality.

We took out a portable wooden house so ordered that it
could all be carried by camels—the only form of transport
available.  The building of this structure afforded great
interest and some misgivings to the people of the district,
and much toil and sweat to ourselves. Despite some slight
structural defects we were quite comfortable in our little
bungalow and generally safe from the weather, except in
heavy storms. On those occasions one might find the
humorist of the party, serious for once, in bed with an
umbrella fixed above his hcad, or thc bald member at
supper dodging the drip from the roof ; but that was better
than a tent overturned by the wind in the middle of the
night.

There we spent six months with varied fortunes, but feel-
ing each month that we were making progress with the
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work in hand, and getting a surer footing among the Arabs.
About twice a month our mails would be brought by any-
one who happened to be travelling the sixty miles from
Derna on the coast, and strange to say there was hardly any
mail lost, despite such haphazard postal service.

After our little party had returned to civilisation for a
summer holiday the war broke out, and so far the return to
Cyrene has not been possible. Following closely the some-
what meagre accounts of the campaign which reach the
newspapers | have found no mention of any military
operations nearer than Marsa Sousa, so probably our
wooden house with its stores has not come into the hands of
the Ttalians, Whether it remains intact however is another
question, though a rumour has reached us that our old
friend Hadj Souan, the Mudir, has refused to obey a
command to collect his local tribesmen and proceed with
them to the war, insisting that his first duty is to protect
the goods left in his care, a course of action at once less ex-
hausting, and probably, in the long run, more profitable.

In addition to the care of the health of my colleagues my
duties included rendering medical and surgical aid to our
workmen, and it was thought desirable also to treat any
other natives who applied for help. Such treatment had to
be generally of a simple character, analogous to that of
the casualty department of a general hospital, and subject
to the same disadvantages, often enhanced by the difficulty
of language, the condition of the dwellings, and complete
ignorance of the most elementary hygicne on the part of
the natives, and indifference to it. Anything of the nature
of in-patient work was out of the question ; thelocal officials
deemed it wiser that so far as possible visits to sick persons
in their native dwellings should be avoided, so that, with a
few exceptions in urgent cases, all patients were seen at the
Camp.

We planned at first to receive from natives asking for
treatment a small gift in lieu of a fee, but soon found this
impracticable owing to the poverty of the country. It was
more politic to abandon such a scheme rather than refuse
to see the patients, for their good-will and friendliness were
of chief importance to us.

There is little doubt that the local people appreciated the
means of obtaining medical aid. They were a little slow to
grasp the limitations of one’s power to heal, but were never
troublesome on that account ; if disappointed, they kindly
ascribed to the will of Allah any failure to cure. But the
strongest faith was shown by one who, on the death of his
father, came to ask for his resurrection. My regret at being
unable to help him in his trouble was tinged with pardon-
able pride at receiving such an unique request. Throughout
the season there was much that was interesting both from
the professional and from the scientific and the anthropolo-
gical points of view, though probably nothing entirely novel
was seen.

The first “ consulting-room ” was the roadside, an arrange-

ment admirably suited to the natives, who delighted in
crowding around to see the fun, but not convenient from a
surgeon’s point of view. Aftera few weeks, the Camp being
put in ordcr, a tent was set aside for use as a surgery, and
did duty throughout the winter. In the spring this was
abandoned in favour of a large and well-lit tomb, which,
despite its old associations, proved more convenient in
every way, and should serve for the same purpose next
season. It is a pleasure to mention here the useful help
given frequently and with great willingliness and intelligence
in the surgery by George Morgan, one of the servants who
accompanied the expedition. At one time when I was
partially disabled this alone enabled me to carry on the
daily work in the surgery without interruption.

Previous medical reports on the district are few in
number, and those travellers who have made any such
notes have dealt chiefly with the coast towns of Bengazi,
Derna, and Bomba and their environs. Apparently no
modern medical man has ever before had the opportnity of
settling for several months at an inland point of the
Cyrenaica, such as Cyrene. On the other hand, my oppor-
tunities of investigating the hygienic conditions of the coast
towns were scanty ; for literature dealing with these very
cowplete references can be found in Hildebrand’s volu-
minous book on the Cyrenaica (Carl Georgi, Bonn, 1903).
In the report of the Jewish Commission appointed in 1908
to travel through the Cyrenaica, a short medical topography
by Dr. Eder is included. I had no opportunities of observ-
ing the Jews of the coast towns, and inland there are but
few Jews, but Dr. Eder’s notes on the Arabs and thcir
prevalent diseases are substantially in agreement with my
own cxpericnce.  His military medical informants at Derna
and Tripoli appear to have been singularly optimistic with
regard to the health of their soldiers ; at Derna there was said
to have been no disease among the troops for a year. My
experience with the men stationed at Cyrene was that
diarrhoea and dysentery were both prevalent among them,
while quite the usual proportion of victims suffered trom
syphilis.  The soldiers, however, were foreigners to the
country, and the conditions of their feeding and housing
were very bad.

At Cyrene during the period of our stay, from October to
May, the temperature was never tropical and at times was
cold ; in February on two days there was a slight fall of
snow, and cold heavy rains were frequent in December and
January. The coolness of the climate during our stay
came rather as a surprise to many of us; it is probably
determined by the height of Cyrene above sea-level (1800—
2000 ft.), by the formation of the country in widc platcaus
and terraced hills, facing due north, by the proximity of
the Mediterranean and the consequent trend of the winds.

The prevailing winds are from the north and north-west
and certainly tend to make the climate cool. By contrast,
when the “Gibli” or south wind blows, a type of sirocco
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intensely hot and suffocating, charged with fine dust from
the desert, one realises the benefit of the prevailing north
wind.

Except at the height of the rainy season (December and
January) there is no standing water to be seen in the
district, and by the end of April most of the wadies are
dry. But a few springs, and notably the fountain of Apollo
at Cyrene, flow constantly throughout the year ; and bearing
in mind the heavy rainfall of the winter months, we can
see that with a comprehensive scheme of conservation the
country could be made to supply water in quantity sufficient
for a far larger population than is at present found there.
Under present conditions the water supply, after irrigating a
few acres of garden, is allowed to trickle down the hills to
waste.

I saw no mosquitoes at Cyrene, but would not undertake,
on seven months’ experience, to say there are none. Like-
wisc I found no evidence of malaria, and this agrees with
the observations of others, who have found malaria only on
the coast, at Derna and Bomba.

The inhabitants are mainly Bedouin Avabs ; there are a
few Cretans near Cyrene at Marsa Sousa, the nearest coast
settlement, and a sprinkling of negroes from the Sudan. ~ All
are Moslems of varying degrees of strictness.

They are not a clean people, partly no doubt owing to
local circumstances, but partly from their Oriental acquies-
cence in things as they are. The local soap is poor in
quality and often hard to obtain; a great boon to the
people, if they would use it, would be a cheap and readily
available supply of good soap.

There are no doctors and no drugs. A few of the old
men, generally in their dotage, acquire a reputation as
healers, and practise principally the use of cautery and the
seton on patients, who seem to realise the futility of
these methods, but who bow to tradition and public
opinion.

The cauterisation is performed by means of a piece of
metal heated in a brazier and applied to the skin for a
couple of seconds. No special form of instrument is used
and the area cauterised varies. No dressing or cover is
applied subsequently. 1 have seen patients with scars
following this treatment for cough and bronchitis, for
abdominal pain, and for joint pains, and one notable case
of sciatica where the leg had been lightly cauterised with a
metal disc about half an inch in diameter at intervals of
two inches from the buttock down the posterior aspect
of the leg to the ankle. The operation had been skilfully
done, but apparently without any benefit to the patient.

