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*“ Zquam memento rebus in arduis
Servare mentem.”
—Horace, Book ii, Ode iii.
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CALENDAR.

Tues., Sept.30.—Dr. Calvert and Mr. McAdam Eccles on duty.
Wed., Oct. 1.—Winter Session commernces.
Fri., »  3—Dr. Fletcher and Mr. Rawling on duty
Mon., 6.—Clinical Lecture (Mr. Elmslie)
Tues., 7.—Dr. Drysdale and Mr. Gask on duty.
Wed., 8.—Clincal Lecture (Sir D Arcy Power),
Fri., 10.—Dr. Tooth and Sir D’Arcy Power on duty,
Mon.,” ,, 13.—Clinical Lecture (Mr. Harmer).
Tues., 14.—Sir Archibald Garrod and Mr. Waring on duty,
Wed., 15.—Clinical Lecture (Sir D'Arcy Power).
Prr, 17.—Dr. Calvert and Mr. McAdam Eccles on duty.
Clinical Lecture (Dr. Tooth)
Mon., 20.—Clinical Lecture (Mr. West)
Tues., 21.—Dr. Fletcher and Mr. Rawling on duty.
Wed., 22.—Clinical Lecture (Mr. Waring).
i 24—Dr. Drysdale and Mr. Gask on duty
Clinical Lecture (Dr. Drysdale).
27.—Clinical Lecture (Dr. Cumberbatch)
28.—Dr. Tooth and Sir D'Arcy Power on duty.
20.—Clinical Lecture (Mr. Waring)
31.—Sir Archibald Garrod and Mr. Waring on duty.
Clinical Lecture (Dr. Tooth).
Tues., Nov. 4.—Dr. Calvert and Mr. McAdam Eccles on duty.

EDITORIAL NOTES.

og (12 entry for the Winter Session is so large that

8 we understand that no further applications from

prospective students can be entertained at the

moment. This is highly satisfactory and speaks well for
the Hospital’s future.

To those Freshmen who have been successful in enrolling
as Bart’s men we extend a warm welcome. They are
commencing their career at a time when the prospects are
The traditions of London’s Senior Hospital should
be a great incentive to them, and we feel sure they will
make every use of their opportunities.

* * *

unique.
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We are glad to be able to announce an important step in
the programme of reconstruction. At the beginning of the
Winter Session there will be established in the Hospital a
medical and a surgical unit of the « professorial type,” with
Sir A. E. Garrod and Mr. G. E. Gask respectively as
Directors of Clinic. The Directors will be wholetime
officers debarred from private practice, and in each case
will have the help of an Assistant Director, a first and
a second assistant, and two house-physicians or house
surgeons.  The units will be provided with wards, clinical
laboratories, and out-patient departments.

It has for some time been felt that there existed a gap in
the English system of medical education ; that though the
clinical teaching of the medical student was on the whole
admirably adapted to the production of practical physicians
and surgeons, the teaching of scientific research, and the
collective efforts of a properly organised group of highly-
trained medical men, were not possible without a monetary
endowment which neither the Hospital nor the School
could hope to supply. The enlightened action of the Board
of Education has now provided a large part of endowment,
and St. Bartholomew’s is one of the first medical schools to
be able to seize an opportunity which will, we are sure, be
productive of an advance in the more scientific paths of
medicine and surgery.

The units will, of course, take their share in the treatme nt
of patients and clinical teaching of the Hospital, but with
their larger staffs and equipment and with the directing
abilities of their chiefs, will, in addition, be able to organise
research in many affections which involve an outlay in
money, time and experience, impossible under the condi
tions hitherto prevailing. We have no doubt that the new
units will do much to repair the gap to which we have
alluded, and that St. Bartholomew's is grateful to the Board
of Education for the opportunity of initiating so important
an advance.

* ¥ *
The Hospital Rugby Football Club are looking forward

to a good season. Strong fixture lists have been arranged
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for three teams, the opponents of the first fifteen including
Oxford University, Cambridge University, Harlequins, Old
Merchant Taylors, Coventry, Rosslyn Park, United Services,
and Aldershot Command.

The team, under the captaincy of Campbell Shaw, will
be identical with that of last year (excepting that the
valuable services of C. F. Krige are no longer available),
and will include M. G. Thomas, the Welsh three-quarter,
while E. E. Llewellyn, the Navy half, and C. E. Kindersley,
the Old Sedberghian, who was skipper of the Public Schools
Services side last season, will again turn out.

The second fifteen has an attractive list of fixtures,
chiefly against “A” teams of clubs played by the first,
and the third fifteen card is also a good one, with only five
open dates.

Drainage operations have been undertaken on the ground
at Winchmore Hill, which should make a considerable im-
provement to the playing pitches. It has been decided to
make a charge of one shilling (including tax) for admission
to the ground. Bart’s men will of course be admitted to
home matches without payment, but we are asked to state
that much trouble will be saved if the new men will
carry their Students’ Union card.

%

Hospital cricket enthusiasts have followed with much
interest the performance of B. G. Melle during the past
first-class cricket season. Mr. Melle, who 1s completing
his last year as a student in the Hospital, will be remem-
bered as the old Oxford Blue. During the season he has
appeared for both the M.C.C. and Hampshire, and we
congratulate him on completing his 1ooo runs. His
average for the season is 35'7, and the total number of

runs scored 1021
* *

Our warmest congratulations to the Nursing Staff on
winning the Nursing Times Iawn Tennis Cup Competition
for the Hospital.

The team consisted of Nurses Saxon, Wilson, Minton and
Holmes. Their opponents in the final were the University
College Hospital.

Bart’s have had a remarkably successful tennis season,
having also won the Senior Inter-Hospital Cup.

’ *

We desire to remind our readers that the Blakeway
Memorial Fund still remains open and the Committee hopes
that before the Fund is closed at the end of the year further
contributions may be reccived by the Treasurer, Dr.
Macphail, Anatomical Department, or the Secretary, Mr.
R. M. Vick, Pathological Department.

* * *

We feel sure that a large number of Bart.’s men will be
interested to learn that Sister Darker (Miss Eleanor Jones)
and Sister Kenton (Miss E. Bryan) have recently retired
from active service at the Hospital.
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Miss Jones was trained at St. Bartholomew’s and remained
in the service of the Hospital for over twenty-cight years.
First- as Sister Radcliffe and later as Sister Darker (Sir
Anthony Bowlby’s ward), her services were highly valued.
Her training was excellent and she was a splendid organiser.

Miss Bryan was first appointed Sister Radcliffe, but after-
wards became Sister Kenton (Mr. Lockwood’s ward). A few
years before the war she went to King Square, but on the
outbreak of war returned to more strenuous duty in the
soldiers’ block, acting as Sister Pitcairn during Miss
Gascoyne’s absence for four and a-half years, and retiring
when the soldiers wards were closed at the end of last year.
Miss Bryan was highly thought of for her nursing capabilities,
and was a great favourite with all she came into contact with.

We wish Miss Jones and Miss Bryan long life and happi-
ness in their well-earned retirement.

* % *

This year marks the centenary of an old city medical
society—the Hunterian Society.  During the war its
meetings had naturally to be somewhat curtailed, but it
is now hoped to renew its full activity. The meetings will
be held on the znd and 4th Wednesdays from October to
April at 9 p.m. at the School of Oriental Languages
(formerly the London Institution) in Finsbury Circus.

An attractive programme has been arranged, starting with
a special address by Prof. A. Keith, F.R.S., on October 8th.
This particular meeting will, however, be held, by kind
permission of the authorities, in the Hall of the Society of
Apothecaries.  The Centenary Dinner will be held on
October 22nd, at which Sir Norman Moore has kindly
consented to propose the heaith of the Hunterian Society.
In January Dr. Leonard Hill will deliver a lecture on
« Hunter's Influence on Physiology.” In February Sir
Wi, Osler will deliver the Oration.

The Annual Subscription is only half a guinea, with half
a guinea entrance fee, and this includes the right to get
books from Lewis’s Library.

Dr. W. Langdon Brown is the President. Dr. F. Howard
Humphris and Dr. R. L. Mackenzic Wallis the Hon. Secs.,
from any of whom further particulars can be obtained.

It is hoped that Bart’s men will show a renewed interest

in this Society. 4 “
*

Our heartiest congratulations to Dr. Drysdale, Mr. Rawling
and Mr. Gask on being appointed to the Senior Staff.

The following appointments have also been made:

Assistant Surgeon : J. B. H. Roberts, M.B., F.R.C.S.

Junior Demonstralors of Pathology: ] E. Pearce,
M.R.C.S., L.R.C.P.; R. R. Armstrong, M.B., B.C.(Cantab.),
M.R.C.P.; G. LyonSmith, M.R.CS, LR.C.P.

* * *

We understand that Mr. Girling Ball has retired from the

post of Medical-Officer-in-Charge of the Venereal Depart-

ment,
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He was the officer who first established this Department
5(.)me two years ago and has brought it up to its present
high reputation.

Mr‘ K. M. Walker has been appointed to carry on his
duties. Under him we have no doubt that the Department
\\_'ill become still more efficient, as he is to devote his whole
time to the study of venereal diseases, and will thus not be
hampered by outside duties.

* *

The Gresham Lectures are to be delivered by Sir Robert
Armstrong-Jones on October 14th, 15th, 16th, and 17th, at
1hf: Gresham College, Basinghall Street, E.C. The subject
of the lectures is “ The Evolution of Military Medicine and
Surgery from Ancient Times and the Medical Lessons
Derived from the Great War.”

Our congratulations to Col. C. A. Peters, D.S.0., A.M.C.
of the Canadian Forces, on being mentioned in Sir ])f\uﬂl:\:
Haig’s despatches. i

We are also pleased to congratulate Capt. (acting Major)
R. O. Ward, D.S.0., M.C. (Hon. Artillery (fompu‘ny) \;'1\1»
has been similarly honoured. g

* * *
: It gives us much pleasure to see the names of the following
in the Home Command Lists who have been brought to thz
notice of the Secretary of State for War for mhmbch services :

Lastern Command :

Capt. (acting Major) A. J. Gibson, R.A.M.C.T.
Temp. Major A. O'Neill, R.A.M.C.

Temp. Capt. F. J. Rawlinson, R.A.M.C.
Temp. Lieut.-Col. L. W. Rolleston, R.A.M.C.

Northern Command :

Temp. Lieut.-Col. J. J. G. Blandford, R.A.M.C.
Major H. L. de Legh, R.AM.C.T.
Lieut.-Col. W. M. Gabriel, R.A.M.C.T.
Temp. Major C. D’O. Grange, R.A.M.C.
Lieut.-Col. F. Harvey, R.A.M.(
Capt. J. W. Malim, R.A.M.C.T.
Temp. Major J. C. Wright, R.A.M.C.
Southern Command :
Temp. Capt. H. H. Butcher, R.A.M.C.
Temp. Capt. E. K. Campbell, R.A.M.C.
Capt. F. Clarke, R.A.M.C.T.
Capt. G. H. R. Holden, R.AM.C.T.
Capt. and Brevet-Major J. L. Joyce, R.AM.C.T.
Temp. Capt. J. N. Martin, R.A.M.C.
Major E. G. Stocker, R.A.M.C.T.
* * *

In the Honours List under Egypt we are pleased to see
the name of Temp. Capt. E. Colston Williams, R.A.M.C,,
who has been promoted to be Brevet-Major.

* * *

The King has been pleased to give directions for the
0”(-)\?\“]g appomtmults n rﬁf(.UgnltlUll of naval services
during the war.
gratulations.

I'o these gentlemen we offer our con-

0.8 L. (Military Division) :

Surgeon-Lieut. K. B. Bellwood, M.B., R.N, for
valuable services in H.M.S. ¢ Diligence,” H.M. Hospital
Ship “Soudan,” and at the Royal Naval Hospital,
Chatham. i

Surgeon-Commander H. Clift, R.N., for valuable
services in H.M.S. “Hercules” and at the R.M
Barracks, Chatham.

Surgeon-Lieut. (acting Surgeon-Lieut.-Commander)
G. E. D. Ellis, R.N., for valuable services in several of
H.M. ships during the war and at H.M. Dockyard,
Sheerness. :

Surgeon-Lieut. J. G. A. Fairbank, M.B.,, R.N,, for
valuable services in H.M.S
R.N. Barracks, Chatham.

Surgeon-Lieut. M. Fawkes, M.B., R.N., for valuable
services in H.M. ships during the war, and at the R.N
Hospital, Haslar, and at the R.N. Air Station, Barrow

Surgeon-Lieut. T. E. Francis, M.D., D.P.H., R.N,,
for valuable services in H.M.S. “ Britannia,” H.M.
Hospital Ship ‘“Soudan,” and at the Royal Naval
Hospitals, Haslar and Plymouth. A

Surgeon-Lieut. R. G. Lyster, RN, fc

“Bacchante ” and at the

v valuabl
services in H.M. ships during the war and at H.M.
Dockyard, Rosyth.

Surgeon-Lieut. A. C. Morson, F.R.C.S. N., for
valuable services in several of H.M. ships and hospital
ships during the war and at the R.N. Hospital, H yslar

Surgeon-Commander H. W. B. \h«-\\v]l:\I B., M.A,,

R.N,, for valuable services in H.M.S. “ Euryalus ” and
at the R.N. Barracks, Portsmouth. '
Sturdee, R.N., for valuable
services with the R.N. Division and at the R.N.
Hospital, Plymouth, R.N. Barracks, Devonport, and
at the R.N. Depot, Crystal Palace.

Surgeon-Lieut. A. G. Williams, R.N., for valuable
services in H.M.S. “ Ebro,” with the R.N. Divisi

Surgeon-Lieut. E. L.

n,
Deal, and in Belgium.
Thefollowing officers have been brought to the notice of the
Admiralty for valuable services in the prosecution of the war
Surgeon-Lieut. R. St. I.. Brockman, R.N.
Surgeon-Lieut. E. A. Cockayne, M.D., F.R.C.P,, R.N
We note with much interest the names of thirty-one Bart.’s
men who have been included in the list of Civil Medical
Practitioners brought to the notice of the Secretary of State
for War for valuable medical services rendered in the United
Kingdom. The individual names are too numerous to
mention in these columns, but will be included in the
complete roll of honour which we hope will be published in

due course.

The following are the official details of service for which
the Military Cross were conferred, the announcements of
which have already appeared in these columns :
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Military Cross:

Capt. Edwin John Bradley, attd. 1/3rd (N.

Field Amb. T.F.
He was in charge of the bearers during the attack on
Juentin Canal on September 20th, 1918, and dis-
g llantry and initiative. He went forw: rd and
sought a position for an ad ced dressing station in
Bellenglise when it was being heavily shelled by the enemy,
and finally organised collecting and relay posts on a route
farther north., His dispositions were most skilful, and the
rapid evacuation of the wounded was mainly due to the

Mid.)

exertions of this officer.
Capt. (acting Major) Hubert Roy Dive, 1/2nd Mtd.
Bde., Field Amb.,, attd. 230th Field Amb.

On September 21st, 1018, at Templeax-le-Guerard,
when in charge of evacuation of casualties from the front
line, he worked incessantly without rest under intense shell
fire, exposing himself in the most fearless manner when
bringing in casualties. He showed a very fine example of
devotion to duty, and the successful evacuation was entirely
due to his personal gallantry and initiative. He has been
superintending the evacuation from the front line
tinuously since September 2nd, and during all this period
has shown the greatest zeal and resource.

con-

Temp. Capt. William Balfour Gourlay (N. Russia).

Throughout the period October 7th ,, 1918, he
showed exceptional devotion to duty in the care of the sick
and wounded in the village of Borok, under frequent shell
fire and several infantry attacks. His hospital at Borok
had twice to be moved owing to fires caused by shelli
and though worn out by want of sleep and hard work,
attended to the evacuation of the wounded when the troops
moved back from the village, marching with them for a long
distance and helping to ease them over bad roads under
difficult circumstances. He set a fine example throughout
of unselfish endurance in the performance of his duties.

Temp. Capt. Charles William Berry Littlejohn, 14oth
Field Amb.

For great ¢ ry and ive in the operations
south-east of Ypres from Septembe 28th to October 4th,
1018. During this period he was in command of forward
streteher-bearers, and it was solely due to his energy and
dash that close touch was kept with battalions and their
wounded promptly evacuated. He exposed himself freely
to sniping, machine-gun and shell fire to ge
of not only his own brigade but of other di
his fine conduct saved many lives.

sions, and by

% * *

The Index for Vol. XXVI (1918-1919) of the JOURNAL |

will be published and distributed with the next is
* * *

It is with very great regret that we have to record the
death of Dr. Archibald H. Hogarth, which took place at
Quainton on September sth.  Dr. Hogarth, who was only
42 years of age, was one of the most popular men of his
day. He will be remembered mostly at the Hospital with
regard to his work for the Students’ Union. The JOURNAL
flourished considerably under his Editorship, and the Year
Book owes its existence to his initiative.

Further details of Dr. Hogarth’s career will be found in the
excellently written appreciation weare publishing in this issue.

To Mrs. Hogarth we offer our deepest sympathy.
* * *

By the death on September gth, 1919, of Mr. W. Soltau
Eccles, M.R.C.S.(Eng. ), at the age of 76, another member

the wounded |
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of a medical family long connected with St. Bartholomew’s
Hospital, the profession has lost an honoured member.
After holding a house-surgeoncy under the late Sir James
Paget, he proceeded to Bombay as Surgeon to the Gl P,
Railway in 1866. Returning to England in the seventies,
he settled in practice in Upper Norwood- -then an aristo-
cratic south-eastern suburb. He was the first to use
ipecacuanha in the treatment of dysentery, and when
Professor of Hygiene in the Grant Medical College, Bombay,
he was much interested in the use of oxygen in cases of
tetanus, which disease we now know is due to an anaerobic
bacillus. Both his sons entered St. Bartholomew’s, and
one of his grandsons is there as a student at the present
time.

We convey to Col. W. McAdam Eccles and to Dr. H.
Annesly Eccles and the members of their family our

sympathy in their loss.

THE CINEMATOGRAPH IN MEDICAL
EDUCATION AND RESEARCH.

By W. McApam EccLEs, M.S.(Lond.), F.R.C.S.(Eng.)

| O instruct by means of the eye in addition to the
- other senses has always been the aim of the
- educator. From the crude drawings of the ancients
to the exact pictures and photographs of the present may
seem a long stretch, but there is the same idea in each.
The anatomy of the early artists was hardly accurate, but
perhaps more so than some of that of the latest futurists.
It, however, served its purpose, it drew attention to form
through the medium of the eye. The anatomy portrayed
by the rapidly repeated cinematograph representations
when viewed singly appears unreal, but it depicts the
precise form at the particular moment at which it was
taken, and is of great illuminating value.
| Tllustrations in books, good as they are nowadays, must
necessarily be fixed, immobile, and in so far as they
represent what is really in motion lose the touch of life.
Hence the use of a film ina projection apparatus may be
of extreme value both in education and in research.

Since the classical paper by Dr. Rudolph Matas in 1912*
considerable strides have been made in the production and
use of “medical” films, but the Great War has held up

Now that it is happily at an end

progress considerably.
Almost

the matter will undoubtedly develop on ali hands.
in every part of the medical curriculum the cinema film
| may be used to impress important “iving ” facts upon the
| memory.
* New York Med. §ourn., vol. xcvi, 1912, pp. 409 and 483.
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In biology, the movements of the pseudopodia of the ‘

amoeeba ; 1 i i
o ; in physiology, the circulation of the blood ; in
; dom)f, ll@ correlated motions of the bones of the h.: d
and wris i i : v
phenomet in flexion and extension ; in’ pathology, the
i ?a of phagocytosis ; in medicine, the gait ;f an
axic pa 1 ery,
o obbll : fent ,l In surgery, the methods of amputation, and
stetrics, the stages of norm iti :
al parturition t
of the more sim i e
ple simple films whi i
L p which are obtainable and
Th i i
abnoe Tlr;‘en‘mmgraplnc representation of normal and
rmal living conditions is
0 S capable of almost infini
expansion, and it is, ther: i £ i
A efore, desirable that i
; . S a complete lis
. ; ! plete list
uld soon be available of extant “medical ” films, so that
Sug: 4 i L
nlihies;mgs can be made for other essential and urgently
ede AR i :
5 l.ms, and for those which may be termed the
on-essi : i
it Shj\?“alt'«bgt desirable and not immediately needed
A egotiations should be op, i
! ! ened up with tt re
e : I P h the well-
o n cdmematoglaph operators for the taking of these
s, 5| »
o 5 aln money should be forthcoming from the Board of
Lduce i i
: ation, the British Medical Association scientific erants,
the more enterprising 24
private sources for the
portfolio or cabinet of

of the medical schools, or from
r}eccssary cost of production. A |
el L g films should be available for hire
- [( Ses, JU-l every large medical school should possess
S own projection apparatus, i " o
' E and its v i
o A ‘ own portfolio of
The epidias i
. epxdlascupe and the cinematograph ere long will
side by side in eve : iy
finig every up-to-date theatre of a medical school
e lecturer will pass rapi r 1
| ! ss rapidly from the one t :
for illustration of his theme. B
There is a wi i i
Hi eisa ‘Zlder public than that in a medical school for
some ‘“‘medical” films w i
vould be most instructi
and the day will con i iols i
ne when in public s
schools, secondary
SCh ; v : y condar
_ools, an@ cinema theatres useful instruction and ent 1)
tainment will go hand in hand. 5
: ff‘he: relationship of the film with radiology is
1111 ancy, but the field here is large. The tracing
electro- i 5 i Bl
dec[ro cardiograph shown with the rinematogr‘tpi repro
u i l ;
.]?uon of the actual simultaneous movements of the heart
wlT}ll)e an advance of considerable scientific value ‘
, us the cinema opens up a field of much value in |
research work of all kinds.

in its |
of the

List oF AVAILABLE “ Mgepicar” Firms
th(ll is lJC]lC\j‘C([ that all the following films are available at
the present time. The list is necessarily incomplete and
: e t\an[Lr will be glad to receive the intimation that others
O?ILSI, or that others are urgently desirable. The subjects
: z;(jﬁ}ms extant or needed may be sent to him care of
e E 5 g >
itor of the Journal, St. Bartholomew’s Hospital
London, E.C. 1.) R it
1. Biological.
(1) Amceboid movements of leucocyte.
(2) Ameeba.
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(3) Ciliated infusoria.

(4) Cyclops.

(5) Fresh water hydrz.

(6) Germination of pollen.

(7) Development of blastoderm of chick
(8) Movements of heart loop stage u["« hick embr
(9) Streaming granules in a connective-tissue I\LII i

2. Physiological.
(1) Circulation of blood (tadpole’s tail)
(2) Circulation of blood (lung). b
{3) Action of water on blood.
Animated diagram of heart.
Isolated heart of rabbit.

(T ¢ 3

(9) .lxﬂ(lmunenmm_;;]uph of peristalsis in a guinea-pig
after bismuth meal ] ph
R e g

(ro) Radioc inematograph of movements of the heart
monkey. Citody

3. Anatomical.
(r) Radiocine
a matog >xte: f t

2k ). : 1ematograph of extension of fingers combined
with supination of forearm. j

(2) Radiocinemato raph of extension of elbow

(3) Radiocinematogr: :

3) inematograph of flexion of the knee-joint

y. Pathological.

(1 a o 1

) Human blood-c orpuscles forming rouleaux
(2) Phagocytosi
3) Spirocheta pallida.
1) Action of “606” on Spirec/
5) Relapsing fever.
6) Leishman bodies.
) Agglutination of the spirochzeta of fowls, etc
)

7
8) Trypanosmes of sleeping sickness.

(
(
(
(
(
(

5. Medic
(1) Ataxic gait.
(2) Hemiplegic gait.
(3 ait,
(4) Athetosis.
(
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)

)

) Paraplegic gait.

)

) Epileptiform seizure.

6. Surgical.
(1) Operation for removal of a cyst
(2) Methods of amputation.

7. Obstetrical.
(1) Normal parturition.
(2) Ceesarean section.
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MEDICAL NOTES.
By Sir THoMAs HORDER, M.D.

(Continued from p. 141, vol. xxvi.)

SomE ABDOMINAL CONDITIONS.

(129) In examination of the abdomen careful inspection
is probably, of all the methods employed, the most frequently
neglected; and yet it is often the most profitable. It
should be carried out from the side of the bed, from the
foot, and, unless the case be an acute one, with the patient
standing up.

(130) When faced with an obscure case of enlargement
of L\x;s abdomen, it is sometimes useful, in judging the cause,
to consider the various anatomical structures that are met
with in an imaginary section through the abdomen, and the
various pathological changes to which these structures are
liable : #ke parieties (fat, cedema); the peritoneum (ascites,
tuberculosis, disseminate growth); fke mesentery (tubercu-
losis, lymphadenoma, disseminate growth) ; tke omentum
(fat, cyst); the hollow wiscera (dilatation of the stomach and
rul(m; gastric and intestinal tympanites) ; #ke solid wviscera
(neoplasm and special forms of visceral enlargement, such
as hepatic, renal and splenic enlargement) ; tke retro-peri-

toneal tissues (neoplasm).
(131) Tympanites, both gastric and intestinal, is sometimes
caused by chronic alcoholism.  The condition may become
so serious after an extra bout of drinking as to raise the

question of intestinal obstruction

(132) There is scarcely anything within the abdomen
that may not share in a severe enteroptosis; even the
abdominal aorta may be freely moveable and considerably
displaced.

(133) Congestion of the liver in dilatation of the }?eart
may be a more acute affair than is sometimes realised.
It may lead to such rapid enlargement of the organ,.and
may cause so much pain and tenderness, that the condition
('ux;lus to simulate acute inflammation of the organ. It
may even lead to puncture or an cx[)]ux‘atory laparotol’n?',
in the belief that the patient is suffering from hepatic
abscess.

(134) Carcinoma of the colon with ulceration sometimes
gives rise to symptoms of toxic absorption : fewf,r, sweats,
pains in the joints and fibrous tissues ; and this §tate of
things may precede abdominal symptoms or the discovery
of an abdominal tumour.

(135) A faitly frequent cause of progressing and severe
dilatation of the stomach in elderly patients is old gall-

bladder adhesions. The treatment is surgical, not a long

gastro-enterostomy for the purpose of draining the stomach
—an operation which, in expert hands, can often be done

in less than half an hour.

(136) An occasional cause of persisting fever without
physical signs, and without positive blood cultures, is a
slowly developing abscess of the liver due to .S. awrcus.
Although the condition may have been preceded by some
form of furunculosis, the fact may be overlooked, either
because the skin lesions have not been very conspicuous,
or because there has been an interval between the complete
healing of these lesions and the development of the hepatic

focus. i
(Z0 be continued.)

SOME NOTES ON RELAPSING FEVER.
M.B., B.S, B.Sc.(Lond)., M.R.C.P.

By J. W. TREVAN,

=g ELAPSING fever occurs frequently in the East, and
a fairly clearly defined conception of the disease
has resulted from long observation (see the des-
cription in Osler’s Medicine). It is still a matter of d.cbule
as to whether the organisms found in the blood in the disease
occurring in different parts of the world can be differen-
tiated by morphological appearances alone, although the
clinical manifestations wherever the disease occurs are
strikingly regular. There is one described exception_to
these statements, namely the African tick fever, in which
relapsing pyrexia results from the infection of Fhe blood-
stream with a spirochete by the bite of a tick. The
morphology of the spirochate in these CJSES.iS slighl}y
different, and the relapses are shorter and more irregular in
occurrence.

In the usual cndemic form of relapsing fever in Egypt
and the Eastern Mediterranean generally, as wellas in India
and America, the onset of the disease is sudden, starting
with a chill and intense pain in the back and legs. The
temperature rises to 104° or 106° F., remain.s up for four
days to a week, and then subsides suddenly with _the usual
accompaniments of a crisis—sweating and circulatory
Falls of as much as 10° F. in a few hours have

collapse. ;
Accompanying the attack there is usually a

been reported. ! I
leucocytosis, mostly polymorphonuclear. Various comphcg-
tions may occur—skin eruptions, jaundice and bronchitic
symptoms. sy

The patient immediately feels better after the crisis and
remains apparently convalescent for seven to tcl'l days when
the first relapse occurs, differing only in severity from the
first. A third relapse usually ends the disease, although
in rare cases as many as eleven may occur. ,

In Cairo, in December, 1917, a series of cases of r?lapsmg
fever came under my notice which differed considerably
from the usual type. They all occurred in cases sent down

dissection designed to remove the effete gall-bladder, but a

from Palestine, and necarly all from a body of troops who
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had been quartered in caves in a valley just north of
Jerusalem reported to have been inhabited by monks.
Clinically all these cases were similar, and bore a marked
contrast to a few cases of typical relapsing fever which
originated amongst troops quartered in the vicinity of Cairo
at about the same time. The onset was even more abrupt,
generally with a rigor, the temperature rising often to 106° F.
or higher and immediately falling again, in most cases
reaching normal in less than twenty-four hours. In some
cases the temperature rose again the same night and finally
subsided on the third day. The attack was repeated at
intervals of seven to fourteen days, and as many as eight or
nine attacks were the rule if untreated.

Complications were not common, but the repeated attacks ‘

led to a progressive debility which resulted in confining the
patient to bed between the attacks. Bronchitis was the com-
monest complication, and slight impairment of percussion-
note together with weakening of breath-sounds over various
parts of the lungs during the pyrexial period led repeatedly
to a tentative diagnosis of pneumonia, which was never con-
firmed. A polymorphonuclear leucocytosis usually occurred
during the attacks up to 10,000 together with small increases
of lymphocytes and large mononuclears. Only one case out
of about fifty which I saw developed a skin rash, which con-
sisted of round bright red maculo-papules, about 7 mm.
across and projecting about 1 mm., thickly scattered over
the skin of the back which appeared and disappeared
rapidly, the whole life-history of the rash not extending
over more than twelve hours. They were not urticarial,
there being no formation of colourless wheals either at the
site of the rash or elsewhere, spontaneously or after
stimulation.

The contrast between these cases and the locally con-
tracted cases was striking, particularly in regard to the
length of the pyrexial periods and the number of attacks,

These cases were at first all sent down from Palestine with
the diagnosis of malaria, but in only one case could 1 find
anything that could be called a malarial parasite, and in
that case after examining two or three slides I found one
typical ring form in a red corpuscle. In spite of much
quinine this man did not improve, and Capt. Brickwell (an
old Bart.s man), who was in charge of him, was not satisfied,
dl]d‘ searched several more slides in the hepe of perhaps
getting more definite evidence of malaria, and finally found
one very large spirochate.

This set up a search for spirochates in other cases of
“malaria” in which typical rigors occurred at seven to
fourteen days’ interval. 1 found that (1) there were cases of
malaria in which rigors occur at fourteen-day intervals or
thereabouts, whether the patient is on quinine or not—up to
30 gr. a day. These patients are in my experience all
infected with Plasmodium vivax (Benign Tertian).
were very common in Salonica.

These
(2) There were cases in
which rigors occurred weekly in which no organism could

|

be discovered in the blood. (3) There were cases in which,
after prolonged search, spirochates could be demonstrated
in the blood.

The method at
Leishman, which I or my with

success not only for spirochztes but for malarial parasites.

first used was a modification of the

assistants used some
It was evolved during the struggle to make use of some of
the early “war finish 7 Leishman’s stain produced by a very
prominent English “ scientific  supply firm.
after T had succeeded in getting good results with it that

(I discovered

the other laboratories in. the country refused to use this
particular batch.) I found the method work « jually well
with other brands of Leishman and with Giemsa (made up
without glycerine), and perhaps best of all with that stain
which is only one of the components of Giemsa and which
was sold as Azur-Il-eosin.  For searching for parasites I

prefer using this method with Giemsa’s stain. For obtain
ing delicate nuclear differentiation when staining tissnes,
amacebee, etc., I prefer to use the classic

Giemsa method,

diluting the stain with about nine volumes of water and

in the incubator at 37°.

staining (after fixation) 37

The method consists in applying *5 per cent. Leishman’s

stain or Giemsa azur-Il-eosin in methyl alcohol to the

slide. (We never used coverslips ; slides cleaned by boiling
in lysol are easier to handle, pack and keep clean, and
nurses can be taught to make films on slides when not
one in ten would master the intricacies of making films on
'l.IlU

re-dissolved at any time after the slide is completely dry

coverslips.) stain is allowed to ewvaporate and is
best when the slide is just dry—by the application of an
amount of methyl alcohol equal in volume to the original
stain. When re-solution is complete, about twice the volume
of ordinary distilled water is applied and left for half an hour
or longer, when the stain is washed off and the film is dried
in the air. If care is taken to dissolve the stain completc ly
before diluting with water deposits are rare ; if they occur
they can be removed by the application of absolute alcohol
for a few seconds. The method produces constant colour
differentiation in the hands of comparatively untrained
assistants and can be used for staining large numbers of
slides at one time.

Staining with the Romanowsky stains takes place in two
stages. In the first stage, before dilution with water the
red cells stain pink, but very little staining of leucocytic
nuclear chromatin takes place and none of the blood
parasites. After dilution with water the nuclei of the leuco-
cytes become first blue and then a deep reddish-purple. Tt
is not until the purple colour is well established that
the

stained

parasites stain, and spirochates stain last of all. If

nuclei in a Leishman or Giemsa slide are not

purple it is useless to search for either spirochates or
malarial rings ; adult benign tertian parasites or malignant
tertian ¢ ents may be found because of their natural

pigment.. Spirochates by this method are stained purple
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Some workers got good results by staining thick films with
aniline gentian violet, but by the time I learned of this
method I was using the dark-ground method, which is
preferable to any staining method.

Dark-ground illuminators are not part of the equipment
of an Army laboratory so I had to contrive one from the
ordinary Abbé condenser. The illuminant used was sunlight,
which was generally available in Egypt. A large central
stop for the Abbé condenser was made from cardboard
placed centrally below the condenser, the diameter of the
stop necessary being found by experiment to be about
1’5 cm. Fairly thin slides were used, and by using the con-
denser as an immersion condenser, with a drop of cedar-
wood oil between ‘the top of the condenser and the slide,
The light
is reflected by the concave mirror, and better results are
obtained if this is large. The distance of the mirror should
be adjusted so that it illuminates the whole of the lower

excellent dark-ground illumination was obtained.

surface of the condenser. The adjustments to be made are :

(1) Centreing of the stop and of the substage if possible.

(2z) Adjustment of the microscope so that the light is
coming from directly in front.

(3) Focussing the light on the slide by the substage
focussing adjusters.

(4) Adjustment of the substage mirror until the maximum
dark-ground effect is obtained.

The objective used was the }th with the highest-power eye-
piece available.  If the background is not absolutely black
The size of the stop neces-
1f the objects

the stop is not large enough.
sary varies with the N.A. of the objective.
show “ tails ” the centreing is defective.
This apparently rather crude arrangement served me
Even Spirochata pallida can be readily recog-
All the “official” methods of dark-ground
illumination involve the purchase of expensive additional

excellently.
nised with it.
apparatus—immersion condensers or special paraboloids.
A piece of cardboard, a pair of scissors and a little patience
are the only requisites in this case.

The film was prepared by pressing a coverslip on top of
a drop of blood on a slide with a needle until the centre of
the coverslip is a clear space free from blood. That part
of the blood which exudes around the edge of the slip seals
the preparation.

The spirochate of the particular form of relapsing fever
under mention is about 18-20u long, with five to six
double turns. In stained films they were often twisted
into figures of eight or circles, having lost their waves as
they died. Some of them were as much as 2 p broad,
showing an appearance suggesting an undulating membrane,
and had also deeply staining chromatin dots at intervals
along their length. They were very uniform in length ; only
very few of them showed any of those clear spaces which are
said to represent the junction of two spirochates end to end.
"The appearance of some specimens, indeed, su sgested they
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were dividing longitudinally. Some of the thicker indivi-
duals tapered off to a fine point at each end, suggesting the
presence of unstained flagella. In the dark-ground speci-
mens spirochetes show up as regularly waved, brilliantly
white lines in very active movement. They set up violent
commotion in any collection of red cells with which they
come in contact and can be seen worming their way between
the cells. They are very much more numerous than in
stained specimens. The movements they show are of four
kinds at least: (1) A corkscrew movement around a long
axis, which is always associated with progression ; (2) move-
ments of flexion; (3) movements in which one or the
whole of the undulations disappeared and reappeared ;
and (4) lashing movements very much more rapid than the
former, and compared by Andrew Balfour to the movements
of a dog shaking himself on leaving the water. These
movements only occur just before the death of the spiro-
cheete, and are said by Andrew Balfour (quoted by Manson,
Tropical Diseases, 1917, P 231) to be associated, in the
liver of the fowl infected with spirochetes, with the
shedding of granules which develop into new spirochates. I
could never make out this stage in man.

In blood taken at the beginning of a paroxysm the spiro-
chaetes lived for as long as fourteen hours on the slide at
20° C., if not examined too frequently. The intense heatof
the sun in the dark ground illuminator led rapidly to their
death. The spirochete of the typical form of relapsing
fever was smaller, narrower, less brilliant, had more turns,
was very much more numerous, often present in larger
numbers than the red cells, and stained more readily. The
spirochate of the Palestine form was nearly always present
in sufficient numbers to find with the dark-ground illuminator
in a few seconds, although I often searched as many as six
stained films for twenty minutes each before finding one.
My impression is that the larger spirochate breaks up in the
preparation of the stained slide and I rarely found more
There are two things which may
The first isa

than a few in such a film.
at first be mistaken for spirochates in blood.
malarial microgamete. These have, however, only one or
two undulations, no corkscrew movement, and have rounded
ends. The gametocyte can usually be found from which
they are separating.  The second is a fragment of a fibrin
filament, whichwill very often be seen, in the first stages of
the coagulation of blood, floating about and undergoing rapid
undulatory movements. They are, however, much shorter
than the spirochztes and much less brilliant, and are
generally attached at one end to a brilliantly illuminated
platelet.

I am unable tothrow any light on the transmission of the
disease. A very large majority of the men, especially later on,
when some enthusiast on the transmission of the disease by
ticks got to work in Palestine, said they had been bitten by
fearsome black insects, whose habits, however, were not

those of a tick.
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Capt. Brickwell, who had charge of them clinically, treated
them all with whatever variety of salvarsan was available.
Treatment during the paroxysm was more effectual than
We found that we had to give

during the apyrexial period.
o°4 grm., and even then a few cases relapsed.

period.

The only case, however, that gave us any anxiety at all |

was one that had a rheumatic heart. The effect on the
clinical condition of severe cases is. one of the two most
dramatic therapeutic results I have seen, the other being the
effect of antidysenteric serum on Shiga dysentery. Having
scen these, I shall never again lose faith in the administra-
tion of drugs.

EPIDEMIC ENCEPHALITIS LETHARGICA.

By Rowranp J. Perkins, M.B, B.S.(Lond.).

AITH the kind permission of Dr, Calvert I am able
to publish the following notes of two cases of
epidemic encephalitis lethargica.

Cask 1.—M. B—, a female, @t. 19, was admitted to Annie
Zung Ward on December 4th, 1918. Her relations said
that on December 1st she had a violent headache, felt ““ill ”
and was unable to eat. The following day she was drowsy
and did not speak, but seemed to recognise friends. Later
in the day she uttered slight moans, continually rolled her
head from side to side, and was so drowsy that it was
impossible to feed her.

In 1917 she underwent an operation for removal of
glands in the neck, probably tuberculous. Neither the
patient nor any of her relations ever suffered from fits, and
there was no history of cardiac disease.

On admission she was afebrile, unconscious, rhythmically
rolled her head from side to side, and occasionally emitted
a short groan ; there was marked ptosis of the upper eye-
lids, the palpebral fissures being about } in. on each side ;
on separating the eyelids one could see the eyes rolling
from side to side as well as the head. The lower jaw wa;
drooping, indicating weakness of the temporal and masseter
muscles ; the mouth was dry and the breath offensive.
There were scars of a previous operation on her neck. Her
lungs were normal, also her heart, with the exception of
a soft apical systolic murmur not conducted into the axilla.
The abdomen was retracted, moved slightly on respiration,
but more so on the right side than the left, was rigid all
over an(ll markedly tender on the left side, the patient
commencing to groan and writhe when the left side of the
abdomen was palpated ; it was resonant and the abdominal
reflexes were present and equal. Per rectum there was

tenderness on the left side of the pelvis. The limb reflexes
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Temperature
reactions always occurred when the salvarsan was given in
the paroxysm, no reaction when given in the apyrexial
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were normal ; there was no spasticity or catatonia ; the
plantar responses were flexor. The patient was very con-
stipated, and the bowels could only be effectually opened
by enemata. The urine had a specific gravity of
there was no albumen or

1029 ;
trace of
acetone, probably the result of inanition. Lumbar puncture
was performed twice and on neither occasion was the fluid
under pressure.

sugar ; there was a

The following is the result of examination of the cerebro-
spinal fluid :
First
Examination.

Second
Examination.

Colourless.
Slightly turbid fluid.
None.

Colour Colourless

Slightly turbid fluid
None: . 2 S
None seen

o'or per cent.
Positive white line
ﬂl)pelﬂlﬂg mn 30 §ec.
Absent .

Flakes or clot .
Blood admixed
Cells

| Albumen
Globulin.

None seen.
o’'ol per cent.
Absent.

Fehling’s
reduction
Film (centrifu-
galised deposit)
Culture

Absent.

No cells seen ; Gram-
positive bacilli

Pure growth Gram
positive diphtheroid
bacilli

No cells seen; no
organisms seen.
No growth.

The diphtheroid bacilli were probably due to contamina
tion. Ophthalmoscopic examination was not possible at
this stage owing to the continued movements of the patient’s
head and eyes.

There was little change in the patient’s condition until
December 13th, when she became slightly less drowsy,
recognised her people, and spoke a few words.

On December 16th she was conscious and could answer
questions. She then complained of headache, pain in the
left side of the abdomen, and blurring of eyesight, but stated
that the sight of her right eye had always been bad. On
examination the fundus oculi was normal on both sides.
The urine also was normal.

On December 18th she was quite conscious and normal,
and no longer complained of abdominal pain or headache.

On January 4th, 1919, the patient left the hospital
completely recovered.

Case 2.—A. H—, a female, ®t. 34, was admitted to
Annie Zunz on January 13th, 1919. The history was that
on December 26th, 1918, she had pains in the limbs, and
on December 29th felt “shaky ” and had ““bad tremblings
of the hands and feet.”

On admission the patient was afebrile, very drowsy, and
had a mask-like expression ; there was ptosis of both upper
lids, but otherwise there was no facial palsy or ocular palsy,
but the movements of the facial and ocular muscles were
feebly carried out ; the tongue was protruded straight. She
could answer questions and carry out instructions, but not
so intelligently and quickly as a normal individual. The
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breath was foul, the tongue dry and covered with a thick
white fur and sordes were present. The abdomen was held

very rigid ; the abdominal reflexes were absent. The triceps, |

biceps and supinator jerks were obtained in the right arm
but not in the left. There was no paralysis in the arms, but
the movements were carried out very slowly and deliberately ;
there was also some slight indication of catatonia, but nothing
marked.
difficulty. There was no ankle clonus, and the plantar
responses were indeterminate.
could be easily moved voluntarily. The patient was very
constipated and there was no incontinence. The urine was
normal. The fundus oculi were normal. Lumbar puncture
was performed. The cerebro-spinal}ffluid was not under
pressure ; examination showed :

Appearance Clear and colourless ; no clot.
Cells© . 3 . 14 per c.mm. ; few red cells present.
Albumen o'o1 per cent.
Globulin Absent.

Fehling’s reduction  Normal.

The patient’s condition improved very gradually, the |

drooping jaw persisting for a very long time. Ultimately
she recovered completely.
The former of the two cases presented considerable

difficulty in diagnosis. A history of tuberculous glands in

the neck, coupled with a cerebral lesion, made one think |

of tuberculous meningitis, and the absence of reducing
substance in the cerebro-spinal fluid lent support to this.
There were, however, no other signs and symptoms, so this
was put out of court, and rightly, too, as the subsequent
course of the case showed.

Cases of encephalitis lethargica have been described by
Kinneir Wilson and others and an examination of the
literature on this subject showed some interesting points of

difference. In the cases described in this article there was

no ophthalmoplegia, the cerebro-spinal fluid was not under |

pressure and did not contain altered blood—points to which
much prominence has been given by some writers. The
second case is not unlike the “ subthalamic ” or “ paralysis
agitans ” type of the disease described by Wilson, in its

gradual onset, the mask-like expression of the face, the |

slow, deliberate movements, and the absence of ophthalmo-
plegia and the more gradual onset. These cases, like the
majority of cases described by writers, were afebrile and

showed no sensory changes. As both cases fortunately

recovered, it was not possible to ascertain the presence or |

absence of polioencephalitis, hzemorrhagic or simple.

This disease 1s evidently epidemic in character ; its cause |

is as yet unknown. Von Wiesner, in search of a causal

organism, prepared an emulsion from the brain and cord of |

a fatal case, and into monkey A he injected some of this
intrathecally ; into monkey B he injected a filtrate of the
emulsion. Monkey B developed no symptoms.

A developed paralysis of the hind limbs, became stuporous

The legs seemed stiff, but |

Monkey ‘
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and eventually died ; post-mortem examination showed
hemorrhagic encephalitis. From the brain and cord of
the dead animal he cultivated a diplo-streptococcus from
the meninges and inflamed areas, which on injection into

another monkey produced a similar sequence of events.

These results have not been confirmed by other observers,

| and as the experiments have been carried out on only a
In the legs the knee-jerks were obtained with ‘

few cases one is not justified inbelieving the matter settled.

A CASE OF SCHLATTER'S DISEASE.

By S. G. GavLsraun, B.A.(Cantab.), M.R.C.S., L.R.C.P.

9 HIS caseis of interest partly because of the com-
d parative rarity of the condition and partly because
of the absence of any traumatism as a causative

W. J—, @t. 15, a carter’s boy, came up complaining of
a small swelling in front of each knee which occasionally
caused pain.

History of present condition.
the patient had noticed a slight swelling in the region of
each tibial tuberosity. The swellings were tender and on
prolonged exercise were painful.
practitioner, who ‘“gave him a bottle of medicine.”
According to the patient the condition now is much the
same as when he first noticed it, except that the swellings

Eighteen months previously

He consulted a local

| are slightly larger and more painful on exercise, especially

such exercise as walking up stairs.

Previous history.—Measles @t. 4, chickenpox et. 5,
rubella at. 13.

Family history.—There was no evidence of a family
history of tubercle, syphilis or congenital defects.

Condition on examination.—A healthy-looking and well-

| developed boy, of average size for his age, and not in any

way “overgrown.” Except for the local condition no
abnormalities were discovered. No evidence of tubercle or
syphilis. In the region of the tibial tuberosities were seen
two somewhat pyriform swellings with the small ends of
the pears pointing downwards. They measured about
11in. x 1in. each. The overlying skin was very slightly
réddent:d, but moved freely over the swellings themselves.
The latter were hard, tender, showed no trace of fluctua-
tion, and presented a somewhat irregular surface under the
skin. The swellings were fixed to the underlying tibia and
could not be moved at all. Ordinary movements at the
knee-joints, both active and passive, caused no pain.
Extreme flexion of the knees, however, as in kneeling, was
painful. Nothing abnormal could be found in the knee-
joints themselves.
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The skiagrams (reproduced) show the characteristic
‘““tongue” of bone forming part of the epiphysis of the
tuberosity and confirm the diagnosis.

The condition is said by most authors to be traumatic in
origin—either a knock or violent strain, or constant repeti-
tion of smaller strains causing a displacement or rupture of
the epiphysial cartilage. In this case careful questioning
could elicit no evidence whatever of any such injury or
strain. Moreover, if such be the cause, why, then, is the
condition usually bilateral? The explanation is surely
more probably to be found in some abnormal growth of

SkiaGraAM—RIGHT KNEE.

cartilage in the epiphysis at the expense of bone, and due
to some unknown stimulus, not necessarily traumatic. A
similar state of affairs obtains in the rare condition variously
known as “ pseudocoxalgia,” “ osteo-chondritis of the head
of the femur” or * Perthé’s disease.”

Schlatter’s disease is often mistaken for a tuberculous
infection of the tibia, both on the clinical and skiagraphic
features. The history, characteristic tongue: of bone seen
in the skiagram, together with the fact that the condition
is usually bilateral, should serve to distinguish it from that
disease.

The prognosis is always good.
out any treatment.

Most cases get well with-
Recovery is, however, hastened by
fitting the patient up with a splint with a locking device at
the knee whereby the amount of flexion can be regulated.
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is permitted till a full degree of flexion can be reached
painlessly. The treatment takes from six

months according to the nature of the case.
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SkiAGRAM—LEFT KN

IN LIGHTER VEIN.

(With apologies to the authors of * Medical” and
Notes.”)

“ Surgical

(1) Patients get the doctors they deserve as nations get
their governments.

(2) Patients are never quite so ill nor quite so well as
their nurses think they are.

(3) Some patients take aperients for their bowels’ sake and
some for the sake of their imaginations.

(4) Belladonna to a baby is like whisky to a Scotsman
you cannot poison him with it.

(5) To have seen one instance of a rare disease is for the
beginner oft-times a misfortune ; to have seen two instances
of it is oft-times a calamity.

Starting with the knees absolutely straight, gradual flexion

(6) The patient who comes saying “ I think I want a rest-
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cure, doctor,” probably doesn't ; the patient who resents the

advice to undergo it very likely does.

(7) What is a cardiologist? A cardiologist is a doctor ‘
to whom a graphic record is the alpha and the omega of his |
observations and heroic doses of digitalis the limit of his |
therapeutics.

(8) There are two risks in every operation : there is the
risk that the patient may not survive the operation, and
there is the risk that it may not do him any good. The
latter risk is often the greater of the two.

(9) We sometimes fancy that Medicine has progressed
since the days of the Humoral Theory.
has changed.

But fashion only |
It is no longer the liver nor the spleen that
controls human pathology ; it is the ileo-cazcal junction, or
the thyroid gland, or the peri-odontal membrane.

(10) There are three popular cures for rheumatism:
Wearing a base metal ring on the middle finger of the left
hand, tying the E string of a violin round the waist, and |
taking “as much Epsom salts as will go on the dack of a six- |
pence every morning in my tea.” Each remedy is specific.
That is why one sometimes sees a patient employing all
three together.

TRIALS OF A TEMPORARY ACTING
JUNIOR H.P.

9.9 a.m.
Arrives in Surgery and views with dismay the serried rows
of patients sitting outside his box. |

9.10 a.m.

Gets down to it. Signals foy first patient.

Enter small girl with enormous bottle.

“ Please, doctor, I've got a "acking corf.’

«All right, go behind that screen.  Next.”

Enter voluble and well-upholstered lady with a tribe |
of children.

“Tt's no better, doctor,” she says, with the melancholy
pride of one who enjoys poor health. This conveys little
to the H.P., who has never seen her before, and certainly |
never wants to see her ‘Again.

“What’s no better?”

“Why, wot I come ’ere for.”

“Yes, but what's that? 1 haven't seen you before.”

“Well, doctor, it’s me nerves.”

“No, no. What s the matter? What are you com- |
plaining of ?” |

“Well, it's like this ’ere, doctor. 1 goes to a chemist’s |
shop and asks 'im for something for me nerves, and ’e says ‘
to me, ‘e says s

«1 don’t want to hear what the chemist said. What |

| definite answers.

| the nth time.

| four rows outside.

[OcTOBER, 1910.
brought you up to the hospital?
what ?”

Finally with great difficulty sufficient information is
extracted—gent. cum rheo.

“Will you look at ’im too, doctor ?” ’'Im is a small boy,
apparently about five, except for the inherent improbability
of anyone getting so inconceivably dirty in five short years.

“What’s the matter with him?”

“ Pain in the stummick.”

Good, thinks the HL.P., she is at last learning to give
“ How long has he had it?”

Pain, headache, or

“A long time.”

As you were, thinks the H.P.; she isn’t.  “Do try and
answer questions. What does a long time mean—a week, a
month, a year, ten years?”

Leaves her to think it out and vanishes behind screen to
examine first patient, temporarily forgotten.

“Say ninety-nine,” he says, with uplifted stethoscope.
Crash ! crash ! bang! The berserk charwoman outside
appears to be beating the floor with her bucket.

This disturbance quelled, he procceds to listen again.

| This time a strident voice interrupts him—

“Wot I says is this ere. I don’t ’old with bathing ’em

when they'reill . . .7
“ Nurse, do go and read the Riot Act to those patients.”
Comparative quiet except for an electric fan, noisy water

pipes, and the shuffling of feet outside.

1T a.m.

Two hours of it at colossal speed.

“ Surely there can’t be many more outside, nurse?”

“Three and a-half rows and more coming.”

Profane silence as he savagely reps. gent. cum rheo. for
Enter porter. “ Police case for you in the
next room, Sir.”

«1 117 Another twenty minutes spent in seeing it and
ringing up wards to admit it. Comes wearily back to find
Next patient :

« Please can I have a bottle of medicine for my brother ?
’E’s got i

«Look here, this isn't a chemist’s shop. If you want
your brother treated he must come up to be examined.”

«\Vhat's the matter with the baby?”

T think he’s internally convulsed, doctor.” Complete
collapse of Junior H.P. Popular symptomatology is not

| his strong suit.

A girl from’the Surgical side with her clbow in plaster is

having her chest examined. Plaster is mnoticed to be

| cracked.

«1 didn't know it was cracked, doctor,” she explains.
« It wasall right last Tuesday fortnight when I changed my
W.S. 8.

vest !”

OCTORER, 1919.]

OBITUARY.

ARCHIBALD HENRY HOGARTH, M.D., D.P.H.

M HE news of the death of Dr. A, H. Hogarth has
been a shock to many who had seen little or
nothing of him during the last five years. His

activities were varied, and untiring always ; he touched life
at points too numerous even to catalogue here, Yet the

Major A. H. Hoga

memory of a personality of rare charm may prove more
L_xbiding than of his strenuous career, concentrated as it was
into comparatively few years.

Archibald Henry Hogarth was a (Queen’s Scholar at West
minster 1891-6 and Classical Exhibitioner at Christ Church,
Oxford, 1896-9. His University course was interrupted by
the South African War, through one year of which he served
with the Imperial Yeomanry, winning the D.C.M. After
one more term at Oxford he took his Degree in Physiology,
and entered St. Bartholomew’s in October, 1901, throwing
himself heart and soul into all the phases of hospital life
Always a keen football-player, he was captain of the Asso-
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<“|al.10n team 1903—4, and besides acting for two years as
Editor of the Journar, he ardently promoted the formation
and organisation of the Students’ Union, of which he became
the first Vice-President. Few of his contemporaries could
hf“:t imagined at the time that “ Archie’s” apparently
visionary schemes could result in the Students’ Union as we
now know it, appreciated as it is by Bart.’s men all over the
world.

V'I‘Inoughoul his student days he worked indefatigably.
From early morning in the Out-Patients’ Department u\ll late

rTH, M.D., D.P.H

evening “ Archie ” was about the Hospital, firmly convinced
that medicine and surgery could only be learnt by clinical
study. After qualifying in 1903, he was House-Physician to
Dr. Gee, whom to the end of his days he regarded with
peculiar veneration and affection, and constantly quoted.
His first public appointment in 1905 as part-time
Assistant Medical Officer, London County Council Educa-
tion Department, he combined with a year's residence
at St. Luke’s as Clinical Assistant, and in 1906 with work
for the Port of London Sanitary Authority at Gravesend.
By the summer of 1907 he was not only taking a prominent
part in the proceedings of the Second International Congress
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on School Hygiene, and helping the passage of the Educa-
tion Act (Administrative Provisions) through the House of
Commons, but he had also become an authority on housing
problems, and was drawing up a detailed report, subse-
quently entitled, “The Present Position of the Housing
Problem in and Around London,” for the Mansion House
Council on the Dwellings of the Poor. Meanwhile his work
for the London County Council had increased, and he had
left Gravesend to establish himself at Toynbee Hall, where
he lived for eighteen months, doing pioneer work in the
promotion of the Boy Scout movement, and always keeping
in close touch with the Hospital. Hogarth’s first official
connection with Bucks began in the spring of 1908, with his
appointment as County Medical Officer, but until 1911 he
was still able to live in London, working for the London
County Council, his pen always at the service both of school
hygiene and of housing. He never found time to prepare
a second edition of his book, Medical Inspection of Schools,
though few days can have passed when he was not writing
something to educate public opinion or to arouse interest
for some fresh crusade.

