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FLEET STREET WEEK.

Those who make a point of studying the daily papers
will have seen many indications that unseen forces are
at work to make this year's Week an outstanding
success. Plans arc on a huge scale. A procession of
over a mile long to rival the Lord Mayor’s show is only
one of many items. You have but to attend one of
the many committees or sub-committees that have been
the order for weeks past to realize the amount of time
and skill our well-wishers in the City are proposing to
put in for us.

That being so we ought to do everything we can to
bring the thing off. People are, especially asked to
turn up in scores on October 12th—the Flag Day—and
those for whom work has not already been provided can
edition of the

”»

help a great deal by selling the * Rag
Westminster Gazette, or in other ways indicated by the
Students’ Committee. Only don’t leave it till the last

minute to send vour names in.

CamBRrRIDGE UNIVERSITY MEDICAL SOCIETY.

The recent visit of members of this Society to the
United States was a very successful one. Though there
occurred during the initial arrangements a number of
tough propositions, yet once carried through, such
valuable tours should become a regular event, this going
a great way towards realizing Osler’s ideal of foreign

travel, as an important part of medical training.

Have You Hearp Tuis OnE?

The other day the College Registrar was awakened
by a telephone bell. A feverish female voice came over:
“ Can you tell me the name of an eminent bone-setter 7"
“ Several.” “ Well, he’s a knight—Sir B— Barkley—
' “Sir Berkley Moynihan of Leeds is hardly
: that’s the gentle-
man I wanted "—and the good soul banged the receiver

on. The consequences of this little mistake are likely

Munium.’

»  “Thank you very much;

)

to be far-reaching.

We much regret to announce the sudden death of
James Huntley, which occurred on Sunday, August Ist
last, after less than a week’s illness. Huntley, who
entered the Hospital in October, 1923, is a well-known
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figure in Association football circles, and was due for the
captaincy this season.

*

HoxorARY Prysician To THE King

The King has approved the appointment of Licutenant-
General Sir Matthew H. G. Fell, K.C.B,, C.M.G., late
R.A.M.C., to be Honorary Physician to the King with
effect from June 3rd, 1926, vice Sir William Leishman
deceased.

We have received the following letter in connection
with Sir Ronald Ross—whom we have not previously
given space to in these columns.

“Sir Ronald Ross, K.C.B., K.C.M.G., F.R.S., Director-
in-Chief of the Ross Institute and Hospital for Tropical
Diseases, named in his honour and attractively situated
on Putney Heath,was a student at Bart.’s from 1875 to
1880. His own description of those years, concisely
expressed, is ‘I am afraid I was rather an idle fcllow.
He entered the Indian Medical Service in 1881, began
malaria study ten years later, and made his fundamental
discovery in 1897.

“Sir Ronald was in Ceylon a few months ago, and
starts for the East again on October 29th. He will be
in the Federated Malay States for some weeks, going
over the big anti-malaria work carried on in that country
by Sir Malcolin Watson and others. ‘Thousands of
lives have been saved, and the success achieved has been
the result of private agency. From there Sir Ronald
goes to Calcutta, and will visit the anti-malarial works
in Assam—brilliant work has been done there. In
January he is to unveil a tablet to his own memory
at the scene of his labours in Calcutta nearly a generation
ago. The tablet is to have a bas-relief portrait, and the
artist is now working on this in London. When this
Eastern tour is over Sir Ronald can hardly expect ‘to
conquer new worlds,” for he is seventy vears of age,
and though wonderftlly virile, it cannot be long before
he will claim to have earned a time of leisure. [It is
rather too often forgotten that Sir Ronald’s brother,
Dr. P. H. Ross, has also done very good work in con-
nection with tropical medicine.]”

* * *
The many fricnds of Dr. Mackenzie Wallis will be
glad to hear that he is satisfactorily recovering after
his severe operation. We wish him a speedy return tor

health.
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C. 4 Jon DAVENPORT, | BURM.S.

”()I\’N sixty-one years ago in South Australia,
. Davenport entered St. Bartholomew’s Hospital
E¥A  5r his medical course, and after qualifying
was appointed House Surgeon. In 1889 he went to
China as a medical missionary, being stationed at first
at Chungking, later at Wuchang, and finally at Shanghai,
where he became head of the Shantung Road Hospital.
This hospital had been in existence for nearly eighty
years, but Davenport brought it up to a very high level,
and its work was appreciated and supported both by
the Chinese and the foreign community in Shanghai—a
fact largely due to the immense amount of good work he
spent upon it. It is interesting to note that recently
a sum of no less than £300,000 has been left by a British
merchant in the town for the development and endow-
ment of the hospital —a very noble bequest, and one
which it may be said is largely the outcome of the patient
and self-sacrificing work of an old Bart.’s man.

He was President of the China Medical Missionary
Association, and had received marks of approval from
both Chinese and foreign residents.

He married Miss A. Miles, at one time * Sister Martha,”
who was ever his great help in his good work, and who
survives him with a son, R. C. Davenport, F.R.C.S
and two daughters. He died quite suddenly in Shanghai
in the midst of his work on September 4th, and will be
missed by a very wide circle of friends, and not least by
those who were students with him forty years ago.

W. McA. E.

INDIVIDUALITY IN MEDICINE. *

THINK it highly probable that all that is worth
saying upon an occasion like this has already
been said. And I have refrained from reading

any such addresses as I am now giving because I know

so well from experience that if I read what others have
said in similar circumstances, I get so discouraged that

I am even more conscious than I otherwise should be of

my own incapacity. So what I shall say to you to-day

has at least the merit of being my own thoughts, and
it would, after all, be a sad commentary upon my use of
the opportunities afforded by medicine if thirty vears of
teaching and practice found me barren of any reflections
that are worth telling to an audience like this. I feel
that the chief risk I run is regaling you with a string of
platitudes—saying things with a solemnity of utterance
that are really distinguished by nothing save extreme

* Being part of an address delivered to the Durham University
Medical College and extracted from the Lancet, vol. ii, 1924, No. XVI.
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tenuity of thought. If I warn both vou and myself of
this possible disaster I iay at least avoid the extreme
degree of it.

Let me consider, first of all, what it is that you have
chosen as your profession. In the Middle Ages the
schoolmen did not regard medicine as one of the ** liberal

arts and sciences.” That was probably because in their
day medicine was no longer an art, and still less a science.
Isay * no longer,” because it is clear both from literature
and from archaology that medicine was a very well-
developed art a thousand years before the time of which
[ speak. But in Chaucer’s day it had ebbed so low that
it had become something less even than a craft. It
was artful, but devoid of art. Nor did it become an art
again until science had its renaissance. Then, with the
re-birth of anatomy, physiology, physics and chemistry,
medicine became both a science and an art. It has
continued to be so. I should perhaps scarcely be
challenged if I said that it has become the most liberal
of all the arts and sciences, that is, the most worthy the
pursuit of a free man.

I have wondered what it was that enabled medicine
to survive during that long period when its art was for-
gotten and its science was not born. I can only think
that it was the person of the doctor that kept medicine
alive ; that the men who set themselves apart to alle-
viate human ills, supplied, in place of the knowledge they
lacked and the art they had no chance of studying, an
individuality that appealed to their distressed patients
and somehow served a useful purpose. They were
certainly men of learning, most of them, and close con-
tact with their fellows in all manner of experiences
probably brought them a wisdom which was rather
above the average. It was, no doubt, that sort of wisdom
which we term judgment, and which, if we have it not
in medicine, though we

know all mysteries and all
knowledge,” we are nothing. They would learn patience
too, these men, and courage; and understanding, and,

most of all, they would get to love their fellow men.

PersoNaLITY OF THE DocTor.

Although the idea has gone a little out of fashion,
I think this same element.of personality is still essential
in the doctor if he is to achieve the purpose for which
he stands. I do not mean merely that he shall possess
certain natural characteristics which are pleasing and
acceptable to the ill person, though these, too, are of
service and are by no means to be disregarded. A good
presence lends credence to a hopeful prognosis, and a
cheerful countenance sometimes saves a patient from
despair. I was once leaving the sick-room of a powerful
young international footballer who was ill with pneu-

monia. All the signs were in his favour, and [ had no
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anxiety about the issue. Imagine, therefore, my dismay

when he called me back to his bedside and asked me

»

in a hoarse whisper, “* Is there a fighting chance, doctor ?
His terror was due, not to his own condition, but to
the doleful face of his medical attendant. Paticnts
choose their doctors for all sorts of reasons, and none
of us can afford to scorn Natur gifts on the physical
plane. ** Tell me, Mrs. Smith,” T once asked, rather

reflectively

a lady who was giving me some breakfast
after ‘a v strenuous night spent with the family
doctor in keeping her husband alive,  tell me, what led
vou to ehoose Dr. Jones for your new medical adviser ? "
They were old friends of mine, and they had gone to
live in a new district. * Oh,”’ said Mrs. Smith, * you
remember, Sir Thomas, we are musical, and Dr. Jones
has such a fine tenor voice.”

Then there are in some doctors natural tricks of
manner that attract. Some doctors manufacture man-
nerisms ; they are not such good assets as the natural
ones, and I do not recommend them. And yet thev
sometimes succeed. Since Abernethy’s time one occa-
sionally sees a medical man adopt a brusqueness of
behaviour which tells with certain patients. Speaking
of his wife’s doctor to me one day a friend said, * My
wife trembles when she hears his foot on the stairs,”
and learning this, I understood for the first time her
great confidence in him.

But when | speak of the personality of the doctor,
I mean more than all these things. I mean the per-
sonality which is the outcome of a concentrated and
developed individuality.  Every mar individuality
is a new factor in the universe, a contribution to life
and, in the case of the doctor, a contribution to healing
This individuality, which you decide to devote to the
high purpose of medicine, is the thread upon which you
strine the beads of observation, of experience, of patient
work, and of sound training. The things by them-
selves, valuable though they are, do not fit you to be a
good doctor : but when they are transmuted through

you, when they are dissolved in the gencral solution

of your life, they crystallize out as an influence which
brings health to the sick and comfort to the unhappy.
[ do not think I can get nearer to my meaning than that.
This ideal is a high one, making the doctor a priest as
well as a physician, and yet it is not higher than the
ideal laid down for our profession by the Ilippocratic
school two thousand years ago: ‘* With purity and with
holiness I will pass my life and practise my art.” Doubt-

less you remember these words in the immortal oath.

WORLDLY SUCCESS.

There n be some who are thinking : These high-

falutin’ considerations are all very well, but the question
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really is, can one make a success of the thing, worldly
success, that is—because a man must live—will the
thing pay # Well, I think I can promise you that you
can always earn a modest competence at it, a minimum
wage—yes, even accepting the present-day notion of a
minimum wage—enough money, that is, to keep you
free from anxious care, always assuming your needs are
few and your tastes simple. I do not think I have ever
seen a qualified medical man in pecuniary straits except
as the result of ill-behaviour or foolish speculation. But
I am not going to promise you more than this, because
whether you become rich or not will depend upon quite
adventitious things. For example, some of you may
possess business acumen. If you do, you will probably
make medicine pay, just as you would make any other
vain you may find yourself

calling in life pay. Then

in charge of a very large panel practice. Or you may
become an eminent surgeon, being endowed with hands
of such singular dexterity that it seems a pity not to
You will most likely earn

If, in addition, you are gifted

use them very frequently.
quite a large income.
with that valuable asset termed ‘“a good address,”
you certainly will, for few whose complaints are amenable
to surgical methods—and whose are not?—will long
escape your siren influence. Then once more, you may
be attracted to some new vogue in medicine, something
that so tickles the public fancy that, leaving all other
doctors, they flock to you to be healed. You will thrive.
But in this last instance you must make haste to exploit
the new remedy whilst it is still new; and it may be

just as well to study the next ‘“stunt” in advance

during the few sparc moments that a busy practice
gives you, so as to be ready for a quick change as soon
as the fashion alters. I can, as I say, promise you that
well within the limits of conduct that an honourable
man imposes upon himself, you will be able to discharg

all the pecuniary obligations of citizenship by the practice
of yeur art. As for riches, my friends, if you are
attracted by them you have chosen your vocation very
foolishly. Sydenham, the father of English medicine,
summed up the situation admirably when he said, ** But
if any think that riches, got by such a reputation, has
in it somewhat more of solidity, let them enjoy what
they have scraped together with all my heart, but let
them remember that many mechanics of the most
sordid trades get and leave more to their children.”
And one might add in these days that if you want to
grow rich by dabbling with medicine, you will not get
qualified at all. be careful to keep
to the windward of the law, and your friends and patrons

You will, of cour

will think you are ostracized by the profession, and
prevented from entering the ranks of the regular prac-

titioners by sheer jealousy. It will all be a gorgeous
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advertisement. Politicians and dignitaries of the Church
and county squires will demaud that you be given a
diploma or an honorary degree—which is, of course,
the last thing that you want.
less surgery (beneficent sound !), or cheiropractic or the
the green

You will engage in blood-
laving on of hands. And you will flourish a
bay-tree.

It may be that some of you are still wondering if you
have chosen well in taking medicine for your vocation.
If so, I sympathize with you most heartily. I still
wonder myself at times, and it is one of the grievances
[ have never ceased to allow myself, that there never
seemed a good opportunity between my preliminary
science studies and embarking upon the subjects of the
first M.B., nor again when the time came to change
those for the medical and surgical wards, when I could
go apart, as it were, and thresh out thoroughly the ques-
tion of my fitness for medicine. For I was brought up
to believe that medicine required special gifts and a
definite leaning towards it on the part of the disciple.
But for your peace of mind I advise you to leave all
this heart-searching alone. From all I see of good and
bad doctors—though heaven forgive me if I ever claim
to be a judee—I am led to believe that the die is cast
long before the decision to study medicine is taken.
Perhaps it is cast no less certainly for all avocations in
life. I do not suppose for a moment that the poet is
the only creature who is born and not made. I am sure
[ have quite a number of friends amongst laymen who
would make excellent doctors, and I occasionally meet
a medical colleague who makes me wonder a little if
some other branch of human activity than ours has not
lost a leading light. I do not think it is possible for
even the best observer of character, or rather of tem-
perament, in the boy or girl, to be certain of these
things beforehand—no, not even the boy’s or girl’s own
mother. y

A FieLp rFor FREE AcTIiviTy.
Whether you are going to function well or indifferently

as a doctor, there is no doubt, as I said just now, that

medicine affords a very good field for the activities of |

a free man, and this whatever his bent turns out to be.
Medi-
Is he attracted by
the operation of law in the scheme of Nature ?  He will
find ample scope for the study of it here. Does he love
: Does
he crave for sport? In medicine he can track down

Does he desire large commerce with his fellows ?

cine gives him this in full measure.

beauty, in form or in design ? This also is here.
his game, no Iess exciting because it is very small rather
than very big. - Does he delight in stratagem and tactics ?
Here he can decide how the enemy is to be defeated

y )

where to mobilize and combine his forces. Medicine
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| Watch your teachers’ methods ; what they do is

important even than what they say.

provides a life alike for the scholar, the recluse, the man
of action. Some of you will branch off into physiology,
some into biochemistry; some will probably settle
down in the bacteriological laboratory as a permanent
pursuit; some will marshal an army of preventive
Work in all these

fields is of vast interest to the worker and of enormou

measures against epidemic disease.

g
importance to medicine. [am not, however, concerning
myself so much to-day with those of you who will take
up these special branches as with the main body, who
will leave their alma mater 1 go amongst men and
women to heal them of their diseases. To return, then
1

to this question of good doctors. Of course, you know

already that the ease or the difficulty you experience in
passing your examinations is no guide to your future
success. y you need get neither cheered nor dishear-
tened on that account. We are all familiar with the
man or woman who scores heavily with an examina-
tion paper, yet can scarcely say hoo to a goose in the
man [ coached for the

sick-room. But I remember th

longest time when I was a demonstrator. I coached him
so long that I feared for my reputation, and declined
to coach him any more. Then I yvielded to his father’s
solicitations, and coached him again, a little fascinated,
[ think, by the peculiar difficulty of the casc. Twelve

years this particular ** chronic’s ”’ curriculum lasted, but

at length the Society of Apothecaries received him into

its Hall. My pupil turned out to be a most excellent

doctor and a very successful one. When I saw him a few
years after he left hospital, he had an assistant and
a very thriving practice. Nor do I attribute his success
to his having married the undertaker’s daughter in the

town where he set up his plate. [ attribute it rather
to a considerable knowledge of the world, an unvariable
courtesy, a cheerful manner, a gentle voice, and a re-
souceful mind. In the hospital wards 1 have seen him
talking familarly with the old folk, and li hildren,
when he approached them, would drop their dolls to
smile at him.

So do not think too seriously about those examinations
I know what a nightmare they can be, and how many
of the best opportunities of your student days are irre

trievably lost on account of them. I wish we could do

| without them altogether, but they seem to be a nece

sary evil. You mustdo all you can to banish the para-

lysing fear that they create in the mind. Try and
believe that, more and more, the examiner concerns
himself to see that your methods are good, rather than
that your diagnosis is correct. He knows from long
experience that, given good methods, all else is bound
to follow. So I would say to you who are beginners :
more
Note how they
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approach the case, and how they handle the patient’s
mind as well as his body. Note also that it is always
with them eyes first and much, hands last and little.
See how thoughtfully and how patiently the history of
the patient’s complaint is taken. A good history takes
the experienced observer a long way on the-road to a
avoid loose

diagnosis. Be accurate with your facts;

terms of speech: ‘ nearly” and “about” and ‘I

think ** are the stigmata of a lazy mind. Don’t say the
temperature is very high, or the pulse rather slow ;
say the temperature is 105 2° and the pulse is 66 to the
minute. Do not forget that the best introduction to
the study of medicine 1 primer of logic And, though
vour reading is important, remember that the 1mtirnl.\'
are more important still. In the words of Trousseau,

“¢ 11 faut voir, toujours voir, des malades.”

NEGLECTED SUBJE

In some way or other I would modify the first part
of the medical course so that the student is better
material when he enters the wards, out-patient rooms,
or post-mortem room. If he is better material, he will
learn more readily and make more use of his oppor-
tunities, and this will be equivalent to a gain of time
for these, his most important years. And he badly
wants more time. He wants it, not only to relieve the
congestion during these years, but also because there
are two or three subjects that have lagged considerably
behind the times and are in need of recognition.

1. One of these subjects is diefetics. It is an astonish-
ing fact that in this country—perhaps more than in any
other—hundreds of doctors are qualified to practis
every vear with little more than two ideas about diet.
One of these ideas is a remnant of their physiology days,
when they were taught the five ingredients of food
essential to life and the other idea—whose origin I
do not know ; it is certainly legendary—is the fixed
belief that if a patient is acutely ill, whatever the nature
of his malady, milk is the thing to feed him on. Now,
the first of these ideas is not of great practical value in
the treatment of disease, because Nature has antici-
pated the physiologist in her instructions. The second
idea does sometimes fit the case, but it gets so strained
in its application at other times that the results are
frequently somewhat disastrous. Whatever the ultimate

outcome may be of the present interest shown in ** toxic
idiopathies ** and in

one important issue, and that is that more attention will

‘“ vitamines,” there will be at least
be given to diet in disease.

2. The second subject which I regard as demanding
more attention in the compulsory part of the curri-

culum is #nfection. Not that smattering of bacteriology
which is nowadays required of the student at his
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final examination, but a proper enlightenment on the
sequence of changes taking place as the result of
interaction between an infecting organism and the body-
tissues and functions. Considering the enormous im-
portance and the great frequency of these events, it is,
once more, astonishing how little room is given to the
subject in the medical course. There is to-day an accu-
mulation of important facts—the theories may be
omitted—in this connection which the student should
be required to know.

3. The third subject that lags behind is psychology.
I doubt if psycho-analysis, as we see it, would have
arrived had the practitioner recognized the importance
or been capable of investigating the psychological side
of his patient’s case. And I feel quite sure that the only
cure for the more pseudo-scientific aspects of psycho-
analysis will be the inclusion, in recognized form in
hospital practice, of psychological methods. It is
rather strange, when we come to think of it, that we teach
the student elaborate physiology of many functions of
the body that are relatively unimportant, and entirely
omit to teach him any physiology of the most important
function of all—mamely, the mind. The practitioner,
in many instances, learns these things for himself, but
only after much painful experience; and even then he
misses the great advantages that might be given him by
inclusion of elementary principles.

Tue TriuMPH OF PRINCIPLES.

What experiences will you not have! What wealth
of material for the study of human nature will you not
meet ! In what unique situations will you not find your-
selves! In all these things you will, if you are wise, still
be the student and still the observer. You will watch
the play of men’s passions: Love, envy, avarice ; you
will see the havoc these elemental forces can wreak upon
their physical as well as upon their moral health. You
will meet men and women whose cases puzzle you until
you realize that they are ill because of a fruitl
or because of a baffled ambition. You will discover that

remorse

there are, after all, such things as broken hearts, though

there are no * physical signs "’ of disease, and ** graphic

records ” point to no defect. You will see men ener-
vated by the intoxication of success or stimulated to
robust health by the smart of failure. You will be able
to trace association between physical and mental idio-
syncrasies on the one hand, and domestic relations,
business habits, political exigencies and even religious
emotion on the other. You will often be able to in-
terpret men’s weaknesses, and your knowledge will
make vou charitable; you will sometimes understand
their strength, and your insight will increase your ad-
miration. The streak of genius that attracts your
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worship will also evoke your warning. You will be
privileged to add not a little to the world’s progress and
happiness by steering the activities of some who are but
poor navigators of their own ship, yet who carry a
precious freight, whether it be the power to lead men

wisely or to charm away their griefs.

You will find medicine a jealous mistress, but you
have chosen her, and if you serve her loyally she will
return your devotion in full measure. This does not
mean that you will lead small, ignoble lives. You will
follow George Wyndham’s dictum: * If we cannot
makes our lives long, let us make them broad.” Indeed,
that is a part of your duty. You will need all the
antenna that you can develop so that you can touch
people at many points. All this you can do and still
be vourself, made wise by fusion with life, so that you
become an artist and not a mere technician. In your
work, however, though you will be tempted to diffuse,
you must concentrate. Politics, literature, art—each
one will say to you, ‘“ Come out and try us,”” but you
will decline. More subtle will be the temptation to
stray into some by-way of medicine itself, something
that promises the panacea that men crave for. You
will resist this also. You will be chary of the short cut,
the royal road, and the leap that science, no more than
Nature, never takes. Always you will keep an open
mind. It will be well if you add to your daily prayer :
“ Save me from obsessions.” You will remember that,
just as in life nothing can bring men peace, so in medicine
nothing can bring them health, but the triumph of

principles. This thought reminds me once more of

sdenham, and I anot more fitly end these remarks
than with another quotation from him. He is conclud-
ing his FEpistolary Dissertation, and he says: ‘‘And
now, worthy Sir, I desire you to accept this small
treatise favourably which was designedly written to
return you thanks for your approbation of my other
works. And indeed, I have so seldom received anything
like approbation, that either I have merited no such
thing, or else the candid and generous men whom
Nature has framed with such excellency of mind as to
know how to be grateful, are very few . . . vyet,
notwithstanding, I endeavour all I can and will do so,
to learn and promote the method of curing diseases, and
to instruct those who are less conversant in practice than
myself, if any such there be. Let other people think of
me what they please. For having nicely weighed whether
it is better to be beneficent to men or be praised by them,
Ifind the first preponderates and most conduces to peace
of mind. As for fame and popular applause, they are
lighter than a feather or a bubble, and more vain than

the shadow of a dream.” Tuomas HorDER.
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THE STUDY OF MEDICINE: THE ADVICE
OF AN OLD BART.S PHYSICIAN.

JVERY year, in October, introductory lectures on
the study of medicine are given to students at
many British medical schools, by senior dis-

tinguished members of the medical profession. Hence
in medical literature, during the last hundred years, we
have the records of a large number of able lectures on
this subject, full of excellent advice ; and, to the writer,
many of the older lectures appear even better than the
modern ones. Particularly worthy of attention at the
present time is an introductory lecture, given long
(over 75 years), by an old distinguished physician o
St. Bartholomew’s Hospital—Dr. Peter Mere Latham
This was published in his Clinical Lectures (later edition
issued by the New Sydenham Society, London, in 1876
and 1878), and some of his remarks are worth quoting
to-day.

His view of the spirit in which medical study and work
should be carried out will hold as good in the future as
it has done in the past. After pointing out to the
students that the diseased human body will be their
study and care, he proceeds :

“ And is it possible to feel an interest in all this?
Ay, indeed it is; a greater, far greater interest than ever
painter or sculptor took in the form and beauties of its
health.

* Whence comes this interest ? At first, perhaps, it

seldom comes naturally of duty must

Yy a mere
engender it ; and still, for a while, a mere sense of duty
must keep it alive. Presently the qu curious, restless
spirit of science enlivens it; and then it becomes an
excitement and a pleasure, and then the deliberate
choice of the mind.

“ When the interest of attending the sick has reached
this point, there arises from it, or has already arisen, a
ready discernment of diseases, with a skill in the use of
remedies. And the skill may exalt the interest, and the
interest may improve the skill, until, in process of time,
experience forms the consummate practitioner.

* But does the interest of attending the sick necessarily
stop here? The question may seem strange. If it
has led to the readiest discernment and the highest
skill, and formed the consummate practitioner, why
need it go further?

“ But what if humanity shall warm it? Then this
interest, this excitement, this intellectual pleasure, is
exalted into a principle, and invested with a moral
motive, and passes into the heart. What if it be carried
still further? What if religion should animate it?
Why, then, happy indeed is that man whose mind,




ST. BARTHOLOMEW'S

whose moral nature, and whose spiritual being, are all |
harmoniously engaged in the daily business of his life ;
with whom the same act has become his own happines
a dispensation of mercy to his fellow-creatures and a
worship of God.”
100 years ago Latham recognized clearly the
of clinical work in the wards being neglected or
restricted through the large number of subjects
to which students had to devote their attention. This
risk is very much greater at the present time than in
the days of Latham, since the number of subjects in
the medical curriculum is now far larger.

Latham very truly remarks: “ 1 have always thought
that in our schools every mode of lecturing has been
unduly exalted above clinical lecturing; and every
place where knowledge is to be had, or is supposed to
be had, has been unduly preferred to the bedside, and
[ continue to think thus.”

Certainly this is true to-day, at least in many British
medical schools: 1 do not know what is the condition
at St. Bartholomew's Hospital, but in many medical

schools at the present time students, when medical
clerks, devote much less time to ward work than students
did 40 or 30 years ago. This is owing to the large
number of classes and demonstrations on various
subjects which they attend during the period when they
are medical clerks. In many medical schools students
have less interest in, and devote less attention to,
purely clinical medical work than they did formerly ;
they have more interest in X-ray examinations, clinical
pathology, examinations with the cardiograph and other
apparatus ; and in many cases they are liable to attach
undue importance to the results of such examinations.
The question may be fairly asked : Have not the bril-
Jiant results of X-ray examinations, of clinical pathology,
of examination with the cardiograph and various other
apparatus in certain diseases caused many medical
students and practitioners to neglect ge nerally the older
methods of clinical or bedside observation and exami-
nation, and to under-estimate the value of the latter ?
This thought will have occurred to many examiners
recently at the examinations in medicine at the Univer-
sities and various medical boards.

atham’s warnings respecting the limitation of time
devoted to ward work and the lack of interest in bedside
examinations were never more needed than to-day;
and the subject is one which deserves the careful con-
sideration of those who are responsible for directing or
controlling the studies in our medical schools. Latham
laments that students at St. Bartholomew's Hospital
in his time generally neglected their splendid oppor-

tunities for clinical work in the wards. (One wonders
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ward work.) He tells us that students at first have a
dislike for ward work (and so it is to-day with many
students at first) ; but when this repugnance is got over,
Latham thinks that students are more interested in
surgery than medicine. He considers that one reason
for this is the greater certainty of surgery; and then
in impressive language he points, out that—" there is
nothing absolutely sure but what rests upon the basi
of numbers, or falls within the sphere of the senses.
Where reasoning begins, there begins uncertainty ; and
on this account the highest and the best things in the
world are all uncertain, and so is our profession. But
from this very uncertainty those who practise it success-
fully claim their greatest honour; for where there is
no possibility of error, no praise is due to the judgment
of what is right.”

Latham is a strong advocate of “ self-teaching ™ on
the part of the students, and he urges them to exercise
their powers of observation unremittingly. He con-
siders it is the chief duty of the physician to demonstrate ;
and he recognizes the danger of over-teaching on the
part of the physician.

This old introductory lecture by Dr. Peter Mere
Latham contains much excellent advice ; and it is espe-
cially worthy of the careful consideration of teachers,
students and examiners to-day, when the subjects in
the medical curriculum are increasing so rapidly.

R. T. WILLIAMSON.

THE PRESENT POSITION OF PSYCHO-
THERAPY.

(Continued from vol. xxxiti, p. 187.)

S HE third method of treatment to be described
develops this explanatory process until it
becomes the most important factor in the

treatment.

The idea upon which this explanatory method of
treatment is founded is that civilization'is a controlling
force, which tcaches each individual from almost the
moment of birth to the end of his existence that the
expression of his primitive wishes is contrary to the
ideals of the ** herd,” that transgression of this law is
followed by punishment, the strongest punishment of
all being exclusion from the community. Exclusion
in primitive times would have meant exposure to much
greater personal danger, while under modern conditions
it often means inability to succeed in life.

It follows that the education of the child along these
lines will depend not only upon the particular social

if the students of to-day would satisfy him in their | level for which he is being educated, but also upon the
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attitude of his teachers towards his failure to control

his primitive wishes. This means that civilization is an
artificial state from which there is always a tendency to
lapse, rigid inhibition of the primitive wishes being a
difficult state to attain, and more difficult still to
maintain at the high level demanded by society.

No detailed description of the considerations which
have led to the formulation of these theories can be
attempted in this paper, but the truth of it is shown by
the tendency to the expression of the primitive wishes
which occurs in normal people under the influence of
alcohol, or where, through imitation of others or through
any other cause, control is diminished.

The three primitive impulses which are of the greatest
importance from the point of view of this theory are:
(1) The wish to run away when we are frightened ; (2)
the wish to mate when we meet a suitable mate; and
(3) the wish to destroy an opponent if we are enraged.

With this recognition of the basis of human impulses
it is possible to estimate the effect upon the individual
of any set of circumstances. It follows from what has
been said that every member of a civilized community
is living under strain, that to live up to the ideal of the
“herd " involves constant self-control, and it is the
business of education and upbringing to render this
control automatic and unconscious, so that members
of the community are unaware that this control is being
exercised.

The control occurs at some level below consciousness,
and it can only be preserved at the expense of constant
subconscious effort, symptoms of a psycho-neurosis
occurring whenever there is any increase of what may
be looked upon as the normal effort of control. 7

Utilizing this theory, it is easy to discover in any
patient what strains are occurring and whence li}t';'
arise. This makes the psychological examination of the
patient of fundamental importance. The history must
be F:t]\'un in detail, and must deal with each smgc' of the
patient’s life and the conditions under which the patient
has lived in childhood, school life and present-day life.

T'he conditions occurring about the time that the sym-

ptoms first appeared must be examined with the greatest
care. Such a history will usually give a clue not only
to the extra strain to which the patient has been ex-
p«»)\ml, but will also give some indication of the capacity
of t.hc individual patient to withstand the v)r(linur;'
..itr;fms of everyday life, because it is obvious that Lulril
111‘(,\1\’i(]l'Lll varies in his ability to maintain the struggle
with ordinary existence, the variations being ]n‘uzllr’:w[
as a result of the accidents of heredity, environment
and training.

Such an examination will usually disclose one or more

difficulties in the patient’s life. The patient is then
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prepared for the disclosure of the conditions causing his
own symptoms, by an explanation of those conditions
which make life difficult for every member of civilized
society. This process usually occupies several inter-
views. His circumstances can then be freely discussed,
and where his environment can be altered this should
be done, or at least a temporary relief should be afforded
him by a change in his surroundings while the recovery
from his symptoms can be brought about.

The old-fashioned Weir-Mitchell treatment achieved
this object in the majority of cases, and its success was
almost certainly due to the fact that being kept within
four walls and being denied all letters, newspapers and
visits from relatives had the effect of separating
patient entirely from his everyday life and
surroundings, and as it nearly always happ
difficulties arise from one or other of the circumstances
associated with the patient’s everyday life, a respite
was afforded him by this method of treatment, enabling
him to resume his life with a certain amount of reserve
of physical energy when the treatment was over. Like
the suggestion treatments, the Weir-Mitchell treatment
is purely palliative, and it is in this particular regard
that modern psycho-therapeutic methods are such a
distinct advance on their predecessors in the treatment
of a psycho-neurosis.

As has been pointed out above, it should be remembered
that the capacity for standing up to mental strains,
by which is meant conflicts occurring below the level
of consciousness, varies in different people and varies
also for different events. Thus, for example, a man may
go steadily through the most distressing circumstances
of the war without showing any symptoms, and find
that the threat of failure to his business may produc
the symptoms of a psyc ho-neurosis.

It should bé remembered also that in every condition
of life good physical health assists us to withstand the
ordinary strains to which we are exposed, and it follows
that the preservation of good physical health and its
restoration, when the general condition has been lowered,
is important, not only for the preservation of the mental
health, but also for recovery.

This a definite argument in favour of the nursing
home form of treatment, because, with the patient under
observation and discipline, regular meals and a proper
regulation of the functions of the body can be insisted
upon.

In the examination and treatment of a case of psycho
neurosis there are other physical factors which must be
kept in mind. What we have called the primitive
wishes are in fact physical demands. The instinct of
self-preservation, for example, is associated with the wish

to run away when it is aroused by anything occurring
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in the environment that is sudden, or unexpected,

This feeling of

fear is an emotional state occurring in the body and is

or not understood, and we feel afraid.
entirely outside our control. The physical change in
the case of the self-preservation instinct is a preparation
for escape, and the whole body is occupied in these
efforts to the exclusion of all other activities.

There is, for example, an over-activity of the glands

of internal secretion, which assist in escape, and a

lowered activity of the digestive function, which takes
no part in it. The effect, thercfore, of thec constant
stimulus of fear means a constant hyper-activity of the
endocrine glands and all that this involve

ing of the activity of the whole digestive track.

~and a lower-
After a
time the changes become habitual, and palpitation,
sweating and flushing occur readily with the smallest
giving rise to a condition of, possibly, irritable
heart, or the symptoms of Graves's disease on the one

stimulus,

hand, and on the other we have to deal with anorrhexia
nervosa, various forms of indigestion, constipation, and
as a result of this and the lowered activity of the gut,
entroptosis and its sequele.

These physical conditions occurring in a state of
apprehension have been taken as an example to show
the importance of a psychological disturbance from the
phy: point of view, and the necessity for the correct
s is being dealt

treatment when a case of psycho-neura

with.

[hese physical conditions and the need for the physical
treatment have been here insisted upon, because the
question will now arise as to which of the forms of
treatment that have been mentioned is the correct one
to adopt. Speaking generally, they furnish the strongest
argument against the use of any psychological method
anyone who has not had a

of treatment by proper

medical training. These physical factors cannot be
ignored, and must be dealt with if any treatment of
these cases is to be successful.

After many years of experience with all three methods
of treatment, the writer has adopted the third of the
above-mentioned methods for the treatment of the great
majority of these cases of psycho-neurosis. Suggestion,
as has been stated, simply removes symptoms, and can-

not be looked upon as a method of cure.