The seton is a very common mode of treatment. A
coarse linen or cotton thread, generally dyed blue, is passed
under the skin surface within the subcutaneous tissue for
about an inch, then out again, and the two free ends loosely
tied. A large sewing needle is used for the purpose, and
no attempt to clean or prepare the skin first is made. Con-




212 ST. BARTHOLOMEW'S

sequently some suppuration invariably occurs, but is rarely
very serious in its extent. The site of application of the
seton is generally over the area of pain, such as the epigas-
trium in dyspepsia. Frequently ophthalmia of all kinds is
treated hy insertion of a seton to the outer side of the orbit
of the affected ey corneal ulcers and opacities and
cataract are also treated thus, or by an alternative method
of passing the setons through the auricle of the correspond-
Amongst other cases seen where the seton had
been applied were : a boy with curvature of the spine, with

ing ear.

setons applied over the curve, a woman with ventral hernia,
c abdomen, and a man with
a lupeworm, all liberally stitched as to their abdominal walls.
A phthisical patient had similar stitches at each apex in
front, whilst one with acute rheumatism carried them in
each wrist.

another with chronic tympani

Occasionally open wounds are dressed with leaves ; more |

often a dirty rag, or nothing, suffices, and the condition of
large chronic ulcerating surfaces or wounds under such
treatment defies description. Nevertheless, in many cases
healing does ultimately occur.

I saw one of these native healers treating an abscess by
murmuring prayers and then spitting on it ; later the same
patient came to sample modern methods, which in a few
days gave more satisfactory results. The use of wrillen
charms carried on the person is quite common, and several
of these were shown to me, generally consisting of passages
from the Koran.

The people are ignorant of nearly all Western medical
lore, though rumours of it have reached them, and any
traveller passing through the country is soon besieged by
patients. They know of Jennerian vaccination, and I had
several requests for this preventive measure from Arabs
going to a neighbouring district where smallpox was preva-
lent.

The natives have a systematic method of treating fractured
limbs which has quite a rational basis. They apply splints
made from bark and softened in water, shaping them to the
limb. The splints are left on for as many days as the
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of the sealp. This was earried on briskly for about ten
minutes, and then the masseur concluded operations by
giving a vigorous twitch to the root of the patient’s nose.
The local cure for jaundice consists of three shallow incisions
made vertically in the forehead.

Besides the seton and the cautery, very commonly used
as a remedy for localised pain, there is a favourite practice
of pigmenting the painful area by tattooing process.
Although I did not see the actual method of application,
nor the material used, I was informed that the skin was
pricked with a needle, and the pigment, producing a deep
blue colour, firmly rubbed in. The favourite patterns were
circles and short lines in series crossed by longer ones, and
many variations of these designs. Several cases of pain in
the knee had been marked thus, and I saw also a case of
mitral disease where the left breast had been tattoocd.
Tattooing for purposes of ornamentation and tribal distinc-
tion is, of course, quite common, as also is the custom of
slitting the nostrils of infants.

As an instance of local superstition in matters of health,
an old Arab consulted me for abdominal pain, which he

said had been laid upon him some months previously by the

patient has years to his credit, so that on a boy of fourteen the |

splint remains for a fortnight, while on an old man of seventy,
presumably it would be kept on for ten weeks. Their skill
in applying splints was impressed upon me by the case of a
man suffering from a compound fracture of the upper arm,
the result of a bullet-wound. Inflicted a month before, the

wounds had never been dressed, but the whole upper arm,

wrapped in rags, had been very neatly cased in with strong |

bark, and windows cut in the splints to relieve the pressure
on the wounds. Owing to suppuration no attempt at union
of the broken fragments had occurred, but had the fracture
not been compound there is little doubt that the excellent
setting would have insured good union.

A practical and quite up-to-date remedy for headache,
which I witnessed on one occasion, was a form of massage

He believed that the effect
of the curse could only be removed by an infidel doctor of
the samc faith as the offendcer, who, he thought, was either
a Jew or a Christian ; so, hearing of the presence of a
“Nazrani ” doctor in the district, he came to try his luck.
He went away with his faith cure supplemented by a strong

dose of castor oil, and no more was heard of him.

curse of some infidel unknown.

In the course of seven months 721 patients applied for
treatment, making in all 1229 visits. The cost of drugs and
dressings, together with a margin for depreciation of instru-
ments, works out at fivepence (ten cents) per patient, or
threepence per visit. It goes without saying that treatment
was necessarily simple in character, and that a good pro-
portion of the cases were trivial only.

A detailed analysis of the cases seen is not of special
value, but an outline of the trend of disease among the
Arabs of Cyrene may be of interest. Their commonest
diseases are ophthalmia and its sequele; syphilis in
many forms and all its stages

many forms.

; and tuberculosis, also in
One must also record a large number of
cases of impetigo, many very chronic, and of skin complaints
arising from the attacks of parasites conveniently classed as
macroscopic.

The commonest conjunctivitis seen was the contagious
form, trachoma, but slight muco-purulent conjunctivitis was
by no mcans uncommon, and all forms were much aggra
vated by lack of cleanliness. 'I'he purulent eyelids of an
infant might often be seen covered with flies, while neither
child nor mother made the slightest attempt to brush them
away. As one might expect, many cases of long-continued
and severe conjunctivitis lead on to such sequela as corneal
ulcer, nebule, gen=ral opacity of the cornea, anterior staphy-
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loma, anterior polar cataract, general shrinking of the eye-
ball, or complete loss of vision ; and examples of all these
were seen. Squint was also very common, especially in-
wards and upwards. Several examples of pterygium were
seen, and also senile cataracts. Very few cases of iritis
and none of glaucoma appeared, and myopia was very rare.

Of thirty cases diagnosed as syphilitic the greater number
were either late secondary or tertiary. Gummatous ulcers
were common, while five perforated ulcerated palates were

seen. In a remarkable case of advanced syphilitic rhinitis |

the whole of the nose and central part of the face had

sloughed away, so that one looked directly on to the |

posterior wall of the pharynx. Very few cases of primary
syphilis came up for trcatment, illustrating the marked dis-
like in the Arab mind to exposing a part of whose function

he is ready to talk in the freest language to his friends. For |

similar reasons one had no oppoxlum[y of gynacological or
obstetric practice, though probably in cases of urgency the

local Arabs would not hesitate to call a physician to the aid |

of their women.
Tuberculosis appeared in many forms.
cases were seen and many other l)l'()b&]bl(,‘ Ones.

Thirty-six certain
Ten cases

of phthisis were seen, eight of which were in male adults.

Six tuberculous joints, four of these being in children, were

seen, but these included no case of hip disease, nor were |

any cases of old hip trouble seen.
nes were found in several patients of various ages, in

9 E
addition to osteomyelitis duc to other infections.

in the cervical glands was only found in a few instances, a |

much commoner cause of enlargement of these and neigh-
bouring glands being found in head-lice. 1 saw six children
whom I considered to have tuberculosis in the abdominal
cavity, and one youngadult. The causcs of the distribution
of tubercle in the body are still a matter for discussion, and
generalisations should only be made on the basis of many
hundreds of cases. One may note, however, that at
Cyrene the housing is extremely bad, and nourishment scanty
in many families. Milk of both cows and goats is a staple of
diet ; meat is only an occasional luxury in most households.
In this connection it should be noticed that as the result of
2 more liberal diet following several months’ rec eipt of good
wages from the Expedition, our natives seemed dc.cidudl,\
to improve in condition and to have greater vitality and
energy.

Amongst other ailments which came to my notice there
were, on the medical side, two cases of acute rheumatic
fever, two diabetics, rheumatoid arthritis, rickets, and a case
of puerperal septicemia first seen when 7z extremis and
showing a well-marked purpura. A few cases with old
mitral lesions presented themselves, but on the whole there
seemed very little cardiac disease. Intestinal parasites are
said to be common. I can vouch for several tapeworms
(Zvenia solium), which the natives seemed to regard almost
as necessarily associated with their lives

Tuberculous lesions of

Tubercle |

Since there is a
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certain amount of intercourse with Egypt one would expect
to see the Bilkarsia parasite occ .mm\.\ll), but no examples
of haematuria came to my notice. The tropical diseases of
the text-books were conspicuous by their absence.

On the surgical side a few notes of other diseases seen or
not seen may be interesting. Six undoubted malignant
growths were met with, and others probably carcinomatous.
A large lymphadenoma of the cervical glands was seen in a
man at Derna. One patient had a thyro-glossal cyst with
which he refused to part, while in my last few days at
Cyrene another patient with a large lipoma at the back of
the neck was equally anxious to be rid of it.