In his work for Bucks he was at liberty to apply those
principles of organisation of which he had always been
so outspoken an advocate. Elasticity of system, careful
adaptation to local needs and circumstances, were salient
features of his administration. Stereotyped uniformity, red-
tape and * officialdom ” his soul abhorred. Yet no official
was ever more thorough or methodical in his work, or aimed
at closer co-ordination of part-time local service with whole-
time central administrative control. To every branch of
public health activity he gave unremitting care, if the
schools, perhaps, were nearest his heart, and as the work
increased he overworked himselfl more and more, though
no man was ever served by more devoted colleagues.

The success of Hogarth’s methods of organisation was
abundantly proved during his enforced absence from Bucks
for the latter part of 1914 and at subsequent periods. The
tie with his regiment, the Queen’s Own Oxfordshire Hussars,
had remained unbroken from his hospital days, but of
recent years he had seldom been able to go into camp.
On the declaration of war he was at once mobilised as
Captain in the R.A.M.C. (T.E.), and went with his regiment
to France early in September. He came safely through
the first battle of Ypres, but after a winter in the trenches
was invalided home with pleurisy. He returned to France,
but finally left in February, 1916, to be D.AM.D. to a
Division stationed at Bedford. By August he had got his
majority and been appointed Sanitary Officer, Southern
Army. From the end of January to March, ro17, he was
ih Switzerland doing special work for the War Office in
connection with the interned prisoners of war. In April,
1918, he was attached to the Flying Corps and spent the
summer in visits of inspection to home aviation centres.

In October he started on a similar tour of naval air stations
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in the Mediterranean and Aigean, and witnessed en roufe
some of the fighting on the Piave. On reaching Lemnos
he found the island prostrate with influenza, to which all
the medical staff available had succumbed as well as the
reliefs sent to their aid.  With characteristic energy, utilising
experience gained at Shorncliffe where he had been sent
in the summer to deal with a less virulent epidemic, he
took entire charge, evolved M.O.s and orderlies out of
civilians, spent six weeks working day and night, and—
again characteristically—gave a cinema exhibition in the
midst of it all without the occurrence of a single fresh case.
Such were his methods of segregation and control. For
his services in the Mediterranean he was awarded the
O.B.E.

On leaving Lemnos he continued his tour of inspection,
visiting Salonika, Egypt and Palestine, and only came home
in April to resume, as was hoped, his work for Bucks.
But after an attack of Vincent’s angina he never regained
his strength, and gradually became weaker and weaker
until he died at Quainton on September sth, aged 42.

There is no need to dwell upon the personal qualities
or the charm of manner which endeared “ Archie” to so
many of his Bart.’s contemporaries. *We were all so fond
of him” is his most fitting epitaph. Still less need we
refer to the general affection which was felt for him in
Bucks. Of his work for his beloved county it can truly
be said : “Si monumentum requiris, circumspice.”

Dr. Hogarth married in 1915 Margaret Cameron Mac-
donald, M.B.Aberdeen, and leaves one son.

E. M. N.

STUDENTS' UNION.

ASSOCIATION FOOTBALL CLUB.

At the Annual General Meeting of the Association Football Club
the following officers were appointe d for the season 1919-20 :

President.—Sir Gordon Watson, K.B.E,, F.l%.t.b‘.,‘(,.l\l.(y.

Vice-Presidents—Mr. T. ]. Holmes Spicer, F.R.C.S.; Mr. Foster
Moore, F.R.C.S.

1st X1 Captain
Vice-

. T. Zerolo.

. J. Morton.

. E. Coldrey.

G. S. Morgan.
: 8 g . Mr. T. R, Davies.

A large fixture list has been arranged for two elevens, including
matches with R.M.C. (Sandhurst), \\’ustmin_ﬁtcrs, 0ld Westminsters,
other hospitals, public schools, and old public school teams,

The first team has entered for three cup competitions The Inter-
Hospital Cup, the Amateur Football Association Senior Cup, and
the Metropolitan Amateur Clubs’ trophy. o 0 it

It is hoped that many freshmen will join the * Soccer” club an

o ~arry off one or all of these cups.
help ustoatty of anE D P, (Covpruvi( HamiiSea)
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CORRESPONDENCE.

AN UNUSUALLY LARGE LIPOMA.
To the Editor of the ‘ St. Bartholomew's Hospital Fournal.

Sir,—I enclose two photos of an unusually large lipoma I found in
Baghdad in 1917.

The history is as follows :

The patient, an Arab, I found one night in a palm grove anchored
by his lipoma; he had a touch of fever and was unable to get
away to his home, his tumour proving too heavy for him, hence my
luck in finding him. He stated he had had the lipoma for four
years, and during that time it had steadily increased in e until it
had reached its present proportions—the size of a sack of oats.
The tumour grew out of his right lumbar region and hung down
the right thigh. He was covered with several small lipomata, the
only other one of size being in the left popliteal space and the size of
a hen’s eg:

I took him into hospital, and when his general condition had
improved we operated and removed the lipoma it weighed 80 Ibs

I tried to have it preserved and sent to the College of Surgeons’
Museum, but meat does not keep for long during the hot weather in
Baghdad, so it had to be put on the incinerator instead.

The man was a bit of a humorist, for when 1 asked if he had any
family he pointed to the lipoma and said that it was his only child.

50a, PALACE Roap, J- C. Jonn,

STREATHAM HILL, Capt. 1.M.S.

g S.W.

[We much regret that the photographs were not sufficiently good
or reproduction.—ED.]

THE LATE CAPT. A C. STURDY:
Zo the Editor of the ‘St. Bartholomew's Hospital Fournal.

Str,—It was with very great regret that I heard of the death of
Temp. Capt. A. C. Sturdy, M.C., F.R.C.S.(Eng.), RA.M.C. I was
closely ciated with him in his work at Basra, where he was
Surgical Specialist at No. 33 B.G.H., and I feel that it is a duty to
express the deep regard we all felt for him.

Though bad health was often his portion in Mesopotamia it did
nothing to daunt his energy, and he never spared himself where his
patients were concerned. An able surgeon, of unfailing tact and kind-
ness, he was an example to us all in those trying fimes, It was
indeed the irony of fate that he should die at Bombay on his way
home after his work was finished. ¥

We who knew him in Mesopotamia offer our sincere condolence
to those who loved him at home.

I am, Sir,
Yours faithfully,
F

REVIEWS.

Tue Story oF Encrisu PupLic Heartn. By Sir MarcoLm

Morris, K.C.V.O. Pp. 166.

Foon anp tHE PuBLic HEALTH.
D Pp. 156.

NG AND Pupric HEALTH.

By W. G. Savagg, B.Sc,, M.D.,

By Joux Roeertson, C.M.G.,

i 5 Pp.. 150,

INFANT AND YounNG CHILD WELFARE. By HAROLD SCURFIELD,
M.D., D.P.H. Pp. 166

THE WELFARE OF THE EXPECTANT MOTHER.
C.BEE, M.D. M.S. Pp. 152.

(English Public Health Series, edited by Sir MaLcoLm MORRIs.)
(Cassell & Co.) Price ss. each.

By MaRY SCHARLIER,

In recent years there has been a great awakening to the importance
of maintaining a high standard of public health. This growing in-
terest has been quickened by the lessons of the war, labour unrest,
and the creation of the Ministry of Public Health. The appearance
of these volumes is most opportune, and we congratulate the editor
and publisher on the excellence of the series.

In the first volume the editor gives an admirable summary of the
history of the growth of the public health movement, and shows
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clearly how administrative measures lag behind informed opinion
Chapters are devoted to the relation of bacteriology to the study of
infectious diseases and to the campai ainst the ravages of
3 i : value of ion of control of the

vices is urged and lines of future progress are indicated.

Rationing and the shortage of food supplies have brought home to
all the need for some knowledge of food values and the importance
of “accessory substances” in the die It is a matter of both
national and domestic economy that householders should be able to
obtain information on these and kindred subjects in a readable form.
Dr. Savage’s book deals amongst other matters with food values,
vitamines, preservatives, storage and the importance of cleanliness in
all that appertains to the preparation of food. There are good
chapters on milk and its products, meat and vegetable foods, alco.
holic beverages, and diseases capable of being communicated by
food. g

The experiences of Germany under the blockade constitute an
experiment on a large scale of the effect on a nation of an inadequate
and monotonous dietary. When these have been fully studied the
lessons which they teach will be valuable and should be included in
future editions

From his large experience as Medical Officer of Health for Bir-
mingham Dr. Robertson writes with authority on the housing
problem. There has seldom been such a good opportunity as the
present for establishing a satisfactory housing system. In the past
a man has been compelled to house himself according to his means
without regard to the probable effect of overcrowding and insanitary
conditions on the health of himself and his family.
ment is unsatisfactory, and results in ill-health and impaired physical
and industrial efficiency. The minimal requirements in a house are
laid down and do not err on the side of extravagance, and many
points which minimise labour in construction and maintenance are
emphasised. As a help to those concerned in drawing up schemes
for re-housing this book can be recommended.

Dr. Scurfield’s book on infant and child welfare is most admirable
The subject is treated with breadth of vision. The doctrine of
survival of the fittest is not a suitable basis for producing a healthy
community. Factors which remove the weak cannot fail to impair
the health of the strong. The science of eugenics cannot be applied
to man with full rigour, but the author pleads for public opinion to
discourage marriage of the syphilitic, epileptic, alcoholic, mentally

efective and tuberculous in the active stage. The influence of
environment, feeding and other factors in the life of the infant are
dealt with fully and much sound advice is given. We can warmly
commend this book to every mother and expectant mother 5

Dr. Scharlieb is a strong advocate of education in the care of the
expectant mother. Her book is divided into two parts. In the first
she deals with the signs and symptoms and hygiene of pregnancy
and the chief pathological phenomena associated with it. The duties

f s and attendants are also discussed. In the second part

ative side is treated, and chapters are devoted to

maternity centres and ante-natal clinics, ante-natal death, the

problem of illegitimacy, and the laws and regulations concerning

maternity welfare. A strong plea is made for increase in the

number and status of midwives, greater hospital accommodation, and
research into the causes of ante-natal death

All these books are clearly written in a style suitable for the lay
reader, but there are few medical men who will
terest in their pages

uch an arrange-

not find much of in-

THE EarrLy DiagNosis oF TuBercLE, By CrLive Rivierg, M.D.,
F.R.C.P. (Hodder & Stoughton & Henry Frowde. Oxford
Medical Publications.) Second Edition. Pp.314. Price 10s.6d
net.

The author gives a very complete account of our knowledge of
tubercle of the lung at the present time. It has been suggested that
the volume is somewhat bulky for an account of a single disease ; but
it must be remembered that pulmonary tuberculosis is responsible
for a high percentage of the death-rate each year in the British
Isles.

Considerable attention is given to percussion as a means of detec-
tion of the disease. The author’s finer differentiations of this aid to
diagnosis are somewhat beyond those who are less expert than he is
and who possess a less sensitive ear.  Notable instances of this are
the author’s bands of reflex impairment.  Nevertheless the Kronig’s
areas of apical resonance, on which considerable stress is laid by the
author, with a fair amount of practice become of assistance in
diagnosis
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ecially good features of the book are the descriptions of the
technique of the laboratory examination of the sputum and of the
X-ray appearances in pulmonary tuberculosis, though the author
depreciates these as aids to diagnosis. The various methods of testing
with tuberculin receive much attention, and the value of the chapter
is enhanced by the fact that the description is obviously written from

The section on pulmonary tuberculosis and bronchial g and tuber-
culosis in children is a valuable feature of the book, and is especially

useful owing to the differences which exist between this type and |

that of the adult—a distinction which is not sufficiently emphasised
in the text-books.

RECENT PAPERS BY ST. BARTHOLOMEW'S |
MEN.

ABRAHAMS, ADOLPHE, M.D, MRC.P. “A Case of Lymph-
adenoma with Periodic Pyrexia (‘Pel-Ebstein Disease ’).”
Tancet, September 6th, 1010.

ARKWRIGHT, ]. A, M.D «A Criticism of Certain Recent Claims
to have Discovered and Cultivated the Filter-passing Virus of
Trench Fever and of Influenza (with Notes by Sir John Rose

Brdtord and Captain J. A. Wilson).” British Medical Fournal, |

August 23rd, 1910.

BowLBY, SiR* ANTHONY, K.CB,K.CMG, K.C.V.O. ‘A Sketch |

of the Growth of the Surgery of the Front in France.” British
Medical Fournal, August 2nd, 191

9.
Brown, W. Lancoon, M A, M.D., F.R.C.P. “Diet in Diabetes |

and Glycosuria. Practitioner, August, 1919.
CoLLins, SiR WILLIAM i, G V.0, M.D,, M.S, B.Sc.Lond.,
*.R.C.S

‘R'C.S.Eng. “The International Control of Drugs of Addic- |
tion. The Present Position of the International Opium Con-

oion, 1012."  British Medical ¥ ournal, September

HoRDER, S1r THOMAS, MD.ERICIE] 5 Medical Note:
tioner, September, 1010

Noox, C., F.R. .« fjve Cases of Spontaneous Fracture occurring
in Serving Soldiers.” Lancet, August 23td, 1910.

Ripour, C. A. S, M.S,, F.R.C.S. Primary Sarcoma of the Ovary
at the age of 1. British Medical Fournal, September zoth,
1919.

\':\RR?F.E-JONE%, P.C., M.A,, M.R.C.S, L.R.CP. (with Sir G. Sims
N oonran, KBS, ViDiM:AjMiDy LL.D)
Experiences in Colony Treatment with After-care.’
September 20th, 1910.

Weser, F. PARKES, M.A., M.D., FRCP. “ The Occurrence of
Clubbed Fingers in Healthy Persons as a Familial Peculiarity.”
British Medical ¥ournal, September 20th, 1910.

Lancet,

DEATHS.

CLarkE.—On September 1oth, 1919, at Newham House, Truro,
Huntley Clarke, M.R.C.S., sixth son of the late Henry Booth
Clarke.

EccLes.—On September oth, 1919, at Upper Norwood, William
Soltau Eccles, M.R.C.S.(Eng.), son of the late John Henry Eccles,
of Plymouth, aged 76.

HocArTH.—On September sth, 1919 at Quainton, Bucks, after an
acute illness, Archibald Henry, D.C.M., M.A., M.D.Oxon., D.P.H.,
Major, Queen’s Own Oxfordshire Hussars and County Medical
Officer for Buckinghamshire, only son of Edward L. Hogarth, of
Westleton, Saxmundham, and dearly-loved husband of Margaret
Hogarth, M.B., Ch.B., aged 41 years.

PuLzErR.—On September 17th,at 10, Teignmouth Road, Cricklewood,
N.W., after two days’ illness, Walter Frank Pulzer, beloved
younger son, aged 23.

RicHArDS.—On Augus 12th, 1019, at 23, South Park Road,
Harrogate (suddenly of heart failure), George Frederick Richards,
physician and surgeon.

“ Further |
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APPOINTMENTS.

CLARKE, P. SELWYN, M.RIC'S,, LR.CP; appointed Medical Officer
to the West African Me; Staff.
Cookg, R. T., M.R.CS,, L.R.C.P., appointed Medical Officer of

FAWKE MARMADUKE, B.E., M.B.(Lond.), appointed Medical
Referee, Ministry of Pensions, Midhurst Area

Kk H. D., MRCS., LRCP, appointed Assistant County

-al Officer of Health for Hampshire.

PrenTicE, H. RipLEY, M.B., M.R.C.P., appointed Medical Super:
intendent to the Seamen’s Hospital, Greenwich.

RyLaNDp, ARCHER, F.R C.S.(Edin.), appointed Assistant Surgeon to
the Central London Ear, Nose and Throat Hospital.

WitHERs, F. E, M.R.C appointed Medical Superintendent to
the Welsh Hospital, Netley.

CHANGES OF ADDRESS.
« Thorncroft,” Harrow.
The Glebe House, Little Kimble, Princes Risborough.
Eccres, H. A., Waldronhyrst Hotel, S. Croydon.

| Garrop, Sir ArcHIBALD E., K.C M.G., 54, Montagu Mansions, York

Street, W. 1.
HognEr, N. G., 13, Gardner Mansions, Hampstead, N.W. 3. (Tel.
Hampstead 9

| Keve, H. W., Tuberculosis Dispensary, 22, London Street, Basing-

stoke.
prexTtice, H. R, The Seamen’s Hospital, Greenwich, S.E. 10.
RyrAND, ARCHER, 50, Harley Street, W. 1, and 67A, Marloes Road,

Kensington, W
SpeecuLy, A. J. L,

Leices:

Braunstone House, 70, Braunstone Gate,
Alexandra Road, St. John’s Wood, N.W. 8. (Tel
Witners, F. Medical Superintendent, The Welsh Hospital,
Netley.

BIRTHS.

ArkinsoN Fameank.—On Thursday, September 11th, at 58, Digby
Mansions, W., the wife of J. G. Atkinson Fairbank, M.B., O.B.E
Surgeon-Lieut. RN, of a son.

FuLLER.—On September 4th, at Priory Cottage, Freshwater, LW.,
the wife of Capt. R. Annesley Fuller, M.C., RAM.C,, of a son.
AM On August 13th, at 54, Park Lane, Croydon, to Dr. and
Mrs. James—a daughter.

WaiteHEAD. — On August 24th, at Rougemont, Salisbury, to
Winfred, wife of Brian Whitehead, M.R.C.S., PRCTE =
daughter.

MARRIAGES.

Dm'uL.\s—VmcF.NT.—On August 2nd, at All Saints, Ryde, by the
Rev. H. Le Fleming, Reginald Inglis Douglas, M.B., M.R.CS.,
youngest son of the late Mr. and Mrs, Douglas, of Dulwich, to
Nargaret Anna, youngest daughter of Mr. and Mrs. Vincent,
«The Abode,’Ryde, I. W.

King—OutawAITE—On April 7th, 1019, at Christchurch, Byculla,
Bombay, by the Rev. C. F. W. Haichell, Capt. Harold Holmes
King, LM.S,, to Lilian Outhwaite, R.R.C.

Lroyp—BraNDON.—On August 28th, at All Saints, Crondall,

Hants, by the Rev. D. Felix, Rector of Aberbeeg, Monmouth

(uncle of the bride), assisted by the Rev. W. B. Wickham, Vicar

of Church Crookham, Major |. Ross Lloyd, Royal Army Medical

Corps, third son of Lieut-Colonel and Mrs. ]. Hayes Lloyd, of

Streatham Hill, to Elsie Beatrice, third daughter of Mr. and

Mrs. A. ]. Brandon, of Redfields, Church Crookham, Hants.

RENTICE—EvaNs.—On August 26th, at St. Mary’s, Abergavenny,

Hugh Ridley Prentice to Margaret, daughter of Mr.and Mrs. J. E.

Evans, of Queens House, Greenwich.

SPACKMAN—SMITH.—On August 12th, at St. Michael’s Himley, by
the Rishop of Stafford, assisted by the Rev. Arden Messiter, Vicar
of Kingswinford, Capt. W, C. Spackman, I.M.S., to Audrey H. E.
Smith.

P
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“ Zquam memento rebus in arduis
Servare mentem.”
— Horace, Book ii, Ode iii.

Vor. XXVII.—No. 2.]

CALENDAR.
Fri, Oct. 31.—Sir Archibald Garrod and Mr. Waring on duty.
Clinical Losiire (Dt Toath) ; &
Mon., Nov. 3.—Clinical Lecture (Mr. Rose)
Tues, , 4—Dr. Calvert and Mr. McAdam Eccles on duty.
Wed., , s—Clinical Lecture (Mr. Rawling)
Fri, , 7.—Dr. Fletcher and Mr. Rawling on duty.
Clinical Lecture (Dr. Morley Fletcher).
Mon., .—Clinical Lecture (Mr. Elmslie).
Tues., , 11.—Dr. Drysdale and Mr. Gask o’n duty.
B e Ll Lecre (Me Ravlinp)l
Fri, . 14—Dr. Tooth and Sir D’Arcy Power on duty
Clinical Lecture (Dr. Drysdale). 7
Mon., ,, 17.—Clinical Lecture (Mr. Scott)
Tues, , 18—Sir Archibald Garrod and Mr. Waring on duty
i T e e e
Fri, . 21—Dr. Calvert and Mr. McAdam Eccles on duty
Clinical Lecture (Dr. Morley Fletcher).
Mon., Clinical Lecture (Mr. Harmer).
Tes 5—Dr. Fletcher and Mr. Rawling on duty.
Wed., e (M MoAdamiEeies)
Fti, , 28—Dr. Drysdale and Mr. Gask on duty.
Clinical Lecture (Dr. Calvert) i
Mon, Dec. 1.—Clinical Lecture (Mr. Elmsic).
Tues, , 2—Dr. Tooth and Sir D'Arcy Power on duty

EDITORIAL NOTES.

.lIE King of the Belgians has been pleased to grant
the Médaille du Roi Albert to Dr. Arthur C. Roper
for medical services rendered to Belgian refugees.

Our congratulations to the following Bart.’s men on being
awarded the Croix de Guerre (Belgian):—T/Capt. (:\c;

Major) W. S. Danks, R.A.M.C., Capt. I. R. Hudleston,

D.S.0., R.AM.C., T/Capt. C. W. B. Littlejohn, R.A.M.C.

* * *
We are pleased to learn that Major (T/Lt.-Col.) J. K. S

Fleming, I.M.S., has been awarded the O.B.E, a—nd that

Jourpdar.
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Capt. J. A. A, Kernahan has been promoted to be Brevet
Major. The above awards arc made in connection with
military operations in India and in Persia.
* * *
The following awards for distinguished services are
announced, and to these gentlemen we offer our con

gratulations.

Croix de Guerre (French): Capt. and Brevet Major
(Act. Lt.-Col.) G. H. Dive, D.5.0.,, RAM.C,, Capt. S M.
Hattersley, M.C., R.A.M.C., Capt. T. R. Kenworthy, M.C,,
R.A.M.C.T.

Médaille des Epedémies :—En Argent : Capt. and Brevet
Major (Act. Lt.-Col.) G. H. Dive, D.S.0., R.AM.C.

¥ % &

Our congratulations to T/Capt. Gwelym David Watkins,
D.S.0., M.C., and T/Capt. William Brockie Wilson, M.C.,
on being awarded a Bar to the Military Cross, and
T/Capt. Gideon Albertyn Beyers the Military Cross. The
following are the official details : §

Bar to Military Cross.—T|Capt. Gwelym David Watkins,
D.S.0., M.C., attd. 2nd Bn. West Riding Regt. During
the operations on October 24th, 1918, on the ‘mg'ﬁ
ground east of Verchain, he displayed great courage and
devotion to duty in establishing his aid-post as v‘lum as
possible behind the front-line troops. Very shortly after
the first objective had been gained he proceeded to search
for wounded with organised stretcher parties under con
tinuous shell-fire, and by his prompt attention and splendid
organisation many lives were undoubtedly saved.

T/Capt. William Brockie Wilson, M.C., attd. 1st Bn
Devon Regt., for gallantry and devotion to duty during the
operations near Braistre, October 2oth to 23rd, 1918.
During this period his battalion came under very severe
enemy shell-fire and a very severe gas bombardment. He
worked unceasingly for thirty-six hours in his R.A.P., where
the gas was strong, and it was absolutely due to his pluck
and inexhaustible energy that the evacuation of the

casualties of two battalions was carried out without hitch.
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1
The Military Cross.—T[Capt. Gid on Albertyn Beyers, ‘
S. Afr. M.C., attd. st -Bn. S. African Infy. During the ‘
operations from October 8th to 1gth east of Beaurevoir,
and at Le Cateau, he showed great energy and gallantry in
attending the wounded under heavy shell-and machine-gun
fire. On October 8th he worked incessantly for nearly
twenty-four hours attending to a very large number of cases.
On Oct ber 17th-18th he again did splendid work and did
not spare himself in any way, and was the cause of saving a
great number of lives.

The opening address of the Session was delivered by
Prof F. W. Andrewes, O.B.E., M.D., F.R.C.P,, F.R.S,
before the Abernethian Society on October 16th. The
subject of the address was “Lessons of the London Life
Table.”
at the moment, and we are glad to announce that we have

Prevention of disease is occupying much attention

secured Prof. Andrewes’ paper for publication in the next
issue of the JOURNAL.
* * %

The Lord Mayor of London presided on October z1st ata
Mansion House luncheon to open the People’s Peace Year
Commemoration Fund in aid of the Hospital. He stated
that since 1914 the annual cost of maintenance had risen
by £ 30,000, and that the management was now faced
with a deficit of 420,000, and the prospect of curtailment
of the work of the Hospital.

Telegrams were read from the King and the Prince of
Wales, His Majesty expressing his sympathy with the work

of the Hospital and the hope that the efforts to promote
its interests would be successful.

Dr. Addison, speaking as a member of the Government and
a former student of the Hospital, said that the grant in aid of
the organisation and support of a medical and surgical unit
would be first claimed by Bart.’s.

At the close of the proceedings an inaugural fund of
£ 18,000 was announced.

* * *

A propos of the vigorous efforts which the Hospital is
making to increase its funds, we have received a copy of
Bart’s Chronicle. This illustrated teen-page publica-
tion is excellently printed and the pictures exceptionally
well reproduced. We congratulate the Appeal Committee
on their efforts, and have no doubt that its distribution will
materially help to bring in the additional funds necessary
to enable the Hospital to carry on.

* * *

Dr. T. W. Shore, Dean of the Medical School, has been
appointed a member of the Consultative Council. on
Medical and Allied Services set up to advise the Ministry
of Health.
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Dr. Mervyn H. Gordon, C.BE., has been appointed
Sacteriologst to the Hospital, and Lecturer on Bacteriology
in the Medical School.

* * *

It is with great regret that we have to record the retire-
ment of Dr. Griffith from the Gynacological Department.
He has been such a familiar figure for so many years, both
in the Out-Patient Room and in the Wards, that his absence
will be greatly felt by all, and especially so by those of us
who have had the privilege of working in close personal
contact with him. We who have benefited will always
remember how much we owe to him, both for his teaching
and for his many acts of kindness, and will miss him
greatly.

But although he has retired from active participation in
the duties of the Department, yet we are glad to feel that as
Consulting Physician-Accoucheur to the Hospital we shall
still be able to avail ourselves of his valued advice and
help, and we trust to see him in our midst on many
occasions in the future.

*

It is proposed to revive the dinner of the Cambridge
Graduates’ Club of St. Bartholomew’s Hospital after being
in abeyance since 1913.

The dinner will be held at Frascati’s Restaurant on
Friday, November z1st, at 7.15 p.m. and Sir Walter
Morley Fletcher has kindly consented to take the Chair.

Owing to the many alterations in addresses which have
occurred recently there has been considerable difficulty in
tracing some of the members, and if any Cambridge man,
qualified or unqualified, has not received a notice, the
Secretaries will be glad if he will kindly furnish them with
his address.

It is hoped that all Cambridge graduates who have joined
the Hospital since 1913 will make a point of being present
to meet the Cambridge men of former years.

There is no entrance fee and no subscription.

The Secretaries are Dr. Williamson, 8, Queen Anne
Street, W. 1, and Dr. Burroughes, 354, Hertford Street,
Mayfair.

RoLL or HONOUR.

It is with much regret that we have to record the death
of Capt. William Davies, 2nd Bn. S. W. Borderers, who was
killed in action in France on April 11th of last year. Capt.
Davies was a student at this Hospital. To Mrs. Davies we
offer our deep sympathy.

ST. BARTHOLOMEW'S
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MENTAL AND NERVOUS STATES IN
CONNECTION WITH THE WAR
AND THEIR MECHANISM.

By SiR  ROBERT ARMSTRONG-JONEs, M.D.,

FeR (€5 G BE, ST

HR P

Formerly Lt.-Col, R.A.M.C., and Consulting Physician in Mental
Diseases to the London and Aldershot Military Commands.

T the conclusion of one of my lectures given during
the course upon mental diseases the Edito
paid me the compliment of asking if I would
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and several students thereupon requested me to precede my
remarks with some definition or description of the mind,
and also some explanation of the terms employed in
describing mental and nervous affections, as so few even of
the senior students possessed any fixed or adequate ide

upon the subject, a view which was fully confirmed during |

the more intimate conversation that the students and I had
in going to and coming from the demonstrations held at
Claybury during the summer. This is probably due to the
fact that the terminology in Neurological and Pyschological
Medicine is not only embarrassing in its abundance, but
confusing and misleading in its connotation, and it is cer-
tainly not altogether the fault of the student.

It has been customary to state that an analysis of one’s
own mind by introspection enables one to confirm that the
elements of consciousness may be conveniently arranged
into three categories; viz. cognition, under which comes
knowledge ; feeling, which includes pleasure and pain ; and
thirdly the will, or conation, which is the tendency to act.
These may be illustrated by a person approaching a picture,
who, on becoming conscious of it, perceives it to be a com-
position of a certain colour and form. This is cognition.
He then experiences certain feelings, either of gratification
if the picture be a masterpiece, or of the opposite feeling if it
be of indifferent merit ; thirdly, there would be the desire
to possess the picture if it pleased and the will would tend
towards its acquisition. These three groups of elementary
mental units have been compared to the red, yellow and
blue rays of the solar spectrum with their three separate
special qualities —the red associated with heat, the yellow
with light and the blue with the chemical effects. ~ Although
each of these acted its part, yet it was the unified whole that
operated as active light.  The red rays are at one end of
the spectrum, the blue are at the other, whilst the yellow is
in the middle, and the analogy may then be carried further,
giving freedom as predominant at one end of life and during
the period of childhood ; desire, with its impetuosity and
passion, in middle youth ; whilst intelligence tended tocontrol
and direct the autumn of life. Such an analysis recognises

that the building up of the mind from these elements
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occurs through the laws of mental association, and much
stress was formerly laid upon this law by its discoverer
Hobbes, as well as by Hartley, who was the first to
make use of the law by its application to the whole
intellectual system.

intellectual life, of

Thus the varied operations of the
memory, of imagination, of the
emotions and of the will are unified through the interaction
of sensations and ideas under the law of association. It is
held that these various ideas group themselves into
““complexes,” some of which conflict with others and tend to
become repressed, when they may become opposed to the
personality or ego, finding an outward expression ; being thus
sublimated, as the term is, into a sensory, motor, sympathetic
or even a mental outlet. Normally the complexes balance
each other and tend to equilibrium, or if an emotion is
prominent it tends in a normal person to be neutralised by
the varied and complicated associations of the daily life.
Not so with the susceptible person who is disposed to break
down from overstrain : the emotions then become motives
to action and bring new ones in their train, each connected
with some of the natural instincts, or some new desire.
The strongest desires in human beings, and therefore the
most forceful as motives to action, are those based upon the
instincts, and the most dominant instincts are those of self
preservation, which help to avoid danger ; those related to
the feelings of hunger and thirst, to the search for warmth,
and tothat of sex. Associated with these deep-rooted instincts
are special feelings and emotions which are themselves
springs to action. It is a fact that foreign psychologists
tend to base all human action upon those emotions that are
connected with sex, a view which is contrary to general
experience in this country.

In the normal person the development of the will is
acknowledged to be a process of great complexity, yet of
growing definiteness. It probably begins with an act of
attention and extends gradually so as to exercise a control
over bodily movements, and side by side with its growth is
that of the reason and the imagination, so that acts may be
brought into rational order, and in this way the individual
comes to exercise his conduct for permanent ends, and to
act on fixed principles, thus developing his definite perma
nent character. In disease or under some great over
whelming strain or through a stress, of lesser severity if
long continued ; from fatigue or exhaustion there may be
and often is a tendency for groups of ideas or “ complexes,
as they are called, to become dissociated —such a dissociation
or repression tending to occur chiefly and mainly in con
nection with some past painful idea. These ideas tend to
carry with them certain definite emotions, which, however,
cannot be ascertained because it is believed that they are
only unconsciously active, never themselves arising into
consciousness, but being transferred or ‘“sublimated ” into
some other form of expression, the difficulty experienced in

identifying these causative emotions being due to what has
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ance ” of the individual, l
prevents the hidden links between conscious and
One special
method of discovering these hidden links of association is
stated by its advocates to be by * psycho-analysis,” which dis-

been described as the mental “ resi
which

unconscious processes from being reached.

covers through the free association of ideas in the mind what
the hidden emotion may be and whence it proceeds. This
is practised by presenting a series of stimulus words to the
patient, such as the word Zuzope for example, to which he
responds by calling out what occurs to his mind immediately
and without thought—say he replies Germany ; then the
word activity, to which he may reply zwar; and dattle, to which
he replies ¥pres; then sound, to which he says shell-explosion.
From these replies the questioner, who has measured the
reaction-time, concludes that the patient has in his mind
the fear experienced at the effect of high explosives in the
battle of
psycho-analysis includes many other points, among them
the interpretation of dreams and the exploration of hidden

Ypres.* This is only a crude illustration, for

{
|

desires lying in the unconscious mind. In this way is |
discovered the connection between outward symptoms and |
their inner, deeper meaning with their proximate cause or ‘
causes, which when realized are brought before the patient’s
conscious mind and then reasoned with and put out of the
mind so that they cease to act as the unconscious cause of
his nervous or mental state. This is the explanation of
psycho-analysis, but neither the method nor its justification
are universally accepted. There is a very strong opposing
school, and we shall refer to the subject later.

It will be seen from the description given above, that
mind implies the sum total of all conscious processes
experienced by any person ; but there are in addition in
every individual mind certain tendencies or dispositions

which are inherited, and certain others that are acquired

through past experiences during infantile and child life.
Two aspects therefore enter into the conception of mind ;
firstly, the immediate conscious processes ; and secondly,
the various conative tendencies to act. The latter may not
involve actual consciousness, so that we have, broadly
speaking, subjective consciousness, when everything is
conscious ; and objective consciousness, viz. things realized
by the mind which include the dispositions, inclinations
and tendencies that are unconscious, yet which definitely
affect the flow of mind and without which the mind would

This part of the mind has of late years
attention at the

not be what it is.
hands of those who
practice what is described as psycho-therapeutics. It may
be added that the theologians have further and extended
views about the mind, insomuch as they add to it the soul or

received unusual

spirit.  The former they regard as a permanent immaterial
something, some kind of unity behind the phenomena of
mind which may be compared to the ether and through
which mental processes act, or something like a chair or
table yet immaterial upon which mental processes rest.
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The word spirit is used as either synonymous with soul or
as some higher part of the mind, which permits the
expression of the religious faculty or the higher ethical
ideals and aspirations ; but we have no proof of these, and
so far as we know, speaking psychologically, there are
before us only “mental processes ” which are the result of
or are dependent upon bodily conditions.

For the student interested in mental problems, the
simile has been advanced that the mind is a constant
running stream of consciousness, like a mighty river which
occasionally flows in ‘a narrow channel, then the current
runs faster; and this is the case sometimes with the
active human mind. If we could picture for one moment the
river Thames as frozen solid from its source to its outlet,
and we were to divide it across, say at Blackfriars Bridge,
and if we could turn up each divided end and look at it, we
should get a view of our own consciousness at a particular
time and place; but if we were to contemplate the whole
course of the river, then we should have the whole human
mind during any one lifetime. This analogy, however,
leaves out the tendencies of the mind, but from the above
remarks it will be noted that consciousness may not be
co-extensive with mind, because there are unconscious
phenomena that must also be included in the term. The
psycho-analytic school of physicians appeals in treatment
exclusively to the unconscious factors of the mind and
neglects entirely any bodily condition, any emotional
or any cognitive factors, nor does it make any appeal to the
conscious will; whilst the other school, and ‘may I add in
my judgment the more reasonable, base their treatment
upon an appeal to all of the three elementary units through
suggestion, persuasion and re-education.

In order to throw some light upon the treatment of
mental and nervous disorders a further appeal has been
made to philosophy—which is the science that unifies all
the others—to explain if possible #e ultimate nature of the
mind and its relation to the body, but this unfortunately is
the proverbial appeal to the blind man to look for a black
hat in a dark room, the hat in question not being there. At
any rate philosophy merely states that mind is something
opposed to matter, that it is something outside matter
yet able to exercise power over it. Leibnitz believed there
were particles of mind (psychical monads) acting every-
where upon material atoms, so that mental states were
ultimate units analogous to material atoms—hence the
terms mind-dust and mind-stuff formerly in" use. In
recent philosophy the tendency has been towards an
idealistic use of the term mind and to consider actions
as caused by psychical antecedents, and that mind was
something transcending matter and apart from it yet in it.
As to the relationship between mind and body, this has
always excited curiosity and wonder, and several theories
have been propounded to account for the phenomena. One

theory is the dualistic, which assumes that mind and matter
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are.two real forms of existence, yet connected either through
an interaction of one upon the other or as cause and effect ;
Ok as a case of pre-established harmony which cannot be
fu.rthcr explained. Another theory is the monistic : that
mind and body interact as a unity, but in regard to which
the u?timate reality may either be mental (idealistic) or
material, and the term psycho-physical parallelism has been
})rought in to explain that the brain or the nervous system
is the outer form of the inner unity of consciousness, the
world of matter and the world of consciousness being
parallel manifestations of one underlying substance. i

;t is thus seen that we get little help from an appeal to

philosophy, there is merely offered to us the statement of a
fact and not any explanation of the phenomenon, and we
- are left in some confusion.

'A like confusion attends the terminology of the many
d~1sorders that result from affections of the nervous system.
Even the term psychosis is misunderstood and misapplied.
In an elementary text-book upon psychology we find the
expression “no psychosis without neurosis,” by which the
alfthor means to imply that there is no mental action
without its corresponding nervous action ; in other words,
that there is a neural process corresponding to every mental
phenomenon. Vet as we know it in neurological medicine
the term psychosis has only one meaning, viz. some
f‘unctional disorder or disease of the mind in contradistinc-
lion to the term wueurosis, generally applied to a functional
disorder of the nervous system which is not dependent
upon any discoverable lesion, and not associated with
mental symptoms although in frequent instances the term is
erroneously applied to mental states, as, for instance, when
fixed ideas present themselves to consciousness and are
described as compulsion neurosis. The two terms neuroses
and psychoses are frequently employed indiscriminately,
the one for the othér. Neurasthenia is the most typiczl]
fl‘)rfll of the neuroses as psychasthenia is of the psychoses.
Epilepsy, chorea, and probably exophthalmic goitre are
neuroses. It is not the tiology but the clinical picture or
the form which should be the determining factor, yet in the
use of l‘he terms psychosis and neurosis an emotional origin
Is predicated, hence the difficulty in separating form l‘r;)m
cause.

Of the psychoses we meet with two in particular that are
common underwar conditions: one, (a),is describedas anxiety
psychosis (often called anxiety neurosis) which is a functional
mental disorder characterised by depression and mental
rgsﬂessness brought about by anxiety or continued depres-
sion; and () ex/austion psychosis, or psychasthenia, which
results from long-continued insomnia, fatigue, strain, alcohol
or olhgr toxins ; the only distinction between them bein'r;
the agitation and restlessness connected with the one as
compared with the more profound asthenia in the other, yet
both may have the same factors of causation—an operation,
for instance, ; ;
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Again, students are greatly puzzled by the term psycio-
/u"rzn/yll\‘, which should be confined to functional n‘x rvous
dlscasua»\\'ilh predominantly mental symptoms and caused
by emotional disturbances. The term is mainly applied to
hysteria and the various hysterical conditions, which are
Ch;l‘m(:lcriscd by lack of control over the emotions and
actions. They are generally diseases of mental origin and
caused by some prolonged mental strain in predisposed
persons. There is a tendency for any abnormal mental
experience to be reproduced with all its original mental
and physical phenomena, when any idea or emotion related
to the original experience is” brought back to the mind by
association ; hence the terms association psychosis and r\u:A
ciation neurosis.  For instance, I have known eight succes
sive recurrences of puerperal mania in the \Am; person to
result, mainly from the recollection of a painful v‘\;mu;mu
connected with the first occurrence, and 1 have \;nu\m a
repetition of shell shock to occur each time the sufferer was
sent to the front after his convalescence, owing to the
revival of former associations or a )'t!l\(ldll![lk'[‘l of the
original conditions.

Psychopathic is a term with a double if not a multiple
meaning. Strictly speaking it should only relate to mental
disorders ; a psychopathic family history is one with a
record of insanity or some of the psychoses in one of its
members ; but a psychopath has been described, not only as
a person who is or has been suffering from mental x]n\x"ﬂs(‘.
but also a person who has an inborn tendency to develop
insanity or who has an instinctive or inherited aptitude to
commit grossly immoral or perverted acts I'he term
neuropath should likewise be limited to those who have a
history in their family or who themselves have suffered or
tend to suffer from functional nervous disease

I have been greatly struck with the ignorance, or perhaps
I should say the lack of precise knowledge, that the senior
student exhibits in relation to Zpsteria, and considering its
protean symptoms this is not surprising, because the term
hysteria is as wide in its connotation as there are functions
in the body. It practically covers the whole field of the
psycho-neuroses and may be considered to be synonymous
with it. It is no help for the student to say that hysteria
is a disease characterised by the domination of submerged
memory complexes. Few even of the “high priests” of the
cult of psycho-therapeutics actually realise what this means,
and there is no satisfactory definition of hysteria because

which are the interaction of feelir

it can only be investigated through psychical phenomena
, cognition and conation
nor does its etymology explain its nature or origin (voripa
—the womb) because it affected more men during the war
than women. However, it is the simplest and the easiest
disease to cure by suggestion, which is moral and psychical
persuasion—hence the name Pithiatism (7 eifw—to persuade)
invented for it by Babinski—yet it may become the most
difficult, distorting, deforming, intractable and permanent
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condition, as may be appreciated when it is known that one
in seven of soldiers invalided from the army was discharged
through it, and further when it is known to be one of the
standing difficulties of the Pensions Ministry. Hysteria, or |
rather the hysterias, are better described than defined ;
they show themselves primarily in a lack of self-control,
there is a morbid self-consciousness, and there is either a
deficiency, an exaggeration, or a perversion of sensation,
motion, of the special senses, of the vasomotor system and
of the mind—each or all of them may be disturbed. In
regard to sensation there may be hyperzsthesia or anwsthesia ;
hyperalgesia (increased pain) or analgesia (painless areas) ;
there may be dimness of the vision and contraction of the
field ; deafness, mutism and aphonia.
spasm or contractures—the
paralysis ; tremor or convulsions ; and

In regard to motion
there is tonic latter being
difficult to cure ;
also vasomotor changes, the hand (more often if pre-

viously injured) may swell, the circulation is impeded

and the limb becomes blue and cold (acro-cyanosis) ; and |
there may be fainting, choking, hallucinations and trance-

like catalepsy. Hysteria only occurs in the temperamentally
emotional, viz. in those soldiers who were easily open to
suggestibility—70 per cent. of these (Wolfsohn) had a
neuropathic tendency or family history and it is essentially
a disease marked by a ““dissociation” of consciousness.
Charcot described it as a disease of simulation. Janet, his
pupil, regarded it as a weakening of the normal mental
synthesis through some overwhelming cause or continuous
stress resulting in a “splitting off ” of certain factors from
the mind ; a system of ideas or *“ complexes” (which are a
group of ideas) break away as it were, from the personality,
carrying with it certain sensory or motor symptoms. It
may be an idea only, but if it be an arm or a leg which
becomes affected, or a feeling of fear or anger or disgust
that is experienced, it is a distinct area so to speak
of the personality and the dissociation is reflected in the
part “split off 7 as well as in the mind which has lost it.
Freud, another pupil of Charcot, gives as the psychological
explanation of hysteria the principle of mental conflict
which occurs when the mind and body are exhausted and
weakened through fatigue ; repression then takes place, and

” nervous energy in

in the process some of the “ floating
the higher mental processes attaches itself to a senseless
fear, which then becomes an obsession, or it is converted
into a motor inhibition with loss of power over the arm or
leg or both, hence the term conversion hysteria, because
the dissociated element is thus “converted.” It may also
be converled into a sensory loss, no feeling being elicited
on light touch or deep pressure; or deafness may result
through the conflict of emotions connected with the sense
of hearing when those connected with danger to self are |
repressed, and it is a recognized fact that emotions can ‘

|
become separated from a consciousness of their objects and |
|

“foat loose ” for a time, either to appear as bodily symptoms |
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by suggestion or directed to some consciously remembered
object. Feelings can persist when their cause has dropped
out of the mind. As to the “floating mental energy”
referred to, the dynamic view of consciousness assumes
that any conscious state is the sum total of this energy, but
that any new stimulus from within or from without can
shift the total equilibrium from one centre of activity to

another.
(Z0 be concluded.)

RECENT DEVELOPMENTS IN GAS AND
OXYGEN ANZESTHESIA.

By H. Epmunp G. Bovie, M.R.C.S.,, L.R.C.P.,,
Anzesthetist to the Hospital.

Baga | is now some three years since [ began to give
| gas and oxygen for major surgical operations here
in this Hospital, and it is only right that the
readers of the JourNaL should have some account of the
developments I have endeavoured to accomplish with it.

I began with a portable “ Gwathmey ” machine, which I
got over from America, but it soon became evident that we
needed a larger machine for hospital use, so the authorities
of the Hospital kindly allowed me to order one.

It very soon became obvious to me that gas and oxygen
was just the thing for our wounded men, and at my request
the Governors of the Hospital most kindly placed their
machine at my disposal for use at the 1st London General
Hospital, where we found it invaluable. I cannotadequately
express my gratitude to the Governors for their kindly act,
for not only did they bring a great boon to many a wounded
officer and man, but they also materially assisted me in
developing a .method of anasthesia which has been the
means of not only saving a large number of lives, but also
of producing a method which robs anzsthesia of most of its
terrors.

As a result of the work with the Bart’s machine at
the 1st London General Hospital, and my own portable
machine at other hospitals for officers and in my private
practice, 1 wrote a paper which was read before the Medical
Society of London in November, 1917, setting forth the
main principles of administration.

Soon after this it became apparent that there was a need
for a machine with which English cylinders could be used,
and so at the suggestion of Messrs. Coxeter & Son, and with
their assistance, I devised the machine now known as
“ Boyle’s Nitrous Oxide Oxygen-Ether Qutfit.”

Modifications of this machine were sent out to France
by the War Office, and I was, and am, greatly indebted to
Major Geoffrey Marshall for many valuable suggestions as
to what was and was not needed at a C.C
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Since then a considerable amount of work has been done,
not only on military cases but also in civilian practice, and
espe\cially in the development of the method for nose and
throat work.

At first it seemed hardly possible that one would be able
to get good results with gasand oxygen in this type of work,
but eventually a technique has been evolved which gives
excellent results.

This technique is by no means a final one, and I have
great hopes of improving upon it later on.

At the moment it consists briefly of—

(1) The patient is given a preliminary hypodermic injec-
tion of morphia and atropine half an hour before the time
of operation. The usual dose is morphia } gr. and atropine

& gr, but this amount can be varied according to the
case.

(2) The patient should be carried to the anasthetic room
or operating theatre. He should not be allowed to walk
after he has had his injection.

(3) Gas and oxygen is then given, and as soon as the
patient is on the verge of true anasthesia the gas and
oxygen is allowed to bubble through a C.E. mixture for a
short time to deepen the anasthesia. The face-piece is now
removed and the anzsthetic continued by means of a tube
inserted into the mouth.

Given in this way, it will be found that in the majority of
cases only a very small amount of C.E. mixture is needed to
maintain adequate anasthesia, and at the end of the
operation the patient regains consciousness almost at once
and is little if any the worse for the anzesthetic.

The patient’s colour must be kept pink all the time.

Whilst working at the development of this form of anas-
thesia I have discovered that it is comparatively easy to
maintain anasthesia by what may be termed the endo-
pharyngeal method ; and this is a method that we now
frequently employ in the throat department when we are
dealing with cases of carcinoma of the tonsil, or similar
cases which are being treated by diathermy. In connection
with this it is important to remember that whilst the cautery
is at work no ether or ether mixture should be blown into

the pharynx, lest there be an explosion.  There will be no
explosion if the cautery is embedded in the tissues and is
not sparking visibly and audibly, but if sparks are about
avoid ether.

Th.is endo-pharyngeal method is also being employed in
certain plastic operations on the face, and has so far given
excellent results.

The conclusions 1
are:

have arrived at for the moment

.(1) That gas and oxygen with a little ether or C.E.
mixture (when necessary) is from the patient’s point of view
the best anwsthetic combination that we at present possess
because—

(«¢) The induction is fairly rapid and not unpleasant.
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(4) The
exhaust the patient and put any strain on the
organs and tissues.

The recovery is rapid, and is as a rule devoid of

maintenance of the anssthesia does not

those unpleasant hours that so many people have to
undergo after ether or chloroform.

There can be no toxic effects, seeing that both
nitrous oxide and oxygen are non-toxic and are
rapidly eliminated, whilst the amount of ether or
C.E. mixture is so small as to be almost negligible.

(2) That in the majority of cases the surgeon is no
inconvenienced in the least. In some cases, such as upper
abdominal operations, it is true that a certain amount of
gentleness in surgical technique is required, but as this
comes easily with practice one need not dwell on it now,
but merely add that if the relaxation is not enough for the
case in hand then the C.E. mixture can be pushed to
produce the temporary relaxation, and when the necessity
for this has passed the anasthetist can resume with the
gas and oxygen.

One has therefore come to the conclusion that for the vast
majority of surgical cases this combination of anasthetics is
probably better for the patients than ether, chloroform or
mixtures thereof.

This conclusion leads one to the question, Do we pay
enough attention to the patient’s comfort at, during and after
an operation? - For my own part I do not think that enough
attention is given to this important point. It was all very
well to neglect it years ago when our knowledge of anzs-
thesia was even less than it is to-day, and when a surgical

“

operation was an affair “ wropt in mystery.”  But nowadays,
when mystery has given way to knowledge, cleanliness and
common sense, we should use our best endeavours to make
operations as pleasant as possible for the patient, by avoiding
those anesthetics known to be dangerous and those known
to leave unpleasant after-effects, and by using those least
calculated to damage the patient’s health and tissues
whilst at the same time they promote their well-being and
after-comfort.

THE TREATMENT OF PHLEBOTOMUS
FEVER.

Fawkes, O.B.E., M.B,,

Late Surgeon-Lieutenant R.N

By MARMADUKI B.S.Lond.,

- ;lllllli on an Active Service cruise in the Lastern
Mediterranean, during 1917-18, it was my lot to

to deal with a considerable

be called upon

number of cases of phlebotomus fever. I had no previous
experience of this condition, and was impressed with the
paucity of the literature concerning this disease and the
scanty guidance given regarding treatment. It may there-

fore be of interest and utility to place on record a short
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description of the only form of treatment which proved of |

real service from the patient’s point of view in dealing with
the three days of acute suffering which characterises this
specific fever.

Phlebotomus fever, commonly known as sand fly, from
the minute fly the bite of which conveys infection, can be
prevented by avoiding areas where the disease is known to
exist, or, if in an affected area, by using a very fine sleeping-
net together with the application of turpentine, paraftin oil
or eucalyptus to parts exposed during sleep, such as the fore-
arms, neck and face, for the sand-fly is only active during
the hours of darkness. If these prophylactic measures are
not available, or fail to give protection, phlebotomus fever
supervenes after three or four days’ incubation, irritating
bites on exposed parts already suggesting a possible
infection

The onset is sudden, and the absence of a marked rigor
and presence of infrequent (slow) pulse throughout enables
one to differentiate the case from one of malaria.

The most marked symptoms are: Very severe frontal
and orbital headache, accentuated by the least movement
of the head, stiffness and pain in limbs and trunk, and

constipation with a marked feeling of general irritability ; |

last, but not least, three days’ persistent insomnia complete
the clinical picture of abject misery to which the unfortu
nate sufferer is subjected. At this stage the patient, who
usually describes himself as feeling * like death itself,” may
or may not obtain relief from the assurance that his malady
will only last for three days, and bas no mortality. But it
is obviously useless, from the point of view of both patient
and doctor, to be told of the futility of administering
quinine, and that such drugs as phenacetin, aspirin, sali-
cylates and diaphoretics may prove useful when no relief is
obtained after giving these a fair trial.

The following simple routine treatment-—first brought to
my notice by Surgeon-Commander Wm. Bastian, R.N., to
whom I am indebted for any useful knowledge I possess
concerning diseases met with in the Kastern Mediterranean
—can, however, be recommended in all cases :

As soon as the diagnosis of phlebotomus (or three days’

fever) is made, patient is at once placed on sick list, ordered |

to bed, put on milk diet and given pil. col. co. gr. iv and
calomel gr. iij.
six hours for forty-eight hours, and mist alb. (containing
mag. sulph. %j and mag. carb. gr. x) three times a day during
the same period of two days.

Throughout the patient is allowed a weak pot. chlor. or
other suitable mouth-wash two-hourly until the tongue and
fauces, become coated and foul during the first
twelve hours, are quite clean.

which
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the temperature falls on the third day declares that he is

! quite fit again and demands to be put on full diet.

Pil opii, gr. 4, is given by the mouth every

This treatment does not control the three days’ tempera- |

ture (102°-103° F.), nor does it have any effect on the
infrequent (slow) pulse, but the patient remains in a sleepy
state of semi-wakefulness, complains of nothing, and when

In over 100 consecutive cases treated in this way very

great relief was obtained, and in no single instance were

| any of the unfavourable effects usually associated with the

administration of opium observed. The patients were
allowed to be up and about the day after the temperature
became normal —this was the fourth day in the majority of
cases—and practically all these were able to report for duty
a few days later without any untoward after-effect being
noted.

In two comparatively recent additions to the medical
literature of phlebotomus fever, the observers admit that
their treatment is purely symptomatic by the administra-
tion of such drugs as phenacetin, salicylates and diaphoretics,
and these writers report that convalescence is sometimes
slow, and, for the most part, requires stimulating and liberal
diet. To those and to all others who may have to deal
with cases of phlebotomus, I would point out that when
opium is administered as indicated above, three days’ fever
of the Eastern Mediterranean Littoral is robbed of all its
terrors.

TWISTED OVARIAN TUMOUR COMPLI-
CATING ACUTE PERITONITIS IN A GIRL
AGED EIGHT YEARS.

By P. B. Kirrer, M.R.C.S,, L.R.C.P.

was brought to the Hospital on

Ny B—, =t 3§
s ; September 25th, complaining of pain in the
2 abdomen. Her mother stated that at 6 p.m. on
September 21st the child had been seized with a sudden
pain in the stomach and that she then vomited twice. The
pain was referred to the neighbourhood of the navel, and it
was less severe on the following morning. In the course
of the day, however, pain was felt in the right iliac region,
and she vomited repeatedly. The vomiting ceased on
September 22nd, and the bowels were open after an aperient
given by her mother.

Examination on September 2s5th showed that the
abdomen was rigid everywhere, the rigidity being somewhat
more marked in the right iliac region. No localised
swelling could be felt. The temperature was 100 F. and
the pulse 130. The child looked flushed but did not seem
to be very ill.

The diagnosis of subacute appendicitis was made and the
abdomen was opened the same evening. A bluish globular
swelling presented at the lower end of the in ion, which was
found to be an ovarian cyst with its pedicle twisted four
times.
inches by two at its broad end.

The cyst was pear-shaped and measured three
The uterus was infantile

and the left ovary was natural in appearance. The cyst

| was removed and subsequent examination of the appendix

|

skin of children,
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showed it to be inflamed. It was removed. Examination
showed that it was more inflamed at the base than the apex.
It was filled with fecal There were recent
hzemorrhages in the mucous membrane and it was slightly
cedematus throughout.

6. Give the diagnosis, actual and differential, in the cases
of—

material. Miss Bucksteed.
Larry Tighe.
Aurelian McGoggin.

Ould Pummeloe.

The appendix did not lie in the
neighbourhood of the ovarian cyst nor was it seen until after
the cyst had been removed.

The child made a good and 7
speedy recovery. .

7 ‘lnt was the true cause of Trejago’s “ riding strain ” 2
8. Give the context and explain the following passages

Both innocent and malignant tumours of the ovary are “Scar on the head

not very rare in children and they may be congenital. It is,
I imagine, unusual to get a twisted ovarian cyst as young as
eight years, and still more rare to find the condition asso-
ciated with appendicitis. - It is worth while, therefore, to
record the case and for permission to do so I have to
thank Sir W. Gordon Watson, K.B.E., under whose care
the patient was admitted to the hospital.

sword cut and optic nerve.”
*“ One entered seeking alleviation of a gum boil.”
You and your membranes got us into a nice
mess young man.”
“You're only homesick, and what you call
varicose veins come from over-eating,”
“She’ll need a lot of carbolic.” ‘
9. “The doctor said the trouble was cerebro-spinal
meningitis.”