The removal
of the symptom makes the patient more comfortable,
and removes the secondary fears which arise from the
symptoms themselves, but it will only produce cure of a
condition when the original cause of the mental conflict
which produced the psycho-neurosis has long disappeared
and the symptom alone remains. After a time, however,
unless the cause of it has been removed, the mental
strain is bound to recur, and the symptom that was

originally present or some other symptom of a similar
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nature will result in a recurrence of the mental ill-
health.

To take an example, suggestion has been widely used
for the treatment of alcoholism and is a very potent
method of preventing alcoholic excess, but the patient
takes alcohol to drown his troubles, not necessarily
conscious troubles, but more frequently troubles of
mental conflicts due to the
This

cannot be cured by suggestion, and if this method

which he is not aware

failure of the expression of his primitive wishes.

alone is used the result will be a relapse to the original
condition as soon as the strain is renewed.

Suggestions can be used for the removal of symptoms
where the original cause of the mental conflict has been
removed as a result of a better understanding by the
patient of the difficulties from which he suffers. It is
valuable for the production of sleep in cases of insomnia,
stammer and nocturnal

and for such

enuresis where these persist after the removal of the

symptoms as

originating cause.
ggestion never does any actual harm to the patient,
not produce a dependence by the patient upon
the physician, and there is no weakening of the per-
sonality of the patient, even if hypnotism is used.
In the experience of most suggestionists the effect of
suggestion treatment is the reverse of this. That is
to say the suggestibility of the patient, by which is
meant his capacity for receiving suggestions, becomes

diminished in proportion as he recovers and the
symptom is removed.

The practice of psycho-analysis has aroused a very
great deal of opposition and mistrust, largely, as is
the case of the opposition to all new treatments, by those
who have only a very slight knowledge of the subject
and but little practical experience of it.

The argument most commonly used against the process
is that it can be used by lay practitioners, and that it

, therefore, liable to abuse. A still stronger objection,
and one which approaches more nearly to the real
difficulty, is that it brings into the mind, and causes
the patient to dwell upon, subjects which are better
left below the level of consciousness, and which, in fact,
the mind has been at great pains to repress. This is
a very serious indictment, and should be very carefully
examined.

The psycho-analytical technique turns over the whole
mental field, and it must happen that very many sub-
jects with which the patient is dealing quite adequately
must be brought into his consciousness and discussed.
Amongst these are subjects that are repugnant to our
civilized minds, and for that reason they have been
repressed. The analyst maintains that these ideas have

only been repressed because they are strong and
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dangerous impulses and liable to produce mental sym-
ptoms, and that they should, therefore, be brought into
consciousness so that the patient’s repugnance for them
shall be removed. The fallacy in such an argument is
shown by the fact that these elements or complexes are
present in the minds of normal people who have never
shown the symptoms of a psycho-neurosis.

Psycho-analysis is a long process, and once it has been
begun it must be completed. The discussion of sexual
matters arouses the sex of those who are engaged in it,
and has the tendency of directing the sex of the patient
towards the practitioner. It is true that this is only a
phase in the treatment, and that eventually the patient
does develop a correct and healthy attitude, but it is
a dangerous phase in which the patient cannot be allowed
to remain. The repressions were protective and the
analysis breaks down these defences, so that the treat-
ment must go on until they are rebuilt afresh.

Another matter needing serious consideration is the
attitude towards himself which is developed in the
patient by the proc As a result of the analysis he
may discover that his mind has been harbouring thoughts
and wishes which would revolt him if he found them in
someone else, and his belief in himself may receive such
a shock by this that he may become intensely self-
depreciative. Any tendency to melancholia or even to
depression, which are physical states, becomes increased,
and in

some cases this has led to

self-destruction.
This is another strong argument against the use of
psycho-analysis by any but the most carefully trained
physicians, and unfortunately the recognition of the
imminence of the danger can only be learnt by the

actual practice of analysis upon the patients themselves.

(T'o be concluded.)

ERNE SNOWDEN.

C.UM.S. TOUR, 1926.

\IAIVH()U(}H the Cambridge University Medical
Society has only been in existence about
five years it has

be abounding in enterprise.

already shown itself to
This year it undertook
it has yet attempted—the task of
sending seventy-nine members, of which number five
were women, on a five weeks’ tour to Canada and the
U.S.A. The majority of the men were graduates now
up at one of the London hospitals, while a few were
already qualified doctors.

the greatest ta

Six Bart.’s men availed them-

selves of this opportunity of crossing the Atlantic ; these
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| were F. T. Hobday, A. P. Kingsley, W. J.
G. Raphael, C. F. Watts and R. W. Windle.
others who went on the tour will be comi

shortly.

Lloyd,
i Several
to Bart.'s

This article deals with the lighter side of the tour,
while next month some clinical impressions will be given.

The ““ Aurania " sailed from Liverpool on August 13th.
Although this article is supposed to deal only with the
lighter side, there was just one day, as the boat rounded
the north of Ireland, when most people felt that any
other place would have been better. When the malady
was overcome, life became quite bearable. There were
a number of American and Canadian girls on board,

returning from their holidays on the continent, who were

all dancing enthusiasts. Dancing took place twice

daily, and this was continued until we landed, despite
Deck
sports had been organized mostly, I think, for the amuse-
ment of the onlookers.

the rolling of the boat during two rough days.

The most diabolical of thesc

was one in which a piece had to be bitten out of an
Needless
to sav the water was sea-water, and the thirst after doing
it was almost unquenchable

apple which was placed in a bucket of water.

The ** bolster-bar " was
another device which provided vast amusement for those
who were not immersed. A strong wind made it some-
what cool waiting about during the heats after an immer-
Photo No. 1 shows a heat of the bolster-bar. The
final was eventually won by J. D. Simpson, the President
of the

sion.
Medical Society. The concerted efforts of th
Medical Society were unable to remove this fiftcen-stonc
individual from his perch.

At Montreal, where we disembarked, we had our fi
and The
caused us much amusement at every place we vi

taste of photographers press-men. latter

ed
They all seemed very anxious to know what we thought
of the American girl. The first impression was a very
pleasant one, but the standard of beauty on the i)n.\,—"
was rather above the averag .

later in the

. One man, remarking
tour to his American hostess about the
wonderful complexion of one of these girls, was met
with the quick remark, “ If she was an American you
may be quite sure that her complexion was not her
own.” This seems rather a sweeping statement, but
powder and paint is used more generally than on this
side ; in fact one of the doctors at the I\;nrmu Hospital
was staggered that the ladies in our party were wearing
their own complexions. The press-men were very dis-
appointed that there were no lords or dukes in the party,
but were quite willing to take down any information
so long as they could produce some striking headlines.
The party were variously described in different towns :

at Boston an enthusiastic but misinformed woman per-

sisted in calling us Cambridge school. However, the
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New Haven press made amends for this mistake by a
headline, ** Yale plays host to cighty of England’s

leading physicians.”

A Hrar oF THE BOLSTER-BAR

in customs was forcibly brought home

The first evening

I'he difference
to many of the party at Montreal
most men put their shoes outside their bedroom doors
to be cleaned. In the morning the shoes had dis-

ippeared and the janitor, on being summoned, denied
1l knowledge of them
the States either cleans his own shoes
and declared

He explained that everyone in
Canada and
or else goes to a ** Shoe-Shine Paglour,?
that the shoes must have been removed
by one of the students. To make matters
worse the morning was a moist one and
we were breakfasting at a club some
listance from the College. A few of the
shoes were found under a bath and were
returned to their owners, but several of
the party were forced to go to breakfast
in their slippers, of which a varied assort-
ment was to be seen. It was at the same
blace where we found the following inscrip-
* Hic est

succurere vitae.

tion in a pathology building :
locus ubi mors gaudet
Nihil sic revocat a peccata quam frequens
mortis meditatio.”  The first sentence
seemed so extraordinarily appropriate in
that building with its many shelves of
bottled specimens.

We crossed from Canada into the States
1t Niagara and spent a whole day admirir

the Falls. The second photograph shows

most of the party standing by the special-train which

took us from Niagara to Washington.
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It would be impossible to exaggerate the hospitality
and kindness that was shown to us everywhere we
went. The methods of entertainment were Vvarious;
at Kingston we were taken a trip on Lake Ontario

amongst *“ The Thousand  Islands’ from 7.30 till

10.30 p.m.

As many of the local nursing staff as could be spared
accompanied us, and the evening was concluded by a
dance at Ban Righ Hall.

While at New York the Princetown University very
hospitably made us temporary members of their club.
The week-end we spent in New York was all too short,

but most of us had time to go up the Woolworth Building,

which has fifty-five floors and is seven hundred and fifty
feet high.

Harvard was the last place we visited
it resembled the type

before
sailing back from New York ;
of l':x‘mli“h college more than any other university we
visited.

Although the tour was ostensibly undertaken in the
name of medicine it must have left behind it a deeper
impression. The presence of eighty students in the
States at this time, when a closer co-operation between
Europe and America is needed, must help to cro:x(%‘ a
better understanding between the English-speaking
The Cambridge Medical Society is now orga-
heme whereby any students from the other

nations.
nizing a sc !
side may be shown round the universities or hospitals

by a member of the Society. It i hoped that the

I'ne PARTY.

value ;
V
way. W.

of the tour will be made permanent in this
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HOSPITALS ARE INTREEGING.

AN UnpuBLisuged P GE FROM ‘‘ G-ntl-m-n

Bl-nd-s.”

15th : Dorothea and I saw St. Paul. I

mean we went to Saint Paul, and it wasn’t

a patch on the Capitol at Washington, d.c., and

you couldn’t see the crack. So Dorothea said, Lets go
to some famous place that isn’t cracked. So we called
a taxi and when I jumped in he slammed the door.
Well, a

So then we went to Barts,

[ mean my foot was quite hurt and I cried
man said, Well, go to Barts.
and Barts was intreeging because when a girl gets there
with a bad foot she is helped in and people come and look
at her.

My leg wasn’t very bad, so I sat in a chair and saw
men in white coats come in and out of a place for bottles
and soon there weren't any bottles left. So Dorothea
said she supposed there must be booze in the bottles.

So then a young gentleman in a white coat came and

said, What's up? I mean English gentlemen are funny
because Dorothea said, Are vou a druggist and he blushed
and said No. But Dorothea has no education and I
could see he had on expensive trousers underneath.
So then I said, Its my foot and he went on his knee and
pressed it, looking very very hot. So when he finished
he wrote on a paper and then a nurse came in

I mean a nurse is devine, because it makes vou realise
how devine it is to nurse and care for gentlemen who are
rich and who will marry them because an educated girl
knows that is what happens in Life. I mean Life is
wonderful and is quite educating the way they do it at
Los Angeles. I was quite thrilled and I took of my
stocking. Then another young man who hadn’t a
white coat came in and he told everyone what to do,
but he went out soon and the gentleman said Keen
student, rudely

So then Dorothea asked the nurse, Was this a doctor ?,
and the nurse said, No, he’s a dresser. So then the
young gentleman said I must take of the other stocking
because he wanted to compare the two sides
Dorothea said to the nurse, Well it scems to me he ought
to be called an undr—. So then I pretended my foot
hurt, because when a girl like I hears a girl like Dorothea
being uneducated, she has to do something. [ mean
that is what is called tact and the nurse wasn’t much
made up and hadn’t any scent which is really like an
English lady. :

So finally the gentleman said he was awtfully sorry he
was hurting me and he would get the Ay .u. : [
said don’t bother and thought he seemed an English

college boy and Dorothea said, College boys are dudes
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and then I said I did not want him for a gentleman
freind, but just liked him. So the nurse came back
with another gentleman and he didn’t look at me but
just twisted my foot till it really did hurt. So he said
very very short to Dorothea, There’s nothing wrong with
your freind and he told my gentleman to come and do
an 'op. So Dorothea said she supposed there was quite
a lot of dancing in hospitals. And the nurse said Sh
that’s the House Surgeon but he was gone.

So then I was disappointed and asked the nurse, Does
he get a lot of money. But she didn’t like it and looked
difficeel and said, No.

[ mean a girl |

So 1did not feel dissapointed any
more. to be careful that she does not
waste her time when she is educating herself abroad
So when | was dressed I thought | would be Knglish
because I mean English people always tip in

way so I said, May we not leave a little for the Ho
Because there was nothing els¢ to do but to show
nurse 1 was educated. But then she said put it in
the box and went away. So then [ went out and saw
the taxi man had been waiting. So I did not put any

money in the box. M

IS note may be of interest as indicating the
large quantity of sedative drugs necessary ir
certain cases of pneumonia.

, a heavily-built barman, wt , was admitted
to Hope Ward on May 6th, 1926, on the second day of
his illness. The physical signs were those of commencing
consolidation of the right lower lobe—to which lobe,
fortunately, they confined themselves throughout.

Continuous oxygen, by intra-nasal catheter, was

administered; brandy, 3ss every four hours, and pneu-

mococ immunogen b.d. (intramuscularly)
also. The patient was very restless, but not delirious.

7.30 p.m.: Pot. brom. gr. xxx, chloralamide gr. xx
were given without any effect.

11 p.m.: Inj. opoidine ¥ c.c. with atropine gr. 145
allayed the extreme restlessness, but produced no sleep

May 7th, 1926 : Still restless, but rational till mid-day,
when he began to be delirious, but not violent. At
5 p.m. pot. brom. and chloralamide were again tried, but
patient rapidly became more restless and noisy, shouting
flinging himself violently about, picking at the bed-
clothes, and going through the movements of supplying
half a pint with great force and frequency. At 6 p.m.
an attendant was necessary. Inj. opoidine 1 c.c. with

atropine gr. 5 given. Brandy increased to 3ss every
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s s ; e
At 8.30 p.m. inj. hyoscine gr. g was |

. o

Temperature was always too low, rarely reaching 101",

it produc Pulse was high—120 to 136. Leucocytes (daily count)
bout 1 a.m. became extremely noisy and | between 9000 and 14,000. v

was | I am indebted to Dr. Morley Fletcher for permission

G. L. ALEXANDER.

two hours.
necessary ; comparative calm, but no sleep.

May 8th :
violent again, so at 1.30 a.m. inj. hyoscine gr. 45
repeate Again only partial quiet produced, without | to publish this note.
any sleep.

Patient becoming more noisy and unmanageable,
possible to feed. At 10.30 a.m. inj. hyoscine gr. 55 EJ‘i\'L.‘lL |
This quieted him sufficiently to enable him to be fed ‘
with strong coffee, by tea-spoon, every two hours, |
At midday his pulse was |

STUDENTS' UNION.

alternately with the brandy.
becoming weaker and quicker, so inj. strophanthin |

ihi 3 lv for | It was most encouraging to see so many men at Winchmore Hill
§¢ was administered, and xepeated 8-hourly for | September 11th, turning out for the first trial game. Three

seven doses. (It was necessary to put his arm on a | fifteen minutes’ periods were played, and between forty and fifty

i sl il
i 3 A 8 men were tried. It is keenness such this that we w (mt,\(nu
splint to get this given, and this method was employed | B8 G0 JIG* i iasm will be present throughout the Club the

whole seasou.

RUGBY FOOTBALL CLUB.

for each dose.)

Inj. hyoscine gr. £4; given and repeated at

St. BartaHoLoMEW'S HosPiTAL o. NUNEATON.
[

5.35 p.m. : ¥
ey i av 5 firs ch f T S 4 Nunecaton on
e I'he Hospital played its first match of the season at
S b ; | September 18th in weather more suitable for Henley than the Rugby
At 7.40 a.m. same dose of hyoscine again | g4 we played without R. N. Williams and Bettington.

i i 1 t 7 s .s a cross-kick from Grace, following a

i > ( “te ringe s day, but never a | In the first three minutes a cross : : !
ity eune I.hl- G | good run down the wing, nearly produced a try, and a rush by the
suspicion of sleep. At 5.45 p.m. inj. hyosein gr. 5o | Nuncaton forwards ended in a try far out on our right. This try
; i i r e re ras sonverted. n minutes later a ‘ three ” movement saw
Lve s dosage failed to produce rest | was not convertec te < ; 0 2
i : | Sheir left wing score far out. The kick failed. After this Powell

win required.
and sleep ; it did little more than render it possible for a | 174 ¢, jeave the field owing to a thigh injury. Jenkins was brought
and sleep ; it | e i

e aided fr ime > by one or more | out of the pack.
fiets desenduny SRR RnOlEE BDERE | Bart’s plpa\«-d better now, and were soon rewarded by a try from
Grace which was not converted, and should ha'\'(‘ scored several
| times within the next few minutes. At half-time I\um-ntm.l led 6—3.
‘ In the second half we were playing into the sun and were still \\"\thuut

Powell, From a scrum in mid-field the ball came out to McGregor,
who knocked on, but was allowed to go on to score a try under the
posts. Pittard converted. :

Powell returned in time to see the Nuneaton forwards score a
scrambling try which was not converted. An exactly similar un-
fourth day. = i ith | couverted try was scored five minutes later. Play then fhl’\"t\lfl‘(’ll

May roth: At T a.m. [\11\’1{1(1L‘h\'d(‘ Sl iEveh sl from one end of the field to the other, Powell being unlucky 1L§st to

b i i rer - race for 8 one end, a Grace just preventing a
oreat difficultyv. The delirium became wilder than cver. | lose the race for the ball at one end, and Grace just p
b ; . P | try by a beautiful tackle at the other.
(As this effect is not uncommon, it might be as well to | 8 A v, iies) bR DI S SetBarehEl(x FoRl i ey,

midnight ;
May 9th :

necessary.

nurses, to keep him in bed, and enable feeds to be
spooned down ; but the impression of those who watched
him was that without the hyoscine the expenditure of
energy would have been too much for the heart; as it |

was, intra-venous strophanthin was called for on the

i i i ese cases i S > vhat the book: 8 points. !
i B - A | * Fhe play of the Hospital was typical of a first match, with much
| )

sa faulty handling and many miz&«ldnpport\mitht-:, r:;lvn;‘\ortlt:};(ixl f;]:’\:

: injecti roscine 15 pr ce g ividual, but no combined movements. Verge e

z $ g e »f hvoscine gr. % produced | good individual, v led

ok iy Wb oy Sl + forwards well, and was alv showing them how to work hard.
A very bad night. Ho was well backed up by the whole pack. The heat must have been
almost unbearable. The outsides all did good things at times, and
Grace and Gaisford played particularly well, though the latter was
dition was improving : ng the touchline too frequently. |
i C i a quiet T is .ason why practice should not bring the necessary
38 € 2 T 2 < 70 p.m. he fell into a quiet, |  There is no reason why prac the T ;
. s | combination, and then we hope to see movements which start
hopefully finished off properly, instead of ending prematurely
At 8 p.m. was given ‘ within five yards of the line.

a little improvement, but no sleep.
About 2 p.m. it was evident that the patient’s con-

he was becoming much less rest-

natural sleep, which lasted one hour and twenty minutes;
i e s Team.—W. F. Gaisford; A. H. Grace, H. W. Guinness, G .
Petty, J. D. Powell; H. McGregor, T. X’.-\\'lllizm\s S O \7“1—;‘1{,('
(capt), J. W. D. Buttery, M. Gonin, G. G. Holmes, G. R. Jenkins,
! J. S. Knox, M. L. Maley, J. T. Pittard. P. G. Lvick,
Hon. Treasurer.

medinal gr. x, and slept almost all night, waking a |
couple of times for a drink.

May 11th: Temperature, pulse and respiration came |
: Patient slept nearly all day and night, ‘
Signs began to clear |

down by lysis.

only rousing for nourishment. HOCK PROSPECTS.

@otliEonyalestenco ““inn.rnl])ltﬂl' At the commencement of another hockey season it is no (l:)\lh‘t
3 f i ss it was sible ceep | appropriate olance down the match results of last year and,
ring > e C s illness it was possible to keep | appropriate to glance down « year.and,
N th< : g : n}xir‘l’\n\,.: if possible how successful we were, to immediately write
the continuous oxygen going. Patient often pullediont | to the JoURNAL to tell the world how much more successful we imv
/ays po 3 place i s to be this vear. On glancing down the aforesaid results,

» cathete it was always possible to replace it. | going to be this year. glancing {aigEss .
. e : | however, although we can truthfully say that last season was a
«sful one, the point that strikes us most is the number of matches
We therefore commence the season with a

Incontinence of urine and faces was present for three o
day that were scratched.
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fervent prayer for better weather and fewer flooded grounds. Last
vear the 2nd XT were particularly unfortunate in this respect.

Apart from this, however, we had quite a good season. The 1st
XTI beat several good sides, including Hendon, and only lost to Guy’s
in the semi-final of the Hospitals Cup by 1-2. The 2nd XI started
well and gave promise of repeating their successes of 1924—25, but
they fell away towards the end of the season, and lost, a little
unexpectedly and perhaps a little unfortunateiy, to Guy’s 1T in the
semi-final of the Junior Cup. The 3rd XTI had difficulty in raising
a regular team. This was unfortunate, for it left a few enthusiasts,
always ready to turn out, without a game. It is hoped that the
same difficulty will not arise this year, as the team have quite a
good and full fixture-list,

W. A. Briggs is captain this year and nearly all of last yea
players are again available. In addition W. F. Church (of last year’s
Cambridge XI) will be playing for us, and should be a tower of
strength in the half-back line. It is hoped that in addition to him
we shall have a good supply of newcomers to the Club from the
Freshmen. There should be little difficulty in raising a really sound
defence, but the building up of a scoring forward line may not be
so easy. It is not at all certain that J. G. Milner, the outside left,
will be available during the whole of the season, and his possible
absence will leave a gap hard to fill.

The 2nd XTI, under A. T. Pagan, should do well this year, and, as
stated above, it is hoped that R. C. Bennett will have better support
in the 3rd XI. All Freshmen, then, who play hockey and any other
new players should quickly make themselves known to the Secretary
by putting their names on the list on the Hockey Club board.

Lastly, at the time of writing our goal-keeper is sojourning in
America. Tt will be a grand sight to see him grabbing his Wrigley’s
from the cross-bar and rushing out to the offensive,

UNITED HOSPITALS HARE AND HOUNDS CLUB.

THE opening run of the season will be held on Wednesday, October
©6th, over a five-mile course. Bart.’s regained pc ion of the
Inter-Hospitals Cup last year, which was the first time we have
held the cup for twernty years, and it is to be hoped that all who can
help us will make it their duty to sce that the cup remains in the
Library at the end of this season.

Since the war we have made a gradual progress in cross-country
Tunning, which may be seen by the following results of the Kent
Hughes Cup race :

March, 1921, cup won by Guy’s; Bart.’s unplaced.

March, 1922, cup won by Guy’s with 23 points; Bart.’s tied for
3rd place with London with 72 points.

March, 1923, cup won by Guy’s with 23 points; Bart.’s 3rd with
70 points.

March, 1924, cup won by Guy’s with 33 points; Bart.’s 3rd with
54 points.

March, 1925, cup won by Guy’s with 31 points; Bart.’s 2nd with
32 points.

March, 1926, cup won by Bart.’s with 31 points; University College
Hospital 2nd with 39 points. z ;

This season the Hospital have already lost two of last vear’s
team, and by March it is quite possible that only one member of
the team of five will be left. For this reason it is essc ntial, if we
are to retain possession of the cup, that new men, and especially

shmen, support us and train with us on Wednesday afternoons,
No one, even if he has never run cross-country before, need be afraid
that he will not be made welcome, and even if he is afraid of being
left behind he need not hesitate to turn out, as he will find many
others who are at least as slow as he is himself, and he may find
that he is capable of gaining points for Bart.’s in the Inter-Hospitals
race for the Kent Hughes Cup in March.

Up to date there are five fixtures arranged for the season
addition there will be two Club handicap races, as well as tt
race in March.

; in
he cup
_ Anyone who wishes to take up cross-country running this season
is asked to put his name on the list posted on the Athletic Club
board in the Abernethian Room, or to communicate with | e
Varley or H. N. Walker at once. 7
The time and place of the opening run will be posted on the
Athletic Club board, as at present our headquarter:

for the season
are unknown.

H. N. WALKER,
Hon. Sec., U.H.H.&H.

CORRESPONDENCE.

A PLEA FOR THE RISSOLES OF OXFORD.
To the Editor, * St. Bartholomew's Hospital Journal.

Sir,—I have an affection for the ¢ Company. I am not
one of those who protest that while a half-pint of lemonade costs
twopence, two-thirds of a pint may be obtained for fourpence ; that
when tomatoes are retailed at sixpence a pound a small one may
be obtained from the Catering Company for twopence ; that watery
soup and inadequate mutton are ever-recurring dishes at dinner—
these and similar blemishes do not distress me— thev are comparable
to the minor idiosyncrasies in a woman one adores, and serve merely
to enhance one’s delight.

My complaint is based on more serious grounds. I was (if vou
will pardon this autobiography) born in Durham, educated at
Cambridge, and I have spent a week-end at Vienna ; and, Sir, mv
traditional loyalties are wounded when the Caterin
plant their ignoble réchauffés on these not ignoble
Cutlets !, Cambridge 1sage !!, and Vienna Steak !!!

a barbarous nation.

Punch and the music halls still work the rich vein of good
British humour that lies in Wigan, Blackpool and Southend.
not these good enough for the Catering Company ? And what has
Oxford done that it should be left out ? We have had the Manner
of Oxford, the Trousers of Oxford, and more recently the Earl of
Oxford—why should not Oxford give her rissoles to the world ?

Company
Durham
e indeed

Yours sincerely,
Fair Prav.

REVIEWS.

THE PATHOLOGY AND TREATMENT OF DIABETES MELLITUS.
By GeorGE GrRAaHAM, M.A., M.D., F.R.C.P. Second Edition.
(Oxford Medical Publications.) Price 8s. 6d.

This is the second edition of Dr. Graham’s well-known book on
diabetes, which was originally published in the early days of insulin.
T'he enormous increase in knowledge since the discovery of insulin
has necessitated a second edition.

The first part of the book deals with the difficult and bewildering
physiology of the metabolism of carbohydrates, and itis an excellently
lucid summary of the subject. Reference is made to all the important
recent work and useful bibliographies have been added. In the
second part of the book he deals with pathology and treatment of
the disease; his principles of treatment by a minimum diet and
minimum insulin in order to maintain a normal blood-sugar, so
that thediseased 3-cells of the pancreas shall not be overtaxed, do not
by any means command universal agreement in this country + but if
patients will tolerate it (and the great majority will), it is well that
this line of treatment should be adopted in the young patient with
a severe diabetes. Only time can decide the issue between the
author (and those who think with him) and the opposite school
(led by Lawrence) who do not mind if the fastine
blood-sugar is occasionally up to o029

The book concludes with an ellent chapter on diabetic coma
and a valuable appendix containing particulars of dicts, :
food values and various necessary charts

Altogether an admirable statement of our present knowledge,
and we have no hesitation in recommending it to practitioners .mdv
students. Those who consider life too short to

level of the

cipes,

allow time for a
text-book to each disease will find in the latest edition of Price’s
““Medicine” an article on diabetes written by the author, which is
the fullest and most lucid account to be found in any text-1

THE TREATMENT OF THE ACUTE ABDOMEN, OPERATIVE aAND
PosT-OPERATIVE. By Zacmary Copk, M.D., M.S., F.R.C.S.
(Humphrey Milford.) ~ Pp. Price 10s. 6d.

This book will surely be welcomed by the many
Mr. Cope’s previous book on the early
abdomen ; it is indeed a worthy successor.
the young surgeon can find many
help in his emergency work.

who have read
diagnosis of the acute
Here is a book in which
useful “ tips ”’ which will be of

In many books one can read how an acutely inflamed appendix
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CHANGES OF ADDRESS.

Roval South Hants and Southampton Hospital, South-

Bacow, E.,
ampton.

CARTLEDGE, N. E. D., The Croft, Que bee Road, Dereham,

CHAMBERLAIN, A. G., Southend Victoria Hospital, Southend-on

DarLEY, W. W., Northampton General Hospital, Northampton.

Day, C. A., Wolverhampton and Staffordshire General Hospital,
Wolverhampton.

Evanxs, Prof. C. Lovatr, Institute of Physiology,
Gower Street, W.C. 1 (Tel. Museum 8101) ;
Way, N. W.11 (Tel. Speedwell 2254—unc

FEILING, A., 52, Montagu Square, W. 1. (T

SankEy, R. H., 29, Banbury Road, Oxford.

Suarp, B. B., 53, Welbeek Street, W. 1. (Tel. Langham 3195.)

SyitH, Norman F., Atlantic Hotel, Funchal, Mad ¥

IREISSMAN, H., St. Bartholomew’s Hospital, Rochester.

WiILLIAMSON, J. “ Apthorp,” 33, Fairlop Road,
E. 11. (Tel. Wanstead ).
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APPOINTMENTS.
3acoN, E.,, M.RCS,, LR.CP,, appointed Junior House Surgeon te
the Royal South Hants and Southampton Hospital.
M.R.C.S., L.R.C.P., appointed House Surgeon.
toria Hospital.
L.R.C.P., appointed third House Surgeon
Northampton General

CHAMBERLAIN, A. G.,
to the Southend V
DarLEY, W. W., M.R.C.S

to the Ear, Nose and Throat Department,
Hospital.
Day, C. A, M.R.C.S., L.R.C.P., appointed House Surgeon to the
Wolverhampton and Staffor dshire Hospital.
Tre1ssmaN, H., M.R.C.S., L.R.C.P., appointed House Physician to
St. Bartholomew’s Hospital, Rochester.
WagrD, R. OGIER, D.S.0., M:C., M.Ch.(Oxon.), F.R.C appointed
Surgeon-in-Charge of the Genito Urinary Department, The Miller
General Hospital.

BIRTHS.
Findelen, London Road, Tun-

HorpER.—On September 6th, at
wife of Cecil A, Horder,

bridge Wells, to Jessie (née Given), the
F.R.C.S.—a daughter.
“arT.. On August 18th, at Ar \pool, Handcross, Sussex, to Joan
(née Alford), wife of Greville it, M.B., B.Chir.—a son
WaLL.—On September 17th, at the Victoria Nursing Home,
China, to Margaret (née McGregor), wife of A. D. Wall,
F.R.C.S.—a daughter.

nanghai,

M.B.,

MARRIAGE.
Gussay.—On July 22nd, at the Spanish and Portuguesc
W., Dr. Joseph Victor Landau, of 2o, High
by New Park, N., son of the late Mr. and Mrs. Marcus Landau,
to Marjoric, daughter of Mrs. Yorke Gubbay and the late Mr.
of 131, Broadhurst Gardens, N.W.

LANDAT
Synagogue, London,

Gubbay,

DAVENPORT.—On September 4th, 1026, at Shanghai, Cecil John
Davenport, F.R.C.S., aged 61.
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Mon.,

s sk pecial Subject Lecture by Mr. Harmer.

,  2—Sir Thomas Horder and Mr. L. B. Rawling on
duty. i

3—Surgery. Clinical Lecture by Sir Charles Gordon-

Watson. 2
Clinico-Pathological Demonstration.

4—Abernethian Society. Mr. C. F. Watts on
mbridge University Tour.”

Clinical Lecture by

Wed.,

Thurs, i

Fri., 5.—Medicine.
Hartley.
Dr. Langdon Brown and Sir C
y on duty
6.—Rugby Match v. London Welsh.
I!m y .‘\Jdl(:h 2. Shoeburyness Garrison.
8.—Special Subject Lecture by Mr. Rose
9.75.01. Fraser and Prof. Gask on duty
10.—Surgery. Clinical Lecture by Mr. L. B. Rawli
Clinico.Pathological i gt
Rugby Match . U.S. (Aldershot). Home
1:.7Ij\led]:(:1~|m-, (.I‘miral Lecture by Sir Thomas Horder.
r(imyflrlcy Fletcher and Sir Holburt Waring on
13.—Rugby Match v. Moseley. Home
Hockey Match #. Hendon. Away.
15—Special Subject Lecture by M Elmslie.
16.—Sir Percival Hartley and Mr. McAdam Eccles on
duty. ] :
17.—Surgery. Clinical Lecture by Mr. L. B. Rawl
s Ch e i i i
F“ur,‘. 18. .»\\‘ba('lx nethian Society: Clinical Evening.
, ) 1Q. Medicine. % ical ot Sic
9 1([3:.;;: : Clinical Lecture by Sir Percival
Sir Thor Horder and Mr. L.B.R i
2 . L.B.Rawling on duty
Last day for receivin \tterid hia
g matter f
December number. iy
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—Dr. Langdon Brown and Sir Charle
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i y. Cl - A am Eccle
5 Abe‘l:u_n_zthmn Society: Sir Thomas l;;z;e
—* The puty of the Medical Practitioner
i v{ln Relation to Industrial Practice.”
A 26.— mlu‘!ue. Clinical Lecture by Dr. Morley Fletcher
Prof. Fraser and Prof. Gask on duty.
Rugby Match . Devonport Services. Home,
i S‘Hm“koy‘ M“m*n 2. Clare Coll.,Cambridge \\;':1\'
20.—Special Subject Lecture by Dr. Cumberbatch,
3 dmyf“ ey Fletcher and Sir Holburt Waring on

Sir Percival

Gordon-Watson
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EDITORIAL.

IHE god New Health, who has been adopted as

this season’s deity by the larger part of our

less intermittent contemporary publications

IFurther,

ed

is a spirit responsible for some queer problems.
this has

the uninstructed and erroneous

importunate become entar with

cghost
old demon of
(witness the recent description of an entirely

new ..;u»r.u;un for perfor T

directly into the wind-pipe), \lw‘\]m\ the public scarc

knows whether it is dealing with a free-lance or

society. Are we, for petty considerations of professional

honour or scientific accuracy, to deprive the Press of its

greatest source sur I
< t sour of pleasure—the putting across of a

snappy bit of stuff ? Can the best doctors writ

3 ! the
Will an oft-repeated comparison between the
the

sisters

English, or are the most journalistic necessarily

doctors ?
ladies with

deli

really help them to recapture their lost bodily prowess ?

exceptional nursing powers of n 0

rather ineffectual efforts of their more 1t

No, our milk is failing for the same reason that our eyes

ar r et
1d our teeth and the dimensions of the

present Motor Show at Olympia provide

are failing,
in excellent

reason why our 1 should shortly follow suit for

There are many

X and
s clas Pre f

this clash of Press and Profession is among the smallest

Medical

responsible

artificiality is born of over-crowding

penalties for advancing so far out of monkeyhood

of them \s was at the British

suggested
Association discussion, the formation of a

committee of censorship will, if it takes place, provide

a very good test of what the public
that

really wants W

suspect undressed scientific facts will provide as

unappetizing a diet to this generation of sensation-lovers

as nuts and fruit to the uty But that

may b

because we 1 » never |
we have never heard favourable comments on

any. of our own (c ccelle
ften excellent) matter, except the
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exciting or the more broadly humorous. Scanty leisure
moments naturally cannot be occupied with the ‘“ heavy.”

Produce a few well-formed individuals only, spread
them out, stop building sky-scrapers, let the grass grow,
and the present problem we guarantee will lose its
urgency.

* *

The Old Students’ Dinner, held in the Great Hall of
the Hospital on October 1st, was a pronounced success,
both as a dinner and as a social gathering, even if, as an
example of after-dinner speaking, it left something to
be desired. We liked best the speech of Sir Percival
Hartley, partly because he paid us a very graceful
compliment. Dr. Holmes Spicer occupied the Chair,

and notable guests included Sir William Beveridge,
Archibald Garrod.