An interesting case of wrist-drop following a bullet-wound
at the shoulder was shown to me ; the wound had healed,
the bullet having entered above the right clavicle in its
outer half, and emerged above the spine of the scapula.
Except for the musculo-spiral nerve paralysis no other
lesion was preseut.  Other bullet-wounds served to remind
one of the character of the country we were in.

Hernias were infrequent. I saw only one case of inguinal
hernia in an infant. ‘I'wo umbilical hernias and one ventral
in an old woman, situated two inches above the umbilicus,
completed my total of four, It would be interesting to
determine whether the congenital liability to rupture is
less in the Arab, or whether his mode of living and working
render him less liable to this weakness. ‘acute
abdomens ” were seen, and only one case suggesting appen
dicitis.

Varicose veins and varicocele were rarely met with, but
possibly the latter would be found if one had more oppor-
tunities of examining for it. In a man seenat Marsa Sousa
there was extreme talipes equino-varus, while in the hands
there was a symmetrical deformity, all the fingers and both
thumbs having only half of the first l‘”"”'\ present, the
remainder of each digit having apparently
s stated to have existed from

been removed at
some time. The condition w:
birth, and was possibly an example of amputation 7 ufer
by amniotic adhesions.

It is a pleasure to record these experiences shared with
companions so congenial as my American friends, and did
other considerations permit it I would gladly accompany
them for another seasou’s work, but although that is not
possible, the Expedition has my heartiest wishes for con-

tinued and increasing success during the coming years

Part of this article was published in t
logical Institu America, and any dot
y disperse d by a kind anc E

— Mr. Francis W. Kelsey—who in h s hw r says : “ The Officers of
the Institute feel that they owe a large debt to Dr. Sl uH whose
technical skill, efficiency and steadiness of courage under adverse
conditions very materially assisted our work at Cyrené ''—a com-
pliment to one of our House Physicians which is very pleasing to

er from President

read. —Eb.
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Some @Chemical Tests foy Malignant Disease.

By R. L. Mackenzie WALLIS.

recent advances in our knowledge of the
chemical processes taking place in the body has
paturally led to the introduction of certain
chemical tests for the recognition of different diseases.
Attention lias of late years been particularly directed towards
malignant disease, and the present seems a favourable time
to review briefly the most reliable methods. Only those
tests of which I have had personal experience will be given,
since time and space will not permit of a complete review.
In order to establish definitely a chemical test, onc has
to demonstrate that it is only found in the disease in
question, and that it bears some constant relation to that
disease. When carried out with all due precautions the
actual chemical technique rarely introduces errors, hut even
with all due care every test has its fallacies. If we remember
what a potent factor is Nature herself, we can easily see that
no biological test is absolutely infallible. With this im-
portant reservation we will briefly consider the value of the
various mcthods in rclation to the subject in question.

THE CHEMISTRY OF THE GaSTRIC CONTENTS IN
CA\RCINOMA OF THE STOMACH.

There is no doubt that the composition of the gastric
contents after a standard test meal varies considerably
according to the pathological condition of the stomach, and
each disease of this organ appears to yield a gastric secretion
of a definite type. The test-meal in general use in this
country is that known as Ewald’s, and consists of two rounds
of dry toast, and a pint of weak tea, without either milk or
sugar.  Although this method of stimulating the gastric
mucous membrane possesses certain objections, the results
obtained have a very definite comparative value.

The procedure is as follows : Previous to the administra-
tion of the test-meal the stomach should be thoroughly
washed out to ensure that it is completely empty. The
test meal mentioned above is now given, and after the lapse
of exactly one hour the contents are removed, the with-
drawal being facilitated by the use of Senoran’s evacuator.

The following facts are then ascertained by chemical
analysis. The quantity recovered is first measured, the usual
volume of the filtered contents being about 50 c.c.—a dimi-
nished quantity indicating increased motility, whereas an
increase points to either decreased motility, hypersecretion,
or dilatation of the stomach. In some cases as much as
250-500 c.c. have been obtained. The actual volume
should always be taken into account when drawing conclu-
sions with regard to the quantitative values for the various
constituents,  Apart from the presence of altered blood, or
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regurgitated bile, the general naked-eye appearance of the
test-meal does not give any evidence of the changes in the
gastric contents. A microscopical and bacteriological exa-
mination is, however, of importance in malignant disease,
since one frequently finds in this condition pus-cells,
epithelial cells, Oppler-Boas bacilli, and Sarcinz. The
presence of Sarcinz is usually associated with dilatation of
the stomach. The filtered gastric contents are usually acid
in reaction, and this acidity is partly due to the physio-
logically active hydrochloric acid present, and partly to
organic acids, e.g. lactic and butyric acids. The latter,
particularly lactic acid, are nearly always present in malig-
nant disease of the stomach, and usually associated with
the Oppler-Boas bacillus and other lactic acid forming
organisms.  With regard to the physiologically active hydro-
chloric acid this includes both the free and the protein
combined acid. Free hydrochloric acid is almost invariably
absent, especially in the more advanced cases. The protein
combined hydrochloric acid is present only in very small
quantity and rarely exceeds oo6 per cent. The total
acidity, including, of course, the active hydrochloric acid,
is in consequence markedly diminished and rarely exceeds
o'1 per cent., whereas the normal value is usually about o'2
per cent. The mineral chlorides, on the other hand, show
a comparative increase (Graham), and this fact points to
neutralisation of the active hydrochloric acid present,
probably by alkaline substances secreted from the growth
itself. The ratio of the active hydrochloric acid to the
mineral hydrochloric acid never exceeds 9z to 100 in
marked malignant disease of the stomach, whereas in normal
individuals this ratio is generally above 300 to roo. The
ferment activity, as judged by the amount of neunin present,
is either very low or entirely absent. The chemical tests
for blood in small quantity are frequently given in this
disease.

A test-meal presenting all these characters is of great
value in supplementing the diagnosis based on clinical
symptoms and physical signs and is rarely at fault. It may
further be added that by a careful chemical examination of
the gastric contents after a test-meal it is possible to
differentiate between carcinoma of the stomach and chronic
ulcer, and also between chronic gastritis and gastric ulcer,
conditions which often present a marked similarity clinically.
In chronic ulcer, compared with carcinoma, the active
hydrochloric acid is either normal in amount or in excess,
and free hydrochloric acid is present, while the mineral
chlorides are not increased. The ferment activity is always
high. If now we compare chronic gastritis and gastric
ulcer we find well-marked differences. ~ Chronic gastritis
is always associated with a great diminution of the active
hydrochloric acid, and an absence of free hydrochloric
acid together with a low ferment action. In gastric ulcer,
on the other hand, there is always a condition of hyper-
chlorhydria with excess of free hydrochloric acid and a
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high ferment activity. Chemically there are many points |
of resemblance between chronic gastritis and gastric carci-
noma, and frequently it is very difficult to draw a definite
conclusion.  In chronic gastritis, however, T have never
found the Oppler-Boas bacillus, and lactic acid is usually
absent.  Further, the mineral chlorides are not increased
and so the ratio rarely declines below 100.

Another test for carcinoma of the stomach, which has
many points to recommend it, is known by the name of
Salomon’s test. It is based upon the evidence of secretion

of ammonium salts, and albumen by the growth itself. In |
order to carry out the investigation it is necessary to keep

the stomach free from protein food materials for at least
twelve hours. The patient is allowed an early tea as the
last meal of the previous day, and this consists of tea with a
limited supply of bread, which can preferably be replaced
by such starchy foods as arrowroot, etc. The following
morning the stomach is washed out with about 400 c.c.
(15 0zs.) of normal saline solution.  After the lapse of a few
hours the stomach is again washed out with the same
quantity of saline as before, and this second lavage is
retained for chemical analysis. The total nitrogen values,
and the albumen content are then ascertained. In carci-
noma of the stomach the total nitrogen ranges from 10 to
70 mgrm. per cent., and the albumen as much as o'5 grm.
per cent. The total nitrogen in other diseases of the stomach
never exceeds 16 mgrm. per cent. This test has been used
as confirmatory evidence of the presence of a malignant
growth in the stomach with very satisfactory results. It has
also the advantage of being more easily applied than a test-
meal, and where the latter is for obvious reasons contra-
indicated.