Where was the nurse for this case obtained
from ?

A PLEA FOR BRIGHTER EXAMS.

10. What was the nature of the injury and the resulting
TWO SUGGESTIONS. i
L. For Anatomical Tipsters.
the habits of the Fat Ladies.
What disturbances of vision are likely to result from the
abuse of sherry?

2. Who was Salasap? Give a short account of his
attempted assassination by the B.N.A.

1. Peachey Carnehan’s hands
ii. Learoyd’s chest.

1. Describe Four

ABERNETHIAN SOCIETY.

3 What hereditary influences are recorded in connection
with the pelvic circulation ?

4. What do you know of Timothy and Pharaoh ?
Are they at all likely to have met ?

. first meeting of the Abernethian Society was
held on October gth, when Sir Archibald Garrod
and Mr. Gask delivered an address on the newly

formed Clinical Units.
Sir - Archibald Garrod dealt with the composition and
functions of the Clinical Unit, which is to consistof a whole
time director with an assistant director, two assistants of

5. Discuss the anatomical significance of soft soap and
stains. Demonstrate the fact that the latter are referable
only to the case of the male.

6. What do you know of the limitations of the more
disreputable members of the Peerage?
effects.

Describe their | the status of demonstrator, two of the status of house-

surgeon, and clerks or dressers.  The teaching of the Unit
will consist of a weekly clinical lecture and the usual ward
and out-patient work.

7. What surgeon’s reputation has been damaged in the
knee-joint? ~ What alcoholic beverage is advertised in

the arm ? Bocaarih s S . "
Research is to be one of the chief functions of the Unit,

which will be provided with its own laboratories, thus
combining ward work with pathology.

II. A4 Medical Paper on the Works of Kipling.
1. Criticise Dr. Julian B. Emory’s diagnosis and treatment
of laudanum poisoning. Who was his lady friend ?
2. Discuss the protective value of John Chinn’s last
batch of vaccinations.
3. Who had ““ webby-foot hands ” ?
4. Quote—

Mr. Gask spoke of the history of the adoption of the

Clinical Unit scheme in England. In 1912 Flexner recom-

mended the tem as the

ssult of an inquiry into the
systems in force in England and America. In 1913 it was
recommended by the Royal Commission on University
(a) Mr. Emanuel Pycroft’s references to Education in London, but advance was stopped by the
i. Embryological specimens. :

Vertigo in Ces‘odes.

outbreak of war. Since the war Sir George Newman again
brought forward the idea, and four teaching hospitals in
London were invited to submit schemes for the establish-

ment of Clinical Units. St

(#) The Colonel’s remarks as to the disposal of a
skeleton.

. Bartholomew’s was the only
5. Describe the effect of Girardenia heterophylla on the

one to propose the setting up of both a medical and a
surgical Clinical Unit.

The units are to be run for five
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years with financial aid from the Board of Education, and
their future settled from the results obtained. .

On October 16th Prof. Andrewes deliverled the Sesspnal
address, which is to be printed /7 ex/enso 1n a future issue

of the JOURNAL. .

I. F. ZEROLO | 410
N. S. B. VINTER Hon. Secs.

STUDENTS" UNION.

RUGBY FOOTBALL CLUB.
St. BaRTHOLOMEW'sS Hospitar 2. Orp ALLEVNIANS
In the first match of the season, which was played at Dulwich on
October 4th, the Hospital gained an easy victory, though the Old
Alleynians had the misfortune to lose their full-back shortly after
alf time. ;
hl!Iln ‘t“}:: early stages the play was ragged, but ]ate'ri the Hospital
combined well, and their line was rarely in danger. Thomas scored
the first try and Moody-]Jones the second, Kindersley converting
both. ; ; ;
ita ressed fr he start, and tries
he second half the Hospital pressed from t &
\\-z‘lrI; ‘j:\n-:]( 1)7‘\l Lilewellyn (2), Thomas and .\luudy-yn}es, ]ohpstoxxtA
converting 2, the Hospital winning by 4 goals and 2 tries to nil.
Parkes had very little to do at back and made no mistakes. T. B,
Thomas played a very good game at the base of the scrum anc
should p|‘u\(‘,‘ of considerable service m‘thc Hospital. The rest of
the backs all tried to do too much individually and what real com-
bination there was alw ended in a try. he forwards were good
in the loose but were badly in need of g\xlm prl‘a('twc, and should
ater in the season develop into quite a useful pack.
e . back: C. Griffith-Jones, E. E. Llewellyn,
G. Johnstone, W. Moody-Jones, three-guarters; D. H. Cockell,
"B, Thomas, haives; C. Shaw (captain), S. Orchard, C. E.
Kindersley, A. D. Wall, H. V. Morlock, C. A. Horder, F. W. Capps,
D. C. Fairburn, forwards.

St. BARTHOLOMEW'S HOSPITAL 2ND XV 2. OLp ALLEYNIANS' “ A

2nd XV 19 pts., Old Alleynians 14.

St. BARTHOLOMEW'S HOSPITAL 2. U.C.S. Orp Bovs.

Played at Osterley Park on October 11th, 'I‘l_w gar‘nc' wahs Loll'g-
menced very late owing to many of our team get(mg'lmdt 11]\1( bE\l"ll s
of Isleworth. The ground was remarkably uneven and the ball on
the soft side, the resulting game was a very poor one, an fF s m:t
score implies a Bart.’s superiority which did not cxist in d t. :d
the first the Old Boys rushed down in the Bart.s 25" and staye
there so long that the spectators on the touch line ?egtht(sd$eE
nervous. Then the game scrambled bm‘k‘to _mld-hcl.d dnlI ] an ,e)
was sent away down the line; he pa\sed(lnflde again to lewe )n(i
who shook off several attempts to get a ¢ pick-a-back ‘mg .\lcore'
between the posts. Both wings made fruitless efforts, an 't n‘j'\ a
f hg among the forwards—Morlock, Shaw and

yiece of pretty passing o
‘Kll‘d(‘r,\lt'g each handling in turn—enabled Johnstone to score.

Half time, 2 goals to nil. i« B ]
At half-time a slight re-arrangement of the outsides was made and

- iffith. Tones got away down the wing, passed in to Johnstone,
- ﬁx:\y‘:y}:f‘ﬁ:f and passed to Griffith-Jones who scored wide out.
Newt Cockell and Griffith-Jones nearly got the ball across the line
acain : then Cockell received a blow on the head which left him
"hum-\’ysins * for the rest of the game. .Uf‘\ve’llyn next n_wnw‘uvrcd
fea drop at goal but the kick just failed. The only time in the
second half that the Old Boys looked like scoring \’\’d:’ n]iv;nk(u{
intercepted pass allowed their left wing to get a\:{a)y.l a‘r:‘ ﬁ
stopped him, but the ball had gone to a forward who had a ¢ e(ar e ;
and raced for theline, Orchard, showing an unwonted turn o >pu:l: A
overtook him on the goal line and succeeded in robbing him ({f.ll du
ball. Two offside kicks were given to the 0Old Boys but both failed.
Cockell kicked, followed up :mfi smothered the back, aan from ();c
serum Morlock was able to dnhblrl over and touch d(mn'. dln“t e
last minutes Griffith-Jones was again able to run round and score

again. The game ended in a win for Bart.s by 3 goals and 2 tri
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(21 points) to nil, but the U.C.S. Old Boys had nearly as much of
the game. Kindersley kicked two goals m\(.i Johnstone one.
N.B—The pack caunnot carry a ‘‘ winger ’ yet.
St ’Bart.'> p~\ E. Parkes, back ; C. Griffith-Jones, J. G Johnstone,
E.E. Llewellyn, H. A. Wright, three-guarters,; D. H. Cockell, H. J.
Hendly, halves. C. Shaw, S. Orchard, C. E. Kindersley, A. D

Wall, H. V. Morlock, C. A. Horder, F. W. Capps, R. Hunt-Cooke,

forwards

St. BARTHOLOMEW'S HOSPITAL 28D XV v, Loxpon WeLsH 5 A
2nd XV 15 pts., London Welsh 3 pts.

Sr. BartoLoMEW'S HospitaL 2. R.N.C. GREENWICH.

9 ird match was played at Winchmore Hill on Wedn_esdny,
O{{(\)]Sexrﬁ;n\, AN h win for the Hospital by 12 points to
5. Although they won the Hospital gave a very disappointing dis.
play behind the serum, and should have piled up a l:wrgel e
Nearly every pass was knocked on and too much individua hwor
was attempted, with the result that the wings never got a chance.
The forwards were well together, esp(‘t‘lauy in the first h;xllY, Aml‘] gaxis
the backs many chances, and with a little more practice shou

v i a useful pack. e i
de;)erluuclzii‘:llloy 4th\e> \\'l\u}l)(: of the first half the ball never lgft the vlsnors
half, and the Hospital always had the measure of their oppo\n{cn;m
and should have set up a commanding lead. I'\Yevl\l}e L)pen“k![:ev
scoring with a try in the corner following some individual wor ‘:
Llewellyn, and this was followed by a second by Llew(-llymlf :]Iu—s‘
before half-time Cockell ndt]le‘dda third. Att\lltlhe shots at goal failed,
2 alf-ti ospital led b, oints to o.
d"Idr-’\‘)}‘\;llf t‘(IJ‘::lt}lz:lthher' itors hya:f ?norc of the game, but should
Lever have seored, bad mistakes by the Hospital leading up to their

3art.’s winni ¢ 12 points to 3.
B B Al et back s C. GriffthJones, E. E. Llewellyn,
J. G. Johnstone, L. C. Neville, three-quarters; D. H. (,m:keyll, ]1 }i
Thomas, halves; C. Shaw, S. Orchard, A. D, Wall, H \',I;Iollso:tr,
F. W. Capps, A. B. Cooper, R. E. R. Sanderson, ]. L. Potts,

formards

's HospiTAL 2. OLD BLUES.

Played at Winchmore Hill on October 18th. Bart.’s govt gm(r;g at
once and within two minutes of the start Griffith-Jones “-imu o
the right wing in the Old Blues’ “ 5, passed m_«:lde t&) Coc he ,t;’vn OL
when tackled, passed back to Griffith-Jones, who scored. Jof ans of f'k
attempt at goal failed. Anover early tackle gave Bart.’s ; ree l'w g
but Johnstone's attempt went wide. From a scrum f‘(illo‘?‘llngld m:h
out Griffith-Jones went round the scrum, worked very ¢ cvix y [»‘-"iilio
the opposing three-quarters, and on reaching the bac p?;ae 15
Shaw, who scored, and taking the Kkick hm\self,‘con‘vertle X aﬂ:
three-quarters were showing the very poorest combl\nahox;( uring ‘\r
first half and the sides changed over with the score 8-0 in ou

St. BARTHOLOME

fﬂ\{l?::.sconnd half opened in startling fashion, the Old Blues rushing

down to our line, and Cooper \vias ove{(_fo‘: ; try'izlhlecsg;r}:av: ?mrru:::l(:
fr .start and a goal was kicked. s f ds
h(?zmt;t]::th:; again and Shaw and Orchard were pr(émfme:th 13
several rushes. Cockell got away from a scrum and score ,dor; aw
to convert. Then a clever run of Johnstone’s enabled Anderson to
<core and Shaw converted again. ~Parkes was unable to ghef]ci“ 7
kick and the Old Blues were over our line again, but werle h»‘l[ l,l.p',
and Morlock was prominent in rushing the ball back tf) th\; Ldu;y“d}\[
line. The best three-quarter movement of the day enable libDAY 1
to score for the Old Blues wide out on the left, but thf‘angle\ﬁl‘;i
too difficult. A very fine run by Neville on the ]eft'“:‘n: \’|th1< 1‘-):
robbed of reward, as he put a foot into * tQ\x<‘1\ in goal. : Ule t;lise
try of the game was scored by Cockell forcing his waly t rouﬁj w-‘m
sérum and managing to get the ball just over the line a: e e
tackled. Shaw's kick was not succ sstul.  Result, 21 pomls 'o; i

The forwards played a much better game, especially (1}||rm_lg i
second half; the two ne\v.vomnrhs to the pack worked hard,

ce-quarter line still lacks cohesion. a

z,x;§?1'§§r3~q. A, E. Parkes, back, C. Griffith-Jones, J. G. :]f)}l|1||s’;on};,
E. E. Llewellyn. L. C. Neville, zhree-quarters ; D. H. C({},kt’:v[, iy
Thomas, halves ; C. Shaw, S. Orchard, A, D. Wall, H. S h ?r ock,
F. W. Capps, A. B. Cooper, H. G. Anderson, R. E. R. Sanderson,
Sforwards.

St. BarTHOLOMEW'S HospiTaL 2nvp XV 2. OLp BLugs “A,

2nd XV 15 pts., Old Blues 171 pts.
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CORRESPONDENCE.

THE HOSPITAL'S APPEAL FOR FUNDS.
To the Editor of the ‘ St. Bartholomew's Hospital Fournal.

DEear Sik,—I have recently received a very handsomely printed
appeal for funds towards helping the old Hospital. As an old Bart.’s
man I appreciate the training 1 had and the associations I formed
while there, and intend to contribute in proportion to my humble
means. In doing so, however, I should like to point out to the
Governors and originators of the appeal that if they realise the change
in social conditions brought about by the war and subsequent legisla-
tion, they will extend this appeal to other class

of the community
The professional class is not the one with mu

money to spare at
at, and no charitable cause car expect much help from them
who have money beyond their needs are the working class and
and those who have made money out of war conditions.
of gravity of money to spare has undoubtedly shifted. Of the upper
middle class depending on their earnings for a livelihood, many have
nothing left them for an asset but their brains. )
suggest as a further ns of raising money for the Hospital,
and one which should have been instituted before, that cach patient
treated should pay a minimum of 64. By so doing an income of
about £1300 a year would be assured for the upkeep of the Hospital.

Retrenchment, of course, will be nec The financial state
of the country indicates reduction of standards of life, and hospitals
will have to do likewise.

Many people, politicians, and those whom the war has not touched,
maintain a pre-war attitude towards present problen I think
many of our profession do too, and anticipate the same progress
as in the past twenty years. Iam afraid I do not share their optimism.
Progress in medicine
specialisation

The centre

depends largely on expensive apparatus and
to the former there will be no money to buy it
As regards the specialists there will be fewer with sufficient cash to
employ them and they will dwindle in numbers,

After all specialists are a type of luxury. These
grasped by most, but it will be the inevitable result of the coming
depression. 2

As the “appeal " rightly says, Bart.s is a national institution, but
the nation is nearly bankrupt, ‘and national institutions must suffer
similarly. The only consolation that those responsible for the
finances of the Hospital can have is that as most of the former
patients can now afford to pay a doctor of their own the numbers
attending will be less and the strain of maintenance will be relieved
in proportion, though the effect will be detrimental to good clinical
teaching. o
Yours faithfully,
CHELVESHAYES, MURRAY BArRrROW.

Cryst Hvpon,
NEar E ;
October 20th, 1919,

REVIEWS.

's MaNuAL oF VENEREAL DISEASES
(William Heinemann, Ltd.) Pp. 2

M.D.

10s. 6d. ne
This excellent little volume gives a concise outline of the diagnosis,
symptoms and treatment of ven .
with them to-day

diseases as we are acquain

vit It is intended for the use of the general prac-
titioner, and makes no pretence of going into elaborate details which
can only be advantageously carried out by the pathological and
surgical expert.

The study of venereal diseases has advanced enormously during
the last few years, and the introduction of clinics for the treatment
of these conditions is undoubtedly a step in the right direction. To
be entirely successful, however, the co-operation of the medical pro-
fession is essential.

l_us‘manual‘\vxll do much to refresh the memory of practising
medical men with the advances which have be Y

en made during the
last few years, and we heartily commend the

book to our readers.

MANUAL OF ANATOMY.
BucnanNan Fourth
Anatomists in London.
1743. Price 30s. net,

Buchanan's “ Anatomy " is one of the few works on the subject

Originally written by the late A. M.
Edition. = Edited by Committee of
(Bailliere, Tindall & Cox.) Pp. +

facts are not

which all along has adhered to the old terminology—a feature of the
book which should at once commend it to studeuts of anatomy
This all-important subject is the key to surgery, and it has always
been inexplicable to us why the student should be burdened with
B.N.A. terminology, with which the surgeon with whom he will come
into contact at a later period in his studies knows nothing, and in
the great majority of cases wants to know nothing

The present edition does not materially differ from the last. A
few new illustrations have been added (the total now amounts to
677), and some alterations have been made in the text, for the
part in the section dealing with development

most
The book is excellently printed, and we congratulate the editor
and the publishers on the production of a volume which can certainly
e regarded as a standard work on the subject

SHELL Snock. By Axprf Lirt  (Hodder & Stoughton
sity and London Press.) Price 7s. 6d. net.

Works on shell-shock and allied subjects are at the present time
open to two reproaches; the nomenclature and class
often confusing, and the tendency is for
to suit their individual ideas

Univer-

cation are
uthors to invent new names
also the Great War is over, and its
accompanying occupational maladies may be considered to have, for
the time being, lapsec

In the present work, however, Prof. André Léri combines clarity
ug' expression with exactness of terminology and accuracy of clinical
observation.

He distinguishes cases of commotional and contusional disturbance
from those in which the change is purely emotional. The first two
are closely allied and du
and macroscopic

entirely to actual lesions, microscopical
as proved by autopsy, by examination of the
al fluid and by the definite presence of orga
The second corresponds with hysteria

arious phobias

Not only will the book be of inestimable value
future wars; in the case of neuroses occurring in private
it will by its clear and concise thought throw a flood of
cases loosely labelled “ psychosis’ or neurasthenia

The style is good ; the matter is excellent. Nobody could read
the book and fail to reap advantage from its pages

It is to be recommended to the physician for the freshness of out-
look, to the psychiatrist as i
education.

nervous
neurasthenia and

n the case of
practise

light upon

a model, and to the surgeon as an

Messrs. E. & S. Livingstone have in preparation for publication i
the autumn two new books, viz.: Handbook of Anesthetics, by John
Stuart Ross, M.B., F.R.C.S., and Handbook of Skin Diseases, by
Frederick Gardiner, B.Sc., M.D., F.R.C.S,, and about the same time
they expect to issue the second edition of Dr
of Diseases of Children
7s. 6d. net

Jas. Burnet's Manua
In each case they hope to publish at about

NOTES ON PREPARATIONS, ETC.

We have received from Messrs. J. G. Ingram & Son, Ltd.,
London India Rubber Works, Hackney Wick, E. g, a neat
book containing specimens of their ‘“ Satinette ” Rubber Bed-Sheet-
ings. To handle and examine samples of the actual goods is always
more convincing than a written description, and in the present ¢
one cannot help being convinced of the high quality of the materi
used and the wide range of sheetings available—suitable apparen
for every conceivable purpose for which such sheetings would be
required Buyers at hospitals, infirmaries aund other institutions
where considerable quantities of rubber bed sheetings are
cannot do better t btain a copy of this little boo

prove of great assistance to them in selecting ti

used
which should
colour, thickness
The sheet
ings are all impervious to acid, alkali and ether, and are guaranteed
not to peel, crack, They are easily cleansed,
and may be sterilised by boiling without injuring the fabric

and substance of sheetings desired for various purposes

harden or discolour

Messrs. Genatosan, Ltd., have forwarded us a specimen of Sana-
togen Chocolate. The manufacturers claim that the preparation is
attractive in flavour and free from * muddiness " ; also that the high
food-value of the chocolate and its body-building and sustaining
powers are appreciably increased by the addition of Sanatogen

We certainly found the sample to be extremely palatable, and have
no doubt that medical men will soon learn to appreciate its value
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RECENT PAPERS BY ST. BARTHOLOMEW'S “
MEN. =

ARMSTRONG-]ONES, Sir Ropert, M.D., F.RC.P, F.RCS, C.B.E ‘
“The Treatment of Incipient Mental Disease.” British Medical
11, October 18th, 1919 |
CuRriStoraERSON, . B., M.A, M.D| ERCPFRCS. ¥ The
Cure of Bilharzia Disease by Intravenous Injections of Anti- |
mony Tartra The Prophylactic Action of the Drug o
British Med ¥ ournal, October 18th, 1919 |
Davis Havom, MB. FRCS. *Notes on Skin Conditions.” |
Practitioner, October, 1919
HorpEer, Sir THoMAs, M.D., F.R.C.P. “ Medical Notes.” 'Practi- ‘
7, October, 19109 ‘
Jamisox, R., F.R.C.S
Common Carotid.”
1919.
Prigstiey, ]. G, M.C., B.M.(Oxon.) (H. W. Davies, M.B,, BS,
and J. G. P.). “Relation between the General Nervous System
1 Symptoms of ‘D.A.H. in Neurasthenic Patients.” British
Fournal, October 4th, 1919
/ R.AM.C.(T.) (Capt. H. G. Sparrow, ‘
ad WSS Case of Co-existent |
Supra-renal and Renal Disease of Uncertain Origin.
Medical Y al, October 11th, 1919 i
Sorrau, H. K. V., M.B,, B.S.(Lond.). * A Case of Ankylostoma
Duodenale with Pyloric Obstruction. Introductory Note on
the Case by Col. Sir CHARTERS Symonps, K.B.E., M.D., M.S,,
F.R.C.S. Lancet, October 18th, 1919
Stantey, E. GEraLp, M.S.Lond., F.R.CS.(Eng
Intestine without

“Two Cases of Traumatic Aneurysm of the
British Medical Fournal, October 18th, |

¢ Four Cases of

Traumatic Rupture of External Injury.”
Lancet, October 25th, 1910.

Warson, Sir C. Goroon, K.B.E,
Derangement of the Knee Fournal, October, 1919

WiLLougusy, W. M. -M.D.(Cantab.), D.P.H. ‘ The Course of
Plague on Ships.” Medical Officer, October 18th, 1919.

LERICSY ¢ Internal

DEATHS.

CLARKE.—On September 1gth, 1919, at Newham House, Truro,
Huntley Clarke, M.R.C.S., L.R.C.P,, sixth son of the late Henry
Booth Clarke :

RoworTH.—On September 3oth, 1910, at St. David’s, Chelston,
Torquay, Alfred Thomas Row orth, M.R.C.S.(Eng.), LR.C.P, St

Bartholomew’s, aged 77.

APPOINTMENTS.
ADRIAN D.. M.B., B.C.(Cantab.), M.R.C P., appointed Junior
Demonstrator in Physiology, Cambridge University.
ArmsTROoNG, R. R., M.B, B.C.(Cantab), M.R.C.P., appointed
Physician to Children’s Department, Charing Cross Hospital.
Barnes, H. W., M.B., B.C., D.P.H.(Cantab.), appointed Medical
Officer of Health, and School Medical Officer for Yeovil (Somer-
set)
Creverann, J. W., MR.C.S.,, L.R.C.P., appointed Senior Assistant
Hon. Medical Officer to the St. Albans and Mid. Herts Hosp al.
Granam, Lt.- ]. H. P.,, RAMM.C.T., MRCS., LRC P., ap-
pointed D.C.M.S: for the Manchester Area, Ministry of Pensions
PavLLey, ], M.B., B.S.(Lond.), appointed Medical Officer and
lic Vaccinator to the 4th District of the Depwade Union
M.C.(Cantab.), F.R.C.S., appointed Assistant Sur-
ave Hospital for Children .

Ramsay, R. A.
,B.S.(Lond.), M.R.C.S., L.R.C.P.,
| ical Staff.

ypointed

ed Medical O
T.R. H., Bart., M.B,, B.C.(Cantab.), ¥
-geon to the Torbay Hospital, Torquay.

CHANGES OF ADDRESS.

ArMITAGE, B. W, St. John's College, Cambridge
HarvEY, F., Barclay House, Yately, Hampshire

ON J., Heathgate Corner, N.W. 4.

L., 10, Boundary {Road, St. John’s Wood, N.W. 8
A December.)
LamBeRT, P. REDROOF, Hatch Hill, Churt, Surrey
MoREORD, A., 51, Kidderminster Road, Croydon
Rosinson, C. A., 35, Welbeck Street, W. (N

Brookside, Llandrindod Wells (March to November)

British ‘ Eserci—On October 20th, 2

ovember to March) ;

AL.
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SELWY P. S., c/o Post Office, Secconder, West African
Medicz 5

STANLEY, E 51, Rue des Belles Feuilles, Paris.

pacKkMAN, Capt. W. C., LM.S,, c[o Grindlay & Co., Bombay.

N e, nr. Reading.

WADE, xandra Road, St, John's Wood, N.W. 8. (Tel.
Hampstead 4333, #0f 4325 as in the October issue of the JOURNAL.)

WaLker, K. M. 43, Queen Anne Street, W. 1 (temporary).
(Tel. 2034 Mayf:

Wains, R, L. MACKENZ1E, 55, Townshend Road, N.W. 8. (Tel
Hampstead 2961.)

Capt. CuakLes MarrLann Tir
his name to Capt.
Address, c[o Grindlay & ay

Mr. HaroLp Burkows, C.B.E,, F.R.C late Consulting
to His Majesty’s Forces, has been demobilized, and has resumed his
consulting practice in Portsmouth

BIRTHS.
CumsersaTcH.—On October 20th, at 22, Gordon Road, Ealing, to
Dr. and Mrs. E. P. Cumberbatch—a son
Cuxsing.—On October 3rd, at 3, Upper Wimpole Street, the wife
of Joseph Cunning, F.R.C.S., of a son.
3 Granada Road, Southsea, to
Eberli—a son, John, who

Surgeon

Winifred, the wife of Dr.
survived only twenty-four hours
| Ermsrie.—On October 8§ t a nursing home, Ventnor, IL.W., the
| wife of R. C. Elmslie, M F.R.C.S., of 1a, Portland Place, W. 1,
of a son (James Reginald Carrington).
‘ GrirriTH.—On October 7th, at Roydon, Torquay, to Helena and
Harold Griffith, F.R.C a son (Geoffrey).

HamiLtox.—On September 26th, at Calcutta, the wife of Major
W. Gavin Hamilton, I.M.S.—a son.

PrLowrignT.—On October 10th King's Lynn, the wife of Charles

i T, MacL. Plowright, M.B., B.C., of a daughter.

PrRALL—On September 28th, at Family Hospital, Ahmednagar,
Deccan, the wife of Capt. S. R Prall, R.A.M.C., of a daughter
(stillborn). 2

Savory.—On September 28th, at 31, Aberdare Gardens, S.W., to
Dr. and Mrs. C. H. Savory—a son.

SrappEN.—On October 11th, at Cheltenham House, Eaton Grove,

\ Swansea, to Dr. and Mrs. Arthur Sladden—a daughter.

l MARRIAGES.
Crark—HazerL—On September 3oth, at St. Thomas's Church,
Rondebosch, Cape Town, Alfred Joseph Clark, M.
MR.C.P., MC. elder son of Mr. and Mrs. Fran
Netherleigh, Street, Somerset, to Trixie, elder daugh
and of Mrs. Hazell, Rondebosch, Cape Town.
x—On September 20th, at St. Mary
by the Rev. C. Balmer, the Rev
C. Erskine Clark, . R. E. Giraud, Allan Johnston,
youngest son of the late W. Fairlie Clark, M.D., of Southborough,
Y Gwendolen, only daughter of the late J. Percival Balmer,
H.M. Inspector of Schools. :
MoRrrorD— BES On October 1st, 1919, at Littlehampton,
| Arthur Morford, F.R.C.S., eldest son of Mr. and Mrs.
P. R. Morford, .scent, Worthing, to Marian
\ Ima,  clder. daughter” of Russell Besley, Esq., " Melrose,"
| Crescent Road, Worthing. ; AL
SprCRMAN—SMITH.—On August 12th, at St. Michael’s, Himley, by
the Bishop of Stafford, William Collis Spackman, Capt,, LM
to Audrey Helen Eden, second daughter of the . and Mrs.
Harold Smith, Himley Rector

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. Bartholo-
mew's Hospital, Smithfield, E.C. i
The dnnual Subscription to the Fournal is 5s., including postag:
Subscriptions should be sent to the M
M.R.C.S., at the Hospital.
All communications, financia

I, or otherwise, relative to Advertise

ments ONLY should be addressed to ADVERTISEMENT MANAGER,

the Fournal Offce, St. Bartholomen's Hospital, £.C Telephone

City 510.

gt. Harthalomew's @059’

“ £quam memento rebus in arduis
Servare mentem.”
— Horace, Book ii, Ode iii.

.: XXVII.—No. 3.j

CALENDAR.

Fri., Nov. 28.—Dr. Drysdale and Mr. Gask on duty.
Clinical Lecture (Dr. Calvert)
Mon., Dec. 1.—Clinical Lecture (Mr. Elmslie).

Tues., , 2—Dr. Tooth and Sir D’Arcy Power on duty.

Fri, 5—Sir Archibald Garrod and Mr. Waring on duty.

Clinical Lecture (Dr. Calvert).
Mon., 8.—Clinical Lecture (Mr. West). i
Tues., 9.—Dr. Calvert and Mr. McAdam Eccles on duty
Fri., ,» 12—Dr. Morley Fletcher and Mr. Rawling on du;\'.
Tues., 16.—Dr. Drysdale and Mr. Gask on duty. :
Fri, , 10.—Dr. Tooth and Sir D’Arcy Power on duty.
Tues., ;
’Fri., ,» 26.—Dr. Calvert and Mr. McAdam Eccles on duty.
Tues,, ,, 30.—Dr. Morley Fletcher and Mr. Rawling on duty.

1920

Fri., Jan. 2.—Dr. Drysdale and Mr. Gask on duty.

EDITORIAL.

JHE Great Silence was duly observed in the Hos-

23.—Sir Archibald Garrod and Mr. Waring on duty.

JOURRAL.

DECEMBER

IST, 1919. [PricE SixpPENCE.

Our congratulations to Capt. (Act.-Major) A. S. Cane,
O.B.E., R.AM.C., and Capt. E. G. S ('m}u. R.A.M.C., on
receiving the D.S.0. In each case the order was conferred

for services rendered in connection with the defence of
Kut-el-Amara.
* * *

We arc pleased to congratulate Major-Gen. E. G. Browne,
C.B., C.M.G,, lJate R.AM.C,, on being made Officier,
Légion d’'Honneur, and Capt. and Brevet-Major T. J. C.
Evans, M.C., I.M.S., Chevalier, Légion d HUIH.IL'LII. ¢

* * *

Mr. Cairns Forsyth, Surgeon to the French Hospital,
London, has been awarded the Cross of Chevalier of the
l.egion of Honour for services rendered in France as
Méqicin Chef of a mobile English hospital attached to the
armies of the Argonne and Verdun during the war.

* * *

| Dr.Williamson has been appointed Physician-Accoucheur,

| Dr. Barris Physician-Accoucheur with Charge of Out-
| patients, and Dr. Donaldson Temporary Assistant Physician
ccoucheur to the Hospital.

* * *

Dr. Bernard H. Spilsbury has been appointed Lecturer
on Morbid Anatomy and Histology, and will take charge of
| the post-mortem work. )

We heartily congratulate the

1aANAGER, W. E. SARGANT,

pital on the occasion of the first anniversary of

Hospit: Spils o i S 6 :
the Atdiistice. pital on Dr. Spilsbury’s appointment. Such an eminent

In £ S, > Jatl | i i i

S e ever;hser::;:g;:zvgdiu;[lo‘:;il;i pathologist is a decided acquisition to the staff, and his
{h.e two minutes’ halt in our busy life was kept in company

with English people the world over. For a few seconds

our minds went back to those the Hospital has given up

fo‘r the great cause of Liberty. They are not forgotten.

I'hey have added undying fame to the Hospital’s L;reztness |
and their memory will remain for all time. h §

work is bound to enhance the Hospital’s reputation.
* * *

We understand that in May of this year Mr, B. F. W.
Armitage, MLR.C.S,, L.R.C.P., was elected to a Fellowship
at St. John’s College, Cambridge, and appointed Tutor. We
congratulate Mr. Armitage on his appointment.

* * *
* * *

The Distinguished Service Medal of the United States
of America has been conferred upon Sir Anthony Bowlby,
to whom we extend our heartiest congratulations.

We note with much interest that at the recent election
for four direct representatives for England to be members
of the General Medical Council, Sir T. Jenner-Verrall,
M.R.C.S. (Bath), was returned at the head of the poll.
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|
The following gentlemen have been nominated to House |
Appointments commencing November 1st, 1919 :

House-Physicians—
Dr. Tooth H. A. Bell. Senior.
T. G. Clegg
. Trower.
G. C. Linder.
C. Herington.
H. W. Maltby.
S. M. Cohen.
L. W. Batten.
E. I. Lloyd.
E. B. Verney.

Junior.
Sir A. Garrod. Senior.
Junior.
Dr. Calvert. Senior.
Junior.
Dr. Fletcher. Senior.
Junior.
Senior.
Junior.

>r. Drysdale.

-Surgeons—
Sir D'Arcy Power. G. B. Richardson Senior.
- (to 31st January)
H. J. McCurrich
(to 31st January, and then senior).
P. C. Collyns

(from 1st February).
F. D. Marsh.

C. Griffith Jones.

C. Dunscombe.

F. H. Young

T. G. Evans.

N. J. Macdonald.

R. Coyte.

A.D. Wall.

Junior.

Senior.
Junior.
Senior,
Junior.

Senior.

My, Waring.
Mr. Eccles.

Mr. Rawling.
Junior.
Mr. Gask Senior.

Junior.

These appointments are made for a period of six months. Juniors |
will automatically become Seniors.
Intern Midwifery Assistant
House-Surgeon to Ophthalmic

R. G. Morgan.

Department D. D. Evans.

House-Surgeon to Throat, Nose
and Ear Department K. B. Bellwood.
These appointments are for six months.

House-Surgeon  to  Orthopadic
Department

House-Surgeon to Venereal and
Skin Departments C. F. Beyers.

Extern Midwifery Assistant W. S. Sykes.
These appointments are for three month

Resident Anasthetists S. G. Galstaun.

M. V. Boucaud.

B. M. G. Thomas.

E. E. Llewellyn.

* * *

We regret to have to record the resignation of Sister
John (Miss J. R. Gibson), whose retirement leaves a gap
in the life of the Hospital which will be hard to fill. A
physician has said of her that she was the ideal sister for a
women’s medical ward—a statement with which we are
in entire agreement. Her sense of justice and cheerful
common sense endeared her to everyone, and we wish her
every happiness in her retirement.

It is also with much regret that we learn of the resignation
of Sister Faith (Miss G. M. Mew), whom, we understand, is
joining a Sisterhood. As the Nusses’ League News says,

she has been identified so long with Faith that it will be
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difficult to imagine the ward without her. She was un-
doubtedly one of the best-known and best-loved sisters in
the Hospital, and will have the best wishes of a wide circle
of friends. Sister Faith was Gold Medallist in 19o1.

Dr. Waldo, the well-known Coroner for the City of
London and Borough of Southwark, calls our attention to
the following cutting from a recent issue of the Morning
Advertiser. We shall be glad to have our readers’ views on
what is undoubtedly an absurd miscarriage of justice :

“When a hospital doctor attends an inquest he is paid
a fee if death occurs before the patient reached an institu-
tion to which he is being removed. If he dies on the
hospital doorstep or inside the building the doctor gets
no fee. Dr. Waldo, the City Coroner, had cases of both
descriptions before him yesterday, the doctors being both at
St. Bartholomew’s. The Coroner characterised the law as
a ‘most wicked arrangement.’

“¢“Why don’t you get the law changed?’ he asked the
doctor who got no fee. ‘It is not so.easy; but they have
been talking about changing the Coroners’ law for years.’

“It was stated that the doctor would have been paid a
fee in a police-court.”

* * *

The second British Medical Association lecture under
the scheme adopted by the Council on the recommendation
of the Science Committee was given by Sir Thomas Horder
to the Southern Branch at Southampton on November 13th.
The subject of the lecture was “ Preventive Treatment in
Influenza,” and was printed in the British Medical Journal
of November 2gth.

* * *

In these days of reconstruction and change, when even
the most venerable of our institutions are showing a dis-
position to adapt themselves to modern requirements, it is
not surprising to learn that the youngest of the Hospital
special departments, the Venereal Department, is evolving
new schemes for increasing its work and efficiency. This
department, although it is housed in Golden Lane and
not in the Hospital premises, is none the less a St.
Bartholomew’s institution.  Started under Mr. Girling
Ball more or less in the nature of an experiment
it has more than justified its inauguration. With the
increased staff now working in it and the great addition to its
equipment which the Corporation of the City of London has
recently sanctioned, the Department should now be able to
offer far better facilities for research and for education in
the treatment of venereal diseases than it has been able to
do in the past. We trust that under its new head, Mr.
Kenneth Walker, it may-continue the excellent work initiated
by its former chief, and that the Venereal Department,
although the youngest, will not be the least efficient of the
Bart.’s special departments.
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Intending subscribers to the Blakeway Memorial Fund
are kindly requested to send their subscriptions either to
Dr. Macphail, Anatomy Department, or to Mr. Vick, Patho-
logy Department, in #se course of this montk, as it is desirable
to close the Fund by the end of the year.

*

We have indeed been living in stirring times. Recent
events have clearly demonstrated that the Hospital is not
only getting back, but has actually got back to pre-war con-
ditions.  The Freshmen, at any rate, cannot complain that
3art’s is dull. Details of the capture and re-capture of the

Gun,; which incidentally looks like becoming as famous |

as the renowned “ milk-can,” will be found on another page
of this issue. On the day following the great “rag” the
Hospital was visited by reporters, photographers and sight-
seers galore, not the least important of our visitors being
two charming ladies from the rival Hospital demanding the
return of some of the trophies. Later, preparations were
made to defend the Hospital against a rumoured attack from
the U.C.H. Fortunately, or unfortunately, this did not
take place, and the police summoned by the Hospital
Authorities were left to bemoan their inactivity.
» *

We note with pleasure that the Musical Society is
meeting regularly for choral practices in the Great Hall at
8.30 p.m. on Tuesdays. This term some part-songs by
Vaughan Williams have been practised, and also, latterly,
some old Christmas .carols.

It is asked that supporters will send their subscriptions
of 2s. 64. per annum to.the Secretary, c/o the Editor of
this Journal: this will entitle them to receive tickets for
concerts and to perform if they will. Voices are needed
more urgently than funds. Any members of the Nursing
Staff or any gentlemen connected with the Hospital are
invited to attend.

There is also a Hospital String Quartette. A concert of
chamber music has been provisionally arranged for
December 16th, to which will be invited the Medical
Staff, the Sisters, and all subscribers.

* * *

The Rugger team this year is, without doubt, a good
one, but it seems to have struck a bad patch, as four con-
secutive reverses have come its way. But it is better to
have the “off time ” now than in February. Only the most
extraordinary series of misfortunes can keep the Hospital
out of the Final on March 11th.  Before they reach that
stage, however, Bart’s have to meet U.C.H., Middlesex
and London, but as form is at present none of those teams
should prove superior. Guy’s have not won yet, and now
is the time for every Bart.’s man—Rugger enthusiast or not

to mark his next year’s calendar, and make the resolution
that nothing shall keep him away from Richmond Athletic
Ground on March 11th.

Up to the present Bart.’s have never had a really repre
sentative team in the field, but it is hoped that things will
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settle down now. The three-quarter line is good enough,
the centres are clever and (except at odd moments) reliable,
the wings are fast and good in both attack and defence
The tcam has been troubled at half for want of a suitable
man at the base of the scrum ; that trouble should be gone
now, and there are seven thoroughly sound men in the pack,
with four or five quite good men to fill the last place.

The teams the Hospital met at the beginning of the
season were not quite as strong as those met in the last four
Of the
four games lost those at Cambridge and Sandhurst were lost
to superior combinations, while the teams which went to
Coventry and Aldershot were below strength.

games, but they were quite good average sides.

Specially
was this so in the Aldershot game, which had been scratched
once because the Hospital could not raise a mid-week team,
but was ultimately played with a very weak fifteen at the
urgent request of the opposing side.

% ¥ *

An effort is being made to establish a Debating Society
in the Hospital. For this purpose a meeting was held on
November 14th, at which Sir Thomas Horder had been
asked to preside. Amidst considerable enthusiasm it was
definitely decided to establish such a society, with the proviso
that no medical subject should be debated without the
sanction of the Abernethian Society

Sir Thomas Horder was unanimously elected President,
and Mr. Girling Ball and the present President of the
Abernethian Society, Mr. Gregson Williams, Vice-Presidents.
Mr. Frost, to whose initiative the formation of the Society 1s
due, was elected Secretary.

It is proposed to hold the debates monthly, and the first
of these will take place on Tuesday, December gth. The
President will move : “That this House does not consider
the principle of Prohibition to be in the best interests of the
British Nation.” Col. McAdam Eccles will oppose.

¥ * *

We regret to have to record the death of Mr. Frederick
Skaife, which occurred at Chichester on October 23rd.
Educated at this Hospital, he took the L.S.A. diploma in
1871, and proceeded to the 1..R.C.P.(Edin.) and M.R.C.S
He settled at Chichester shortly afterwards, where he soon
gained an extensive practice, and was for very many years
on the Medical Staff of the Royal West Sussex Hospital.
Early this year the toll of years began to tell, and owing to
failing health he retired in March from practice, to the
regret of a large circle of patients and friends.

* % *

We also regret to have to announce the death of Dr
Albert John Venn, of the Junior Carlton Club, which
occurred on November r3th of heart failure, after a brief
illness, in a nursing home at Harrogate. Born in 1840 in
Ceylon, he was the second son of John Whatley Venn, the

first municipal magistrate of Colombo He was educated
.
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at Bath Rectory School, City of London College, Aberdeen
University, and at this Hospital.
Royal Society of Medicine, and was during his active career

He was a Fellow of the

Senior Physician for Out-Patients at the Victoria Hospital
for Children, Obstetrical Physician at the Metropolitan
Hospital, and Physician for the Diseases of Women at
the West London Hospital. During the years 1889 to
1894 he lived in Harley Street and practised as a specialist
in Grosvenor Street. He was the author of several medical
works and the editor of numerous well-known publications.
In 1913 he went to America and worked there for a year,
becoming a graduate of the University of Chicago. On

his return to England in 1914 he became a research student |

at the Marcus Beck Laboratory, Royal Society of Medicine,
London.

MENTAL AND NERVOUS STATES IN
CONNECTION WITH THE WAR
AND THEIR MECHANISM.

ROBERT ARMSTRONG-JONES, M.D.,
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By Sir ERIC P

Formerly Lt.-Col, R.A.M.C ,and Consulting Physician in Mental

Diseases to the London and Aldershot Milit: Commands.

(Concluded from p. 22.)

1E modern French school represented by Babinski
attributes all hysterias (and most “shell-shock ”

cases come under the category) to increased sugges-

tibility ; the ideo-motor theory that either from within (auto-
suggestion) or from without—by seeing others or hearing
others talk (hetero-suggestion)—some suggestion gets full
play, e.g. the thought of loss of power in the legs may take
place and they give way or become paralysed. Dr. Rivers, if I
interprethim correctly, believes the psycho-neurosesarise from
““suggestion,” for he refers to the training of the soldier as
entirely preparing him to react quickly to suggestion.
Babinski states that all hysteria being caused by suggestion
may be only cured by the same means, and we have
witnessed many sudden “miracles” in this way, suggestion
being either direct, such as the word of command, or
indirect by way of persuasion. It is through the practice of
suggestion that light hypnosis has proved helpful, and all
hysterical subjects are easily hypnotised. Dejerine offers a
very different picture of hysteria and states that suggestion
has very little to do with it, everybody is suggestible ; and
he believes that the neurasthenic patient is much more
suggestible than the hysteric, whose condition—he states—
is entirely due to an emotional shock, and he asserts that
unless suggestion is reinforced by emotion it cannot
produce hysteria. These are the theories advanced at the
present moment, and the present-day view of the pathology
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of hysteria is a compromise, for it has its origin in the
emotions, whilst its treatment is based upon suggestion -
As is well known, ““shell-shock ” did not occur in the front
lines, but mostly at the base or at home and in the military
hospitals.

As illustrating its emotional origin, and also the con-

’ tagiousnes of a hysterical emotion, may be mentioned the
result of fear in the case of soldiers suffering from so-called

“shell-shock 7 which occurred at one of the large military

hospitals some three miles from Silvertown at the time of

of the great explosion in 1917. An entertainment was pro-
ceeding at this hospital when the sudden appalling detona-
tions were heard and believed to be enemy air raids.  Out
of about 30 patients thus affected many of them ran out of
| the hall, some fled down the corridors, others tried to
conceal themselves under chairs and tables, whilst a few of
the men stood their ground but gave way to violent motor
convulsions of the major crisés type, in which it took. five
or six men to hcld one down.” I saw several of these men
afterwards who said they could not help themselves.
| Hysteria is no light complaint. Tt is a pathological mental
complaint and it needs the strongest mind to deal with it,
and to prevent the fixation of the emotional reaction from

‘ becoming a habit, which then means that the stigma or
outward expression has passed from conscious control into

‘ the unconscious part of the mind, whence it is most difficult

| to be ejected. I have not referred to the dreams of
hysterical persons, for it has been shown without doubt that

+all dreams have an emotional association, and it is assumed

that in the soldier they are mostly connected with fear or
some other failure of the defensive reactions of self-preserva—
tion ; but the key of interpretation of dreams presented by
the pyscho-analyst does not accord with my experience.

In regard to the classification of the pyscho-neuroses, this
is not easy, because the symptoms of one class merge into
those of another and only marked types are definite. Some
have suggested (i) a scheme based upon the condition of
their occurrence, 7.e. whether on mobilisation or active
service, and if so, whether in the firing line or at the base,
at rest or as a prisoner; some also have suggested (ii) a
classification according to the clinical form, and others base-
their classification (iii) upon atiology. The latter recognises,
in brief, three causes : firstly, a pyscho-neurosis from an

\
|

actual shell explosion or “a true commotion,” but if there
is an organic lesion the term pyscho-neurosis no longer
applies, so that this group forms a special class, to which
reference will be made ; secondly, the effect of a strong
emotion connected with the instintcts and mainly that of
self-preservation ; and thirdly, exposure, fatigue, strain,
terrific sounds and horrible sights, irregular meals, toxins
either of infectious diseases or of alcohol, and insomnia, yet
many of these are not without their emotions. The classi-
fications based upon conditions of service and upon causa-
tion are rejected in favour of the “form ” of the disorder.
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A clinical picture of the pyscho-neuroses, of necessity
functional, involves two presentations, (a) the pyschoses on
the one hand, viz. abnormal mental states which have no
definitely ascertained organic basis; mania, melancholia,
pyschasthenia (which Janet separated from hysteria), con-
fusional and obtusional states, dementia praecox, paranoia,
and the rhythmic or alternating types, the so-called manic-
depressive mental types, and (4) the neuroses on the other.
Epilepsy has been included among the neuroses, but the two
main groups of the neurosis are (i) the great class of neuras-
thenics, most of them showing preoccupation and anxiety,
and the (ii) still larger class of hysterical cases, characterised
mainly by sensori-motor disturbances and mental heedless-
ness when contrasted
marked

with the neurasthenic ; indeed, so
opposed mental states been that the
hysterical patient has been called the optimist and the
neurasthenic the pessimist. The now disused term  shell-
shock,” without any clear connotation, forms a wedge be-
tween the two with its point in the neurasthenic class and

its base well into the hysteric.

have the

The neurasthenic person
gives the immediate impression that he has no storage of
nervous energy, mentally and bodily he is readily fatigued on
the slightest effort.  His nervous storage either leaks or is
used up as soon as made, 7. e. latent is immediately con-
verted into kinetic energy, and so rapidly it was assumed
by some, that ‘ diathermic oil ” was applied to prevent its
evaporating and diffusing; also electricity was vicariously
substituted to keep up the storage and presumably prevent
tremors, fatigue, palpitation and headache! It is a
curious fact that although neurasthenia is a disease of
civilisation and evolution, the officer suffered less than the
private from it. Probably his responsibility for order saved
his suffering from the pent-up and repressed energy
which induced “shell-shock ” symptoms and converted this
energy into some sensory, motor, mental or vasomotor form
of hysteria. A true physical or commotion shock rarely
had mental symptoms alone without some motor symptoms ;
but if mental symptoms were present, constituting a pyschosis,
then headache was fairly constant, there was also marked
sensory hypersthesia, insomnia was a frequent symptom
with dreams, but there was often marked depression and the
patient readily cried, his will-power seemed to have gone
and he jumped up at any unusual sound.

It is hysteria which is the all-pervading and sensational
psycho-neurosis characteristic of the war, and in delimiting
it as a clinical concept, one must remember its tripartite
symptoms expressed (a) in the voluntary system as sensori-
motor disturbances, (4) in the involuntary system as
trophic, vasomotor and secretor disturbances, and (¢) in
the psychical system as amnesias, suggestibility, emotional
instability and loss of will-power. These are described to
the student as the stigmata of hysteria, which have been
regardéd by some as symptoms of exhaustion and by others
merely as exaggerated normal

reactions, the hysterical
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person being regarded as in a chronic state of auto-hypnosis
ready to be acted upon by any suggestion.

It may be interesting to discuss very briefly how hysterical
symptoms arise. It will have been seen how ¢ suggestibility
and “subconsciousness ” play the chief 7dle in the produc-
tion of hysteria, and as is well known repressed and uncon-
scious wishes colour and control our normal acts, much more
is this the case in hysteria, which is really closely allied to
hypnotism. In hypnotism, a person is sent into a light
sleep by suggestion.  He is told, for instance, to gaze and
attend to a small fixed object, such as a ring or the head of

| a large, bright pin, thus limiting his consciousness to the

| the conscious mind.

narrowest possible point. His mind is in this way with-
drawn from all other objects, no environmental stimuli
come in from without and the suggestion to sleep causes him
at once to obey. Any fresh order or suggestion now given
enters directly into his unconscious mind, to which he gives
expression and makes an immediate reaction, uninhibited by
Hypnotism is thus a complete disso-
ciation of the personality, hysteria an incomplete one, for in
this disease the conscious mind is not asleep. Some
repressed idea or a group of ideas (complex) with its
emotional side occurs to the conscious mind from within
(auto-suggestion), or from without (hetero-suggestion), but it
isrejected, repressed or submerged into the uncenscious mind
because it is unconventional or unethical or disapproved of.
There, after an interval (latent period, period of incubation,
meditative period, contemplative period), it begins to give
rise to a reaction and forces itself in an outward expression,
again uninhibited by the conscious mind. This outward

expression isthe hysterical stigma, and itis an epiphenomenon

or an accident of the emotional feeling. The father of a family
earning good wages is conscripted aud joins his depot. He is
inoculated twice against typhoid, the second time followed
by severe cellulitis, and he is invalided. He realises that if
he is in impaired health he need not be sent out and may
not have to serve, and ‘moreover may get a pension. He
develops paraplegia; secures a pension, gets marked sym-
pathy, issupplied by friends with a perambulator and crutches,
and the disease which is functional becomes fixed ; but he
is persuaded he will get: better if he attends a special hospita
He does this and rapidly improves. The idea of the di

ability enters his conscious mind but is repressed because it
is unethical and wrong and even dishonest to receive a
pension and to stay at home whilst others are serving, so the
group of ideas is repressed and relegated to the unconscious
mind, where it causes the symptoms which result in para-
plegia, thus fulfilling a repressed wish which the conscious
mind refused to accept as wrong and immoral and dishonest
The man is unconsciously deceived, the wish to obtain
sympathy and be excused military service was originally a
conscious one, but was repressed on being disapproved of,
but in the unconscious mind it became elaborated and after
a time crystallised out so that he obtained unconsciously
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the: end desired and wished for
mind rejected it.

When the symptoms observed fulfilled the desired wish,
they were regarded as a * defence mechanism ” against the

although the conscious

condition feared in the mind, and the method of securing
them unconsciously then became the “defence reaction.”
The same mechanism is at work when a man loses the use
of a hand or arm, of a leg or a foot, as also when he is
mute, or deaf, or becomes temporarily blind. The paralysis
is a dissociation from consciousness of the power to move a
limb, in the same way that blindness is a dissociation of the
power to see retinal impressions, and aphonia a dissociation
of the faculty of vocal expression It is most difficult to
discover in many hysterical cases the origin of the stigma,
and it is often a hard task to ascertain the nature of the wish
the patient desired to fulfil ; hence the use of what has been
described as the process of psycho-analysis in order to reach
the ““ submerged memory complex.” If a sufficiently strong
emotion can be introduced to consciousness, the symptoms
may disappear like magic, and I have seen reasoning and
persuasion and suggestion fail when the faradic current
at once effected a cure. I have seen wonderful results
from hypnotic suggestion, but I have seen equally striking
cures without it, so that no one method can command
success, so much depends upon the personality and indivi-
duality of the physician and the suggestibility or impres-
sionability of the patient. Perhaps a word or two more
may be permitted about psycho-analysis? And firstly from
the standpoint of its advocates.  Psycho-analysis purports
to deal with the cause of the neurosis and not with its
symptoms ; it deals the deep fundamental
conditions of the mind, which are analysed, and the analysis
alone constitutes the treatment. It is believed by its
disciples that psycho-analysis discovers the * unfulfilled
desires ” which they state are at the root of every psycho-
neurosis

thus with

and out of which they all arise. The contrast
between the psycho-analyst and the ordinary physician is
that the replies given by the patient to the physician are
only a part of the history ; the other part which is essential
is concealed and only the psycho-analyst is able to reach
this. It is concealed owing to the fact that it represents
painful experiences which are forgotten and remain in the
unconscious mind which only. the psycho-analyst can
reach. It is these experiences, which are active forces in
the unconscious mind, that are the real causes of the
hysteria, and if they can only be revived into consciousness
with their emotional accompanying state and thus worked
off the mind (aé reaction and catharsis) relief is obtained.
To some extent hypnosis can affect this revival, because, as
was seen, an appeal in this state is made directly to the
unconscious mind ; but suggestion is no part of psycho-
analysis and hypnosis is never used in the procedure.
The opponents of psycho-analysis assert that the theory
which regards all the psycho-neuroses as arising from a
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sexual cause is not correct; they deny that the chief
repression relates to sexual matters, nor do they believe it
is ignorance of sexual matters which needs to be enlightened
that is at the root of the neuroses. They assert that this
practice is injurious to the patient and they deny that the
conclusions and records of cases presented by the psycho
analyst are either logical or correct.
the “cedipus complex ” and assert that the nursery is not

noted for admonitions and rebukes as to incest and they

Finally they deny

are struck with the failures of psycho-analysis, a process
which has taken many months to carry out and should have
been abandoned if reason and not prejudice had governed
the treatment. They resent the excuse given for failures,
viz. the mental resistance of the patient and inadequate
Also they attribute the improvement to
the relief afforded by
burdening of the mind,
hysteric.