We wish to thank very warmly our friends of Fleet
Street and the City in general, and especially the Fleet
Street Week Committee, for enabling the Week to be
such an outstanding financial success. We deal with
this subject on another page

To those in whom Dr. Roxburgh’s exhaustive article
on the effects of ultra-violet light on skin lesions arouses
a desire to seek more light, we recommend a very fine
book lately to hand—Light Treatment in Surgery, by
Dr. Oscar Bernhard, of St. Moritz (Preface by Leonard

‘his deals thoroughly with the sunlight
treatment of wounds and of surgical tuberculosis, as
well as other minor conditions, approaching the subject
from a biological standpoint.

We congratulate Dr. P. P. Debono, M.D., F.R.C.S.,
on being appointed Professor of Surgery in the Univer-
sity of Malta.

* * *

The Wellcome Historical Medical Museum, originally

declared open by Sir Norman Moore, was re-opened on

October 14th with Sir Humphry Rolleston in the Chair.
Among the speakers was Sir D’Arcy Power. As, there-
fore, this Hospital has been closely connected with the
Museum, we hope to publish in our next issue an
account of the main features of a very interesting
collection by the Conservator. There is a standing
invitation to all members of this Hospital, including
the Nursing Staff, to see over the Museum.
* * =

We have received the Annual Report of the Medical

Sickness, Annuity and Life Assurance Society, Ltd., for
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the year ending June 30th, 1926. Claims under policies
amounted to £5190 5s. There were 241 new Assurance
policies, and the amount of Sickness Assurance Fund
at the end of the year was £310,306 I5s. 5d., showing
an increase of £24,754 2s. on the year.

.

The following gentlemen have been nominated to

House-Appointments from November 1st, 1926 :
Junior House Physicians—
Dr. Morley Fletcher. . H. Knight.
Sir Percival Hartley. /. A. Barnes.
Prof. P, R.-Fraser. E. N. Allott.
Sir Thomas Horder, Bart. . Dockray.
Dr. Langdon Brown. <. A. Hamilton.
Junior House Surgeons
Sir Holburt Waring. 2. D. Moir.
Mr. W. McAdam Eccles. . P. Nelson.
Mr. L. B. Rawling. A. J. M. Melly.
ProfiGo . e " Pearson.
Sir C. Gordon-Watson. . H. Bettington.
Intern Midwifery Assistant (Resident) . W. D. Buttery.
Intern Midwifery Assistant (Non-Resident) Beagley.
Extern Midwifery Assistant . ! 2 JAN:-C. Fordi*
H.S. to Throat and Ear Depariments
H.S. to Ophthalmic Department
H.S. to Venercal and Skin Departments
H.S. to Orthopedic Department
Resident Anasthetists . : ¢ .4 G. G. Holmes.
L. Holmes.

* 3 months, November. + 3 months, February. % 1z months.
All others for 6 months.

THE LAND OF ST. FRANCIS.

of the celebration of the seventh century of

St. Francis’s death. To some he is the
rediscoverer of the spirit of Christianity, to some he
represents an almost pantheistic delight in the world of
nature, to others, as to Renan, he is the father of Italian
art. Certainly his life inspired Giotto to many of his
happiest efforts.

Itis true that a more humanitarian attitude had begun
to prevail even before his time; our own hospital was
already more than fifty years old when he was born.
But it was in St. Francis that this spirit found its most
complete expression. It is perhaps just because his
life was a protest against formalism and materialism
that his influence is so strong to-day, because it is so
much needed.

Wilfrid Trotter has said, ‘ Let a man beware of
disciples.” It is doubtful how far Plato modified the
teaching of Socrates; some would point to a still more
exalted example of a Master’s teaching being altered by
a disciple. Certain it is that even in St. Francis’s lifetime
men like Elias and Leo so profoundly altered the Order
| he founded that he could no longer find a place within
It is the common fate of all great teachers.

| its ranks.
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Soon after his death they hcaped three churches, one
over the other, on top of his body, as if determined that
his spirit should no longer move among men. The
small home in which he lived and worked, the Porti-
uncula, is emblazoned with inappropriate frescoes and
enclosed in the enormous church of Santa Maria degli
Angcli. But all in vain ; for the man was greater than
any building.

Not that the churches of St. Francesco are not
beautiful. The crypt wherein his body lies may be
pretentious with its nineteenth century restorations, but
the lower and upper churches have been designed to form
a striking and appropriate contrast. The lower church
is filled with a dim solemnity, its arches are low, its
structure massive. The upper church is full of light
and space; its arches soar, its spirit is jovous. The same
contrast is expressed in the frescoes, which are dignified
in the lower church, full of sunshine in the upper. Of
the latter, St. Francis preaching to the birds is the best
known and most favourite example, showing Giotto at
his best.

Umbria has been called the land of poverty and
peace. Even to-day industrialism has only faintly
touched its fringe, without alleviating its poverty or
disturbing its peace very much. Standing on the terrace
at Perugia where once stood the papal fortress, one se
the Umbrian valley crowned by its ring of hill towns,
very much as they appeared in his day. There is the
Roman bridge across the Tiber over which he walked,
there springs the river Clitumnus out of the rock, clear
and cool as when its praises were sung by Roman
poets. There stand Trevi, Spello, Spoleto that repulsed
Hannibal, Montefalco and many others. But most of all
does Assisi, ‘‘ a rose red city, half as old as time,” focus
the attention. And it is chiefly because of St. Francis
that the eye seeks it out. Every hour that splendid
But it is most
beautiful when the sun sinks behind the hills and the

vista changes with the changing light.

valley is filled with a luminous violet haze. And as
the daylight fades and the lights sparkle on each hill
town there forms a picture that does not soon fade from
the memory.

This view is the best initiation to the land of St.
Francis, the land whence came the light that dispelled
the Dark Ages. Goethe visited the Temple of Minerva
at Assisi, and having seen it walked down the hill again
without turning his steps towards San [Francesco. This
gives a measure of the difference between his time and
ours ; to-day such indifference is unthinkable.

But though Assisi is the centre of interest in this
fascinating country, the memory of St. Francis will
impel the traveller to climb up into the mountain fast-
nesses to which he at times retired for rest. One such

§

is the Carceri, nestling.in a cleft of Mount Subasio.
Twenty years ago one might see a shepherd, clad in
sheep-skins, standing on the sky line as one toiled up
to the quiet little monastery in the woods. The gate
was opened by a jolly old custodian, like Simon the
Cellarer, who refreshed the heated traveller with a
draught of wine cooled in the depths of the monastery
well. Here one could see the very haunts of St. Francis
and walk in his wooded garden. To-day the ascent is
easier, thanks to the road made by the Austrian prisoners
of war. The wild-looking shepherds have vanished and
Simon is gathered to his fathers, but the tiny monastery
is the same as ever. The birds still sing in the garden
of St. Francis, finding sanctuary here from the
“sportsmen ”’ who, fearfully and wonderfully clad,
sally forth every week to kill even sparrows elsewhere
in Italy.

To-day Assisi will be thronged with pilgrims ; they
will crowd into the garden of thornless roses at the
Portiuncula, and then climb the hill to San Francesco,
which glows as it has glowed for nigh on seven hundred
years with the very beginnings of that art which has
made Italy famous throughout the world. Their
motives may be mixed and various, but if we would
seek an explanation of why to-day the thoughts of so
many turn to the ‘“Poverello” of Assisi we may find
it in these words: ‘ Such an appeal as that of St.
Francis can never be understood unless it is remembered
how there were and there are on his side the hidden
longings and the lost dreams of mankind, and all its
hopes so long deferred.” W. L B.

October 4th, 1926.

THE RESULTS OF ULTRA-VIOLET LIGHT
TREATMENT.

the properties and effects of ultra-violet

radiation, that my only excuse for adding to
the flood of literature on this subject is that it may be
interesting to St. Bartholomew’s men to have an account,
unbiased as far as possible, of the results which have
been actually recorded from the use of this form of
treatment, in this Hospital, during a period of about
twenty-one months. The Light Department forms part
of the Skin Department and is under the charge of Dr.
Adamson.

I will not deal here with the physical properties or
the methods of production and measurement of this
form of radiant energy, as these are adequately covered
in Prof. F. LL. Hopwood’s paper, * The Physical Basis
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Light Bartholomew's Hospital

pports, 1926, lix, pp. 97-111.

Therapy,” in the St

The types of lamp used in our Department are two
5 open carbon arcs using
and one K.B.B.

air-cooled mercury vapour lamp (atmospheric type).

large ampere, short-flame,

Conradty ** Noris-Chromo " carbons

[he carbon arcs are used for treating at one time
six to eight patients, who sit or stand around them at a
distance of 3 ft., exposing 1n turn their fronts, backs
and sides to the light. The period of exposure starts

with five minutes for each area, and is increased
gradually up to half an hour for each area. Treatments
are given from two to six times per week

The mercury vapour lamp is used for the general
treatment of patients who are unable to sit up or stand,
or who have to be given their treatment in the shortest
time possible. This lamp is the one used for the local
treatment of alopecia area ulcers, acne, etc.

G -al treatments with this lamp are given by ex-
posing four areas ot the body in turn, v iz. front and back
of trunk and front and back of legs, the patient lying on
a couch with the lamp vertically above him at a distance
of 12 in. Exposures start with 2 minutes to each
area, and are increased up to I5 minutes to each area,
so that a whole bath may take 1 hour to give.

Local treatments

and may be increased as required up to 10 minutes at

start with 2 minutes at I2 i,
6 in.

The drawback of all quartz mercury vapour lamps,
apart from their fragility, is that their ultra-violet
emission falls off rapidly when the lamp is new, and then
more slowly but continuously. After about 1000 hours
of use the lamp has either to be cleaned or the quartz
reconditioned, according to the type of burner.

A method of treatment which has been used in a few
cases with apparently as good results as general treat-
ment is to divide the patient’s body up into about six
areas, e. g. chest, abdomen, upper back, lower back, front
of thighs and back of thighs. A brisk erythema dose
is then given to only one area at a time, the areas being
treated in rotation, at the rate of two per week. By
the time the rota comes round again to the first area
treated this has gone through its cycle of changes
(erythema, desquamation, pigmentation) and is ready
to react afresh to the next dose of light. This method
promises economy both of time and current, and will
probably be more developed in the future. To produce
an appreciable effect from light it seems to be necessary
to produce an erythema of some degree, and usually
the patients who pigment well are those who improve
under light treatment.

1 will not dwell on the effects which are stated to be

produced by ultra-violet light on the human organism,
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as these are all set out in the books which deal with this
subject, but will pass on directly to the results actually
obtained.

It will be seen from the table that in the period under
review 272 patients, suffering from 56 different diseases
or conditions, were treated. Of these 208 per cent.
were cured or much improved, 46°5 per cent. were
improved to some degree, and 32'7 per cent. were either
not improved at all, were made worse, or no note was
made of their condition after treatment, which in most
cases probably indicates that there was no striking
change to record.

I will consider in turn a few of the diseases treated
on which remarks seem to be called for.

Rheuwmatoid arthritis.—All 8 cases treated showed some
improvement, and in 2 The
appearance of the joints was, in general, little altered,

this was pronounced.

but the pain was less, movement was freer and the
patients’ general health was improved.

Rosacea.—In 1 case without pustulation the improve-
ment was dramatic; in another, very pustular, the
improvement, though visible, was less after some weeks’
treatment, than was produced by a single dose of
X-rays.

Tuberculous conditions.—A large number of these have
been treated. Twelve out of 16 cases of tuberculous
glands improved, though not infrequently the glands
broke down before healing commenced. Many of them
had previous, or concurrent, X-ray treatment.

In 3 cases of tuberculous joint the results were dis-
appointing, although 1 of the patients (T.B. knee), ®t. 12,
gained 12 lb. in weight during 35 treatments.

In lupus vulgaris the results, though useful, and in
one or two cases dramatic, do not approach the * over
9o per cent. of cures” which are reported by some
clinics as a result of combined treatment with Finsen
light and general light-baths.

This discrepancy is no doubt partly accounted for
by the fact that the majority of our patients have been
treated with light-baths without any local treatment.
This was done in order to assess the value of general as
opposed to local treatinent, but it seems evident that the
majority of cases of lupus vulgaris require both local
and general treatment.

Cases of tuberculous peritonitis did badly.

Non-tuberculous ulcers did well, only T out of 8 not
being improved at all, while the other 7 were either
cured or improved by local application of N IS 1n
one child with extensive ulceration of the legs, whose
nature could not be determined in spite of many
attempts, U.V.L. brought about a rapid cure after
X-rays, scraping, N.A.B. and other agents had failed.

In acne wvulgaris the results were less striking than
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Resurts

Disease.

Arthritis—
Osteo-arthritis .
Rheumatoid arthritis

Synovitis 5 .
Circulatory disturbances—

Chilblains }

Raynaud’s discase

Toxic conditions—.
Urticaria .
Papular urticaria

. Tuberculoug
Abscess . ‘ i %
Bazin’s erythema induratum
T.B. of eye . &
T.B. of glands
T.B. of joints
Lupus vulgaris
T.B. peritonitis
T.B. sinus
Sarcoid

b. Other infections—
Abscess, subphrenic
» other

Arthritis, suppurative
Acne vulgaris
Broncho-pneumonia
Soils
Blepharitis
Cellulitis
Corneal ulcer

Endocarditis
Ecthyma
Empyema
Impetigo
Iritis, recurrent
Lympho-granuloma
Osteo-myelitis
hi
Rhinitis .
Sinus, post-operative
Ulcers . : & s i
Skin diseases not otherwise classified —
Alopecia areata .
Alopecia, after X-ray treatment
Cheilitis exfoliativa .
Dermatitis
Eczema

Lichen planus .

Lichenification.

Psoriasis . g y

Schamberg’s disease

Sclerodermia (morphcea)
Other conditions, unclassified—

Abdominal pain after appendicectomy .

Anemia, secondary .

Asthma :

Burns o

Carcinoma recti

Debility . . .

Mastoid operation ; unhealed wound
Neurasthenia

Rickets

Total .

| Number
of cases
treated,

Cured or much
improved.

Number of
treatments

Min,

55

1
2
2
3
6
4
5
2
3
2
1
ik
1
1
1
4
1
1
2
8
23
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Remarks.

Pain less. Movements freer. General
health improved.
Did not complete treatment.

Ceased attending.
General health improved.

4+ died, 3 worsc.
Later developed phthisis.

Died after 4 treatments.

All gained weight,
ceased attending.
Discharged himself.

ward and

2 no improvemen report.

Lost 43 Ib. in weight.
Mostly on legs.

2 p(\rtirntc lost all hair of head in
spite of treatment from start.

1 died of broncho-pneumonia after
17 treatments.

I no improvement,
2 no report.

10 treatments ;

General health improved.
Could not continue.

2 died.
Died.

General health improved.
3 no report.
1 no improvement; 2 ceased attending.

1 died; 1 no report.
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those of treatment by X-ray
ments were required.

In impetigo contagiosa the cure seemed to be definitely
accelerated in more than half the cases by the em-
ployment of U.V.L. in addition to ordinary antiseptic
treatment, and in one or two cases to be possible with
U.V.L. alone. X-rays, as is well known, make impetigo

worse.

Some writers have claimed U.V.L. to be almost a
specific in the treatment of alopecia areata. Our results
do not support such a conclusion. Ten cases out of
23 were either cured or much improved while another
6 were m\l»m\'ul to some extent, but 7 were Completcly |
unaffected, and in 2 of them all the hair of the head ‘
came off, although light treatment was started on the ‘
appearance of the first patch.

In my opinion all we can say is that ultra-violet ‘
radiation is the most efficient treatment we possess at
present for stimulating the re-growth of hair, but it
does not prevent the spread of alopecia areata.

In alopecia caused by slightly excessive doses of X-
rays applied for the cure of ringworm of the scalp some ‘
improvement was noticeable in all the three cases treated. ‘

In chronic eczema and dermatitis ultra-violet light is ‘
useful, but in the majority of cases the effect, even after ‘
many treatments, is much less than can be produced by
a single small dose of X-rays. Every now and then, ‘
however, one cOmes across cases which react better to ‘
U.V.L. than to X-rays.

In extensive psoriasis a prolonged, intensive course ‘
of U.V.L. caused temporary cure or improvement in |
all 4 cases treated, though at St. John’s Hospital for |
Discases of the Skin I have found cases which are made ‘
worse by light. In most cases an equal degree of benefit |
can be achieved more quickly, though less pleasantly,
by the use of chrysarobin. |

Five cases of secondary an@mia were treated. In one
a lady home from India), after 10 general carbon arc ‘

baths in two weeks the patient had gained 1} 1b. in

The red blood-count rose from 4,050,000 to 1

weight.

4,416,000 per c.mm., hemoglobin from 78% to 88%,
colour index from 097 to 1°0, while in the same time
the white blood-corpuscles fell from 12,400 to 10,000
per c.mm,

One other case was improved after 3 treatments,
one was not improved after I3 treatments, while two
died.

Eleven cases of rickets were treated. Of these one was
greatly improved after 20 treatments, eight improved
somewhat and one died.

Several of these cases, when they had improved to
some extent, were discharged from their wards to con-

valescent homes or elsewhere, and as they were unable

and many more treat- | to come up as out-patients their treatment was not
| completed.

About 559% of the patients having general light-baths

gained weight while under treatment, the most striking
examples being as follows :

Period of | Number o

Gained.
T treatment. | treatments.

Age. Disease.

Years. 1b. Months.
12 Tb. glands . J 2 13 2
14 Arthritis . . 5 11} 4
17 Tb. sinus 5 ¢ 14% 7
21 | Rheumatoid arthritis . 5 1

About 239%, lost weight, the following being the most

pronounced examples :

Period of | Number of

D se.
aats Difease treatment. | treatments,

Years. . | Months. |
27 | Lupus vulgaris . : 7
31 » » . | 2t
35% | Sarcoid ; : 21
38 | Lupus vulgaris . ! 6

Although most of those who improved under treatment
gained weight, yet loss of weight was not infrequently
concurrent with improvement or cure of the local
condition, e. g. lupus vulgaris.

229, showed no change in weight.

In trying to summarize the results of treatment by
ultra-violet radiation one has to bear in mind that even
in the patients who are reported as ‘‘not improved
there was, in the majority, an improvement in general

health and in feeling of well-being and usually some
increase in weight.

In conclusion I think one may fairly say that although
by no means the ‘ general specific " for everything from
alopecia to corns which some would have us believe,
ultra-violet radiation is a very valuable aid in the treat-
ment of a number of different diseases. In many of
these it acts, no doubt, simply by improving the patient’s
general health, and so enabling him to combat his disease
more effectively.

I am indebted to Dr. Adamson for permission to
publish these results, and to Miss Cambell and her
assistants for their careful keeping of the records on
which these statistics are based.

A. C. ROXBURGH.
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THE PRESENT POSITION OF PSYCHO-
THERAPY.

(Concluded from p. 11.)

tion and re-education, is quite efficient and
successful, and avoids most of the difficulties
just mentioned. By using the theory referred to earlier
in this paper, only that much of the patient’s mind
is explained to him as is necessary for his under-
standing of his own condition and of his symptoms.
Something has occurred or is occurring in the patient’s
life which stimulates his instincts (sclf-preservation,
reproduction, or the protection of his own property, the
protective instinct, with their emotions of fear, and sex,
and anger). For some reason these cannot gain suffi-
cient expression, and a very short experience of the use
of the method enables the psychologist to recognize
The patient
is enabled to take an interest in these problems when the

which of these instincts has been aroused.

process of repression is explained to him, as it can be
explained quite simply, to people with very little
education.

There is very little risk of the transference of sexual |
impulses towards the practitioner, and, because the
patient recognizes these repressions to be universal,
self-depreciation is avoided, and, on the contrary, the
patient is comforted by the recognition that his diffi-
culties are shared by the rest of mankind.

The patient can now set about his own cure under
the direction of the physician, and when once he has
succeeded in settling his problem he is ever afterwards
protected from any similar difficulty by the knowledge
of himself and of mental disturbances generally which
he has gained by the treatment. By this understanding ‘
of his condition, secondary fears, those arising from the
lack of understanding of the symptoms themselves
are immediately relieved. In practically every case of
psycho-neurosis there is a fear of insanity, which is
extremely damaging to the patient, and can only be
relieved by the process which has been briefly outlined.

The method is rapid : usually twelve or fifteen inter-
views of an hour each spread over three months are
sufficient to produce cure, and it is particularly suitable
for use by busy practitioners and in out-patient depart- ‘
ments where large numbers of cases must be treated.
Frequently one or two short interviews will put the
patient on the right track and enable him to recover of
his own accord.

This is illustrated by a case which
recently came for treatment to the Psychological
Department at St. Bartholomew’s Hospital.
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A man, wt. 29, a dock policeman, was kicked in the
abdomen by a horse during the war. This was followed
by duodenal obstruction, and he was operated upon and
a gastro-enterostomy performed while he was in the
Army. This relieved the condition, except that he
developed a ventral hernia. In 1921 the obstruction
recurred, and at operation some adhesions were removed.
Six months later he had another attack of acute
obstruction, which was again relieved by the removal
of adhesions. The patient recovered, and has had no
signs of obstruction since, but he developed a terror
of intestinal obstruction. He never knew when it was
going to occur again, and was in a constant state of
conscious or subconscious apprehension. He struggled
to continue his work, but the long hours on duty and his
inability to obtain relief prevented him from keeping
his bowels regular, and each time that he had to exer-
cise control he was terrified of its possible effect. As
secondary symptoms he developed attacks of giddiness,
which were no more than emotional states due to his
fears, but he himself, having no means of judging them
at their true value, looked upon them as fainting attacks,
and he was in constant fear that he might fall into
the docks and be drowned. The explanation of this
phenomena and a repetition of the explanation at a
second interview enabled the patient to return to his
duties, although his physical disablement still existed.

As the patient begins to understand the cause of his
ill-health and learns to apply the teaching to his own
symptoms, he becomes re-educated, obtaining a true
insight into his condition, and recognizing in the
symptoms as they arise confirmation of what he has
been told by the physician. At first he is only able to do
this after the attack of emotion is over, then he is able
to reason while he is undergoing the actual emotion,
and finally he is able to recognize circumstances in
which at one time the emotional state would have
occurred. In the above-mentioned case this would
apply first of all to the patient’s fear of falling into the
water. It is still necessary to deal with his fear of
intestinal obstruction, which he has already experienced
twice, and also with his obsession that if he has to
restrain the normal action of his bowels obstruction
will follow. This last condition probably arose from a
warning that was given to him at some time that he
must never allow himself to become constipated. It
shows how necessary it is to exercise caution in warning
a patient, and how careful the physician should be to
explain exactly what risk the patient runs. The re-
instatement of his confidence in himself and in his health
in such a case as this would probably be assisted by a
change in his environment and of his employment to
some occupation which would give him greater interest
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and take his mind away from himself. This case has
been chosen because a condition of -this sort occurs
frequently after operatior and because it illustrates
the secondary fears which may arise in any case of
psycho-neurosis.

Speaking broadly, there are two types of patient who
come to the psychologist for treatment —the anxiety
neurosis, which corresponds roughly to the old idea
of neurasthenia, and the conversion neurosis, which
corresponds to the condition which used to be called
hysteria or functional nervous disease. Both of these
conditions arise from the same general cause—the
repression of one or other of the three primitive wishes
which have been mentioned earlier in this paper.

The anxiety neurosis is more likely to occur amongst
the educated and more intelligent classes, while the
conversion neurosis occurs {\ﬂl()llg.\t the Sin][)lC or less
well educated part of the population. The symptoms
of the anxiety neurosis are mental rather than physical.
The patient complains of restlessness, irritability, de-
pression, sleeplessness, loss of appetite and inability to
concentrate, the effort to concentrate producing a feel-
ing of dullness or emptiness in the head. These mental
symptoms are associated with a feeling of weakness and
inability to make any effort. The headache which
accompanies this feeling is caused by the ‘' anxiety
expression,”’ which is constantly present, and which
causes a contraction of the muscles of the scalp and back
of the neck. Any one of thesc symptoms may be more
prominent than the rest, depending, as a rule, upon the
way in which the patient is ordinarily obliged to live
his life. For example, the business man, suffering
from an anxiety neurosis, may complain of inability to
concentrate, while his wife, suffering from the same
condition, would probably complain that she worried
unnecesssarily over small matters.

Jecause of the attention that these people direc
towards their own physical state they will complain of
symptoms which are no more than subjective sensations,
depending upon the part of the body to which their
attention is directed. These are important because they
cause the development of secondary anxieties, although
it is not possible here to give them more than a passing
mention.

The anxiety neurosis is frequently associated with
phobias of various kinds, a phobia being a fecling of
dread which arises without an apparent adequate cause.
This symptom, again, can only be referred to quite
briefly. It is due to an emotion which belongs properly
to some carlier experience which has been repressed
and forgotten, being transferred to some new object in
everyday life. The original emotion fitted the original
experience, and it must be remembered that if these
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experiences -occurred in childhood some quite simple
occurrence may be associated by the imaginative child
with a very extreme terror. When the old emotion is
aroused, by association with some new set of conditions,
the new conditions are obviously inadequate to explain
a terror which cannot be controlled by the patient.
The war produced a large crop of such cases.

The cases of conversion neurosis form a very large
class. The object of the conversion symptom or fune-
tional disturbance is to call attention to the strain from
which the patient is suffering, and if possible to remove
the patient from the conditions in which the mental
conflict arises. The symptom is imposed upon the con-
scious mind by the subconscious wish, and to the patient
it is just as real as an actual physical disablement would
be. The symptom is suggested to the patient by some
accidental circumstance. It is as if the subconscious
mind were waiting for an excuse to deceive the conscious
mind of the patient, and take advantage of any oppor-
tunity to produce a symptom which the conscious mind
Thus, for example, a patient may get an
cult, and

will accept.
attack of laryngitis,
he will develop aphonia or mutism.

which makes speech di
A slight injury to
the arm or leg may develop into a flaccid paralysis
of the limb, or a gastritis may result in persistent
functional vomiting. The symptom will be as complete
as the patient’s knowledge can make it, although the
functional nature of the condition is quite easily
recognized. Thus, an anaesthesia will be always of the
glove or stocking variety, because the patient has no
knowledge as to the dis ribution of the cutaneous
nerves.

In treating such patients it must be remembered that
the symptom is of use to the patient, and that it will
persist as long as the original mental disturbance is in
The patient will, in fact, resist to the utmost
by any means

existence.
all attempts at its
one functional symptom is rendered unbearable to the

removal, and if

patient by painful treatment, another symptom will take
Probably in the second case the symptom will
When the original

its place.
be much more difficult to remove.
-onflict has been removed the symptom will usually
disappear spontaneously, or can be readily removed by
some form of suggestion. Itshould be remembered that
the conversion symptom may be superimposed upon a
definite physical disorder, and may persist when the
physical disturbance is relieved. Such a circumstance
arising in the course of a simple illness will indicate
that the patient is suffering from some disturbance of
the mind, which must be dealt with before complete
recovery can take place.

There has been a tendency in the past for medical men
to look upon these cases of conversion neurosis as of
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little importance, and once the case has been labelled
“functional ”’ to lose interest in the patient. The fact
is that not only are these patients extremely interesting,
but they are easily treated and bring credit to the
practitioner.

The anxicty state associated with the protective
instinct can, perhaps, best be illustrated by a case: A
schoolmaster who had built up a preparatory school by
his and his wife’s efforts from a very small beginning
until he had eighty boys under his care was very proud
of it and of its organization, and the reputation that his
boys had gained by earning scholarships.

The school had outgrown his house, and when the
manor house of the neighbourhood came into the
market, and in order to be able to purchase it, he took
his cousin into partnership. This man was a well
known athlete, a triple blue, and a very nice man, whose
presence in the school would be a definite
Unfortunately this cousin had a wife who could not be
content with a passive 74/¢ and who demanded a share
in the activities of the school. In order to satisfy this

she v given charge of the catering, and in the first

asset.

term that she undertook it the cost of feeding the boys
was increased by several hundred pounds; the children
were so badly fed that there v a parents’ meeting
in London about it, the whole of the domestic staff of
the school gave notice and left, and several of the
teaching staff were unable to put up with this woman’s
constant meddling in the affairs of the school.

The patient saw, in imagination, this woman destroy-
ing his

school : he could not see her talking to a master
without feeling apprehensive.
amongst some of the older boy

She showed favouritism

which w tremely
bad for the tone of the school, and in fact she became
a definite threat to the well-being of this patient’s
valued possession.

His partner was unable to control
his wife, and the position became so bad for the patient
that he began to show anxiety symptoms.

He had always been very good-tempered: he now
began to lose his temper with the boys.

His teaching
had been first-cl :

he was now conscious that li was
less good. He had always been optimistic of his pupils
success he now expected them all to fail in their
:.'x.amiualious. He became excessively depressed and
miserable, and on one occasion he found himself taking
nu.t.and loading his revolver with the definite idea (:f.
suicide in his mind. This so frightened him that he
consulted his own doctor, who sent him on for treatment.

It is obvious that what the patient really wanted to
fl“ was to destroy his enemy, while his civilization
i 'sted on his being more or less polite to her. When
this was cxplained to him he recognized all the processes
that were occurring.

He realized that the cure of the
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condition, apart from an understanding of the case,
lay in getting rid of his partner and his partner’s wife,

and when he had done this he completely recovered.

This case has been quoted at length because it illus-

trates the anxiety state so well, and also because its

|
|
|
|
’ Such acute cases are easy to treat, and recover rapidly.
\
| cause was conflict arising from this protective instinct,
which is not generally recognized by psychologists as
ausing an anxiety neurosis, whereas in fact it is a very
common cause indeed for such states. ;
A typical case of a conversion neurosis and, therefore,
one which is quoted here, is the following: An un-
married woman, ®t. 23, of the superior artisan class,
ceased to menstruate after a visit to London of her
sailor lover. Her letter to him announcing this fact
crossed in the post a letter from him in which he broke
off the engagement. She was in despair and took a
large quantity of oxalic acid, and she was admitted to
St. Bartholomew's Hospital, where she was treated and
recovered from the poisoning. Following this her
menstruation became regilar again, but a few days
later she lost the use of her left arm—a quite obvious
functional paralysis. There were some scars on the
left forearm where an old cellulitis had been opened,
and it was clear that her.left arm had always been

weaker than her right arm, and was, in consequence,

chosen for the conversion symptom. It was demon-
strated to her that her arm was perfectly sound, and the
paralysis disappeared as suddenly as it had come. Two
days later she started to vomit—typical functional
vomiting, the food never being allowed to remain in
the stomach, but being regurgitated as soon as it was
swallowed. Under observation it was recognized that
this was 1in a conversion symptom, replacing the
paralysis of the arm, but it was so persistent that in
four weeks the patient had lost 2 stone in weight, and,
what is rather unusual in such cases, she complained
very much of hunger.

It seemed obvious that the cause must be the fact
that she had been jilted and the shame of her condition,
but she quite sincerely affirmed that she did not care any
longer for the man, and that she was quite happy to
have got rid of him. Eventually it came to light that
her father, of whom she was very fond, had said that
she must never enter his house again, and that he had
disowned her. He had never visited her in hospital.
The father explained that he had taken this action in
order to protect her from anything of the same kind
happening to her again, and the day that they were
reconciled her vomiting ceased and she made a complete
and rapid recovery.

The third method of treatment has been considered

at some length because it has been less well described
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in the books on psychological medicine than the sug-
gestion and analytical methods of treatment, and the
majority of medical men are unaware that there is in
existence any alternative to psycho-analysis, whic i
obviously unsuitable for use by anyone engaged in
general Modern pro-
ducing large numbers of cases of anxiety neurosis, and

practice. social conditions are
the patients themselves suffer very greatly from their
inability to obtain relief from their symptoms.

The subject is a very large one, and in a paper such
as this nothing more can be done than to indicate the
value of psycho-therapy in practice and the part that
it can play in the treatment of disease.

ERNEST SNOWDEN.

C.UMS. TOUR, 1926.—II.

SOME CLINICAL IMPRESSIONS
[HE more amusing events of the C.U. Medical
U.S.A.

previous

Society tour in Canada and this

summer have been chronicled in a

article. It was thought, however, that in addition to
this a note on some of the clinical impressions we received
might also be of interest In three wecks of intensive
visiting of universities, medical schools and hospitals
a wealth of facts, thoughts and theories were presented
and it is

here the

to us, hoped that we have sorted out and

recorded more interesting of thes For the

convenience of readers we have classified the various
descriptions under the headings of pathology, medicine,
and surgery

PATHOLOGY.

Among our first hosts at McGill University, Montreal,
Maude Abbott, M.D., Curator of the Medical
Museum of the
Museum,

specimens, one of a remarkable three-chambered heart

was Dr.
University, who showed us over the

which contained among other interesting

with pulmonary artery given off from a small supple-

mentary chamber placed at the right upper angle of

the common ventricle.
At Montreal also, in the Pathological Department of
most

the shown

beautiful specimens of the placental and pelvic circu-

Royal Victoria Hospital, we were

lations. These had been prepared by injecting both
the artery and vein with appropriately coloured celloidin
in acetone. The acetone allows the celloidin to pene-
trate the smallest vessels before setting, so that when
the preparation of the specimen is completed by
burning away all other tissue with HCI, a complete
network of the vessels in their entirety is left, even the

most delicate arteries and veins being visible. It would
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be hard to conceive of more beautiful or more delicate
specimens, though the work of preparation is necessarily
very tedious.

In the museum of the Kingston General Hospital
there is a specimen of sarcoma of the tibia which
developed in a child in utero. The leg was amputated,
and both the child, who is now 3 years old, and the
mother are quite well.

Our most interesting pathological studies, however,
were made at the Institute of Medical
Research, N.Y. Here Dr. Florence Sabin outlined to
us the work that has recently been done in the Institute
with reference to the cell-pathology of tuberculosis. By
special technique they have been able to stain living
large mononuclear cells from blood, and have observed
that in tuberculosis these cells assume the appearance
of the endothelial cells of a ‘ tubercle,”” which latter
they regard as being composed of modified mononuclear
further observed

Rockefeller

cells from the blood. They have
tubercle bacilli in the cytoplasm of these cells, which
they regard as living bacilli in that they are not phago-
cytosed by the cell, which at the same time is able to
phagocytose other bodies, e. g. R.B.C.

Finally, by means of special media other workers have
been able to grow tubercle bacilli in large numbers, and
from them a product has been isolated—a protein-like
body soluble in water—which on injection into rabbits
has produced the typical endothelial cells of ‘‘ tubercle.”
From this work they conclude that this product of the
tubercle bacillus modifies a specific cell in the body (i.e.
the large mononuclear), so that the bacillus can exist
they think that this fact may
the the

alive within the cell ;

account in some measure for chronicity of
disease. It is hoped that a sul
which may antagonize the effect of the product which

These

ance may be produced

has been isolated from the tubercle bacillus.
observers are also of the opinion that giant-cells are
formed by the continued division of the nucleus around
the periphery of a cell in which the centrosome enlarges
but does not divide. They have also noted that when
an animal is going downhill with T.B. the mononuclears
in the blood increase greatly, while if the animal is
successfully combating the infection, the lymphocytes
increase while the mononuclears decrease.

Following upon this lecture we witnessed a cinema-
film of tissue cultures growing i vitro, and also one of
living blood-cells, which demonstrated very clearly the
differences both in structure and mode of progression of
the lymphocytes as contrasted with the polymorpl
The former move by means of blunt pseudopodia, while
the latter have extremely fine pseudopodia and exhibit
a peculiar wave-like motion of their delicate limiti

membrane.

MEDICINE.

We were given several clinical lectures or clinics
by our various hosts in U.S.A., bringing before us the
work that was in progress in the various departments
of their respective medical schools.