THE ALKALINITY OF THE Broon IN MALIGNANT
D1 SE GENERALLY,

The data obtained in the analysis of the gastric contents
in malignant disease of the stomach leads one to suppose
that the changes are primarily due to actual alterations in
the composition of the blood. Moore and his co-workers
have shown that there is a small but definite increase in the
alkalinity of the blood in malignant disease generally. For
the proper maintenance of life it is necessary that there
should be an exact balance between the acids and alkalies
present in the blood-stream. Normally, such an equilibrium
is maintained. It is therefore quite conceivable than an
increase of either one or the other will produce profound
changes in cellular metabolism, no matter how slight the
alteration may be. Having in view the chemical facts with
regard to the diminution of the hydrochloric acid in the
gastric secretion, and also the possibility of neutralisation of
some of this acid by the products of the growth itself, the
changes in the reaction of the blood seemed to warrant

investigation. I have been engaged in making observations |
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on these lines, and the results have yielded evidence of
much interest. As far as my experiments have gone I
believe this test is one of the most valuable for the diagnosis
of early cases of malignant disease. For example, the blood
of a patient with epithelioma of the tongue gave a well-
marked alkalinity figure. ~All that is necessary for this test
is the removal of about 5 c.c. of blood from a vein in the
arm, clotting of the blood being prevented either by whip-
ping with a sterile needle, or the addition of hirudin (leech
extract).

THE PRESENCE OF CREATINE IN THE URINE IN
MALIGNANT DISEASE OF THE LIVER.

Normally the urine contains a nitrogenous substance
known as creatinine, which is constant in amount for each
individual, and shows practically no variations under physio-
logical conditions. The presence of the closely related
substance creatine constituting the condition creatinuria
invariably indicates a pathological condition. It occurs in
small amounts only in diseases of the muscular system,
starvation, diabetes mellitus, and acidosis generally, also
during menstruation, and in pregnancy. Creatine is nor-
mally present in the muscular system, and appears to bear
a direct relation to the creatinine excreted in the urine of a
healthy individual. The conversion of the muscular creatine
into the urinary creatinin has been shown by Mellanby to
take place in the liver, so that in diseases of this organ
changes in the metabolism of creatine may be expected.
We certainly do find changes in the creatinine excretion in
hepatic diseases, but one disease of the liver, namely malig-
nant disease, appears to stand quite apart from the
others. In carcinoma of the liver the creatinine excretion
is diminished, and the creatine in the urine abnormally
high. These results have been conformed by several
observers, and a case described by Sheen, Scholberg, and
the writer in the Zancet of September, 1910, ilustrates this
point very well, and its value as an aid to diagnosis. I
have now made observations of the creatinine and creatine
excretion in a large number of cases, and the following are
the main conclusions arrived at :

(a) Creatine in large quantities is only present in the
urine in malignant disease of the liver, being quite absent
in cirrhosis and gummata of this organ. The amount of
creatine excreted cannot be derived entirely from the
muscular system, and is probably a product of the malignant
growth. In this connection it may be mentioned that the
largest amounts excreted came from cases with extensive
involvement of the liver, e. g. melanotic sarcoma.

(6) There is no distinction to be found between carci-
noma and sarcoma as regards creatinuria, and in neither
condition does this occur without metastatic deposits in the
liver.

(¢) Cases presenting generalised metastases, whether in
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the peritoneum or elsewhere, do not exhibit creatinuria,
unless the liver is at the same time involved. The results
are of particular interest in connection with such conditions
as carcinoma of the breast with secondary deposits in the
bones, and carcinoma of the uterus with peritoneal metas-
tases

The value of the creatine test in helping to determine the
possibility or otherwise of successful operation, especially in
types of malignant growth where metastases are rapid and
general, seems to be established in these observations.

THE METABOLISM OF SULPHUR IN MALIGNANT DISEASE.

During the past few months Murachi, working in Vienna,
has brought forward a new test for the detection of malignant
disease. This test is carried out on a twenty-four-hours’
specimen of the urine, about 200 c.c,, or 10 0z, being
required. ‘T'he procedure is to first convert the ethereal
sulphates in the urine into inorganic sulphates by hydro-
lysis with acid, and then to remove the sulphates present by
addition of barium chloride. After removal of the barium
sulphate by filtration, the filtrate is then heated with hydrogen
peroxide. In a normal urine such treatment yields only a
very slight precipitate, but in malignant disease a well-marked
and copious precipitate settles out. "T'his precipitate consists
of the sulphates derived from the partially oxidised sulphur
compounds present in the urine in this condition. The
sulphur present in this form may amount to over 3 per
cent. of the total urinary sulphur. In the hands of
Murachi this test appears to be very characteristic, and,
judging from his results, remarkably reliable. Though I
have had a very limited experience of this test I have found
it positive in a few cases of undoubted carcinoma. The
exact technique employed in this test is somewhat involved,
and requires two days for its completion.

The above summary of some of the chemical aspects of
malignant disease may serve to demonstrate that progress is
being made along these lines. Although, in the words of
Dr. Garrod, we are still outside the factory and only able to
look into the windows, we are making preparations for
comprehending the processes which we shall see more closely,
when we are finally enabled to enter the door.
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@he Treatment of Gout by Diphenyl Chinolin
@etra-varbonic Jeid (Stophan).
By A. S. Woopwark, M.D, M.R.C.P.

HAVE recently tried the effect of the adminis-
tration of diphenyl chinolin tetra-carbonic acid*
on several patients suffering from gout attending

the out-patient department. Such success has attended its
use that I fecl justified in stating that in my opinion the
drug will prove of great service. I have for the time being
left out of consideration the question of the intake and
output of uric acid. But the result of my experiences has
so far inspired Mr. Mackenzie Wallis that we have deter-
mined to take in a number of cases in order to investigate
the chemical aspect of the questior.

Diphenyl chinolin tetra-carbonic acid is a derivative of
chinolin-carbonic acid, and was introduced in 1908 by
Nicolaier and Dohrn. Since then several papers have
appeared in the German medical press detailing the ex-

| periences and results of its use. I have in this paper

considered the drug under the following headings :

1. The chemical properties of the drug and the method
of its administration.

II. Its action and contra-indications in acute gout.

II1. Its possible value as an aid to diagnosis.

IV. Its use as a prophylactic.

V. Its value in chronic and irregular gout.

VI. Possibiliies, potentialities and general conclusions.

Tue CHeMICAL PROPERTIES OF THE DRUG AND 1TS
METHOD OF ADMINISTRATION.

Diphenyl chinolin tetra-carbonic acid, which can now be
procured from any chemist, is crystalline in form. It is
insoluble in water, but soluble inalkalies and hot acids. It
has a distinctly bitter taste.

The drug should be prescribed in cachet form, each
cachet containing 1o to 15 gr., three times a day for a

| week, and in doses of 5 gr. for the next few days. Imme

diately following each dose it is advisable to give sodium

‘ bicarbonate 1 drm. on the first day and § drm. on the

1 during the treatment.

succeeding days.
A cure will then generally have been effected in that time.
The usual dietetic rules for gout must be insisted upon

‘ II. I1s ActioN AND CONTRA-INDICATIONS IN ACUTE GOUT.

1 Within twenty-four hours there is a great increase of uric
| acid in the urine, and the swelling, redncss and pain of the
| ‘affected joint * show signs of diminishing.  Numerous

| 7 * 'Diphenyl chinolin tetra-carbonic acid is known commercially as
\ atophan.
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observations both of animals and man have confirmed the
increased excretion of uric acid.

The patient will notice that his urine is dark coloured.
The drug is stated to have no ill-effects upon the heart or
nervous system, and not to cause glycosuria or albuminuria.

Retzaff (Deutsch. med. Wockenschrift, ix, 1912), however,
states that it should be cautiously used in cases where
gastric pain, heartburn, or rcnal trouble such as stone —is
present. But he continues that the coincident administra-
tion of sodium bicarbonate obviates all danger.  Certainly
in two of my cases gastric pain was complained of. In the
first case definite signs of gastritis were present with an
acute attack (his fourth) of gout in the big toe, both being
due to an orgy with alcohol. This man, when I saw
him three days later, complained of violent pains in the
stomach after taking the drug, and later I was informed by
his wife that he had gone to the infirmary because of the
pains, but I have been unable to trace his history further,
The second case was one of chronic gout associated with
dyspepsia and severe pains in the joints. He complained
of pains in the stomach after a week’s administration, which
ceased when the drug was withheld. I have not had an
opportunity of seeing the effect in patients suffering fron
renal complaints.