The psychoses of the war are usually divided

¢ transference.”
auricular confession and the un
which

always occurs in the

into
(i) those which have been actually caused by stress, strain,
fatigue or exhaustion consequent upon active service, and
(i) those which were latent but have been kindled into
activity because of the war; such are general paralysis,
dementia pracox, some of the milder forms of amentia,
ordinary mania, melancholia, as some of these and epileptics,
having been previously ill, were passed into the army on
recovery where the strain only aggravated their previous
mental weakness. As to the
nervous conditions during the war, it has been enormous.

incidence of mental and

Before the armistice the number of cases presenting mental
symptoms numbered over 20,000, and every form of mental
disorder except those incident to senility has been met
with. In particular may be mentioned the milder con-
fusional type with sluggish ideation, mental torpor and
forgetfulness. The chief symptom in these mild cases
has been inability to fix the attention (a-prosexia), associated
with loss of memory, which is probably the next most
common symptom; the latter being of the anterograde
amnesia or recent loss and rarely a loss for remote events
or the retrograde type. Some cases of mental confusion
when disorientated both in time and place were described
as suffering from obtusion—an aggravated form of confusion
Some of the milder cases of delirium, which wandered into
danger and had a loss of the sense of reality, were described
as suffering from oneiric delirium. They resembled those
in the somnambulistic state, they acted their hallucinations
Both these

as if carrying out a dream. recover
i

quickly with rest, quietness and isolation with regular food

types

My experience of these cases has been limited to those
presenting symptoms of bodily disease in this country, such
as pneumonia, malaria, dysentery and influenza. Alcohol
both overseas and in this country was the cause of delirium
and mental confusion in some of the cases I saw. General
paralysis has been less common in my experience in the
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London Command and Aldershot than I should have
anticipated ; mainly, no doubt, because there are now
exact methods of diagnosis and because also specific in-
structions were issued as to their disposal, so that I would
not be consulted in clear cases of this disease. My opinion
is that there have been more remissions than usual resulting
in their discharge from the military hospitals sooner than
would be effected if they had been resident in the different
county or borough asylums. Not only have the remissions
been more irequent, but they were of longer duration, again
probably because there was less reason to worry about
financial affairs under the army pension than in civil life.
The duration of the disease, certainly in the older cases,
appeared to be longer than among civilians. Some cases of
““shell-shock " had many symptoms in common with general

paralysis and sometimes an Argyll-Robertson pupil. The

form dementia precox became a favourite diagnosis when
in doubt about the mental state of a young soldier, and
some of the psycho-neuroses were so labelled and vice versa.
In one instance, in the case of an officer who was not
suffering from it, the proceedings and records had to be
expunged after a special Court of Enquiry. I found the
passivity of the limbs, the dilated pupil, the absence of
tachycardia and mental neutrality to be the most constant
signs of true dementia praecox, but in several instances

a fair percentage—the symptoms improved. A careful
diagnosis had to be made from some cases of “shell-shock.”
Melancholia was more frequent in my experience than the
excited form and I regret to say I am aware of several
suicides. The depression was acute and sudden, and the
attention of the hospital-trained nurse to mental cases was
most helpful, but in the ordinary sick wards such cases
when they occur throw a great responsibility upon the staff
as well as terrifying the other patients. Their removal,
even when urgent, was not always immediately possible
owing to the great pressure upon the accommodation
provided. Cases of paranoia were always very difficult to
manage, as they were so logical and did not generally
convince those in charge of them that they were insane.
They would be found first in one hospital and then in another
before final disposal to the military mental hospital, but the
chief difficulty was in deciding what was epilepsy, more
especially as I was not able to see the patients in an attack.
Many were doubtless examples of hysterical “fugues,”
temporary convulsive attacks without, in most instances,
complete loss of consciousness. I should like to conclude
this paper by stating that the care and treatment of mental
cases without incurring the stigma of certification has been
of incalculable help not only to the sick soldier, who broke
down in the service of his country, but also to his family.
To the Director General of the R.A.M.C., who made this
vpossible, the thanks of the community are due. I trust he
has made it possible for the civilian to enjoy the same
privileges and consideration.
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MEDICAL NOTES.
By Sir THoMAs HoOrDER, M.D.

(Continued from p. 6.)

ON SoME NERVOUS DISEASES.

(137) Despite all that we know about the toxic agents
causing multiple peripheral neuritis, it is not uncommon to
meet with well-marked cases of the disease in which no
adequate cause can be found. To attribute such cases to
“ auto-intoxication from the bowel ” is a harmless guess
provided that we keep an open mind as to other possible
sources of poisoning.

(138) Asthenopia of a fairly marked degree is sometimes
present in the eye on the affected side in cases of Bell’s
‘ palsy, even when there is no overfilling of ‘the conjunctival
sac with tears nor any conjunctival irritationas the result of
paralysis of the orbicularis. The condition is more likely
to occur in nervous patients than in others, and it is
difficult to convince them that the sight is not really affected
by the disease. As might be expected, glasses do not help,
and it is probably bad treatment to order them.

(139) Subacute combined sclerosis is a more common
disease than is usually taught.  Although frequently
associated with severe anamia, thi is by no means always
The onset may be abrupt—a fact which some-
The character, and the

the case.
times leads the observer astray.
diffuse nature, of the parasthesia present in the early stage
of the disease may lead to the diagnosis of fibrositis.

(140) If we exclude its occurrence in certain cases of
| optic atrophy which are not due to syphilitic disease, the
| Argyll-Robertson pupil is probably always indicative of past

syphilis. It is not, however, necessarily indicative of either
tabes or general paresis; it sometimes exists alone—a
permanent sign that the patient has had syphilis but not
part of a progressive nerve degeneration.

(141) Four diseases of the central nervous system tend
eventually to general paralysis: Tabes dorsalis, general
paresis, paralysis agitans and msular sclerosis.

sclerosis is
If, on

(142) The presence of a latent insular
frequently revealed first by trauma or by shock.
examination, the signs of the disease are then found to be
very manifest, the onset is sometimes spoken of as being
“acute.” Under treatment the signs in such a case may
recede very considerably, so much so that now, for the first
time, doubts may be raised as to the diagnosis from
hysteria.

(143) In any obscure case of disease of the central
nervous system the presence of asymmetry in the signs
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found is strongly suggestive of insular sclerosis. Thus, : THE MARRIAGE TEST IN GONORRH(EA.

spasticity in one lower limb and ataxia in the other, in a

doubtful case of disseminate sclerosis, makes the diagnosis | Brakawnmen Warses, BR.CA,

ey Medical Officer in charge of Venereal Department,
St. Bartholomew’s Hospital.

(144) (i) If there is no loss of consciousness with the
onset of hemiplegia, this fact does not help in the differential
diagnosis between cerebral hazmorrhage and arterial obstruc-
tion. If, however, loss of consciousness occurs, the form
it takes helps considerably. (ii) If the loss of consciousness
is sudden the hemiplegia is probably due to arterial obstruc-
tion. (i) Ifit is of the type called ingravescent coma ”
the hemiplegia is certainly due to cerebral hamorrhage.
By “ingravescent coma” is meant a gradually increasing
loss of consciousness, begim\ing at any time from a few
minutes up to a few hours after the onset of the hemiplegia, ‘
and ending in a deep coma.

RO question in medicine has been more neglected

than that of cure in gonorrhcea. Before a con-
a2 valescent case of diphtheria is allowed to mix
again with his fellows his medical adviser will insist on
pathological reports with regard to his throat, and on careful
disinfection of every article he has handled during his
illness. The same medical adviser will often dismiss light-
heartedly a patient he has treated for a “mild dose of
gonorrhcea ” after no more than a glance at the urine and
at the patient’s meatus. Yet, regarded purely a5 a potential
danger to the community, the man incompletely cured of
gonorrhcea is to his fellow as an anarchist with a tube of

(145) When hemiplegia appears suddenly this fact is $ S : :
aminol is to a child .with a pea-shooter.

thought to indicate hzmorrhage or embolus rather than . ; & 3

thrombosis ; but the conclusion is fallacious, for hemiplegia i L s B o, o, ey
due to thrombosis may be sudden also ; but if hemiplegia
comes and goes and then comes and stays, or if it takes so;ne
hours “or days to become complete, it may be said with
great confidence to be due to thrombosis.

gonorrhcea in 1872, maintained that in New York 8oo out
of 1000 husbands had suffered from gonorrheea, and that
Thei
had become latent, and thus nearly all married women
had become infected.

9o per cent, of them had not been cured. disease
Although the situation in England

146) Wh i o
(146) en aphasia accompanies hemiplegia the cause of | at the present moment is very far from being as bad as

the hemiplegia is not cerebral he&morrhage. The reason of
this is that aphasia is always due to a cortical lesion, whereas
cerebral hamorrhage causing hemiplegia takes place in the
basal ganglia. Aphasia does, however. ccompany the hemi-
plegia of arterial obstruction (when the obstructed vessel is
on the left side), because the lesion, though situated primarily
in the middle cerebral artery, is, in effect, a cortical one, 1h-e
brain substance being rendered ischemic and therefore
functionless.

this, it is nevertheless sufficiently serious to warrant more
attention than it is at present receiving. Thousands of
cases of gonorrhcea are being discharged as cured after an
Many

of them find their way back to other clinics after a few

absolutely inadequate test of freedom from disease
weeks’ freedom, and are admitted as cases of relapse.
Statistics of relapse are therefore difficult to obtain. The
stricter the test of cure the fewer will be the relapses, and
the smaller the danger to the community.

(147) If, from other considerations— age, mode of onset, There are two facts to be borne in mind with regard to
presence of aphasia, etc.—a hemiplegia is considered to be
due to arterial obstruction, the argument proceeds as follows : | gonococcus when within the tissues.
Is there present a likely cause of embolus (mitral stenosis
or ulcerating endocarditis) ?
hemiplegia is probably embolic.
probably thrombosis. If, now, the patient is under forty,
and is the subject of syphilis, the cause of the thrombosis is
syphilitic arteritis. If he is over forty and is the subject of
arterial degeneration, the cause of the thrombosis is atheroma,

gonorrhceal infections. 'The first is the longevity of the
Cases are on record
of patients who have suffered from gonorrheea for a period
If there is, the cause of the | ©f forty or fifty years. The second fact-—which is but a

If there is not, the cause is { corollary of the former one—is the frequency of relapse. A

patient relapses because he still has gonococci within his
| tissues, and these gonococci have renewed their activity.
He has never been cured.

To avoid the disasters resulting from the above. it is
absolutely essential to establish a definite standard of cure
for all cases that have suffered from gonorrhcea. For this
purpose a special “ Marriage Test Department” has been
opened in the Venereal Clinic. Through this department
all gonorrheeal cases must pass before they are considered
cured. Three separate examinations are made at intervals
of a week or a fortnight, and during the period of probation
candidates for a certificate of cure are encouraged to infringe
the rules that have regulated their conduct during the days
Beer-drinking, bicycle

of treatment. riding and hard
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exercises are encouraged.
winds, and only the rule of sexual continence maintained.
Teetotallers are encouraged to relapse by means of injections
of silver nitrate or of larger doses of gonococcal vaccine.

To be regarded as cured the following standard must be
attained :

(1) Complete absence of signs of active disease after a |

careful clinical investigation, including urethroscopy.
(2) Absence of gonococci in films and cultures taken
from
a) Meatus.

(
(#) Expressed prostatic and vesicular secretion.
(¢) Centrifugalised urine.

L

In obtaining secretion from the prostate and seminal

] e i i
vesicles for examination the prostatic massage employed is

sufficiently energetic to empty as far as possible these organs
of secretion. It is not uncommon to fail to find gonococci
in the first secretion obtained from this source but to find
them in samples expressed later.
energetic massage.

Plates are used in making cultures, and as medium, trypsin. |

agar enriched with blood. Culture methods are advisable
because of the difficulty often experienced in making a
diagnosis based on films alone. The presence of epithelial
cells the films is not considered of moment. The
presence of large numbers of pus-cells, even although
gonococci have not been found, renders the case suspect.
A few pus-cells and organisms other than gonococci are
permitted if present only in small numbers.

The complement-deviation test, and the injection of doses
of gonococcal vaccine sufficiently large to provoke a reaction,
are under trial.  Their value as a criterion of cure has not
yet been determined.

in

It is hoped by the employment of these means to avoid
some of the disasters that
gonorrhcea.

result from so-called
‘The educational value of such a department
1s as great as its medical value. Gradually the public is
beginning to realise that gonorrheea is not the harmless
necessary evil it has always seemed. If such elaborate
examinations are instituted to discover whether they are
free from infection the trouble can be no trifle. When
medical men and public alike realise the gravity of the
disease and the necessity for a final test of cure conducted
with the greatest thoroughness and skill a great advance
will have been made in the combating of a great scourge.
The Marriage Test Department at the Golden Lane Centre
is a humble effort in this direction. A similar and very
efficient department has been running for several months at
the London Hospital.
the standard of cure in the case of women will be considered
on some other occasion.

Rules of diet are thrown to the |

Hence the necessity for |

latent |

The still more difficult question of |
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QUAINT FIND IN AN APPENDIX.
By Georce F. Arpous, F.R.C.S.(Edin.),

Plymouth.

. S—, ®t. 40, was admitted into a private ward at the
Tavistock Hospital with symptoms acute
appendicitis, under the care of Dr. Horace
He was a well-developed man, and had a ““dark
brown drooping moustache,” with a brief history of eighteen
hours’ acute pain in the appendix region, for which Dr. Brown

| very rightly gave morphia, after having made the diagnosis,

and to lessen his pain during the journey to the Hospital.

I removed the appendix, which appeared only slightly
congested ; no adhesion or pus ; the abdomen was closed.
| On opening the appendix I found about twenty-five hairs
corresponding with his moustache, in a clump, forming a
small brush, at the distal end of the lumen. On questioning
him a few days later he stated that his moustache has been
falling out, and there is not the slightest doubt, in my
opinion, that the moustache hairs adhered to food and had

found their way into his appendix.

I am indebted to Dr. Horace Brown for assisting me at
the operation.

of

Brown.

THE GREAT

“RAG.”

“ Bart.'s patients never die,
Never die,
Never die,
Bart.’s patients never die,
They only fade away.”
N HE above was the most popular musical item on
d the occasion of the Great “Rag,” to which we
make reference in our editorial columns. But
our readers will no doubt like to have the story from the
beginning, and we cannot do better than quote from the
picturesque report which appeared in the Staz. We have
taken the liberty of modifying the details somewhat :

An exciting “rag” took place on Armistice Day between
the students of St. Bartholomew’s Hospital and University
College.

The contest centred round the possession of the German
gun presented to Bart.’s last year by the War Office, and
the result, so far as Bart’s is concerned, was a complete
triumph for the Hospital.

They regained possession of their gun and “bagged”
other trophies, including a gate, a fire extinguisher, and twc
plaster statues.

About 400 students from University College took the
initiative at 2.3o0 in the afternoon. They marched in a
body from Gower Street to St. Bart.’s and “captured ” the
gun. They met with little or no opposition till the Assistant

| Matron gave the alarm.
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Then over 8o of the St. Bart.’s men rushed from the
“theatres,” lecture rooms and Hospital in an effort to rescue
their trophy. But the gun was safely lodged within the
gates of the University College, the gates were locked, and
the entrances barred to all on-comers.

The medical students, however, rushed round to a side
entrance, and reached the quadrangle, where Sir Gregory
Foster, the Provost, appealed for order.

N

Tropuies CoNsPICUOUSLY MOUNTED OVER THE
Crock IN THE HoSPITAL SQUARE.

ONE OF THE

“We want our gun,” sang the students in chorus, and

the collegians rushed at them, ten men collecting round |

one opponent, carrying him to gates and putting him
outside. At least three attempts were made by Bart.’s, but
owing to superior numbers and the use of fire extinguishers
they had to retire on each occasion. Eventually the gate
was wrenched off its hinges and taken as a trophy.

The medical students returned to the Hospital, held a |

meeting, and decided to recapture the gun at 7.30.
‘“ mobilised ” for the second counter-attack,
prominent amongst the leaders being a well-known inter-

Over 200 men
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national Rugby football player and several ex-Artillery
officers. They marched to Gower Street, and at the

| entrance to the College about 8o police, under an inspector,

met them and appealed for order. This the students
promised.

They formed a “gun team,” which mounted the steps to
| the main entrance, and brought the gun out to the cheering
crowd.

With the pride of victors the students paraded Tottenham
Court Road, Piccadilly, Leicester Square, the Strand, and
Holborn, displaying the trophies.

It appears that the University, to the number of some
visited * Bart.’s” The

| 400, at 2.30 in the afternoon.

HE CAUSE oF THE TROUBLE

students and house-surgeons were then doing duty in the
wards, and the University had an easy task. They just
took the gun from its place near the Pathological Laboratory
and dragged it away, having posted two phalanxes on each
side of the Henry VIII Gate in case of a surprise.

“Ten minutes later,” one of Bart.’s said, “ we followed
them, and caught them near the College. We had a big
fight. They fought with bones, and T had a smash with a
spade. Their girl students joined in, but the Hospital
nurses cheered us. We got the gun to the gate, but we
were outnumbered 6 to 1, and had to retire.

“We regret that the University did not defend the gun
the second time.”

The report concludes by saying that a skull played a
prominent part in the raid, being used alternately as a
missile and as a rallying “ standard.”
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Both the Star and the Daily News wade an error by
stating that the statue of Phineas, which the U.C.H. regard
as their mascot, was smashed during the recapture of the
gun.  The inaccuracy of this statement was very dis-
turbing to the University men, who went in a body the
following afternoon, and publicly burnt the newspapers in
Bouverie Street.

Several Bart.’s men joined in the fun, and it was then
that the came through that the U.C.H
preparing to attack the Hospital. Hence
tions made for defence, the unn ssary alarm of the
Hospital authorities, and the disa ppointment of the police,
who had been summoned to “ quell any disturbance.”

We desire to express our thanks to the FEvening News,
Daily Mirror and Daily Lxpress for permission to use lhc
photographs which appeared in their respective pape

rumour were

the hasty prepara-

SPEEDING UP THE OUT-PATIENT
DEPARTMENT

JAN view of the stress of modern times it is felt that
the Out-Patient Department should be speeded
up,” and it is suggested that the Iollowmu system

shnuld be adopted. ' Each new patient to be provided with
a card—on the lines of the Field Post-card—to be filled up

before his or her case is investigated. Much time at present
wasted in “getting at the history ” could thus be obviated.
With further improvements—in the way of cards of different
colours and various terms for special departments—a system
might be developed of which a Geddes would be proud.

On the other hand it might not.

SPECIMEN.
Name
(in BLOCK letters).
'tcrnblc '
large
I've got a - awful
‘Slnd”
funny sort of

Age......... Occupation.....

head
pain L [(hv:.(.
Flump tin myJ stomach
) hole J tight—left—arm,
\right—Ileft—leg.
worse } eating.
larger after | night
It is junchanged - on {ajob of work.
tbeltex' } at | stooping.
smaller Bank holidays
idrml\

(days
decent night's rest |

weeks.
" months
| years

I haven’t had a -
| day’s illness f

[bLuh )

(inwrr

number)
(operated on )

treated

X-rayed

I have been .times for........

i il o)

The last doctor I saw said it was dezaan)
s )

write in
BLOCK
letters.

r\vhite
The last | brown
medicine | pink
I had was |yellow

black

(good
alarming
\fatal )

and 1 tried '».\Nmuq

it on the (bdb)

wife

with results

STRIKE 0UT what does not apply
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CAMBRIDGE GRADUATES' CLUB OF
BARTHOLOMEW'S HOSPITAL.

ST.

Id a

Dinner of the Club was he
Sir Walter Morley [

After the usual loyal toasts had
Chairman
Club. This was

this, the first post-bellz

Thirty-ninth Annual
Frascati’s on November 21st,
K.B.E,, in the chair.
been honoured, the proposed “the toast of

the evening the

he said, but it was fitting at
dwell for a time upon the irre parable losses which they had sustained
no fewer than thirty-three membe having
He would not refer indiv ally all, but
to point out that they represented all rations of
men—from Michell and-]. K. Murphy, to Dc and
association with the Hospital had 1 1 few
them one found names like ton, Garrod
of the deepest significance to
combatants, and
addition to his own [yrun ssional ability,
brigade of artillery at
addition he felt he must s lect for
E. Stansfeld did not
unremitting

1 joyous occasior
«m meeting
made the supreme

sacrifice. he would like

been
ind Drysdale
Jart.’s. : had actually faller
among these he yn Grandage, w he

in command «
an exceptional One nan
special mentior
figure on the Roll of
-hearted devotion to du

n that

services and his whole
contributed to his tt
as deserved as if he
from the ar, they had
Howard-Marsh, and Batten
lomew’s men congregated
his toast of “The Club
memoriam

The toast of “ The G
MoorE, who, happy always in an afte
all in buwmuh\ The President of the
rose to an ovation in which could here
ntertainment to which he is tr
a twinkle in his

able end, so that his place
1ad actually fallen on the field of
their last meetir
all household names wherever
On this unique

drunk in

lost since
occasion he

should be ilence,

al, entrusted to Sir Norwm

speech

1ests "’ was, as u
s happiest ¢
Royal College of Physic
and there be distinguished
ouraging reference to the
tionally committed later in the eve ning. With
Sir Norman deplored the
occasion, for he understood t a
invited, whilst he had not been informed
tunity to attend. He addressed those present, in true Celtic fashior
with a hundred thousand welcomes. First he welcomed
Assistant Physician, Sir Archibald Garrod, and if
i pride which any and
having been associated with the great, and be ble to assun

impossibility of doing justice to th

long list of guests had bee

10 had found an oppor

his former

he singled him

it was from the pardonable verybody feels

and suggest a sort of re sponsibility for his eminence
Another son of the older Unive rsity, Dr. Thursfield

back from his military career of distinction. He could not

express his admiration for a U niversity which was provided with two

rivers, one of which he was given to und nd was

Dark Blues for their own purpose, the other, a smaller

stream, being reserved in order to entertain visitors from Cambri

v a contemplation of the wider

he welcomed

utilised by the
and narrower

who might otherwise be overwhelmec
river. Turning to Surgery, Sir Norman welcomed Mr. Gask, worthy
representative of Paget and Abernethy, of the
organisation, the companion of Sir Archib
unit; Mr. Girling Ball, fortunate in having Warden's
House with all its historical associations, and Mr. Roberts. At this
point Sir Norman was obse in a somewhat animated if soffo voce
Tooth, proceeded with a
certain evidence of spirit to protest that, in answer to Dr.
had not forgotten Sir

new surgical
Garrod's professorial

resided in the

discussion with Dr. and on resuming he
Tooth's
obvious professional solicitude, he Anthony
Bowlby. But he confessed to a difficulty in remembe: ring that Sir
Anthony was actually not a member of the Club. And so
still did he feel, that while he coupled with the toast the names of
Sir C. Gordon Watson and Dr Ihv.l sfield, he included Sir Anthor
a sort of super-Cambridge graduate in the hope that when the
:d he as Apostle of
the Western Nations.
Sir GorpoN WaTson asserted that although an
by thu

uncertair

would speak in a new
attemp
made to spoil his enjoyment of the dinner making him pay
for it he did not hesitate to say that the attempt had been a cof ymplete
failure.  He could not help ren
he was present he had been the
the very life's breath of the ub, our beloved ‘‘ Ethel,
surely with them this evening in spirit

Dr. THURSFIELD said that he was there this evening as representa
tive of Sir Wilmot Herringham, who was wu,u.mb'\ prevented fron

mbering that on the last occasi

est of one who had in his day been

who was
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He referred in flattering terms to the proverbial hospitality
said to rival even that of

ittending
of Cambridge University, which might be
Oxford.

Sir AxTHONY BowLsy, despite Sir Norman Moore’s difficulty
in believing that he is not a member of the Club, is surely an Oxford
man, for his highly entertaining little speech—all too short—began
with a quotation and ended with an epigram. True, the quotation
(from Holy Writ) had much of the Baron and little of the Patriarchs
about it, but the applause was sustained until he brought down the
House again by his apt comparison of the dinner with the gift of
chocolate in the South African War.  Put crudely and vulgarly, it
was not so much the gastronomic element of the feast as the under-
lying idea which was the vital principle.

Sir HumpHRY ROLLESTON proposed the health of the Chairman.
He felt that he possessed a sort of family appointment in that on a
previous occasion he had performed a similar function towards Dr.
Herbert Morley Fletcher. In graceful terms Sir Humphry depicted
the man and his work.  His physiological career with all its distinc-
tions had been a stepping-stone to his ent activity in the
organisation of research, whilst as a2 man his many-sided character
and the versatility of his interests had brought him into relation with
every member present

Sir WALTER MorLEY FLETCHER replied with pleasing remini-
scences of University life, and generously reminded his audience that
the credit of the evening’s success was entirely due to the Secretaries,
whose health he thereupon proposed.

Dr. WiLLI1AMSON, who was greeted with the usual professional war-
cry, partly admonitory, partly instructional, said that their secretarial
task was so much of a sinecure that response to the toast was the
most difficult part of it. It was impossible to express his delight at
being enabled to assist in the re-establishment of the Dinner and he
wished to say that in certain respects the Club was unique. It was
surely unique for any club to possess simultaneously as members the
President of the Royal College of Physicians, the President of the
Royal Society of Medicine and the Secretary of the Medical Research
Committee. ~The Club was, moreover, unique in demanding neither
ntrance fee nor subscription ; and it was further unique in requiring
that the more important part in responding to the toast should
devolve upon the Assistant Secretary.

Mr. BURROUGHES then made the hit of the evening. In addition
to his many other claims upon the admiration of posterity, Mr.
Burroughes earned an undying reputation for the manner in which

rammatically z F the encomiums to his fellow-
secretary and himself, further definition of which acknowledgment the
ordinary limitations of cold print render impossible.
large number of members and guests then proceeded as usual to
98, Harley Street, to enjoy the hospitality of Dr. Morley Fletcher,
and, all being comfortably seated, a spontaneous universal appeal
for the life-history of Hairy Rouchy was promptly answered by Sir
Norman Moore. ~ And although six  years have elapsed since last we
followed the fortunes of that captivating ““ best'of girls,” once more
like children who anticipate word by word a favourite narrative,
jealously guarding its accuracy and resenting the slightest infringe-
ment of the official rendering, we listened enthralled, and so observed
the inevitable war influence upon the original in that the giant's
servant, though originally A1 and very much in a combatant unit,
succumbed to the desire for a position immune from responsibility
and danger by aspiring to a soft job in the cook-"ouse. (The original
text is, “ he was always hanging about the kitchen.”)

There is such a wide-spread and many-sided appeal by Hairy
Rouchy. She is a stimulus to enterprise, an encouragement to face
and overcome difficulties by cheerful acquiescence in the inevitable
and by inexhaustible resourcefulness. She invites speculation upon
her pathological peculiarity, she invokes admiration for her matri-
monial Machiavellism, sympathy for her prolonged self-abnegation
and exemplary unselfishness, and amazement at her athletic super-
excellence. Long may she flourish to inspire many generations of
Cambridge graduates.

With the orthodox ‘ Twelve Apostles

» a truly happy reunion

ended. i

STUDENTS' UNION.

RUGBY FOOTBALL CLUB.

St. BARTHOLOMEW'S HoOsSPITAL 2. LoNpON IRISH.
s game at Winchmore Hill on October 25th r
for the Hospital by 23 points to nil. The

iited in a win
was opened by
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Thomas, who came up from “ back” and joined the three-quarter
movement ; Morlock got across, and then Johnstone just missed a
drop at goal, and at half-time Bart.’s were leading by 2 tries to nil.
Parkes cleared with a long kick into touch by the corner-flag, and
from the line-out Wall scored. Thomas scored again; then Shaw
went over and Kindersley converted. Further tries were added by
Thomas and Morlock.

St. BARTHOLOMEW'S HospiTal 2. R.M.A. (WooLwich).

The game at Woolwich, played on November r1st, resulted in a
win by many points for Bart.’s, but it was only during the last twenty
minutes that the score was piled up. The “Shop ” went to pieces
half-way through the second half. At first the game was very even,
and the ““ Shop™ opened the score with a dropped goal. Griffith-Jones
was the first to score for us. Then Hendley scored, and Kindersley
converted. Half-time came with the score 8—4 in our favour.
For a while the R.M.A. held us fairly well, then Griffith-Jones cross-
kicked for Johnstone to score. Next Wall put Llewellyn across the
line. Orchard scored from a scrum close up. From the drop-out
Llewellyn gathered the ball, ran across, and put Johnstone in at once,
and Wall kicked a goal. Then Griffith-Jones, Morlock, Hendley
and Llewellyn scored in turn, and Kindersley converted the last one.
Final score: 36—4 (3 goals 7 tries to 1 dropped goal).

BARTHOLOMEW’S HOSPITAL 2. CAMBRIDGE UNIVERSITY.

At Cambridge on November 5th we sustained our first and biggest
defeat—3 goals and 5 tries to n#il. The first half was well contested,
Bart.’s having as much of the game as the 'Varsity. We were nearly
in several times, one effort of Cockell’s being only inches short. Just
before half-time Cambridge scored wide on the right, and Saxon
kicked a magnificent goal against the wind. In the second half the
superior weight of the 'Varsity forwards began to tell (that extra
weight averaged 1} stone per man), and their outsides were able to
get the ball much more frequently, with the result that 7 more tries
were registered, 2 of which were converted.

St.

We took a rather weak team to Coventry on November Sth, and a

very good game was lost by 1 goal and 3 tries to 2 tries. The

forwards were evenly matched, but one or two of the home team’s

outsides were remarkably good, and the extra points were due to

their individual efforts. The tries for Bart.’s were scored by Evans
and Shaw.

BARTHOLOMEW'S HosPITAL v. COVENTRY.

St. BartHOLOMEW'S HospiTaL 2. R.M.C. (SANDHURST).

Another defeat on November 15th by 2 goals 2 tries to 1 try. We
had a fair amount of ill-luck, but the Sandhurst team was out to win.
From start to finish they went ““all out,” ; their forwards were keen
and fast,.and their outsides, well served by Worton at the base of
the scrum, handled the ball extremely well. Bart.’s were the first to
score, though Moody-Jones, and Butterfield replied for Sandhurst,
and Maxwell converted. In the second half Watson scored three
times and Maxwell converted once.

REVIEWS.

v, H. Russer

Diseases or WowmE Edited by ComyNns BERk
Edward Arnold.)

ANDREWES and ]. S. FaiRBURN. (London:
Pp. 650. Price 30s. net.

This work, written by “Ten Teacher: under the direction of
Comyns Berkeley, M.A., M.D., M.C.(Cantab.), F.R.C.P.(Lond.),
forms a companion volume to Midwifery by Ten Teachers. E

y is a subject which lends itself to more diversity of
opinion than does midwifery, and a book of this description has
certain disadvantages. Fortunately, these are more conspicuous by
their absence. The book is singularly free from ambiguity, and at
the same time covers the ground very fully and completely. The
opening chapters are devoted to the anatomy of the part, methods of
examination and symptomatology. These are followed by a detailed
description of the numerous diseases to which the female sex is
liable. = The chapter on uterine displacements simplifies the study of
this question by explaining the causes operating in each case.
Extra-uterine pregnancy, urinary disorders and intestinal affections
each form the subject of an excellent monograph, while the con-
cluding section deals with gynacological operations.
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The pathology of the various conditions receives special attention
—a point which will specially commend the book to the student.

We were particularly struck with the chapter dealing with “ Chronic
Ill-health from the Psychological Aspect.” This difficult feature of
gynacology has never been put forward more clearly. It indioatos
how such a case should be investigated and what line of treatment
should be adopted in the abs
organic disease

The book s well illustrated, the coloured plates being
well done. Such a valuable treatise is bound to become a standary
work on gynzecology, and the editors and their collaborators, togethor
with the publishers, are to be congratulated on their offorte. -

By N. Bisuor Harwu.
(Bailliére, Tindall & Cox.)
Price 3s. 6d. net.

We have always regarded this book as quite one of the best of the
““Aids series. or examination purposes it is excellent. The
present edition has been carefully revised and now contains muck,
fuller chapters on glaucoma, squint, and malingering. The chapters
on muscle balance and on ocular therapeutics have been extonded
and one on disease of the vitreous introduced. The section dealing
with refraction forms an admirable epitome of the subject. 3

We have every confidence in recommending the book,

ence of any definite physical signs of

ceptionally

AIDS TO OPHTHALMOLOGY
ER.CS!
+ 2206,

N, M.LA,, M.B
Sixth edition. Pp. viii

Monday.

Medical Out-patients Dr. Hartley
9 a.m. to 10 a.m.
Mr. Gask

9 a.m. to 10 a.m.

9 am to 10a.m,
Sir C. Gordon
+ Watson
9 a.m. to 10 a.m.

Surgical Out-patients
9 an

Diseases of Women . Dr. Barris — Dr.
9 am. to 10 a.m. 1
Ante-natal Clinic —
Orthopzdic Depart-
ment I p.m. to 1.30 p.m.
Throat and Nose Mr. Harmer Mr. Rose
Department I p.m. to 1.30 p.m. | g a.m. .30 a.m
Aural Department . Mr. West Mr. Scott
I p-m. to 1.30 p.m. | g a.m. to 9.30 a.m.
Mr. Holmes Spicer| Mr. Foster Moore
I p.m. to 1.30 p.m. | 1 p.m. to 1.30 p.m.
o Dr. Adamson
9 a.m. to 10 a.m.
Mr. Fairbank

Mr. Elmslie

Ophthalmic Depart-
ment
Skin Department Dr.

Dental Department . Mr. Fairbank

9 a.m. to 10 a.m.

Mr
9 am

= 10 a.m.
Dr. Cumberbatch | Dr. Cumberbatch
Males Females
I p.m. to 1.30 p.m.
Psychological iR
Department

*Electrical
ment

Depart-

1 p.m. to 1.30 p.m.

*X-Ray Department | 9.30 a.m. and
1.30 p.m,

Dr. Thursfield
1.30 p.m.

9 a.m.and 1.30 p.m. ‘ 9a.m.and 1.30 p.m. I

9.30 a.m. and 9.

; 1.30 p.m.
Diseases of Children —]

*Exercises and
Massage
Tuberculosis Dispen-
sary
Venereal  Depart-
ment, Golden Lane

9 a.m

5 p.m. | 12,30 p.m.
|
Females and
Children
12 to 2 p.m.

ol i i) iy

* Patients are not seen

9 a.m
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15s. net
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Third edition
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One or two of the circles would appear to be so
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On the whole the book is one
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cardiac
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Coleman
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Thursday

Sir Thomas Horder
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Mr. Gask
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Dr. Barris
12.30 p.m.
Mr. Elmslie
1 p.m. to 1.30 p.m.
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9 a.m. to 9.30 a.m.
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9 a.m. to 9.30 a.m
Mr. Holmes Spicer
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R. W. Jameson, M.D.(Brux.), D.P.H.(Cantab.), has passed the
Bar Final Examination.

CHANGES OF ADDRESS.

Asranans, A., 50, Rodney Court, Maida Vale, W. (Tel. Pad. 1560),
Cavendish Place, W. (temporary) (Tel. Mayfair 1460).
antallon, Madeira Road, Bournemouth.
Shanghai Club, Shanghai (temporary
wlands, Salisbury.
roN, 51, Leigh Road, N. s.

Linpsay,A. W v rD, “The Downes,” Eling, near Southampton
Long, Major W. C., L.\ 13, Lansdowne Road, Tunbridge Wells.
. P, Union Medical College, Peking.

Addiscombe Road, Croydon.

, Egerton, Ashford Road, Cheltenham

RECENT BOOKS AND PAPERS BY ST.
BARTHOLOMEW’S MEN.

ARMSTRONG-JoNES, Sir Roeert, C.B.E., M.D,, F.R.C.P. “Mental
.nd Nervous States in Connection with the War.” Practitioner,
November, 1919.

GurnEy-Dixon, S., M.D.(Cantab.), M.R.C.S,, LR.C.P The Trans-
mutation of Bacteria. (Cambridge University Press.)

Herrincnam, SirWicmor, KC.M.G,,CB. 4 Physician in France.
Edward Arnold.)

HorpER, Sir Tuomas, M.D., FR.C.P. “ Medical Notes.” Prac-
titioner, Nove ' 2 Maxw

Hume, ].B., . “Enlargement of the Thyroid Gland | Ngve
in Malaria.” itish Medical Sournal, Novembe A .| PAULLEY,

Kreiy, BErnarp G., M.D.(Oxon.). “Notes on the Serum T
ment of Bacillary Dysentery and on Dysentery Arthritis.”

Lancet, November 1st, 1910,
MarLes, E. E, M.D.(Lond.), F.R.C.S.(Eng.).

C sh Fournal of Surgery, October, 1019
&

Hewer, C

BIRTHS.
“Large Splenic | BaRNerr.—On November 17th, at Bishops Stortford, Herts, the
wife of Dr. Burgess Barnett, of a daughter.
M.D.(Lond.), D.P.H.(Camb.) CaTFORD.—On October 29th, at Crouch Hall Road, Crouch End, N.,
, 1910. | thegwife of Eric Catford, Captain (acting Major), R A.M.C., of a
). “ Herpes zoster of the son.
Medical Fournal, Novem- JamesoN.—On November 18th, at 11, Philbeach Gardens, S.W. 5, to
ber 15th, 1910 Phyllis, wife of Capt. G. D. Jameson, R.A.M.C.—a son.
Power, Sir D'Arcy, K.B.E, F.R.CS.(Eng). *“ Two Clinical | LEaTHART.—On November 13th, at 11, Tollemache Road, Birken-
Delivered at St. Bartholo- head, the wife of P. W. Leathart, M.B., B.C., of a son.
Lancet, | Ripout.—On October 3oth, at St. Elmo, Clarendon Road, Southsea,
to the wife of C. A. Scott Ridout, M.S F.R.C.S.—a daughter.
F.R.C.S.(Eng.), editor of The Prac- | RopErTs.—On November 8th, at Shawford, Hants, the wife of
(Frowde & Hodder & Stoughton.) G. Marsden Roberts, M.R.C.S., L.R.C.P.—a son.
so contributed to | Smuts.—On November 2oth, at Holyport House, Holyport, Berks,
Groves, M.D., F.R. H. Dorothy (Mélisande &’Egville), the wife of Phineas Alex. Smuts,
2, M.R.C H yauvain, M.D., of a son.
M.C. . J. Wari M.S .C.S,, the late J. Keogh
Murphy, F.R.C.S,, P. L. C 3 /. Langdon Brown, |
M.D., W. McAdam Eccles, M.S., F.R.C.S.) ErLior—HutcHinsoN.—On November 14th, 1894, at St. George’s
Eo |~ Cathedral, Madras, by the Ven. Archdeacon Elwes, assisted by the
Rev. H. D. Goldsmith, Robert Henry Elliot, ILM.S,, to Eva
‘ Catherine Isabella Hutchinson.

DEATHS.

i
| ;
4‘ BerTs.—On November 4th, 1910, after a long illness, at the resi-

¢ Influenza.”
Glosso-phary

Lectures on Prognosis in Surge
mew's Hospital on October Sth and 15th, 1010
November 15th, 1919

Power, Sir D'Ar K.B.E
titioner's Sur

SILVER WEDDING.

EXAMINATIONS, ETC.
RovaL COLLEGE OF PHYSICIANS.

At an ordinary Comitia of the Royal College of Physicians held
on October 3oth, 1919, the following candidates, having passed the
necessary examinations, were admitted Members .
2 G. Chs .+ W.B. K . anle R o dence of his sister, Mrs. G. Perceval Wyatt, 56, Tulse Hill, S W. 2,

F. G. Chandler, W. B. Knobel, R. M,VRAnlung, F. A. Roper. Edward Hetley Betts, M.R.C.S,, late PO i

RovaL COLLEGE OF SURGEONS. ‘ aged 50.

The following candidates were successful at the Special and | Borrow.—On November 16th, 1919, at Alexandria, Frederick
Ordinary examinations for the Primary Fellowship, held November Charles Borrow, M.B.(Lond.), Surgeon, His Majesty’s Transport
sth to 14th: «Tagus,” youngest son of the late Richard Borrow, of Lloyd’s,

E. M. Atkinson, ]. H. Cobb, E. A. Crooke, P. D. Debono, . F. | aged 43.

Gill. J. V. Landau, W. M. Mitchell, A. E. Roche, W. Shaw, J. L. | CampBELL.—On September 2sth, 1919, at Swiss View, Yercand,

Shellshear, L. R. Shore, N. S. B. Vinter, H. M. Wharry. | " 'Madras Presidency, India, GeorgeJGunniag Ca‘mﬁbell, M.RCS.,
IivERsriy OF C e | L.R.C.P., youngest son of the late James Campbell, Esq., aged 42.

UniyEstoy (on CAMBRIDGS ‘ LAWRENC y()n 2f\lovember oth, 1919, at 5, Lyndhurst Rt?ad,%:xetur,

| Henry Cripps Lawrence, M.D., aged 78.

. 5 | Smurs.—On November 22nd, 1919, at Holyport House, Holyport,

M.B., B.Ch—L. Firman Edwards. Berks, Dorothy (Mélisande dEguille), e ot Dhines Alee.

UNIVERSITY OF Lonpox. Smuts, daughter of Louis Hervey d'Egville, of 6, Finchley Road,
Second Examination for Medical Degrees, Fuly, 1919 N.W.

Part II—C. J. Donelan, B. Dous, F. T. 7 SteveENs.—On November 18th, 1919, at Lyncourt, Paignton, Cecil
Mitchell, C. S. C. Prance, H. Tothill Robert Stevens, Lt.-Col. LM.S., ‘eldest surviving son of Lady
¥ ; b ey Stevens and the late Sir Charles Stevens, 1.C.S., aged 51.

Third (M.B., B.S.) Examination for Medical Degrees, October, 1919. | ygxy.—On November 13th, 1910, at a nursing home in Harrogate,

Pass.—S. M. Cohen, H. N. Hornibrook, H. J. Levy, R. G. Lyster, after four days’ illness, Albert John Venn, M.D., of the Junior
J. E. Pearce, A. D. Wall, W. R. White-Cooper.

* Group I.—B. M. G. Thomas.

Carlton Club, London, aged 79,
Group 11—C. F. Beyers, C. E. E. Herington, C. L. Hewer. ‘
ConNJOINT EXAMINING BoarDp. |

Fivst Examination, October; 1010, | 411 Communications, Articles, Letters, Notices, or Books for review
Practical Pharmacy.—]. L. M. Brown, F. P. de Caux. | s}szld be formarded, a:cam‘bﬁzmzd by the name of the :endver, to the
Second Examination, 0cto 1019 | Editor, St. B.-\RTHOLOMIZW SCI:{OSPITAL JournaL, St. Bartholo-
D T il D : mew's Hospital, Smithfield, E.C.
Auatemy gnd ,])]/:-”ml[;"‘"‘)'il,Hjl ‘BI : '1(.]“{, W il I.u?ng, Hie The Annual Subscription to the Fournal is ss., including postage.
Needham, A. E. Parkes, I ]l‘ Richards, K. 1. Shellsheat; Subscriptions should be sent to the MANAGER, W. E. SARGANT,
Final Examination | M.R.CS., at the Hospital.
The following n:am‘hd;uvs ]m\-eiu:mp]unl the examination for the | 477 communications, financial, or otherwise, relative to Advertise-
I)ip\nm.lxju{ 7 .(] [S. and [..lt( .(P_ ,1 b S ‘ ments ONLY should be addressed to ADVERTISEMENT MANAGER,
T. ]. C. de H. Clayre, C. Griffith-Jones, E. P. Hicks, N. J. |
Macdonald, T. F. Zerolo. |

I'he following degrees have been conferred
M.D.—R. G. Canti.

|
|
|
|

the Fournal Office, St. Bartholomew's Hospital, E.C. Telephone:
City 510.

“ i
Zquam memento rebus in arduis
Servare mentem.”

— Horace, Book ii, Ode iii.

Vor. XXVII.—No. 4.]

CALENDAR.

Tues., Dec. 30.—Dr. Morley Fletcher and Mr. Rawling on duty

. Drysdale and Mr. Gask on duty.
r. Tooth and Sir D’Arcy Power on duty
Archibald Garrod and Mr. Waring on duty.
r. Calvert and Mr. McAdam Eccles on duty.
y Fletcher and Mr. Rawling on duty
e and Mr. Gask on duty. 2
r. Tooth and Sir D’Arcy Power on duty
Archibald Garrod and Mr. Waring on duty.
Dr. Calvert and Mr. McAdam Eccles on duty.
r. Morley Fletcher and Mr. Rawling on duty

EDITORIAL NOTES.

NCE again it is our privilege to wish Bart.’s men

the world over a very Happy and Prosperous

M| New Year. It cannot be denied that 1919 has
not lived up to expectations. ever, perhaps, in the
history of the country has there been more strife and
disturbance. In a great measure this condition of affairs
is the expected aftermath of a great war. But we are
optimistic enough to believe that 1920 will prove to be a
time of real progress and harmony. We indeed hope so,
and that our readers may enjoy to the full all the good
things which the year may bring forth is our sincere and

heartfelt wish.
* * *

I.t is a real pleasure to congratulate students, staff and
patients on the highly successful manner in which they
celebrated our first real peace-time Christmas. By (:Iniﬂm;\;
Eve all wards had been decorated with great taste and skill.
*“ Medical Outs” with carpets, armchairs, small tables and
the usual evergreens made a charming salon, whilst the
other departments made very effective show with holly, ivy,
lanterns and fairy lights. Even mistletoe was not \\'A}Hinu
though it was naturally not very prominent ! On the molnit;q
itself a typical Santa Claus went round the wards with hi‘s
hobby-horse, and such seasonable fare was afterwards pro

vided that many patients had the ‘ Boxing Day stomach ”

J OuRRAL.

J:\NIIARY 1sT, 1Q20.

[PricE SixpencE.

by no means confined to hospitals. By 2 p.m. all patients
were in the front wards, and it was impossible to find one
who looked really ill !

Five troupes then went round, sharing the whole building
amongst them. Where all were so good it would be in
viduous to make distinctions, but the grand fizale of th
“ Optimists’ ” operetta, by Signor Acro M 1co, went with
great gusto. Their two cases—of suicide and murder
having been successfully revived with castor oil, everyone
joined heartily in the concluding refrain, ¢ Bart.’s [v.n;wm
never die. They simply fade away.” Two charming
ladies and an aristocratic dame of this troupe caused much
disappointment to the male portions of their audience by
the premature revelation of the fact that they were students

With the exception of the ““ Roland Ramblers,” who have
visited us all through the war, the troupes were entirely
organised and mainly formed by members of the Hospital
Their skill was shown by the hearty applause of I\L:I'\c~
patients, and many of the Staffl who were present, and “,L:
lively appreciation of our child-patients would alone have
recompensed their efforts. We others can do no more than
heartily thank them all for their admirable and arduous

vours, again congratulate them on their memorable
ss, and acknowledge that no remarks of ours can do
justice to their efforts

Dr. Mervyn Gordon has been appointed Lecturer on
Bacteriology to the Medical School.

Dr. Mackenzie Wallis has been appointed Chemical
Pathologist to the Hospital and Lecturer on Chemical
Pathology to the Medical School.

Mr. C. Langton Hewer, M.R.(
appointed Assistant Administrator of Anzasthetics.

» L.R.C.P., has been

. * *

The Medal for Military Merit (Fourth Class) has been

conferred on the late T/Capt. J. C. M. Bailey, O.B.E., by

the King of the Hellenes )
-

We note with interest that Dr. J. B. Christopherson has
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received the C.B.E. (Civil Division) for services rendered
in the Soudan. Dr. Christopherson is well' known as
Director of the Khartoum and Omdurman Civil General

Hospitals and others. 2 R

Among the final list of War Decorations we are pleased
to note xth:z following Bart.’s men, to whom we offer our
congratulations :

C.B.E. (Military Div zon) :

T/Lieut.-Col. C. S. Myers, R.A.M.C.
L‘icut;(iul. H. G. Cook, R.A.M.C.
T/Lieut.-Col. A. B. Ward, S.A.M.C. :
Major and Bt-Lieut.Col. A. Wright, R.A.M.C.
T/Major H. D. Gillies, R.A.M.C.

O.B.E. (Military Division) :

Major J. H. Gurley, R.A.M.C. :
,\Ia.;or (Jncting Lieut.-Col.) H. C. Sidgwick, R.A.M.C.
T/Major C. D’O. Grange, R.A.M.C.
Major C. A. Morton, R.AM.C.T.
T/Major C. Noon, R.A.M.C.
T/Major A. O'Neill, R.A.M.C.
T/Major H. Robinson, R.A.M
Capt. H. E. G. 3oyle, R.A.M. :
Capt. (T/Major) F. A. Hepworth, R.AM.C.
To be Brevet Major :
T/Capt. E. A. Aldridge, R.A.M.C.
* ¥ *

It is with much pleasure that we notice that Surgeon-
Commander D. W. Hewitt, C.M.G., R.N,, has been awnrd‘cd
the C.B. (Military Division) for valuable services as Eﬂcm(.)r
Medical Officer on the Staff of the Senior Naval Officer in
the White S and that Surgeon-Lieut. L. F. Strugnell,
R.N., has been mentioned in Naval Despatches.

* * *

A Pan (masked) Ball in aid of the Funds of the Hospital
is announced to take place at the Royal Opera House,
Covent Garden, on Thursday, January 15th, 1920.

Tickets and full particulars may be obtained from the
Organiser, Miss Margaret Chute, “ Pan” Office, 91, Long
Acre, W.C. 2.

* * *

We learn from the Zastbourne Chronicle that Alderman

C. O'Brien Harding, J.P,, M.R.C.S,, L.R.C.P., has been
sented with the Freedom of the County Borough of

pre

mne.
Eastbou 3 g A

Mr. Charles Heath, F.R.C.S., has been elected a Governor

of the Hospital.
* * *
The death of Sir William Osler, Bart., on December ZA‘)th
1919, removes one of the pillars of f'nedlcm‘e-fror_n our mlds.t
Ever since the publication of his Medicine in 1892 hi

name was a * household word ” in the medical world.

man in the 1 x i
teaching of medicine, and his impetus will be greatly misse

| of Medical and Surgical Registrars will no longer
| existence, but the place of these

No

ast fifty years has done so much to advance the

[JaNUaRY, 1920.
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It is to be hoped that the scheme for Post(}radu.fa,te

Teaching in London inaugurated by him as one of the points
g . S

of reconstruction after the war will not suffer by his death,

but will receive a fresh stimulus in memory of him.

As from January 1st an innovation will tz_lke p\f{(‘:c in the
non-professorial clinical units of the Hospital. lhelpusA\s
be in
officers will be taken by
chief assistants, one of whom will be attached' Lo_each ux.nt,
The duties of these chief assistants will consist in carrying
out the registration of the firm, the pn:rform;m'ce ()f.pgsti
mortem examinations, supcrvision of the routine ch.mca
pathological work required in the investigation of the patients,
and als; to act as assistant in out-patient departments.
should prove extremely valuable, not only

These posts 1t appears to be

to the unit, but to the men themselves.
an advance in the right direction, for such men sl?ouldlgo
out well qualified in the particular branch for which they
are working.
| We wish the new scheme great success.
* ¥ *

The Hunterian Society’s Oration in its centenary year
will be delivered by Professor Leonard Hill on Ia.nuﬂ‘y 14th,
1920, at 9 p.m. The subject of the oration is ‘H10<‘)d-
vessels as Viewed by Hunter, and to-day.” Prof. Starling

By kind permission of the Master and

vill also speak. e
e 5 ill be held in the Hall of the Society of

Court the meeting W
Apothecaries.

Dr. Langdon B
be in the Chair, and a warm W

rown, who is president of the Society, will
) ; i
elcome is extended to Bart.’s

men. .

Mr. George Robey’s concert at the Coliseum on behalf of
the Hospital was a great successl.1 The f?munt to be handed

cer will, we understand, be well over £,4500.
m'blflx:m:\r?i:l: included Mrs. Langtry, Miss Marie Nord-
strom, Misses Norah Blaney and Gwen Fa}'rar, l\[‘r. Rupels
Hazel, the A.LF. H.Q. Band under Mr. W. O. (lolpp, an:
Mr. Edmund Gwenn, who, dressed as a wounded I‘om.my,
recited a monologue, especially \\'riltep for yl}n: occasion,
« The little V.A.D. Girl from Bart.’s. :
ontributed to the programme n
Explain-

entitled,

Mr. George Robey also ¢ g
addition to which he conducted an auction salc;
ing that he was “out to get a bit,” er. Robey c.om»
ned business and pleasure with such Skll'l that he‘soon
The success of the auction was in no
e Selincourt, who

bine
| obtained £81s. :
| small measure due to Miss Barbara d : ;
: Her amusing bout with Mr.

| was a most persistent buyer. :
| P « Billie,” the Shetland pony,

. | Robey for possession of_ > b, pon
s | enriched the Hospital by £220, and she paid (275 for a
r Hamo Thornycroft, R.A. oo/

£ 40, and Guy'’s,

5

bronze statue by Si )
Bart.s students bought a Teddy bear for

| not to be outdone, paid a similar amount for another.

JaNvary, 1920.]

In order to show that there was no ill-will intended towards
other hospitals, Mr. Robey also raised 5000 shillings for
the Middlesex Hospital.

Mr. Robey is nothing if not original, and a day or two
before the concert he sent out an S.0.S. to all ships at sea
through the Marine Wireless Stations.  Beginning with the
famous distress signal, the message appealed to passengers
and crew for donations towards the Hospital.

* * *

On Wednesday, December 18th, in the Library, Messrs.
Hilton, Galstaun, Bourne and Winton gave a clz al
concert, the items being chosen from Bach, Brahms,
Mozart and Cervetto.

The concert commenced with a Bach concerto for two
violins and pianoforte (in D minor). Mr. Galstaun (first
violin) had not yet entered into his stride in the first move
ment, and Mr. Bourne seemed at the beginning a little
nervous. In the middle movement the trio were able to
get a grip, which was maintained up to the end of the
concerto. Mr. Hilton played the pianoforte part with
taste and ensured success by keeping a perfect rhythm
from start to finish. A Brahm’s sonata for the violin and
pianoforte (A major, Opus 1oo) followed, in which Mr.
Galstaun displayed the good tone both of his playing and
of his violin. Mr. Hilton, again at the piano, kept the
balance well adjusted between the two instruments.  After
an interval of a few minutes Mr. Winton played a sonata
for the violoncello (in C major) by Cervetto. The fault
lay with Cervetto, who composed so short a sonata. The
two small movements were beautifully played as regards
both technique and interpretation. In the last item, the
Mozart string quartette (in D majorj, Mr. Hilton played
the viola. The four movements gave plenty of scope for
execution and reading. Here Mr. Bourne displayed more
confidence and deliberation. Mr. Winton played about
with the ’cello descents as if enjoying himself, and yet
never destroyed the symmetry of the parts.

The four make a good quartette, although a little more
light against which to contrast the
amiss.

shade would not be
Of the quartette, as of the concert as a whole, it
may be said that each member played with taste and
restraint, always conscious of the essential rhythm and
never forgetting that each individual is a part of a whole.
The Hospital owes a debt of gratitude to Mr. Hilton and
those who helped him to get up so thoroughly good a
concert.

* * %

The Students’” Union Annual Dance will be held on

January 28th, 1920, at the Hyde Park Hotel, Knights-
bridge, in aid of the Hospital Appeal Fund. Tickets can
be obtained from the Secretaries, Messrs. N. G. Thomson
and J. L. Potts. Gentlemen’s tickets, A1 1s.;
155, 6d.

ladies’,

* *
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as to
|

THE

|
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Dr. Waldo recently concluded an inquiry at the City
Coroner’s Court r rding the death of a patient t. 69,
who died at this Hospital while under the influence of
stovaine, which had been administered for an operation for
hernia.

Arising out of the Coroner’s remarks at the first hearing

the giving of anasthetics by young students and

nurses (this system' does not exist at St. Bartholomew’s

Hospital, where there are three resident and four visiting
anasthetists), Dr. Waldo said that a medical correspondent
had written to Z%e Zimes saying it seemed a pity that more
scientific attention had not been devoted to the subject.
If, he added, the Medical Research Committee would take
the matter the
performed.

The jury returned a verdict in accordance
medical evidence, and added a rider that no

up, a service to community would be

with the
general or
local anaesthetic should be administered by any but a duly
qualified medical man except in most exceptional circum-
stances, and that the Medical Research Committee and the
Ministry of Health be requested to inquire into all matters

connected with anzsthetics given for operations.

PLACE Ol
THE

PREVENTIVE
MEDICAL

MEDICINE IN
CURRICULUM

The training of the medical student is receiving now
a far greater amount of attention than has been the casc
during the past generation or so. Methods and practices
which have remained unchallenged for many years arc being
regarded with critical attention, with the general result that
reforms which previously would have received no attention
are now possible and practicable.

A criticism which is being advanced with persistence is
that the student is taught only the theory and practice of
the treatment of diseased conditions, and that he receives
little or no instruction upon prevention. It is alleged, in
fact, that he is launched into a course of instruction, investi
gation and experiment which tends to concentrate attention
almost entirely on the treatment and cure rather than on
the prevention of disease, while the study of the earl
signs of oncoming illness and the investigation of the con-
ditions leading up to it are passed over and neglected, if
not actually discouraged.

The reason for this restricted condition of the curriculum
is obvious. The training of the medical student at
present time 1s, for

S
the

all practical purposes, entirely the

hands of eminent physicians and surgeons who have

specialised in their particular departments, the result of
whose excellent teaching is natur lly to
the that

diseased

give the student

conviction his life’s work lies entirely

among

persons. Such a state of affairs is inevitable

under the existing arrangements in > medical schools,

and it is not to be expected that the clinica chers, who
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are experts in the treatment of diseased conditions, can ‘
alter their point of view and begin to teach prevention.
Obviously they must continue to teach their speciality, 7. e.
curative medicine and surgery.