Among the most interesting of these, from the medical
point of view, was a description and demonstration
given us at Johns Hopkins Hospital, Baltimore, of the
routine diets that they supply to their typhoid patients.
Contrary to the principles employed at many of the
London hospitals they give these patients a relatively
large amount of food of high total caloric value, the
diets being arranged in three stages: typhoid liquid,
typhoid soft (3700 Calories per diem) and typhoid
light (4800 C. per diem).

A further interesting talk was given to us on the treat-
ment of erysipelas in small children by transfusing them
in the adult blood. Statistics show that from birth to
the age of 10 the mortality [rom this diseasc drops from
100%, to 4%, and remains at about 49, till the age
of 50, when it again rises. It is thought, thercfore,
that the adult blood contains antibodies in respect to
the streptococcus of erysipelas that arc not present in
the first few years of life—possibly as a result of the
adult having suffered rcpeated small doses of strepto-
coccal infections from the upper respiratory tract. They
have therefore

treated 19 co under 2 years old by

transfusion of 100 c.c. of whole citrated adult blood.
The mortality of these cases was 219%,, as compared with
36% mortality in 82 untreated cases occurring between
the ages of 1 month and 15 years.

Another instructive commentary was given us by
Dr. Moise, of the Yale School of Medicine, at Newhaven,
on the treatment of idiopathic purpura h@morrhagica
by the mercury vapour quartz lamp. Experiments on
rats showed that the quartz light increased the blood-
platelets and also the R.B.C. of animals kept in a dark

room and exposed daily for 3-6 minutes for a week.
The improvement in the platelet count was maintained
for 100 days, while a control rat kept in the dark room
throughout showed no alteration in the blood-platelets.

Clinically, Dr. Moise quoted the case of a girl, @t. 12,
who had had h@morrhages from the mucous membranes
and other s of purpura hamorrhagica.

S5 Her platelet
108,000.

' exposure
to the rays of the lamp to both front and back daily,

In 3 days the count was 242,000, and in 16 day.

count was She was given 4 minutes

546,000.
(The normal platelet count by their method of counti
is between 4 and 600,000.) This improvement w
maintained for 12 months—the bleeding-time being
correspondingly improved. Another, more severe L“r’i*"t"

was given exposures front and back of from 12-36
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minutes, at first daily for 1 week, and then w eekly till
the end of a month, during which time the platelet count
rose from 110,000 to 500,000, while the bleeding-time
was reduced from 42 to 4 minutes. They have treated

15 cases, all of whom have similarly improy ed.

SURGERY.

Of all the lectures and demonstrations upon surgical
subjects presented to us, the Clinic given us by Harvey
Cushing at the Peter Bent Brigham Hospital, Boston,
on acromegaly was perhaps the most appreciated, as
being a comprehensive yet simple lecture by a man of
great personality and undoubtedly a complete master
of his subject. Afterwards a few of us had the pleasure
of watching him do an operation for the attempted
removal of an he@morrhagic tumour beneath the parietal
cortex in a child of 9. To describe in detail the operation

would occupy far too much valuable time and space,
but the experience undoubtedly taught all of us what
means with regard
that

fixing

the expression * perfect technique &%

to cranial surgery. It was interesting to note

pledgelets of cotton-wool soaked in Zenker's
fluid were used to procure hemostasis within the brain
substance, and also with a view to killing stray tumour-
cells, while the arteries on the surface of the brain wer¢
secured from bleeding by metal clips applied by means
of modified Spencer-Wells forceps.

At the Massachusetts General Hospital at Boston we
learned some interesting figures obtained by the “Tumour
Thesc

their cases histo-

Clinic ”” in cases of carcinoma of the breast.
workers have endeavoured to divide
logically into three grades of malignancy.

In the group of low 'malignancy, cases are included in
which the cells of the growth have not lost the normal
alveolar arrangement, and in which a fair proportion of
the tumour consists of connective tissue.

Results.—Operation (Halsted

axilla cleaned).

not ‘‘ complete,” but

(a) Cases with no involvement of axillary glands
3-year cure in 82%: !

(b) Cases with secondary deposits in axillary glands
3-year cure 1n 68%,- i

In the group of medium malignancy, histological
section shows that the alveolar arrangement is being

lost and the cells are growing irregularly, and the con-

nective tissue forms a much smaller proportion of the
growth.

Results.—Operation as above ; 33
in 309%.

(a) 7 cases with no involvement of axillary glands—

3 year cure in 3 = 43%.
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(b) 26 cases with axillary glands involved—3-year cure |
Moo= 31 0.

In the group of high malignancy are included those
tumours in which the cells are actively growing and
dividing and differ in size and in staining reactions, and |
in which there is practically no connective tissue.

Results
Glands involved in 16 cas

—Qperation as above; 21 cases: 3-year cure
in 0.

Generalizing it is found that-

In early cases surgically treated, 689, are alive in
7 years.

In “average’ cases surgically treated, 359, are alive
m 7 years.

In 100 cases wholly untreated, 149 are alive in 7 years.

In these later cases the time is taken from when the
elf for examination.

patient first presented h

At the Johns Hopkins Hospital, Baltimore, we had
two interesting clinies on the control of pylorospasm
and the treatment of intestinal obstruction. In both
cases the methods are based on the results obtained
experimentally. Firstly, it was found that in animals
after section of the vagus nerve, either (1) on the
stomach-wall together with the sympathetic fibres, or
(2) above the cardia, where the section is purely vagal,
it is impossible to obtain spasm of the pylorus by
irritation of the peritoneum as they had done in these
animals before section of the vagus.

It was hence thought that patients presenting a
history suggesting a gastric or duodenal uleer, but with
no such lesion demonstrable at operation, might be
benefited by division of the vagal fibres on the anterior
wall of the stomach.

his was done in 5 patients and all were improved,
but as the appendix was removed in each case we think
that the good results may in part have been due to the
removal of this possible cause of reflex irritation of the
pyloric sphincter, apart from any benefit derived from
the vagal section alone

Secondly, experiments were carried out to try and
find the reason for the rapid absorption of toxic material
from the intestine that takes place when the bowel is
obstructed. It was first shown that in such obstructed
bowel the pressure within the lumen is 100 times greater
than normal, Toxic material was then introduced into
the bowel of an animal, and it was found that when the

intra-enteric was increased, |
enough toxin was absorbed in 1 hour to kill the animal. ‘

Injection of hypertonic saline into the bowel still |

pressure considerably

further increased the rate of absorption of toxic material, |
while distilled water had the reverse effect. |
On the results of these experiments the method of |

treatment of intestinal obstruction has been based, |
which is do a jejunostomy and (,-mpry‘

always to
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the bowel above the obstruction and irrigate it with
distilled water. Four cases were detailed in which this
treatment had been adopted with success. The obstruc-
tion was due to various causes, viz. a strangulated
hernia (with 4 ft. of almost gangrenous bowel, which
was resected), a bolus of worms in a child, a gall-stone
impacted in the jejunum, a case of a ruptured, inflamed
appendix with general peritonitis, and also a volvulus.
This last patient later became re-obstructed at the site
of the previous jejunostomy, and was ultimately relieved
by resection and end-to-end anastomosis. He was
shown to us 10 days after the last operation and appeared
to be making a good recovery.

At several hospitals we were told of the tannic acid
treatment for burns. This method appears to be much
in vogue over there at present, and was described to us
by one of the women resident doctors at the Bellevue
Hospital, N.Y., as the ** slickest ever.”

As soon as possible after the injury the burn is painted
with 59, tannic acid and left open to the air, no dressing
being applied until the area so treated is ‘ tanned.”
It is then covered, and watched carefully until about
the twenticth day, when the “tan” begins to separate,
leaving healthy granulation-tissue beneath. If, however,
pus appears, boric acid solution is applied. When
granulating healthily and the tan has been removed the
of skin, of

¢ pinch grafts
The main efficacy of the

larger arcas are repaired by
which about 95% * take.”
treatment lies in its prevention of severe shock by
reducing the production and absorption of histamine as

a result of the “ tanning ’’ proces

To this selection of clinical impressions it would be
casy to add further descriptions of the work and organi-
sation of the medical schools and hospitals that were
visited. It is hoped, however, that the above account,
while making no-pretensions cither towards completeness
of record or to originality in observation, will give the
reader some indication—though necessarily superficial
—of the work that is going forward and the technique
that is being employed in some of the branches
of medical science in America. Such an account,
however, would be singularly inadequate without some
word of appreciation for the extraordinary kindness and
generosity shown to us by our hosts throughout the
tour. who subscribed a substantial sum towards the
expenses, and so cnabled us to take such an enjoyable

2 W.

and at the same time instructive holiday.
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FLEET STREET WEEK.
A REVIEV

JITATISTICS of the Week’s winnings are, unfor-
tunately, not available as we go to press. To
judge from the number of those engaged in

passing the warm gold through their fingers undl-r the
pretext of adding it up, and the hours and days this
exacting proceeding requires, there must be a very great
deal of money coming to us. But we can already see
glimmerings of the great light. The sum of £3780
collected by ‘ you men in silver and coppers far
exceeds the paltry £2000 of last time, and our friends
the ladies, who by the simple device of selling flags
amassed [T121 16s. 2d., have shown enormously increased
virulence since their £700 of 192.3. :

In fact, the great public seethed, and is apparently
still seething, bless it. An anonymous contribution of
£1500 has only just been received ; letters couched in
glowing terms come pouring in to the Contributions
Department, and a girls’ school in Aberdeen are holding
a collection for us. This last we can dircctly «\w‘\:ribl
to the examples of masculine beauty in one of the photo-
graphs we publish.

In addition we give you the following extracts from
a letter received a week late from a member of a well-
?cnn\\'7n L.C.C. mental hospital, enclosing designs for an
illuminated address to be distributed on *“ Poppy Day.”

., “Lam sure nobody would begrudge 6d. or 1s. for them,” he writes
‘ especially if it were made known that it was the idea of a lunatic
—of course without mentioning my name. 1 am sure they would
sell in thousands owing to the sentimental novelty of the thing
I am not thinking of making anything out of it myself, but at the
same time 1 should like you to send me something (in kind) from
time to time if you did make use of the Idea, as I have no friends of
my own in the outside world and never know what it is to get a few
goodies. I have been here 17 years. . . . If you cannot make
use of the Idea and if there is anybody at your hospital who ot
like one (nicely done) 1 should be most pleased to let them have as
many as they require in consideration of their sending M6, 5o
cigarettes or tobacco. They can have them at any time. I thank y
for a reply. AR
“ Yours respectfully,

W—R—

[We have sent him the tobacco.]
i * *

()f.tlw part you and I played, modesty permits us to
say little, especially as some of it somehow got into the
papers. Of course the Procession on Saturday was a
great success, but our show did not really |JIL*gin till
Monday, on which day we sold nearly :(71()()() of the
Westminster Gazelte special numbers, and b-vq:m to make
our presence felt in other ways. y
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On Tuesday ten barrel organs and their

assembled at 7.30 a.m., and did strenuous work until

Crews

there was so much hyperemia on the streets that the
police intervened, and diapedesis had to take place
hurriedlv. However, a localized abscess was formed in
Liverpool Street Station (private ground),
the infection going till late that night.

papers were sold than on the day before.

which kept
Rather more

Attractions

which should be mentioned are the Ole Bill 'bus (photo
herewith), a performing bear, and a big St. Beri r:! dog
in a baby Austin, all of which pouched their quota. v

The Bazaar at the Mansion House on 'I‘lnAnwL\\‘ and
Friday was a crowded affair, and the side >hn\\.—‘ were
so confused and deafening that you couldn’t tell whether
vou had done a particular one or not until vou had done
them all twice- commendable way of picking the
pocket.

At the instigation of Sir Charles Wakefield, to whom
we were throughout greatly indebted, a few blackguards
from the Pampas raided his dinner to Sir Alan ('«:l»]mm.
and this idea proved so fruitful that five Bart.’s bandits
got loose on the last night and raised the wind in
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night-clubs, hotels and other haunts of sin at the point
of the revolver. None of them can tell you when they
finished or where they went, but they know they woke |
up on Sunday morning with £100 in their pockets and
a common headache of an uncommon type.
Everyone—public, police and protagonists—are so
tired that we do not anticipate another Fleet Street |
Week for two or three years. |

Photopress.

THE THREE BROTHERS.

Basep ox ¢ FLEer WEEk REecorps,” xi1x, § 26.

QNCE upon a time a great man called his sons to
‘ in danger of
organs and

him and said, *“ My dominion i
z bankruptey.” He gave them
much rare literature, bidding them beg for aid in the
world without. And they went forth in different
directions.

The tl(lvcst, who went East; returned first.

down much copper coin and related: * I went tow ard

He threw

the sun at its rising and wandered among a swarthy

| at the world’s End, chiefly

| bills, they heard of his pe

1
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people in the Lane of Petticoats. Maidens, encarcerated
in dim buildings, enamoured of my beauty, hurled coins
for me. Men, infuriated by my music, hurled coins at
me. One man I met had with him his Conscience,
which forbade him to aid a Capitalist Concern. Strong
potions were offered me, but I drank without fear.”

Asked what he had learned, he replied: *“ A penny in
the hand is more comfortable than half-a-crown on the
head.”

Next came he who had gone South.
much silver and related : “* By a river I sold my wares.
A poor

He threw down

I bearded fierce men and boarded fiercer "buses.
dame I met peered at me, coin in hand, asking whence
I came. When I told her, she laughed, giving her
blessing and three coins. Strong potions were offered
me and I drank with joy. I penetrated the fastnesses
of a Merchant’s Castle, where many fair slaves clung to

| my arms, spilling my coin.”

Asked what he had learned, he replied, glancing
complacently into a mirror and recalling the Castle,

| Laugh over spilt coin, for damsels will add to it for

the joy of picking it up for you.” Whereupon the first
brother grunted sardonically, for he had not thought of

that one. Others then came with money. One told

| 1 f 77 e
| how he sold his wares to the head cook of a caravanserai,

and how the man of grills could not pay, being, as
custom demanded, clad only in (here the ladies of the
court raised their eye-brows, expectantly) very little.
When the youngest brother did not return, the two
elder, who had read all the stories, grumbled, declaring
that ke always got the best fun, though the down on
as yet invisible. So they sought him
in the West End. At each

tavern, in the houses of Cry and Trock, where men

his upper lip wa

shudder at the menace of black-clad ogres armed with
age. Tales of his money-
making prowess were Wi pered at the sign of the
Hambone. In the exclusive and magic Circle called
| 43" they found him, not unaccompanied, communing
| with powerful spirits.
‘ They took him home, where he threw down much gold,
‘ and l);;hhlcd, weeping, “ I tried to sting the Queen and
| King as they passed into a place of entertainment, but
! a blue-clad slave hurled me back, painfully.” The elder
| brothers, thinking this a bit tall, said, ** Strong potions
were——." The chief sniffed. ** So I perceive,” he said,
taking the money and leaving them. The brothers
looked blankly at each other, asking, *“ What about a
half kingdom and a princess ?”" The voice of the youngest
broke upon them :

“ Idjuts. Plenny prinsheshes where I went. Berrer
go Charity Bazaar. And blinking

| solemnly, he fell aslecp. M.

l
|
I

Plenny more there.”
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LABOR.

ORPORE jam vino clerici cenaque refecto
Nuntius aggreditur sub Diviani domos.
“Casus adest,” di

’Oxton.”
Vir suus ad City Road tympana rubra vehit.

, ‘‘materque laborat in

Auscultat cordis sonitus numeratque dolores,
Palpanturque pedes : occiput ante fuit.
Haustulus ecbolicus, pot. brom. cum chloralamido,
Higginson inflatus perfluit atque tuus.
iquoribus ruptis compressit gampia fundum :
Multiparae vulvae sanguine terra rubet.
Quod simule sensit, clericus ‘ Bear down, missus,”
inquit,
Illa quidem, ““ My Gawd ' : ejiciturque caput.
Feetus in eventu partes prorumpit ad anum,
Sed filo tenui vulva reficta fuit.
 Gawd,” gensuit pariens, et ‘‘ Gawd,’
Echo ;

Fugit ab externa tarda placenta manu.

’ resonatur

ABERNETHIAN SOCIETY.

The first meeting of the Abernethian Society was held on October
2th, when the inaugural address was given by Dr. GEOFFREY EvaNs
on ““ The Doctor’s Point of View.” -

The PRESIDENT (Mr. B. B. HosForp) brieflyintroduced Dr. Geofirey
Evans as one whose inimitable sayings were more widely quoted
than those of any other member of the Visiting Staff.

Dr. GEoFFrEY EvANs commenced his address by expressing his
regret at the absence of Sir D’Arcy Power through illn and spoke
of his natural hesitation before consenting to fill, at fourteen days’
notice, so large a gap. There were dcubtless many in his audience
on whom a small fortune had been spent on school, college and
foreign education, and who felt, nevertheless, almost wholly un-
educated. Thus ‘“‘ doctoring " was the only subject upon which
he could speak, and if his own knowledge would not last the evening,
he would borrow from others. :

“To kill or cure is to rival butchers or compete with God.” A
doctor’s task was rather to teach, patch and mend, and more and
more as the years rolled by there was the power in one’s hand, by
quick decisive action or by slow, sure guidance, to strengthen the
hold of life and modify disease. ;

The knowledge of organic disease was the only sure foundation
of a doctor’s practice; such pa y ch in structure
formed the bulk of hospital practi were objective, and could
be demonstrated, and they exercised the senses of sight, touch and
hearing. Organic disease was the very marrow of medicine, and the
first essential was to define or exclude its presence in the patient.
But such a man, viewing all disease from an anatomic standpoint,
might diagnose a particular pain as due to an inflamed append
He goes on to remove a slightly reddened and slightly kinked appen-
dix, but soon after the patient returns with his pain again. He is
assured all is \\'n}‘lL and that the pain is due to nerves or énvironment,
orona later visit, one of the three pillars of life are taken into account
—God, love or money. The unmarried are told to marry, the married
are separated, all to no purpose, and finally comes the last interview.
It is reiterated that there is no 1se for the pain, therefore there is
no _pain ; the body is sound ; it the brain that is discased. Few
patients will put up with being told they are mad, and they go off
to someone else. i el

r. Evans blamed the anatomic standpoint for such failure to
rstand and relieve pain of that nature. The body might be

:¢t in structure, yet amazingly imperfect in its working. The

bowels might be constipated, the lungs asthmatic, the heart might
palpitate, and yet Sir Bernard could discover no change in structure.
Thus the anatomist becomes a physiologist and answers that the
body is failing in function, be it over-activity, depressed activity,
disordered activity. It was not neccssary to blame the n in
persons who appeared sane, and after all, most people with dis-
ordered brains were put in asylums ; so that indigestion was 1muc h
more often due to disorder of the stomach than to disorder of the
brain. A grain of calomel was of more use than a ton of svmpathy.

The doctor was first, then, an anatomist, a man of fact and action ;
secondly, a physiologist, a man of thought and action; the two
combined in one man made the clinician. But of the doctor was
required also humanity, sympathy, understanding of health as well
as of ill-health, who realized that his patients were persons, and who
had the same control over people as he had over discase.

Control of patients necessitated control of self, and an under-
standing to be gained only from experience of life—that is, of people,
not of places. Make patients of your friends, but not friends of
your patients. Lct vour patient speak, and when vou reply speak
his language, that you may be understood. Be punctual in kecping
your appointments, and on your way, think of just one thing vou
can do or say that will help your patient. Avoid fatigue; take vour
meals punctually, whether in your own house, in vour car, or in
your patient’s house. The most fatiguing thing of all, apart from

is conversation, but it takes two to make a conversation.
vour patient fatigues you, tell him to write it down, answer it
in writing on the same paper, ask him to make you a copy to keep,
and if he still worries you, ask for a second copy to file. Give adviec
gently but insistently, and always leave a loop-hole for the patient
to consult vou again, though he has failed to follow out vour advic
vans went on to speak of the relation of a doctor to his
medical brethren, which might be summed up as ““ loyal co-operation
and straight competition.”” In practice one saw one’s successes,
others saw one’s failures. One should watch also for the wandering
crowd, composed of people who sought advice without payment,
who had lost confidence in their doctor, in the profession, or in the
world. Amnot inconsiderable part of his medical education he owed
to nurses, but the nurse had to be more than the doctor’s assistant;
she had also to protect her patient; while on his side the doctor
might have to protect the nurse from impositions put upon her by
the patient or the patient’s friends. The doctor should also realize
his own limitations, and be acquainted with the different arts and
quackeries of unorthodox practice, that he might follow his patients
in their wanderings, guide them to the best of unorthodox quarters,
or warn them of places where nothing but harm could result. The
doctor who was anatomist, physiologist, pathologist, psychol s
needed vet more—character and personality. From people whose
brains were pressed by tumours, poisoned by disease, exhausted
with strain or insufficiently supplied with blood, he would get more
than his fair share of praise and blame, amazing gratitude or keen
rebuke. Criticism should be looked in the face, accepted or rejected
on one’s own judgment ; jealousy should be neglected, left to wriggle
in the fine dust of the road. :

In conclusion, doctors collected a store of human knowledge and
experience, which it was a crime to lock up in the heart and brain,
and finally bury in the grave ; human knowledge should be used for
human good, and doctors would in future play an even greater part
in public affairs than in the past. And lastly, ‘‘ when vou feel
tired and disappointed with the limitation of your powers, think
of the past—what an advance there has been. Medicine is moving
forwards. The past ages are the dark ages, and the future of
medicine is gleaming bright.”

Mr. GirLiNG BALL proposed a vote of thanks to Dr. Geoffrey
Evans, and drew a moving picture of nurses in mufti coming in to
the theatre on their nights out to hear Dr. Evans’s address. He also
told of his experiences as a patient of Dr. Evans’, but was thankful
to say that he never reached the stage where he was asked to write
his symptoms down. Like Dr. Evans, he did not practise what he
preached, but he knew of no man wha lived more nearly to his ideal,
such an ideal as they had had built up for them that night, than
did Dr. Evans.

Mr. P. R. VivieRrs briefly seconded the

ried with acclamation.

vote of thanks, which was
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STUDENTS’ UNION.

RUGBY FOOTBALL CLUB.

PONTYPOOL.

Played on Saturday, September 25th. After a thoroughly en-
jovable game, played at Pontypool on a soft ground with plenty of
rrass, wet from recent rain, Pontypool, finishing more strongly, won
by a placed goal and five tries—z20 points—to two placed goals and
a try—13 points. The great feature of the match was the refereeing
of Major Partridge. He had the game well in hand the whole time,
missed nothing, and hisdecisions were always decisions, neve
The game was played under the new Welsh Rugby Union rules,
and our men soon adapted themselves to these rules, which un-
doubtedly lead to a more open:game.

Two minutes after the kick-off, from some play in the Pontypool

McGregor cut through and scored under the posts ; Bettington
converted. A few minutes later Bart.’s were forced to touch down.
Our halves were playing well, but the centres were too slow to give
the wings a chance. Gaisford was dealing competently with the
many forward rushes of our opponents. The many Pontypool

after twenty minutes, produced a try after a straight bout

unong their three-quarters, James scoring near the touch-

kick failed. The opposing forwards were still heeling

the ball from the majority of the scrums and continued to at K

Gaisford’s long kicks to touch relieved the pressure often when our
line was in danger.

The Pontypool backs were now handling well, and though a move-
ment to their right was stopped, the ball was picked up and they
scored again. The try was not converted. After this our forwards
began to scrum extremely well, and from a pass from some loose
play Mc( yr again cut through to score under the posts for
3ettington to convert.

In the first minute of the half, following on a wild
pass back to Gaisferd, Ponty )l scored another unconverted try.
Afterwards the ball went backwards and forwards from one end of
the ficld to the other. The halves were still playing very well and
Gonin was prominent in many useful dribbles up the field, but James,
2 most dangerous wing, scored two more tries in quick succession.
I'he second of these was converted by a good kick from the touch-
line.

Bart.’s were still attacking as frequently as were our opponents,
and ten minutes before the end McGregor cut in, ran up to the full-
back and passed to Jenkins, who scored ; Bettington failed with the
kick. Pontypool attacked again, and again did the dangerous
James score a try, which was not converted. Some passing between
Ward, Prowse and Petty nearly resulted in a further try, but Petty
has not the speed and weight of James.

The forwards were scrumming well and gave the backs innumerable
chances, which the halves handed on, but the centres were not
quick enough to give the wings any scoring openings. The wings,
in fact, had a poor time. They received scarcely a pass, and when
defending were nearly always confronted by at least two men. At
full-back Gaisford surpassed himself. His kicking had length and
nearly alwavs found touch. Time and again he picked the ball off
the feet of their forwards. His tackling, though not faultless, was
«00d, and he was always in position.

Team : W. F. Gaisford (back); A.
Ward, C. B. Prowse (thr
(halves 2. S. Vergette (capt.),

R. H. Bettington, M. L. Maley, J. W. D.
1. T. Pittard (forwards).

St. BARTHOLOMEW’S HOSPITAL ©.

guesses.

second

. Grace, G. F. Petty, E. M.
. McGregor, T. P. Williams
. Williams, C. R. Jenkins,
Buttery, M. Gonin, |

S1. BARTHOLOMEW’S HOSPITAL v. MOSELEY.

We always look forward to our visit to Moseley, and on October
2nd we arrived there. McGregor was unable to play, so Guinne:
moved to fly-half and Rait-Smith was brought in at centre. Prow:
missed his train, and Roberton ~who has a house-job in Birmingham

turned out in his place. The conditions, as at Nuneaton, were
not ideal for Rugby. It was too hot and the ground was too hard.

From the kick-off the * threes”” handled well, and several promis
ing movements were scen.  The tackling was good, while the kicking
of both sides was excellent. After ten minutes’ fast open play the
ball travelled across the three-quarter line to Grace, and then back
again vid Petty to Guinness, who scored between the posts.  Gaisford
Moscley were now taking scrums for their touches, and

converted.

R R R e

| it bounce, and Richmond scored and converted. /
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soon were nearly over on their right. They were unfortunate to
lose their scrum-half at this stage owing to an old knee injury.

Pettv made a clever mark in front of our goal, but unfortunately
mis-kicked, and the ball went to Orcutt, the Moseley left wing, who
seized the opportunity to score in the corner. The try was not
converted. Just before half-time Payne intercepted a lobbed pass
by Guinness, and running fifty vards, scored the Second try for
Moselev, which also was not converted. At half-time, then, our
opponents. led by 6 points to 5. Pratt, their scrum-half, was off
for the rest of the game.

Soon after the second half started Guinness worked the blind side
cleverly, and ran on to the full-back, with Grace unmarked outside
him. Unfortunately he centre-kicked and so missed a great oppor-
tunity. We were now maintaining almost continuous pressure omn
the Moseley line, but from their ** 25, a centre broke away, and with
pretty interpassing with his wing, ran on to score a try far out.
Byrne kicked a beautiful goal. We were now six points down, but
there was still twenty minutes to go.

The passing amongst our backs was slow, the ball being lobbed
far too much. The forwards were playing well, and kept the ball
in our opponents’ half. Rait-Smith missed an attempt to drop a
goal. A breakaway by T. P. Williams from the base of the scrum
led to a try from Gonin, who followed up to take the pass. The
kick failed. Three points behind and fourteen minutes to go, We
were still pressing but the Moseley backs frequently looked dan-
gerous. Just on time Jenkins secured the ball in a line-out, and
dashed away with Bettington on his right. The pass was given at
the right moment, and Bettington had no difficulty in scoring.
Gaisford’s kick missed the post by a foot, and within three minutes
this most exciting and enjoyable game finished as a tie, both sides
scoring a goal and two tries—11 points.

Again the forwards plaved well, Vergette and Maley particularly
working hard. Bettington was good in the loose, but was often
several vards from the scrums. Gonin must remember that he has
duties in defence., Guinness was always clever and did many good
things, but his passing often left much to be desired.  Petty and
Rait-Smith made the best pair of centres we have had this season.

Team : W. F. Gaisford (back) ; A. H. Grace, G. F. Petty, B. Rait-
Smith, J. B. A. Roberton (three-quarters); H. W. Guinness, ’
Williams (halves); E. S. Vergette (capt.), R. Williams, C.
Jenkins, R. H. Bettington, M. L. Maley M. Gonin, Knox,
H. D. Robertson (forwards).

After the game, which we all enjoyed immensely, we were enter-
tained to dinner by the Moseley R.F.C. The dinner was no less
enjoyable than the game. At eight we were seen off at the station
to the accompaniment of the Moseley “war-cry.” Altogether it
was a great day.

ST. BARTHOLOMEW’S HOSPITAL v. RICHMOND.

On Saturday, October oth, we opened the season at Winchmore
Hill against Richmond before a crowd of 60o. A most even game,
generally slightly in our favour, was lost by 2 placed goals and a
try—13 points—to 2 placed goals, a penalty goal and a dropped
goal—17 points. While the Hospital was at full strength, Richmond
were unfortunate in having to make several eleventh-hour changes.
For the Hospital the forwards played well, particularly R. N.
Williams, Maley, Jenkins and Bettington, who was tackling very
well. Outside the scrum the presiding genius was Guinness, while
the * three” line contended well with the difficulties of a strong
cross-wind. Petty was particularly good. At back Gaisford was
disappointing. He tried for too much length when kicking and was
undecided in his fielding.

Three minutes after Richmond had kicked off, a Richmond centre
kicked high down the field. Gaisford, who surely knows better, let
free kick enabled
Bart.’s to take the ball close to the Richmond line, but Richmond
relieved and soon attacked again. Each side attacked alternately,
a movement started by Guinness just failing on the right. However,
the Hospital’s efforts were soon rewarded, Jenkins getting over
from a scrum on the line. The awkward kick failed.

Five minutes later some pretty interpassing between the halves
was finished off by T. P. Williams scoring from Guinness'’s cross-kick.
Gaisford converted. Shortly before half-time Prowse put in a
beautiful centre-kick which was touched down. It looked as if he
might have scored himself if he had gone on. Soon after the resump-
tion of play, from a free kick awarded to Richmond for handling in
the scrum, a goal was kicked, making the scores level. Four minutes
later Bart.’s again took the lead with the best try of the match.

ST. BARTHOLOMEW'S
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Petty made most of the ground, and after several forwards had
handled, Robertson just managed to force himself over for a try
which Gaisford converted.

A good dribble by Bettington and Jenkins very
Hospital further ahead, but the ball was lost almost on the line.
When a converted try was added by Richmond the score stood at
13 all. For the next quarter of an hour each side tried d sperately

nearly put the |

for the lead, the Richmond attacks looking perhaps the more dan- |

gerous. The issue was placed beyond doubt when, four minutes
from the end, Considine, playing fly-half, dropped a very neat goal.

Team: W. F. Gaisford (back) ; A.H. Grace, G. F. Petty, B. Rait-
Smith, C. B. Prowse (three-quart, ; H. W. Guinness, T. P.
Williams (halves); E. S. Vergette (capt.), R. N. Williams, C. R.
Jenkins, R. H. Bettington, M. L. Maley, J. W. D. Buttery,
J. T. Pittard, H. D. Robertson ( forwards).

Sr. BARTHOLOMEW’S HOSPITAL 2. OLD MILLHILLIANS.

Played at Headstone Lane on October 16th. This match was the
first played this season against a team which can hardly be rated
as first-class, and as usual against such opponents Bart.’s did not
show the combined team-work which has been one of the most
promising features of their previous matches.

At full-back Gaisford showed an improvement on his form against
Richmond, but his excessive coolness still caused anxious moments
to those playing in front of him.

The three-quarters, with the exception of Petty, who is playing a
very steady, useful game this season, were not up to their best
form, Powell in particular having some difficulty in knowing when
to kick and when to run.  Guinness at fly-half did some good things,
but he was prone to hold on to the ball too long, and the wildness of
his passing was responsible for much of the absence of combined
passing movements among the backs. The forwards showed better
form; the hooking by Pittard was good, and in attack Jenkins,
Robertson and Gonin all brought off some good dribbl two of
which ended in tries. Bettington, too, was prominent in scoring
twice.

One of the weak points of the game v the way the halves wer
allowed to cut through. ,,Gonin, although good in attack, was
lamentably weak in defence, and must learn that a wing forward’s
duty is as much to save tries against his side as to prepare the way
for scoring himself.

The Old Millhillian’s forwards caused a good deal of trouble by
their offside tactics in the scrummages, and their fly-half displayed
some good attacking powers, but Bart.’s should have doubled their
score against them. They must learn to play as hard when they are
winning as when they are losing : in every match this year they have
led at one period of the game, and always there comes a slack ten
minutes, which in some cases has led to the loss of the lead and of the
match. A lead in a match does not mean that the team can take
things easily; the other side are going to play all the harder to
recover the lost ground, and we have got to play our hardest all the
time to stop them, and if possible add to our score.

During the last ten minutes of the game against the Old Mill-
hillians half the Bart.’s team slacked off badly, and we were pressed
more than at any previous time in the match. Four of the tri
were scored by forwards—Bettington (2), Jenkins and Gonin, Rait-
Smith scoring the other.

The score was 2 goals 3 tries (19 points) to 2 tries (6 points)

am : W. F. Gaisford (back); A. H. Grace, B. Rait
. S. Petty, J. D. Powell (three-quarters); H. W. Guinness,
Williams (halves) ; H. D. Robertson, M. Gonin, E. S. Vergette, J.
Pittard, G. G. Holmes, R. H. Bettington, R. N. Williams, C.
Jenkins (forwards). |

Sr. BARTHOLOMEW’S HOSPITAL v. CAMBRIDGE UNIVERSITY.

On Wednesday, October zoth, at Cambridge, the Ilospital lost
to the University by a placed goal and a penalty goal—8 points—
to a penalty goal and 3 tries—12 points. At half-time the *Varsity
led by 2 tries to a penalty goal, but for most of the second
yalx the Hospital held a lead of 2 points, only to lose this advantage
in the last three minutes, when Cambridge added their penalty goal
and a third try. ild

I_\lalvy was put in the centre of the back row of the
Briggs was given a trial as wing-forward. We may say
Briggs showed great promise in his début for the
taok the injured Prowse’s place on the left wing.

serum, and
at once that
1st XV. Lloyd
In addition to
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six old Blues, Cambridge included Windsor Lewis, the Welsh Inter-
national, in their fifteer.

The game was plaved under ideal conditions, and started at a
terrific pace. This pace was too much for the Hospital, for after
three minutes’ play Sobey dodged his way through half the side to
Barlow’s kick went over a post. This try
ought to have been prevented. However, the mistake—and
Vergette—pulled the team together, and for the rest of the
game our men played well. Cambridge continued to heel ‘the
ball more often than not, but the play was chiefly in their half
of the field. Whitham, the ’Varsity full-back, brought the ball
up and looked as if he might score, when he was brought down by
Gaisford. Our forwards were now pushing the Cambridge pack,
and were hooking and heeling more frequently. Several times
would-be-tacklers were handed off because we were not going low.

For twenty-five minutes, although the play was for the greater
part in the Cambridge half, it must be admitted that our attacks
never looked dangerous. Then the 'Varsity initiated an
attack, the ball travelling across to Rowe Harding, who went over
in the corner. Barlow failed with the difficult kick. Guinness w
well served by T. P. Williams from the base of the scrum and often
made ground, but we think he might have trusted his centres a little
more. From a free kick Bettington nearly placed a goal from near
the touch-line, 25 yards out. A Cambridge forward did not remain
passive, and with his second attempt Bettington kicked a fine goal.