It has also to be added that the well-known unpleasant
accessory effects of colchicum are absent, and that in the
majority of cases the patient suffers no inconvenience what-
ever by taking the drug.

Three cases of acute gout that I treated in the above
manner recovered in three or four days, and two of the
men told me that their previous attacks (four and eleven
respectively) had lasted much longer. The third man whom
I treated was suffering from his first attack ; and although
this cleared up in five days he returncd a week later with
just as typical an attack in his other foot. He admitted
that he had, in view of his recovery, been lax in his diet an 1
indulgence in alcohol. In all three cases the pains and
tenderness had disappeared at the end of a week, but the
swelling was not entirely gone.

11I. Its PossiBLE VALUE AS AN AID TO DIAGNOSIS.

It has been noted that diphenyl chinolin tetra-carbonic
acid causes an increascd output of uric acid in normal
people without any ill-effects, and therefore at first sight it
is difficult to see how this drug could be of diagnostic value,
but its worth is comparable to potassium ivdide as an aid
to diagnosis in syphilis. Ifa tumour of doubtful nature
disappears after the administration of potassium iodide, it
is generally assumed to be of syphilitic origin.  So when in-
flamed joints of a doubtful nature rapidly clear up after the
ingestion of this substance, coincidently with a great output
of urates, it is not unreasonable to regard gout as the fons
et origo.

IV. 1rs Usk A ProruyLACTIC.

Retzlaff states that victims of chronic gout who are
constantly being troubled with supervening attacks of acute
gout can avoid them by taking 30-45 gr. a day for threc
consecutive days every fortnight. But Gudzent is of
opinion that it will not always prevent attacks, and cer-
tainly the case I quote above supports the views of the
latter observer. It will require a longer trial than I have as
yet been able to devote to this drug before a definite
opinion can be expressed, but it certainly is worth investi-

gating, and I intend to proceed with its administration.

V. Irs VALUE IN CHRONIC AND IRREGULAR GOUT.
Some observers state that tophi will diminish in size
the administration of the drug is persisted in for some time ;
others that atophan is of no value in chron out. My
experiences are confined to ten cases of chronic gout, in
all of which the last acute attack had taken place at least four

months previously ; in all but two instances the condition

was greatly improved. All of these were cases under the
1

care of physicians, whose careful notes, coupled with the
patients’ stories, left no doubt in one’s mind that the attack

in question had been typical acute gout. Eight of the
patients complained of constant aching pains in 2
affected, whilst the other two experiencec tinual ind:fir
pains of irreguiar distribution over the whole limb.
expiration of a week, they, with two exceptions, stated that
they felt much better, using such hyperbolic words and

expressions as marvellous,”  splendid,” ““ badn’t felt 1 ke

1l elfects

it for ycars,” etc.  In two cases, however, whilst no i
were noticed, the patients stated that their condition was

unchanged. In no case did I notice any change in the siz
of the affected joints. The following additic nal cases are
also of interest. One patient with a characteristic history of
gout was troubled with universal eczezna, which he told me
was at times ¢ moist and always irritating.” Improvement
was certainly visible at the end of a week, and to use his
own words, *“it had dried up more and the irritation had
gone,” a condition such as he had not experienced for
months. Three weeks later he stated that although by
no means gone it still was progressively improving. ‘T'wo
patients who had suffered with sczatica, onedirectly following
an acute attack, the other occurring in a case of chronic
gout, stated that at the end of a week their pains had
improved, and in the first case they were entirely gone at the
end of @ fortnight. A man who had been the victim of
migraine for seventeen years and had been the rounds of
the doctors, hospitals, etc,, in a town in the Midlands,
visited the out-patient department “to see if London doctors
could help him.” He had exhausted, as far as one could
tell by the doctors’ letters, all the drugs in the pharmacopeeia,
and I advised his admission as soon as there was a bed.

Because of a vague suspicion of gout I gave him diphenyl
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chinolin tetra-carbonic acid for a week, and told him not to
come up again until a bed was ready for him. At the end
of a week he returned of his own accord, and begged for
some more medicine, stating that for the first time for ten
years he had been free from headache, and “felt like a
child.” At the end of three weeks he stated that he had
experienced only one attack, but not so severe as usual, and
that he was in all respects much better. Two subjects of
chronic gout, who complained of #alaise, chronic headache
and languor, and stated that they did not feel up to the
mark, were much better after a week’s administration,
although there were no objective signs of active gout,and only
the vague symptoms mentioned above. Efforts to discover
cases of irregular gout in the eye, throat and other special
departments have met with no success.

VI. PossiBILITIES, POTENTIALITIES AND GENERAL CON-
CLUSIONS.

In my opinion we have in diphenyl chinolin tetra-carbonic
acid a drug which for acute gout is as safe as colchicum and
quicker in its action, and which is frequently more efficacious
than guaiacum in chronic or irregular gout. Thc paticnt
does not often complain of its taste, and there are no ill-effects
except when gastritis (and possibly nephritis) is present.
There is no doubt that hundreds of people, who either
suffer periodically from gout or who are qualifying for the
disease, go through periods, greater or less in duration, of
odd pains, etc., during which time a clinician would wait for
definite manifestations, such as the joint affections, before
he made a diagnosis of gout. But prior to the stage of
deposition of uratcs in the joint they arc unquestionably the
victims of excess of uric acid in the blood, and it is the

sufferers from these vague and indefinite cases of headache,

malaise, depression, irritability, pains in the limb, etc., who |

lend themselves most beneficially to the above drug under |

consideration.  The effect of its administration is being
tried in other joint affections, such as acute rheumatism,
and it will be of interest to see whether it succeeds in these
conditions. Should success, such as I have detailed above,
continue in the treatment of gout, I feel sure it will be
agreed that Nicolaier will, by diphenyl chinolin tetra-
carbonic acid, have made as great an advance in the
treatment of gout as he achieved by his introduction of
urotropin for the treatment of urinary affections.
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Clinical  Jottings.
No. XIX.
By SamueL West, M.D.

RHEUMATIC FEVER AND RASHES.

ARIOUS rashes are described as occurring in the
course of rheumatic fever. Yet there is only one
which is common, viz. the sweat-rash or sudamina;

all the others are rare. They are for the most part
different forms of erythema. ‘The frequency with which
these rashes are stated to occur in rheumatic fever
is very variously given by different writers. This depends
upon the degree of laxity with which the term “ rheumatic
fever ” has been used in the past. Rheumatic fever is no
doubt a specific disease with its own microbe, though
the actual specific organism may perhaps not yet have been
discovered. The mere association of raised temperature
with joint pains is of course not sufficient to justify a
diagnosis of rheumatic fever, for it is met with in so many
forms of septic infection of other lands. Gonorrheea may
be taken as an apt illustration. In the early days of tuber-
culin-trcatment joint pains and swelling commonly followed
the injections, and they might with equal propriety have been
called rheumatic, but they never were. The same difference,
and for the same reason, used to be seen even in the statistics
of morbus cordis as a complication of rheumatic fever, which
was stated by some writers to be only about 3 per cent. and
by others as much as 70 or 8o per cent. If the diagnosis
of rheumatic fever be more definite and more carefully
and correctly made, as it is now, the liability to morbus cordis
is found to be very greatly raised, even to as much as 50
per cent. in the first attack of the fever, while the frequency
of skin eruptions is reduced very low, almost, except for
sudamina, to a vanishing point. Per contra the erythemata
are not infrequently associated with joint and muscle pains
and rise of temperature, but they rarely result in any cardiac

| affection.  This is especially true of erythema nodosum,

which is still often called rheumatic because of the pains
and fever; yet I have never seen erythema nodosum occur
in the course of rheumatic fever, nor have I myself observed
morbus cordis develop in the course of erythema nodosum,
though I know such cases have been described.