The general practitioner is the main product of the
medical schools, and if he is to take any important part in
the prevention of disease in the future he must be
taught
student.

prevention systematically and thoroughly as a
His point of view must be altered entirely, for
instead of viewing the diseased portion of humanity as his
special and only province, he will be expected to regard
disease as something which ought to, and usually could, be
avoided. Such an altered point of view is not likely to

be achieved without considerable innovations into the

curriculum. A system which has for generations con-
centrated on the later stages is not likely, as the result of
some small change in, or addition to, a lecture syllabus, to
pay sufficient attention to the investigation of predisposing
conditions and the earliest stages of disease. In the
interests of efficient teaching, in fact, it is necessary for
each part of the instruction to be in the hands of experts—
clinicians to teach diagnosis and treatment together with
investigations in those subjects, with experts in preventive
medicine in charge of prevention and investigation into
the factors leading to disease.

Prof. Andrewes sums up the present position exactly
in his address to the Abernethian Society, published in this
issue, when he says: “I ask qualified men to look back
upon their medical education and reflect how small a part
the prevention of disease has occupied in what they bave
been taught as compared with the diagnosis and treatment
of disease already existing.
but half the energy and effort which we now put forth in
endeavouring (o cure those already ill were devoted, with
equal intelligence, to preventing people from being ill, the
effect upon the total sum of human suffering and death
would be vastly greater.” Few teachers have had such a
wide experience as Prof. Andrewes, and his considered
opinion, thus expressed, should have great weight. He has
expressed concisely what many others are thinking, and
what the public is now beginning to demand, namely, that
medical energy and effort, although of enormous value and
importance in carrying out the work which possesses what
Prof. Andrewes aptly describes as ¢ dramatic appeal,” must
also be directed, to a constantly increasing extent, towards
prevention. This can only be achieved by an alteration in
the training of the general practitioner.

The aim of medical education should be not only to
turn out expert clinicians, but also to produce a great body
of medical practitioners with enthusiasm for prevention,
with sound ideas upon predisposing and exciting causes of
disease, and with sufficient knowledge and interest to make
certain that a considerable proportion of them will contribute

to the future progress of preventive medicine. The imme-

I verily believe that if |

[Janvary, 1920.

HOSPITAL JOURNAL.

diate dramatic appeal may be lacking as compared with
the successful treatment of some urgent case, but viewed
In proper perspective it is at once obvious that where the
treatment of diseased persons deals with units, successful
prevention affects thousands, and at the same time has an
enormous effect upon human happiness and progress by
eliminating that worst of handicaps—disease. This point
is emphasised in Prof. Andrewes’ excellent address, the
publication of which is singularly opportune at a time when
the organisation of medical schools and the curriculum are
both in the melting-pot.  After reading this address we
shall surely all agree with him that “it is our duty no less
than our privilege to take a leading part in the prevention
even more than in the cure of disease.”

LESSONS OF THE LONDON LIFE-TABLE.
Abernethian Society Sessional Address, October 16th, 1919.

By F. . W. AnprEwEs, M.D.; F.R.C.P;; F.R.S:

M HE Sessional Address delivered before this Society
takes the place, at St. Bartholomew’s, of the more
formal opening functions at most other medical

schools, and it is a serious responsibility to accept the
honour which you have done me, not for the first time, in
asking me to deliver it. In substance these addresses often
take the form of a sermon in which new-comers to the
School are apostrophised about the noble profession which
they are entering, urged to be diligent in their studies, and
exhorted to maintain the great traditions of this ancient
foundation.  Although my discourse will not be quite of
this type, I have no objection to your regarding it as a
sermon, for, frankly, it is meant to be one and to have a
text. It is intended to put before you certain ideals of
medicine to which we may attain when our knowledge is
sufficiently advanced, and to point out, even at this early
stage in your careers, what each one of us can do in the
direction of realising the ideals.

The text of the sermon is provided by the London life-
table, a curve from which is placed on the wall, and I must
first explain to you what a life-table is. You know that
every ten years a census of the population is taken, and that
the death-rates from different diseases are
the Registrar-General, for
Now these crude data

ever )' )"f_‘iu‘
calculated and published by
different ages and for the two sexes.
require the most elaborate correction before we can get at
the real truth about the health of a community. Itis not
an easy thing to be sure about the population of London
and its age and sex-constitution during the intercensal
Londoners go away and die elsewhere ; people
and die in families
There is a great war which

period.

come from the country London ;

emigrate from and into London.
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kills off the young males, or an epidemic of influenza which
works havoc.  When old-age pensions were introduced there
was a sudden jump in the number of people over seventy.
Amongst their other activities the suffragettes tried to
hamper and mislead the authorities at the last
You can see that the life of

census.
a statistician is not a happy one.
It is his job to ascertain the nature and extent of all these
disturbing factors, to apply the requisite mathematical
formule, and to produce a correct estimate of the actual
population year by year, how many of each sex there are in
it, and how many are living at each age. He does it some-
how ; it requires' acres of arithmetic and, I believe, the
integral “calculus, but on the whole he does

it very well.
That is the beginning.

Next he has to apply the known
death-rates to this population and ascettain how many of
each sex, at every year of life, have died. He goes on to
calculate the curve along which the population dies off,
what is the expectation of life at each year of age, 7 e. the
betting as to how many more years the person is going to
live, and this separately for each sex, and many other things
too. This constitutes a life-table and it is stated in this
form.  You take a hypothetical million newborn babies and
follow their career You find out how many are left alive
at each birthday, and watch them tailing off till the last
survivor dies at 107 and is immortalised in the Darly Mail.
A life-table gives you pages and pages of figures about this
and other details I have mentioned, and on this extended
scale it is a formidable undertaking. It is worth doing from
Jtime to time because it offers the best basis we have for
comparing the health of different districts, or of the same
district at different periods. It is the basis on which life
insurance offices calculate their premiums. It can be done
for the whole country, or for a big town. In London it is
intended to be done every ten years, based on the data for
the whole decennium. The first was published for the
decade ending in 1900 and the next and latest for that
ending in 1910.

Now let us see what this table has to tell us about the
actual facts. The curve hung on the wall shows the number
of persons left alive at each birthday out of the million
newborn babies we start with. By the end of the first year
there are only 860,000 odd surviving :
That is “infant mortality.”

140,000 have died.
The first year is far the most
dangerous ; after that matters mend, but by 5 years old there
are only 791,000 left. Then things get much better, and at
the age of 11 years the mortality reaches its lowest point.
that is to say, that of 1000 persons 11 years old fewer die
than of 1000 persons of any other age.  After 11 years the
mortality rises, slowly at first, then at middle age more and
more steeply, so that from 50 to 8o years it is great and
very uniform. After 8o the curve begins to flatten out
again because the numbers left to die are so small,

It is not till the age of 33 that the number of survivors

of our million babies has fallen to 700,000, At 50 they
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have dropped to 600,000, at 58 to 500,000, at 65 to
400,000, while at 8t only 100,000 are left. At 9o there are
15,000 left, but only 154 live to be 100. The last survivor
dies at 106, but if the million babies had all been females,
one would have lived to 107, for women have the advantage
all through and die a little later than men.

The expectation of life—that is, the average future life
time—is 464 years at birth for a male and 51°4 years for a
female. If the baby survives the dangerous first year and
reaches 3 years, the expectation rises to 57 or 58 years and
then falls pretty regularly up to old age.

There is another way of looking at the figures. You can
add together all the expectations of life for the individuals
of a population and call it the life-capital” of the com-
munity—that is, you can look at it from the national point
of view instead of the individual. Calculation from the life
table shows that the population of Inner London, rather
more than 4% million, has a life-capital of just over 171
million years, most of them good useful years for work
This capital, which is the most important asset of a nation,
is constantly being squandered by deaths, but constantly
reinforced by births, and at present the births more than
counterbalance the deaths : for every 100 years of life capital
lost by deaths, 134 years are added by births—in London,
that is, during the period covered by the present life-table
This is where you see the national importance of the birth
rate.  The total life-capital of a community can be increased
by a rise in the birth-rate or by a fall in the death-rate, and
especially by a reduction in infantile mortality, because early
deaths mean a much greater loss of life-capital than deaths
at higher ages. At present our birth-rate is unhappily
falling seriously, but our death-rate is falling too, and our
life-capital in London so far shows a slight increase on the
whole. But in 1918, chiefly owing to the influenza out
break, the deaths for the first time actually outnumbered
the births.

The virtue of the life-table is that we can calculate the
total life-capital in exact terms by its aid, and further, we
can get a numerical expression of the ravages of individual
diseases upon a community. If you are told that of every
hundred children born 17 die of measles, 8'1 of phthisis
and 84 of pnetimonia, it only conveys a general impression
of the relative frequency of deaths from these diseases.
But when you learn that measles is responsible for the loss
of nearly half a million years, and phthisis and pneumonia
for more than a million years of life-capital apiece, per million
children born, you begin to get a glimpse of what these
diseases really mean to the nation.

So far I have only set forth the text of my sermon, and
tried to convey to you what a life-table is and what is the
nature of the facts which it reveals. It is not a fancy
picture, but the nearest approach that we can arrive at as to
what is going on around us. We cannot feel satisfied with

the revelations of the table. If you review the causes of
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death in detail you will find that very few of them can be
classed as ‘“natural causes,” and most of them are from
what are nowadays termed “ preventable diseases,” and this
is the more true the earlier the age at which death takes
place. Consider the mortality in the first year of life. In
some recent figures given by Newsholme, later than those
of the London life-table, and relating to the whole of
England and Wales, in which the infant mortality was only
122 per 1000 births, we find that out of the rooo, roughly,
20 died of prematurity, 15 of atrophy and marasmus, 20 of
diarrhcea, 20 of bronchitis and broncho-pneumonia, 10 of
convulsions, 5 of tubercle, 5 of whooping-cough, 2 of
measles.

And it is not much better later on in life.  People don't
come to hospital to die natural deaths, but I looked the
other day at the index of our Medical P.M. book for 1918
to get a general idea of what they did die of here. There
were 117 cases indexed : 64 of these were from infective
disease, largely tubercle, 7. e.
know to be preventable.

from causes which we now

Everyone, of course, has got to die at some time, but the
point here is that most people die much too soon, with a
corresponding waste of life-capital. It is the exception at
the present time for them to die peacefully at a good old
age, whereas it ought to be the rule. One can imagine an
ideal community in which avoidable illness and death were
banished. I have ventured to add to the life-table curve
on the wall another curve in red, purely imaginary, repre-
senting what the fate of the million babies might be under
perfect conditions. I cannot prove its correctness, but no
one can disprove it because the necessary data are lacking

I have no wish to draw any impossible picture of a
world where untimely death is unknown. I have not made
the curve horizontal till it drops vertically at a hundred
years. Out of my million babies 25,000 shall be born pre-
maturely or die of congenital defects. They shall fall into
the fire and drink scalding water from the kettle, or drink
carbolic acid out of the ginger-beer bottle just as they do
now. I will let a thousand or two be run over in the street
and killed in railway accidents. When they grow up they
shall get entangled in machinery, fall out of windows and
die other violent deaths. And all this would be only a
drop in the bucket of our present mortality, It is only a
guess, but I doubt whether 50,000 out of the 1,000,000
would have died from such causes at the end of fifty years.

For my 1,000,000 babies would be properly clothed and
fed and looked after. They would live in decent surround-
ings, with plenty of fresh air. And, above all, in my
imaginary life-table there would be no infectious diseases
no tubercle or syphilis, no specific fevers.

But after fifty years we shall begin to expect some of the
lives to show signs of wearing out. The arteries begin to
show evidence of this even at forty years. Senile changes
will be slower in onset under the perfect conditions I am
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imagining. We must leave cancer amongst the diseases we
cannot as yet prevent because we do not know its cause.
Insidious kidney troubles will arise ; people will still die of
cerebral hamorrhage and thrombosis. There will be lots
of ways in which I shall not be able to prevent death before
the ripe old age which I should like to see. So that after
5o my curve begins to fall more rapidly, only the fall is
put off beyond that shown in the London life-table.

The interval between the actual curve of mortality and
my imaginary red line represents the amount of preventable
disease amongst the life-table population. Whether my red
line is a just one doesn’t matter much ; I 'have only put it
in for the sake of argument. Anyhow, no one will dispute
that the disease is there, shortening life, and that much of it
could be prevented ; and were it prevented, consider what
a gigantic addition would be made to the life-capital of the
community. I am not a mathematician, and I have not
attempted to compute it, but it would certainly run to many
millions of years.

Now this is the problem I want to put before you
to-night : it is that of preventive medicine,” and I am
quite sure that it is one which is going to occupy a much
bigger place in the medicine of the future than it does at
present. Many here present have already passed through
their medical curriculum and are qualified men. I ask
them to look back upon their medical education, and
reflect how small a part the prevention of disease has
occupied in what they have been taught as compared with
the diagnosis and treatment of disease already existing.
To the public the ideal doctor is the calm, strong, silent
man who divines at a glance the trouble from which his
patient is suffering, and under whose skilful treatment the
disease vanishes. The nurse, with her golden hair and
plain but attractive uniform, exists to soothe the aching
brow with the touch of her cool white hand ; and this, of
course, is very fine and admirable, and when we are ill we
are very glad to avail ourselves of the comfort and relief
which doctor and nurse can so often bring; but I verily
believe that if but half the energy and effort which we now
put forth in endeavouring to cure those already ill were
devoted, with equal intelligence, to preventing people from
being ill, the effect upon the sum total of human suffering
and death would be vastly greater.

Unfortunately preventive medicine makes no such im-
mediate appeal to us as the treatment of existing disease.
It lacks the dramatic element. What a glow of pleasure we
feel when by our skill we know that we have saved a life !
How justly gratified is the house-physician who wrestles all
night with a case of hyperpyrexia, wrapping him in wet
sheets and rubbing him with blocks of ice till his tempera-
ture comes down ! ITow well does the house-surgeon merit
congratulation when he has dealt promptly and successfully
with a dangerous hzemorrhage ! You can'’t get that sort of
satisfaction by preventing a hundred babies from getting
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measles and whooping-cough ; yet the man who could do
this would serve the State far better.

And so, for lack of this immediate dramatic appeal,
preventive medicine gets pushed rather on one side in
medical education. We are given a short course of lectures
on public health, and get signed up for them by attending
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expect that a great deal more will be done in this direction :
and it is certain that a great deal more will be done, and
that more and more men will be needed to devote themselves
to preventive medicine.

Let us consider now what has been done and how it has

been done, as some kind of clue to what we may hope to
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as few as we can, and come away with a few ideas about
ventilation and water-closets which seem to
relation to medical or surgical pract
feeling that the prevention of disease is not our job, for, to
put it bluntly, we expect to make our living out of it.
Prevention is left to the State and the public health
services, and now that we have a Minister of Health we

bear little

There is a sort of
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achieve in the future. We are now within sight of the
control of some of the specific fevers. Smallpox we have
long had under complete control, if we choose to employ
the means at our command. Typhus and relapsing fever
are things of the past so far as London is concerned. The
late war has shown how enteric fever can practically be

abolished in an army.  Even in such a disease as scarlet
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fever, where we have no means of specific control, the
death-rate has fallen from 1200 per million in 1840 to
77 per million in 1914

Much of the improvement which has been brought about
has, in fact, not been effected by any definite means of
checking this, that or the other disease, but by what is
termed general hygiene—that is to say, by improving the
sanitary conditions under which people live their general
health and resistance to infection has shown a corresponding
improvement. During the latter half of the last century
and since, the death-rate, which in the decade from 1850-60
was 257 per 1000 for males, has steadily fallen till in the
first decade of this century it was down to 16'8. That is to
say that, as the result of sixty years’ work, roughly 35 out of
100 lives are now spared—not, of course, permanently, but
to die in a more natural manner later on, with an enormous
addition to the life-capital of the community; and this
improvement is still going on, if possible with increasing

rapidity, each decade showing a reduction of 3 or 4 per cent.
in the deathrate. It cannot, of course, go on indefinitely
for the death-rate at all ages, for the older people who were
spared half a century ago are now dying off naturally, but
so far as the death-rate at earlier ages is concerned the
reduction is proceeding rapidly.

Comparison of the two London life-tables, that for 189o0—
1900 and that for 19001910, enables us to form a good esti-
mate of what is going on. Perhaps the most striking figures
are those relating to the expectation of life. In theten years
the expectation of life at birth has risen from 4098 years to
46'74 years for males, and from 45°33 tOo 51°41 years for
females—that is to say, that every male baby born lives
on an average 5} years longer and every female baby
6 years longer than it did ten years previously. Now, at
Jeast 100,000 babies are normally born every year in
London, and it follows that the improvement represents a
yearly gain of 600,000 years in the life-capital of London.

The improvement is largely due to the decrease in
infantile mortality, but not wholly, for the same figures
show an increased expectation of life of more than two years
up to the age of 35; and when, at the end of next year, the
figures are available for beginning to compute the third
London life-table, we may, I fancy, find that even this
improvement has been surpassed. For the infantile death-
rate has been falling very rapidly during the present decade.
Whereas it was 140 per 1ooo for the decade ending in 1910,
it was 112 in 19135, and only 89 in 1916. In 1917 it had
gone up again to 104, and last year it was 108, owing
principally to an epidemic of whooping-cough. These are
the figures for London only.

Plainly, then, a great deal has been done and is being
done to shift the mortality curve in an upward direction, but
there remains a great deal yet to accomplish. How is it to
be done? And what can we do to help in the work > Much,
of course, depends on factors which are in a sense non-
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medical. Everything which tends to improve the standard
of living in a community is a potent influence for good.
Increased wages, diminution of overcrowding, better housing,
good food—all these increase the vitality of a community
and the resisting powers of the individuals composing it.
These are all “economic factors,” with which, as medical
men, we have little to do except indirectly in pointing out
their importance to health. Then there are the *educa-
A vast amount of unnecessary disease is
The more intelligent people are, the

tional factors.”
due to ignorance.
more ready are they to take rational care of their health
when the way is pointed out to them. Here it is for us to
take the lead in teaching the public what to do and what to
avoid in order to remain fit and well. But we can only start
such a movement : to carry it on in such a manner as really
to reach the people organised social effort is required, such
as has now sprung up everywhere, largely by the devotion of
voluntary workers.  Ante-natal clinics, infants’ welfare
centres and similar institutions are now numerous and most
beneficent in their effects. Of like educational value are
the organisations for combating intemperance and venereal
disease. The people are gradually being educated in the
art of preserving their own and their children’s lives. We
can all of us, as doctors, take an influential part in forming
public opinion, and that is a very big factor in hygienic
reforms. The collective pressure which can be exerted by
a united medical profession is not one which in the long
run can be disregarded. Each one of us can do his bit in
exposing the fallacies of anti-vaccinationists and such-like
faddists.

But it is not of these means of diminishing death and
disease, vastly important as they are, that I chiefly wish
to speak to-night, but of the part which we, and we alone,
can play in determining the causes of disease. Of all the
forms of medical research, that which leads to the discovery
of the causes of disease is the most fruitful in good results.
Sir Arthur Newsholme, speaking a few months ago at the
American Red Cross Headquarters at Washington, very
aptly observed that it was wiser, as well as more humane, to

erect a parapet along the top of a dangerous cliff than to
provide an ambulance at its base. You will all agree that
medicine and surgery should no longer be content with
efforts, however noble, self-sacrificing and intelligent, merely
to assist those who have fallen over the cliff. It is our
bounden duty to try and stop their falling over at all.

Now until we are in a position to say why they fall over-
that is, until we know the causes of disease—we are more or
less helpless. Once we know the cause we are at least on
the highway to prevention and can begin to build our
parapet.

Really to fathom the cause of a disease and to trace the
way in which itis brought about isa very long and laborious
The chain of cause and effect is often highly
Let me take one instance, fully worked out, as

business.
complex.
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an illustration, viz. that of ia in ¢ 4 i
such as that of Europe. O’I'i?;atljtril;al;]cdc tem\l)efm:e C].”“MC
is known to be a certain small grou 0;15: IU £ d’s‘?“sc
That discovery in itself did litllbu orp . ') e
Sl nolhmg to prevent
malax'la in man because we did not know how he was
infected. Then came the discovery of the relation of th;
l?miarial p.arasite to the mosquito, and the completion of its
ltlszxg;cézfln“:::titm:::ac:. thi}xl];zrsi(me.nt came in to complete

: S juito which conveyed the
41|sea§c, and now we know that this is the only way in which
the d]sease arises. But in Europe the temperature is only
sxnfﬁCIently high to allow of the development of the parasil&
in the mosquito during the warmest months of the year
()xv\ly during these three months can new cases of mu‘lari:;
arise; the bridge of nine months is formed by relapsing
cases, for there must be active malarial cases for next \'cm:
mosquitoes to bite if new cases are then to arise. Thus the
chain of cause and effect in malaria is a long and compli-
c.aled one, but now that we know it fully we can control the
disease, at least in theory, and largely in practice. If we
can cut any one link in the chain we can prevent malaria.
If we could cure all malaria cases before they were bitten
by gnats or if we could prevent the gnats from biting them
malaria would automatically become extinct. If, in jiurope
though not in the tropics, we could prevent relapses, the
same result would follow. Equally, if we could exterminate
all the gnats of the species which convey malaria the disease
would cease. These possibilities which have been tried
and found successful in many tropical regions, nowhere
more notably than in building the Panama Canal, depend
simply and solely on our precise knowledge of cause and
effect in malaria. The credit belongs to no one man,
important as the work of Sir Ronald Ross was, but is to be
distributed amongst a host of patient workers all over the
world.

One could readily parallel this sort of thing in many other
infective diseases. I have taken malaria merely as one
striking instance of the importance of knowing not merely
the primary cause of a disease, but how it is brought into
action. And, indeed, the latter may, from a preventive point
of view, be more important than the former. We do not
certainly know the cause of typhus fever, which is probably
an organism much smaller than ordinary bacteria, but we do
certainly know that the disease is transmitted by the louse,
and apparently in no other way. Thus the path was open
for the triumphant campaign against typhus in Serbia at
one stage during the war.

We may easily think we have found out how to preventa
disease, when our knowledge is, in truth, imperfect. A
curious instance of this has lately been brought to light,
and I mention it because it shows how observation alone may
lead us astray unless it is controlled by careful experiment.
It is an old story that scurvy can be prevented by lemon-
juice or lime-juice. The introduction of this remedy into
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the .A\;\v'\' at the beginning of last century practically
abolished scurvy.

| The supply of juice came from the
Mediterranean, mainly from Malta and Sicily, and it was
chiefly lemon-juice from Citrus limonum, but partly juice of
the sweet lime, Crtrus limetta. ¢
question as to the efficacy of this juice in preventing

scurvy.

There was never any

Towards the middle of last century lime-juice
began to be produced in the West Indies, but it was from
the fruit of sour lime (Citrus medica). 1In 1846 this
was tried for ships stationed there, and it seemed satisfactory,
and in the sixties the Admiralty derived its whole supply of
lime-juice from the West Indies, abandoning the Mediter
ranean sourc The only test used was a chemical one
the degree of acidity—and nobody doubted that this West
Indian juice was as good as that previously in use. Now
it so happened that at this period the introduction of
steam had so shortened voyages that sailors were no longer
cut off from fresh meat and vegetables for months at a 171;l'
The risks of scurvy had become so greatly lessened that
the effect of the change of juice was not detected But
Arctic exploration still presented great danger of scurvy
The various expeditions in search of Sir John Franklin, up
to that of Sir L. McClintock in 1859, which settled the
question of his fate, had been furnished with the old
Mediterranean lemon-juice and suffered little from scurvy

at all events for two years from sailing It was not unti
“Alert” and the
that the West Indian juice was really put

Sir George Nares sailed in 1875 on the
“ Discovery ”
to the test, and it failed ; the expedition suffered severely
from scurvy in spite of the limejuice. There was, of course,
an official inquiry, but the Committee appointed quite
failed to discover the cause of the failure to prevent scurvy
Even on Scott’s Antarctic Expedition in 19o1 West Indian

lime-juice was taken, and

serious trouble from scurvy
occurred. :

Nowadays we put these matters to the test of carefully
controlled animal experiment on guinea-pigs and monkeys
No more valuable piece of medical research has been
carried out than that at the Lister Institute during the war

on vitamines in food-stuffs. We now know that the juice

of the sour lime has only one quarter of the antiscorbutic
value of lemon-juice, and the whole thing is satisfactor
explained. More than this, it has been proved that whereas
dried peas have no antiscorbutic value, if they are moistened
and begin to germinate they at once become rich in the
necessary vitamine—a piece of knowledge which saved the
situation for our troops in North Russia last winter.

All this seems to have taken us a long way from the

London life-table. Ithasn’t, really. I bhaveonly been giving
you rambling illustrations of what research has done in the
prevention of individual diseases. My aim has been to
point out the vast importance of ascertaining the exact
cause of a disease if we are to prevent it.

But let us take some examples from the life table itself:
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100,000 out of our 1,000,000 babies are going to die of

let us consider tuberculosis and measles.

tubercle and more than 17,000 of measles.

We are fairly well acquainted with the cause of tubercle.
We know the infecting agent intimately ; we know about |
the human and bovine tubercle bacilli and their relations
to the human disease. We know how the tubercle bacillus
gets into the human body, and what it does when it gets
there We can even begin to talk about cure in favour-
able cases taken early. The pathologists have done their
bit and the physicians are doing theirs. Why, then, do
100,000 persons out of every 1,000,000 babies born die of
tubercle ? It is pretty certain that a strong and intelligent
autocrat, armed with the knowledge which we already
possess about tubercle, could abolish the disease in no long
time if he disregarded every other consideration. If he
sought out every tuberculous person and shut him up in
some sequestered part of the north of Scotland, if he slew
and burnt every tuberculous animal, and kept such vigilant
guard over the community that each new case was detected
and eliminated in the earliest stages, the disease would
automatically vanish in a generation. There seems no
reason on paper why it could not be done. We actually
dealt with leprosy on such lines in the middle ages and got
rid of it

Why, then, is it not done? The answer is plain. It
would be outside the range of practical politics. ~ Most
people have tuberculosis at some time in their lives, if we
may judge from post-mortem evidence. There would be
more people to shut up than people to shut them up.
I'here is not that immediate apparent urgency which con-
fronts us in presence of an outbreak of plague or smallpox.
After all a vast number of people recover from tubercle,
It is difficult
to frighten people about tubercle, and until people are

many without knowing that they have had it.

thoroughly frightened they are unwilling to submit to
restrictions. 1t is largely a question of public opinion. To
deal adequately with tubercle by direct attack would in any
case, at the present time, more or less dislocate the life of |
the nation, and would from its mere monetary cost prove
impracticable.

And so we have to be governed by expediency. This
does not mean that we are to despair of overcoming
tubercle, only that our attack has to be indirect instead of
direct. The mortality from tubercle has already been
reduced enormously by indirect means such as improved
housing and sanitation. A further great improvement can
certainly be brought about by education—by gradually
training people to perceive thatit is a crime for anyone with
tubercle of the lungs to spit in public places or kiss his
children. When once the British pubiic really believes
that tubercle is an infective disease the way will be open
for all sorts of restrictions and penalties which to-day are

impracticable. Early diagnosis and treatment will augment
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the number of cures and so gradually and very slowly the
mortality from tubercle will decrease. When it has fallen
sufficiently and public opinion has been properly awakened
some policy of compulsory segregation of the tuberculous
may be feasible. But not till then.

In the case of tubercle, then, we have the knowledge
necessary to eradicate it, but lack the practicable means for
taking direct advantage of our knowledge. How is it with
measles? If we examine our knowledge of this disease we
find the following state of affairs. We do not know the
causal agent; we cannot see it or grow it as we can an
ordinary bacterium. We cannot prepare sera to combat it
or vaccinate against it. Nevertheless, we know something
about the infecting agent. We are sure that it is not an
ordinary bacterium or protozoon, but a filter-passing orga-
nism. We know that it is killed easily. ~We are pretty clear
as to how the virus spreads from case to case, though we
have no means of telling whether there are such things as
measles-carriers.  We know, too, that measles rarely kills of
itself ; its high mortality is due to secondary complications
due to infection with streptococci and pneumococci. There
are however serious gaps in our knowledge as regards measles,
gaps which will doubtless be filled up, but which are at
present sufficient to prevent us from being able to take
direct action against the disease even if public opinion were
to demand it.

Most preventable diseases come under one or other of the
two categories I have illustrated by tubercle and measles.
Either we know their pathology or we do not, or but imper-
fectly. Where we know it we have the power of prevention
if we could only find some practicable means of using it.
Where we do not know it or only suspect it we lack that
[)()\\'CT.

Contrast what happened during the late war in the cases
of enteric fever and dysentery. The difference between
these two intestinal infections was this: thatin enteric fever
we possessed a definite means of prophylactic inoculation
which was pretty thoroughly carried out, while in dysentery.
this was not the case, Both these diseases spread in exactly
the same manner; both are known scourges of war. The
facts are known to you all: enteric fever prevailed to but a
negligible degree amongst our forces, whereas the incidence
of dysentery was fairly high in spite of careful sanitation.

So it was with tetanus and gas gangrene. In the one we
had an efficient antidote systematically administered, in the

| other no antidote at all till towards the close of the war.
And relatively few men died of tetanus, but very many of
| gas gangrene.

There are certain infectious diseases for which we have
| remedies so promptin their action that the danger of spread
to others can be almost abolished. The most striking
example of this is syphilis. An untreated or badly treated
case of this disease is a source of infection not only in the
primary, but during the whole of the active secondary stage
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of the disease—we may fairly say for a year. We now know
that a single effective dose of one of the arsenobenzol prepara-
tions will destroy all spirochztes in the surface lesions in
twenty-four hours or less ; the patient is not cured in this
time, but as a source of danger to others he is sterilised and
can be kept so. Of what immense importance is it, then,
that every medical man should learn the use of dark back-
ground microscopic illumination so that he can diagnose
the earliest lesion and bring about this happy result.

But I have said enough about the importance of knowing
the cause of a disease and the mechanism of its action if we
are to be ina position to prevent it. The fact is so obvious
that the illustrations I have given, rambling and disjointed
as I fear they have been, are hardly needed to enforce it.
So let me sum up the matter, as I want to put it to you
to-night, in a few words.

You sce in the diagram on ‘the wall a representation as
faithful as can be offered of the way in which the life-capital
of the nation is being squandered—much of it unnecessarily.
You are entering a profession the very raison détre of
which is graphically presented to you in that picture, and I
want you to look on the profession from that point of view.
Itis our duty no less than our privilege to take a leading
part in the prevention even more than in the cure of disease-
Much of the prevention must rest with the economists and
legislators, but even here it is for us to point the way.
Much must depend upon the education of public opinion
and here every one of us can exert influence in the right
direction, but do not forget that the extent of your influence
will depend upon your own knowledge of disease and upon
your capacity for reasoning correctly from it.

Many of you will enter the public health service and
devote your whole lives to the prevention rather than to
the cure of disease. And those of you who choose the
more ordinary path of curative medicine and surgery will
have abundant opportunity in your dealings with the sick of
doing much in a quiet way for preventive medicine.

And lastly, there are those to whom research into the
nature and causation of disease makes a special appeal.
The appeal is often one for its own sake—the thirst for
knowledge without necessary reference to its immediate
practical application. Let such be well assured that theirs
is the path which, though perhaps unpaved with gold, will
lead the most surely in the end to the overcoming of
preventable disease.

ST. BARTHOLOMEW'S
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MEDICAL NOTES.
By Sir Tuomas Horper, M.D

(Continued from p. 37.)

ON PoLIOMYELITIS AND MENINGITIS

(148) The fact that waves of incidence of influenza and
of acute poliomyelitis are frequently superposed makes it
important to criticise very carefully all cases of so-called
‘“influenza of cerebral type,” and also all cases of “in
fluenzal neuritis,” as to whether these may not be cases of
poliomyelitis. Small outbreaks of poliomyelitis have syn
chronised with larger outbreaks of influenza in schools
To remember the fact is to guard against error in

diagnosis.

(149) Retention of urine may be the first symptom in
acute poliomyelitis. The occurrence of this symptom
during the invasion period of an acute illness should arouse
suspicion of this disease. The symptom is rare during the
onset of cerebro-spinal fever, unless the patient is comatose
And it is probably unknown in the tox@mic
influenza and typhoid fever.

states of

(150) An invasion symptom frequently seen in both
cerebro-spinal fever and poliomyelitis, and quite uncon-
nected with the headache which is so commonly present, is
pain referred to certain nerves or nerve-roots. This focal

pain may precede by some hours the headache or the more
, general aching which are such frequent associations of these

diseases. The pain is often very intense, and is usually
confined to one region. It may be referred to a branch of
the trigeminal, to the great occipital, to an intercostal, or to
one of the lumbo-sacral nerves. Two other diseases share
with cerebro-spinal fever and poliomyelitis this tendency to
neuralgic pain as an invasion symptom—typhoid fever and
influenza. Care must therefore be exercised not to deduce
the presence of disease of the central nervous system
rather than a general toxsmia when this symptom occurs

during the early stage of an acute illness

(151) The differential diagnosis of cerebro-spinal fey
from the * meningitic” form of poliomyelitis is sometimes
extremely difficult.  Definite muscular rigidity, both of the
neck and of the hamstrings (7. e. Kernig’s sign), may be
present in poliomyelitis ; so also may pain, referred to certain
nerve areas (see § 150). The pulse in poliomyelitis, again,
may be infrequent in relation to the degree of fever, as
it not uncommonly is in cerebro-spinal fever. A leuco
penia is by no means constant in poliomyelitis. ~ Even the
result of lumbar puncture may not be decisive, for there
may be considerable lymphocytosis, with increase in protein
content of the cerebro-spinal fluid in poliomyelitis, whereas

in cerebro-spinal fever the meningococcus may fail of demon-
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stration both in films and in cultures. There are, however,
two very helpful points in any doubtful case of marked

severity : if there 1s no leucocytosis and if the cerebro-spinal

fluid is clear, free from polymorphous cells, and meningo-

cocci are not demonstrated in it, the case is almost certainly
not cerebro-spinal fever.

(152) True relapses are distinctly uncommon in cerebro-
spinal fever, provided the word “relapse ”is used as distinct
from ““ recrudescence.” Recrudescences are very common—
indeed they are a marked feature in the dis A return
of the fever with fresh signs of meningitic irritation, happen-
ing to a patient in whom Kernig’s sign was still present, or
in whom the pulserate had not settled to its normal
frequency, should not be termed a relapse. The point is of
considerable importance because a true relapse raises the
question of re-infection ; and this may be by a strain of
meningococcus of a different group from that causing the
original disease.

(153) Except in the case of adults, and by no means
always then, signs of tuberculosis elsewhere in the body are
not often found in cases of tuberculous meningitis. The
source of the disseminate tuberculosis in children is nearly
always a softened caseous gland, bronchial in the great
majority of cases, mesenteric in a few ; and the child usually
gives no sign of this focus, nor of any other, during life.

THE ANTE-NATAL DEPARTMENT.

By J.

Barris, M.B., M.R.C.P., F.R.(

OR many years past it has been the custom on
one of the Gynacological out-patient days to
supervise every pregnant woman about to be

confined either in Elizabeth Ward or on

Midwifery District. Owing to the increasing numbers and

the Extern

to the better recognition of the importance of the subject it
has now been found necessary to set apart one out-patient
session entirely for this purpose and to establish a special
Ante-Natal Department. This Department has been held
on Thursday afternoons since October 1st of this year and
already over 500 new patients have been investigated in
this time.

Ante-natal work has been so much under discussion
recently, that it may interest old and present Barts men to
know that their A/Zma Mater is not behind the times in this
matter, and to have a brief account of the work that is being
carried out.

The consideration of but a few facts will demonstrate

the importance of this matter from the national point of '

view. It has been estimated that the number of notified
stillbirths—that is to say, deaths after the 28th week of
gestation—is about 3 in every 100 for the whole of England
and Wales ; the figure is almost certainly higher as the
unnotified cases must also be included. Adopting the
moderate estimate of 4 abortions to each stillbirth, it is
probable that the antenatal deaths are at the lowest
possible estimate in the proportion of 1 to every g births.
When to these figures is added the number of infants who
die within their first year, which for England and Wales is
95 per 1000 births, and the potential loss due to the artificial
prevention of conception, the loss to the nation is seen to
be enormous.

A very large proportion of the dangers to which the
unborn babe is exposed during its nine months of intra-
uterine life and of the subsequent risks during its birth are
preventable.

Further than this, from the point of view of the mother
many dangers which she incurs during childbirth, such as
arise, for example, from eclampsia, from malposition of the
foetus, or from contracted pelvis, are in many instances also
avoidable. The aim of the ante-natal department is to
provide opportunities both for the teacher and the student
of investigation for the early evidence of pathological con-
ditions, which if allowed to continue may act as causes of
foetal disease or death or of danger to the mother, and to
help the mother and child in order to minimise these risks
as much as possible. From this standpoint ante-natal treat-
ment is to be regarded as a part of preventive medicine.

It is the duty, therefore, of a medical practitioner, on
being asked to undertake a confinement case, to point out
the necessity of examining his patient and of keeping her
under supervision prior to the actual labour in the interest
both of the mother and of the child. Any objections that may
be raised by the patient can be dispelled easily by a few
words of explanation kindly expressed, and if, as frequently
happens, we can assure her that there is no evidence of any
abnormality and that she can expect an uncomplicated
confinement, she will feel relieved and amply repaid for
any inconvenience to which she may have been subjected.
If, on the other hand, some abnormality is found to be
present, as, for example, in the condition of the urine, the
position of the feetus, the size of the pelvis, or in the
presence of a purulent vaginal discharge, #en is the time
to put matters right, and in many cases this can be done,
thus avoiding a possible disaster later on.

ROUTINE.

The patients are told to amive at the Women’s Out-
patient Department on Thursday afternoons between the
hours of 12.30 to 1, when the nurse enters their names and
addresses, and sorts out the primigravide from the
multipare.

From 1 to 1.30 the primigravide, and as many of the
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m‘ultiparre as desire, receive instruction by the kindness of
Sister Surgery in such matters as the importance of
personal hygiene and the preparation of the home both for
the mother and the infant. The opportunity is taken of
emphasising the enormous importance of the effects of
proper sanitation and ventilation on the health of the
mother during pregnancy and after, as well as the great
advantages of breast-feeding. The mothers also are in;tl'll(-r
ted in the care of the newly-born child and are told to
notify us in the event of scanty micturition, persistent
headache, disturbances of vision, swelling of the face or
ankles or of bleeding from the vagina.

The patients are then sent into the clerks’ room, where
their medical case-sheet is written up and an examination
made of the urine (previously obtained by the nurse in
charge). The patients are then undressed, after which—
at 2 o'clock—they are examined by the Visiting Physician,
with the help of his Clinical Assistants, and instruction
is given to the clerks, who examine each patient upon
whom they have taken notes. After the examination
of the patient a decision is reached as to whether she
ought to be confined within the Hospital or upon the
Extern Midwifery District, due care being taken that not
more than a certain fixed number of in-patient Elizabeth
Ward cards are issued for each month, and as each patient
leaves the Department her name and parti
in special “
purpose.

lars are entered
Elizabeth ” or “ District ” books kept for this
After the birth of the child and when the lying-
in period has been completed the patient is put in touch
with the children’s out-patient department, where a special
post-natal day has been instituted.

It may be of interest and of possible help to provide
copy of the medical case-sheet in use :

a

LEAF 1.
Previous Pregnancies

(At term

: Date of last
Children born alive

(Premature Date of last
Children born dead Date of last at

Miscarriages Date of last

Complications during previous

Pregnancies

Labours

Puerperia
Weight at birth of previous children
Were children breast fed How long ¢

Date of weaning last child

Previous important illnesses of mother
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Estimated stage of ge:
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Temp Pulse

Heart
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Abdominal and Vaginal Examinatic
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Interspinous
Intercristal
Ext. Conjugate
Diag. Conjugate
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day
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ral deve
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Lie and posi
Feetal Heart

Presentatior
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Every prospective mother in the first place is questioned
with regard to the details of former pregnancies and labours.
A general examination of the patient is then made as to
the condition of the heart and lungs or the existence of any
deformity. The urine is also examined to determine the
absence of albumen, sugar or pus.

Special attention is given to the condition of the breasts,
the position of the feetus and the size of the pelvis. It has
been stated justly that the physician who neglects pelvimetry
is comparable to one who attempts to treat pulmonary
diseases without the aid of auscultation and percussion.
As a general rule external measurements suffice, but the
pelvis should be examined internally if these are smaller
than the average, and even if the measurements are normal
whenever the head does not engage during the last month
of a first pregnancy.
also to exclude

examination is made any

On making a vaginal examination in

A vaginal
abnormal discharge.
the later weeks of pregnancy the same technique should be
followed as at the time of delivery, for labour might come
on earlier than is expected and neglect might give rise to

puerperal infection.

STUDENTS’ UNION
RUGBY FOOTBA
Hospirar «. OLp

This game was played at Broxbourne
resulted in a win for the Hospital by 22 pts
to 1 try)

HarLey
November 22nd,
goals and 4 tries

BARTHOLOMEW'S BURITANS.

on and
to 3 (2
St. Barrnoromew's Hospiral LoNxpoN WELSH.
Played at Herne Hill on November 29th, the Hospital winning by

1 try to nil.

St. BarTHOLOMEW'S HospiTAL 2. CATFORD BRIDGE.

Played on our opponents’ ground on December 6th, and won by a
goal and two tries to »zl. Bar kicked off, and the defence mis-
Orchard gathered the ball and scored a try which Cooper
converted. Llewe H\ n got away from the scrum and lhuma\, Parkes
and Hendley handled in turn, and the latter scored wide; the kick
failed. Cooper just failed with a penalty kick, and then Cockell,
ing up well, put Parkes across for the third—and last—try. The
ull was a wretched scramble in which Bart.’s scrambled a

little better than their opponents, but just as unsnccessfully

n‘md!mg‘

Wasps.

13th at Winchmore Hill, the first game at
As appears to be the usual thing when the
opposition is not very strong t Hoapn.ll did not play good football
though they won by 32 points to nil. Johnstone ope ned the scoring
with a dropped goal. As the result of some forward play in which
Shaw was prominent ( a try, and then Neville went in on
the right and Cooper converted. ~ Shaw broke away, and cutting in,
lm\xul to Thomas, who scored, but the kick faile d. (At this point
H.D. Llewellyn arrived.) Good passing by the three-quarter line
enabled Neville to score again,and then Johnstone broke through about
the half-way line and scored in a good pu\i[\()n and converted the try
himself, and we crossed over with the score 2 goals, 1 dropped goal
and 3 tries to nil. The scoring in the second half was ope ned by
Shaw (playing wing three-quarter in this match), and then Thomas
and Johnstone put in tricky runs which resulted in Shaw scoring
\oain. Following some loose forward play Orchard picked up and
scored, the final result being 2 goals, 1 dropped goal and 6 tries to nil

St. BarRTHOLOMEW'S HOSPITAL 2.
Played on December

home since October.

ops got

St. BARTHOLOMEW'S HOSPITAL RicnmoND.

Played on the Athletic
and resulted in a win for Bart.’s.

Ground at Richmond on December 20th,

The Hospital had the better of the
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opening exchanges and the game settled down the Richmond half
for the first quarter of an hour ; much of the play was in the Richmond
£ and it was only by strong defensive play that the home team
kept us out. Then the ball was got away from the scrum to open
some good passing by E. E. Llewellyn, [nhmtone and Griffith-Jones,
the last-named going over for a try which was not converted. ~Then
Richmond attacked and Pantlin cut through and only a sure tackle b
Smuts saved the line. From the scrum the ball was back to the
Richmond three-quarters, but Mudge smothered the attack and
Morlock and Anderson took the game back to half-way. Just before
half-time Rivett Carnoe scored a try for Richmond which was easily
converted.

In the second half

E Bart.'s began attacking, but the game v
carried up and down the field.

A long-range drop of H. D. Llewellyn’s
hit the post and dropped back into play. At this time the forwards
on both sides were gaining much ground by loose play. Richmond
were nearly in on the left but Smuts brought his man down, and by
one of the sudden transformations of the Rugby game Thomas got
away in his own “25,” and running very strongly down the left wing
eluded the defence and scored a try—again “unconverted. Bart.'s
kept up the pressure and Cockell, “ sélling a dummy,” was nearly in
but was unsupported. Immediately afterwards E. E. Llewellyn cut
through and forced himself over for another try, nnd (he game ended
in a win by 3 tries to 1 goal.

This is the first time Bart.'s have put a full-strength team into the
field and the play was much better than usual in all (lep’ntmr‘nt\ the
forwards being particularly good, and Mudge the best of them.

CORRESPONDENCE.

THE LIFE-CAPITAL OF THE COMMUNITY.
To the Editor of the ‘St. Bartholomew's Hospital ¥ ournal.

Sir.— Prof. Andrews in his lecture suggested that, speaking from
the economic standpoint, our efforts should be directed towards
maintaining and increasing the life-capital of the community. But is
it not extremely doubtful whether more advantage than disadvantage
would acrue from successful efforts so directed ¥ It is true that with
an increase in the population there is an increase in the number of
people who do work of economic value, At the same time these
workers represent only a proportion of the community.  Therefore,
when the workers are increased by one the total requirement of the
community is increased by the requirements of more than one. ~ We
es, able by taking thought to control the life-capital
of the workers apart from the life-capital of the community. Even if
a worker’s output were to be equivalent to the total requirement of
himself and of those who must be reckoned with him, there would be
no economic advantage gained from this indiscriminate wet-nursing
of life-capital. And is it self-evident that the work of the average
worker approaches this standard ?

If, instead of by a plane chart, life-capital had in this lecture been
hkrurod by a solid of three dimensions, the third dimension represent-
ing the more important but less easily measured sum of health and
happiness, this objection would have been forestalled.
Yours Mnhfull\

D . WINNICOTT.

are not ants or |

October 20th, 1910

REVIEWS.

lRl( AL TREATMENT. By WILFRED HARRIS,
Cassell & Co.) Third edition. Pp. 33 0s

This book deals chiefly with treatment which can be carried out
by means of faradic anc vanic batteries, and as such should prove
I\p(l\l“\ useful to general practitioners. It is well written, well
printed, and has a uuml index

There has been an attempt to group together those conditions
which are best treated by faradic and (ml\mm currents respectively,
and this we regard as Tather unfortunate, as frequently both types
of current are nmfn\ in the same case.

Lunsllh.r\n” the size of the book we think that
spac taken up with “ pathology and sy mptoms,”
be read in a clinical text-book. Thus, of twelve page:
“hysteria” less than three are concerned with elec
but on the whole precise instructions as to position of electrodes,
type of current, etc., are given.

M. I),. F.R.C.P.

rather too much
which can easily
dealing with

January, 1920.]

Owing to the rapid progress of electrical treatment it is difficult
to refer to all the recent improvements of apparatus, but we regret
that there is no mention of the Tripier type of coil, as this is so

very superior to the old-fashioned faradic coil, and should certainly

form part of the outfit of the modern medical electrician.

THE (,\\xmmmr Nore-Book ror Pracricar Brorocy (Zoorocy)
ited by J. STaNLEY Garbiner, M.A., F.R.S
BORRADAILE, M.A. Sixth Edition, |]nminn
and Hodder & Stoughton, I()l(} ) Price 5s. net.
We are pleased to observe that the new edition of this well-known
prac tical note-book is well up to standard in ev
thes

an
Henry Froude

ry particular. In
days, when inferior paper is still so much in evidence, it is a
atisfaction to handle this book and find that the student has been
provided with paper quite fit for the drawings he has to make.

The principle of providing the student of elementary zoology with
an annotated laboratory drawing-book has much to ¢ ommend it, for
we find ourselves quite in agreement with the remark in the intro-
duction that “ A student must from the beginning learn to work
mainly for himself. The notes and instructions given at
the head of each page should go some way towards realising that ideal.
The names of such experienced teachers as Prof. Stanley Gardiner
and Mr. Borradaile are sufficient guarantee that the information is
accurate and the matter chosen with a due regard to its educational
importance.

INGuiNAL HERNIA. By PuiLie TurNER, M.S., F.R.C.S.
Churchill.) Pp. 104. Price gs. 6d. net.

The k‘(])dnded title of this mmmomph by Mr.
Guy’s, is ““ Inguinal Hernia: The lmp«:ncrt y Descended Testis and
Varicocele.”” The author has added a valuable contribution to the
literature on these three subjects. In the first chapter on some of
the anatomical and pathological points in connection with hernia, it
is rightly said that the term “rupture "’ has little or nothing to warrant
it in the ztiology of hernia. It seems unfortunate in describing
the inguinal canal that the writer still persists in the old
nomenclature of the “external abdominal ring ather than the more
modern one of the ¢ \upmﬁ« ial inguinal aperture,” an aperture whic h
is certainly not “external ” and has no pretence to be ing a “ring.”
ﬁmnlml_\ “internal abdominal ring"” should be replz 1Lr(l by “Ahw;y
inguinal aperture.” The description of the exact anatomy of the
superficial inguinal aperture is excellent, but this aperture has little
m\pmmn(( particularly in congenital inguinal herniz.

e asked whether it is not still preferable to nse the spelling
> " rather than “hernias "—the word employed by the author.
The considerations in this vh,xpm lead the writer to the proper
determination that npumun the ideal treatment for mvumﬂ
hernia. The conclusions set out on page 20 are worthy of carefu
perusal of every student of the subject of hernia.

The next chapter presents a detailed description of the modern-day
method of operation for inguinal hernia, with such modifications as
the author considers desirable. The illustrations in this section of the
book are particularly good.

In the third chapter the author gives an instructive account as a
special surgeon in the field of his experiences of operations per-
formed upon soldiers on active service. This should be carefully
studied. The following chapter deals with some developmental,
anatomical and pathological considerations in connection with the
imperfectly and abnormally descended testis. Two statements occur
which are almost certainly inaccurate. The imperfectly u(m ende 4!
testis does not atrophy ; it has never been fully develope
imperfect descentaccompanies imperfect development. The scrotum
even on the side of the imperfect descent of the testis is a
developed, as is seen by the corrugation and the dartos tissue, but it
has not been distended; it is capable of containing a testicle, but it
has never held the organ. In his discussion of the treatment of the
imperfectly descended testis the writer makes an m\puu int sugges-
tion, namely, that when scrotal transplantation is being carried out
the arrested testis should be carried into the opposite half of the
scrotum, the half which already holds one testis in
This manceuvre well deserves a more extended trial.

The last chapter on the treatment of varicocele by excision.
Here again it is recorded that operative treatment on soldiers has
given results which are of great interest he author does not tie
together the ligatured ends of the spermatic veins, but seeks to raise
the testis by suturing the sheath of the cord, which has opened
longitudinally, in a transverse direction. Altogether this monograph
is readable and instructive. |

Philip Turner, of

using

In passing,

1

many instances.

is
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[.D.(Cantab.), Medical Officer of Health,

SaxpiLasps, J. E, M.C,,
on, appointed Executive Health Officer,

Royal Borough of Kensing
City of Bombay
, H.H., M.D.(Lond.), D.P.H,,
gist to the Government of Hong-Kong.
PFRC.S ,p.wum.in,.mh almic Surgeon to the Hospital
and [‘u ysis, Maida Vale, W.
A., M.R.C.S., L.R.C.P., appointed House-Surgeon to
the General Hospital, Birmingham
Wirriams, E. Corstoy, M.D.(Lond.), F.R.C.S.(Edin.), D.P.H.
(Camb.), appointed Medical Officer of Health to the Glamorgan-
shire County Council.

appointed Bacteriologist and

CHANGES OF ADDRESS.
BurcuEr, C. B. Deane, Warwick, Queensland, Australia,
CANE, ;\. S., Maj., R.A.M.C,, c¢/o Holt & Co., 3, Whitehall Place,
S.W.
Y "RENCH,

amington.

\\' 1 (Tel. Mayfair 5304).
5 (Tel. North 1357).
Rt srkhamsted.
48, Kedleston Road, I)ell))
, Bournville Works, Birmingham.
3 Temp. Maj. RAM.C., 1, Coronation
gate, Surrey
In\\\n h.
Ransom j E Newbury, Berks.
Ro rs, D ) 6, ]|1niv'\ Street, W. 1 (Consulting
! s, Mayfair 4
Scort, H. H., Government Pathologist, Hong-Kong
STOCKER, E. G., Maj., R.A.M.C.(T.F.), 7, Windsor Crescent, Manna-
mead, mouth.
Way .\. o . Cross Road, Winchester, Hants
WHITEHEAD, I ) M.O., Berbera, British Somaliland, vid Aden.
WicHTMAN, ]. P., Melrose Villa, Scalby, nr. Scarborough.
WiLLETT, EDGAR, \]mm\ Hartfield, Sussex.
WirLiams, F. S, Bolton House, Wednesfield, nr. Wolverhampton.

EXAMINATIONS, ETC.
UN1vERSITY OF CAMBRIDGE

\I ickenzie Wallis,
H\;«v F. T. Burkitt, N. Rumboll.

. W. R[qur has satisfied the Examiners in both parts of the
examination in Sanitary Science

UNIVERSITY OF LONDON.
First lz'wmu'nn//uu for Medical Degrees, December, 1919.
(For Internal and External Students).
s List.—S. Brest, T. S. Cochrane R. Corfe, T. D. I)uuhton
Heckford, D. V. Hubble, J. T. Hunte
artin, B. A. ]. Mayo, N. Moulson, H. A. \uho\l\,
A. Robb, C. R. Steel, A. F wlm

i

ehmann, D. G
C. E. Pearsons, W. /

RovaL COLLEGE OF SURGEONS

The following candidates were successful at the Final Fellowship
examination held in November, 1919

R. N. Cooper,A. G. T. F
Smith, W. A. Pocock, R.

T. C. Milligan, A. B. Pavey-

Conjoint ExaMINING BOARD.
Ivmt[ xamination, October, 1919.
R T. Lander.
. Jones, H. V. R. T. Lander.
3 E. .'\,I.qrruun

Chemistry.
Physics—T. E

Elementary /;‘ LR

BIRTHS.

Daxks.—On November 20th, at York Lodge, Sutton, Isobel (née
Aikman), the wife of Dr, W. S. Danks, of a son
Davis.—On December 21st, to Vera, wife of K. ]J. Acton Davis,
F.R.C.S,, at 24, Upper Berkeley Street, W.—a son.
EAsTwicCk Fiern —On December 6th, at Hurst House, Midhurst,
twick-Field, of a son.

the wife of C. g ;
Giepons.—On December 13th, at St. Anthony's Hill,

da, the wife of Capt. G. F. P. Gibbons, O.B.E.,

Desborough,

R.AM.C

[January, 1920.

On December 15th, at Kawa Kawa, New Zealand, to Mabel,
wife of Samuel Lionel Green, F.R.C.S.(Edin.)—a son.
ILes,—On December 26th, at 17, Victoria Square, Clifton, Bristol,
fe of Arthur I]es 0O.B. F.R.C.S,, of a daughter.
LinDSEY.—On December ﬂoth at Bummun{ Portman Cre
Bournemouth, to Lucie (née Longstaff), wife of Dr. Mark Lmdw)
—a son.
NEVE.—On December sth, at 49, Addiscombe Road, Croydon, to
, the wife of Clement Tr. Neve, F.R.C.S., of a daughter.
Powgr.—On December 8th, at Whoberley, Wendover, Bucks, the
wife of Capt. D’Arcy Power, R.A.F. Med. Serv., of a daughter
WarerHOUSE.—On December 10oth, to Dr. and Mrs. Rupert
Waterhouse, 25, the Circus, Bath—a daughter.
oN.—On December oth, at 91, Harley Street, W.,
Mrs. H. W. Wilson—a daughter.

MARRIAGES.

BRAIMBRIDGE—SOUTHWELL.—On December 2nd, at Baxter Church,

i i by the father of the bridegroom, Capt. C. V.

, RAM.C,, son of Rev. E. D. and Mrs. Braimbridge,

St. Aubyn’s, Kidderminster, to Jane Murray, daughter of Mr. and
Mrs. E. Southwell, of Mazoe, Southern Rhode:

CatacarT—CaLcort.—On November 27th, at St. Andrew’s, Wor-
thing, by the Rev. Christopher Gregory, uncle of the bride, assisted
by the Rev. Harbert Tanner, \h](vr George Eliott Cathcart,
R.A.M.C,, to Pauline Berke]u (, cott, daughter of the late Lewis
Berkeley Calcott, M.R.C.S., L.R.C.P,, of Oundle, Northants, and
Mrs. Bnk«.le& “alcott, of 11, Heene lerr:ue Worthing.