From the commencement of the second half Bar attacked,
the forwards heeling well.  Briggs charged dowr and, seizin
the opportunity, dribbled over to score a try. o, from the
difficult angle, converted with a perfect kick, placing the
Hospital two points ahead. Bart.’s had an time when
Taylor was nearly over on our left, but Gaisford relieved with a good
kick to the half-way line, and play soon returned to the Cambrid
half. Both sides were making great efforts to score, Guinness ju
failing to drop a goal, and the *Varsity nearly scoring on our right.

Three minutes from the from a free kick for
““feet-up,” Barlow placed a grand goal from 35 yards out. Cambridge
led by one point. B attacked again and Rait-Smith
nearly over on the left. A scrum was formed five vards from the
Varsity line but the opportunity was missed, and the Cambridge
forwards, in a fine rush, took the ball up the field into our * g
The ball went out to the ’Varsity backs, who finished a good
movement with Aarvold scoring far out on our right. The kick
failed on time.

The whole side played well. The forwards had the better of their
opponents,and were kept going by the excellent example and leader-
ship of their captain. It would be difficult to praise too highly the
play shown by T. P. Williams. The more redoubtable his opponent
the more he shines. In attack and defence he was consistently
good. The centres were well upon their men and were successful
in stopping many attacks. They had valuable aid from Jenkins.
In attack, the whole line was generally too slow. Gaisford’s kicking
was a joy to see. If his tackling had been less uncertain we should
have seen a faultless display.

Territorially we had a big advantage in this game. When we
can start playing up to standard from the kick-off and when the backs
learn to drive home their attacks rapidly, the final score will more
justly represent the run of the play.

Team : W. P. Gaisford (back) ; A. H. Grace, G. F. Petty, B. Rait-
Smith, V . Lloyd (three-quarters) ; H. W. Guinness, T. P. Williams
(halves) ; E. S. Vergette (capt.), R. N. Williams, C. R. Jenkins,
R. H. Bettington, M. L. Maley, D. S. Briggs, J. T. Pittard, H. D.
Robertson ( forwards).

score a good try.

backs

anxious

end, awarded

was

P. G. LEVICK,
Hon. Treasurer.

ASSOCIATION FOOTBALL CLUB.
St. BartHOLOMEW’S HospiTaL “ A ” 9. CHIGWELL SCHOOL.

In this, the first match, the form shown by several of the plavers,
especially Watkin in goal, George at back and Keane at centre-half,
augurs well for a successful season. The game, which ended in a
draw, was somewhat marred by an unfortunate accident to Keane,
who dislocated his fibula. Scorers: Mailer (2) and Burgess.

Team : J. H. Watkir, goal; E. N. Jenkinson, T. C. R. George,
backs ; A. George, C. Keane, H. Roache, half-backs ; A. M. Gibb,
W. A. R. Mailer, W. J. Burgess, A. Caplan, P. Harvey, forwards.




ST. BARTHOLOMEW'S

HOCKEY CLUB.

St. BartnoroMEw’s Hospitar o. Guy’s HOSPITAL.

T'he scason opened with this game at Elmer’s End on Saturday,
October gth. Bart.’s had Sinclair in the unusual position of back
as partner to Briggs, while Slinger and Neil formed the right wing.

he ground was fast and a strenuous game ended in a draw, each
side scoring once.

In the first half Bart.’s were prominent, and a win appeared likely
when Williams gave them the lead through following up a shot
from a corner. However, before half-time Guy’s had equalized
matters through their centre-forward, and following the change-over
was seen. The Bart.s forwards were not very
Roles and Milner changed places, but the change
About half-way through this half
Hartley received the ball on the knee and had tc » off for a while,
eventually returning to outside left. This meant several of the
Jart.’s team playing out of position, and they really did well to
make a draw of the match, for Guy’s put on a good deal of pressure

very level play
impressive and
did not really improve matters.

towards the close.

Guy’s had a good set of halves, and except in the fir
Williams and Milner combining well, the Bar
could not make much progress against them.

Briggs got through any amount of work in the Bart.’s defence,
while Sinclair gave a fine display in his unaccustomed position.

Team R. W. Windle; W. A. Bri M. R. Sinclair
Attwood, K. W. D. Hartley, P. M. Wright; E
C. Roles, A. G. Williams, J. G. Milner.

t half, when

wer¢ forwards

Slinger, F.

St. BartHOLOMEW'S HOSPITAL BeckeNHam IL

For the first home match of the season the Hospital were at full |
strength except at inside and outside right, where Foster and Sinclair
were <till absentees. The ground, although a little slippery in parts,
proved to be in good condition, and an enjoyable and even game
resulted, the of 2 all just about representing the run of the
play.
Jart’s played uphill in the first half and were soon pressing,
actual shots at goal were rather few and far between.
However, the lead they obtained through Iliff was well deserved,
and was obtained by a good push shot from a difficult angle. This
at half-time, but soon after the interval
Beckenham, swinging the ball

score
although

was the extent of the scoring
1 rapid transformation took place.
about well, were soon giving the Bart.’s defence plenty of work,
and they equalized from a penalty corner. The Hospital made
strenuous efforts to regain the lead, but eventually it was Beckenham
who went ahead, their centre-forward scoring after breaking through
well.  After this Bart.’s took a turn, and for the rest of the game
were always somewhere near the Beckenham circle.
Milner and Stallard were getting the ball in well at this time, and
at last Williams levelled up the scores with a good shot just inside
the post.
It was a good game all through, and incidentally the play of the
visitors just after the half-time inte rval was a lesson to our forwards.
A little more swinging about of the ball with less dribbling does
undoubtedly pay on a ground which is on the damp side.
Williams and Milner made a good wing, but many of Milner’s
centres were wasted because the inside forwards would not follow
up. The goals would come if they would only reme mber to do this
always.
I'he
Br S
line in which Attwood was in fine form throughout.
Team: R. W. Windle; W. A Briggs, P. M. Wright; J. H.
Attwood, K. W. D. Hartley, W. F. Church ; H. B. Stallard, A. D.
11iff, F. C. Roles, A. G. Williams, J. G. Milner.

defence was sound. Wright made a worthy partner for
at back, and Church greatly strengthened a good half-back

UNITED HOSPITALS HARE AND HOUNDS.
eral Meeting was held at Guy’s Hospital on
The following officers were elected :
President : H. A. Muxro, Esq., M.B., B.Ch.
Vice-Presidents : VOELCKER, Esq.,, M.D.; H.
FLeTcHER, Esq., M.D. ; A. R. THompsox, Esq., Ch.M.
Captain : VarLey (Bart.’s).
Hon. Secretary : M. P. WAy (Bart.’s).
Hon. Treasurer: W. KeLsey Fry, Esq.
Committee : C. A. McComas (Guy’s), G. W. Raxe (Guy’s), J. E.
Sxow (Bart.’s), C. Wise (Bart.’s), A. N. OTHER (King’s).

The Annual G
September 24th.

MoRLEY

| are still in existence.
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1t was announced that during the course of the scason the head-
quarters would be moved from West Wickham to Hayes. It is
hoped that as many members as possible will turn out with the
Blackheath Harriers on a Saturday. Although the Club only runs
on a Wednesday, it does not get the support of the other Hospital
and the Committee hope that many more people
of this opportunity of keeping fit for the
Times of trains, etc., are posted on

clubs it deserves ;
will avail themselves
Saturday games of other clubs.
the Athletic Board.

REVIEWS.

PuysiciAN OF KING ZOSER AND

GYPTIAN Gop OF MEDICINE. By ol
(Oxford University Press: Humphrey
Pp. xvi + 118 with 17 illustrations.

VIZIER AND
THE
M.D.

8vo.

ImnoTeEP: THE
AFTERWARDS
Hurry, M.A.,
Milford, 1926.)

Dr. J. B. Hurry is to be heartily congratulated upon thi;
graph dealing with Imhotep the magician physician and sage who
lived in the reign of the famous Egyptian king named Zoser, a Pharaoh
of the Third Dynasty (about 2980-2900 5.c.). The story told by Dr.

Hurry is extremely interesting. There is little doubt that Imhotep,

like Hippocrates, was a real personage, recognized by his contem-

porarics as a man of vast learning. He was the son of an arc hitect
mother called Khreduonkh, his own name
’  Within fifty v

mono-

named Kanofer and a
Dbeing interpreted as  he who cometh in pe
of his death he was looked upon as a medical demigod, but he had
to wait nearly two thousand five hundred years before he became
the full Deity of Medicine.

Dr. Hurry considers him under the headings of his
activities as Grand Vizier, Architect, Chief Lector-Priest, Sag
Scribe, Astronomer and Ma sician-Physician. To Imhotep were
attributed the words of power which protected the dead from all
kinds of enemies that awaited them in the Under orld. It was well
worth while to propitiate him, for without these words poor people
who were unable to buy even the chcapest amulets were liable to
Dbe stopped in the later stages of their passage through the Under-
world. At least three temples were builtin his honour as a physician.
The first one at Memphis became a famous hospital, and was called
by the Greeks the Asklepeion. The second was at Philae, and a
large portion of it has survived to the present day, so that some of the
halls which were used for clinical purposes thousands of years ago
The third temple was at Thebes. Incubation
sleep was adopted in all of them—that is to say, the sick person
slept in the temple and the god appe ared to him in a dream which
was afterwards interpreted by the priests in attendance, so that
the temple-sleep was a form of faith-healing. The Greeks in later
times identified Imhotep with Asclepios, their own God of Medicine,
in much the same way as the Egyptians themselves equated him
with Eshmun, the Pheenician god of healing.

The illustrations are well reproduced and add still more to the
value of the volume, which reflects ¢ .dit both upon the author
and the Oxford University Press, from which it issues.

D’A.

various
> and

PowWER.

Milford,
10s. 6d.

M.D. (Humphrey
20 Tlustrations.

WILLIAMS,

Opgsiry. By LEONARD
Pp. 171.

Oxford University Press.)

net.
Like all Dr. Leonard Williams’s well-known writings, his latest
book is invariably amusing and often very stimulating, for whipped
and spurred by this genial jockey, the jaded medical intellect will
clear the next scientific fence with a new springiness in its hind legs.
“T'he importance of the subject he brings out thus : * If the question
were an artistic one, the situation would be bad enough,
for no one can pretend that a fat man is an uplifting sight.
Leaving aside for the moment the full-blown, roseate, barre
biped wo find that among those who are regarded as sub-
ctantially healthy, overweight is the rule rather than the exception.’
The chapter entitled ‘ Eve,” on the feminine varieties of stoutness,
is espetially original. For instance : * The turmoil of the climac-
teric,” he maintains, ‘“is due in a large measure to an alteration in
the temperature of the victim’s body.”
The picturesqueness of his phraseology would lead us to suspect
the scientific basis of his propositions, but he is saved by his persona

|

shaped

1
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observation and wide reading. In the domain of the endocrine
glands, to which he devotes a chapter, it is particularly
theorize without foundation, and many would accuse him of over-
estimating the function of the pineal in retarding growth. But
perhaps it is even more difficult to contradict with authority in this
field.

Under the heading “ Counterchecks,” he brir
difference between the obesity of man and of woman : ‘“ No man
has any right to be really fat; no woman has any right to be really
thin. Man should always be in training for vigorous exer
cise in order to defend himself and his belongings; woman should
always be physiologically prepared for a possible pregnancy.” His
remedial measures consist in raising the body temperature by hot
wet packs, starvation, either by a monthly 3-day fast or modified
Banting dictary, and the use of thyroid and pituitary
extracts and diphtheria toxin, while the
rest, exercises, etc., are discussed at length.

The illustrations of Mr. G. L. Stampa, of Punch fame, nicely
off the entertainment.

easy to

out the essential

guarded
merits of others, such as

round

PRACTICE OF MEDICINE.
(London: J. & A.

TAYLOR’S
Edition.
28s. net.

13th

1063.

This edition has been widely improved.
articles on various subjects, and double this number of former
Btticles have been rewritten of addedto:! Diseases formerly included
under ““ neuralgia ” have, with the exception of trigeminal neuralgia
BEen put in their proper place under neuritis and fibrositis, etc. The
text has been cleared of authors’ names, and a list of refe I‘A‘ﬂ-l'- s is

There are over 16 new

given at the end of each section.
been greatly increased.

8

The number of illustrations has
There are 17 new X-ray plates, and the
new coloured plates include those done by Mr. Foster Moore and
Mr. Holmes Spicer, so familiar to us. Plates of blood-cells
illustrated as stained both by the methods of Turner and Leishman
The new classification of skin diseases has been based on that “l‘\m;
B D:i Durierin his Précs de Dermatologics o

are

PRACTICAL PHARMACOGNOsY. By T. E. Warus, B.Sc
Ph.C., Lecturer in Botany to the Pharmaceutical Society.
\ymu] by Prof. H. G. GrerNisH (University of London) ;]
Churchill.) Pp. 115. 81 Illustrations. 6d.net.

_ This manual represents an elaboration of the Schedules of Instruc-
tion which have been regularly used for class work in the School of
I"harnu\m‘ of the Pharmaceutical Society of Great Britain. The
first drafts were published as articles in the Pharmaceutical Journal
The illustrations are mostly specially prepared, and being extremely
well drawn should be of use to everyonc 4 A caitar
side of botany. &

F.I.C.,
Fore-
&A.

interested in medical

GraY’s “Anatomy.”
e B.Sec., LED]
edition. Pp. 1400.

Edited by RoserT Howpen, M.A., M.B,
(Longmans, Green & Co., Ltd.)  z23rd
1294 Illustrations (616 coloured). 25
Whereas the last edition of *“ Gray » was chiefly concerned witl
brm;:n_lg the embryological section up to date, this one devotes St
attention to advances in histology. Prof. Burns has r \1]““%?
part and provided a number of microscopical spec e w( ;yxlll\v
of the connective tissues. - A very noteworthy Sdoh e
E })‘.xyt(‘lx ts by Dr. S. Phillips-Bedson, of the Lister Institute.
1 more static domain of pure anatomy a few new dissections
are depicted. : e

TuE THEORY
GooDAL

Pp. 267.

AXD PrRACTICE OF MassaGe By
L-COPESTAKE. (H. K. Lewis & Co., Ltd.)
Ilustrations 7z (including 22 plates).

In this edition the handy size has been
alterations and additions. Stress is laid
it the treatment of early injuries. Durin
fracture very

BEATRICE M.
4th Edition.
125. 6d. net
ned, but there are
aid on  assisted movements
! uring the first week after
light massage i ily Ryl
g assage is given daily for 15 2
A 4 = : 5 a r 15 to 20 minutes.
,nl(),(:l‘lt,tl‘(' lt!md day assisted movements are begun, the pmv(m
ing within the limits of pain the limb, which 15 & ‘
the masseuse, ; § R . h'\v
Additions deal with myosi
a myositis ossificans, ence itis i
; tions deal with ans, encephalitis lethargic
B 2 condition which is enveloped in mystery, Tt is salled Lo trs
7 alled in the
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Preface “Sacro-iliac strain,” in the index *Sacro-sciatic strain,”

while in the text it is described as a “strain on the sacro-iliac joint
and upon the gluteii (sic) and lower part of the erector spina muscle,”
caused by lifting heavy weights in a stooping. position. There is
pain along the sciatic nerve, deep tenderness over the
iac spine, and “in most cases

posterior
superior- a backward dislocation of
the upper portion of the sacrum on the ilia or the sacrum is forced
downward s on one T'his pathological entity,
and confusion here is to be deprecated with the spectre
disease in attendance. We suspect this paragraph to
been rather hastily written.

There are one or two errors in printing, like
and sciatica is a notabl 1
there is a praiseworthy exposition of this complex in the text.

The rather childish glossary appears to us not to pull its weight.
Why trouble to explain that an abrasion is an excoriation, and an
excoriation a stripping or wearing, that eructations mean belching,
or that malingering means feigning illness or injury,
lightly about ‘“irregular contractions of unstriped
“colic”) and “a constitutional pre
(diathesis) ?

The illustrations are, as before, excellent:
deal with bony lesions of the upper extremity.
book that it would be a pity to neglect one or two obvious chances
of improvement.

side.” represents no
rcro-iliac
close have
¢ myosotis ossificans,”

omission from the index—a pity,

when you talk
muscle ” (under
disposition  to disease ™
6 new X-ray

This is such a good

plates

THORNTON WiLLiam A. M.
Co., Ltd., 1926.)

463, with 281 Illustra-

HUMAN Joux and
SMART (London : Lo Green &
3rd Edition. Completely revised. Pp.

10s. bad. net.

PHYSIOLOGY. By

1ans,

tions.
That this book has served a useful purpose is obvious from the
appearance of the third edition. There is no outstanding n
in the order of presentation of the subject-matter, but a
sequence is maintained throughout. Although a. judicious
of the more recent research has been made, it secems a pity
brief account of the important

velty
logical
election
that a

work of Dale and his collaborators

and others on the glycog hexose phosphate  glucose
blood and in muscle has been omitted. Meta-
i santily treated, and a chapter on reproduction is
lacking, which depreciates the value of the book from the view-point
of the medical student. Practical details are few and far between
50 that the student will ned to supplement his reading with a sound
practical course it he is to appreciate to the full the knowl
has gained from the text. The use of the terms “c
“grape instead of the re systematic
be deplore The diagrams are clear, well selected and faithfully
reproduced, and hence will be found most instructive, both
qutulrv:n ally 1d anatomically. I'he present edition is admirably
printed, and is eminently suitable as a guide to the junior medical
student and to those beginning the study of physiology from the
purely scientific side.

equilibrium in the
bolism has been

X tros:

ucose " is

Houst SURGEON'S VADE-MEcum. By
Arax Perry. (Edward Arnold.)
125. 6d. net.

THE RusseLL Howarp and
\ 2nd Edition. Pp.
Hlustrations. X
This book was first published in 1911, so that the present edition
represents practically a new work. A number of clear photographs
have been introduced the first time and the drawin have
Deentaddsd o, Theschaptes,ontansesthetics has beem -revised by
Ashley Daly, Anwsthetist to the London Hospital; there
useful medico-legal notes, and indeed it would appear that
problem of the house surgeon short of actual practice is
provided for.

for

are some
every
here

PavuL.
Bporo2.v 5%

Carrier ProBrEm. By K, C.
Oxford University

THr (Humphrey

net.

Iforc
e Milford,
As Dr. David Nabarro says in his preface
one of great importance to the public welfare, there has be
book published on the subject in this country for fifteen
T'his small volume puts in concise form the recent work on the subject
dealing with enteric, diphtheria, meningococcal, pneumococcal m‘i
streptococeal (including scarlatinal) infections, acute poliomyc 'v(':
the dysenteries, cholera and other diseases, such as influenza of
doubtful origin. As the author says, we are in urgent need of more
knowledge underlying the mechanism of the o lvw(w'"‘ e

, though this problem is
n no
vears.

carrier state we
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can succeed either in preventing carrier formation or in isolating

and curing the chronic carrier.

and G. M.
Nlustra-

MipWIFERY. By COMYNS BERKELEY
(Bailliére, Tindall & Cox.) Pp. 160.

AN ATLAS OF
Durpuy. 256
tions. 7s. 6d.

Though the task has been well carried out, it is difficult to see for
what it was attempted. No one could learn midwifery
without the aid of a standard text-book, and the leading ones now
available are liberally supplied with illustrations.  Perhaps, however,
in a rapid revision of the subject certain things would “stick”

purpose

when presented in this way.

C.B.E.,"D.S¢.;
Pp. 657.

PARSONS,
5th Edition.

Joux H.
ilL.)

THE !‘\'1. By Sir

DISEASES OF y
,F.RS. (J. & A. Church

F.R.C.
19s. net.
The last edition of this standard work appeared in 1923 and was
reprinted the following year. The changes during these two or three
years in ophthalmic surgery have not been as great as in other
fields, but besides minor additions relative to slit-lamp obse rvations,
etc.. a number of figures have been added, bringing the total to 343,
excluding the 21 plates. Several of the former illustr ations have been
redrawn

EXAMINATIONS.

ExAMINING BoARD.

October

CONJOINT

Pre-Medical. y 1926.

Physics.—Evans, W. E. F.

Second Examination.

and Physiolc Devin, C. H., Gonin, M

Part I. Anatomy
Hind, |

{natomy only
Taaffe-Finn, R. F.

Physiology only.—Parker, G. A, Y.

Part I1. Pharmacology and Materia Medica.—Kreitmayer, M. I

Whitehurst, T. H. N

Scott, J.

Mailer, W. A. R., Morgan, C. J.,

CHANGES OF ADDRESS.

BARNSLEY, R. E., Major R.A.M.C., 16, St. Augustine’s
‘dgbaston, Birmingham (from end of Novembe

Box, S., West Meads, Goring Lane, Goring, Sussex.

BROCKLEHURST, R. J., 20, Alexandra Drive, Sefton Park,

CHESTER WiLLIAMmS, F. The Radium Institute, Portland Place,
W. 1.

Road,

Liverpool.

Transvaal, S. Africa.
Llanbleddian Gardens, Cardiff.
Harley Street, W. 1. (Tel. Langham
, Portland Road, Hove, Sussex.
Gynawcological Research Department,
(Parc Leopold.)
Church End,

DieTriCcH, G., P.O. Box 12, Zurnst,
DoNELAN, C. 26,
Harr, PERCY
HARTSILVER,
IMIANITOFF, F.
of Anatomy,
KiLuingBack, H. C.
N. 3.
Krioxsky, G.,
Vale, W.
LANGFORD, He

) 1056.)

Institute

University of Brusse
, 64, Lichfield Grove, Finchley,

R.M.O., Hospital for Paralysis and Epilepsy, Maida

Chescombe, Mountside, Guildford. (Tel. Guild-
ford 2
MoRSHEAD, R. S.,
Muxro, D. G. MacLEoD,
(Tel. Park 0855.)
Nicuois, F. P., Lt.-Col., €
PaGgpEN, T. C., 6, Queen’s Gate,
Sguare, W. Russerr, Lockslea,
South Devon.
Vick, REGINALD M.,
unchanged.)
Weig, H. H., 7, Ashworth Road,

Lancing College, Shoreham-on-Sea, Sussex.
Kensington,

W. 8.

1, Inverness Gardens,

, Haldon Terrace, Dawlish, Devon.

Plymouth.
Thurlestone,

near Kingsbridge,

113, Harley Street, W. 1. (Tel. Langham 1268,

Maida Vale, V
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APPOINTMENTS.

>.P., appointed Ship’s Surgeon to

[NOVEMBER, 1926.

ien, G., M.R.CS., L.R.C
“ Umsinga.’
Doxeraw, C. J.,
~Officer, Cardiff City Council.
’F. L., M.R.C.S., L.R.C.P., appointed Assistant Surgeon,
‘ Mauretania,” Cunard Line.
Krionsky, G., M.B., B.S.(Lond.), appointed Resident Medical
Ofticer, Hospital for Paralysis and Epilepsy.
Laxpox, 1., M.R.C.S., L.R.C.P., appointed House Surgeon at The
Dreadnought Hospital, Greenwich.
Lenmany, H. P., M.R.C.S., L.R.C.P., appointed Junior House
Physician, Prince of Wales’s uusp.m Tottenham.
Viviers, P. R., M.R.C.S., L.R.C.P., appointed Surgeon to S.S.

“ Darro,” R.M.S.P. Line.

I.R.C.S., L.R.C.P., appointed Assistant Medical

BIRTH.
GRIFFITHS.—On October 19th, at Farfield House, Kidderminster,
to Audrey (née Mennell), wife of P. Digby Griffiths, M.B.(Cantab.)
—a daughter (Susan Joan).

DEATHS.

at Greeba, Oxenden Square,

.—On October 21st, 1926,
Charles Kessick Bowes, M.A.,

Herne Bay, after a very short illness,
M.D.

| Dicxsox.—About September, 1926, in Srinagor, K
Stewart Dickson, M.B., B.C.(Cantab.), Maj. R.A.M.

\
\
|  ANSWERS TO EXAMINATION QUESTIONS.

shmir, Harold

Where does cod-liver ¢il come from ?
I don’t know.
vegetable or mineral ?

Examiner:
Candidate :
E.: Isit animal,

1 don’t know.

Do you think it comes

1 don’t know.

It comes from a fish.

1 don’t know ?

1t comes from a cod. What part of the cod does it come from ?
DELTA.

from a fish ?

What fish do yvou think it comes from ?

1 don’t know.

FLEET STREET WEEK.
|
‘ Sror Press.—It is now official that at least £30,000 will b
| handed to the Hospital.

| NOTICE.

| 411 Communications, Articles, Letiers, Notices, or Books for revie

| should be forward accompanied by the name of the sender, to th

‘ Editor, St. BARTHOLOMEW’S HosSPITAL JOURNAL, St. Barthol
mew’s Hospital, Smithfield, >

The Annual Subscription to the Journal is 7s. 6d., including posta

Subscriptions should be sent to the MANAGER, G. J. WiILLA

B.A., at the:Hospital.

to Advertise

T MANAGER

Telephon

All Communications, financial or otherwise, relative
ments ONLY should be addressed to ADVERTISE
The Journal Office, St. Bartholomew’s Hospital, 614
City 510.

1\

“ 5 .
Zquam memento rebus in arduis
Servare mentem.”

— Horace, Book ii, Ode iii.

3-

Vor. XXXIV.—No. 3.]

CALENDAR.

Wed., Dec. 1.—Surgery. Clinical Mr. McAdam
Eccles.
Clinico-Pathological Demonstration.
3.—Sir Percival Hartley and Mr. McAdam Eccles on
duty.
4.—Rugby Match ». R.N.C., Greenwich.
Hockey Match v. R.N.C., Greenwich. Home.
6.—Special Subject Lecture by Mr. Elmslie
7.—Sir Thomas Horder and Mr. L. B. Rawling on duty
8—Clinico-Pathological Demonsttation. ., . 5
10.—Dr. Brown and Sir Charles Gordon-
Watson on duty.
11.—Rugby Match ». U.C.S. Old Boys. Home.
13.—Special Subject Lecture by Mr. Scott.
14.—Prof.
Association Match 2.
bridge. Home.
15.—Clinico-Pathological Demonstration.
17.—Dr. Morley Fletcher and Sir Holburt Waring on
duty.
18.—Rugby Match ». U.S. Chatham. Home.
Association Match 2. Old Bancroftians.
21.—Sir Perciv and Mr. McAdam Eccles
on duty.
Last day for receiving matter for the
2 January issue of the Journal.
Fri., , 24.—Sir Thomas Horder and Mr.
duty.
Dr. Langdon Brown and Sir C. Gordon-Watson
on duty.
Fri, 31.—Prof. Fraser and Prof. Gask on duty

Lecture by

Away.

Langdon

Fraser and Prof. Gask on duty.

St. John’s College, Cam-

Hartley

L. B. Rawling on

Tues.,

EDITORIAL.

n’est
résultats sont

médecine pas une science dont les

certains : c’est un
les jouissances sont imprévues.”

Trousseau’s retort to the taunts of Molitre

that the House Surgeon on duty may suck

art dont

Such was

full comfort
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, and in order |
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Price NINEPENCE.

this forward a translation of
Auguste

be rather in his line :

from sentiment we put

one of Villemot’s anecdotes which appears to
¢ A man, the victim of an explosion, is brought to a
literally
went in at the stomach and came

“The took

seriously wounded, sir

steel.
the

man’s pulsc

doctor, transfixed by a piece of The spike
back
‘You are

verish.’

out at
doctor the sick

) ST
he said,  for you are f

y well T wounded ; I have threc
feet of steel in my belly.’

“Is it the first
affected you ? * asked the doctor.

5T

S 5Has) any

[ know very am

time a similar indisposition has

first time, ves.’
like

is there

malaise of a nature attacked your

relatives 7 In a word, a hereditary element ? ’

I am the only one affected.

“You are possibly in difficulties over lying on
b £

your
back > '
‘ Very much so.’
‘And on your stomach ? ’
‘ Equally.’
It is certainly easier for you to lie on vour side
“ Yes, Doctor, a little '
S \ery [ see what it is. A's

through

easier.’

good ; pike has passed

your body. There remains the treatment to

be followed.

leave the spike,

['wo lines suggest themselves. Either to

and then we have to fear certain fatal

accidents of an inflammatory nature; or to take out

the spike, and there is a chance that you may not survive

the operation. Your fate is entirely in your own hands ;

choose your line of treatment. As for Science, she

has her limits. But she will be equally interested in

whichever of the two paths you take!’ "

And not even a firm belief in New Health would have
altered the prognosis.
‘ Les jouissances sant imprévues.” And it is indeed
gratifying when a case of prolonge
the

aphonia yields to

effects of an anasthetic for a minor operation




We understand that the blessed recipient of this most
recent of miracles has been asked to leave his lodging
because of the number of reporters who make pilgrimage
to hear him talk.

* * *

We print under “ Correspondence ™ a letter from the
Students’ Union relating to Mr. Hubble’s retirement
from the Editorship of the JournaL. He has placed
many famous (and one or two notorious) pearls before
you in his time ;

of journalism for its absence of flourish and of what he

and his style is well known in the world
considers Stevensonian cant. It is a great misfortune
that he has had to go, but we still take our scanty
opportunities of asking his opinion on points of order

and matters of technique. Vale!

* * *

The Cambridge Graduates’ Club of St. Bartholomew’s

Hospital celebrated the half-century in great style, with
record numbers, at its Forty-sixth Dinner on November
Hotel Victors

the g
made a brilliant chairman, and his stories were altogether

1oth at Sir Humphry Rolleston
more witty than those usually encountered after dinner.
Dr. Waldo, the City Coroner,
of James Shuter’s club, gave us many reminiscences,

s one of the first members

but owing to the excellence of the wine we were rather
We
High

mystified as to whom or what they were about.
were glad to welcome back Sir Alan Moore as
Priest of ““ The Hairy One.”

* * *

Owing to the clearing up after Fleet Street Week the
Students’ Union Council have decided to postpone the
Annual Dance until early in February, 1927. The exact
date will appear in the next issue.

* v *

A Senior Beit Memorial Fellowship has been awarded
to Dr. E. B. Verney. Dr. Verney has also been appointed
as from August Ist 1926, to the University Chair of
Pharmacology tenable at University College.

* * *

The Cameron Prize in Practical Therapeutics in the
awarded to Dr. H. H.
Dale, F.R.S., Head of the Department of Biochemistry

University of Edinburgh was

and Pharmacology under the Medical Research Council.
* * *

We have received a warm letter of appreciation of
the late Dr. G. Smith-Wynne, of Amersham, Bucks,
whose sudden death occurred on October 26th last. A
cutting from the local paper shows the

very sincere

affection in which he was held throughout the neighbour-

ing districts. The spontaneity of such sentences as

* Nothing was ever too much trouble for him, and

ST. BARTHOLOMEW’'S HOSPITAL JOURNAL.
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kindnesses far outside’ the radius of mere doctoring were
his everyday business in life,”” forms a fine tribute.
* * *

“ The Results of Ultra-Violet Light Treatment ’—
addendum to article in November JoURNAL.

Dr. Roxburgh regrets that he omitted to acknowledge
the indebtedness of the Light Department to Dr. Albert
Eidinow, of the Medical Research Institute, Hampstead,
for advice and suggestions as to apparatus, technique
and dosage, especially as regards the method of exposing

different areas of the body in rotation.

AN ANALYSIS OF CASES WHERE THE
ALIMENTARY TRACT WAS EXAMINED
IN THE X-RAY DEPARTMENT AT ST.
BARTHOLOMEW'S HOSPITAL IN 1925.

order that some idea of the accuracy or
inaccuracy of the X-ray findings in relation
to the surgical findings may be formed in cases
where the alimentary tract has been examined with
opaque material, I have gone through the records of
cases examined in our Department during the year 1925.

Out of a total of 8548 patients, about 690 were sent
up for examination of the alimentary tract.

Of these some were referred for cesophagus only;
others for stomach and duodenum only ; some for the
whole tract, and some for the colon only.

The cesophageal cases are examined with barium or
bismuth paste.

The cases in which only the stomach is to be examined
come up without having had any food or drink by the
mouth for 6 hours previously. They are examined
with thick or thin fluid barium emulsion, and sometimes
a bread-and-milk barium meal is given in addition.

For the satisfactory examination of these cases the
patient must be able to stand up.

Where
has a purge 36 hours before, followed by ordinary food

the whole tract is examined the patient
the next day, and at 4 a.m. on the day he is to be
examined he takes one pint of a bread-and-milk barium
meal, and is usually seen at 6, 12, 30, 54 and 78 hours
after the meal, according to the nature of the case.

Ordinary food is allowed after the 6-hour examination,
but no aperient is given, as a rule, until the colon
examination has been concluded.

A few of the barium enema cases that were considered
to be urgent were examined without any preparation,
but as a rule they had a purge 24 hours before and a plain
enema about 6 hours before.
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All cases are submitted to a careful screen examination,
and one or more films are taken to try and illustrate
the abnormality seen.

Out of the 690 patients examined, 205 have been able
to be verified by operation, section or post-mortem.
Cases unless verified by one of these means have not
been included.

Of these 205 cases, 175 were proved to be correct.

In order to show where the majority of errors occurred,
I have subdivided the cases into groups as follows :

1. (Esophagus.
2. Stomach
(a) Gastric ulcer.
(b) Duodenal ulcer.
(¢) New growth.
(d) Miscellaneous.
Abdomen—miscellaneous.
(Fsopl |
Verified as correct
New growth
Fibrous stricture
Cardiospasm .
Pouch

Bony foreign body

Errors

Errors.
X-oray findings. Operative findings.

(1) Spasm mid-cesophagus New growth.

(2) No foreign body seen Rabbit-bone removed.

Many of the cases of malignant disease of the
cesophagus were examined more than once, the first
examination being negative in some cases, and showing,
on the second examination perhaps only a month £>r
six weeks later, a definite malignant stricture,
lrv:\ppcur\- that a very early new growth is difficult
to diagnose, and is only revealed when some degree of
obstruction is produced. ;
: One interesting @sophageal condition, not included
in this series, as it has not been verified, may b
mentioned : ;

€

E. W—, =®t. 50, was admitted in February, 1924,
complaining of difficulty in swallowing. ;

History.—Twelve months’ difficulty in swallowing
getting worse the last three months: ft
solids with some difficulty.

Xere 5

Can take soft
Very little loss of weight.

examination showed a stricture causing
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obstruction at the lower end of the cesophagus with

dilatation of the cesophagus above it.

X-ray diagnosis : Probably new growth

Gastrostomy was performed in March, 1924
Seventeen months after the operation and two and
a half years after the first symptoms he came up and

was found to be swallowir well by the mouth

His weight had increased, and he was not using the

gastrostomy for feeding.
When he was X-rayed a large diverticulum was found

near the lower end of the cesophagus, with a stricture

above and below it, with marked dilatation of the

esophagus above the proximal stricture.

As no evidence of this diverticulum was discovered
at the first examination in 1924, it would seem probable
that it appeared subsequently at the site of the con-
striction in the lower part of the asophagus. The
cause of the stricture has not been discovered

2. Stomach.

(@) Gastric ulcei t i 3 ; I
Verified as correct X : S
Eight cases were diagnosed as gastric ulcer and the

following lesions were found :

Clinical diagnosis. X-ray diagnosis.

|

Hour-glass stomach | Stomach normal.

with gastric ulcer |
Ditto.

Operative findir

(1) Stomach normal
(2) ? Ulcer . . Chronic
citis.
Adhesions first part
of duodenum.
Chronic  appendi
citis.
Ditto.

appendi

? Gastric ulcer

!
Ditto. ‘

Ditto.