Most of the rashes which have been described as
occurring in rheumatic fever are of the erythema type and
are of litle or no importance. One only need be further
considered, and that is the hamorrhagic or purpuric form.
All the erythemata are attended with some extravasation of
blood-colouring matter into the skin, and therefore lead to
staining, which persists for a time after the rash has gone,
and now and then the extravasation is sufficient to justify
the term “hamorrhagic.” I have never seen such a
haemorrhagic erythema in the course of rheumatic fever,
though it is often associated with joint pains and raised tem-
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perature, as is suggested by the name, peliosis rheumatica,
which is given to it.

Peliosis rheumatica is not rhenmatic fever at all, but a grave
and often fatal septic infection of an entirely different nature.
If associated with any affection of the heart the lesions are
of the ulcerative, malignant cndocarditis, type. In fact,
peliosis rheumatica might often be well described as
malignant septic purpura, as distinguished from purpura
simplex. It is, at any rate, entirely distinct from rheumatic
fever.

@bituary.

ALFRED ASHBY SHILLITOE.
HE death of Alfred Ashby Shillotoe will be heard
of with sincere regret by the many contemporaries
s who knew him here in the early nineties.

Educated at Dulwich College, in Germany, and at
Trinity Hall, Cambridge, he entered St. Bartholomew’s in
1884, and obtained his Conjuint Diplomas in 18yz, and
his M.B., B.C. degrees a year later.

After qualifying he held two or three resident posts, and
then, fond of travel, took several voyages as ship’s surgeon
to China, Japan, South America, and South Africa.

Shillitoe’s friends will always remember him as a man of
quiet dignity, culture, and lofty ideals. To him, as to his
father and brother, both distinguished Guy’s men, medicine
was not only a means of livelihood, but a profession which
demanded the highest standards of conduct. Indeed, his
early death may be attributed to his conception of duty, for
the long illness which he bore so bravely and patiently
followed an attack of influenza contracted whilst acting as
locum tenens for another Bartholomew’s man. Rather than
bring back his friend from his holiday he stayed on in
charge of the practice, and almost certainly was infected
with tubercle from a particularly bad case of phthisis which
he then attended. A long stay at a sanatorium and two or
three winters spent in Egypt unfortunately did not check
the disease, and when he died at Bournemouth on July
1oth, ®t. 49, he bad heen practically incapacitated for some

years.

HERBERT STANLEY GREAVES.
10 all who were at the Hospital between 1894 and
1gor the news of the death of Herbert Stanley
A Greaves will come as a shock, since he was so
well known as student, House Physician, and cricketer.

It was the writer’s good fortune to act as clerk and as
research clerk under him when he was House Physician to
Dr. Philip Hensley. He was a universal favourite, known
familiarly by the soubriquet of “Daddy” because of his
paternal like interest and advice, which were always at the
service of anyone who asked for them.

H. S. Greaves was born in Barbadoes and educated at
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the Lodge and Codrington College, from which place he
took the B.A.(Durham). He entered Bart’s, and in 1899
obtained the conjoint qualifications. IIis first appointment
was as House Physician for Out-Patients at Great Ormond
Street Hospital for Children.  After acting as House
Physician at St. Bartholomew’s Hospital, he returned to
the West Indies to become the Senior Resident Surgeon at
the General Hospital, Barbadoes. He subsequently entered
general practice in the island, and his very successful career
was terminated at the early age of 33.
Although recognised as an exceed
physician and practitioner he will probably be best remem

good house

bered for his prowess as a cricketer. Inthis sport he was
a great asset to the Hospital, chiefly
also as a useful change bowler.  Although he never had the
spare time for county cricket, he was a very prominent figure

as a brilliant bat, but

in club circles, and made several fine scores for the
Richmond C.C. He was an all-round sportsman and a
thoroughly good fellow—an epitaph which he himself would
have been proud o select.

C. E. HUTT.
BHE death of C. E. Hutt, at the early age of 47,
8 will be much regretted by old St. Bartholomew’s
men who knew him in the eighties. Joining the
School in 1884 he tovk his Conjoint Diplomas in 1888, and
after acting as House Surgeon at the Hertford Infirmary
settled down in practice at Tottenham.

He soon showed great interest in the work of the British
Medical Association, and in 1905 was made Chairman of
his Division, which owes its present importance largely to
his constant labours on its behalf.

Hutt played as a three-quarter both for the Hospital
Rugby Football Club and for Blackheath, and his prowess
will long be remembered. He also represented St.
Bartholomew’s in the United Hospital Sports. A thorough
sportsman, always cheerful and good-natured, he was
naturally one of the most popular men of his year, and
much sympathy will be felt for his widow and family by the
many friends and acquaintances who remember hh'n S0

affectionately.

The Sports.

JIIE Annual Sports were held at Winchmore Hill on
¥ Wednesday, June sth. The weather was fine, though
atened during the
L2 kept many visitors away. The entri
and some good racing was witnessad. The obst
more attractive than last year, as a few more obstacles
troduced. s o
100 Yards (Scratch)—A. Abrahams, 1; C. Kearney, 2. Time,
103 sec
Throwing the Hammer (Handicap).—]. B. Mudge (rec. 70 ft.)
130 ft. 4 in,, 1; H. A. C. Goodwin (re‘. 5ft.) 121 ft. 4 in, 2
High Jump (Handicap .—W. S. Soden (rec. 4 in.) 5 it. 010, 1;
C. J. Scholtz (rec. 2 in.) 5 ft. 1 in

1ad been in-
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120 Yards (Handicap).—H. L. Ellison (rec. 8 yds), 1; F. G. A.
Smythe (rec. 10 yds.)
One Mile «Handicap).—H. A. C. Goodwin (ger.), 1 3 C.H. D.
Banks (rec, yds.), 2 min. 2} sec. .
Putting the Weight ( Handicay B. Mudge (rec. 3it.) 34 ft. 6iny,
1; H. ]. Bowyer (scr.) 3o it. 7 in.,
440 Yards (Scratch).—A. Abrahams, 1; T. H. Just, 2. Time,
561 sec.
“ Long Jump (Handicap).— K. D. Atteridge (rec. 6in.) 19 ft. 3} in,,
1; W. S. Soden (rec. 3 in.) 18 ft. 4 in., 4
Obstacle Race.—C. H. D. Banks, 1; E. A. Brock, 2.
120 Yards Hurdles (Handicap).—C. Bilderbeck (owed 6 yds.), 15
D. Atteridge (scratch), 2
120 Yards Freshmen’s Race.—M. A, Hafez, 1; C. H. Savory, 2.
Half Mile (Handicap).—T. H. Just (scratch), 1; R. White-Cooper
(rec. 35 yds.), Time
The pr were afterwards kindly presented by Lady Bowlby from
the steps of the Pavilion. T. H. Just returned thanks on behalf of
Anthony Bowlby replying with a short speech. The
e desire to thank the members of the staff and clerks of the
s for the pains they took to make the meeting a success

@orrespondence.

SIR THOMAS BROWNE / THE ¢ WITCHES:

To the Editor of the * St. Bartholomew's Hospital Fournal.
Sir—In your issue for June Mr. G. L. Keynes, in his admirable
irticle upon Sir Thomas Browne, repeats the old allegation that Sir
Thomas, by his evidence, was the means of the execution of two
women condemned for witcheraft. s this is a blemish, the only
emish, and apparently an unmerited blemish, upon the fair fame
one of the most brilliant members of the profession, it seems to
that every modern biographer of Browne should do what he can,

t to perpetuate, but to remove it.
me, therefore, to call attention to a careful and critical con-
ration of this matter which appears in Nofes and Queries tor
March 23rd, 1912, by Mr. Malcolm Letts, who has found that the story
jepends entirely upon the unwarranted statement of one author.
I am, sir, yours, etc.,

D. CLiPPINGDALE, M.D.

THE SWALLOWED BROOCH.
To the Hous
Dear Sir,—I have pleasure in informing you that the brooch
made a good passage and ved safely without any inconvenience at
7.45 p.m. this evening. Thanking vou for your kindness and atten-
t to my little daughter
Yours sincerely,
Yune 14th, 1912,
THE “ROYAL'” MEDICAL BENEVOLENT FUND
e ‘St. Bartholomew's Hospital ¥ ournal.’
the King has been graciously pleased to grant
ical Benevolent Fund the titie of *“ Royal,” so that
: known as the Royal Medical Benevolent Fund,
obliged if you will assist in making known this
rrace towards this long established and well deserv-

I am, Sir,
Yours faithfully,
"REET, Samuer West
CAVENDISH SQUARE, (Hon. Treasurer).
Loxpox, W
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Reviews.