COLLINGRIDGE—THOMSETT.—On November 29th, at St. Simon’s
Chel: by the Rev. W. M. Selwyn, William Collingridge, M.D.,
to Ada, second daughter of the late Capt. H. G. Thomsett, R.N.,
C.M.G., of Hong-Kong and Shirley, Southampton.

FerLing—HAwKINS.—On December 10th, at Hol\ Trmu) Church,
Brompton Road, Anthony Feili ., younger son
of the late Ernest Feiling, Esq., of the Stock hm, nange, to Helga
Hope, only daughter of Geoffrey Grahame and Inga Hawkins

FrENCH—TURNER.—On September 1st, at St M(m Magdalene's,
Enfield, by the Rev. A. King, Vicar of Holy l'nmt) Winchmore
Hill, Robert French, M.B., eldest son of the late Robert Faulder
French and Mrs. Fr(_mh of 6, Chatsworth Square, Carlisle, to
Dorothy Mary, youngest daughter of the late C. T. Turner, of
Lowestoft, and Mrs. Turner, of St. Mary’s, Chase Court Gardens,
Enfield.

WHARRY —BLES.—On November 27th, at St. Mark’s, North Audley
Street, by the Rev. W. G. Pennyman, Harry Mortimer, only son
of Dr.and Mrs. A. J. Wharry, to Cicely Henriette, only daughter
of Mr. and Mrs. Joseph Bles, of Alder\e\, Edge, Cheshire.

DEATHS.

OvrpriELD.—On November 27th, 1919, at 3, Paper Buildings,
Temple, E suddenly, Frank Oldfield, Physician, of the
“ottage, Dul h lage, dearly loved and knlng husband of

4 h Ang(l Oldfield, d(ft(l 69.
—]John Alexander, dtdrl) loved husband of Muriel Poole,
Uplands, Ilminster. (Bart.s,

to Mr. and

PooLE
and son of Mr. and Mrs. Poole,
1907-1912.) ;

RicHMOND.—On December 4th, 1919, at Heronscourt, Rustington,
Sussex, William Stephenson Richmond, M.R.C.S., late of 30,

Elvaston Place, Queen’s Gate, S.W., aged 6

_On December 24th, 1919, at West View, Sidcup, William

. (formerly of Reading, and of

Thomas

Rovps.
Alexander Slater Royds, M.R.
St. Mary Bculne Hants), third son of the late Rev
Royds, aged 76.

SKAIF On ()LlUbPl’ 23rd, 1919, Frederic Skaife, M.R.C.S., [
of Chichester. ;

All Communications, Articles, Letters, Nutuev or Books for review
should be forwarded, accompanied by the name of the sender, to the
bdm;r St. BARTHOLOMEW'S HOSPITAL Journart, St Bartholo-
mew's Hospital, Smithfield, E.C.

The Annual Subscription to the Fournal is ss., including postage
Subscriptions should be sent to the MANAGER, W. E. SARGANT
M.R.C.S., at the Hospital.

All :ammumcutwm financial, or otherwise, relative to Advertise-
ments ONLY should be addressed to ADVERTISEMENT MANAGER,
the Fournal Office, St. Bartholomew’s Hospital, E.C. Telephone

City 510.

* ZZquam memento rebus in arduis
Servare mentem.”
— Horace, Book ii, Ode iii.

YoL. XXVII.—No.

CALENDAR.

Feb. 3.—Dr. Drysdale and Mr. Rawling on duty.
4—Clinical Lecture (Surgery), Mr. Waring
6.—Sir Archibald Garrod and Mr. Gask on duty.
Clinical Lecture (Medicine), Dr. Tooth
10.—Dr. Tooth and Sir D’Arcy Power on duty
11.—Clinical Lecture (Surgery), Mr. McAdam Eccles.
13.—Dr. Calvert and Mr. Waring on duty.
Clinical Lecture (Medicine), Dr. Drysdale,
17—Dr. Fletcher and Mr. McAdam Eccles on dut
18 —Clinical Lecture (Surgery), Mr. McAdam Eceles,
20.—Dr. Drysdale and Mr. Rawling on duty.
Clinical Lecture (Medicine), Dr. Morley Fletcher.
24.—Sir Archibald Garrod and Mr. Gask on duty.
i i ecture (Surgery), Mr. Rawling.
» l'uoth and Sir D y Power on duty
Clhionl Lectire (Ve i) DraCalvact.
Tues., Mar. 2.—Dr. Calvert and Mr. Waring on duty.
Wed,, , 3—Clinical Lecture (Surgery), Mr. Rawling.

EDITORIAL.

desire to remove any misunderstanding which

may have arisen from a statement which recently |

appeared in Zhe Zimes, to the effect that the
draw for the Inter-Hospital Rugby Cup ties had been so
*“arranged” that the two strongest teams (*Bart’s” and
“Guy’s ”) should meet in the Final Tie at Richmond on
March r1th.  While thanking our mighty contemporary for
their high estimation of our prowess—it must be well
remembered that we have yet to beat U.C.H., the
Middlesex and the London before we get to the Final)
we wish to point out that whatever Z%e Zimes may really
mean, it implies most certainly that the draw was a

FEBRUARY 15T,

| put up a good show right through.

1920. [Price SixpENCE.

We desire
it as emphatically

to state at once, and to state
as possible, that the

“‘put-up job.”
result of the
draw (which was superintended by those who have no
interest whatever in any particular hospital) was entirely
the result of “luck”; as the draw was conducted Bart.’s
and Guy’s might have met in the first round as casily as
any other two hospitals. We know that the various London

hospitals play Rugby football of the keenest des “ription,

| and we maintain that it is also of the cleanest in every way.

There was 7o “ arrangement ” in the draw.

The game at Oxford was typical of what Bart.’s can de
against a strong team. The Hospital was defeated but not
disgraced, and showed again that the better the opposition
the better the game it can put up. There will be some
pretty tough opposition in the Cup Ties, and our team will
We hope that all Bart.’s
men will remember that any team plays with far better
heart when it knows that its Hospital is “behind it.” A

“ helping roar ” at critical moments goes a long way towards

| turning a good movement into a successful one, and we

would say, here and now, that it is the
man who can possibly

duty of every Bart.’s
get there to be at Cup Ties to cheer
on the Hospital team.

Lady Norman Moore, Hon. Secretary of St. Bartho
lomew’s Hospital Women’s Guild, state that
Queen Alexandra, together with other members of the Royal
Family, has promised her patronage to a bazaar to be held
on March 4th for the benefit of the Hospital.

Mr. George Robey is adding another kindness to those
he has already done the Hospital in promising to give an
entertainment on that occasion

The Committee of the Guild would be thankful for
Hardly

There are to be

contributions for the stalls
stock would come
baskets, fancy articles, éric-a-brac,

anything short of live

amiss ! stalls for
fancy work, toys, country
produce, including butter.

and cheese, a white stall, a

bookstall, to include old and new books, and a cake and
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sweets stall. There will also be a tea room. Contributions
should be addressed to
Mrs. W. G. LoVELL,

The Matron’s Office,

able articles. These will be acknowledged week by week.

not later than a week before, except in the case of perish- ‘
|

* * *

Capt. A. B. Pavey Smith, M.C,, R.A.M.C.(T.), late of
2/6th London Field Ambulance, 6oth Division, has pre-
sented a Union Jack to St. Bartholomew’s Iospital to be
sold in aid of Hospital funds.

The flag is the first Union Jack flown over the city of
Jerusalem after its capture by the British. It was hoisted
(with the Geneva_flag as usual) by the 2/6th I London Field

Ambulance shortly after noon on December oth, 1917, the |

day on which the city surrcndered. The authenticity of
the flag is vouched for by Capt. Pavey Smith, who brought
the flag back to England, and by a written certificate signed
by Major-Gen. Sir John Shea, K.C.M.G., G.0.C. 6oth
Division.

* * *

Our heartiest congratulations to Dr. H. J. Gauvain on
receiving the honour of Knighthood. In the capacity of
Medical Superintendent of the Lord Mayor Treloar Cripples’
Hospital and College, Alton and Hayling Island, Sir Henry
has done most valuable work, and we can quite endorse
Lord Burnham’s remarks, made at a complimentary luncheon
recently, that as the result of this magnificent work the whole
community has benefited.

It also gives us much pleasure to congratulate Dr. F. S.
Lister, Research Bacteriologist, South African Institute for
Medical Research, on being made a Knight Batchelor.

* * *

Bart.’s has played a big part in securing State Registra-
tion for Nurses: (1) A former Matron initiated the reform ;
(2) a onetime Professor of Anatomy, as Health Minister,
introduced legislation and placed the Nursing Acts on the
Statute Book ; and (3) the Treasurer of the Hospital carried
them through the House of Lords. Truly an extraordinary
coincidence.

* * *

At a meeting of the Trustees of the Beit Memorial
Fellowships for Medical Research, Dr. Ivan de Burgh Daly
was one of the elected Fellows. The general character of
Dr. Daly’s proposed research is a comparison of the
results on the electrical changes and mechanical response
in the heart, and of controlled changes in its mechanical
conditions as effected in the heart-lung preparation ; the
influence of artificial cardiac lesions on heart-sounds and
electrical response ; an investigation of the applicability of

[FEBRUARY, 1920

Fleming valves (as used in wireless telephony) to the
investigation of electrical changes in living tissues.

The work is to be carried out at the Institute of Physio-
logy, University College.

* * *

It gives us great pleasure to announce the arrival in our

| midst of Dr. Fraser, who comes to take up the post of

Assistant Director of the Medical Clinical Unit. His ap-
pointment forges another link in the bonds which already
exist between Cambridge and St. Bartholomew’s. After
spending a few years at E dinburgh, he responded to an
invitation from the Rockefeller Institute, proceeding thence
to be Instructor in Clinical Medicine at Columbia University-

When the war came he returned to Europe with the
Harvard unit to join the R.A.M.C., and reached the rank
of Lieutenant-Colonel as Consulting Physician to the Army
of the Rhine.

With the arrival of Dr. Fraser the staff of the Medical
Clinic is now completed, and stands as follows

Director : Sir Archibald Garrod, K.C.M.G:

Assistant Director : Dr. F. R, Fraser, F.R.C.P.(Edin.).

First Assistant : Dr. A. E. Gow, M.D., F.R:.C.P.

Second Assistant : Dr. G. Graham, M.D., M.R.C.P.

* * *

We note with interest that Dr. E. Colston Williams has
been appointed Medical Officer of Health for Glamorgan-
shire, and that Dr. C. W. Hutt, of Dudley, has received a
similar appointment for Richmond, Surrey.

* * *

It is with much regret that we learn of the resignation
of Sister Darker (Miss Roberts), better known to recent
Hospital men as Sister Colston. Miss Roberts, we under-
stand, is taking up an important nursing appointment in
British Honduras.

Amongst the list of Foreign Honours and Decorations
recently conferred by the Allied Powers we note the following
Bart’s men, to whom we offer our heartiest congratulations.

President of United States :
Distinguished Service Medal—Hon.
A. A. Bowlby, A.M.S.
President of French Republic :
Croix de Guerre—Lieut. A. B. Cowley, R.F.
Médaille des Epidémies (£n vermeil).—
Major) A. W. D. Coventon, R.A.M.C.
Sultan of Egypt :
Order of the Nile (Third Class).—Capt.
Col.) H. S. Beadles, R.AM.C.(T.).
Shah of Persia :
Order of the Lion and the Sun (Third Class).—Capt.

Major-Gen. Sir

(Act. Lieut.-

C. J. Stocker, I.M.S.

FEBRUARY, xgoo]

The names of the following officers have been added to the
list of those brought to notice for gallant and distinguished
services and devotion to duty :

France—By Field Marshal Sir Douglas Haig, Kt.,
G.C.B,, etc, late Commander-in-Chief of the
British Armies in France, in his
March 16th, 1919:

RAM.Co

despatch of

Gurley, Major J. H., 44th Casualty Clearing |

Station (T.F.).
Body, T/Capt,, attd. 4th Brigade, R.G.A.
Africa.—By Lieut.-General Sir J. L. Van

K.C.B,, C.M.G., Commander-in-Chief,
East African Forces, in his despatch of January
2oth, 1919 :

Illius, Major H. W., I.M.S.

Egypt—By General Sir G. H. H. Allenby, G.C.B.,
G.C.M.G., Commander-in-Chief, Egyptian Expedi-
tionary Force, in his despatch of March 13th, 1919 :

RAMC.:
Maingot, Capt. R. H.
Williams, T/Capt. H. G. E.
R.AMC. (S.R.):
Ransom, Capt. P. W.
Indian Army— Medical Service :
Macmillan, Major (Act. Lieut.-Col.
Egyptian Army.— Miscellaneous :
Phillips, Dr. L. C. P.

Mesopotamia.—By Lieut.-General Sir W. R. Marshall,
K.C.B,, K.CS8.I., Commander-in-Chief,
tamian Expeditionary Force,

Last
Deventer,

) J. McA

Mesopo-
in his despatch of
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Bar to Military Cross :
Temp. Capt. (acting Major) Arthur Richmond, M.C
19th Field Amb.

For conspicuous gallantry and devotion to duty near
St. Aubin during operations on November 7th and 8th, 1¢
Hearing that another medical officer had become
and that nearly seventy other casualties had occurred in the
battalion, he le
shell fire nuI«
them to a place of safety. Through tm nqu fat
all casualties were muuuhl back.

1 cas

Military Cross :
Lieut. Edgar Richard Batho (S.R.),
Lancs. Fus.

attd. 16th

As medical officer to the battalion during

the Oise-Sambre Canal on November 4th, 191
| conspicuous gallantry
| wounded under heavy shell fire. To e
| evacuation of wounded he had established his aic
‘ close proximity to the line, and in this expc
| dealt with a great number of cases, work

under very great pressure.

and devotion to

‘ Temp. Capt. Trevor Howell, attd. 246th (W. Riding)
Bder R AT ERIN S
I‘ur conspict

Cambra

ous gallantry and devotion to du
on October I'[h 1018. Whe
of the brigade sustained m

possible t t enough stret

he rode through «)y» vy bar

in the open, und

danger. He invariably displayed tf
skill and set a whmml example t
work,

ty near

> of the batteries

:ss of personal

atest courage and

Capt. (acting Major) Henry Wingate Maltby (S.R.)
attd. 22nd Field Amb.
For cons on to duty

the operatic

antry, zeal and devotic
, and duri

, persona

ation of wounded from the Lid

October

evac

superinte

bn.[m hea

February 7th, 1919:
RAMC.:
Batt, T/Capt. B. E. A.
Candler, T/Capt. A. L.
Gray, T/Capt. N.
Mackenzie, T/Capt. M. D.
RAMC. (S R):
Braun, Capt. 1.
Ledger, Lieut. L. K
Indian Army.—1L.M.S. :
Boulton, Lieut.-Col. H., I.M.S.
Bradfield, Major (Act. Lieut.-Col.) E. W,
O.B.E.
Iugo, Lieut.-Col. (T/Col.) E. V
Kernahan, Capt. J. A. A, LM.S.

SEMC

* * *

T/Capt. R. E. Smith, R.A.M.C., has been mentioned in
despatches for valuable services rendered on Hospital Ships

during the War.
* * *

We have pleasure in publishing the official details for
which the following decorations have been awarded :

ments throughout showed the
y he onally
for evacuating the wounded across the

and on both occasions

supervise

he was freque
fire. Throughout the course of
were invaluable, and it was la
efforts that the wounded were ¢

owing to his

uated so successfully.

Lieut. Arthur Vernon Pegge (S.R.), attd. 15th Bn.
Lancs. Fus.
During the attack on the Oi
2nd-4th, 1918, his aid-f
fire, and was also gassed ¢
very heavy, and he carried out his work in the open, working
and with untiri
and zealous devotion t
was carried out successfully, and an absc

Sambre Canal, November

unceasingly

By his personal
example

inder fire the
te block preven

* * X

Sir William R. Smith has been appointed an Officier de

| Légion d’Honneur, a Commander of the Order of I.eopold 11

of Belgium, and a Knight Commander of Geol
Greece.
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VAGOTONIA.

An abstract of an Address given to the Abernethian Society
on December 111, 1919.

By GeorFrey Evans, M.B., M.R.C.P.

Ee%m AGOTONIA is the name given by Eppinger and

&y Hess of Vienna to a clinical syndrome whose

increased activity of the autonomic nervous system.
first recognised this syndrome in patients suffering from
various neuroses, especially among cases of neurasthenia
In its more limited

signs and symptoms are explainable in terms of

and less often in cases of hysteria.
sense vagotonia is a neurosis without a known pathological
basis, dependent on a condition of increased tone or irri-
tability of the autonomic nervous system, and occurring in
individuals who exhibit an idiosyncrasy to the drug pilo-
carpine.  Eppinger and Hess have expressed the opinion
that it is a constitutional condition possibly related to a
ductless-gland group abnormality.

Although this symptom-complex has now been isolated
for many years as a clinical entity itis hardly yet established.
Some are unaware of the condition, others with enthusiasm
find in it the answer to the riddle of the most varied and
obscure complaints, while yet other students of medicine
regard it as a mare’s nest—a poor form of speculation
without basis in fact.

The signs and symptoms of vagotonia are as well known
as are the effects of autonomic activity. Our knowledge
of autonomic activity is based on anatomical, physiological

and pharmacological evidence. The main division of the

nervous system into central or psychomotor and involuntary |

or vegetative is anatomically possible up to a point. In

certain particulars the neurones of which these two systems |

are composed can be recognised histologically particularly
with regard to their motor neurones. The sensory neurones
of the vegetative nervous system are recognisable in their
association with vegetative nerve-tracts though histologically
they belong to the psychomotor system.

They |

| roots the pelvic nerve is formed.
| the pelvic and heemorrhoidal plexus and supplies the genito-
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| their peripheral and central connections that make connec-
| tion with the first dorsal to third lumbar spinal segments ;

the autonomic system includes all other vegetative neurones
with their connections. While the sympathetic system
has a very uniform anatomical arrangement, of which
the vertebral chain of sympathetic ganglia is the most

| characteristic feature, the autonomic system is irregularly
distributed in its outflow from the central mass of nervous

tissue. A midbrain outflow is comprised in fibres
that run with the third nerve to the ciliary ganglion to
supply the ciliary muscle, iris and levator palpebra
muscle. A bulbar outflow travels with the seventh and
ninth nerves to the geniculate, spheno-palatine and otic
ganglia supplying the lacrymal gland, salivary glands and
vaso-dilator fibres to the head and neck. The most impor-
tant autonomic outflow is in the vagus nerve, through which
fibres pass to supply the larynx and respiratory tract, the

| heart, and perhaps a part of the vascular system, the diges-

tive tract from cesophagus to transverse colon and fibres to
the liver and pancreas. The last region from which there

is an autonomic outflow is the sacral region of the cord, in

| z :
particular from the first two sacral segments, from which

It makes connection with

urinary system, a part of the transverse colon, descending
colon, sigmoid and rectum.
The function of these several parts of the autonomic

| system has been determined by physiological experiment
| and it corresponds in general with “experimental results

obtained by drug action. There are one or two notable
inconsistencies, as, for example, the stimulation of the sweat
glands by pilocarpine, though there is no anatomical evidence
for the supply of these glands by autonomic fibres. ~ There
is also conflicting evidence on the subject of vaso-dilator
fibres, and on minor points such as the path of motor
impulses to the pyloric sphincter. - In the face of such con-
flicting facts Eppinger and Hess disregard anatomical and
physiological evidence in favour of pharmacological results.
This assumption must be accepted with reserve, and bearing

| it always in mind we may now pass to the examination of

Whatever their origin and histological appearance the |

visceral sensory fibres in their function belong to the vegeta-
tive neryous system, and that system may be regarded as built
up of unit areas, each of which consist of an afferent neurone
making peripheral or central connection with an efferent
neurone. The central connections of vegetative and
psychomotor systems are as intimate as théir functional
inter-relation demands. They are in fact anatomically
indistinguishable, and it is a matter on which opinion is
divided whether or not the vegetative nervous system has
direct cortical representation.

The vegetative nervous system is itsclf divisible into two
main parts ; the sympathetic system includes all fibres with

their symptom-complex styled “ vagotonia.”

The second postulate is a condition of tone in the
autonomic system, this assumption being fundamental to
their definition of vagotonia as a condition of increased
tone in the autonomic system. There is ample evidence
that such tone is present. It rests on such observations as
the increased rate of cardiac action that follows vagal
section or paralysis of the vagal endings with atropine.

| They make no clear distinction between increased tone and

increased irritability though such distinction should rightly
be emphasised ; butit is unnecessary to enlarge on this dis-
tinction since, though germane to the subject, it is no
weighty argument for or against the theory.

Their third postulate is the assumption that an increased
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tone in the autonomic system is associated with an inhi-
bition of tone in the sympathetic system. They find that
individuals showing an increased susceptibility to pilocarpine
and atropine exhibit a relative tolerance to adrenalin ; also
that in general signs or symptoms of increased activity
of the two systems are not simultaneously present in the
same individual. For the cases in which there are signs
of simultaneous activity of both systems they are led to
an explanation in terms of an associated psychosis.

This postulate would be of more importance were the
two systems truly antagonistic. Increased activity of
sympathetic and autonomic systems leads to salivary
secretion, the former viseid, the latter fluid. This it but
one example of the fact that the two systems are not
exactly antagonistic in their functions. Nor is the postulate
true in fact. There are individuals who are susceptible to
all three drugs—pilocarpine, atropire and adrenaline—and
there are many conditions in which it is simpler (in fact,
necessary) to realise a simultaneous activity of both systems.
Some cases of exophthalmic goitre show this condition of
increased vegetative tone,

Clinically the evidence for vagotonia depends on the
recognition of cases in which the main symptoms com-
plained of by the patient, such as salivation or sweating,
are explainable in terms of increased autonomic activity,
and in which on more careful inquiry signs and symptoms
are elicited of increased activity in other viscera supplied
by the autonomic iterves, as, for example, bradycardia,
sinus arrhythmia or constipation. Another group of cases
make complaint of attacks of asthma—a frank sign of
vagotonia—and in attack of may be
elicited by pilocarpine injection. There is a third group
in which a variety of $igns and symptoms indicate a wide-

these an asthma

spread increase in autonomic tone, and in such cases a
presumed hypersensitiveness to pilocarpine may be con-
firmed by injection of the drug. A fourth: group is
illustrated by a patient who is admitted to a surgical ward
with a fractured arm. An experimental injection of pilo-
carpine reveals hypersensitiveness to the drug, and now
on close inquiry the patient gives a history of nocturnal
enuresis, laryngismus stridulus or convulsions in childhood.

These facts are capable of clinical demonstration, and
if they are rightly regarded as due to increased vagal tone
it is to be expected that they would be cured by atropine,
This is the case in a proportion of cases, and it is for this
simple reason, if for no other, that vagotonia demands
recognition in clinical medicine.
may be cited of a man, ®t. 32, who complains of always
baving had a weak stomach. He perfectly well "in
himself, only that an hour after breakfast each day he has
a burning pain in the pit of the stomach accompanied by a

As an example a case

feeling of inertia and distress, that has led him to stay at
home in the morning till 11 a.m. until the attack is past.
He is a man who needs to be at his office at 10 a.m., and
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it seems to him absurd that this slight discomfort should
incapacitate him while he feels otherwise in perfect health.
Physical examination showed no sign of disease, and the
only abnormality noted was a slight eosinophilia and excess
of urinary phosphates. Several small points in the history,
such as transitory afebrile attacks of diarrhcea, not accom
panied by any feeling of illness and not associated with
any definite @tiological factor, were in favour of diagnosis
of vagotonia based on a condition of hyperchlorhydria,
eosinophilia, the absence of a definite pathological basis
and associated with good health. It was noted that the
indisposition dated from childhood. 3 gr.

of atropine
sulphate was given the patient. No suggestion was used.
He was told the nature of the drug and was told that it
was a clinical diagnosis, and that if treatment failed further
After
taking the drug twice daily’ symptoms were completely
relieved and he has remained in perfect health now for

investigation would be required. short period of

six months. This patient showed no sign of constitutional
inferiority, nor was he in any way neurotic or neurasthenic.

In general Eppinger and Hess are no doubt correct in
regarding vagotonia as a sign of inferior constitutional
make-up. They describe as a typical case a pale-faced
woman, with thick lips and plump nose, who complains
of some trivial symptom such as palpitations or fear of heart
failure. She may be diagnosed sometimes at sight by her
flushed face quickly fading to a blotchy complexion, greasy
skin, cyanosed clammy hands, bright eyes, slightly staring
and constantly swallowing saliva while speaking. The tonsils
are enlarged, evidence of adenoid overgrowth, a narrow
high-arched palate and large coarse tongue. It is rather
a curious picture in all its details as they sum all and
sundry into a single clinical case. Suffice it to say that,
apart from the appearance of any or many of the frank
signs of vagotonia, they look in the case for evidence of
lymphoid hyperplasia and inferiority in physique.

We pass now from vagotonia—a neurosis—to vagotonia
in its association with other pathological conditions.

There is evidence for a relation between lymphoid
hyperplasia and vagotonia.
in childhood and

associated clinically with

Both occur more commonly
adolescence. Vagotonia is frequently
tonsillar hypertrophy, and in
post-mortem examination of patients who have shown signs
of vagotonia during life Eppinger and Hess have noticed
persistence of the thymus, or its delayed involution and

| general excess of lymphoid tissue

Mention has already been made of the close associ-

ation glands and

between disease of ductless vagotonia

It is, in fact, difficult to separate these two aspects of

internal integration either physiologically or clinically.

Eppinger and Hess recognise two types of Graves’s

disease, the one sympathicotonic and the other vago-
tonic. They are in some difficulty in this complaint on

| account of there being evidence of simultaneous activity
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In Addison’s disease,
which causes a suppression of sympathetic activity, they
find the clearest pathological picture of vagotonia. This
part of their argument is not conclusive but another
Graves’s disease is
associated with pathological changes in the thyroid gland.

of both systems in some cases.

aspect of the subject requires notice.

There are cases in which the onset of this disease may
fairly be ascribed to emotional shock. It is in such
cases that we are on the borderland of pathologica
and functional disease. These cases emphasise the in-
timate connection between psychomotor and vegetative
systems; and in that a harmful mental influence seems
effective in causing the onset of disease there would seem
to be a possibility in the future of curing such disease by
a benign mental influence. The effect of simple sugges-
tion and more advanced suggestion, termed ‘‘psycho-
theray finds some material explanation in terms of
vegetative control of chemical integration.

Eppinger and Hess are explicit in their views as to the
relation of vagotonia to pathological conditions. They con-
sider that the type of vegetative activity, whether vagotonic

or sympathicotonic, gives its own colour to the picture of |

disease.
patient may exhibit no signs of hyperchlorhydria, may in

A gastric ulcer occurring in a sympathicotonic

fact not indicate its presence.
of some gastric ulcers remaining unrecognised until they
perforate or bleed. A gastric ulcer occurring in a vagotonia,

on the other hand, will emphasisc the constitutional
tendency to increased gastric mobility, hyperchlorhydria
and pyloric spasm, and will exhibit classic signs in a
pronounced form. They go further than this and suggest
that vagotonia may, in a certain case that they quote,
have been the cause of a gastric ulcer found at operation.
Lastly, in diseases that exhibit a varied clinical picture, the
signs of disease tend to show themselves in terms of that
Thus, if a vagotonic
contracts tabes, laryngeal, gastric and rectal crises will be
a prominent feature in the disease, while a sympathicotonic

so afflicted is likely to escape these particular symptoms.

system whose tone is above normal.

Eppinger and Hess in their application of vagotonia |

to pathological disease wander over the whole field of
medicine. They so enlarge their original conception of the
disease that the simple statement with which they first
define their idea is no longer sufficient. The protean
nature of its application becomes in fact a strong argument
against the identity of vagotonia in the nomenclature of
disease.

And yet if we remember that the autonomic system is
but one part of the vegetative nervous system, and that
the vegetative system works hand in hand with a system
of chemical integration in effecting internal integration, we

gain a wider view of functional activity in health and |

disease. Without over-emphasising the antagonism of the
autonomic and sympathetic system, which is still unproved
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in detail, without allotting to glandular activity too definitely
limited a function as stimulator or inhibitor of autonomic
or sympathetic system, the broad fact is clear that the
autonomic system is the anabolic factor in internal integra-
tion. Thus the vagus is chiefly concerned in digestion and
assimilation while sympathetic activity sets the digestive
tract at rest. The autonomic system is active in sleep,
for it is in sleep that there is a tendency to respiratory
arrhythmia, to sweats, to attacks of asthma, laryngismus
stridulus, colic, enuresis and pollutions. The pupils are
pinpoint and bradycardia is common. All these signs
are explainable in terms of vagotonia. We have already
noted that vagotonia is more common in childhood and
adolescence-—that the autonomic system is in fact more
active in growth. Finally, in recovery from disease, in
the sweating that occurs in the crisis of pneumonia, in
the bradycardia that ofcurs in convalescence from fevers
and in the anaphylactic state there are examples of
vagotonia or autonomic activity.

From this larger point of view vagotonia ceases to be

| a certain type of neurosis or single aspect of this or that

disease. It appears rather as an accentuation of one arm
of the balance which is internal integration. When the two
arms of this balance are equally poised there is a dull level
of physiological activity. If one balance is weighted with
activity to maintain equilibrium. In short, discase has
two aspects. On the one hand there is the morbid agent,
its effect on physical structure and resulting variation in
function; on the other hand the body’s reaction to the
morbid agent and its effects. This reaction is expressed
in terms of cellular and integrative activity. That is to

| say, in every disease we should expect to find evidence of

sympathicotonia or vagotonia, and more likely some com-
bination of both. Either condition may be accentuated by
increased activity of the one mechanism or inhibited activity
of the mechanism that antagonises it in internal integration.
There is a definite application here to clinical medicine.
Could we but recognise in every case the signs and
symptoms of disease due to reaction to the morbid agent,
we would be on surer ground in combating that reaction
when excessive, or reinforcing it by our remedies when it
appeared too weak. Our minds, too, would be cleared
for the discovery of the morbid agent by allowing all

| attention to be focussed on the signs of its presence.

Complex cases would appear in a simpler light. For
instance a carcinoma of the pylorus, obvious as a tumour
in the abdomen, with signs of cachexia and gastric dis-
a blood-count
who yet in

turbance, occurring in a patient with
characteristic of pernicious anemia and
pigmentation and a general adynamic state suggested
Addison’s disease, would appear simply and consecutively
as a morbid agent, a destructive effect and a physical
reaction to both. This thesis leads back to a long-accepted
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view that there is no difference but that of degree between
physiological and pathological processes. Half medicine is
learnt in physiology, and disease is a key to the interpreta
tion of physiological processes. The study of medicine
makes but a simple addition to the study of physiology
in the introduction of a morbid agent and its direct effects
on the human frame.

A CASE OF LIPODYSTROPHIA.
By H. L. Cronk, M.B,, B.C.(Cantab.)

Late House-Physician and Clinical ant in the Children’s
Department, St. Bartholomew’s Hospital.

R. Parkes Weber has recently brought this peculiar
condition of lipodystrophia into prominence by
his articles in the Quarterly Journal of Medicine

(1) and the Clnical Journal (2), and in the British
Sournal of Children’s Diseases (3), with Gunewardenc, has
described another case. In the above-mentioned articles
he has collected all the cases recorded in the literature up to
the time of writing from the first description of the disease by
Simons in 1911, and gives a full bibliography. He men-
tions (1) that “the fat atrophy seems first to attract attention
in the face. Perhaps in some cases it remains limited
to the face and neck, or face, neck and thorax,” and says
that “though the disease is called progressive lipodystrophia
itis really not progressive in all senses of the word. z
As regards atiology there is nothing known, “but an
endocrinic origin has been suspected.” To my mind it
rather resembles a tropho-neurosis, and the atrophy of the
fat appears to be analogous to the well-known trophic
atrophy of the skin. On the theory of an endocrinic origin
there seems no explanation of the limitation of fat atrophy
in some cases to the face, and in others to the face and
thorax. The pathology has been investigated by Hermann
(4) and others by biopsies and autopsies ; the former gives
photographs of Simons’ case and of his own, with sections
of the skin from the latter, and points out that “it is
interestiug to note that in this disease the subcutaneous fat
is lost in a location in which in infantile atrophy, even when
extremely marked, it is rctained, namely as the fat or suck-
ing pad of the cheek.” He also gives photographs contrast-
ing the fat-wasting in a case of tuberculosis with that in
lipodystrophia, and emphasises the difference in distribution
and greater completeness of the loss of fat in the latter
condition.  The disease has been chiefly noticed to occur
in females, although Dr. Parkes Weber considers that it is
not confined to that sex. The age at onset isearly as a
rule, and usually about the age of seven years.

The case, A. P—, here described, first came to St.
Bartholomew’s Hospital on March 4th, 1906, when at. 5,
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complaining of debility and wasting following whooping-
cough twelve months previously. At that time it was noted

Fig. 1.—Case A, P—,
that the child had “very emaciated features,” double
otorrhcea and some anzmia. Her tonsils and adenoids

FiG. 2.—Case A. P—.

were removed and the otorrhcea cleared up, but although
her general condition improved and she gained steadily in
weight coincidently with considerable increase in height,
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her features remained emaciated. Her weight increased
from 2 st. 2 Ib. on March 14th, 1906, to 5 st. 13} 1b. on
February roth, rg15. Beyond this peculiar facial condition
she seemed to be fairly well save for recurring attacks of
bronchitis which gave rise to a suspicion of pulmonary
tuberculosis.  Of this there was no confirmation except an
X-ray picture of the chest taken March r1th, 1908, which
was said to show enlargement of the bronchial lymphatic
glands.

The accompanying photographs, taken in 1914 when the
patient was wt. 13, show the atrophy of fat especially in

Fi6. 3.—Case oF CELIAC DISEASE.

the cheeks but also to a less extent over the thorax. A
photograph of a child emaciated from long-standing cceliac
disease is also shown to contrast the rotundity of the face
sull persisting with the wasting of the rest of the body-fat.
This is the converse of the condition seen in lipo-
dystrophia.

There is no family history of any similar condition. She
was one of three children ; a brother ten years older was quite
normal, but a sister eight years older than the patient suffered
}Vi!h infantile hemiplegia and convulsions, eventually dying
in 1917. Her mother had one miscarriage but there was no
suspicion of syphilis.  Two of the mother’s sisters died of
phthisis.

In this case there was no excess of fat on the buttocks as
occasionally described.

I am indebted to Dr. H. Morley Fletcher for permission
to publish this account.
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AN UNUSUAL CASE OF ACUTE STRAN-
GULATION OF AN IMPERFECTLY
DESCENDED TESTIS.

By G. B. RicHARDsON, M.R.C.S., L.R.C.P.

E. C—, school-boy, =t. 12, was admitted on
November 17th, 1919, complaining of an exceed-
ingly painful lump in the right inguinal region.

The patient was quite well till November 16th, 1919,
when he experienced a sudden and severe pain in the right
groin. He noticed a hard oval mass in that situation about
the size of a hen’s egg. There was no vomiting, and no
action of the bowels that day. He was given a dose of
liquorice powder, and sent to hospital the following morn-
ing with a diagnosis of strangulated hernia.

The past history showed that an exactly similar attack
had taken place three months previously, following what
was said to be an inguinal hernia. * Spontancous reduc-
tion” had occurred, with complete disappearance of the
symptoms.

On examination, immediately after admission, a hard
oval mass with definite outline was observed in the right
inguinal canal. The mass was slightly movable, exceed-
ingly tender, and protruded a little from the external
abdominal ring. The left testicle only was evident in the
scrotum. The bowels were opened twice just after admis-
sion, and no vomiting had taken place since the onset of
the symptoms. The temperature was 98'4°F., pulse go,
respirations zo. No attempts at reduction of the “hernia ”
were made previous to operation.

The operation was performed by Sir D’Arcy Power in
Theatre B. The right inguinal canal was opened and the
coverings of the testicle exposed. On opening the tunica
vaginalis a little clear fluid escaped, and the testicle was
found to be very deeply congested. It was of a deep
chocolate-brown colour shading into black, and was defi-
nitely malformed, in that the epididymis was separated
from the body of the organ by a mesorchium about § in.
in width. The epididymis itself formed a U-shaped mass,
equal in bulk to the testis. The spermatic cord was
twisted on itself three or four times, and was still further
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constricted by the edge of an abnormal opening in the back
of the tunica vaginalis. The cord measured less than § in. in
diameter at this point. Further examination showed that

the testicle had passed through the opening in the back of

the tunica vaginalis, which was much thickened. This |

opening was of long standing with rounded edges, and

appeared to be too small to enable the testicle to pass |

through. By exerting some pressure, however, it was
pushed back through the aperture, and removed with
about 2 in. of the cord attached. The thickened portion
of tunica vaginalis bearing the abnormal foramen was then
carefully excised, and the whole specimen sent to the
Museum for preservation. The gubernaculum testis was
a clearly-defined structure, running down into the scrotum
from below the lesion. No sign of a hernial sac was
observed.

The case is one of unusual interest, because it represents |

two factors in acute strangulation of the testicle which are
not often found in combination, viz. :

(1) Acute torsion of the cord, and—

(2) Prolapse of the testicle through an abnormal open-
ing in the wall of an unclosed tunica vaginalis.

"The testicle, as is usual in acute torsion, was ectopic and
malformed. The body of the testicle had clearly rested
upon the lower edge of the foramen in the tunica vaginalis,
whilst the unravelled epididymis had been carried down to
a lower level. The torsion of the cord, by raising the
testicle, had brought the body opposite the foramen,
through which it had subsequently passed. Congestion
of the testicle then occurred, and it needed some degree
of pressure to make the organ pass back through the hole,
which it must have entered easily.

I have to thank Sir D’Arcy Power for permission to
publish this account, and the dresser, Mr. Simaika, for the
accurate notes which he made on the case.

BUTANTAN.

N the course of a somewhat extensive peregrination
round the surface of the globe during a commis-
sion of two and a half years, one was afforded the

opportunity of visiting the Snake Farm at Butantan, which
is situated a few miles outside the city of San Paulo in
Brazil. It has occurred to the writer that an account of
such an experience might prove of interest to readers of
this JoURNAL, and more especially to those who are work-
ing in a land where the question of snake-bites and their
treatment is one of somewhat vital import.

In the early part of the year 1917, when the submarine
menace was serious and the question of the food supply of
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Great Britain and her allies was more than urgent, H.M.S.
“Edinburgh Castle” was ordered to Santos, on the coast of
Brazil, to load a cargo of flour and beans, prior to escorting
a convoy of ships carrying grain and meat to this country.
Whilst our ship was so engaged the yachting party,” con-
sisting of medical officer, padres and paymasters, was able
to spend a considerable amount of time ashore, part of
which was spent in a visit to San Paulo. This city is the
capital of the state of the same name and lies some 3000 {t.
above sea-level, directly inland from the port of Santos.
After several visits, some lengthy, to Rio de Janeiro, one
was greatly surprised by the aspect of San Paulo. In the
former Cil)‘ one was confronted by the abundance of wealth,
ease and luxury. True this was also present in San Paulo

but here is a town planted in the highlands in the mi

of a great agricultural area, the chief products of which ar

coffee and the black bean, which forms a large portion of
Furthermore, in San Paulo itself is a very
Here, as in the hillmen of

the natives’ diet.
extensive manufacturing area.
other lands, grit and stamina show themselves more than
in those who inhabit the plains. The people of San Paulo
work, and are not content to allow any of their fellow
citizens to subsist in positions which entail no work save
that of endorsing a fat cheque at the end of the quarter.
One can see the result at once. There is more go in the
whole life of the people in San Paulo, and when one looks
from the upper part of the town, the many large chimne y
stacks all hard at work explain the difference between this
city and Rio.

The train journey up from Santos to San Paulo is
enchanting from beginning to end. It does not allow one’s
attention to stray for a moment.
and actual nature of the ground, from the swamps of Santos,
oricultural uplands,

‘The changes in contour

through the gorges of the hills to the
provide a series of changes which occupy the eye con-
tinuously. On another occasion we made the journey by
motor, and though still beautiful it is not so impressive.
Starting early in the morning we were able to devote the
forenoon to seeing the town itself. After a sumptuous
lunch we motored some miles out to the
r00d services of the British
the

Institute of

Butantan. Here, through ti
Consul, we were entertained and shown round by
Director, Dr. Vital Brazil.

The farm consists of a number of laboratories together
with a library and museum. These occupy the main
building, whilst another smaller one houses the horses and
mules used for experiments and in the production of the
protective serum. y

Outside in the grounds are the two “serpents’ parks.
These are enclosed areas of grass in which the snakes are
They are surrounded by a concrete wall about 3 ft.

kept. v g
hin this is a moat filled

6 in. in height, whilst immediately witk
with water some 3 ft. wide by 2% ft. deep. This makes
it quite impossible for any snake to escape from the
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enclosure.  Scattered about over the grass are many small,
oval, concrete structures. I think one can give the best
idea of their appearance by describing them as miniature
native huts or kraals. They have each of them two open-
ings in the ground through which the snakes enter for the
purpose of hibernating, or to protect themselves from the
inclemencies of the weather. ~One feature which surprised
us here was the ease and rapidity with which all snakes can
swim. The attendants, who go amongst the serpents with
impunity, wear thick leather gaiters up to the knee, and
to show their efficacy rattlesnakes were prodded and
irritated until they attacked.
coil up and lash out at a man’s leg with great force, judging
by the sound of impact, but they rapidly gave it up when
they found that their fangs could not penetrate the leather.

The museum contains a complete collection of the snakes
of Brazil together with a large number of educational
models and pictures. The most interesting specimens from
the medical point of view were those which illustrated the

Several times we saw one

very extensive gangrene which often ensues in the bitten
limb, even though the patient himself recovers. After our
visit to the museum we were taken into the lecture-room,
where several varieties of poisonous snakes were brought
in, and the method of extracting the venom was demon-
strated. The snake was placed on the floor at our feet,
which was rather terrifying until it suddenly dawned on one
that the tiles beneath us were of a highly glazed nature,
which did not allow the snake to propel itself along. The
animal was then pinioned to the ground by its head, which
was quickly seized just behind the jaws between the thumb
and forefinger of the attendant’s left hand, whilst with his
right he controlled the body.
was then placed by Dr. Brazil in the animal’s mouth so
that the two poisonous fangs projected into it.  With bis

right forefinger and thumb he exerted gentle pressure on |
the poisonous gland from the outside of the head and the

venom trickled out of the openings in the side of the teeth.
The amount obtained varies with the size of the snake, and
also depends upon the date of his last biting anything.
Secretion is a slower process in cold-blooded animals, and
it will take fifteen days in summer for the full amount to be
re-secreted, whilst in the winter a month may be necessary.
"The venom is an acid, semi-viscous fluid, either colourless
or of a pale yellow tint, whilst in some of the rattlesnakes
it has a somewhat milky appearance. To keep it for
experimental purposes the fluid is filtered and dried at
37° C., when it appears as fine brilliant crystals, either
white or yellow in colour. When required for injection
with a view to preparing the serum it is treated with
glycerine in order to disinfect it. After the demonstration,
the Director then announced that he would show us a
fight between a poisonous and a non-venomous snake.
There is in Brazil a snake called the Mussurana,” which is
colloquially often known as “«The Friend of Man.” The

The bottom of a Petri dish |
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derivation of the name  Mussurana,” which is quite a non-

scientific one from the vernacular, is somewhat obscure,

and several explanations are put forward. To enable the
reader to appreciate these it is necessary to describe the
nature and habits of the snake.

The Mussurana is 2-3 metres in length, and is covered
with well-marked scales which, on its back, have 2 pleasing
dark greyish-blue tint, whilst its ventral aspect is of a dirty
cream colour. It is of a very retiring disposition, and is
not often seen by man. When this does happen it is gene-
rally in or near water. The snake is perfectly harmless as
regards man. This coloration and liking for water is sup-
posed by some to have given the animal his name, whence
the derivation of Mussurana is described as mugtt, an eel,
rana, resembling.

The other likely explanation is afforded by his mode of
attack.  When he is hungry he goes in search of a
poisonous adversary. Having found him he travels along-
side until the poisonous snake strikes him, but in vain,
since he is immune to the venom. This is its undoing, for
as quick as lightning the Mussurana whips round and,
seizing his opponent’s head between his jaws, he ties his

l own body in a knot round that of his adversary, holding
him thus till dead. This completed he proceeds to devour
the body, invariably commencing head first.

The term Mucurana” in the local dialect, is used to
designate a special type of cord with which prisoners were
fastened just prior to their execution. Hence, it is argued,
comes the name © Mussurana” for the snake, which pinions
with his own cord-like body the victim he is about to slay.
The probability is that of the two the former is the more
likely, since it is a common practice amongst the Indians
of South America to name a creature on account of its

| resemblance to some animal which is more familiar to
them.

Unfortunately our lust for blood was not destined to be
satisfied, much to the disappointment of our entertainer.
It was easy enough to rouse the poisonous party to the
attack, which he did several times, but the Mussuranas
which were produced were fat and sleek. They evidently
required no meal, and not apparently being in the habit of
killing for killing’s sake, they treated the onslaughts with
the most profound indifference.

Another interesting snake, from a zoological standpoint,
is the so-called Coral Snake of Brazil. There are venomous
and non-venomous types which are very similar, though, on
close examination, they can be distinguished by the size
of the scales on the head. They are frequently quoted as
examples of so-called mimicry. When one sees them
living in the thick undergrowth, one realises that the
markings are the direct physical outcome of the effects of
light and shade, and that the question of mimicry, as often
understood, has nothing to do with it at all.

The Snake Farm at Butantan has been in existence for
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several years and highly gratifying results are claimed.
People in this country, accustomed as they are to medical
treatment and research run on a charity basis, do not

realise the extent to which government aid is used in other |

climes. In South America the asylums and hospitals are
all paid for to a large degree by the government out of the
percentage which is taken from the amounts subscribed for
the public lotteries. These are drawn every day for small
amounts, but when one realises that the Buenos Ayres
Christmas Lottery alone is worth a quarter of a million
pounds, one can see in these lotteries a large source of
revenue. The people get their amusement, whilst solid gain
for all and sundry results, and I cannot see that any harm
is done, either to individuals or to the community at large.
Outside Rio is a large research laboratory, to which is

|
| Education aims at teaching the workers to cover their
feet and legs in thick leather, and also to recognise the
type of snake which has bitten. The specific serum for
the type in question is proved to be of greater value than
the polyvalent serum which is also used. Also there is a
large amount of ignorance and superstition which bhas to
be combatted amongst the countryfolk of the State. They
have been so long accustomed to relying on prayers to the
saints, and the quack snake-bite curer with his absorbent
stones and obnoxious distillations, that in many cases they
are with difficulty persuaded to submit to the injection of
serum. There is no doubt that a large saving has ensued
in human and animal life as a result of this institution.

To prepare the serum is a lengthy procedure. It takes
about a year before the horse’s serum contains sufficient

A ViEW OF TH

attached a first-class hotel for the medical officers. The |
Government of Rio paid half a million pounds to build
and equip this place. So also is the Institute of Butantan
aided, in addition to which they are granted free railway |
conveyance for all material going to or leaving the Snake
Farm.

When one sees the number of snakes kept one naturally
asks how they are all obtained, since breeding in captivity
is a failure. The farmers are instructed to catch snakes
and send them to the Director.  For each snake received
a tube of serum is sent, whilst a syringe for injection
follows the receipt of every six snakes. From a compara-
tively negligible number the list has mounted until now
5000 snakes are received in the course of a year.

Attempts are made to cope with the danger, which is a
very real one in a large agricultural district such as San
Paulo, by educational methods and by specific treatment.

E SNAKE PARK.

anti-venom to be efficacious. If necessary, this can be cut
down by some months by giving the horse anti-venom
serum prior to the injection of snake-venom, whilst in sub-
sequent injections the serum is reduced whilst the dose of
venom is increased. Dr. Brazl is strongly against the
efficacy of any chemical agent such as permanganate. He
says it works in a test-tube, but that all animal experiments
in the laboratory have proved it futile. He claims that
within two and a-half hours from the bite he can save a
case with his specific serum.

The signs and symptoms of a snake-bite have béen care-
fully recorded in the case of the assistant at Butantan. On
one occasion, whilst extracting poison, the snake suddenly
freed its head and drove one of its fangs into his finger.
So firmly was it implanted that the tissue had to be lanced
to extract it. Soon after the accident acute pain was felt at
the entrance of the poison, and this rapidly spread up the
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.enlilc limb.  Simultaneously with the pain fibrillary twitch-
ings made their appearance, first in the tendon of the
affected finger and then in other groups of muscles. In
half-an-hour a sensation of cold throughout the limb was
rapidly followed by general malaise, vomiting, paralysis of
the swallowing muscles, sleepiness, disturbances of vision,
together with free hamorrhage from the wound and nose.
As he was alone, save for the attendant, he had to give
himself an injection of serum. Within an hour and a-half
the symptoms had greatly diminished. Two further injec-
tions were necessary in the course of the next day. 1In this
case the gangrene was local and did not extend beyond
sloughing of the tendon in the. wounded digit. By the
eighth day all symptoms, both local and general, had com-
pletely disappeared.

This history is repeated over and over again in the
carefully kept records of cases treated by medical men
throughout the State of San Paulo, with material provided
by the Institute of Butantan.

These records show that the existence and work of
Butantan is fully justified. The Director, who was mani-
festly keen on his work, took infinite pains to explain
everything and to answer all our questions. It was in many
ways quite a unique experience, and we were most grateful to
Dr. Brazil and also to the British Consul, through whose
kindness we were able to be shown over the Institute by
the. Director himself, and so spent what certainly proved
itself an enjoyable as well as most instructive visit.

RSt L B

STUDENTS’ UNION.

RUGBY FOOTBALL CLUB,

St. BARTHOLOMEW'S HOSPITAL 2. OLD LEvsians,

During a great part of the play there was a torrential rain and in
the closing stages the playing of anything like normal Rugby was
impossible. Soon after the kick-off the Hospital forwards worked
the ball down to the O. Ls 25, and C. F. Krige (at scrum half)
slipped round and got as far as the line; as he was tackled he passed
to C(?rkcll, who scored the try. The kick failed. Play was fairly
even for a while, and then a pass, which was not of the best, was well
gathered by Moody-Jones, who made a fine run, but was stopped
just short of the line. Then a well-executed rush by the forwards
looked as though it would produce a try, but was also stopped. A
round of passing, in which Cockell, Johnstone and Thomas took
part, enabled Thomas to score a try, which was not converted.
Krige put a long dribble from the neighbourhood of the half-way
line and almost scored, but the ball went over the dead-ball line.
Early in the second half the Old Leysians had to touch down
twice, and then Krige dribbled up to the line and Cockell was able
to touch down ; though the try was rather wide out Krige kicked a
goal. The rain and hail became so heavy that it was hard to see
exactly what was going on. What seemed like a good try by
Cockell was disallowed. Shaw and Orchard each got over success-
fully but both the kicks failed. Bart.’s won what was, considering
the weather, a good game by 1 goal and 4 tries (17 points) to nil.

This game was played at Winchmore Hill on January 1oth.

ST. BARTHOLOMEW'S HOSPITAL . OLD WHITGIFTI:

Played at Winchmore Hill on January 17th, and resulted in a win
for the Ho\pgtal by 45 points to 5. The visitors started two short
and went perilously near to the Bart.’s line, but following some loose
play by the forwards Llewellyn made much ground, and Morlock
was able to pick up and score. Then Llewellyn went over for
another try. At this point the Old Boys were brought up to full
strength, but soon after Orchard got a try from a line-out. Then
the Old Whitgiftians had a successful movement and Badcock got a
try, which Smith converted. Thomas got going on the left wing
and when brought down was just able fo reach out and ground the
ball over the line, and the Hospital crossed over leading by 12 points
tos. In the second half Bart’s had most of the game their own
way. Llewellyn decided to make use of his wings pace and tries
came quickly, Johnstone, Moody-Jones and Thomas going in in turn,
Then Smuts, getting the ball in his own “ 25, looked as though he
was going to get a try, but was brought down a few yards short of
the line. An unfortunate accident deprived the “ 0. W.'s " of their
full-back, and tries came faster than ever. Cockell put Orchard in
and then Johnstone was in again. Tries were added by Cockell,
Thomas, Morlock and Johnstone. Thirteen trics were scored and
thrTe were converted, Shaw, Johnstone and Cooper getting one goal
each. :

St. BARTHOLOMEW's HOSPITAL 2. OXFORD UNIVERSITY.

This game, which was played at Oxford on January 21st, was a
remarkably good one; the day was ideal and “the fortune of the
game " hung in the balance until the whistle went for “ no side.”
The *Varsity played with the very helpful wind first half, but at the
kick-off Bart.’s took the game into the Oxford half and a 'Varsity
three-quarter movement took it back. Such was the run of the game
generally during the first half—attacks by the Oxford outsides and
replies by the Hospital forwards. The 'Varsity right wing three-
quarter got going, and, running very cleverly within inches of the
touch-line, got over and came well found to the posts, scored a try,
which was easily converted. The ball was then worked well in the
'Varsity “ half ” and Cockell broke away, and “selling’' a beautiful
specimen of his stock “ dummy ” left Llewellyn, who was backing
up well, little to do but go over for a try, which Johnstone converted
easily. The next score fell to Oxford, the left centre cutting through
and scoring between the posts. A successful kick followed it, and the
teams crossed over—'Varsity 10 points, Hospital 5.

With wind behind them, Bart.'s, as their opponents during the
first half, had much the best of the game. Oxford very quickly
scored an unconverted try and afterwards put in several very strong
three-quarter attacks, but each time the game was brought back out
of the Hospital territory. Thomas got possession, and using weight
and pace forced his way close up to the line. Llewellyn was again
well up for the pass and scored another try, which Johnstone con-
verted. After that Bart’s, on the whole, were on the attack. A
free kick for obstruction might have brought the scores level, but
too much was allowed for wind and the ball went wide. A well-
contested game finished with Oxford winning by 2 goals and a try
to 2 goals. 5

ST. BARTHOLOMEW’S HOSPITAL
DEBATING SOCIETY.

HE first meeting of the Debating Society was held in the
Abernethian Room on December gth, 1919. There w
a very large attendance. Sir THomas HORDER, in his
opening remarks as President, said :

“Unlike Bart.’s patients, who, though they never die,
the chronicler assures us, ‘fade away,’ the social life of St.
Bartholomew’s Hospital is tending to show more and more virility
of diverse sorts—physical and intellectual.” Sir Thomas explained
that it devolved upon the members more than the Committee to
decide whether this new society should fade away or live. The
first meeting was an exceptional one, the President remarked, in that
the debate was to be opened by the President and opposed by
another member of the staff. On future occasions the debates would
be opened and opposed by the students themselves and not by
members of the Staff, unless a subject for debate should be
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chosen in which it is known that a particular member of the Staff is
specially interested.

Sir Thomas announced the subject of the debate—"That this
House does not consider the principle of prohibition to be in the
best interests of the British Nation.” Mr. GirLING BALL then took
the Chair, and briefly announced the procedure of the debate, calling
upon the President to put the motion before the House. X

Sir Tuomas HorpER said there were two aspects of the importar
question of alcohol which he considered to be outside the scope of
this motion, and he intended therefore to refer to them only in
passing. The first was the extent of the evils which result from the
abuse of alcohol as a beverage, and the second was the urgency of the
need of reforms which will check or abolish these evils. He took it
for granted that the House was cognisant of the evils and desirous
for reform, and proceeded to a brief consideration of the principles
which have from time to time been proposed by honest men desirous
of dealing with the abuse of alcohol—principles which have underlain
various schemes and efforts towards reform. When exactly these
principles began to be mooted it was impossible to say; certainly
very early in the history of the human race. He regarded the
debate in which they were engaged as dealing with a subject of vital
importance, and said they should ept the matter in the most
serious possible spirit; with reconstruction in the air it was time that
something more definite was attempted in the way of combating the
evils due to drink. ?

The first of these principles was that of individual temperance
« Temperance” was a much-maligned word, and concerning it he
might say at once that it appeared to be the soundest of all the
principles which had ever been applied to this subject. In his
opinion temperance offered a solution of all the problems connected
with alcohol as also with most other human activities. It may be
said that this is an ideal very difficult to reach, that human nature is
too weak to reach it; he was not so pessimistic of the possibilities of
human attainment as that.