(5) Chronic appendicitis | Multiple ulceration
in stomach
Gastric ulcer

? Gastric ulcer ‘

(6) Gastric ulcer Ditto.

Adhesions posterior
wall of stomach.

Gall-stones.

7) » ”

(8) New grow
stomach

Pyloric ulcer in-
volving first part
of duodenum

It will be seen that in the majority of these errors a
lesion was found in another part of the gastro-intestinal
tract, and it is probable that the

produced by secondary spasms.

appearances were

Examination after the administration of atropine or

belladonna might have been of value, the spasm dis-

appearing in the cases where no gastric ulcer is present,
The surgical findings are assumed to be correct in all

s, although the stomach or

may not have been opened at the operation.
(6) Duodenal ulcer

negative ca
egative cas duodenum

4

er and

Verified as correct ; :
Seven cases were diagnosed as duodenal ule
the following lesions were found .




stomach

4)

(

I

(
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\y diagnosis. Operative findings.

? duo-| Pyloric ulcer.
ulcer

ulcer

denal
Duodenal Adhesions between
first part of duo.
denum and gall-
bladder. (No
ulcer found on
opening the duo-
denum.)
New growth
1stric media.
rdenal Stomach
ric obstruction ; » ”»
7 duodenal ulcer
Duodenal ulcer
Obstruction first
part of duodenum

Duodenal ulcer; pars
? ulcer

uleer normal.

New-growth of pan-

creas.

Verified as correct

ses were diagnosed as new growths of the

he following lesions were found :

X-ray diagnosis Operative findings.

Hour-glass stomach
with gastric ulcer.

Chronic  appendi-
citis.

Duodenal ulcer.

New growth of car-

srowth or | New growth pylorus
ulcer

New
gastric
Gastric

rastric ulcer
lenal ulcer
dia.

Duodenal ulcer.

rastric uleer

Wiscellaneous.—17 cases in which no X-ray ab-

normality was discovered in the stomach were operated

upon

normal ; 5

In 12 of these the stomach was found to be

showed the following lesions :

Clinical diagnosis, X-ray diagnosis Operative findings.

Perigastric  adhe-
sions.
New growth cardia

Ulcer Stomach normal

growth
(rastric

Pvloric
Gastric

? Uleer . .
? Gastric ulcer

Gastric ulcer

3. Abdomen, miscellaneous

*

wer

Verified as correct
9 cases of chronic appendicitis.
obstruction in the large bowel.
new growth of the cacum.
diverticulitis of the colon.
adhesions of the colon.
where the colon was found to be

normal.

Errors . 2 5 : 2
ure includes two cases of non-malignant ulceration which
presumed to be malignant until the section was taken.
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X-ray diagnosis. Operative findings

(1) New growth of cacum Fuberculous disease of cacum.

(2) Obstruction in the pelvic | No obstruction discoveic

colon

X-ray Dic

oNGSIS.

1 missed.

tal verified.

Lesi

Negative gastro-intestinal tract .
Duodenal ulcer .
Adhesions " .

New growth, stomach

Gastric ulcer

(Esophagus . 5
Miscellaneous, abdomen

Total

V. SPARKS.

A BOLT FROM THE BLUE ASSOCIATED
WITH UNSUSPECTED ACETONURIA.

EDICAL emergencies, on account of the sudden
onset of their nature,
commencement by the medical man who is

are seldom seen at their

A
subsequently called upon to attend the patient.
The study of sudden and alarming symptoms is always

¢ has been under observa-

fascinating, and when the ce
and is actually

tion previously—say for several years
seen by the family physician at the time of crisis, an
opportunity is afforded of making a complete obser
tion of all symptoms and physical signs.

The three cases selected below were well known to the
writer, who fortunately was present when the alarming
symptoms became manifest. In each case routine
examination of the urine, employing a simple
test, the ketosis
excess with diacetic acid as the only abnormalities
Tests were made for albumen, sugar, diacetic

bedside

evidenced presence of acetone in

present.
acid and acetone, and were performed in a few minutes
by using small capillary tubes, containing appropriatc
reagents, put up by Fletcher & Fletcher, of Holloway, N.

It will be seen in the detailed descriptions of these

* This method of urine-testing was described in St. BARTHOLO

MEW’s HosPiTAL JOURNAL of March, 1924, p. 87.
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cases that acetonuria was the outstanding abnormality

associated with alarming symptoms from which the

patients suffered.

Casg 1.— John F boy, @t. 1.

Previous history.—Child of primipara 45 vears of ag

Healthy baby at birth, artificially fe slow gain in

weight, due to tendency to marasmus without signs of

organic disease.  Normal dentition no history of fits or
vomiting

Attack.—On August 17th, 1921, while attending
another member of the household, I was summoned
hnrrnw!]{ to the nurserv by the cry,
fi6

I'he child was in a clonic convulsion, the face was

John is in a

livid, eyes turned up, pupils dilated, head drawn bac

with arms and legs rigidly extended. The tongue was
quickly depressed and drawn forward silver
teaspoon, and the patient—who before the convulsion
had been resting in bed—was placed in a warm bath,
with tepid sponging to head. Clonic convulsions super-
verned for a few minutes ; then the little patient became
flaccid, pulseless and deathly white. After an an

artificial

ous
five minutes of respiration the child showed
signs of improvement and passed feces and urine, some
of the latter being collected in a porringer which hap-
pened to be at hand.
sufficiently me to
over his chest, abdomen and nervous system.
abnormal was found. g

In half an hour the child had

recovered to enable go carefully

Nothing
Ihe throat was normal, he had

xteen tecth, and the four remaining molars were not
on the point of erupting. Rectal temperature 100° F.
Urine test evidenced excess of acctone and a mod ite
amount of diacetic acid to be the only abnormalities
present. The child was given a heaped-up teaspoonful
half a the
mouth ; he took this readily and was soon enjoying

By the ne

1

of glucose in water by

teacup of cold

a peaceful sleep. t morning he had quite
recover but acetone in diminishing quantities was
present in the urine for several days.

the

tonsillitis

Subsequent history fter

above, periodic attacks of

convulsion described
associated with
acetonuria, but no sickness, followed every few months
Regarded in the cffect the

tonsils were enucleated, and for a time definite general

light of either cause or
improvement and normal gain in weight were registered
Several periodic febrile attacks, also associated
acetone in the urine, but without vomiting,
latter :
glucose administration

with
were now
observe I'hese attacks yielded to
. ; the boy was carefully dieted,
given daily antacid treatment, and in th

febrile

quickly

e course of

about hteen months the attacks entirely

disappeared.

ST. BARTHOLOMEW’S
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Up to the time of writing (August, 1026)—fiy

after the original attack—he has had no more fit

the absence of routine examination of t}

venture to suggest

acetone 1
first

idiopathic convulsion

and only seizure would have

, married lady,
8, 6 and
Previous history.—Acute rhe
No other seriou

sequele after attack of rheumatic fever.

tmatism

age, illness, and no history

gone full nursing training at a London hospit

a breakdown. Three normal pregnancies, witho

trouble during puerperia. Ha red from
of breath on exertion during tl

War ;

conditions under which

this symptom was attribut

the civil population
and no abnormal cardiac signs could be fc

had

und t
for it. This patient
ral years prior to the att
{ttack.—On March
same house, 1 was hurriedly calle

at 2

6th,

was said to be
death. The

Her dilated pupils and pale and

a.m., as she

the point of
with a clammy sweat, sted

fully pronated.

chest was being crt 10t bre

was dying. pict tack of

\ngina

pectoris was complete On palpati the right radial

urly
and [

voured to reassure the patient, at the

artery I noted a pulse of 100, with normal vo

| and tension. This surprised me,

same time

inhalation of amyl nitrite nd

1
-7

hypodermic

sulph. gr. atropine sulph. g oy Oh
inhalation, and after twenty minutes the mors

relieved the
colle

, and while

not agonizing pain.

A telephone

0 12 ue produced the pror

OXY¢ awaiting this I injected 1 c.c

as the patient showed signs of collapse.

The pituitrin and oxygen appeared to give conside

able relief, and the attack gradually passed off aft
| I f afte

lasting two hours. either my colleague nor I were able

to find any abnormal physical sien in the chest to wccount

for the attack T'he systolic blood-pressure was I

mm. Examination of urine was negative for albume

and sugar, but gave ‘excess of ac
test

prescribed (but it transpired

etone and a positive

for diacetic acid. Glucose and mn

several

| patient disliked these from the fir

| taken).
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During the afternoon of the same day another attack

occurred similar to the one at 2 a.m. It lasted an hour

wnd appeared to be relieved by pituitrin.

It now transpired that a relative who had dined with
the patient the evening before had suffered from violent
ness. vomiting and dizziness during the night. Soup

containing tinned tomatoes, of which the patient had

\lso partaken, was regarded with grave suspicion. The
possibility of food-poisoning precipitating an attack of
ingina pectoris was considered, and the same evening
mv friend and colleague, Dr. G. C. Garratt, of Chichester,

iwas called into consultation After a thorough exami-

Dr. Garratt found a normal heart and peri-

blood-pressure and vascular system,

nation

cardium, normal

the stomach dilated with flatus and the patient in a
nervous and highly sensitive condition—compatible, he
thought, with the early psychic stage of the menopause.
He regarded the acidosis as due to an error of diet, and

ested that the acid had a poisonous action on the
nerve centres controlling the heart. A purgative dose
I, ricini was prescribed, to be followed up with glucose,
full bromides. Dr. Garratt

further suggested ol. cajeput for “wind” and fullness

of «

antacids and a dose of

and ordered atropine gr. Ltobe given at

finally he quite convinc ed

in stomach,
once should the attacks recur ; |
the patient that she would not die in an attack, the
beneficial effect of this assurance doing much to relieve
her apprehensive and nervous state. The second day
was uneventful. On the
angina was experienced, and the urine was again found

The treatment suggested

third day a violent attack of

to be

loaded with acetone.
\t the time of consultation was consistently carried out,
and The urine
wcetone-free by the cighth day, and except for slight
heart pains, the patient made an unmlv-rmplcd recovery.
the patient was

no more bad attacks occurred. wa

)—For a time

Subsequent histor
herself, the least precordial

naturally very nervous about
pain or breathlessness being viewed with alarm. A
the urine, but no return of
After holiday travel and a

crossing without sea-sickness, the patient

careful watch was kept on
acetonuria was observed.

rough channel
completely rec overed her feeling of confidence and well-
The monthly period has remained normal and
Up to the

ince the

being.
regular, contradicting an early menopause.
time of writing—four years and three months
last attack of angina—there has been no recurrence of
this alarming and distressing condition.

Cask 3.—C. E. F—, a retired medical practitioner,
®t. 72 ; well known as an active, energetic and versatile |
gentleman.

Previous history.-
he had become

of |

a chronic addict to alcohol,

_No serious illness or accident.

late years
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activities. No
rstolic blood-

but able to continue . his

history of fits or attacks of any kind.
Heart normal and arteries elastic for

was many

pressure 155 mim.

a man of his years.
Attack.—On October 16th, 1923, while on the point

of leaving the house after a social visit; I was called

;
back by his wife’s cry, ** Come quickly—my husband.”

In the room where I had just left him after a friendly
chat my old friend still stood leaning against the mantel-
His face was livid, with features fixed in the
One arm jerked

piece.
risus sardonicus and mouth frothing.
up and down in clonic spasm. I ran forward and caught
him as he fell—like a nine-pin—the trunk and legs being
in complete tonus. This fit lasted about fifteen minutes.
The patient was put to bed and remained throughout
the day in a semi-conscious state. A careful physical
that evening revealed no sign of either
The

complained

examination

cerebral hamorrhage or nervous disease.

temperature was 101° F. and the patient

Jll}'
of headache and sickness, but did not vomit. The urine
contained neither albumen nor sugar, but was loaded
with Diacetic not The
patient was kept in bed for several days. He resented

acid was present.

acetone.

at the end of a week was up and
at the

this vigorously, and
about again carrying on his ordinary activities ;
same time the acetonuria disappeared.
Subsequent history.—Up to the time of his death, a
year later, from cerebral cedema, this patient had neither
fit nor convulsion. For the last six months of life he
was tormented with eczema over the whole body, and
with recrudescences of this distressing malady a trace of

acetone was present in the urine from time to time.

CONCLUSIC
The simple ketosis (so-called on account of ketone
group occurring in acetone bodies) in the three cases
quoted above must not be
of a missed case of diabetes mellitus,

confounded with the tragedy
where ketosis is
at the time of commencing coma.

had it not been for routine exami-
been

found
In my three cases,
nation of the urine acetonuria would not have
suspected.
Despite the truth of the
plaisirs et ses maladies,” the acute acetonc

generalization that  Chaque
age a ses
storm wquld appear to be a respecter of neither age nor

sex. MARMADUKE FAWKES.
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RAWLING IN CHINESE.

IHE illustrations show photos of two pages of the

Chinese translation of the sixth edition of Mr

o L. B. Rawling’s well-known book, Landmarks
and Surface Markings of the Human Body.

hERBA RLENA i iR

H Om

R B
KB P
o 8K

2 4 & SR
% #
4 U8 I 5%

® A G M

B

i

p: [he translation has been largely done by Dr. W. R
Morse (z i e , Medioal
‘u ¢ (an old Bart’s man), of the Chinese Medical
Missionary Association, v
Whilst for Y i i
4 In? t 11»}11?1111\7 a very interesting addition to any
co «innnn of foreign translations, the Chinese “ I nu"
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UNUSUAL CASE OF TUBERCULOUS

MENINGITIS IN AN ADULT, COMPLI-
CATED BY SYPHILIS.

JHE following case

I think, of

published.

of the notes taken while in hospital.

J. W

aged 37;
Essex County Hospital on
complaining of intense headache ;
verbalis).

Tistory -onditi

1istory of condition.—December

treated locally. Blood

February, 1926 :

recently came

sufficient

occupation, stoker.

under

mtere

September 21

'i\.u“mh‘,\,‘,

1925 :

my

St to De

I therefore append a short résumé

Admitted to
t,

1926,

imnesta

Attack of
Wassermann

No signs of pulmonary tuberculosis found

nega-

Patient attended Ipswich Hospital

(Throat Department). A sessile swelling was found
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partly obscuring the

tion On section

No signs of pul-

puentiput on .

tubercular larynx,
ulmonary tuberculosis.
1 inability to see
ridiculous visual
this hospital, and the
ded hemianopia present, not
Vision +%
Nerve pale, edges
No optic
svphilitic lesion was
ve Wassermann reactions.
been losing weight slightly.
sputum. Sleeps well and
3 admission) :
headache, continuous, with
mained at work

P

Patient stopped

at 1n his nght ear.

Became delirious

Sudden onset of unconsciousness

sent to hospital
Married ; five children. Wife had no
Epileptiform seizures, starting at the age

age of 28. Pleurisy two years

not scem to have been of the *“ painless
erculous pleurisy Other-
of tuberculosis in the

the family has ever had

nission (September 21

1026).

ill-nourished man. Delirious.  Always lies on

lemperature 101°6°; pulse, 84. The man
imswer questions during some lucid intervals, |

but exhibited the condition of verbal amnesia, using the

* colddintiTod

head-retraction. ~ The

Wrol consonant ¢ ‘hold” for
for * God,” et No obvious

body was kept in a state of constant movement, similar

No clinical evidence of any lung
fection in any portion of the lung Heart: n.a.d

Abdomen.—No ‘“carination 7 of the abdomen. Nl |
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ad rem. Abdominal and epigastric reflexes equal and
brisk.

/lead : Marked stiffness of the muscles of the back of
the nec

No head-retraction present. FEyes: Intense

photophobia present. No strabismus ptosis or nystag-
Equal at first. Later (in three hours
after admission) right greater than left.
well to light.

mus. Pupils :

Both rea

Tongue : Furred.  Teeth : Very bad.
Externally, n.a.d.

Otoscopic examination, n.a.d.

Legs.—No paralysis.

gerated.

Knee-jerks equal, but exag-

Plantar reflex flexor.  Kernig’s sign not
present.
Urine.—Contains no abnormal constituents.
Cerebro-spinal fluid.
admission.

Microscopical examination on
Alkaline ; considerable excess of globulin.
Fehling’s reaction : No reduction. Cells : 30 per c.mm.
Chiefly lymphocytes. No tubercle bacilli or other
organisms seen, or cultured. Wassermann reaction of

cerebro-spinal fluid negative.

September 22nd: Patient fully Pupils
and reflexes unaltered. Temperature, 1014°; pulse, 88.

Examination of nervous system.—Sensations of touch,
heat and cold and pain, normal over the whole trunk and
limbs.

Cranial nerves.—1, 4,5, ZEB 0 SN2 Al
normal.

2, by ophthalmoscopical examination. Left eye:
Nerve pale, edges blurred by old connective tissue.
Condition of optic ncuritis Veins

Right eye :

Some perivasculitis
lrv‘vgnl(ur, tortuous and compressed.
optic atrophy or exudate. Compression and perivas-
culitis.

September 23rd and 24th: Condition unaltered
Temperature remaining in the region of 102°. Pulse
about 88.

September Delirium again. Slight head-
retraction.  Kernig’s sign positive in left leg. Tem-
perature 102°; pulse, 96.

Cerebro-spinal fluid, on s anding, threw down a
flocculent mass, which, however, did not show any
“tent” formation, common to tuberculous meningitis.

Not examined microscopically.

September 26th: Paticnt completely unconscious

again. Incontinent of urine and feces. Double Kernig's
Right pupil still greater than left
Blood Wa

sign, well marked.

All  reflexes unchanged. rmann again

negative.
Cerebro-spinal fluid —Turbid, under great pressure ;

alkaline ; considerable excess of globulin. Fehling’s :

ST. BARTHOLOMEW'S
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Albumir
No tubercle bacilli or other organisms
Cerebro-spinal  fluid Wasserniann

o reduction. 0'16%,. “Cells: 14 per c.mm.
(lymphocytes).
seen or cultured.
positive (0°1 c.c. of serum produced complete fixation
of three minimal hemolytic doses of complement)
September 27th : General condition unaltered. Con-

tinuous ‘‘ hiccough.” Retention of urine. Left pupil
became bigger than the right (the reverse of former
101°4° ;

Respirations rose to 66 and patient

condition). Temperature

nber 28th :

pulse 100-120

A post-mortem was refused, so certificate was signed
s meningitis, probably of tubercular origin.

This case exhibits several interesting features, the
chief being the uncertainty of the diagnosis of syphilis.

It might be argued that, after three negative Wasser-
mann reactions of blood and one of cerebro-spinal fluid,
the last Wassermann result of cerebro-spinal fluid was
wrong. This result was, however, verified.

The cerebral irritation, in.the region of the optic
radiations

in the d

(apparently), as far back as July; the chang

, associated with the laryngitis, are all very
suspicious of a diagnosis of syphilis, in spite of the
repeatedly negative blood Wassermanns

Another item of interest was the fact that, although
the man died of an undoubted meningitis which had the
clinical aspect of a tubercular type, no tubercle bacilli
were ever found in the cerebro-spinal fluid, or even
grown on culturing.

Also, although the patient had been examined by
seven different medical men, no sign of any lung lesion
was ever found

The larynx, therefore, if tubercular, was ecither
primary or else secondary to some focus in the bronchial
glands, the abdominal glands, or to a small focus present
in the lungs, which was not large enough to be dis-
covered by auscultation.

It was unfortunate that a post-mortem was refused,
as the true diagnosis of a very interesting case will
always remain an unsolved mystery
ly indebted to Dr. Curl, M.D., F.R.C.P., for
permission to publish this case, and to Dr. C
M.R.CS.,

Iam gr
. K. Mosely,
L.R.C.P., of Ipswich Hospital, who kindly
gave me particulars as to his treatment in that hospital.

B. LLeweLyN HopgE.

s interesting that four out of the seven medical
men involved in this case, including Dr. Curl, were old
Bartholomew’s men.—Ep,
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DR. JOHNSON AT THE HOSPITAL.

PERSONAL INTERVIEW WITH MR. BOSWELL.

8 T was on a Wednesday afternoon (Visitors' Day
at St. Bartholomew’s) that the famous D
Johnson, of Fleet Street (re-projected upon
our planet at the age of 50 after over a century

argument in another sphere), came to pay his respects to

the Hospital. Accompanying the Doctor were Mr, Jame
Boswell, the Member for Smithfield, and Mr. Mc
Eccles, Chairman of the JournarL Committ
constant was the flow of the Sage’s remark
all three of these men to keep up with it
let Mr. Boswell tell the story i

fashion.

‘¢ Sir,” said the grecat man testily, upon
crowd of people who had come to visit their
the wards, and who formed so great
could the cars proceed

[ take it much amiss that thesc
given chairs to sit upon. There is a
between sitting and standing
chirurgeon and a physician ; with
over, while with the other the wz
never-ending Thereupon, in
usual custom, the illustrious and soft-hearted
emptied his pockets of silver to the erowd, but si

always, he was in possession of but two stive

wantons only gaped at him, unwitting Who he

[ took the liberty of rating the scullions roundly
said he, *“ had I been less generous, you should not have
spoken them roughly.”

At this point we were met by the celebrated Dean of
the Medical School, not more distinguished for quickness
of parts and variety of knowledge than loved and

esteemed for his amiable manners. Here, too, Johnsor
formed an acquaintance with Mr. Watkins, that very
eminent Curator of the Surgery who was idolized under
ground for the uniform propriety of his private conduct
Of the Warden he remarked that “ he fed you with
continual renovation of hope only to end in a constant
succession of disappointment.”’

‘“Have you seen our Gate? "’ said the Senior Physiciar
busily.
¢ Sir,”" said Johnson, not without asperity I should
do so were I not directly under it.”

‘ Come and look at my Museum,” cried Sir F
Sir B— S—, and young Dr. S— all in a breath

Johnson (aside to me with the utmost vehemence
‘1 hate a carcase.”

Boswell (diffidently Is there any real difference,
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then, between a man who bottles ox-tongue and another
who preserves a good specimen of carcinoma lingue ? "
B5ir ithe ‘“the difference

between yourself and a navvy—not a great deal, sir.”

great man retorted,
* This is the Fountain,” tactfully intervened Lord S—,
Chairman of the Council, who had met Johnson at Court

on divers occasions

PosTHUMOUS PORTRAIT OF DOCTOR SAMUEL JOHNSON

by our artist from material communicated by the projection
or shade of Sir Joshua Reynolds to the Hospitaller. It will
be noticed that death has mellowed somewhat the old lion’s
ferocious expression, and that he has exchanged his blac
coat for the white one proper to celestial regions. This also
saves ink.

“ Your Lordship,” the Sage replied, *‘ May I express

my gratitude to you in the words of the poet :
“ For so informing me
hat when I see a fountain
’Tis a fountain that I see.’

On ascending the Grand Staircase (sufficiently wide
to accommodate all of Dr. Johnson with ease), someone
drew his attention to the ‘‘ Pool of Bethesda ” (among
the Hospital’s treasures in the way of masterpieces of
Art). Having gazed long at it, he delivered himself of
the following :

*“ That was painted when I was 27. Reynolds and T |
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never thought much of it, preferring ‘ Marriage a la
Mode ' and the portrait of my friend
as Richard III.

at actresses and rakes.

| David Garrick
But then Hogarth was always better

Sir,”” he added slily, ** were we
to entice a few of those good folk we saw at the gate to
a bath by means of some such legend as this, Islington
would be the cleaner.”

The Wards aroused no comment. The seeing of so
much suffering silenced the great man’s tongue, and the
sight of wounds sending the blood from his head to his
stomach caused us to descend in haste to the Square,
where he was soon happily recovered.

Sir C— G— W—, though he did not have much truck
with sages and such-like, took him to see his favourite
object, namely, the lamp in Theatre B.
heartily when he saw it.

Johnson laughed
* Why, Sir, it is like burning
a farthing candle at Dover to show light at Calais.”

In the Children’s Department, Dr. H— T

about him with much vivacity.

played
He took hold of the
lapels of his coat, and looking up in his face with a
lively archness (such as he employed when examining
1

a refractory infant) complimented him on the gooc
health which he seemed to enjoy. We talked of the
healing of children, and being asked what pill he thought
it best to give first, Johnson replied, ‘‘ Sir, it is no
matter which you give them first, any more than what
leg you put into your breeches first. You may stand
disputing which is best to put in first, but in the mean-
time your breech is bare. Sir, while you are considering
which of two pills to give a child, another boy has taken
them both—a pretty pass, indeed.”

Two young nurses visited him to consult him on the
subject of shingling (the cropping of hair in the modern

fashion, much in vogue at Ranclagh), to which they were

inclined. ** Come,” said he, patting the head of the
younger, ‘‘ you pretty fools, dine with Boswell and me
at the Mitre, and we will talk over that very subject.”
“We will try

stammered charmingly.

and get Matron's permission,” they

In this connection he observed that a student at
Bart.’s was in less danger of falling in love indiscreetly
than anywhere else, for there the difficulty of deciding
between the conflicting pretensions of a vast variety of
objects kept him safe.

Questioned by Dr. L— B— (for whom he immediately
felt a great tenderness—alike for the variety of his
knowledge, his powers of dissertation, and his benevo-
lent appearance), he denied that medical men werc
always the best-bred men. ** Perfect

‘“ consists in having no mark of any pro-

rood breeding,”
he observed,
fession, but in a general elegance of manners; whereas
in a medical man u can commonly distinguish the

“brand ' of a physia —Z'homme de coté-de-lit.”

DECEMBER, 1926.]
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Having talked with many other celebrities, and

discussed sundry characters of the Hospital life, he |

TRIALS AND TRIOLETS.

made known to the increasing crowd of his 1 PATIENT.

admire

that his one desire was a flagon of ale at the ‘* Cock,”
but he was again stopped as he made for the
Being solicited to compose a funeral

door.
serman ot Mr. JIH nurses departing
Bridle, a portly and notable figure among the hos-
pital-ers, he inquired with the utmost patience into the
character of the deceased.

Pray tarry awhile !
With heartache we're

\ heursed debattine !
Being told that though he Oh ‘nurses departing |

was not dead yet, he w I'he new ones who're

Will all be a trial;

remarkable for his humility Statting
and condescension to inferiours, he observed that those

S : g Oh nurses departing
were very laudable qualities, but that it might not be so BAILECaLdepanting

drav ‘v awhile

easy to discover who the gentleman’s inferiours were. Pray tarry awhile !
It being now dusk and the houses and taverns being
opened (Johnson often confided to me that the un-

wonted hours of restriction hit him hard), he paused

brought
When I wanted

for a moment to sniff the air outside Diviani’'s Meat Inconsiderate s]
ki H she broug

House. His face showed a look of horror in the light She brought a

of the window as he turned abruptly on his heel, A nurse

and so with a muttered exclamation of * Fit only for Her exams will

S 4 ; : : She brou
district clerk,” the immortal Johnson continued on his he brought a I
way towards Fleet Street. When I wanted a slipper

British Pharmacopeia

THOUGHTS OF A TYPHOID BACILLUS.

(After Mr. Aldous Huxley.)

ABERNETHIAN SOCIETY.

second meeting of tl

AM not one of those who stain

With Giemsa, Gram or Pugh Fs : 2
President (Mr. A.
1d a paper on ‘¢
lecture was illustrated by
which gave

October 28th, tl
= Dr. R. G. Cochranc
Their pristine colour, blue. The

My litmus-lactose plates retain

a clear representation of leprc

‘I wait the indubitable word, The speaker cor

nenced by pointin
leprosy, ern countries, suc

genous leper in Er

ition of
their
lan Ve undred

T'he causative organism is B. lepre, which can be isolated

The Great Unconscious Cue”
. ; » lepers ; the last inc
By brilliant green or ox-bile spurred vears ago.
I'll ’glutinate for you. S58 oF body of
2 3 successfully.

be throun

every leper, but has not
Its portal of entry is n
y nasal mucosa or traum
of incubation on r

cultivated
t know, but i believed to
itized skin, xtreme
onths and forty years.

placenta and the umbi
the discasc is not congenital, and children of lepers
healthy. The course of the

1

ON CULTURES.

(e fter” T 4E intercurrer

—_— 'k

cord are three 1
B. lepre can be isolated from the

disease is prolonged, but sel
of lepers die of the disease, the

tuberc

carliest stages of lepr

Br ) s
ROWN.) affections. , nephritis
nerve lesions, depi I

_ : 7 f £ 3 patches and areas of anas
B. proteus is a loathsome thing, God wot i ' oh

but it is not certair
Foul blot.

initial lesions occur at the sités of inoculatic
an ascending neuritis along the
1 metastatic spread b 1€

Dread host pread by th
Yy nerves bear the brunt of the

whetl
n. The spread
lymphatics of the nery
lymph-nodes or blood-strear
r ittack, and beco
thickened ; the loss of cutaneous sensibility is
s 5 the cedema of tl nerve-she
Admixed with most renaonein . “’W”Hh‘"
generally the wlnar, gre: cular,

I sow, And yet some boast- gives a permanent facial
contraction of the sheat

In an individual of low ol

symptoms of skin I appcar, rashes and nodul
Spw ey e and fever. The B. lepre is found in the blood-str

Y, ign. ; actions, and nodular leprosy is comparable with miliary
osis.

sw
Pale spot
he nerves
peroneal and f
paralysis, owing to

Contend they grow it not |

resistance the discase

Not Prot.! in cultures | not that thin blear ghost ?

, . i X r
I’m sure it has contaminated mine, he course of leprosy can be described as a paraboli

and treatment of nerve lepr
severe reactions, with the

n the

M.

aiscending curve

appearance of skin lesions.
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il type of leprosy, mixed leg
lesions
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1e was not going

it only

pressions formed

both of gener nedical interest.

la, he described this as

nac
utlook, enthusias

Everything was on the grand s
and the Toronto
,000 h.p. working

Some impressive slid the Falls were showr

nited ould  be be

wshington and me
the help of 1
capital n, the
Capitol 1
Arlington
the oth

States introduce

morials—cssentially
excellent slides
Lincoln and Washington
our Houses of
large hill la
Potomac, has been set asid

corresponds  to

emetery, a
for Americans killed in wat.  The
amphitheatre,
nemorial service

nemor
enormons Roman capable of h
used for

Turning to mor
University, Montr
Anatomy and
subjects, but

was deseribed and

physiology, for example, were
from a clinical point of view—a

and dr: g
equipment the American schools were strikingly
limited space

obvious advantages whacks. reg
1t their disposal they could build
and schools so as to be up-to-date de novo, rather
existing which, of cour T

establishments, d
volume of work being done with less expenditurc

1
iagnosis of
from

skin sarcoma,
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diseasc
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medical matte the course at t

rosy, presents both
o various infections
1a, which ultimately

stigmata, advanced
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wred in the

ction, except
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the leper of popular

Cochrane’s lecture

b 45 p.1m.
edic and Surgical
and Mr.
“ Cambridg

confirmed
n the
e the tour chrono-
such an account
intended to present
1 gathered at
sesentially

young

1 and pride in its buildings, p1c
F

ale; as an example
Power House, with

at 2,000,000 volts,

words

With

d by a few

1 show city.

a very graphic description of the

memorials, and the
Parliament.  The
id out as a park
¢ as a burial ground
form of an
lding

0,000, being

which is also broadcasted to nearly

McGill

compared with our own.

not learnt as pur
method which had
rds buildings and
modern. With un-
and equip hospitals
than have to modify
ulted in a
of time and energy

greater

on the part of the staff, although the lecturer did not think that t
sults were necessarily of a higher quality than those obtained her
A picture of the Toronto General Hospital, with its 700 bed
numerous sun parlours, and its private block for paving patient
which 35% of the hospital’s expenses, showed ti
advantage of having space. Pathological laboratories are attachec
to each ward or floor in an attempt to combat any possibility

divorce betwe

contributed

n pathologist and clinician.

Here followed a picture of the Rockefeller Institute of Medic:
Research and a description of its laboratories, inciuding its Depar
ment of Animal Pathology, situated near Princeton, New Jersey
The work of the Hospital at a particular time is limited to a sma
number of subjects—at present cardiac diseases, lobar pneumoni

s and chickenpox, and only patients suffering from one ¢
are admitted. Attempts are made to induce the
into lower animals and watch the result.

Perfect though the

diseasc

construction and organization of the existin
hospitals and schools are, the Americans are embarking on somethin
up to te—the edical Centre of New Yorl
on the north end of Manhattan Island, with its Presbyterian Hospita
loors, Royal Physicians, and Vanderbil
Out-Patient Department, with a capacity of about four times tha
of ours, is an amazing undertaking. great point is
diseases together into clinics—heart clinics, diabetic clinics
urological and thyroid clinics, with a staff specializing in the study
of the one complaint.

Slides of the New York skyscrapers were shown, and of one of the
main streets, where it is computed that if everyone working in the
neighbouring buildings were congregated, not only would they be
packed very thickly transversely, but about four deep longitudinally
Mz. Watts gathered from other members of the party, who had madc

careful study of the question than himself, that alcohol i
obtainable at a price. The regulations in (
three
and can prescrib

even larger and more

of seventeen College of
made o
oupin

a more
easily anada, however
month for

thirty 40-oz

e more elastic—a doctor is allowed gallons a

himself “‘ for medicinal purposes,’”
bottles per month and an unlimited number of 6-0z.

A brief description of the Unions and Greek Letter Secret Socicties
followed, and the lecturc count of
the Deaconess Hospital, where a demonstration by diabetic childrer

i
on di

was brought to a close with an

The calorie valac of any item of food anc

content in grammes clementary

a striking example of what insulin has donc

in children. The last slide was of the old

operating theatre in the Massachusetts General Hospital, wherc
the first operation under a general anasthetic was performed.

The Prestpe~T, on behalf of the Society, thanked Mr. Watts for

abetes was giv
its carbohydrate matter
for them. It
for diabetes,

was an
was

specially

his extremely interesting lecture, and the meeting was adjourned.
The fourth mec

on Nov

After the

men showe

5.15 D.1
) in the Chair
minutes had been read and confirmed, the following gentle
Messrs. Malk, T , Roberts and Croft. The

majority diagnoses of the cases were respectively progressive muscular

mber 18t
1 cases:

atrophy, disseminated sclerosis, dislocation of the head of the radius
exostosis of the lower epiphysis of the radius, and malignant intra
cranial tumour with secondary deposits in the cervical lymph-nodes
wned and otherwise, cach case, anc

Discussions, I took place on

several original observations should be placed on record, such as
path. clerk’s discovery of a relation between polycvthamia anc
sclerosis of the spinal cord, and the description of how a masseusc
obfained full extension of the forearm after a click. The meeting

lasted nearly two hours, and was adjourned in harmony at 7.5 p.a

STUDENTS' UNION.

RUGBY FOOTBALL CLUB.

St. BartaoromMew’s Hosprrar v. Rovar MILITARY ACADEMY.

At Winchmore Hill, on
defeated the ** Shop ” by

Saturday, October 23rd, the Hospit
2 placed goalsy 2 tries—16 points—to
placed goal and 2 tries—r11 points. The Hospital were withot
Guinness and Gaisford. It was a fine day, but there was a cold
wind blowing from the tennis-courts as Bettington kicked off fo
the Hospital. The ball went into touch five yards from the R.M.A.
line. art.’s were under the impression that they had an easy tash
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and for some time were run off their feet. The * Shop ” did all the
pressing, while behind T. P. Williams no one of the Hospital backs
could bandle the ball. If they did happen to handle the ball, they
lost ground. Prowse was tackling well.