FREATMENT OF DIARRHEA AND VOMITING BY SEA-WATER.

The Statistical Report of the Ambulatory Patients of the

Quinton Polyclinic for Treatment by Isotonised Sea-water
from July 1t to December 31st, 1911, -

That a theory is false or

n ridiculous does not necessarily
matter, for ress

rch has often been stimulated by an incorrect theory,
and many valuable discoveries have been made by working on a false

‘ hypothesis, So when we read the introductory r marks to the
Quinton Statistical Report we should not stop here because one finds
theories that appear to one lidicrous in the highest degree, for sea-
water may be good empirically, never mind how or why it acts, so we
should most certainly examine the statistical tables of treatment by
isotonised sea-water. “Quinton’s primary research work lay”
are told ‘“in the determination of the saline concentration of the
primordial life-bearing seas at 0'8 per cent.” . . . Quantitatively, the
degree of saline concentration of vertebrate blood remain approxi-
mately at 08 per cent. i. . the saline concentration of the fluid which

| supplies the cellular structure of the nineteenth century organisms

| is identical with the saline concentration in which primordial
organisms flourished. . . . If the complex solution of a certain
saline concentration known as sea-water exercised a favourable
| infiuence upon cell life, then why not similar fluid of a similar saline
| concentration now #”  The italics are ours.” Why not, indeed | On
| the same reasoning monkey-nuts might be very beneficial to the pre-
mature child with its ancestral coat of lanugo still upon it. Why the
writer should stop at the nineteenth century we know not ; probably
| he meant the twentieth, but the report has many little inace
this kind, as when later on, on p. 42, hemoptysis is twice give
evidence of gastric ulcer

But such things are trivialities ; let us examine the statistical tables.
There are 318 cases of infantile summer diarrhcea and vomiting. Of
these many were severe cases and many mild. Those which were
very seriously 1ll indeed seemed to die; the milder cases recovered ;
while many which appeared extremely ill recovered, as they do on
other forms of treatment. It is impossible from the report to know
the exact condition on admission as no standard of illness has been
attempted ; we are very seldom told the state of the funtanelle, or
the elasticity of the skin, or the temperature ; one is given generalities,

| such as child eleven months “cannot walk,”  private doctor gave
him up,” “six yellow-green slimy motions to-day ”; in point of fact
the “ yellowy-green " appearance of the stools, which certainly is a
disconcerting and unattractive colour, seems to have influenced in-
ordinately the imaginations of the Quinton Polyclinic. Every now

| and then we are told that the corneal reflexes were absent, and thesc
cases mostly died. Out of the whole 318 cases 28 dicd.

Of coursé in collapse saline infusions arc of great value—everyone
knows that—but the report does not make it clear that sea-water has
any specific effect on summer diarrheea and vomiting. It is not stated
definitely what method was cmployed in injecting the saline, but by a

nark in the introduction one gathers it was given subcutaneously.

report then dcals with cases of dyspepsia, constipation,
psoriasis, eczema, acne, neurasthenia, sciatica, neuralgia—just those
cases wherc any form of treatment does good for a time, even unto
the pinning of slugs upon a fence, which we have known advocated as

a cure for warts, and as one would expect, the results in such ¢ were

o0od, so that it seems a further report of the Quinton Polyclinic is

cecasary before we can accept completely the wonderful efficacy of
the “ marine fluid,” as they so poetically describe it

MoDpERN MEgTHODS IN NURSING, By GEORGIANA ]. SANDERS,
sometime Assistant Matron, Addenbrooke’s, Cambridge; Super-
intendent of Nurses, Polyclinic Hospital, Philadelphia ; Massa-
chusetts’ General Hospital, Boston. (W. B. Saunders Co.)

|  We have before us a nursing manual from America, which is
| certainly ane of the hest we have seen for some time. In her
Todern Methods of Nursing Miss Sanders deals with . the whole
aspect of a nurse’s life and duties from the point of view of one who
has added a thoroughly comprehensive training to a naturally large
store of common-sense.

The book starts with sound advice on the choice of a training
school, a matter which rarely receives much attention from intending
probationers, largely owing to difficulty of obtaining accurate infor-
mation on the subject. A novel point of view is given of the value
of “ menial work,” which should help to make it less irksome to
those who are unaccustomed to these tasks. We notice some good
hints for the support of a patient in the Fowler position; also the
method of utilising a powerful electric light in giving a hot-air bath
would considerably lessen the work involved in fixing up the usual
cumbersome apparatus. The chapters on bandaging and splints
seem comprehensive ; the tables of drugs and poisons, with the

logy and treatment, should prove easy to remember.
ementary ba iology and its relation” to disease is lucidly set
forth, and in"the case of the infectious fevers a table of incubation
periods, nature of rashes, etc., serves to keep the facts more easily in
mind.
The time allowed for the sterilisation of instruments appears to us

;PTEMBER 1912.] ST. BARTHOLOMEW'S HOSPITAL JOURNAL. , :':!——

B of other related illnesses pervades the whole book, and although this
necessitates a certain amount Of repetition, the repeated matter being
difierently phrased is forcibly impressed on the read

too brief, ten minutes’ boiling being said to be sufficient for all occa-

o0 B ereas the same time devoted to an elaborate disinfection of | .

the hunds scema 3 codnsel of periln L0 rather important | 0. artificial methods of preventing caries are regarded as poor

e and intubati ceive but meagre notice, The ¢ : venting caries zce iried uspoor

edires, tracheatamy and intobetion FOSte 2 SAE Al es ared to the natural self-cleansing processe

precedn o i that only practice is of much use in their | substitutes comp aied foithe fpas

perhaps from a conviction tha y pra (e bt vm‘;". o

e ; ; | A e of dietetics forms a large portion of the book
Special diets = ey St ) : ‘e believe rightiy—the still prevalent
Special diets are well set forth, bat the, =10 for E the author condemns—and we believe” rightly

with from a more advanced standpoint than is necessary for English

| fashion of pap-feeding.
The book is well written and shows much ot i

| the anly small blemish we could find, apart from a few misprints,
being the confusion of the terms " mucus and * mucous,” an error
which also appeared in the first edition of this book.

ction on general ward management, care of linen, and
domestic work is full of most useful informagxon, and there are >m‘;)u
good invalid cookery receipts in the appendix, although to ll\e‘_ pre-
paration of the simple egg more time and instruments of precision
appear necessary than the ultimate result would seem to \\L_u—mm’i : :

The illustrations are good, a diagram illustrating the points where | ORI
sressure should be applied for the arrest of hazmorrhage hvr'\Anq par- Mo H K. Lewis 8 W H. B, Stod e B
éiru!arl' useful ; the type is clear, and the whole beok of a con- Mind and its {):,u_:‘ru_r,,f \l’ N o e
veniont size. We would strongly recommend it to nurses i .nu: Royal Hospital: Clinizt Sacteriloey amatology f

. use of the metric system may be confusing, xers, by Dr. W. d’Este Emery, and ca and b
f]\w)::(\l\‘)x;:_::vti‘l‘\tx}"«(r):f%hly[eh:tn';e“:))\fxl]f‘:r"good and practical methods of | for Medical .\!{ulvn/sll) Mr. R, fu 1].“‘. i

e “nurs ties . i y @ sep i “ollege spita Iy 1z as added t
carrying on her nursing duties if she study it carefully and keep it \Q\.l.lv‘: a:(: H\(\'d‘:v“(,[ alhaas e l‘:hm T \l‘k.( s :
i has revised the work throughout as n..\_m:;.\\,,\ L ount of skillec

1 K | cesearch in the-field of psychiatry which has been
MaTERIA MEDICA AND THERAPEUTICS. By BK({'A{_ and KILLING. 'WVUI]!“““““ the Bl Cediiion little more than '
Ninth edition. (Cassell & Co.) Price 6s. 6d. 54 SUL y hand-bock,