In the second place there was the principle of total abstinence—
again an individual affair. He regarded this principle as optional
on the part of the individual, but not of very much help to the com-
munity. An individual might decide to abstain from alcohol from
one or more of three reasons. He might find that, in the words of
Samuel Johnson, it is easier to abstain than be abstemious: then
let him abstain. Secondly, he might decide, in order to help a weaker
brother, that it is his duty to abstain: again, let him abstain. In the
third place he might find from experience that he was a healthier
man and did better work, and that he was a better neighbour to his
fellows, if he took no alcohol : once more, let him abstain

The third principle was that of control, and here for the first time
the matter became one which concerned the community rather than
the individual. The principle of control was exercised by the respon-
sible government of a country or by any corporate body of indi-
viduals, and by it the supply of alcohol was limited in quantity, in
time, and in place. This principle was commonly recognised as
beneficial, not to say imperative, in the good government of any
country.  Sir Thomas then dwelt with the principle underlying the
motion, namely, the principle of prohibition.” He drew attention to
the very essential and fundamental difference underlying the first
two principles mentioned (and even the third to a large extent), and
this fourth principle of prohibition. The first two principles involved
no sacrifice of individual freedom of choice; the last-named principle
abolished it entirely. If a man were temperate he was temperate by
choice and by the exercise of his free will. If he decided to abstain
he did so after deliberation and for a purpose which he himself had
chosen. He was under no compulsion. At first sight the principle
of control did seem to interfere with the individual’s cardinal privi-
lege of choice, but if looked at closely it did not really do so; the
interference was not more than any individual must submit to in
order to live amicably with his fellow men; it was the subscription
he made to the community for the benefits he derived from citizen-
ship and social union; it was an_interference rather with his power
of libertinism rather than with his liberty; it was the sort of inter-
ference which closes the public gardens or the museum at sunset,
and imposed penalties if an individual ran over the flower-beds or
attempted to unravel the mummy. (A man could walk over his own
bed of geraniums if he had one, and unwrap his private mummy
if he possessed one—and no one would say him nay) This other
principle of prohibition—what did it really mean? It meant that
virtue had to be manufactured by Act of Parliament—if indeed it
could be termed virtue to deprive a man of the means of falling a
victim to a vice concerning which he had no temptation. He could

not believe that any thinking Bart.'s man could consider the opera-
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tion of such a principle conducive to public welfare. He had started
by saying that he took it for granted that the House was agreed as to
the evils of alcohol and the need for reform. It was difficult not to
be topical and say they agreed as to the signs and symptoms of the
disease and the desire for the remedy. The question before then
was whether the reputed remedy of prohibition was not a quack one
rather than a rational one. What was the pathology of the disease

In other words, why did people Pcople did not all drink
for the same reason. There were different factors in the atiology of
the disease. Some people drank because they had nothing else to
do: the cure for them—their salvation—lay in work: exigency must
be brought into their lives. A much bigger class drank because
they had too much to do: the cure for them was a reasonable
amount of leisure and something to fill that leisure
ind squalor of

drink ?

Others drank
because of the general drabness and monotony
quite apart from the work they had to do
their only relief to the grinding anxiety of daily life. They
light and air and exercise, and they wanted play yme

inheritance tisticians founc

1 muddled br

drank from reasons
difficult to estimate the relative number of cases of alcoholism to
put under that head. Everybody was agreed that in such indivic
the craving was in their blood ; it always had been and alwa
be. There was no doubt that the disease could be cured
could not see that it could be cured by prohibiting the d
treatment must begin a generation or two earlier. It might
advanced that our experience of the great measures of public con
of alcohol during the war, both here and in France
actually in Russia—was a big : in favour of prohibition
He thought that a very doubtful conclusion. War w
the history of nations, and the crisis called for measures of emer-
gency ; things that were good during national em ncy by
no means good at other times; in fact at other times they might be
perfectly intolerable. Witness the
beginning of the war, and during the war, fourteen to sixteen thou-
sand medical men were mobilised ; they joined up, paraded, did their
best tc Some of them
cessful ones made b wonder whether the Arr
vocation). The profession gave its time, its knowledge
because it was wante € bulsion, and the
sacrifice underlying the whole of that huge offering to the n
a specific purpose and during a dire emergency were al
But the emergency over, they were back at their real work w
vigour.
Russia—

prohibit

a crisis in

medical profession; at tk

oldiers. icceeded (a study

at had happened in Russia® Vodka was

the ruling classes. It was open for serious considerat
prohibition in Russia had not been a factor in the revolution and
rise and dominance of Bolshevism. Hedid not state it as an of
to which he had given very serious consideration, but it w
question whether prohibition in America was not largely responsible
for the strikes in the United States

The motion, however, referred to the British nation
time to compare the psychology of the Yankee with

Britisher. He asked the House to remember that the experiment of
prohibition in America had only just begun. He did not consider
that because the U.S. had chose berhaps he should t say
chosen, for he did not think the serious part of the U.S. had chose
he would rather say because prohibition had been thrust upon t
J.S.—let them not conclude hurriedly that it was a good thing
them or for any other country.. It was a dangerous experiment
best. The temper of the British working as very touchy
this moment and would be for many months. fi they going
succeed in persuading the British working man that prohibitior
introduced into this country, would hit the rich man as i

him? Would he not rather take it resentfully, as one more eff
curtail his privile, Were they prepared to say that this would
not be the case? Secret drink that worst form of all alcohol
abuse—must increase if prohibition were introduced, and he believed
it to be a fact that the worst criminal aspects of alcoholism were

be traced to secret drinking rather than to the open drinking of the
public-house

In conclusion, he would prohibit those things which he referred t

as being responsible for the abuse of alcohol Prohibit b
anomalies as they had recently seen: industrial companies r
350 per cent. profit and their employees struggling for exis
Prohibit slums ; 1 k

prohibit them, do not let them be. They had heard
that this was going to be a country fit

or heroes to live in, but there
Is of social reform

and he

was evidently some drag upon the wk
Prohibit the gin palac they sometimes saw it ;

perhaps the American saloon—he had never seen it, but




[FEBRUARY, 1920.

74 ST. BARTHOLOMEW'’S HOSPITAL JOURNAL.

accounts it must be a much viler thing than any gin palace they had
ever scen in this country—was no doubt a big factor in causing the
prohibition experiment. Prohibit the filthy stuff that is sold in | a narcotic poison, and the experiment she was trying was already
public-houses under the name of alcoholic beverage. When these | proving that she at any rate was better off in every way without
things were done he really was optimistic enough to say that there | alcohol.

would be no need for the violation of the cardinal and sacred Prohibition would mean that all the total abstainers—children and

principles of reason and liberty which would be sacrificed if the | adults—would merely remain as they were, that all those who we:
motion before the House were lost.

Col. McApay EccLEs rose to oppose the motion, He said :

America had’ come to the conclusion that she could not hold her
place as a world power for good if the masses of her people imbibed

re
doing themselves and others harm by taking alcohol in excess would
: be prevented from doing so, and that all the moderate drinkers would
This was a free land, and a democratic country, and every man | find themselves freed from that “tired feeling,” those “ rheumatic
had a right to do as he considered best, always provided that his | pains, etc., and would be capable of doing their work as well and
acts did not clash with the best interests of the State and of the | better than before.
individual. Col. Eccles concluded by saying that it was his contention that the
Prohibition was a state, not a process to obtain a state. Prohibition, | state of prohibition of the manufacture and sale of alcohol for human
when applied to alcohol, was the state in which the manufacture and consumption would be in the best interests of the British nation, and
sale of alcohol for human consumption was prohibited by statute. for these reasons he opposed the motion and invited the House to
Britain was not yet ready for the e of prohibition, Other | vote against it.
countries had been and are, and, therefore, had decided by law to be GALLOP supported the motion on the grounds—
in such a state, (1) That you could not legislate for small minorities to the
If Britain were ready, would prohibition be in the best interests of detriment of the great bulk of the people.
the nation? If so, the sooner the state of prohibition came about (2) Prohibition was palliative in the treatment of symptoms due
the better. If not, then the longer it was postponed the better, to other causes, mainly economic, which should themselyes first
This question must be reviewed from its fundamental points. | receive consideration.
Time did not permit of more than a few of those being dealt with., | In any event this is the wrong time for prohibition. It should be
There were four self-cvident propositions— a time of conciliation and compromise, for fear of creating industrial
(1) Every human being started as a total abstainer from alcohol. | trouble. He pointed to the labour troubles in U.S.A. as a result
(2) If alcohol were ever drunk, there must be a given time | of such hasty legislation.
of starting to do so. Mr. SACKETT opposed the motion on the ground of national
3) A man could never become a drunkard unless he was a efficiency. The proposer had urged the nec ity for individual
moderate drinker first. | freedom, but in all civilised lands such freedom was limited for the
(4) No total abstainer, who remained a total abstainer, could | common good, and this was the very basis of civilisation.
ever become a drunkard, All desired the national supremacy of Great Britain, and to this
There were four physiological propositions— end every statesman was urging rigid economy and national efficiency.
(1) Alcohol was not essential for a healthy human being. America challenged us at every point, and yet this year we were
(2) Alcohol might do harm to the healthy human body. spending £350,000,000 on a luxury which ‘at its best afforded a
(3) The taste for alcohol was an acquired taste pleasing sensation to the palate, was often associated with in-
(4) The taste for alcohol once formed may become a crave. efficiency, and at its worst led to disease and crime.
There were four economic propositions— The speaker believed that it was neither right nor wise to give
(1) Money spent on an article of diet which was nof a necessity | legal protection to a traffic which tended to increase crime and to
was money spent on a luxury. waste the human and material resources of the nation.
(2) Money spent on a luxury which tended to limit the output Messrs. Vinter, Telfer, Bellingham, Cozens, Tracey, White,
of necessities and comforts was money spent on a menace. | Sanderson, Frost, Cohen, Denham, and Ross took part in the dis-
{3) £350,000,000 spent this year (1919) on a luxury which was | cussion which followed, and Sir THoMas HorpER briefly replied.
a menace was a serious economic problem. | On the motion being put to the House by the Chairman it was
(4) All the alcohol now produced for human consumption could | carried by o4 to 0.
be used for industrial purposes, thereby helping, not
hindering, the production of useful commodities.
Why, then, does the adult human being spend so much money
probably £15 per head per annum—on alcoholic beverages ?
Because he likes the taste of, and the effects produced by, alcohol. |
What were these effects ?
They were summed up in the interim rcport of the special

committee appointed by the Central Control Board (Liquor Traffic). | THE LATE DR. CRACE CALVERT.
This committee was composed of the ful!m\'ing representative men : To the Editor of the ‘St. Bartholomew's Hospital Sournal.

Lord d’Abernon, C.M.G. (Chairman). g g
Sir George Newman, K.C.B,, M.D. (Vice-Chairman), Principal Dear Sir,—It may interest some of your readers to know that on
Medical Officer to the Board of Education; Member of the | December 2oth last” a stained glass window was dedicated to the
Central Board (Liquor Traffic). memory of Dr. G. A. Crace Calvert in Llanbedr Church. The

Prof. A, R, Cushny, M.D., F.R.S., Professor of Pharmacology | service was conducted by the Rector and the Rev. Lewis Pryce,
at University College, London. Vicar of Colwyn Bay. d

H. H. Dale, M.D,, F.R.S., Head of the Department of Bio- The window was designed and erected by Mr. Arthur V. Wix, of
chemistry and Pharmacology under the Medical Research | Gower Street, London, and shows in one light the figure of St. Luke,
Committee, National Health Insurance. | the Bcloveq Physician, and in the other that of St. Paul._ Beneath

M. Greenwood, M-R.CS,, Statistician to the Lister Institute of | iS the inscription on brass: “To the Glory of God and in Grateful
Preventive Medicine, and Reader in Medical Statistics in | Memory of Dr. George A. Crace Calvert, of the Vale of Clwyd
the University of London. | Sanatorium, Llanbedr Hall, J.P. of the County of Denbigh and

W. McDougall, M.B., F.R.S., Reader in Mental Philosophy in f{h}lhth_\\'arde{l of this Church, who dle{l May 9{11, 19’{8, aged 46.
the University of Oxford, and Fellow of Corpus Christi | This window is erected by a number of his old patients,

College, Oxford. I believe the Committee have already forwarded to St. Bartholo-

Sir F, W. Mott, K.B.E,, M.D,, F.R.S,, Pathologist to the London | mew’s Hospital some £12 odd, the balance over after the expenses
County Asylums; Consulting Physician to Charing Cross ‘ of the window were paid.
Hospital.

Prof. C. S. Sherrington, M.D., F.R.S,, Waynflete Professor |
of Physiology in the University of Oxford, and Fellow of
Magdalen College, Oxford.

W. C. Sullivan, M.D., Medical Superintendent of the Rampton |
State Asylum for Criminal Lunatics.

They came to the conclusion that alcohol was a “ narcotic drug” |
(see ““ Alcohol : Its Action on the Human Organism,” p. 38). |

CORRESPONDENCE.

I am, dear Sir,
Yours faithfully,
‘ StANLEY B. Apaws.
10, RaymonDp Roap,
WimBLEDON, S.W. 19;
Fanuary 17¢h, 1920,
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REVIEWS.

X-ray OBSERVATIONS FOR FOREIGN BoDIES AND THEIR Lo ALISA-
TION. By Capt. H. C. Gack, AR.C, O.LP. (He 1emann. )
Price 6s.

Capt. Gage can be congratulated on having produced an
excellent little book dealing fully with several methods of localisation
Pains have been taken to make the various systems intelligible by a
proper consideration of their theories. i

Included in the book is the method of localisation by three inter-
secting lines as devised by the author, and the introduction consists
of a note of appreciation of this method by Col. J. A. Blake, of the
U.S. Medical Corps.

Even without reading the preface the subject-matter of the book
betrays the author’s association with French radiologists, and it is a
pity that several excellent methods of localisation devised by British
radiologists find herein no mention—in fact the only one of our
systems which is described is that of the late Sir James Mackenzie
Davidson. 5

Due attention is given to the necessity for protection of the
operator from the beam of X rays, but a somewhat important
omission from the book is that no mention is made of the necessity
for protection from scattered radiation.

Excellent and detailed instructions are given for centering the tube
in its holder both from above and below the couch and the impor.
tance of stereoscopic radiography is duly emphasised, but not all
radiologists will agree with the dictum that stereoscopic plates always
give more information than a pair taken in planes at right angl
with each other, nor with the statement that a coil is to be preferred
to a transformer, this latter assertion, however, being somewhat
modified in a footnote.

The interesting method of localising foreign bodies in the eye
devised by Belot and Fraudet is fully described, and the book con-
cludes with notes on the Bergonie  vibrator, the telephone probe
and direct radiography on bromide paper.

The general get-up of the book is good, but some of the diagrams
are spoiled by the reference lettering being so small as to be illegible,
and it is a_pity that some of the radiographic illustrations are
printed upside down.

MepicaL Science ABsTracts AND Reviews. Vol. 1, Nos. 1, 2
and 3. (Oxford University Press.) 2s. net per month

This is a monthly publication produced by the Medical Research
Committee. It was forecast?several months ago when the “ Medical
Supplement " to the Daily Review of the Foreign Press was discon-
tinued. It was felt in many quarters that when the latter was no
longer obtainable a gap existed in medical literature, and this monthly
ésumé of current medical publications fills in peace time that gap
which many medical officers found so usefully filled in time of war

Each number is divided into two parts, the first consisting of
reviews of the present position of different subjects, a few being taken
each month and bibliography appended, and the second part gives
reviews of individual papers on medical, surgical and pathological
subjects. : :

In the first number will be found useful reviews of typhoid and
lethargic encephalitis. In No. 2 cerebrospinal fever, tuberculosis and
diphtheria of wounds are given a prominent place, while a long
review of gastric and duodenal ulceration is worth reading. An
abstract on influenza will be found in each number. Among the surgi-
cal subjects- under review are malunited fractures round the ankle,
infected knee-joints, recurrent dislocations of the shoulder, and blood-
transfusion in civil practice. 5

The choice of papers for abstraction” recalls the object of the
‘“ Medical Supplement” in furnishing officers with an account of
medical matters within the enem lines. A g«_»od many more
papers are reviewed from German sources than from any other.
Perhaps it would be less irritating if fewer of these and more from
our allies were included, as those who have served abroad really long
to get clear of German influence, and though much of the matter
abstracted is of use, surely allied writers have produced just as much
and just as good work. i

The numbers themselves are of the same size as the now well-
known Special Report Series published by the Medical Research
Committee, and consequently would bind into useful volumes of
reference uniform with them. 2

We congratulate the Medical Research Committee onsthe pmd}.r-
tion of the first series of abstracts and reviews in this country dealing
with medicine in the broader sense.
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A MaxvaL or Paysics. By J. A, CROWTHER, D.Sc Henry
Frowde & Hodder & Stoughton. Oxford Medical Publica-
tions.) Pp. xx + Price 16s. net.

This book is primarily intended for students working for the Fi
Medical Examination. A text-book avoiding the minuteness of detail
of numerous advanced treatises, and yet at the same time free
the “kindergarten” style of the very elementary books, fi
need.

Dr. Crowther has admirably succeeded in his attempt
such a text-book. The principles of physical Science have been
presented to the student in a brief, clear and orderly manner, and
nothing which is likely to be included in the * First Medical " |
been omitted.

The illustrations are excellent without being elaborate
value of each chapter is enhanced by a se
searching examination questions. It is a book
extremely popular with first-year men

vatomy. By CHARLES R. WHITTAKE
.E. (E. & S. Livingstone
Edition, revised and enlarged. Pp. viii + 342. P
The second and enlarged edition of this well-known book has beer
reprinted and is available. While not so larg r
works on surgical anatomy, it is undoubtedly much mor
and quite one of the best, if not the best small book on t
It must be a matter of conside |
surgical details of importance le,
pages, and yet this is what the author has contrived to c
is more, done it extremely well. The various relations
structures are set out in strikingly clear fashior All
book the illustrations are excellent.

)r exam

A Puysician 1N FRANCE. By Major-Gen. S
K.C.M.G. (London: Edwin Arnold

This volume of reminiscences and experiences
Herringham is very welcome. The read
observation and wide scholarship of
chapters he gives analysis and contrast
of the English and Germans, which form a valua
He deals with a wide range of topics, from the orga
army to the uniforms of the sisters and V.A.Ds, a
physical tures of the country to its agriculture
methods. The chapters on the chief epidemics anc
investigating and combating them cann
man, and arouse in him an appreciation of the fascination and nationa
importance of medical research. In dez h cerebro-spinal fever
Sir Wilmot gives the impression that our treatment is still unava
however true that may have been in 1915-16, surely the position great
improved during th st two years of the war.

On his title-page Sir Wilmot Herringham quotes from Mz«
“Que péult on espérer d’un médecin traicta
expected from him what we have g a book full of
anecdote with fascinating touches of humour.

ppeal to the

RECENT BOOKS AND PAPERS BY
ST. BARTHOLOMEW’'S MEN.

BowLgy, Sir AxtrONY, K.C.B,, K.C.M.G.,, K.C.V.O
on Gunshot Fracture of the Femur.” British Med
January 3rd, 1920. . A
—— “An Address on the Application of War Methods to Civ
Practice.” Delivered before the Clinical S Royal
Socicty of Medicine on January gth, 1920. La
h, 1920. }
Introduction to “ Treatment of Malunion in Fract
Femur.” By W. Etherington Wilson, M.R.C.S,,
Lancet, January 17th, 1920 3
BrouGuToN-ALcock, W., M.B.(Cantab “Canvas
Fungi and their estigation in Malta and Italy
of the Royal Army Medi December, 1919
Carson, Hersert W., F.R. A Case of Ileo-cae

culosis.” Clinical Fournal, January, 1920.
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CarvER, ALFrED, M.A, M.D, D P.M.(Cantab.). “ Forgetting:
Psychological Repression.” British Medical Fournal, January
10th, 1920.

Cates, Josepn, M.D., D.P.H. “The Welfare of the School Child.”
(English Public Health Series, vol. vi.
Morris, K.C.V.O

FORRESTER T. W., M.D. “Malaria and Insanity.” Lancet,
January 3rd, 1920.

McDoxach, J. E. R, F.R.C.S. “Venereal Diseases as we see

them To-day. Practitioner e]
MORTIMER, ]. D., M.B.,, F.R. fects (and So-Called
After-Effects) of Anasthetics.” il Press and Circular,
December
“The Surgery of the Skull and
nuary, 1920.
Sir A ;, K.C.B., M.D,, F.R.C.P. “The Aims

ROLLESTON

nd Methods of Graduate Study.” British Medical Journal, |

January 17th, 1920

C.P.,, MR.C.S. “Three Acute Abdo-

Medical Fournal, January 17th, 1920.
WAaLKER, KE> “ Sterility in the Male.’

British Medical ¥ournal, January 3rd, 1920
®r, M.D., M.R.C.P. ‘" Meningitis Treated by
.cal Injections of the Patient’s Blood-serum.”  British
Medical Fournal, January 10th, 1920.
iate, H. Lawson, M.D., F.R.C.S. “Four Cases of Foreign
3ody in the (Esophagus.” Practitioner, January, 1920

EXAMINATIONS, ETC.
UNIVERSITY OF OXFORD.

Second M.B. Examination, December, 1919.
o and Pharmacology—H. K. Denham, W.

ine and Public Health.—D. B. Pauw.
y and Midwifery—B. G. von B Melle
degree has been conferred
B.M.—B. G. von B. Mclle.
Diploma in Public Health.
The following
c Health
G. K. Bowes.
UN1vERSITY OF CAMBRIDGE
The following degrees have been conferred
M.B., B.Ch—H. W.
M.B.—R. St. L. Brocks
UnivERSITY OF LONDON.
M.D. Examination, December, 1919.
Branch I.—Medicine.—R. H. Simpson.
M.S. Examination, December, 1919.
Branch I.—Surgery—R. D. Shirwalkar.
First Examination for Medical Degr September, 1919,
(For Internal and Exter ude X
Past List.—H. ]. C. Balfour, ]. Parrish, R. T. Payne, R
Taylor, G. E. Ellis, A. R. Macdonald.
UNIVERSITY OF LIVERPOOL
Diploma in Tropical Medicine.
C. H. Bowle-Evans, C. F. Krige
Diploma in Public Health.
A, J. W. Cunningham

CHANGES OF ADDRESS.
ABrAHAMS, A., 24, Park Crescent, W. 1. (Tel. Mayfair 3610.)
BARNETT, B., 45, London Road, Bishop's Stortford.
Barrow, R Chelveshayes, Clyst Hydon, nr. Exeter.
Croxg, H arwinion Terrace, Liskeard, Cornwall.
letropolitan Hospital, Kingsland Road, E. 8.
Whitley Ridge, Brockenhurst, Hants.

299, Eglinton Hill, Plumstead, S.E. 18.

: tsbury Road, Bridlington.
Roserts, W. Surg.-Lt.-Commander, R.A.N
Naval Dockyard, Cockatoo Island, Sydney,

ST. BARTHOLOMEW’S HOSPITAL JOURNAL.
Edited by Sir Malcolm |

Hain

o Grave Familial Jaundice of the Newly Born.”” Practitioner,

DaLe

has completed the examination for the Diploma in

Commonwealth
W.
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Roeeg,'F. A., 12, West Southernhay, Exeter. (Tel. 777.)
WEAKLEY, A. L., Carlton Villas, Bulkeley, Alexandria, and 28, Rue

Cherif Pacha, Alexandria, Egypt

WiLriamsoy, W. T., 53, Hartley Road, Nottingham.

APPOINTMENTS.
.er, F. G, M.B., B.C.(Cantab.), appointed Physician to
ients, City of London Hospital for Diseases of the Chest,
Victoria Park.

o
Crook, E. A., M.B.,, B.Ch.(Oxon.), M.R.C.S,, LR.C.P, appointed

ant House-Surgeon to the Metropolitan Hospital.
~Es, R. L., M.R.C.S.,, LR.C.P, appointed Assistant Surgeon
to the Gloucestershire Royal Infirmary and Eye Institution.

Hurr, C. W., M.D., B.C.(Cantab.),” D.P.H.(Oxon.), appointed

Medical Officer of Health for Richmond, Surrey.

Roserts, W. E, M.R.CS.,, LR.CP, Surgeon-Lt.-Commander,

Royal Australian Navy, appointed to H.N.A.S. “Penguin,”
additional for duty as Medical Officer to Commonwealth Naval
Dockyard, Cockatoo Island, Sydney.

THACKER, C. R. A,, M.B,, B.Ch.(CanJ(abA), Fellow of Sydney Sussex

College, appointed additional Demonstrator of Physiology at the
Cambridge University.

VeieLas, C. ], M.D.(Durh.), MR.C.S., L.S.A,, appointed Medical

Officer of the New Clinic for the Treatment of Venereal Disease
at the Royal Devon and Exeter Hospital.
VavLex, G, H. H., B.Ch,(Cantab.), L.R.C.P., M.R.C.S,, appointed

v
Medical Officer of the Third District and Workhouse Infirmary

by the Devizes (Wilts) Board of Guardians.

BIRTHS.

COLLINGRIDGE.—On January 13th, at the Manor House, Goudhurst,

.t, the wife of W. R. Collingridge, M.R.C.S,, of a daughter.
— On December 3rd, at Swatow, China, the wife of Dr. W. C.

Dale, of a son.
LA,

Ken!

DixeY.—On December 31st, at Goodrest, Malvern, to Dr. ]

Dixey, M.B., and Mrs. Dixey—a daughter, who only survived her
birth a few minutes.

McCaLL.—On January 27th, at Glenwood,” Eltham Road, Lee,
S

the wife of H. Dundas McCall, M.R.C.S., L.R.C.P., of a son.

To «D.—On December 29th, at Franshams, Bushey Heath, the

wife of Capt. R. S. Townsend, M.C., Indian Medical Service, of

twin sons.

TrEWBY.—On Saturday, January 3rd, at 4, Duchess Street, W. 1, to

Mr. and Mrs. Trewby—a daughter.
TyLor.—On January 11th, at Long Melford, Suffolk, the wife of

Christopher Tylor, M.D.—a daughter.

MARRIAGES.

SkELDING—ASHFORD.—On December 11th, at St. Pancras Church,
London, Henry Skelding, T.D., M.B., B.C.,, M.R.CS,, Lt.-Col,,
R.A.M.C., of Bedford, to Mary Ashford, only daughter of the late
Reynolds Ashford of Pinhoe, Devon.

STANGER — BIRKLEY-FORRESTER.—On_January 29th, at Fairford
Church, by the Rev. Canon Jones, Vicar of Fairford, Geoffrey
Stanger, M.B., of Olveston, Bristol, only surviving son of His
Honour Judge Stanger, K.C., and Mrs. Stanger, of Winterbourne
Park, Bristol, to Muriel, third daughter of the Rev. R. Birkley-
Forrester, formerly Vicar of Coven, Staffs, and St. John’s, Wolver-
hampton, and Mrs. Birkley-Forrester, of Fairford.

DEATHS.

CrapuaM.—On January 4th, 1920, at Madeley House, Park Road,
Peterborough,” Lawrence Clapham, M.R.C.S,, L.S.A., late of
Thorney, near Peterborough, aged 73 years.

Dowsox.—On December 27th, 1919, after a brief illness, Dr. Walter
Dowson, of “ Crosslee,” Woking, aged 63.

HooLE.—On January 21st, 1920, at Brookfield House, Uxbridge,
Middlesex, suddenly, Dr. John Hoole, late of Parwich, Derbyshire,

ged 71.

MaTTHEW.—On January 3rd, 1920, at 19, Iverna Gardens, Ken-
sington, Charles Mordaunt Matthew, M.B., aged 8o.

SpPiLsBURY.—On October 11th, 1919, at “The Ri
Alford, Francis James Spilsbury, from pneumonia.

' Hogsthorpe,

St %ar

“ Equam memento rebus in arduis
Servare mentem.”
—Horace, Book ii, Ode iii.

Vor., XXVIL——No. 6.]

CALENDAR.

Tues., Mar. 2.—Dr. Calvert and Mr. Waring on duty.
Wed:, , 3.—Clinical Lecture (Surgery), Mr. Rawling.
Fri., ,»  5.—Dr. Fletcher and Mr. McAdam Eccles on duty.
Clinical Lecture (Medicine), Dr. Calvert. £
Mon., 8.—Special Subjects Lecture, Mr. Elmslie.
Tues., 9—Dr. Drysdale and Mr. Rawling on duty.
Fri., 12.—Sir Archibald Garrod and Mr. Gask on duty.
Mon., 15—Special Subjects Lecture, Mr. Scott. ;
Thues., 16.—Dr. Tooth and Sir D’Arcy Power on duty.
Fri,, 19.—Dr. Calvert and Mr. Waring on duty. !
Tues., 23.—Dr. Fletcher and Mr. McAdam Eccles on duty.
Fri,, ,»- 26.—Dr. Drysdale and Mr. Rawling on duty. ]
Tues., ,, 30.—Sir Archibald Garrod and Mr. Gask on duty.
Fri., Apr. 2.—Dr. Tooth and Sir D’Arcy Power on duty. g

EDITORIAL NOTES.

N February 1gth the Prince of Wales came to the
Hospital to take up his position as our President.

The afternoon seemed like a fine summer evening,

and but for a number of placards arranged in conspicuous
positions the old Hospital would have looked her best.
The crowd of nurses and students in the Square amused
itself before the Prince’s arrival by applying famous names
to the physicians and surgeons as they assembled, and
whilst the Prince was in the Great Hall by inspecting the
beautiful Rolls-Royce in which he had come. After the
ceremony the Prince won his way through a phalanx of cold-
hearted cinematographers to the Abernethy block, where he
inspected Theatre ““A” and the wards of Sir I’Arcy Power.

JeuRrRgEL.

MARCH 1sT, 1920.

[PRICE SIXPENCE.

| The ground floor wards in each block, the Dispensary and

tbe Surgery were in turn visited by the Prince, who, each
time he emerged from a building, was cheered until he had
again disappeared from view. After another onslaught by

the movie-fiends His Royal Highness paid a final farewell

| and escaped in his car.

* * *

The Hospital and Medical School of St. Bartholomew
have already expressed a wish that a memorial shall be set
up in honour of those that served in the Great War, and

| especially in memory of the 125 who fell. Up to the
| present we have not heard of any definite scheme. We

would suggest a memorial tablet with the names inscribed,
and a Scholarship-at the Medical School of, say, £150 a

| year value, closed to men from Epsom College and of

medical parentage. Correspondence on this subject is
invited.
* * *

We learn that the College is to lose Mr. Girling Ball, who
has decided to retire from the position of Warden at the

| end of the month. Mr. Girling Ball has held this important

position for nearly seven years, and will be greatly missed.
l)ur‘u?g the war the post was unusually arduous, as, in
addition to responsibilities connected with air raids, he was

| . ~ O .
| also Medical Officer in charge of the Military Wing.

We have no hesitation in saying that Mr. Girling Ball
was one of the most popular Wardens which the Hospital
ever had. He possessed an unusual amount of tact, and
could always be relied upon to do the right thing.

One of the duties of the Warden is to act in the capacity
of official Censor of the JournNar, a duty which he always
carried out in an eminently satisfactory manner

Mr. Girling Ball will, however, continue to hold a position
on the Senior Staff and so his unique teaching ability will
not be lost to Bart.’s students.

* * *

We have been informed that Miss Cutler, who since 1907
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has held the position of Assistant Matron; is aboutA to
resign. The loss to the Hospital of her invaluable services
and personality will be a very great one.

Miss Cutler has had a varied and honourable career,
amongst the positions she had held being that of SUper-
intendent of the Medical School for Girls at Ceuro‘ (a
training school for Egyptian nurses), Inspector of Pilgr.lms
at El Tor, and Matron of the Much Wenlock Hospital.
She was one of those who went out to Brussels in the first
days of the war, and was in charge of the International
Nursing Corps Unit under the authority of the Order of
St. John of Jerusalem. She saw the German Army march
into Brussels, and was deputed to nurse German soldiers.
Miss Cutler has been awarded the 1914 Star, and is entitled
to other war decorations. After thirty years’ work she well
deserves the rest and freedom to which she is 11gtu1'al})*
looking forward, and we wish her long life and happiness in
her retirement.

* * *

We have pleasure in noting that Mr. L. Bathe Rawling
has been appointed as one of the Examiners in Surgery for
the University of Cambridge.

* * *

The Surgical Clinical Unit of the Hospital will be com-
pleted by the appointment of Mr. T. P. !)unhill to the
post of Assistant Director. Mr. Dunhill is Surgeon to
St. Vincent’s Hospital, Melbourne, and has during the war
acted as a Consulting Surgeon to the British Army in
France.

We extend to him a hearty welcome, and have no doubt
that his skill and ability will enhance still further a system
which we are proud to think originated in our own Hospital.

* *

The Order of the British Empire has been awarded to
the following Bart’s men for valuable services rendered
in connection with Military Hospitals, Territorial Hospitals,
War Hospitals, Auxiliary and Civil Hospitals, C.ommand
Depots, Convalescent Camps, or on other duties of. a
similar nature in the United Kingdom in connection with

the Army during the War:

C.B.E. (Civil Diviston) :
3. P. Furber, M.R.C,
H. J. Paterson, M.B., F.R.C.S.
Sir T. R. H. Smith, Bt., M.B., F.R.C.S.

0.B.E. (Civil Division) :
". Baker, M.R.C.S.
> T. T. Comber; M.D., M:R.C.S.; L.R.C:P:
G. C. Garratt, M.D.
H. W. Gell, M.B.,, M.R.C.S.

, LR.C.R #D-RH

H. J. Johnson, M.B., M.R.
T. G. Prosser, M.R.C.S.
R. de S. Stawell, M,B., F.R.C.S.

M.B.E. (Civil Division) :
T. W, Chaff, M.R.C.S., LR.C.P.
C. F. Hadfield, M.D., M.R.C.S., LR.C.P.
J. Stirling Hamilton, M.B., M.R.C.S., L.R.C.P.
J. B. Hughes, M.B,, M.R.C.S,, L.R.C.P.
S. J. Palmer, M.D., M.R.C.S.
J. Rust,"M.R.C.S., L.R.C.P.

* * *

Our congratulations to the following Bart.’s men whose
names are included in recent Army Honours Lists :

M.C.—T/Lieut. D. J. Cowan, sth Battn. Connaught
Rangers. : )

For valuable services rendered while a Prisoner of 1War—
O.B.E. (Military Division): T|[Lieut. D. J. Cowan, M.C.,

h Battn. Connaught Rangers.

Sljl[en/z'wmi n th\‘pzz/(/lex.——(fapt. R. C. Clifford, D.S.0.,
I.M.S.; T/Capt. H. M._Gilbertson, R.A.M.C,, attd. 6th
Battn. Somerset Light Infantry. i

For escaping or atlempting lo escape from af/tzw/y.—f
Mentioned: T[Lieut. D. J. Cowan, sth Battn. Connaught
Rangers. :

British Army in Russia.—Recommendations and awards
on the recommendation of the General Officer Command»
ing-in-Chief Allied Forces for services rendered in connec-
tion with military operations in N. Russia (dated November

1919) :
“E:‘n}zZm?gl/. — C.B.E. (Military Dz’m’ub»{) L /Gapt.
(A/Major) E. S. Marshall, M.C.,, late R.‘A.M.(,. :

Bushire. — C.B.E. (Military Diviston): Lieut.-Col.
(T/Col.) C. H. Bowle-Evans, C.M.G., LM.S. :

Mentioned in Despatches by Gen. H. S. Lord Rawlinson,
G.C.B, G.CN.0, KEM.G, A.D.(lr General Qfﬁcer
Commanding-in-Chief Allied Forces in N: Russm‘ for
valuable services rendered in connection with the operations
in N. Russia, March 25th to September 26th, 1919 : .

R.AM.C—Capt. (A/Major) L. E. Hug}'les, M.C,
R.AM.C.T.; T/Capt. (A/Lieut.-Col.) R. Jamison, M.B.,
F.R.C.S.; T/Capt. (A/Major) E. S. Marshall,‘M.C. i

Mentioned in Despatches for valuable services with the
Bushirc Forces in Persia during period April, 1918, fo
March 31st, 1919 : Lieut.-Col. C. H. Bowle-Evans, C.M.G.,
Mi;ni;‘%rji Jfor War Services—to be added Loyt'hose

brought to notice of the Secretary oflstate 'for War for
valuable services rendered in connection with the War
published in the Press Communigue dated August 28th,

1919 : il
Southern Command.—Capt. E. C. Bradford, R.A.M.C.T.

K. R. Hay, M.B, M.R.C.S.,, LR.C.P.

Mentioned for valuable services rendered during the
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military operations in Kurdistan (dated November 15th
1919) :

Central Kurdistan—Capt. (A/Major) J. M. Weddell,
R.AAM.C.; Capt. (A/Major) C. J. Stocker, M.C, I.M.S.

Brought to notice for gallant and distinguished services
rendered at Aden during the period from September 15t to
December 31st, 1918 :

Lt-Col. T. H. Foulkes, I.M.S,

* * *

We note with interest that the Minister of Health has
promoted Dr.R. J. Reece, C.B., M.D., to be a Senior Medical
Officer of the Ministry,

* * *

St. BARTHOLOMEW’S HospItaL PHARMACOPGEL,— The
long-delayed new edition of this little book is now approach-
ing completion. Mr, Langford Moore would be glad to
receive not later than May 15¢ any formule or suggestions
from members of the Staff and other readers of the Jour~ar
which would add to the established usefulness of the
compilation.

* * *

The Peace Commemoration Fund Appeal, commenced in
October of last year, has resulted in upwards of 100,000
being received to date, whilst in addition the amount
received or promised to date towards” the fund for erection
of a new Home for the Nurses is rather over _£71,000.

* * *

The Boxing Club, members of the Hospital will be glad
to learn, has been re-started, and a room has been engaged
in St. Bartholomew-the-Great Parish School. The room
will be open on Wednesday afternoons from z to 6 p.m,,
and one evening (to be specified on the notice-board
in the A. R.). The school is on the right at the end of Red
Lion Passage, which is a turning off Cloth Fair,

The Captain (Mr. D. D. Evans) desires to know the
names of those willing to enter for the Inter-Hospital
Competitions, which will be held in the second half of
April, and for which weights will be as for A.B.A. Champion-
ships.  Attention is drawn to the Universities, Hospitals
and Cadet Schools Championships, which will be held on
the 23rd of this month, and for which names must be
entered by the 13th. Particulars may be obtained from the
Hon. Sec. (S. G. Harrison).

* * *

It is with very deep regret that we have to announce the
death, which occurred at Cambridge on February sth, of Dr.
Laurence Humphry. Dr. Humphry was exceedingly well
known at Cambridge, both in the Medical School and also
at the Addenbrooke’s Hospital, where he was Physician.
He was mobilised at the 1st Eastern General Hospital at the
beginning of the war, and there is no doubt that his death
was the outcome of his hard work and untiring devotion to |
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his duties there. By no means a strong man, the strain of the
long period of the war told upon him, and in his weakened
state he was an easy victim to the obscure septic virus which
caused the illness from which he died. Details of Dr.
Humphry’s career appear in the obituary which we publish
on p. 89.

* * *

We have also to record the death of Dr. John William
Hembrough, which took place on January 13th after an
operation had been performed. A native of Lincoln, he
studied medicine at- St. Bartholomew’s Hospital, London,
where he held several residential posts. He qualified
L.S.A. in 1865 and M.R.C.S.(Eng.) in the following year,
and was Health Officer to the Tynemouth Rural Sanitary
Authority before becoming County Officer, later obtaining
the M.D.(Durh.) and the D.P.H. Dr. Hembrough has been
Medical Officer of Health for Northumberland for the past
twenty-six years.

* % *

We much regret that through an oversight under the List
of Appointments in the last issue of the JourNaL Dr.
Chandler’s qualifications were given as M.B.,, B.C. Dr.
Chandler, of course, is a Doctor of Medicine of Cambridge
University and a Member of the Royal College of Physicians
of London, and we tender our apologies for any inconvenience
the announcement may have caused.

MEMORIAL TO R.A.M.C. FALLEN IN THE
WAR.

A CoMMITTEE representing all branches of the R.AAMC,
under the Presidency of the Director-General Medical
Services, has decided to erect a memorial bearing the names
of all R.A.M.C. fallen in the war. It is proposed to place
the monument in a prominent site in London, and, if funds
permit, to erect replicas in Edinburgh and Dublin. Any
surplus will be devoted to the provision of grants to assist
the families of fallen R A.M.C. At present some ten thou-
sand pounds have been collected ; it is cstimated that a
sum of at least thirty thousand will be required. The amount
already collected has been obtained by the various units
contributing in the proportion of one day’s pay for privates,
two days’ for N.C.Os., and three or more days’ pay for
officers. Contributions should be sent to Lieut.-Col. R. J W.
Oswald, O.B.E., The First London General Hospital,
Cormont Road, Camberwell, SSW.  Further information
can be given by Lieut.-Col. Sir D’Arcy Power, K.B.E., and
by Major Gask, C.M.G., D.S.0. The subscription list will
be closed on March 3rst, 1920,
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SOME NOTES ON AURICULAR FIBRIL-
LATION.

By GEOFREY BOURNE B.S.,, M.R.C.P:

JHESE notes must begin with an apology to those

readers to whom their contents are already familiar.

They have been written, however, in an attempt

to put clearly and shortly some of l{h\: kn(‘wwn facts t"\bout a

malady whose essential simplicity is continually being lost
in a fog of mystery and inaccuracy.

Definition.—Auricular fibrillation exists where the ven-

tricular contractions are completely irregular in force and

frequency.

MECHANISM.

The normal heart-beat runs a definite and regular
course. Animpulse arises in the sino-auricular x.mde, passes
through the auricle, which it excites to contraction, reachc?.i
the .«\un(‘ulu\entri('ulnr node, traverses the bundle of His
and the fibres of Purkinjé, and end in the ventricular
muscle, which in its turn also contracts.

In fibrillation the auricle no longer contracts rhythmically.
Pathological changes have permeated its muscle. The
xim)v.unlicumx node is deposed from its position of “pace-
maker to the heart,” and numerous “soviets” have sprung
up throughout the auricle. Each of th sends out its
little impulse irrespective of its neighbour’s cffolvls, .

The result is that a shower of impulses, varying in power
and rate and totally deficient in rhythm, strike upon the
long-suffering auriculo-ventricular node. This transmits
1I\c;n as well as it is able ; the resulting rhythm is totally
and irregularly irregular.

Lewis has produced fibrillation experimentally upon dogs
by faradism of the auricular mus In these cases. of
course the hearts were healthy. As a result the condition
usually ultimately gave place to the normal rhythm again.
He lu’und, however, that in the same heart each successive
production of the disorder was followed by a longer period

of irregularity until finally this might become permanent.

GrarHIC EVIDENCE.

The sphygmograph shows total and complete radial irre-
gularity. In fibrillation alone is there no ratio between the
length of the pauses and the size of the beats. In other
conditions a pause is followed by a stronger beat, and the
strength of the beat is proportional to the length of the
preceding pause
The polyraph shows in the jugular curve absence of

ion, a well-marked “¢” wave, for the dilatation of the right

auricle is often accompanied by slight tricuspid inSl‘JFﬁlciency
and a normal “»” wave. The radial curve is similar to
that of the sphygmograph.

IS~ SN e
Fig.1

The electro-cardiograph shows absence of the 2 (auricular)
wave ; instead there are many irregular fibrillary oscillations,
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which are particularly prominent in cases of mitral stenosis ;
an unusually high & wave; evidence sometimes of pre-

ponderance-of the right side of the heart ; and of course a
totally disorderly ventricular action.

PatHoLoGyY.

The post-mortem appearances of the hearts 0f: cases or
auricular fibrillation have as a rule three characteristics :

(1) Evidence that the heart has been gradually over-
burdened by a slowly progressive disease, as shown by
dilatation and hypertrophy of both chambers. :

(2) Signs of great stress upon the auricular muscle in
particular. Hypertrophy is often present, but Fhe character-
istic sign is great dilatation, the chamber being ballooned
out to perhaps twice its natural size.

(3) Mitral stenosis is very frequent.

Microscopically the commonest change is a patchy
fibrosis.  This is best marked in the auricular wall, but the
ventricles are also considerably affected. In the rheumatic
cases fibrosis of the bundle of His is frequent. This change
is a displacement fibrosis and apparently follows upon
chronic myocarditis, which appears microscopically as loca-
lised round-cell infiltration and degeneration of the muscle-
fibres.

Although these pathological findings seem to afford a
ready explanation of the phenomena of fibrillation, it must
be remembered that not infrequently cases of undoubted

the “a” wave, for there is no co-ordinate auricular contrac-
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fibrillation reach the autopsy chamber
microscopically is normal,

The ultimate cause of the condition must therefore
probably be sought in investigations into the bio-
<hemistry of cardio-muscular contraction,.

whose heart-muscle

CLINICAL PECULIARITIES OF FiBriLLATION.

The ventricular and therefore the radial rhythm is
utterly irregular. The slower the heart-rate the less marked
is the irregularity ; the more rapid the rate the greater this is.
Any irregular rhythm of above 120 is probably due to
fibrillation.

All the beats heard occurring at the apex are not suffi-
ciently powerful to lift the aortic valves. There is often
therefore a higher apical than a radial rate. In cases of
serious heart failure accompanied by fibrillation a large
number of the beats fail to reach the wrist ; thus the .’lpicill
rate may be 160, and the radial 90.  When compensation is
established the apical and radial rates may be identical.

The presystolic thrill and murmur, present when the
auricle is contracting, disappear in cases of fibrillation
with mitral stenosis. Their place is taken by a diastolic
thrill and a diastolic murmur,

Exercise, in this alone of all irregularities of the heart,
causes an increase of the irregularity of the rhythm. This
point is of great diagnostic importance,

The irregularity, once present, is usually permanent. A
fibrillating auricle is a bankrupt auricle. It fibrillates
because it is incapable of co-ordinate contraction.

HearT FAILURE IN FIBRILLATION,

As in other conditions, heart failure is manifested in
fibrillation by great dyspncea, palpitation, pain in the pre-
cordium or over the site of the liver, by swelling of the
feet and legs, albuminuria, enlargement of the liver, ascites
or pleural transudate, increase in the size of the heart and
in the rapidity of its rate.

The apical rate is usually raised above 100 in heart failure
in cases of fibrillation,

The aim of treatment, therefore, is to keep the apical
rate in check below that figure.

Since the length of systole does not vary much it follows
that the more rapid the rate the less resting time will the
heart have ; if, therefore, by slowing the apical rate rest can
be given to the heart, the organ will have a chance of
recovery.

The three mechanical reasons of failure in fibrillation
are :

(1) The pathological changes are not restricted to the
auricle. The ventricular muscle shares in the pathology of
the condition and suffers under its disability.

(2) A series of rhythmic muscular efforts is mechanically
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superior in result to an irregular sequence. The irrequ
larity of the rhythm is therefore an embarrassment to the
heart.

(3) Starling has shown that stretching of the ventricular
muscle is, up to ‘a point, productive of its more efficient
action as regards output. This may be regarded as part of
the normal auricular function. When the auricle fibril-
lates the ventricular muscle is no longer slightly stretched
by the preceding auricular systole,

The ultimate result of the above causes Is as a rule mani-
fested as heart failure. .

CriNicaL Types
There are, broadly speaking, two types of fibrillation
(1) The rheumatic type.
(2) The arteriosclerotic type.

(1) The patient is usually below fifty years of age, often
only in the twenties.

There is frequently evidence of mitral stenosis.

Microscopically there is indication of disease of the
bundle of His, in addition to that occurring throughout the
rest of the heart-muscle.

(2) The patient is generally above fifty years of age.
The commonest valve lesion is mitral regurgitation.

The importance of distinguishing between these two
clinical types lies in their very different response to treat-
ment.

The cause of this difference is to be sought in the fact
that in the rheumatic cases the bundle of His is usually
diseased, whereas in those cases due to arteriosclerosis the
bundle usually escapes injury.

Lewis observed that cases who before fibrillation had a
prolonged P.R. interval were the most benefited by digitalis
treatment when fibrillation had set in, wher: cases who
had had a normal state of conduction reacted disappointingly
to digitalis treatment,

Monkeberg, moreover, has observed, even in advanced
arteriosclerosis of the heart, that the buudle of His, thanks
to the immunity of its nutrient artery to disease, may remain
healthy.

These observations help to explain the different response
to treatment of the two types.

Tue AcrtioN or Diciraus.

Digitalis is said to act upon the vagus, upon the bundle
tissue and upon the ventricular muscle.

It acts on the vagus centrally and at the nerv e-endings.

The vagus when stimulated experimentally has two
actions on the heart :

(1) Moderate stimulation causes slowing of the sino-
auricular rhythm.

(2) Stronger stimulation causes, first, delay, and then
inhibition of conduction from auricle to ventricle.
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Clinically the central action of digitalis is negligible ;
peripherally it acts probably upon the vagal nerve-endings
and upon the junctional tissues themselves.

In a normal individual it is not possible to cause heart-
block by digitalis administration, but in cases where the
bundle is injured by disease an increase of the amount of
existing block is easily produced.

Thus in fibrillation, digitalis, by its action on the vagal
nerve-endings and upon the bundle itself, diminishes the
conductivity between auricle and ventricle. This diminution
is only enough to produce considerable decrease in rate
where there already exists disease of the bundle, namely, in
the rheumatic cases.

The ventricle is thus, in these cases, shielded from being
over-driven by the large number of auricular responses.

The amount of digitalis required to produce this result
will vary ; it should, in obstinate cases, be pushed.

Indications of over-administration are headache, vomiting,
anuria and coupling of the ventricular beats.

TREATMENT.

Thus the treatment of the condition may be shortly
“ digitalis.”
For convenience from the point of view of treatment

summed up in the word

fibrillation patients may be said to have two stages of life :
(1) The predigitalis period.
(2) The digitalis period.

Fibrillation, provided that the apical rate is below go,
is compatible with a useful if restricted activity. ~When
this figure becomes exceeded, however, signs of failure are
not long in becoming manifested. The degree of failure
and the speed of its onset are of course dependent ulti-
mately on the condition of the myocardium.

Bearing these two points in view, it will be seen that in
cases where the heart muscle is not very unsound and
where the apical rate is not high, a patient may without
treatment have an unbroken compensation.

When, however, the muscle, owing to pathological changes,
fails, or when the apical rate rises and thus throws increasing
work on a muscle only capable of limited exertion, heart
failure will result. |

Treatment, therefore, consists in resting the heart to
If rest in bed
ient a drug of the digitalis group should |

enable it to recover its lost compensation.
alone is not suffi
be given in adequate doses.

By careful observation of the pulse-rate and its reaction
to the added work of getting up and of walking about, it
will be found that digitalis may or may not be required |
to maintain this rate below go; if not, so much better for
the patient.

The usual instructions as to avoidance of undue exercise
or of over-eating and over-drinking must be given. Watch
must be kept upon the patient, and the dose of digifalis
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increased or decreased to fit in with any deterioration or
improvement of his condition.

To recapitulate, fibrillation is present where total irregu-
larity of the heart-rate is found ; increase of irregularity on
exercise is caused by fibrillation ; the rheuamtic type, owing
to the coexistence of disease of the bundle, is most amenable
to treatment ; digitalis reduces the apical rate by increasing
the heart-block and thus blocking many of the auricular
impulses.

There is no claim that any original information is con-
tained in these lines. Their object is to emphasise a few
cardinal points in the diagnosis and treatment of a very
common condition.

A CASE OF 'HYDATID. CYST SOR ¢ THK
UTERUS.

By L. J. Forman Burr, Capt. R.AM.C. (S.R),

Assistant Civil Surgeon, Bastah.

N Arab woman, @®t. 25, married, was admitted to

the Civil Hospital, Basrah, complaining of a

c lump in the abdomen, which had been getting

larger for five years. She gave a history of a miscarriage

at the fourth month five years ago, but apart from the lump

bad had no discomfort and stated that her periods were
regular and normal in quantity and duration.

Condilion on admission.—A well-nourished, healthy-
looking woman.

Chest—Heart and lungs natural.  Breasts not active.

Abdomen.—There was a swelling the size of a small
football rising from the pelvis. This was pyriform, but
bulged slightly to the right in its upper part, which extended
to just above the umbilicus.

It was freely mobile from side to side in the abdomen,
dull to percussion, tense and cystic, a definite thrill being
obtained. Nothing further abnormal was felt.

Per wvaginam.—The cervix was high up, elongated,
narrow, and directed backwards. Movement of the swelling
per abdomen caused the cervix to move. Neither uterus
nor ovaries could be felt, the fornices being out of reach
of the fingers.

The provisional diagnosis of ovarian cyst with adhesions
to the body of the uterus was made.

Operation.—Under CHCl, a laparotomy was performed,
a median subumbilical incision being employed.

On opening the peritoneum what looked like a typical
ovarian é)’st presented. Manual exploration of the pelvis
failed to reveal the uterus, the cyst apparently being con-
tinuous with the cervix, which was much elongated and
narrow. Examination of the cyst-wall showed the two
Fallopian tubes arising from its sides about 14 in. from its
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junction with the cervix. The right ovary contained a
retention cyst ; the left one was natural.

The cyst was delivered through the abdominal wound, and
was about 8 in. long by 5 in. broad by 4 in. antero-
poélex’iorl)?. : The wall was very thinned out and had many
veins coursing over it. The cyst was then tapped with a
Spencer-Wells trocar and a quantity - of clear water-like
fluid escaped.- It was then laid open and found to be
unilocular and to contain an inner cyst-wall of a creamy-
white colour and the consistency of boiled macaroni, smooth
on its outer surface and studded with sago-like grains on its
iner surface. This was quite avascular and not attached
to the outer wall and came away entire. The cyst was then
seen to arise from the posterior surface of the body of the
uterus, which was dimpled in the centre (see figure).

There was no connection between the cyst and uterine
cavity.

iner ,
drasculor erus
Nall -

Dimple

DIAGRAM SHOWING POSITION OF CYST AS VIEWED FROM THE
SIDE AND ITS Two WaLLs.
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Before operating it was impossible to diagnose the con-
dition from ovarian cyst, the only suspicious signs being the
transmitted movement of the cervix and the inability to
palpate the uterus. These signs were regarded, as
mentioned above, as due to inflammatory adhesions binding
an ovarian cyst to the body of the uterus. Taking into
consideration the history, the only other diagnosis which
might have been considered by one is cystic degeneration
of a fibromyoma, but the tenseness of the swelling and the
marked thrill were against it.

Hydatid disease does not appear to be prevalent in
Mesopotamia, this being the only case I have seen during
nine months’ work among the civil population.

My thanks are due to Capt. W. Buchan, R.A.M.C., for
the pathological examination, and to Major A. H. Napier,
L.M.S., Civil Surgeon, for permission to publish the case and
for his assistance at the operation.

THE CHEMICAL PATHOLOGY OF GASTRO-
INTESTINAL DISEASES

By R. L. MackeNziE WarLLis, M.A,, M.D.

As it now seemed certain that this was a sterile unilocular "

hydratid cyst, redundant adventitious cyst-wall was removed
and the inner surface of the remainder was well rubbed
with gauze. The cut edges were united by a continuous
catgut suture. The retention cyst in the right ovary was
punctured and a single catgut suture inserted. Finally the
abdomen was closed in the usual way.

For a few days after the operation the patient had some
pyrexia, which was controlled by quinine and was most
probably malarial. Otherwise her recovery was uneventful.

Owing to an accident the fluid from the cyst was not
measured nor kept for examination.

The pathological report on the two cyst-walls was to the
effect that the outer vascular wall contained unstriated
muscle and mucous glands in addition to connective tissue
and many blood-vessels. The inner avascular wall con-
sisted of grey, translucent, gelatinous, structureless material,
probably of a mucinous nature. This report shows that
the cyst arose in the wall of the uterus and not sub-
peritoneally. The description of the cyst as seen by the
naked eye answers almost exactly to that of a hydatid cyst
in Spencer and Gask’s Practice of Surgery, 1910, p. 157.

The case is of interest owing to the rarity of hydatid
cysts of the uterus and this one’s unilocular and apparently
sterile condition. Books of reference are not numerous
here, but out of five books on gynacology to which I have
had access only one mentioned the occurrence of the con-
dition but gave no statistics.