After twenty minutes of this sort of thing—it really was disgraceful
—Petty ran straight and so surprised the defence that they let him
thtough. His pass inside to Grace cculd not be taken, but (
kicked over the line and scored an easy try, which was not converted.
The *“ Shop ” had the lighter pack, but were heeling the ball, and
their three-quarters played infinitely better than ours. They fully
deserved to score before they did, which was after half an hour’s

The try was not converted.

cond half opened with a very pretty try from the R.M.A.,
a three-quarter movement carried out speedily with
handling. This try was converted. Five minutes later
Bettington picked up from some loose play near the Woolwich line
and forced himself over for a try, which he converted. The rest of
the game was spoiled—ves, it looked as if there was something to
spoil by now—by the weakness of the referece. He allowed both
sides to be two yards off side, and he didn’t stop the block

serums soon enough,

Rait-Smith was suffering from an injury to a shoulder, and though
obviously in considerable pain, carried on, moving to the wing ou
side Both sides scored an. unconverted try in
succession, Bettington scoring for the Hospital. Bart.’s
energetic though clumsy n s to take the lead. However,
five minutes before the end Prowse and Rait-Smith made a good
run together, the a good position. Bettington
kicked the go:

2 loose
Prowse.

latter scoring in

The sooner the Hospital cease to play according to preconceived
ideas as to the strength of their opponents the Apart from
the fact that these ideas are more often wrong than not, the attitude
is not one to be encouraged. In this game, although it was due to the
forwards that we eventually won, they can scarcely be congratulated
on their performance. dettington scored two tries and kicked well,
Apart from T. P. Williams and Prowse, the less said about the
the better. Thesc two, however, played well.

Team : E. V. Frederick (back); A. H. Grace, G. F. Y, B
Rait-Smith, C. S. Prov (three-quarters) ; P. L. S. Hatton, 1. P.
Williams (e Vs ks Vergette, R. Williams, C. R. Jenkins,
R. H. Bettington, M. L. Maley, J. W. D. Buttery, J. T. Pittard,
H. D. Robertson (forwards).

backs

St1. BARTHOLOMEW’S HoOSPITAL v.

On Wednesday, Octoher 27th, we went down to Cardift.
Williams was unable to play and Games took his place at serum-half.
Rait-Smith’s injury (o his shoulder kept him from playing, so that
McGregor was brought in to partner Games, Guinness moving to the
centre of the three-quarter line After a game full of exciting
incidents Cardiff won by 3 placed goals and 2 tries—21 points—to
3 tries—g points. The game was played under ideal conditions
under the Welsh Rugby Union rules, Except for a period of four
minutes in the second half, when Cardiff scored 13 points, the

CARDIFF.

game
was even, with our opponents always having the advantage outside
the scru

Four minutes after the kick-off, Maley, in his own half, made a
long kick to touch. The ball failed to go out and rolled over the
Cardiff line. Malcy followed up hard and just succeeded in winning
the race for the touch-down. Bettington failed with the difficult
kick. Cardiff soon equalized, a try following from a smart three-
quarter movement. No goal resulted. Bart.’s attacked strongly.
MecGregor broke away in mid-field and passed to Bettington, who
Wwas unable to score. A nice cut through by Guinness should have
produced a try, but his pass to Prowse was not ac cepted.  (
running up to field a kick, was unable to reach the ball with hands
and kicked it. The ball went throush the advancing Cardiff threc
quarters and Gaisford reached it just before the Cardiff back could.
He kicked on, gathered the ball, and when nearly over was broug 1t
down from behind, but not held, He dribbled over the Cardiff line,
only to be bronght baclk for dropping the ball forward when tackled.
Bart.’s were not doing all the attacking, and after
the Cardiff right wing scored a try. If Petty had gone low hc
not have been handed off. This try was converted.
were 5 points ahead at half-time.

From the kick-off in the second half Bart.’s werc
the defensive.

risford,

minutes’ play
would
Cardiff, then,

kept mostly on
Guinness, after making a nice cut-through in their
back and saved a try by a timely tackle near our line.

utes our defence cracked and Cardiff scored three times
ill 4 minutes, converting two of these tries. It appeared at this time
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rallied them, and
was

as if the forwards were very tire Jergetic
Cardiff were not allowed to scor . On the
the Hospital that did most of the at
hour. was nearly over on th
again nearly scored,
though, was up behind
with his kick. On time,
the ball was heeled to Games,
round the

The forwards lived up to their ¢
that lamentable 4
were

ontrary, it
last quarter of an
, and a few minutes after,
1 on their lin Jenkins,
him, and red. ettington hit a post
ardiff line

1g in the
Grace
over-running the

from a scrum 5 yards from the (

who went through on his owin, SWerve
full-back and scored a good try, which was not cc t
putation in Wales,
minutes, worked hard. Jenkins a I
Maley’s work in the line
get fit

fternoon’s

and except for
ttingtor
outs

alwavs prominent, while was

most valuable. Buttery must
Games finished off a most useful ¢
It was a joy McGreg
tackled well, and Gaisford marred an
missing touch too frequently. The three-
that it is not When the
marked, to pass is often worse than useless.

Team : W. F. Gaisfo &) AL ML Grace; €
Guinness, €. B. Prow ’ H. McGrege
yii B.'S. Vergétte Williams,
Bettington, M. L. Maley S VYo B
Robertson (forward

r puzzlin

to see

1lways wise to pass.

Butt
Butt

ST
We hope

in that 1yed

October 3oth

Rait-Sm

wckhes
thout
scrum-half
Blackheath
Haslett, Ry

neither

sains
again
and
brought in to 1 line

XV, stre her the inc
Neither side cd to

However, one the

plaved pr
anit* Al
Devitt

to score.
sides met the des,
wild pase | t

to nil.

sion of

win, b

num

when

from a
The game does not merit

forwards in the first holf Blackheath pacl

field in a lazy sort of fas ond half

accomplished the sz at rather more yetical

unfortunate rst minute of th ) h
the best back on the on the day’s play

and had to retire.  In the first half Guinness

| descrif
ushed the
wnd in the even

It wa

when, in th

attack In defence t

showed up better

Grace’s tackling provided a soothing
d passes badly

eves made sor 2 ) given
ption for one of Gaisferd’s kicks t

dropped
given at all. as th
find touch

As we have said, the forwards did wh liked with their

immediate opponents. They heeled the ba v
Maley played
good work in the lin
Once,

ho stopped him

nother
Blackheath had a
than likely
side, we

another
outs, he
Blackheath m

numerous chances.
doing his usual
things in defence. when a
it was Maley
provided vet
opponents.

badly. It is
turn out their fu
this side playv

» vards from our

instance of Bart.’s plaving

very poor side out, o
Blackheath he
played well. We have seer

Why

more that had
would have
really
then, we ask, do they

Team': W.F. A. H. Grac

B. Prowse (three-guarters); H. W. Guinnes
(halves) ; I. S. Vergette (capt.), R. N. Williams. (
Jettington, M. 1. M v, J. W. D. Buttery, J.
Robertson (forwwards

well against strong and « teams

perform so badly 1

Gaisford (back) :

BartHoLoMEW’s HospitaL v. Loxpox WErLSH
Onc again

Saturday,

3art.’s lost by a narrow margin. ernc
November 6th, we were beater

try—8 points—to a placed goal—s3 poir

back division was rearranged. Games again took

place at scrum-half, and Prowse was moved from the
Lim. Guinness not having recovered from his
Blackheath, Rowe and Royle came in on the lef
line. The ground was in
blowing across the field

Hill

wing t
injury r
of the

good condition with fairl

quarter

strong wind
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For the “ A,” we hear that the forwards are settling down into
good pack. Stephens is hooking well, and Capper—a fr shman
shows distinet promise. ames and Roxburgh are making a usciul
pair of halves, but the three-quarters, while often good individually,
show no coml tion. Frederick has not played much at full-back
this season owing to injuries, but we hope he will be able to turn out

From the kick-off the Hospital attacked, and Royle was nearly
over on the left I'he forwards were hecling the ball well and we
pressed for the first five minutes. Scrums were being formed nearer
London Welsh line, when they relieved well and
in turn attacked. Hughes went over on our left, only to be held up
by Jenkins. This was a very good piece of work, though we think
that Jenkins was lucky to have the try disallowed.
we saw some interesting open play,

during the afternoon. Did they notice how his passes were never
given hurriedly, but correctly and accurately
Soon after the kick-off Sherman was nearly over on our right,
but he was forced to slow up in passing Gaisford, and Grace tackled
him from behind a few feet from the line. The ball was not played
with the feet, and Gaisford relieved with the free-kick. T.
Williams was off-side not far from our goal, but no goal r regularly in the future and show his old consistent good form, w
Play was quickly transferred to the opposite corner, Petty putting up to the present has not been seen.
in a uscful run and punt ahead. Lloyd gathered from a poor kick For the “ Extra A ** Taylor is playing very well at full-bac
and went over in the corner. Bettington failed with the Oakley is hooking well for a pack which promises well. The “ B
3oth sides were now making the mistake of trying for too much and *C ” are doing quite well, but, as we have said, have no chance
length with their kicks to touch, and the touch-finding was poor. | to develop into teams. P. G. LEvick,
Bristol tried kicking down the field to Gaisford, but reccived no help Hon. Treasurer.
from this method. Gaisford fielded well and soon began to find
touch well
Bristol then started a series of attacks on our line. We stopped
one on our right, then another on our left, but after 12 minutes’ play
Corbett made a clear opening for his wing and Sherman scored for
Hore to convert. We took the ball down to the Bristol *“ 25 and
Maley made a good opening for the three-quarters, but, with the
1t Gaisford misjudged the wind and the London . : ks eepfecl il sl i b line at his mercy, Lloyd knocked on, ~Grace then kicked ahead, but
e L e SERR L the full-back just made a mark in front of his goal. The Hospital
Hughes after he was et e ams Ao BRISHNAIAYSEE 4 ll«mﬂvimim,,‘ o e were pressing now, but Bristol relieved with a forward rush which
wing scored a try, which b I ey 8 g ;‘ 20 . 2 i e (P St was fi rly\ stopped by (xr\l\f()l:d. who made a clever mark at their
thing: At 'was fustpossibiciie play, Taild R T LR ER forwards’ feet. Again the Bristol backs attacked and Burland cut
conditions Moseley won by a placed goal and'a try—35 polnts: through; Corbett dashed up in support, and was there to receive the
to a placed goal—s points. 1 chen Burland drew Gaisford and scored. Hore converted.
It was raining during the first half when the Hospital pressed Bristol maintained pressure, and our backs were missing several
st bark (hefline ab bis theioy it ieliehtly byer mitinih e ?]‘y:‘_‘“’]“"{”< ,‘"},‘\’”“Sl‘l"l‘“il "‘1“‘-"”““‘“fj”-r1\"\]”‘ “""{"“}j‘* “‘l‘“l]l‘”‘; tackles. Petty, however, saved well, picking up the ball on our line
SR R T il B e L s el Ry g BT ey when running back and finding touch. Just before half-time
i i i 1 3 feet, with the result that the ball was round about the Moseley Corbett was again instrumental in adding another try. He cut
warded later by a try, Maley securing the touch-down after a | <« 52 most of this half. This almost continuous pressure did Zaend e A 4 3 :
scramble on their line. Bettington kicked a good goal. There still St i How Akt bk : through, and from his pass Sherman scored and Hore again converted.
SR ki s s s o il apl e Db dian e e i B OTR SR e S The second half started with some good loose rushes by our for-
ticular—was equal to the occasion. wards. Again we should have scored but Lloyd’s pass went ast :
Just before half-time the wind increased in strength, and on 3ettington missed the goal from a penalty kick. From a cut-throug
changing over the rain ceased. During this half we did not have so by Prowse, T. P. Williams kicked across to Lloyd, but the latter was
much of the play. The backs made the mistake of trying to do unable to score. Bristol then returned to attack, and Corbett
too much handling. From a kick down and across the field Orcutt gathering a difficult pass at full speed, raced through our defence for
beat our defence in the touch-down. Drysdale’s kick a beautiful try. Hore kicked the goal. Our men attacked again
hit a post, but did not ¢ Not long afterwards, Linn and Petty tried the short punt near their line, but the kick was not
kicked down the field, and following up hard, kicked over and scored B . i unible o soore,. W could ot seore from
for Drysdale to convert. Our forwards then took possession of the the scrum on the Bristol line.
ball, and just on time Bettington scrambled over for a try which 1 the 1ast 1o minutes Bristol scored 4 tries, 2 of which were con-
Gaisford converted. verted by Hore. Sherman first crossed over from a cros: ek, and
In a way, perhaps, we may be counted unlucky to have lost this 2 minutes later finished off a three-quarter movement. Then our
game, in which we had the greater part of the play, but on the other forwards took the ball from our ““ 25’ to theirs, but from a defensive
hand Moseley thoroughly deserved their two tries. so well did they pass out by Corbett Sherman got away down the touch-line, and
scize their opportunities. Our backs should have kicked high down from his kick ahead Coventry scored. On time Burland vluded the

I'he first of these was distinctly doubtful, and the seconc
| very lucky. If the ball had not hit a goal-post it would have been
| touched down. Rowe actually touched the ball in each case
The game was necessarily not of a spectacular nature, but

demonstrated clearly the solid work of our forwards. In the tigh

scrums they more than held their own, and Pittard secured his shar
| of the ball, though our heeling was slow in comparison with theirs
All the forwards took part in the many useful dribbles and were wel
up on the ball.  If proof were nceded of Briggs's ability, he
us that day. The outsides were handicapped by the slippery ball
but a wet ground is no handicap to going down on the ball. I
would be unfair to judge Taylor on this game.

i Taylor (back) ; A. H. Grace, G. F. Petty, J. T. Rowte
vards in front of the goal. The London Welsh Dunkerley (three-quarters); C. B. Prowse, T. P. William
ind their leit wing was only just pushed into (helves) ; S. Vergette (capt.), R. N. Williams, C. R. Jenkins
alf in mid-field, M. L. Maley, D. S. Briggs, J. W. D. Buttery, T. J. Pittard, H. D
when he was well 1y, having cut through the three-quarter line. Robertson (forwards).

half Bart.’s did most of the attacking. Royle and
de useful individual When Briggs was
indefended line he was obstructed. A penalty St

tries.
and nearer to the

Following this
with the London Welsh doing

ost of the handling save i
After 20 minutes’ play Hughes again went over, and this time
\

scored a try which was not converted. Gaisford should have stopped

although the tackle was not as casy as it looked. m a
Rees attempted to place a
ibout 1¢

ed to a 3
corner flag in tin

this try,

oal from 60 yards out. The ball

Gaisford tackled their fly-
HOCKEY.

St. BarrnoLomMew’'s Hoseirar ». WoorLwicH Ga

Playe
in a win for the Hospital by 11 goals to 1.
for itself, but as the Garrison coud only turn out nine men it
not signify very much. The nine Garrison men played pluckily
throughout and never gave in, but in the circumstances the
was too one-sided to be interesting

However, our forwards were given
organize a shooting competition, and this was, on th
by Sinclair, for at least two of his goals were scored from practically
3oth he and Milner were in great form on their

runs.
at Woolwich on Saturday, October 23rd, this game resulted

This score should speak

BARTHOLOMEW’S HOSPITAT MOSELEY.

London W attacked, and Gaisford tackled
1l away. Ten minutes later their left

There was still a quarter of an hour to go and Vergette roused the an excellenp) opporiunity fo

further efforts. Pittard hooked the ball with the pack
Rowe, with the

Sty whole, wor

shoving | behind him, but the heeling was slow.
impossible angl¢
respective wings.
Goals came at regular intervals, and it was not until late in the
second half that the Garrison secured their solitary point. Up till
that time it was their goalkeeper who had had the most exciting
afternoon. He had plenty of opportunities to show his ability, and
he took them. Great credit is due to him for a splendid display.
Milner (3), Sinclair (3), 2), Symonds (2} and Hartley (1)
scored for Bart.’s, for whom Symonds gave a promising display or
his first appearance in the first team.
Team.—R. W. Windle ; W.
Attwood, K. W. D. Hartley, W. F. Church ;
. Roles, A. G. Williams, J. G. Milner.

whistle for time.

Gaisford improved greatly on last week’s form. He made more

certain of finding touch, though there is still room . for improvement e
but did not give any
continued when he was hemmed in.
seemed
undecided when he received the ball. Prowse did well at fly-half.
He frequently opened up the game well and was good in defence.
Games worked hard, but was much too slow. Briggs, again playing
Maley
though, who surpassed even his own

here. Royle ran strongly on the left wing,
opportunity for the attack to be

He might have cross-kicked twice with advantage.  Grace

Symonds, F

wing-forward, and Jenkins performed heroic feats in defence.

; ¢ r St. BarTuoromeEw’s HospiTaL 2. CLARE COLLEGE, CAMBRIDGE.
was good. It was Vergette,

Played at Winchmore Hill on October 30th and won by 8 goals
to 2. Briggs being unable to play, Hay came into the side at right
back; otherwise we were at full strength. Clare won the toss and,
playing up hill, they gave Bar anxious moments at the

consistently high standard. He was suffering from a bad cold, but
was always on the ball, always working extremely hard and always
leading his side. The great rally of the forwards in the last 10
minutes was most gratifyin RO

The ground was very wet and

P. Williams returned
Aldershot three-quarters attacked while
It very soon became apparent that any accurate
I'he Hospital were forced to touch-
down after 3 minutes’ play, the Services having taken the ball up
ficld from well within their * ¢
@ood dribble, while for the Services Devitt gained many yards
-, The game was very scrappy.
1o minutes of rather uninteresting play, Bri

handling would be exceptional,

Jenkins was prominent in a

a try which Buttery did not convert.
missed with a good
was most erratic and
Our forwards were working very
ind putting in many

Tavlor had to force their

In the second half we gave up any serious attempt to handle the
ball, and by dribbling and kicking ahead, k

the field more, and attempted passing less. The forwards worked defence to score the last try.

hard, and R. N. Williams, Bettington and Briggs were always pro
minent. We hope that Gaisford noticed how Drysdale made certain
of finding touch rather than trying for great length.

Team: W. F. Gaisford (back) ; A. H. Grace, G. Petty, 7. T.
Rowe, I. T. Dunkerley (three-quarters C. B. Prowse, T. P. Williams
(halves) ; E.S. Vergette (capt.), R. N. Williams, C. R. Jenkins, R. H.
Bettington, M. L. Maley, D. S. Briggs, J. W. D. Buttery, J. T. Pittar
(forwards).

In the evening the Moseley team were our guests at dinner. W
hope they enjoyed themselves as much as we did.  After defeatin
us on the Rugbyv field, they showed marked superiority as raconteurs
Bristor.

St. BARTHOLOMEY HospiTaL v.

At Bristol, on Saturd November 2o0th, we were still withot
Guinness and Rait-Smith, while Bristol were unable to play Quic
and S After torrential rain the whole morning—and for th
past fortuig it cleared up for the aftcrnoon, and the groun
though ly soft, was in surprisingly
g to be up against it outside the scrum, and

good condition. W
Kknew we were goi
turned out, while being equally matched at forward, we were ou
classed between Wil ns and Gaisford and were beaten by 6 plac
goals and 2 tries—36 points—to a try—3 points.

From the score it might appear that Bristol made a monotonc
procession behind our line, but such an impression would be qu
false. It was a good game in spite of the score, and our you
three-quarters should have learned much. We hope they notic
how the Bristol centres fell back to support their full-back eve
time he was pressed.  We hope they observed-—as they doubtless di¢
to their annoyance—the vast amount of room that Corbett gave

wing in which to move. They must have scen a great deal of Corb

The game, as we have said, was not all Bristol’s, but they were
00 good outside. Corbett played particularly well, and 5 tries were
directly due to his cleverne Another cause of our downfall was
our own fault; McGregor persistently missed his man. Our forwards
stuck to their task with great determination, and it was due to their
efforts that the match was a game. A s stood out where
all played well, We have said that the three-quarters were out-
classed, and so they were, but nevertheless, they did several quite
good picces of work. Gaisford saved his side a great deal. His
fielding was almost faultless, and much of his kicking we
Ile stopped many forward rushes in fine style. The pack is in a
different class to the *“ three ” line, and T. P. Williams obviously
still misses H. McGregor. 1t is no use for us to cry * Why can’t we
find some backs ?**  Our present men must train hard, and learn
as they go along from such masters of the game as Corbett.

Team : W. F. Gaisford (back); A.H. Grace, G. F. Petty, A. Mc-
Gregor, W. J. Lloyd (threc-quarters) ; C. T P. Williamns
(kalves) ; E. S. Vergette (capt.), R. N. Will ‘nkins, R. H.
Bettington, M. L. Maley, D. S. Briggs, D. Robertson
(forwards).

good.

3. Prow:
iams, C. R,
Pittard, H

Junior Teams.

The four junior 1s suffer as teams in being reserves, and it
becomes increasingly difficult, from the “ A » down to the “C,” to
build up a team. In spite of this, the *“ A ”” and ** Extra A,” at all
events, are settling down into quite useful sides. A summary of
the results of these teams reads as follow
Points.

35

sy For.  Against.
XV - DD : 2

tta A” XV . 8 156

commencment of the game, their inside right missing a great chance
to score within the first minute. Consequently it was right against
the run of the play when the Hospital scored from a break-away
by the forwards.

However, the defence settled down and it was soon evident that
the forwards were in greatly improved form, Milner in particular
giving the Clare defence a lot of trouble. As a result goals camx
quickly, and Bart.’s were four goals up before the Cambridge sidc
replied.

At half-time the score was 6—2 in the Hospital's favour.
the second half scoring was not prolific, but Bar
pressure, winning, as stated, by 8—a=.

During
.’s kept up a steady

The whole team were playing well, the forwards missing very few
opportunities to finish off their movements successfully. Milner
was in fine form throughout and scored three goals—the fact that
he is unavailable for cup-ties is very unfortunate, for he is playing
perhaps better than ever.

Roles had a good afternoon,
form and scoring three times also.

Williams and Symonds were hard-working forwards, and each
secured a goal, while Sinclair was as fast as ever on the right wing,
and had bad luck with onc or two very hard drives that ju

ir objective.

The defence, after a shaky start, settled down to a sound game,
but three penalty corners for sticks might have been a lot more
expensive than they were.

K. 8 Duleepsinghi, the cricketer,
and was their best forward.

Team.—R. W. Windle ; D. Hay, P. M. Wright ;
K. W. D. Hartley, W. F. Church ; M. R.
F. C. Roles, A. G. Williams, J. G. Milner.

wing some of his last season’s

t missed

played eentre-forward for Clare

H. Attwood,
nclair, J. C. Symonds,




ST. BARTHOLOMEW'S

ST. BARTHOLOMEW'S HOSPITAL ©. SHOEBURYNESS (FARRISON,
Ihe 1st X1 made the rather wearisome journey to Shoeburyness
on Saturday, November 6th, without Briggs and Church, Hay again
ick, while F. H. McCoy took Church’s place at left half.
Although rain fell during the journey the game was played under
quite good conditions, the ground being in good order, although a
little bumpy. The Hospital won the toss and had slightly the better
of matters during the first half, when, however, they could not finish
off their attacks with anything more material than corners for the
majority of the time. Milner gave them the lead with a shet that
1t to have been saved, after which the Garrison attacked strongly
and cventually equalized. At half time Bart.’s led by —I, a score
which certainly did not exaggerate their superiority.
During thesecond half, however, goals came readily, and eventually
the Hospital won by 7—2, Milner showing good form on the left.
The second goal scored by the Hospital in the first half was pro-
Roles putting the final touch to a good shot by Sinclair,
and in the second half Milner (2}, Roles, Williams and Sinclair scored.
I'he game was not a particularly good one, and although the Bart.’s
team won comfortably it cannot be said that they showed their best
form. The absence of Briggs has caused a certain unsteadiness in
the defence, probably because of the knowledge that he is no longer
there to make good all mistakes. Unfortunately it is now known
that Briggs will not be playing for the team for some time and there
is no doubt that his absence will be greatly felt. At left half, how
F. H. McCay gave a very promising display and gave the Hos-
g plenty of passes. P. M. Wright seemed to be un-
P inthec ven against him and was
forwards were good up to a point, but
k of finishing power in the circle was responsible for many

playving

duced by

ever,
pital left wir
settled by an early
as usual. The

‘“sticks

not as, surc
1gain |
sed opportunities,
The Garrison were stout defenders—nothing personal intended—
but their forwards were weak and were really lucky to score twice.
Team.—R. W. Windle ;: D. P. M. Wright; J. H. Attwood,
W. D. Hartley, F. H. “ay; M. R, Sinc J. C. Symonds,
. Roles, A. G. Williams, J.

UNITED HOSPITALS HARE AND HOUNDS.

U~xitep HospiTaLs U~N1versity COLLEGE ‘“ A.”

On October was run against University College ““ A ”’

over the at West Wickham., The result was a win

for University Colleg A,” L. A. Cookson, V.C., being first home,
I Varley (Ho and G. F. McCormick (U.C.)

5-inile
followed by L. F.

Ux~irep HospiraLs . WESTMINSTER BANK,

I'he annual match against Westminster Bank was decided over the
5-mile course at West Wickham. The Bank, who won last yvear,
had an even more decisive victory by 53 points to 83—scoring 8
. D. Hobbs (Bank) was first home in 32 mins. 33

a side,

SWIMMING CLUB,

I'ne main object of these notes is to attract attention to the Club,
and to gather new members, of whom we are sorely in need, into its
midst.

A rough survey of the year’s polo results shows that more goals
were scored for than against us, although we were down on games
played. We were unlucky enough to meet Guy’s in the first round
of the polo cup-tie, in which they showed themselves the superior
team, but we may comfort ourselves with the thought that we are
not the only club that has found Guy’s a thorn in the flesh.

It seems extraordinary that in a Hospital of this magnitude there
should be found barely enough polo players to constitute a team,
yet such was the case last season ; during the winter we hope to do
much towards remedying to some extent this state of affairs. A
series of regular practices will be held at the baths (notices of which
are posted on the board), and it is hoped that a large number will
attend these, to practise or to learn the game of water-polo. Later
on these practices will take on a more definite form, in order that the
team may acquire that quality of combination which was so sadly
lacking in last season’s play.

To conclude with a final exhortation, will all swimmers who are
not already in touch with the Club please see the Captain or the
Secretary as soon as possible ?
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REVIEWS.

ADVANCES IN PHYSIOLOGY.
Churchill.)
10s. 6d.

RECENT
(London :
trations.

By Prof. C. Lovarr Evans
2nd Edition. With 7o illus

The publishers of the “Recent Advances Series ” are to 1
atulated upon the series as a whole, but on this volume i

vans has had the difficult task of summarizing the thousand
of papers on physiological subjects that have appeared since th
war, and he has not only done so in the small space at his disposal
but has made the whole so clear as to be easily readable.

In hisintroduction he says, *“The advance of theoretical physiolog
is intimately related to the advance of medicine, for it is the only
basis on which scientific, as distinet from empirical, medicine car
possibly rest. There can be no great theoretical conceptions in
medicine without corresponding great underlying physiological
principles.” That, indeed, is an admirable summary of the raison
@étre of mastering physiological principles on the west side of Gilt-
spur Street hefore entering on the greater glamour of work on the

wst side. Tt is the contradiction to the saving ascribed to an old
clinical teacher that the first three months in the
devoted to the forgetting of physiology. It reminds one afresh of
the awe ingpired by a much greater teacher who so often commenced
his remarks to the trembling clinical clerk thus : ‘“ You, as : 1
logist " For though the book may stand first in value to
the more advanced physiologist, it is of great valuc

wards shou

as a stimulus
to him whose work is in the wards.

It were idle to tun through the superlatives in recommending the
book to all.  The author has a most happy manner of summarizing
shortly and distinetly the problems in each branch of the subject
and the steps whereby each fresh advance has been made. The
details of the work 4
by the blood are short enough, and yet are admirably snmmarized
fresh step in the iment is pursued. Tt is the clearness of

for instance, on the carri of carbon dioxide
as each

Prof. Evans’s summaries which are so valuable to those who are
unable to consult the original papers. The diagrams are particularly
well chosen, and also very well printed ; might be
bestowed on a few that Prof. Evans has himself made for the easier
If exception were taken to the

it must be in criticism of the copies of the photos from Prof. Magnus’s

special praisc

comprehension of the subject. \bove,
worls on postural reflexes, which have been produced on o small a
scale as to be difficult of easy interpretation. In addition we are
not in favour of tables that start at the bottom of one page and arc
continued at the top of the next.

The great regret is that Bart.’s has lost so able a physiological
worker as the writer of this book. We look forward with interest
to thie publication in this series of the book on Surgery, for which
Mr. Roberts and Mr. Vick are responsible.

Pysric Hearra. By E. Wi
9th Edition. (Edinburgh:
71 illustrations. 15s. net.

Hope and C. O.
. & S. Livingstone,

TeExT-BoOK OF
STALLYBRASS
1926.) 340 pp.

This text-book of public health, the authors hope, will appeal to

a public outside that for which it is primarily intended. Its widc

scope will ensure this, but the very extent of the matter treated, in

a work of some 300 pages, inevitably results in too brief a treatment

of many matters. The new chapters on epidemiology and occupa

tional hygiene suffer from condensation.

: new chapters on infant, child and motherhood welfare are
excellent, and are illustrated by the methods in use in the City of
Liverpool.

Recent changes in public health legislation have been noted.

The new illustrations are of the same standard as those previously

published.

ERGIC FouNDATION

PLeEAsURE AND Paix: A Tueory ofF THE E
NG an Paul

oF FE By Paur BousrieLp. (London: Ke;
Trench, Triitbner & Co., Ltd., 1926.) 114 pp. 6s.
The theory that pain is consciousness of a state of tension anc
that pleasure results from a reduction of that tension in an organist
is not new. But Dr. Bousfield would stress the fact that where
pain is proportional to the increase of tension above the * average
proportional to the rate of discharge of a tension ; that
i ame time in one organism ; that
its tensions, but

pleasure i
pleasure and pain can exist at the
there is a tendency for every organism to reduc

, taneous
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that a complete reduction, i. ¢. death, is prevented by a knowledge
of pain that might result, by a consciousness of  fore-pain ™" ; that
pleasure is not the antithesis of pain. ,
The latter part of the book is devoted to correlation with the
Freudian hypotheses, and particularly with the phenomena of
Masochism and Sadism. :
We wish that the author had not dismissed as irrclevant to his
thesis the distinction of cognate, affect and conate, but had, for the
cake of completeness, shown how he would fit in such a cycle of

psychic activity. An index would be welcome.

ByiJu B,
1926.)

Its VArRIATIONS AND CONTROL

Hicn Broon PRESSURE:
William Heinemann, Ltd.,

Harrs Darry. (London:
2nd Edition. 196 pp. 12s. 6d. net.

phygmomanométrie est aux affections chroni . que la
thermomeélric est aux maladies aigues.” Dr. Halls D.
second edition of his book on high blood-pressures, shown that this
remark of Gallivardin’s (which he quotes) deserves a great deal of
consideration.

In the matter of estimating blood-pressures, no stone has been left
unturned to exclude all sources of error. he author distrusts
aneroid instruments, and physicians who depend their diagnoses on
readings of systolic pressure only. He favours mercury manometers,
particularly the new ** Baumanometer,” used in conjunction with
a combination of the auditory and tactile methods of determination
A complete “ blood-pressure picture” includes systolic, diastolic,
differential pulse pressures. and the product of pulseand the differen-
tial pressure. And the most important of these is the diastolic
pressure, for it represents the constant strain on the heart

The causes of physiological and pathological high pressures are
fully discussed, and include references to recent work on the effe
of the colloid content of the blood. The author inclines to Dr. G.
Bvans’s classification of the types of arterio-sclerosis.

A valuable chapter is that on the control of high pressures—the
simple high-pressure group, the cardio-vascular and the renal groups.

Psychotherapy has beneficial effects in many High-fre-
quency currents and ultra-violet light treatments are benefi
Fortescue Fox has added an appen

ly has, in the

cases.

simple hyperpiesis. 1
treatment by baths and wates

Pulmonary tuberculosis in tion to blood-pressures has a ¢
to itself. Though the level of arterial pressure is no indic
the extent of a lesion, yet the waxing of the toxamia is usually
accompanied by a waning of arterial pressure. FExtensive statistics
are quoted with reference to the differences in pressure in simul-
bilateral tracheal artery readings applied to phthisical
subjects. Although there is a slight preponderance of cases in
which the pressure was higher on the more affected side than on the
less affected side, the results are too equivocal to place any reliance
in them.

The attention of those engaged in insurance work is called to the
true significance of blood-pressures, and a history of clinical pressure
estimations rounds off a very readable and illuminating book.

OxFORD MEDICAL HANDBOOK SERIES.
University Press.)

(Humphrey Milford, Oxford
5s. each.

Of this series, that on ¢ Diseases of Children,” by Dr. Cameron, has
already been reviewed in these columns. Two others are now to
hand :

Tne HEART
tions 15.

By ALEXANDER GEORGE GiBson. Pp. 108. 1llustra-

This gives an admirably broad outlook of the subject,
mentioning everything of practical importance and beir inently
readable. He insists on the value of clinical examination and gives
a good chapter on prognos The statement that ““ alcohol seldom
causes actual disease of the heart in this countr
seen in countries where beer-drinking to excess is common” (the
author is thinking of the Munich beer-drinkers) might be considered
optimistic in view of the atiology of fatty changes in the myo-
cardium—Dbut this is only a small point.

whilst

such as may be
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3y Jonn S. FalkBairN. Pp. Iustrations 29.

OBSTETRICS. [T
The bare bones of this often painful subject have beer dr ssed
in a much more entertaining manner than is usually the AL 0
rarc abnormalities are not stressed, space being taken up with morc
practical problems, such as indications for forceps from the point of
view of the general practitioner. Interesting points, such as the
changing opinion of women with regard to childbirth very
sanely treated. The illustrations are good, especially those on the
“ Physiology of Reproduction,” which include some of Teacher’s
latest work ; and in addition may be mentioned some of Fitzgibbon’s
on the “ Management of Pregnancy.”
Students might consider the advisability of buying s1
such as these, on their approach to a subject, and borrc
2-guinea ones from a lending library later on.

TrHE Naturar PROCESSES OF HEALING IN PULMONARY
rosts. By Marc Jagueron, M.D. Translated by
SiNcLatR.  Pp. 107. With 60 X Ilustrati
Diagrams. (Bailliére, Tindall & Cox.) 6s.

The author
torium at Leysin in Switzerland, and while admitt
value of artificial pneumothorax in selected cases
not by any means available in all), is convinced t
enough, while the disease is still localized, gener
bative resources

general discussion of the

is the Physician-in-Charge of the

support of our acquired ¢
all cases. Aft

the anthor proceeds to substantiate his claims by means of 31 cases
of different types, including discrete miliary, diffuse and lobar
broncho-pneumonia, pleuritic,

| produce a cure

0Ces: of healing,

chronic fibro-caseous, ul casecus
and cavitous tuberculosis.

The arrangement is exemplary, There are first brief
diagrams of physical si before and after treatment. a
by the X-ray in nearly ases, are placed on oppos
contrast, and are accompanied by values for ten
bacilli. Apart fron
thesis, these s interest as comparing the I
obtained by physical signs with-very excellent plates. The
is rough but clear. In the

confirmed aft

number of

expectoration and

of great
chronic fibro-cascous cases the

er fifteen and seventeen years.

Hu~TER Top's DrSEASES OF THE EAR. vi CATHCART
(Oxford Medical Publica

This little book has not lost, in revision, the praiseworthy limita
tion to essentials which characterized the original. Tt forms, there-
fore, an admirable text-boo r the student, in what n
difficult of the and its brief
thoroughness will make it a useful book of reference for the general
practitioner.