It would be unne y on our part to attempt crit sm.uf‘u has been carefully revised throughiout; M e .‘m '1\‘\“ inual
work which has reached its ninth edition, but it is, pvr‘lrps, pei- | 1 been thoroughly revist d for its = Wh}‘) “‘1““;'“ The same f
mitted to briefly indicate the pru.ticulzxr merits \\'hltl} str\\{e ;.\;HDH has in hand a new edition the ~\Mlvv‘w u[. ,r“ ,\«v(:xv_‘k‘”\ Hlein
Hitted KO osgh Bruce and Killing’s Materia Medica and Thera | pipopyicigy, This will contaln several pew fusiraiars, and il b
peutics, About two thirds of the book consists of drugs—officialand | | %/t oroughly up to date. A new book on o
unofficial—with their preparations or uses, the chief .xuthln.m },Em.bv reparation by the same author, and wi b 1'1 B ; e
well brought to the attention of the student by bum.glpr.\nttk lln t‘IL?r\a) D P tion may be made of new e ““”‘i')‘f 'll"i'“':;:;\;”‘h hree.
type; the remaining portion is chiefly occupied with general thera- | ool Tig Diasesof Women,by Dr. Lowers o ol
peutics, disenssed from a physiological standpoint, instead of the | 00k e in thi, the seventh cdition) ;

et e T snonld prove a simple method of fising 8 | B0 oy D Curter, of Birmingham (tengh QUi T
practical working knowledge of drugs in the lc{n'nu‘xf hr:x[\x} l;g‘;‘ fifteenth of The tra ’f’”f"f”‘f’ ol ",\: .\:\” ] v:' Mar indale_and

el e, Respiratory, etc., is dealt with separately, belng | cott, This edition is consid rabiy elacged, and :
Toeasead under five headings: Physiology, Pharmaco-dyrfict, | o Thue olues for onvenience of eférence; co
Pathology, Natural Prevention and Recovery, AmL(li T “\‘mi‘:u;u‘.'m.;d A o books have been received and
that practically an elementary treatise on medicin¢ il e,
written so clearly that the beginner can follow every 2 i‘b\‘if ‘ed ; — : )
withal in a manner which will not fail to interest the more advanced | v prodder & Stoughton will publisy x‘. y
noke e o te | entitied Dr. Tuppy, by Ms Stephen Town

The sections on Sera and \m‘lrmea are n‘t(\l n(”ﬁ :m s deir e M

lonial and Indian preparations also receive duc notice.
COS?:I(]\L;I tables of hnpth.\\, giving correct temperatures, actions, and
uses should fulfil an oft-telt want.

The whole volume is neatly got up, and the type,

New Epitions. o ;
for carly publication new editions of

notice in later issues.
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Gxaminations.

RSITY OF LONDON.
mination, Fuly, 1912.

S, Downer.

Part 11.

i Gihbmn GHC.
Strugnell, L. H. Terry.

—Part I.

Morgan,

1, C. Cooke, (: Ding Ir
Moore, ]. B \Imlw

Linder,*
Second Examination for Medical Degre

H. Hill, 5. W
" White-Coo

Isaacs, R. C E. W

First Exami
Bull, P. N
v

Heywoo

ation for Medical Degrees.
Cook, R. Coyte, ]. L. R.
1-Waddington, ]. B.

Fortier, N. N
Hume, B. H.

Conjoint Boarb.

Fuly, 1912.
The following
of M.R.C.S and
R. E. Barnsley, E. Calvert, G. W.
Dobson, T. E Hmmmml W.

Carte,
()nh"ud G.

W. A. Coo.
A. Smythe.

ce, Wk

We regret that two errors were made under “ E
the last number of the JourNaL.  Dr. Bernard My should have
[xu included amongst those who took the M.R.C.P., and Major

. Green, RA.M.C., passed the .examination for the ordinary
\I D. degree of the University ot Durham, not the one tor practi-
tioners of fifteen years'standing as stated.

Ronal Naval Medical Service.

The following appointments,
1912
Staff-Surgeon H. W. B
August 13th, 1912,
Surgeon A. Woollcombe to R.N. Hospital,
porarily), to date August 31st, 1912.

., have been notified since July 2oth,
Shewell to the “Venerable,” to date

Chatham (tem-

Appointments.

B, M.R.CS,, L.R.C.P, appointed R.M.O. to the Royal

Hm]m,ll for Disi of the Chest, City Road, E.C.
Howerr, C.M. Hin M.D.(Oxon.), F.R.C.P., appointed As
Phy \iri;m to Out-patients at the National Hospital,

Square, W.C.
S.A.,

Messiter, C. C,,
urgeon at the General Hospital, Croydon.
civa LA 1.D.(Lond.), D.P.H.(Cantab.),appointed M.0.H.
. Austell, Cornwall
Tos: \\11.1‘ L RGTMRES,
Assistant to the
ment,
Woonman, B

London County Council Public

Health Depart

Muscrave,

’ M.S.(Lond.), F.R.C.S., appointed As
int Surgeon to the General Hospital; Birmingham.

Hew Addresses,

BaiLey, R. C., 57, Upper Berkeley Street, Portman Square, W.
(‘Telephone 1288 [uncha )
Cook, A. R., c/o Miss Watne}

., 632, Fulham Road, S. \\
3 \\ (_u ALMERS, “ Belmore,” New Barnet, Herts.

have completed the examinations for the Diplomas |
Lak

aminations " in |

|SEPTEMEER, 1912.

Evans, D. B, Royal Hospital for Diseases of the Chest, City Road,
E.C.
]‘IHDI\(., Capt. C. H., LM.S,, Jail House, Insein, Burma.
aBs (,()Dp]ehd Yealmpton, near Plymouth.
Howdale, Oxted, Surrey. (Telephone 71 Oxted.)
(_m\don General Hospital, Croydon.
t. Austell, Cornwell.
The National Bank of S. Africa, 113, Cannon

, Camden Road, Holloway, N., and 7, Harley Street,
Wl Irphunt 2819 North.)
Woobmax E. M, fo, Newhall Street, Birmingham.

Births.

Hutt.—On Friday, August 16th, at 626, High Road,
the wife of the late Charles E. Hutt, of a daughter,

Maiprow.—O ugust 15th, the wife of William
M.D,, F.R.C , of a son.

'I‘msl.—on A\\\‘“V\[ 7th,
J. R. R, Trist, MR.CS.

Tottenham,
H. Maidlow

at St. Columb, Cornwall,
of a son.

the wife of

Mavninges.

CANE—ENGLISH.—On August 8th, at Holy Trinity Church, Orton
Longueville, by the Rev. H. R, Whytehead, Vicar of Warminster,
uncle of the bride, assisted by the Rev. A. F. Maskew, Vicar of St.
Paul’s, Peterborough, and the Rev. Warren Hastings, Rector of the
Parish, Leonard Buckell Cane, M.D., of the Minster Precincts,
Peterborough, eldest son of the late Leonard Cane, M.D., to
Margaret, eldest daughter of Marcus V. English, of Orton Longue-
ville, Peterborough.

JAMES—MARSDEN.—On July 24th, at St. Peter’s Church, Southamp-
ton, W. A. James, M.R.C.S., L.R.C.P,, B.Sc., of Newport, Mon-
mouthshire, to Evelyn Marsden, of Adelaide, South Australia.

Deaths.

Hurr.—On August 13th, suddenly, at High Road, Tottenham,
Charles Edward Hutt, M.R.C.S., L.R.C.P,, aged 47 years. Eldest
son of the late Canon Hutt, of Hockwold cum Wilton.

RoGErs,—On August 7th, at Eastbank, Eltham, Thomas Lawes

, M.R.C.P., in his 84th year.

ScoFiELD.—On August 13th, at “Elmfield,” Half Moon Lane,

Herne Hill, S.E., of angina pectoris, aged 48, Harold G. L. Scofield,

Queen |

appointed Anzasthetist and Junior House |

L.R.C.P, D.P.H., appointed Medical |

inny Nook, S. Croydon, till March,

M.B,, B.Sc., C.M,, son of the late W, ]. ]. Scofield, M.R.C.S., of
Birmingham.
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