HE title of this paper comprises such a vast field
for discussion that it is doubtful whether the
subject could be dealt with adequately even in

a course of several lectures. It however enables me to
give you a short review of the present state of our knowledge,
particularly with reference to my own personal observations.

Needless to say the ideal aimed at is an exploration of
the whole of the alimentary tract, and a study of the various
secretions and excretions, and the alterations which they
undergo as a result of disease. The present paper deals more
particularly with the changes observed in the chemical
composition of the gastric contents under various patho
logical conditions, and also the influence of disease of the
pancreas on metabolism, some of the changes thus observed
forming the basis of tests for functional activity of this
organ. The chemical changes in the saliva in disease are
at present receiving attention, as also the possible functions
of the large intestine, especially in relation to fat meta-
bolism. The figures and conclusions derived therefrom,
and quoted in this paper, are based upon my own records,
which have now become voluminous,

All the tests and analytical methods adopted have been
subjected to the most rigorous criticism and trials, and,
needless to say, carried out with every precaution. Even
under these conditions every test has its fallacy, and this

* A paper read before the Abernethian Society, November 15th,
1919.
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applies more particularly when we are dealing with living
material and biochemical tests.

Tue CuemicarL CoMPOSITION OF THE GasTrIC CONTENTS
AFTER A TEST-MEAL.

The object of a test-meal is to excite the secretion of
gastric juice, and determine by actual analysis the com-
position and changes that have taken place within a certain
definite period of time. The acquisition of such details
requires the most refined and accurate methods of analysis.
It follows, therefore, that every test-meal should be obtained
under uniform conditions, so that the results may be of
value in the diagnosis of diseases of the stomach.

The test-meal should consist of 2 oz. of dry toast and
1 pint of weak tea without milk or sugar. Such a meal is
preferably given in the morning on an empty stomach and
removed after exactly one hour, without the use of any
water in syphoning off the gastric contents. The addition
of water entirely invalidates percentage results, and its use

when a Senoran’s aspirating bottle is used is about 50 c.c.,
a lower amount indicating increased motility. With dilata-
tion of the stomach, diminished motility or hypersection,

! condition of the stomach. The usual amount recovered
|

|

| 5

as much as 200 to 230 ¢.c. may be obtained.

| The analysis of the gastric contents now resolves itself
‘ into laboratory methods, many of which are time-consuming
and can only be carried out after much practice.
The observations include :
The general naked-eye appearance, colour, odour and
consistency.
Microscopical examination of the residue for starch,
yeasts, and abnormal elements, such as Sarcin,
Oppler - Boas bacillus, blood-cells, pus-cells and
fragments of tissue.
Reaction:
Free HCI by Congo red and Gunzberg’s test.
Lactic acid, Hopkins’ test.
Proteins.

Table showing Average Values found under various Pathological Conditions.

Test-meal Normal. Gastric

Microscopical
Blood-cells .
Starch
Sarcine
Yeast . .
Oppler-Boas bacillus .
Remarks %

acidity £ A bR 0'18-0'2

Lactic acid . . . o o

Chlorine calculated as HCI
Per 100 c.c. |
Free HCl .3 5 g
( Active HCI ! 0'15-0'23 | 2

above 02

Protein HCI ! )
Metallic HCI : b 0°08-0'09 | 009
Total HCI . . 5 s 0°2-0'32

Volume . ;i i = 50 c.c.

above 0'32 0’19
Blood ‘i i . 5 5 o + oro it
60-70 50-90 c.C. 8o c.c.

Regurgitation
test-meals.

ulcer. Carcinoma of- = | "Cnronic gastrtis:
stomach.

below o015 |
+

|

|

B r +
023 and © ) below + 000 ) helow 1 above
above 5 o1 | 0’14 5 o'14
0'145-0'2 0'09 0'1-0'2
023 0'2-0'3
o

can generally be dispensed with. Many test-meals have
often to be discarded owing to this plan being followed.
In cases where dilatation of the stomach or delayed
motility is suspected, it is advisable to wash out the
stomach the previous evening and to give the test-meal on
an empty stomach. Generally when a test-meal is given in
the morning the stomach has had time to empty itself of
its contents during the night, and so the preliminary gastric
lavage is avoided. The patient is instructed to thoroughly
masticate the toast, so that the gastric contents can be
easily withdrawn by means of the stomach-tube without
plugging the openings in the tube. The actual quantity of
gastric contents removed should be noted, since it depends
not only upon the skill of the operator, but also upon the

Albumoses and peptones.
Mucus.
Sugar.
Dextrin.
Bile.
Blood.
Total acidity—phenolphthalein as indicator.
Acidity to dimethylamidoazobenzene.
Physiologically active HCL
Mineral HCI (inorganic chlorides).
Total chlorides.
Organic acids.
Ferment activity—rennin content.
This list appears at first sight quite formidable, yet it
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shows that a complete analysis can be carried out, and we
shall see by reference to the results obtained whether this
thorough examination is justified. The foregoing table will
give details of the results obtained in various diseases of the
stomach when compared with the normal values.

To simplify the results, I need only ask you to remember
two figures for the physiologically active HCI, viz. o'15 and
o°22.  This is the normal range, and any figure below o 15
indicates hypochlorhydria, whereas any figure above o'22
point§ to hyperchlorhydria. Hypochlorhydria is present in
4 variety of conditions not necessarily directly connected
with the stomach, but we require to differentiate between
chronic gastritis and carcinoma of the stomach. If we refer
to the table and examine the figures for the mineral HCI
(the inorganic chlorides), we note at once the difference. In
carcinoma of the stomach the mineral chlorides are always
high—above o1 per cent.—whereas in chronic gastritis and
many other conditions the mineral chlorides never exceed
009 per cent. There is one condition where mineral
chlorides may be raised, and this is when regurgitation of
intestinal contents into the stomach takes place. The
necessary stimulus to produce such a change is provided in
every case by an excessive secretion of hydrochloric acid.
In regurgitation cases, therefore, we find free hydrochloric
acid and an increase in physiologically active HCI, mineral
HCI, and the total chlorides. ~Such results are quite distinct
from those found in carcinoma of the stomach. Further,
ferments are absent in carcinoma, whilst they are present in
regurgitation test-meals. These latter test-meals are of
unusual interest since they occur in a variety of conditions,
especially cases of chronic gastric ulcer, duodenal ulcer,
gall-stones, renal calculi and appendicular gastralgia.

It is thus possible to differentiate between carcinoma of
the stomach and chronic ulcer and also chronic gastritis
and gastric ulcer—conditions which clinically often present
a marked similarity.

My statistics, based on a large number of cases investi-
gated by the above methods, show that in cases of early
carcinoma of the stomach diagnosed by operation, and
subsequently at autopsy, the test-meal results were correct in
70 per cent. of the cases. If one includes the cases where
clinically there was no doubt as to the diagnosis, which was
confirmed by operation or autopsy, then the percentage
would be considerably raised.  The changes which I have
mentioned are very characteristic, and an early manifestation
of malignant disease. The increased mineral chloride is
due, in my opinion, to the secretion of salts of organic acids
from the growth itself.  The hydrochloric acid secreted by
the stomach attacks these substances, liberating various
organic acids, and sodium chloride is formed. This would
account for the presence of an increased mineral chloride,
and a much diminished hydrochloric acid content. There
is very little evidence to support other views which have
been put forward.
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The difficulties of collecting reliable statistical data are
immense, but I have abundant data as regards test-meal
analysis all collected together, with the diagnosis, as far as
this can be ascertained. ~ An exploratory laparotomy is not
always conclusive, and it often fails to clinch the diagnosis
As far as possible all cases where the test-meal findings and
operation diagnosis do not agree are followed up. Unfor
nately it often requires an autopsy to settle whether the
test-meal findings are correct or not in any given case.
These remarks apply more particularly to cases of suspected
malignant disease.

The results of an analysis of the gastric contents in gastric
and duodenal ulcer are fortunately much more convincing.
In these cases there is nearly always an excess of physio
logically active hydrochloric acid and an excess of frec
hydrochloric acid. The mineral chlorides are generally
normal in amount, with the exception of chronic gastric
ulcer, where regurgitation occurs as already described.

Chronic dyspepsia is associated with very definite changes
in the composition of the gastric juice, and we find a
diminished amount of free hydrochloric acid, and the
physiologically active hydrochloric acid is always below
o'15 per cent. The mineral chlorides in this condition are
generally on the low side—o'06-008 per cent. This
condition of hypochlorhydria is met with in a variety
of diseases, particularly pernicious anzmia, rheumatoid
arthritis, etc.

Time will, I fear, not permit me to dwell on the variations
in test-meal results in different diseases, but it is of interest
to note that they correspond to two classes—hyperchlor-
hydria and hypochlorhydria. Many of the symptoms noted
in disease can be explained by such variations.

In every case of chronic dyspepsia in persons over forty
years of age, however, I should say that if it does not yield
to appropriate treatment then a complete and thorough
investigation is advisable.  Itisinsuch cases that a test-meal
analysis should be made. This is still more urgent where
there is secondary anamia, and wasting without any definite
cause.

I will now pass on to discuss the tests that should be
applied in all abdominal cases where the diagnosis is at all
obscure. It becomes almost a medical aphorism to state
that it is easy to forget the pancreas, but still more difficult
to remember it. If you are always aware that there is an
important gland situated deeply in the epigastrium, whose
functions are essential to life, and that this gland is subject
to three different pathological changes in disease, you
may make a diagnosis which will be of immense benefit
to the patient and of considerable satisfaction to yourself.
The facts speak for themselves in that every case where
the suspicion of acute pancreatitis has been raised, and the
diagnosis confirmed by laboratory tests within a few hours
of admission, operation has resulted in recovery in many
cases. Clinically, unless one has had a vast experience it




86 ST. BARTHOLOMEW'S

is a most difficult thing to diagnose disease of the pancreas.
This is mainly due to the fact that the gland is deep-seated,
and the signs and symptoms generally masked by associated
conditions, such as an@mia, wasting, jaundice, etc. Rarely
is the gland accessible to direct clinical observation, and
exploratory laparotomy is often a necessary adjunct to
determine the diagnosis. As a result of several years’ work
on the various functional tests for pancreatic insufficiency,
I have been able to fix upon three tests as yielding the best |
and most consistent results. These three tests can be
carried out in an hour, and have often been done whilst
the patient is being prepared for operation, particularly in |
cases of acute pancreatitis. The three tests placed in order
of value are :
The diastatic activity of the urine ;
(2) The Leewi adrenalin mydriasis test ;
(3) The presence of glycosuria or a lowered glucose
tolerance.

These three tests I speak of as the “tripod of tests.” If |
il three are positive, then the diagnosis is practically certain. |
If the diastase test is positive and the others negative, the |
pancreas is under suspicion, but as a rule no one test is
If all three tests are positive, and confirmation
obtained by an excess of undigested fat in the stools and
also undigested muscle-fibres, no further laboratory evidence

conclusive.

is required. The diagnosis is as certain as any diagnosis
can be.
The diastase test depends on the presence of a ferment

in the urine derived from the pancreas and capable of

digesting starch. Every normal urine contains this ferment
in a definite and constant amount, and this amount is

usually expressed in units ranging from 10 to 22'2, with

a maximumof 32. In diseases of the pancreas the diastase

content of the urine rises to figures of 300 -500 units or
There is also a corresponding rise in
If, on the other hand,
there is any affection of the kidney such that the diastase
cannot pass through the tubules, then there is a diminished

even 1000 units.
the diastase content of the blood.

output in the urine, and the diastasc values fall to below 10
or even zero. The slightest damage to the panereas results
in a rapid rise in the diastase content of the blood and
In acute pancreatitis we find a very high- diastase
content, especially in early cases, but if all pancreatic tissue

urine.

has been destroyed, then this rise is not maintained. This
has been my experience, and it is not confined to acute
pancreatitis, but to any affection of the pancreas. All that
is required for this test is a fresh specimen of urine, pre-
served, if necessary, with toluol, and the test can be carried
out in an hour. Further, only a very small amount is
required for any one test. This same specimen can also
be used to determine whether there is any glycosuria.

For the adrenalin mydriasis test a fresh solution of |

adrenalin chloride of a strength of 1 in 1000 is all that is
required, and it has the further advantage of being easily
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applied at the bedside. One eye is selected, and two drops
of the adrenalin solution are instilled, and the eye kept
closed for a few minutes. After five minutes another two
drops of adrenalin solution are added to the same eye.
After twenty minutes the eye is examined, and if the pupil
of the experimental eye shows marked dilatation as compared
with the other eye, which is used as a control, the test is
regarded as positive. The maximal dilatation is attained in
half an hour and then rapidly disappears.

The glucose tolerance test.—If the urine on examination
fails to reveal the presence of sugar then the glucose
tolerance test is tried. The glycosuria in pancreatitis,
especially the acute form, is often of sudden onset and
transitory in character and so may be missed -altogether.
Thus cases have occurred where the glycosuria was
present in one single specimen of urine and absent in
all others, or it may persist for a day, a week, or even
longer. The presence of glycosuria therefore affords strong
confirmatory evidence of pancreatic insufficiency. The
glucose tolerance test is tried when glycosuria is absent, and
consists in producing a type of alimentary glycosuria by
administration of known amounts of glucose on an empty
stomach. It is found that whereas a normal individual
can often tolerate as much as 150 grms. of glucose in
one dose, cases with pancreatic insufficiency rarely tolerate
more than 25 to 5o grms. Further, by analysis of the
sugar content of the blood it is found that there is nearly
always a definite hyperglycaemia in such cases.

As a result of the application of a large number of the
tests devised for the diagnosis of disease of the pancreas,
I have come to the conclusion that no one test is patho
gnomonic of pancreatic insufficiency. The tripod of tests
described above afford the most reliable data, and if all
three are positive then there is strong evidence that the
pancreas is at fault. The transitory character of the pheno-
mena which gives these positive tesults must never be lost
sight of, and emphasises the necessity of clinical observa-
tions and early diagnosis. The three tests can be carried
out within one hour, and have been used in this wayin cases
of suspected acute pancreatitis whilst the patient is being
prepared for opemtmn.

If we find in association with the tripod of tests excess
of fat in the stools, especially when the figure exceeds 50 per
cent. of the dried weight of the feeces, a further confirma-
tion is obtained. Still further confirmation is obtained
if, in addition, the patient is given a meal of under-
cooked, pounded beef, and abundant undigested muscle
fibres are found in the stools ten to thirty hours after-
wards.

The tests all suffer from certain defects, and do not at
present give indications of the nature of the pathological
process involved. This is the object of future work. The
| differentiation of chronic pancreatitis from carcinoma of

the head of the pancreas may be cited as an example of
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the failure of the tests to distinguish between mere irritation
of the pancreas and gross disturbances of function in that
organ. In deciding between these two conditions I have
placed much reliance on the presence of occult blood in
the stools.

‘The detection of occult blood in the stools has now
become a routine test, and the procedure adopted in this
hospital may be inserted here.

OccuLt Broon 1n THE STOOLS,

A patient with clinical signs and symptoms of disease of
the stomach or neighbouring viscera .when admitted to the |
wards is given a saline purge. He is then placed on a
meat-free diet, and specimens of the stools passed on
three subsequent days examined. The tests for occult
blood are applied, and if positive on all three occasions the
results strongly suggest that there is a bleeding ulcerated
surface in the alimentary tract, and that this ulcer is
probably malignant. On the morning of the third day a
test-meal is given if the symptoms and signs point to the
stomach or duodenum and the results recorded. Should
the test-meal indicate changes similar to those met with in
malignant disease of the stomach no time is lost in adopting
surgical measures. If there is a typical regurgitation test-
meal with occult blood present in the stools the probability
is in favour of duodenal ulcer, since chronic gastric ulcers,
although giving regurgitation test-meals, rarely bleed, or, if
50, the bleeding is intermittent. Having excluded the
simple ulcers, a test-meal may
cholelithiasis or chronic appendicitis, and in such cases
there is no occult blood in the stools. Examination of the
stools microscopically may indicate excess of fat in an
undigested form, and point the way to a pancreatic lesion.
If occult blood is present on every occasion the probability |
is that the pancreas is involved and that the growth is
malignant. There is very rarely occult blood in the stools
in chronic pancreatitis, although the tests are frequently
positive in cases of acute pancreatitis.

The presence of occult blood in all the specimens tested
indicates that there is a bleeding ulcerated surface in the
gastro-intestinal tract, and that this ulcer is malignant.
The only other condition where similar results are obtained
is duodenal ulcer, and this can generally be excluded by
the signs and symptoms and the test-meal results. The
detection of occult blood in the stools is therefore of great
diagnostic value, and
blood are excluded the tests are extremely delicate and
reliable.

The above brief review will, T hope, give you some idea
of the present state of our knowledge on the chemical
pathology of the gastro-intestinal tract. In it I fear that
too much has been attempted, but if I have been able to
impress you with the complexity of the subject and yet

regurgitation indicate

provided extraneous sources of

HOSPITAL JOURNAL.

stimulate your interest I have been well repaid. In con
clusion, I would like to express my thanks to the physicians
and surgeons of this Hospital for their help and co-opera
tion, without which much of this work would have been

impossible.

THE INTRODUCTION OF DIGITALIS INTO
THE PRACTICE OF MEDICINE.

By GEORGE Gramam, M.D., M.R.C.P

discoveries in medicine or surgery are frequently

forgotten or only remembered by chance. For
instance, the name of Thomas Willis known by most
students because he described the circle of Willis, but
few people know that his great work was the observation
that the urine of diabetic patients was sweet. Similarly
the name of William Withering is known to students of
chemistry because he experimented with barium carbonate,
which is still called witherite, but very few know that he
was responsible for the introduction of digitalis into the
practice of medicine.
to an accident, but a man with less knowledge of herbs
would probably have overlooked it. He describes the
discovery thus :

It is true that his discovery was due

“In the year 1775 my opinion was asked concerning a
I was told that it had
long been kept a secret by an old woman of Shropshire

family receipt for the cure of dropsy.

who had sometimes made cures after the more regular
practitioners had failed. I was informed also that the
effects produced were violent vomiting and purging ; for the
diuretic effects seem to have been overlooked. This
medicine was composed of twenty or more different herbs,
but it was not very difficult for one conversant in these
subjects to perceive that the active herb could be no other
than the Foxglove.”

Withering therefore proceeded to test its effects on all
cases of dropsy. At first he tested it on the poor, who
came to him “to the number of 2-3000 annually” as
there was no hospital in Birmingham at that time. The
doses used at first were too large, *“for misled by reasoning
from the effects of squill which generally acts best on the
kidneys when it excites nausea I wished to produce the
same effects by the Foxglove.”

As a result of this early experience he recognised that
the potency of the decoction varied with the time of year in
which the leaves were plucked.
when the flowers were in bloom gave far more potent
decoctions than those plucked in the autumn.
discarded the decoction,“for arguing from the analogy of
the tobacco” he thought the active properties might be

Those leaves gathered

He soon
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He therefore used the infusion, |
He also

The book begins with a description and picture of the
foxglove, its leaves, flowers, mode of growth, etc. The
decided quite early that the diuretic effects did not depend | grcfxter part ofAthe book is filled wlthd not;:s of 163 cases
upon the foxglove exciting nausea—in fact it acted best ‘ wln‘rh he ‘?&d txeate(_:l betwem? 1775 and 17 4,1 g
If purgation occurred there |  Case 4 is.of considerable interest because the trea

1 was very successful and “gave rise to a very general use of
: the medicine in that part of Shropshire,” and partly because

the patient was seen in consultation with Dr. Darwin _o(

Lichfield, the grandfather of Charles Darwin. The lady in

question was nearly in a state of suffocation ; pulse extre:x_ncly
ovaria.” In the spring of 1779 he used it with great success | weak and irregula}r, her br.cath Vér)lr sbort zmc}l]l lz;bo:::sd.
on a number of cases of dropsy which had occurred asa | shc could not lie down in be@, her stomvaS‘, cg e
consequence of the epidemic of scarlet fever and sore | thighs were greatly swollen ; her urine very small in quan y”
,and thenceforward | not more than a spoonful at a time and thaF very seldom.
By the year i She was given 3iiss of a decoctlon. of dlgltalls. every two
| hours for five doses. She was very sick, but during the first
litll;:l)llYgl\ Pharmacopceia, but Withering stated “it will | twenty-four hours passed about eight quarftsnof v(vjalér. 1::
be a:.xix; very soon rejected if it should continue to be | was observed that the pulse beFanxe. more full an; lxel;qut ;
n\l\il;ncd in the unrestrained manner in which it has | The lady recovered and was allve_ nine years later ; but as
the dropsy continued to recur at intervals she used to Eake
the infusion in small doses, which never failed to relieve

destroyed by long boiling.
: Tl
but later on he used ‘“‘the leaves in powder.

when there was no vomiting. .
but the addition of small doses of opium
In the year 1776

was no diuresi

was of great benefit in such cases.
he was using it forlall cases of ascites, anasarca and hydrops
pectoris but not in the ascites of female patients as he con-

sidered that many of these cases were “dropsies of the

throat which raged in the winter of 177
he used the medicine much more frequently.
1783 the Foxglove had appeared in the new addition of the

heretofore been used at Edinburgh and in the enormous
doses in which it is now directed in London.” About this
i i r cases of isi alis, but | her.

time it ‘was tried for cases of phthisis pulmonalis, : : L

% sie : i ; 5

Withering found it of little service. He also records at this | The pulse in this lady is described as extremelt); weak;
3 i | irr is wi i o or three other
time the case of a man who, following a local recipe, had mcgu]ar and this was also lhe. CaStC 12 tt‘;,oned g
drunk the whole of a decoction made from a large handful | patients, but as alrule thf: puis'e l15 3.(; ;‘:ﬂ:e . .fe“ e Oar

Y / Vitheri saw  hi | mentions several cases in which -
f green Foxglove leaves. When Withering saw him he | ; ; §
bl e i 4o after excessive doses, and in one place “he points out the
| great effect the Digitalis has upon the action of the heart;
i i Se Ca g i 132.” Further, he gives
In 1785 he had advanced so far that he published his ‘ for th'e pulse came _dO“ n t}(: 9(‘d“gm sfrom s obséwatgions
book L‘Ht}llcd “An Account of the Foxglove and some of its | nine m(erenceshwthh he has deduce )
il ‘ i inth states—

[ Uses, with practical remarks on Dropsy and other | and in the nin g ;
e et e 5 ‘ “That it has a power over the motion of the heart, to a
degree yet unobserved in any other medicine, and that this

was “incessantly vomiting, his vision indistinct, his pulse
fourty in a minute.” The man recovered.

Diseases.” The preface opens thus :
“ After being frequently urged to write upon this subject ‘ -
d i salutary ends.
and as often declining to do it from apprehension of my | Poger m;)’ bi‘f"“:’)ir:sjde::d o 1]1}; ohief astion abigiealis
il d ce owadays it is ¢ alis
'n inability, T am at length compelled to take up the pen ‘ : s S |
gt A el Ifee1 myself for the task. | is on the heart and that the diuretic effect is ng to the im
Tt e of the Foxglove is getting abroad and it is better | proved circulation in the kidney itself, for digitalis produces
g i U ¢ : i i is i healthy person.
. ive s instructi cever i fect, | very little diuresis in a healthy p
the world should derive some instruction, however imper 3 Aot ; ! e
3 administration are very carefully
from my experience rather than that the lives of men should lh.e dos;\geﬂa;nd ‘mOdT ‘: :d:o;sidered et ch digitalis
be hazarded by its unguarded exhibition or that a medicine deSCT‘(;)ebd- W:jt e_rt‘:g a2 Wt Zaution ost SERHITD saele
= Sl A ed with greal >
5 h efficacy should be condemned and rejected as | should be us ) :
\{‘ A :g””l:; :,i::;?mc 2 ; i Thus he describes at considerable length all the dlgerem
e e el 3 . i rithout avail to prevent the dropsy
After a short disquisition on the value of reporting every | drugs which were used wit 4 o
] ! s LA ssful or otherwise,” | reaccumulating, and relates that the patient became restive
case, ‘‘proper or improper, succe { ise,” | ; ¢ e R b
and not only successful cases, he concludes his preface thus: | as she wished to hav‘e u 8! cplettieay ik
‘ ik 1 will conclude this short account of Withering’s work by

“1 wish the reader to keep in view that it is not ‘ : . : ! g
i i ] 2 sion of his preface which have
my intention merely to introduce a new diuretic to his | answering th‘; conclus P
aquaintance, but one which, though not infallible, I believe ah’fiﬁdy ql‘;wte'n.deed R il 151 il i WOl
i i 5 ime has 1
to be much more certain than any other in present use. > : 1
ini judi i ed that he did not impose
“After all, in spite of opinion, prejudice or error, Time ‘ dxscovelfy, and has determin ; . e eﬁpt .
: | upon himself or others but conmbu-te- to the ben
science and mankind. The great majority of doctors, how:
ever, have forgotten his very name.

however unqualified I

will give the real value upon this discovery, and determine
whether I have imposed upon myself and others, or contri
buted to the benefit of science and mankind. ‘

¢ Birmingham, 1st July, 1785.” | et i
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RECENT ADVANCES
STRUCTION.

IN RECON-

JE are glad to see that the principle of co-operation
between different departments’of the Hospital is
being more widely extended.

Our Professor of Physics was recently summoned to

superintend the application of a stomach-pump to a patient |

in the wards. He conducted the operation with conspicuous
success, and was able to give a practical demonstration of
the well-known axiom of hydrodynamics that if P — the
patient and V = the volume of fluid withdrawn, P-V =
what is left of the patient afterwards ; therefore, if V is
greater than P, the result is an autopsy.

An interesting incident occurred lately in the Surgery.
An observant dresser detected a curious arthropod—in fact
several—upon the person of a patient. With remarkable
sangfroid he called in the assistance of the Lecturer on
Biology, who stated that the creature belonged to the order
Aphaniptera and the genus Pulex, and recommended that
a specimen should be sent up to the Curator of the Museum
for preservation.

The advantages of systematic collaboration are nowhere
better illustrated than in the case of a recent departure in
the Chemical Department, where the Lecturer in Chemistry
has been investigating the subject of:possible new ances-
thetics. Several daring experiments have been performed,
invariably resulting in the maximum of anzsthesia on the
part of the patient. In the opinion of our most experienced
anzsthetists the most reliable of the new methods is in-
duction by means of acetylene followed by the administra-
tion of supersaturated vapour of hydrogen sulphide gas.
In practice it has usually been found necessary to induce
respiration at frequent intervals by the aid of a concentrated
solution of brandylic alcohol.

This system of co-operation has already averted many
unpleasantaccidents. A dispenser and stretcher-party have
been attached to the firm of a certain eminent physician,
who is particularly liable to syncopal attacks when his
clerks make “howlers.” This precaution was taken none |
too soon. Only a few days ago pints of sal volatile had to |
be administered to the physician, who had fainted on hearing |

a clerk observe that tea was a cardiac stimulant with a
minimal lethal dose of ten cupsful.

The Professor of Physiology, also, is understood to be |
studying the specific dynamic action of protein. He may
be seen in the afternoons surreptitiously observing the
Equivalent of Somnolence of thosc who have ingested
Durham cutlets, compared with that of others who have
contented themselves with assimilating bubble-and-squeak.
It is thought that the results of his researches will have far-
reaching effects upon the menu.

But this is not all. Striking as have been the results

| the age of 63.
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of inter-departmental co-operation within the Hospital, the

effects of the wider extension of these same principles have

been even more beneficent. Following the example of

a Northern physician, who has introduced a Professor

of Logic at his Medical Research Institute at St. Andrews,

an eminent statistician has been invited to bring his mathe-
| matical genius to bear upon the tangled problem of our
increasing birth-rate. His office is connected by telephone
with the rooms of the various district clerks, and here he
may be seen endeavouring to deal, by the aid of the
integral calculus, with the fresh reports which come in
minute by minute. He is incorporating these results in a
life-size graph, which he hopes will clearly demonstrate each
clerk’s expectation of sleep.

The Dental Department is now reported to be able to
cope with increasingly large numbers of patients of what-
ever size, as a result of a few half-hour chats, sted by
striking demonstrations, with one of our distinguished
pugilists.

A further advance has been made towards enhancing
the enthralling lure of some of the latest crime-epics by
active co-operation between enterprising authors and our
celebrated Morbid Anatomy Expert, who has obligingly
provided technically accurate descriptions of the post-mortem
appearances characteristic of murder and sudden death in
all the latest and most fashionable modes.

Finally the most dazzling success has been attained by
the introduction, at the suggestion of a harassed 5 #2570 0
of swifter and surer methods of coping with the crowds
which occasionally congregate in the Surgery. Inaccordance
with the new scheme a “hustler ” is installed in a specially
erected pill-box in the centre of the Surgery and controls
the traffic by a system of syrens and stop-watch. No
patient is allowed more than fifteen seconds in which to
describe his malady.

After this interval a piercing shrill
from the syren lays him low—until the next firm comes

on duty. GEMINI.

OBITUARY.

LAURENCE HUMPHRY, M.D.(Cantab.), F.R.C.P.

I' was with much sorrow that the many friends and
acquaintances of Dr. Laurence Humphry heard
of his death, which occurred on February sth? at

Dr. Humphry was the son of a London

barrister-at-law, and was born at Richmond, his mother

being a daughter of Dr. McNab of Epping, who was a well-

known physician. After graduating at Cambridge from

| Trinity College in 1876 he entered St. Bartholomew’s for

his clinical work, and took his M.B. degree four years later.

He then settled in Cambridge and eventually became 'the




leading consulting physician in the district. Besides h.olding
the position of Physician to the ;\ddenhrogkc’s Hospital he
filled the offices of Assessor to the Regius Professor of
Physic, Examiner in Medicine to Cambridge and other
L‘H‘l\'&.‘l\llit‘s, and also served on the Council of the Royal
College of Physicians of London. As a N:Zlc.hel‘ of I.)mhor
logy and lecturer in Medicine, he took an active p‘.wrt in the
4\115(“(‘,‘11 School, and he was Secretary to the Special Board
of Medicine for fifteen years. : :

Dr. Humphry was orderly and accurate in hus.mcss
matters, and thoroughly familiar with the complex affairs of |
the L‘m’vrrsil)‘. He had a considerable talent for research,
and at one time took charge of the Pathological Museum.
He was especially interested in malformations of the !xeart,
on which subject he wrote the article in Allbutt’s Sysfem
of Medicine. : He made some researches also on the
functions of the pancreas, on the parathyroid glands and'on
embolic aneurysms of the pulmonary artery, .hut being
subject to frequent and intense attacks of migraine he was
not able to give as much time to research work as he
wished. :

Dr. Humphry was a man of fine character, sympathetic,
high-minded, modest, gentle, and with a keen sense of
humour. His judgment was decisive and wise ; he was a
chivalrous colleague and affectionate friend, a keen fisher-
man and a skilful modeller in wax. By the death of Dr.
Humphry both Cambridge and St. Bartholomew’s have
suffered a very great loss.

STUDENTS’ UNION.

BART.S 2. HARLEQUINS.
This game was_played at Winchmore Hill on January 24th, and
resulted in a win for the Hospital by 1 goal and 2 tries (11 points) to

1 try (3 points).

| that deadly tackle.

The Harlequins were compelled to play one short right through
the game, and Adrian Stoop turned out a(HLh(: last moment to
fill what would have been another vacancy. The two outstanding
things in the game were Stoop’s voc crous_(\oachmg of his side :mdv
the dash of the Hospital forwards. The first half was very evenly
contested. Orchard scored a try, which Johnstone converted, and
Bart/s crossed over with a 5 points’ lead. "Immediately on resump-
tion Thomas got away and reached the back, but an cxrelluen( pass
put Johnstone across the line. A strong rush by the “ Quin.
forwards enabled V field to score between the posts, but the kick
failed. The Harlequins were niaking strong attempts to get le\'e]..
but Smuts’ fielding and tackling were never at fault. Our opponents
got the ball in one particular scrum, but were pushed off it, the
Hospital forwards came away, and Orchard was able to pick up and
score, but the kick again failed. A few seconds before the whistle
went Stoop was somewhat injured and left mc‘ field.

The thing was the ginger which the Bart.'s forwards found for
once.

BART.S . OLD MILLHILLIANS.

Played January 3ist, and won by 3 goals and 2 tries to 1 try,

Barrt.’s ». U.C.H.
This, the first round of the Inter-Hospital Rugby Cup, was played
at Richmond on February 3rd, and won by a dropped goal to ml.v It
was the avowed intention of the U.C.H. team to give Bart.s a

surprise, and they did. In the first two minutes Bart.’s almcked_ on
e left, and o srmens it spoiled by the U.C.H. tackling.
From then to the end of the game, with Bart.’s mostly on the aftack,
the speedy breaking up and sturdy tackling of the U.C.H. fur\\crlardﬁ
brought every attack to nothing, and if their forwards failed, Hudson,

| their stand-off half, did it himself. Our forwards got the ball often

enough, and our three’s tried all they knew to get through,-and were
not x;\aking obvious mistakes. Our forwards were perhaps lekII’lg
a bit too hard in the loose, and the ball did not always come away
from the base of the scrum when it shuul}(}l hla\f'e ‘:)u‘:cgh Thor:ailr‘r:i\i(;i

e endid atte s to get past on the left, but there was always
S dutmptHalf-u%ay  lfouah¥tile second) bl Johastone
dropped a beautiful goal from well outside the “ 25.” There was no

er scoring.
S Bart.’s ». RuGsy.

Played at Rugby on February 14th, and won by 3 tries to 1. Ih,;
first half was very evenly contested, both sides attacking in turn and
both scoring one try. That for Bart.'s was obtained by Mood.)-_[on.e&
from a cro ck by Orchard. In the second half the Hospital -h-di
far the better of the game. Morlock got away, and the ball pas;e(
to Johnstone, Cockell, Shaw and Thomas, the last-named just hurling
himself over the line. Later the Rugby forwards ovgrklclﬁed, :nd
G. E. Llewellyn, having no time to pick up, dribbled it back, then
picked up and passed to Cockell, who put Morlock in Moodé»]fones
was nearly in again on the right, but a forward pass five yards from

e line spoiled the movement. ;
trmAf’t:;\vért)r(is the team were well entertained by two old Bart.’s men,
Drs. Powell and Hoskings.

BaRT.'s 9. MIDDLESEX.

This second-round tie was played at Richmond on February 19th,
ané]:\‘::el;\?;; points to nil. %ar)t.“ had far the better of the o;ﬁe:nng
half. The score opened when G. E. Llewellyn kicked, followed up
and smothered the back, and from a “loose ” following the bcr\m;
Orchard went over. Orchard, Johnstone and Llewellyn had a hand
in a try scored by Thomas, and Cockell put Morlock in for a ty,
which Johnstone converted, Bart.'s crossing over 11 points to the
good. "In the second half Bart.'s scored more freely. A mo»ve(llnenl
in which Llewellyn, Johnstone, Wall and Thomas had a ]Iian 'pudt
Orchard across. Next a good bout by Cooper, Llewellyn and
Johnstone gave Moody-Jones an opening and he raced a\my,ha_n.h
beating the back with a very pretty swerve scored a tryl,i ‘Nbbll‘
Johnstone converted easily. Orchard came away with a long | :x i,
picked up and scored, and again Johnstone added thil point 5& .
very pretty try resulted when Cockell got away and passed to
Licwellyn, who passed back again to Cockell, who got across.

The combination amongst the halves and three’s was much bet er.
Smuts was absolutely safe at back, and there was no getting away
from Mudge’s all-enveloping reach.

Bart’s 2. O.M.T.s.
Won by 3 tries to »il on February 21st at Richmond.

REVIEWS.

4 vD AND 178 D1sorpErs.”  Third Edition. By W. H. STopDART,
MI&:I‘?D‘?”E",‘R.‘CP, (London: H. K. Lewis & Co., Ltd., 1919.)
Price 18s - ;
e ) et sk U soiadl it i il
appeal alike to the studentand practitioner as well as to the ?pe'lcl‘a"s
in mental diseases. The following selected chapter headings will give
a good idea of the range which it covers : Perception and_lddeammE
F:tigue, Sleep and Dreams, The Scnlxmf:n s, The Ego, Dxior ers o
Sensation, Perception, Association, Emo_nons, Conduct and hrlroﬁleous
Judgments, Psycho-Analysis, Anomalies of the Sexux:x} Xatu_qclr,
Causation of Insanity, Physical Stigmata, Neurasthenia, e
Neurosis, Hysteria, Obsessions, Maniacal- Depressive Insanity, Paa-
noia, Dementia Pracox, Alcoholic and other Intoxmatno}'} Psyc! of'al,
Epilepsy, General Paralysis (and four other chapters ondmlenba:
disorders associated with other physical diseases), Idiocy an 2 ml e.i
cility, Combined Insanities, Feigned Insanity, Case Taking, eneral
Treatment, and Legal Aspects. In addition there are ten othe
chapters on related subjects not included in the above list.

The opening paragraph of the Preface to this third edition is

MarcH, 1920.]

{mportant as giving the keynote of many parts of the book :  Since
the last edition I have fundamentally changed my attitude towards
mental disease, having personally investigated very many patients by
the_psycho-analytic method, and thus been convinced of the truth
of Freud's doctrines. Mental disease can only be understood by
studying the psychology of the unconscious mind of patients, and the
physical manifestations of a functional nervous disargey must be
regarded as secondary, not primary, as I taught in the first edition.”
These words of the author's are of very great importance, and the
reviewer from personal observation on other grounds is thoroughly
convinced of their truth. It may well be that the sexual aspects of
Freud’s views are frequently overdone in proportion to other aspects
and that in particular the (Edipus Complex io frequently read into the
unconscious mind of patients in psycho-analysis before the facts justify
it or without sufficient jus fication'in fact ; yet it cannot be too strongly
emphasised that Freud’s views of the evil uffects of suppression apply
equally well to non-sexual matters which tend to be suppressed by
the conscious mind through having some unpleasant associations,
and that, in fact, such suppression is probably the underlying cause of
the enormous majority of cases of neurasthenia and various other
mental disorders. " Thus the treatment of neurasthenia by psycho-
y qualitatively superior—cutting as it does at the
—to the older-fashioned Weir-Mitchell treatment
fiect chiefly the physical symptoms and tends to leave
the underlying mental causes untouched. Taken as a whole the
book is an’excellent one and may be thoroughly recommended.
E. P. F.

MANUAL OF DISEASES or CHILDREN. By James Burner, M.A.,
M.D., F.R.C.P.E. Second Edition. " (E. & S. Livingstone.)
Pp.ix + 416. Price 8s. net.

This is a revised and enlarged edition of a work in which the
author gives an account of the diseases of children in as small a
©ompass as possible. It should prove useful for those who want an
outline of the main facts of the subject without unnec: ary detail.
The chapter on infant feeding is good, the list and classification of
the commoner proprietary foods for infants being especially useful.
In some respects the book is somewhat too abbreviated ; this parti-
cularly applies to the information contained in it on convulsion..

THE TRANSMUTATION OF BACTERIA. By S. GURNEY-Dixon, M.A,
M.D. (Cambridge University Press.) Pp. vi + 179. Price
10s. net.

The author, who is an old Bart.’s man, has treated the vexed
question of the transmutation of bacteria in a very able manner. So
little is definitely settled on the subject that all bacteriologists are
ready to admit the difficulty of writing a connected treatice, The
subject-matter is good, and a great deal of valuable information is
included in a small compass. A book dealing with the variability
of ‘micro-organisms comes as a welcome change to the somewhar
dogmatic statements of the present-day text-books on bacteriology.
We have nothing but praise for the book, and the write articu-
larly to be complimented considering the adverse conditions under
which, according to the preface, it was completed.

HanpBoOK oF AN
F.R.C5E.
7s. 64 net.

We are in entire agreement with Prof. Alexis Thomson, who
states in the preface that he feels on perfectly safe ground in recom.
mending this book as a reliable manual of instruction to both
student and practitioner. Th t of administering anzesthetics is
dealt with in an eminently practical manner, and in such a way that
It cannot fail to impress the reader with the thoroughness of its
teaching. Special chapters are devoted to local and spinal anaes-
thesia by Dr. W. Wood, and intratracheal anasthesia by Dr.
Thomson. We were specially interested in the chapter on * Gas
and Oxygen,” the more so because this anwsthetic has been sy
largely used in our own Hospital.

The book should prove invaluable to students in search of a good
text-book on practical anzsthetics. ;

STHETICS. By J. Stuarr Ross, M.B.,, Ch.B,,
(E. & S. Livingstone.) Pp. xii + 214. Price
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RECENT BOOKS AND PAPERS BY
ST. BARTHOLOMEW’S MEN.

Apausox, H. G., M.D. “Multiple Xanthoma in a Boy." P; ceeding
of the Royal Society of Medicine, December, 1910,

Cammipgg, P. ], M.D., D.P.H Y
Practitioner, February 1920,

CanDLER, A. L, F.R.C.S, M.B , B.S.
British Eastern Troops.”  Lancet, February 21st, 1920.

Cronk, H. L., M.R.C. -R.C.P. “The Heart in Acute
Diseases.” Practitioner; February, 1920

Davis, Hapin, FR.CSS. “ Case of White-Spot Disease. Pro-
ceedings o val Society of Medicine, November, 1919

Epwarbps, F. ORD, F.R.C.S. “The Treatment of Procidentia
by Injections.” /bid., December, 191g.

ELmsiig, R. C,, F.R.C.S. “Case of Infantilism.”
1919.

Evaxs, E. Laming, F.R.C.S. “Case of Coxa Vara after Reductior
of Congenital Dislocation of Hip.” Jbid., December, 1910,
GRraNT, J. Dunpas, M.D. * Traumatic Destruction of One Laby-
rinth illustrating the ‘ Marking-Time’ Test—a Simplification

of the Babinski-Weil Test.” 1bid., December, 1919,

—— "“Two Cases illustrating the Scope and Utility of Ossicu-
lectomy.”  Jbid., December, 1910,

—— “A Useful Attic Syringe.” ~ Ibid., December, 1919.

PurLie, M.D. "“Femoral Aneurism of (%) Rheumatic
in.  Ibid., December, 1919,

HAM, Sir WiLmor P, K C.M.G, C.B.,, M.D,, F.R.C.P
“ Gas Poisoning.” Lancet, February 215t, 1920

Jons, W. Brack, M.D,, B.S. “Analysis of One Hund
secutive Cases of Cardiac Disease.” British Medic
January 31st, 1920.

Lang, B. T.,, F.RCS. “Aids to Definition in X-Ray Work
Fournal of the Royal Army Medical Corps, January, 1920,

LEATHART, PERCIVAL W., M B, B.Ch. “ Chronic Infections of the
Faucial and Post-Nasal Lymphoid Tissue in Children
British Medical §ournal, February 14th, 192

Power, Sir D'Arcy, K.B.E., F.R.C.S. “Su
Clinical Fournal, February, 1920.

‘“The Fees of Our Ancestor: Lancet, February 7th, 1920.

Rocers, Kennern, O.B.E., M.D. Two Cases of Hemiplegia
British Medical Journal, February 14th, 1920, ¥

Musings of a Medico (Plymouth, 1920).

Scorr, Sypa . “Instruments Used for
of the Fauces after Enucleation of the
Hamorrhage.” Proceedings of the Royal ¢
December, 1910.

WEBER, F. Parkes, M.D. “The Role of Health Resorts in the
State and Their Use as * Temples of Esculapius’ for the Dia
nosis and Treatment of Chronic and Functional Diseases.
Ibid., November, 1919.

“ Lepra: Sequel to a Case shown on June 21st, 1917
Ibid., November, 1910.

with T. H. GuNEwWARDINE, M.R.C.S. « Sequel of the Case
of Lipodystrophia Progressiva shown on January 24th, 1919
Ibid., December, 1919. :

Woop, Percivar, M.R.C ., Capt. RA.M.C
Founder of Preventive Medicine (London, 1920)

“Estimates of Sugar in the Blood,
“Abscess of the Liver among

Febrile

Tbid., December
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EXAMINATIONS, ETC.
UNIVERSITY OF CAMBRIDGE

The following degrees have been conferred

M.B., B.Ch.—D. L. Spence.

RovaL CoLLEGE oF PHysiCiANS oF LONDON.
The following has been admitted a Member :
R. H. Simpson.




ST. BARTHOLOMEW’S

RovaL COLLEGE OF PHYSICIANS AND SURGEONS.

The following were granted the Diploma in Public Health:
F. A. H. Clarke, F. N. White.

ConjoINT ExamMINING BoarD.

First Examination, Fanuary, 1920.

Part 1. Chemistry.—C. F. Ashby, W. A. Hervey, T. E. M. Jones,
]. G. McMenamin, G. B. McMichael, G. R. Nicholls.
“ Part II. Physics.—C. F. . A. Foucar, W. A. Hervey,
]. G. McMenamin, G. B. McMic! , G. R. Nicholls.

Part III. Elementary Bio . ]. Irving Bell, J. L. C. Doyle,
G. P. Driver, F. F. Imianitoff, G. G. Stewart.

Part 1V. Practical Pharmacy—D. D. Anderson, V. Barkin,
G. Dru Drury, A. W. Hart-Perry, A. Jephcott, F. R. L. Miller,
A. ]. Moody, C. A. Moody, G. R. Nicholls, K. S. M. Smith, R. W.

ylor

Second Examination, Fanuary, 1920.
Anatomy and Physiology.—S. ]. Davies, R. R. Foote, J. Jackson,
A. W. Marrison.

Final Examination, Yanuary, 1920.

The following have completed the examination for the Diplomas
of M.R.CSS., L.R.C.P.:

H. E. Archer, J. H. Bulcock, B. H. Cole, I. Frost, L. P. Garrod,

J. V. Landau, S. F. Mahmood, M. A. W. Mooro, R. E. R. Sander-

son, F. P, Schofield, C. Shaw, G. M. J. S
Sutton, C. J. L. Wells, ]. S. White, D. W. Winnicott.

APPOINTMENTS.

BLounT, D. A, M.R.C.S., L.R.C.P,, appointed Administrator of |

Anzsthetics to Westminster Hospital, Broad Sanctuary, S.W. 1.

BrapLEY, E. ]J., M.B,, B.
Medical Officer, Bristol General Hospital.

CuanpLer, F. G, M.D.(Cantab.), M.R.C.P., appointed Physician
to Out-Patients, City of London Hospital for Diseases of the
Chest, Victoria Park. (Corrected notice.)

Granawm, G
Patients, Great Northern Central Hospital.

Grangg, C. D'Ovry, O.B.E

stant Surgeon to the Harrogate Infirmary.

Mouat-Biges, C. E. F., D.T.M.(Liverp.), M.R
R.AM.C

STURTON, S.
Surgeon, Roya

WOODFORDE,
trar, Samarit.

ssex County Hospital, Brighton.

1 for Women, Liverpool.

WooprooFFE, G. B., M.B., B.C.(Cantab.), appointed Certifying

Surgeon under the Factory and Workshop Acts for Lostwithiel.

CHANGES OF ADDRESS.

BrapLEy, E. ], Senior Resident Medical Officer, Bristol General

Hospital, Bristol.

Cazary, Lt.-Col. W. H., LM.S,, Crab Hill Cottage, South Nutfield,

Surrey.

CoreMAN, Frank, 131, Harley Street, W. 1 (next door). (Tel.

, York Lodge, York Road, Sutton.

P., Col. C.LLE,, LM.S., “ South Lea,” Milford-on-

3anE, E., The Coppice Mental Hospital, Nottingham

Gauvaln, Sir HENrY ]., 37, Harley Street, W. 1 (Tel. Mayfair

6180).
GiLLoN, G. GoRrE, 48, Brook Street, Grosvenor Square, W. 1.

ot, S. D. Sturton, A. E.

M.D.(Cantab.), M.R.C.P., appointed Physician to Out- |
M.B., B.S.(Lond.), F.R.C.S., appointed |

,L.R.C.P., Major
C., appointed Protozoologist to the Royal Victoria Hos-

M.B., B.S.(Lond.), appointed Hon. Regis-

[MarcH, 1920.
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Hawkins, A., Palace Hotel, Montana-Sur-Sierre, Canton Valais,
Switzerland.

HEERDEN, J. A. VAN, Darenth Industrial Colony, Dartford, Kent.

McCacr, H. D., Yorkersgate, Malton, Yorks.

Mouat-Bices, C. E. F., Maj. R.A.M.C., Officers’ Quarters, Netley,
Hants.

PritcHarD, H., 6, Wimpole Street, W. 1.

SturToN, S. D., Royal Sussex County Hospital, Brighton.

Wican, W. C., U.M.C.A., Mponda’s, Fort Johnstone, Nyasaland.

WooprorDE, A. W. G., 4, Gambier Terrace, Liverpool (Tel. Royal
2320).

WRSIGH/T, A., Lt.-Col,, C.B.E,, RAM.C.,, The Castle, Cape Town,
South Africa.

BIRTHS.

BuTteERY.—On February oth, at “ Treval,” Dollis Avenue, Finchley, -
to Dr. and Mrs. Harold R. Buttery—a daughter.

DuccaN.—On February 2oth, at College Gates, Worcester, the wife
of Norman Duggan, M.B., F.R.C.S,, of a son.

HARKER—On January 17th, at 18, Queens Road, Southport, to
Dr. and Mrs. Thomas H. Harker, a daughter.

MAckENzIE—On February oth, at 1, Camden Terrace, Bradford, to
Edith, wife of Colin Mackenzie, O.B.E., F.R.C.S.—a son.

StaTHERS.—On October 28th, at Park Lodge, Brackley, the wife of
Dr. Gerald Stathers—a son. A

WooprurF.—On January 25th, at 6, Stratford Place, W. 1, the wife
of Charles Reynolds Woodruff, of a son.

MARRIAGE.

RoBinsoN—MacpoNaLD.—On February 3rd, 1920, at Barnsley, at
the Congregational Church, by the Rev. ]. Wilson, Captain
Christian Cathcart Robinson, R‘/A.M.C.(T.F.), son of the late Dr.
Robinson, R.N,, late of Folkestone, and of Mrs. Robinson, The
Limes, Wye, Kent, to Jessie Leonora, seccond daughter of Mr.
Allan Macdonald, Oaklands, 34, Huddersfield Road, Barnsley.

antab.), appointed Senior Resident |

DEATHS.

AvrpErTON.— On February 22nd, 1920, at 82, The Grove, Hammer-
smith, Thomas Ganton Alderton, L.R.C.P., eldest son of the late-
Thomas Alderton, Surgeon, of Reepham, Norfolk, aged 69.

CLARKE.—In March, 1919, Walter James Clarke, M.R.C.S,,L:.R:C.P,;
of 47, Gravelly Hill North, Erdington, Birmingham.

HemBROUGH.—On January 13th, 1920, John William Hembrough,
M.D., D.P.H.(Durh.), M.R.C.S., L.S.A., of Moothall, Newcastle-
on-Tyne.

Humvuyxv.AOn February sth, 1020, at Lensfield, Cambridge, from
illness contracted while on service at the 1st Eastern Hospital,

| nce Humphry, Lt.-Col. R.A.M.C.T., M.D., F.R.C.P., Senior
sian to Addenbrooke’s Hospital, aged 63.

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. Bartholo-

mew's Hospital, Smithfield, E.C.

The Annual Subscription to the Fournal is ss., including postage.
Subscriptions should be sent to the MANAGER, W. E. SARGANT,

M.R.C.S., at the Hospital.

All communications, financial, or otherwise, relative to Advertise-

ments ONLY should be addressed to ADVERTISEMENT MANAGER,
Telephone =

the Fournal Office, St. Bartholomew’s Hospital, E.C.
City 510. .

S, Aartholomen’s

Aquam memento rebus in arduis
Servare mentem.”
—Horace, Book ii, Ode iii.
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CALENDAR.

Fri, Apr. 2.—Dr. Tooth and Sir D’Arcy Power on duty,
»  6.—Dr. Calvert and Mr. Waring on duty.
9-—Dr. Fletcher and Mr. McAdam Eccles on duts
13.—Dr. Drysdale and Mr. Rawling on duty z
16.—Sir Archibald Garrod and Mr. Gask op duty,
- Tooth and Sir D'Arcy Power on duty,
- Calvert and Mr. Waring on duty. ~ |
- Fletcher and Mr. McAdam E

1 . ccles duty.

-, 30.—Dr. Drysdale and Mr. Rawling on duty . 2"
i . : YS¢ . Ra g duty.

Tues,, May  4.—Sir Archibald Garrod and Mr. Gask oy duty

EDITORIAL NOTES.
) HE Bazaar held in the Great Hall on March 4th was
In many ways superior to the bazaars of yesterday
and to-morrow which we detest and avoid. The
presence of the Queen-Mother lent to the ceremony a certain
dignity in which other bazaars are apt to be sadly lacking
The genuineness of the cause prevented cynics from askin:‘-
lg _it all worth while?” The Earl of Granard’s UI‘ChL:S(Z))'l.
provided the element of beauty by performing with taste i;]
a tent erected near the Fountain, playing music far above

the average reached at bazaars.

AQue.en Alexandra was accompanied by the Princess
Victoria, and was cheered as she stepped from her car to
the hall door by a crowd of nurses, students and patients
who had assembled in the Square.  All who could claim to
bf:.there followed into the hall and watched the royal party
visit each stall and purchase at each a suitable article:t
'l‘{]e Ifrincess Beatrice, Princess Christian, and 1’1‘inccs;
.\’1ctor|a Louise and the Duchess of Albany also attendua
in the course of the afternoon.

After Queen Alexandra had left the hall the tension
.bccame somewhat less acute, and buying and selling started
in real earnest.

The Viscountess Sandhurst was responsible for the fruit
:1}1d flowers stall, and Lady Bowlby, Lady Cohen, Mrs.
Cohen‘and Mrs. Barris looked after provisions and sweets.
Lady Moore, assisted by Miss Gask and Miss Murray Smith,

@nzmtal

Journrgr.

APRIL

IST T °RICE N
L1020, [PricE NINEPENCE.

sold books. Fancy stalls were in the hands of the Mat
:1‘”(1 Mrs. Richard Gill. Mrs, William Lovell m?l‘\JIU”
Grandage looked after the White Stall, Mrs : l)¢>L;('[’\.
Hmmexv' was in charge of the toys, Mrs. Ernest West :;“]«;
at th' *“ White Elephant,” and Lady Lawrence sold bask 1l\
Mrs. Tooth was at the ¢ plain clothes” stall, Mrs ‘]x-"‘ ‘
and Mrs. L. B. Rawling at the stall called By u:b/;mly
.lnq Mrs. Andrewes superintended the pAu"L;n‘:w (.I’":"l
pains were taken to procure and arrange the ;uudh\ b
VA\ happy relief from such feverish nle‘rr‘lmmiiw.\\ s the
Library, set aside for tea. Mr. and Mrs. Frank ("uh ':\
gc{]gmusly gave tea for several hundred people, so that H‘)'
shillings which were taken at the door were all L)r )!"L
Tea was extremely well arranged by Miss oLty
Nurses’ Home Superintendent, 7 : ‘

Pemberton,
s and gracefully served by a
small army of nurses. : w2

After tea people flocked to the concert

/ in the Surgery
w P 2en cener a0
hich had been generously arranged by Mr.,

w George Robey
The Surgery i E i e
e urgery 1s not a good concert room, but the artistes
di o : . , ! :

d their parts bravely, and by the sale of tickets and
programmes much money was procured

Yy £3,2 as i
About £3,200 has been raised, and it is hoped to hold

a sale =5 5 W:
sale of the surplus wares in the autumn, the time and

place of which will be duly announced
* * *

] Mr. R. .M. Vick, ‘M.A., M.Ch.(Cantab.), F.R.( ~.S., has
>een appointed to the post of Warden of the College in
¢ 2 e y TES
succession to Mr. Girling Ball. © Mr. Vick it will b

£ 3 i €1

A oF o rag t 7
membered, was at the Leys School and at

Jesus College,
He was Luther H !

> as Luth olden
Scholar 1911-12, and later Demonstrator of
Bart.’s and As:

Cambridge, and qualified in 1908,

: Pathology

) ant Surgeon at the Metropolitan Husk\:'\u'
}.i:: Is now acting for Mr, Gask as Temporary Ass -\“ ’
Surgeon of the Hospital. WAL G

Mr. M. Donaldson, M.B.. B.Ch.( ‘antab.), F.R.C.S.. }
o . antab.), F. S.,, has
been appointed Assistant Physician Accoucheur to this

Hospital.