The chapter on chronic suppuration of th
scantily treated by
general efficiency.

In the sections on treatment the rather too person:
the Ziind-Burguet electro-phonoide is to be strongly deprecated, as
in the opinion of the majority of otolc
Otherwise the treatment is sound and uncontroversial.
have thought the local action of cocaine on skin too small to make
its use in the external meatus worth while.

always

be one of the most special ** subjec

middle ear, often so

text-books, is a good example of the book’s

advocacy of

ts it has no value whatever.
One would

FUNDAMENTALS OF THE ART
M.B., E.R.C.5.
This very readable-volume is another of those attempts to remedy

the omissions of thc

oF SurcERy. By Joux H. Warsox,
6d. net.

(William Heinemann, Ltd.) 17s.

text-books, and is intended as a warning
encouragement to those beginning the practice of surgerv in the
provinces, and to lead them to a higher conception of the demands
of their art. The author emphasizes the fact that a surgeon must
be conscious of his limitations, and the chapters on
Prognosis ” and ““Surgical Judgment” arc
vations.

The bulk of the book is devoted to a full discussion of all factors
influencing the result of a surgical operation, from the first examina-
tion of the patient to the treatment of post-operative complications,

¢ Surgical

full of salutary obser

Much of this the Bart.’s student is taught while dressing, and cer-
tainly the house-surgeon at the end of his office would have little to
learn from it ; but we might notice especially the author’s advocacy
of a greater use of the transverse incision in abdominal surgery, and
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of Carrel-Dakin irrigation of septic wounds,
the prevention of intra-abdominal
of all energetic surgeons who sacrifice

We liked best in this book the
Brahman precept of 200 B.c.,

while his remarks on
merit the attention
gentleness to the clock.
wealth of auotation, from the
A surgeon who is educated in practice
nothing of science will not earn the respect
to Wood-Jones’s *“ Thanks to the dual bleéssing of
nasthesia and asepsis, it is made easy for the sons of Fsculapius to
take too much upon them.’

adhesions

alone and knows

of better men,”

A Guipe 10 Avatomy. By E. D. Ewarr.
336. (H. K. Lewis & Co. Ltd.) 12s. 6d.
T'his volume is written as
examinations in

Second Edition. Pp.

a handbook for students pr
Medical Gymnastics,

paring for
Massage and and for such
persons it is an excellent book.
It is divided into five sections
the trunk, the
Many med

one on osteology and one each on
and the upper and lower extremities.
al students would do well to read through the se
limbs. the descriptions of the v.
the muscles, though brief, are

head and neck,
ions
rious structures, especially
clear and concise. The figures and
; these sections arc

on the

plates accompany

The abdominal viscera are

very good.
briefly dealt with,
cating their exact position,

but this, of course,
except for indi is outside the range of
such a volume.

T'he old terminology is used throughout
that most of the examining boards

The book is well got up

a welcome
are using it entirely
and there is a useful index.

thing now
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OFFICTALS.

To the Editor,

JOURNAL

DEeARr SIr,—I have pleasure in informing you that at to-d:
Council meeting of the Studeuts’ Union the following appointments
were confirmed, viz.: (1) Mr. F. C. Roles to be Editor in place of
Mr. D. V. Hubble, who has resigned ; (2) Mr. A. A. Miles to be
Assistant Editor, The Council also wish me to convey to the
Journal Committee their deep appreciation of the services Mr. Hubble
has rendered to the JouryaL and to the Students’ Union during his
term of office as Editor.

Yours sincerely,
ArTHUR C.
Hon.

BELL,
Sec., Students’ Union.
St. Bartholomew’s Hospital,

London, E.C. 1;

November 8th, 1926.

EXAMINATIONS, ETC.

regret that publication of the names of successful candidates

rinations has been delayed ; we print them below.—ED. |.

[We
in certain exa
UNIVERSITY OF OXFORD.
The following degrees have been conferred :
B.M.—Ford, J. N. C., Kennedy, J. H.
UNIVERSITY OF CAMBRIDGE.

The following degrees have been conferred :

M.B., B.Ch Salmon, K. G., Stewart, J. D. M.

B.Chir.Hannan, J. H., Holmes, G. G., Spence, A. W
BG:

» Winterton,

First Examination for Medical Degrees, Easter Term,
Part 1. Chemistry.—McCoy, D.
Second Examination for Medical and Surg
Part 1I. Human Anatomy and Physiologv.—Hancock, F. R.
Third Examination for Medical Degrees, Easter Term, 1926.
Part 1. Surgery, Midwifery and Gynecology.—Armstrong, J. R.,
Elliott, H. M., Gilchrist, R. M., Harker, M. J., Johnson, A. J., Moir,
E. D., Walker, F. H. A., Windle, R. W.
Part I1. Principles and Practice of Physic, Pathology and Phar-
macology.—Alexander, G. L., Cooper, , Dicks, H
J., Hannan, J. H., Heatheote, H. J., Holmes, G. (
Nelson, H. P., Parsons, F. B., S X G B
W., Wilson, H , Winterton, 1., Worthington, A. T.
Diploma in Medical Radiology and Electrology.
Part 1. Physics aqd Electrotechnics.—Arons, 1., Doug
Elliott, H. H., Franklyn, H..k v, H. M., McKenny, C. W., I
J. 0., Sen, S. C., Smith, J. , Stack, H. T., White, C.
Part TI." Radiology and ,1“,,,‘,,,,‘ Arons, 1., Donglass,
Elliott, H. H., Franklyn, Jhar , P. H., McKenny,
Priestley, J. O. n\h, J. 0. P, Stack T

1926,

ical Degrees.

V., Dockray,

Spence,
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Coxjornt EXaMINING BOARD,

following have completed the examination for the Diplomas

, Bryer, M., Cholmeley A., Cliiver, P.
. J. M., Elliott, H. M., Fraser Smith
, Helme, A. C. de B., Huss,

2., McGregor, W. H.

. T., Owen, E. E. D., Poole, J..C.

Roxburgl , Simpson, D.

Rovar COLLEGE OF PHYSICIANS.

\ following have been admitted members
Bird, H. G., Hill, R. A. P., Holmes, J., Johnson, R. 8.,
H. W., Rees, T. P.; Robb, W. A.

Pearson,

vat COLLEGE OF SURGEONS.
f Fellow ha n conferred upon the followi
Diggle, J. McGregor, A. L., McLaggan,
W ., Sav » J., Thomas, C. H.

Diploma

L/MS.S:4,

ed to the following

COLLEGE OF SURGEONS OF EDINBURGH.

wing have been admitted Fellows
th-Davis, J. C., Bloom, S., Davies, J. L., Gray, W. (

RovAr COLLEGES OF PHYSICIANS AND SURGEONS.

D.O.M.S.

Diploma has been conferred on

H. B., Tucker, H. K.

D.P.H

CHANGES OF ADDRESS.

3AILEY, K. , Sidmouth Road, Brondesbury Park, N.W. 2
(Tel. Wille

eapLEs, H. S., St Just,
FIELD, H. W.,

Longfield, Kent.
Nyewood Lane, West Bognor,

Hartley

“St. Stephen’s,

. R. Veruing, Dalveen, Maddox Lane, Bookham, Surrey
. L., Medical School, University of Michigan, Ann Arbor.

Yatesbury, Pantbach Road, Rhiwbina, Cardiff.
A., 10, Bolton Road, Eastbourne (private address).
(Tel. 2008, unchanged).
GriFFIN, F. W. W., 27, Ringmer Avenue, Fulham, S.W. 6.
Her ¥ rown Hall, Ilkeston. (Tel. Ilkeston 161.)
Just, T H., 152 ev Street, W. 1. (Tel. Langham 2598.)
LANGFORD, J. ,“ Cambridge Villa,” Cambridge Road, Chiswick,
W. 4.
Liovp, E. 1., 33, Wimpole Street, W.
10, Hereford Square, Kensington, S.W.
Major-General C. W., 61, Gunterstone

NGTON, (

(Tel. Paddington 4140.)
(Tel. Kensington 7160.

MAINPRISE Road, W. Ken-

sington, W.
MoORGAN, L. S., 9A, Upper Brook Street, Grosvenor Square, W.
Postr, M. M., East London Hospital for C hildren, Shadwell, E. 1.
Simmoxnps, F. A. H., Palace Montana Sur Sierre,

Switzerland.

Sanatorium,

APPOINTMENTS.
M.B., B.S.(Lond), appointed Pathologist to St.
Discases of the Skin, Leicester Square.
appointed Casualty Officer,

Baney, K. N. G,
John's Hospital for
Baxseng, J. V., M.R.CS, L.RCP,
Crovdon General Hospital, Croydon.

[DECEMBER, 1926.
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BexTON, S. B., M.R.C.S., L.R.C.P., appointed Junior House Surgeon
Prince of Wales's Hospital, Tottenham.

Bextox, W. F. D., M.R.C.S., L.R.C.P., appointed House Surgeon,
Seamen’s Hospital, Royal Albert Docks.

HerINGTON, C. E. E., M.B., B.S.(Lond.), D.P.H., appointcd Medica
Officer of Health, School Medical Officer, Medical Superintendent
of Isolation Hospital and Maternity Home, Borough of Ilkeston.

Poskr, M. M., M.R.C.S., L.R.C.P., appointed Casualty Officer, East
Iondon Hospital for Childrenand Dispensary for Women, Shadwell

Siaonps, F. A. H., M.B., B.Chir.(Cantab.), appointed Assistant
Medical Officer, Palace Sanatorium, Montana Sur Sierre, Switzer
land

BIRTHS.

1926, at 17, Cavendish Road, St. John’s

Carte.—On November 21st,
tillborn.

Wood, the wife of Geofirey W. Carte, F.R.C
CLAXTON On November 12th, 1926, at Penang, Straits Settlements,
to Muriel, wife of Dr. Ernest Claxton—the gift of a daughter.
GARNHAM.—On November 3rd, 1926, at L’Entécade, Kisumu,
Kenva, to Dr. and Mrs. P. C. C. Garuham—a daughtc
MacpoxaLp.—On November 21st, 1926, at 6, Hove Seaside Villa:
Hove, to Madge Ida (née Ruben), wife of Dr. Norman J. Ma
donald—a daughter.
WALLACE.—On November 7th, 1926, at 24, Croom’s Hill, Greenwich,
to Eleanor Dora, wife of Robert A. R. W allace, F.R.C.S.—twin

—a son,

sons.

WELLS.—On November 4th, 1926, at Stratford-on-Avon, to John,
wife of Philip H. Wells—a daughter.

SILVER WEDDING.

5th, 1901, at the Parish Church,
Crovdon, by the Rev. M.A., Vicar and Rural Dean,
Waiter Gray Paget, M.R.C.S., L.R.C.P., of Croydon, son of the
late John Gray Paget, of Nindaroo, Mackay, Qucensland, to
Edith Helena Harris, daughter of John Charles Har MIRIC.S.,
1..S.A., L.M., of Waddon Bridge House, Croydon. Present address
Australian papers please copy.

PaceET—HARRIS.—On November

as above.

DEATHS.

Lowe.—On November zoth, 1926, at 4, Lyvndhurst Terrace, Wey-
mouth, Charles Henry Towe, M.R. , L.R.C.P., late of Burton-on-
Trent, aged

SyrTH-WyN~E.—On October 26th; 1926, at Amersham, Bucks,
suddenly, of heart failure, Graham Shaw Arnold S nith-Wynne
M.R.C.S., L.R.C.P., beloved husband of Margaret (Daisy), and
elder son of the late Deputy Surgeon-General W. A. Wynne, of
St. Olave’s Priory, Suffolk.

On July 3rd, 1926, at Modbury, S

L. R.C:R.

WEEKES. Devon, Reginald

Newton Weekes, M.R.C.S.,

NOTICE.

All Communications, Articles, Letters, Notices, or Books for revie
should be forwarded, accompanied by the name of the sender, to th
Editor, St. BartnoLOMEW’S Hosprrar JOURNAL, St. Barthol
mew’s Hospital, Smithfield, E.C. 1.

The Annual Subscription to the Journal is 7s. 6d., including postag
Subscriptions should be sent to the MANAGER, Mg. G. J. WiLLAN
M.B.E., B.A., at the Hospital.

All Communications, financial or otherwise, relative to Advertis
ments ONLY should be addressed to ADVERTISEMENT MANAGE
The Journal Office, St. Bartholomew’ Hospital, E.C. Telephont

City os10.

Zquam memento rebus in arduis

Servare mentem.’

Vor. XXXIV.—No. 4.]

St
Tues.,

Wed.,
Fri.,

Sat.,

Mon.,
Tues.,
Wed.,
Thurs,,
Fri.,
Wed.,
Fri,

Sat.,

— Horace, Book ii, Ode iii.

CALENDAR.

1.—Rugby Match 2. Harlequins. Home

4.—Dr. Morley Fletcher and Sir Holburt Waring on
duty.

5—Rugby Match v. Old Paulines. Home.

7.—Sir Percival Hartley and Mr. McAdam Eccles

atch v, Old Blues.  Home.
Match 2. D/East Surrey Regt.
Association Match 2. Old Cholmelians
10.—Special Subject Lecture by Mr. Harmer
11.—Sir Thomas Horder and Mr. L. B. Rawling on duty.

Away
Away

}A.D.S. : ““In the Next Room.””

12.—Surgery. Clinical Lecture by Sir Holburt Waring.
—Dr. Langdon Brown and Sir C. Gordon-Watson
on duty
15.—Rugby Match 2. Coventry. Away.
Hockey Match ». Chatham Navy.
Association Match w. G
Home.
Special Subject Lecture by Mr. Just
Erui. Fraser and Prof. Gask on duty
Surgery. Clinical Lecture by Sir Holburt Wari
y. Cl 1 Lec S aring.
_’ofAbe_rnethlap Society : Prof. Blair Bell.—z—
Mid-Sessional Address: ¢ Team-work
in Research, with Special Reference to
3 the Nature and Treatment of Cancer.””
21.—Dr. Morley Fletcher and Sir Holburt Waring on
duty. G
Medicine
Brown.
Last day for receivin
S ¢ ¢ matter for th
: February issue of the Journal. "
22.—Rugby Match ». Bradford ay.

Away
Loughborough College.

Clinical Lecture by Dr. Langdon

iation Match . Old Brentwoods. H
\ on | yme.
*2])(»1331 Subject Lecture by Dr. Guhaghatans
; S xfimtvnn'al Hartley and Mr. McAdam Eccles on
26—Surgery.  Clinical Lecture by Mr. McAdam
Rugb Match ». Nuneaton. Home,
Thomas Horder and Mr. L. B
uty. Vs
Medicine.
Brown,
29.—Rugby Match . Plymouth Albi
3 | Albion. H
Hockey Match v. St. Albans. SwarioB
5 ‘i;wulmat!(;;) Match ». Old Mercers.” Home
- Lapgdon Brown and Sir C. Gordon-Watson

Special Subject Lecture by Mr. Elmslie

Rawling on

Clinical Lecture by Dr. Langdon

JANUARY 15T, 1927.

A)ospital

Price NINEPENCE.

EDITORIAL.

HE Asclepiads of Cos adjured us to take oath
that ““ by precept, discourse and every other
instruction ”’ we should

to all

mode of impart a

knowledge of the Healing Art I'he delight of
giving advice to one’s fellow men ensures that our own

New Year

advice

discoveries are broadcast, but perhaps a

resolution to be more amenable to the of other

might be beneficial to the advancement of medicine.
In the realm of new

Noel _

might be considered.

** precept and discourse "’ we have

received Mr. Jacquin’s Hand and Disease, whicl
I'o quote ‘ Palmistic di

isia study of the minute !’ ., . . .“ *ase is caused

1gNos1

through toxins, which affect the

causing involuntary action to take place ; this action is

nerves first,

observable in the contraction or expansion of the

(nerve) endings in the hand. This marking thus created

indicates very clearly the cause of the disability.”

Diagnosis of nerve, kidney, lung or heart trouble by

this means is possible.
that *

eye specialist will note
: a small island on the cardiac line below the third
finger indicates weakness of the optic nerve and danger
to eye-strain.”  Cheiro’s terminol is
The
spiritualism, hypnotism and birth control. He
ful : *“ The medical profession

the blindest

adhered to

throughout. author correlates his thesis with
is force
s the most courageous,
and
blind

resolution). He is

most foolish of any.” It's stupid

New Year

reached

puerile, conservatism ' (hence our
SiWe that

stage of mental development when we realize our own

candid : have
im']rvrlurmm, our profound ignorance and stupidity.”

o those whose patriotic pride is too quickened by
this record of British thought, we offer a * discoursc
gathered by Mr. Mencken, to whose Amer icana 1926
we are indebted for the following paragraph :— :
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“ Contribution to the New Pathology by the learned |
Prof. Dr. W
*“ Pernicious anemia se of slowly starving to
death, When

food is digested in the stomach the liquid extract of

A. Robinson, of Sisscton, South Dakota :
is "8 7c
no difference how much they eat. the i
|
the food passes into the small intestines, where it should
be taken into the system through tiny tubes to make
blood, flesh and strength ; but lying in wait are from
300 to 700 anzmias, many as long as the first joint of
They absorb the extract of the food— |

your finger.

THEY rirsT—and the system gets what is

left.

GET THEIRS

Some doctors say it is malnutrition.

| agree with them, but it is no wonder; the system

stands no show when a hungry herd of anzmias get
111l the nutriment.”

* * *

Dr. Waldo, the City Coroner, has written to inform

us that the * inequitable and iniquitous practice of

disallowing fees to hospital and other institutional

doctors for giving evidence and for making autopsies

is abolished. The new Coroners’ Act (1926) has received ‘
Royal Assent and comes into force on May Ist, 1927.
The fees for autopsy and evidence are increased, and all |
doctors receive the same, irrespective of their status.

Dr. Waldo points out that the clause in the new
Act empowering coroners ‘‘in certain cases to order a
post-mortem examination at the hands of any medical
practitioner, and at the same time to dispense with a
public inquest, with the doctor on oath . . . |is,in

ssence, an approach to the secret Scottish and French
systems of inquiry into deaths by the legal official known

as the Procurator Fiscal.” Such a clause, the Coroner

will open the door to dangerous abuses.

* * *

The Students’ Union Dance will be held at the Savoy
Hotel on Wednesday, February oth, 1927.

* *

House Appointments for May, 19027.

Applications for these appointments will be received
after January 23rd, 1927, on which day the notices of
vacancy will be posted.

The list will close on February 20th, 1927.

The attention of prospective candidates is called to
the two Regulations relating to House appointments
printed below :

Candidates for the post of House Physician should have
held appointments as Clinical Clerks in the wards of the
Medical Professorial Unit for at least three months, except
in special circumstances.

Candidates for the post of House Surgeon are required

to have been Surgical Dressers to In-patients for at least

[January, 1927.

six months at the Hospital, one period of three months of
which should have been spent in the Wards of the Surgical
Professorial Unit, except in special circumstances.

* * *

Prof. Blair Bell, whose work at Liverpool upon the
lead treatment of cancer has caused much discussion
in medical circles, is to give the Mid-Sessional Address
to the Abernethian Society, Both his subject—team-
work in research, and his illustration—cancer rescarch,

promise a stimulating evening.
*

It is time a “ Dictionary of Associations” was published
at St. Bartholomew’s for the elucidation of Christmas
posters. One can grasp the identity of a concert-party
called the * Gask-Bags, “ Rawling Stones.”
SPhe But it

was not until we remembered that a surgeon had once,

2 sor the
Black Jack-ets " offers no difficulties.
in a moment of justifiable provocation, called us a
 humming-burdd,” that we realized the ** Pink Flamin-
goes "’ referred to his ornithological system of denoting
merit, and not to the colour of another firm’s casualty
paper. The posters, which yearly grow more brilliant,
embraced styles from that of Tom Webster to that of
Mr. McKnight Kauffer.

On Christmas Day in the wards the parties them-
selves were no less all-embracing in their gleanings from
the outer world ; gleanings serving only to decorate the
innumerable talents which lie, throughout the year,
buried in the napkin of h ital routine. The Residents,
planets gyrating round the sun of Mr. Hunter’s rubicund
effulgence, echoed the Russ Ballet. The * Black
» presented a lesser Lyceum, a pantomime

an
Jackets
complete with scenery, an elderly fairy queen, and an
engaging villain. ' The * Charles-ton Vick-tims "’ were
graceful and tuneful martyrs to their avowed malady,
and during remissions were capably histrionic. Many
parties held up a not unflattering mirror to the Co-
optimists, while the * Golliwogs " perspired bravely in
a costume and world of their own. Though the number
of separate shows was only about half that of last
year, the sum total of entertainment and enjoyment
remained the same.

On Boxing Day Miss Winifred O'Brien and her
company delighted the large children’s party in th
Surgery with a musical play, ¢The Love-Flowers.’
Mindful that body and soul are closely linked, Miss
O’Brien brought, too, an enormous cake. Our blessings
upon her. The * Flamingoes gave a
inaudible ** repeat * performance of
and more entertainment, by some

i somewhal

their show. Tea
gentlemen whos¢

names we were unable to discover, were followed by

. efficiency.

. ment of

JANUARY, 1927.]

Mr. Hosford and Mr. Day, who made excellent and
Gargantuan Fathers Christmas

Christmas was, as ever, the creation of the hardworking
goodwill of all in the Hospital, and it is with its glow
still lingering in the cockles of our heart that we wish
the readers of the JourxarL a Happy New Year.

MISS McINTOSH.

Miss McIntosh

and the news of her retirement

BIILE resignation of came as a
great surprise,
at the end of

much regret.

February will be received with

Miss McIntosh was appointed Matron of St. Bartliolo-
mew’s Hospital in September, 1910. She has devoted
herself unsparingly to the work of the Hospital, and
those of us who have worked with her realize that her
-watchword was *‘ Duty.”

.\I.m:h history has been made during these sixteen years.
During the war the demands from the Admiralty and
the War Office for nurses trained at St. I%;lrt]mlm‘nc\\”\
Hospital were many, and the supply was always forth-
coming.

A continuous procession of V.A.D. and Red Cross
workers came for voluntary work in the wards to gain
experience, their presence involving infinite :ulm;n;
tration, which Miss McIntosh handled with tact and
The air and the air-raid warnings
were a frequent occurrence during those four years, and
Miss McIntosh was !
.turbable.

raids

always to be found on duty, imper-
In 1917 the honour of Commander of the
British Empire was conferred upon her, also the Roy
Red :
1914, with
Publique.
Miss McIntosh has always had a great ambition to
see the Nursing Staff adequately housed. This ambition
has been partly realized, as two blocks of the new Queen
Mary’s Home are now in occupation, and she has ;pun
much time and forethought in the equipment of this
Home, and in plans for the comfort of the nurses

had been

Médaille

she
the

Cross ; decorated previously, in

d’Honneur de 1'Assistance

Another great achievement has been the establish-
. the Pre¢liming [raining School, to give
4 . g PR, e e P % : 5
intending probationers initial instruction—a long-wanted
s i s
addition to the curriculum of the Nursing Staff of this
large Hospital. ‘ »
11.\:\ MciIntosh will long be remembered
unfailing courtesy, and we hope she

years her well-earned rest.

her
will enjoy for many

for
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PSYCHOLOGICAL EVOLUTION.

FIND
utterance, its origins and analysis, are as little
the

precise chemical constitution of a cowrie to the native

on testing that the constitutions of

known to the Homo lalus in general as is

who handles it as currency. Yet is speech the coin in
which soul pays soul.

So I venture to speak of the soul as shown in speech

that

greatest characteristic of z as apart from

animals) by which each can hand on his entity to the
third or fourth

generation, or even, mayhap, to th

thousands of generations

that the

To speak of speech is to

exhibit the fact soul is at once master and

slave of words, masterly if understanding, a mere parrot
if lost in Babeldom.

Sayce, !HI)‘-I\\'U years ago, gave us a definition of

glottology (glossus—tongue, glottis—throat; take vour

choice of both or either; glottology includes both)

The definition runs as follows :

(@) ** Glottology will be the science of language, by
which we are enabled to trace the gradual ;’1‘n\\"h‘<-‘ ‘
mind of man, whether displayed

(r) “in the creation of language generally as an
instrument of intercommunication, and the embodi-

ment of the conceptions of the

relations between
thought and the world ;
(2) “orin the triumph of the will over the mecha-

nism of the bodily organs, and the limitations
imposed in turn by them upon it;
(3) “or, lastly, in the evolution of the religious

idea—in other words,, in comparative mythology
and the science of religions.”

b) Through glottology can be traced the fact

: that
mind as body is an evolutional product
(1) Words convey our mind to one another.

(2) Words show a constant ** conflict.’

(3) Religious ideas, however conservative they
may be, must evolve, or stand still mouldering in
the past when all else moves forward.

The word ** psyche ™ would be quite apt for the illus-

tration of Sayce’s definition; there is no reason why

any one word in any one language should be chosen
more than another; the definition covers all words ¢

;‘\]] and every language. 1 have chosen the word doa

from the Greek ; yet it is not Greek more than Eng

more than Kamskhatkan.

v . I'he word originated in the
time of

mental simplicity and its simple convincing
expression, precedent by ®ons of the current story of

Adam and Eve. This is a long proposition, but I hope
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to unfold it quite shortly, so that the word itself speaks | with hyssop as in present times with other essential

its 1 oils. or in rainy countries by water and soap, or maybe
its history. ) ) 3

According to Messrs. Liddell and Scott, good authori- | a bathe in the briny.

ties (are there any other authorities than facts ?)—the Hora Hera Rhea (Bona mater) and éoa (Mother Earth)
ool : " then | are the female complement of Eros. When * “her’ does

word means ‘ originally ‘any period’ of time, ; it s
: 2 U ’ 5 3 e
i ri ime 5 Satshe: s £ own in Devon, ‘ her

the freshest, fairest time, the time of bloom, springtime, this”’ and her’ does that ¢

: ; SR e davint: Tl e e
Hora personified as was Hebe, sced time, the seasons, | may be nowaday grammatically wrong, but the et
tc. ete. The only dne amongst this set of meanin marian is merely expanding a correct expression 1n
that ““ won’t wash" is the first. Nothing is more | changing her’ to ‘he’ and ‘she’ in the struggle

certain than that their “ originally any period of time : ;
is wrono. If we examine the ideation of this simple | ¢Her’ in Devon is both ‘era’ and °eros,’ female

| for uplift of which Sayc speaks in (2) of his definition.

word we find in English a multiplicity of meanings ‘ and male. This ‘her’ may confuse the purist in
which bring us to its origin, or starting from the word | grammar even though he drop his aitches or make

i JeRles rous and antic conventionalities, but
we can correlate a thousand English, French, Greek, | them 'umorous and for pedantic convention

and 1 have no doubt equally Choctaw and Kamskhatkan | I venture to say it never confuses Devonshire men in

words which hold the English meanings of the Greek | that interchange of thought which is the sole object of
language.

word : the meanings as also the form of the words will o i
igi The German ¢ herr ’’ has an ‘“in"” attached to it for

el
show their identity with or common with | ; .
1 | femaleness. * In” or “ine’ is after all a most appro-
woa. | .
First in pursuit of the simple idea Time, we correlate | priate female termination or else it would not be there
2 : s g : instinctive ian at work. *“ Her ”’/bid and
‘hour,” ‘jour,” then a blank, then °year, era,” | —theinstinctive grammatian at w ork. Her "'/
. . e P 7 s P s ide e 1 ideati
a still longer time, ¢ eer,” time indefinitely fleeting or \‘ his ”’ /pid are identical in ideation. ) ;
futur ‘oer,) time past, ‘hier, but yesterday | And now we are approaching a time of conception
1r¢ € ast, 3 yes v, : : e
‘ ; % ' iind 1 r y sbiehair
‘here’ now. We may learn to fill that blank ' | and fruition in our glottology: wpa is |

with @oa, itself a monthly lunar period, for on con- i puberty, age, capitas aglere. .‘ Hair’ B 1]1(‘.1133;0'()1
sidering Hora personified as was Hebe, we find the | herr or herrin, mastery and mistres ship, a im.wfmu'
Horae represented as maidens in the bloom of youth, | of the ‘hour’ whether as mastery, mystery, history
or hysteria.

Of course wpa, ‘‘any period of time,’

Hera as Bona mater and épa is Mother Earth.

’

i res > “over
Blooming maidenhood and ripe motherhood represent | cannot ¢

i 3 | ati such as eternity “ originally”; such a suppo-
the seasons of womanhood with the one common ideation such as eternity ‘‘originally”; Pr

periodical factor of ‘seed time,” whence by analogy | sition would infer that .lhc (‘\'(}I\'i}lg. ;mim.:\l thought
ripe corn is ‘ in the ear.’ ‘ more of his {\llllrtl‘, than ln.\:. present (this taking ﬂ.mughl

Lest I be thought to be merely punning, I suggest to for a nebulous future, which has been the ,\lIl)JL.'A,t of
vou a curious parallelism. The Erinyes are the Furies, | fairly recent rebuke, is a M‘(l\ll()l.lsl\' mcul«‘sz‘rl vice of
fury is ire, Ireland is Frin, the furies are harpies, | the present day, and more c.sy.)cua.lly of the ﬂll\(".tctil‘\&h
the harp is Ireland’s emblem. This is no fortuitous i ltCITtl{l’?'. rather than of primitive times), buvt L)r} .\ayufln'
combination. Whether the Erinyes be Eumenide definition (2) one can readily see how a ]mrtlcular bodi '\,
Dysmenides or Manads pure and simple you will notice | period duplicates itself so that a monthly washing day
that the first syllable of Erinyes is ‘er,’ and the first | becomes a weekly \\'IL.ﬁ'l\lﬂg (la}v also, ;mn‘l a month
syllable of A\l;vnv.u\\ is pmv, a moon or month. | becomes so far the equivalent of ,2{ week, with L‘un';x 1\
To continue, Hora and seed time, whether personified | its patron saintess, in that dominant characteristic of
next to

or not, gave rise to a periodical time chart or calendar; | civilization (said to be in,ftead .ul (‘:Sk.‘lltlz:L
but to .m\h-mlvr is to get up linen. The first calendar | goodliness) which brake the nct:‘f of a high priest®,
was evidently centred around a washing day ; that day | which has made whole 1)cup105 cu‘cum.tlsv t‘lu‘m.sel\‘os
is still H]U()lil‘lL - or lundi. 1 shall only mention the word | (where they cannot get wn.h:r for aptising, ablution or
“ cullender ” or ““colander” (a sieve or strainer) as a | absolution and a sand-bath is too scratchy e alter-
function of the calendar, for the subject is not altogether ‘ native)t, and which has put .wh(jlc peoples into cl‘u:;nl
pretty ; suffice it to say that Mond moon day—is | clothes and a scratchy <'.ullur on Sunday m'ul ou‘lo‘ colc
luna and linum (flax or linen) day. ‘ vittles the day (nllvu\\'mg—\wth words and customs
to match each occasion.

The records of the word suggest a gradual extension

The alternative to calendar is Al/men/ach, a rather
obviously monthly count, in which the ‘al’ is equi-
valent to the French ‘sale,’ and to the first portion of * Eli.

the English saljve or sal/vation achieved in time past 1 The Aboriginal Australian for one.
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of the idea to eternity. The Greek Hora guarded the
doors of heaven and promoted the fertility of the carth.
‘ Houri,” the paradise of the Mahomedan, filled Bowdler
with contempt which he roundly reflects on Gibbon.
Bowdler removed his neighbour’s landmark ; that act
of Bowdler’s is its own condemnation, only emphasized
by the chapter in which most unreasonably he proceeds
to divorce cause and effect in history. We can leave
the emancipation of women lately achieved in Turkey,
to wipe out the slavery of women perpetuated into the
Paradise - ideation of Mahomedanism (I think this is
bound to follow in time), meanwhile noting that the
‘ever and ever’ of Mahomet is wrapped up in the
blissful word ‘Houri.” In England we call it
digammated ‘Hora," spelled ‘whore,” also blissful in
earlier days, but now a term of reproach for which we
(without substitution) substitute ‘ dear,’ still embodying

g

B : ; .
ar’ of seed time, as also expanding the meaning

to higher things and things of real and further fictitious

value.

Our eternity is ‘ever and ever,’ ‘eer and eer,

‘ver and ver,’ i.e. spring to spring, age to age, genera-
tion to generation. An ‘heir’ is of age

Floveio
implies capacitas

agere,” the capacity of age on its
own account. Medicine and fact placed this age of
indiscretion and discretion at 12 years for a girl—rightly
or wrongly one religion places this at 12 years for one
social purpose*, and our English law and practice
places it now at a much higher figure for every social
purpose. An ‘over and over’ or ¢ ever and
therefore two generations—24,
according.” To

evar” s
32 ‘or 42 years ‘‘all
the thousands of generations adum-
brated by Moses in his adoption of a correct precon-
ception into the second of the Decalogue, is a very long
time, yet a finite and comprehensible one
oerlasting, an everlasting, an eternity.

The fact that the heavenly lunar

-an age, an

period coincides
with the bodily lunar period cannot be fortuitious. I
suppose the boys and girls of Homo-almost-alalus came
out to play in the moonlight with a persistence which
eventually stamped the cycle, even as it has stamped
a homological cycle in the Palolo worm. Eventually
they recognized the coinciding of the heavenly Imriogl
which perfected the earthly with this latter, and thus—
why not ?—arose a community of terminology for both
periods and a cult of Silene under whatever name. Such
a cult still further stamped the periodical time function
until some ripe jester, subject to a glottological influence
whose breadth and depth he may or may not have gauged,
with true word can reflect that the moon influences both
tide and un-tied.

The lunar cult is a deep evolutional

e ; that if a girl being more than twelve vears desires t
lf’lkt' the religious habit or knows what she is doing
Synod, Session 25, Cap. 17.

o
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} phase in the history of man, the influence of which will
not be obliterated while man is still man and no angel
There are recent and future threads and clues of
mental ascent which still glisten in the moonlight on

the hitherto trodden path or cast their shadows before

respectively. I have lately seen a lady solemnly bow

seven times to the crescent moon, thank her stars she

had not her glasses on and turn her money-—this an

obviously Christian lady:.
| The Latin month or calendar was divided into Kalends,
| Nones, Ides and Antekalends ; still in name and period
| the four irregularly spaced phases of bodily mean func-
tion in potential manads. Although to one half—the
female half of the world—the nones and ides is still
notched out as being important (and by reflection from
this is very important to the other or male half), even
here the count is fast losing its significance, too large as
it is for modern emancipated life. Rightly or wrongly
(only time will show) the girls are trying not to be so
hysterical and Eton-crop their hair (their aureole of
glory or @pwa). The inconvenient irregularity of the
| bodily method of dividing monthly time gave place to
| four equally spaced weekly periods, backed up by the
physically symmetrical seven-day phases of the heavenly
moon.

In general solar annual time has usurped the place of

lunar; thus has lately arisen the bother about the

queen of heaven’s relative irregularity (of course my
reference is to the moon crescent at the base of Murillo’s
Annunciation and similarly placed in John S. Sargent’s
conception of Astarte). The Ishtar moon is to be
internationally brought into neglect, so as to give us

a holiday or holy day period (same word, same thing
-anyhow an extra ‘“day of rest”) which is not so
inconveniently dodgy in the annual calendar as at
present—a fixed Easter date. We may thus see another
old tie between time and bodily function torpedoed in
front of our opened ey Another * triumph of the
will over the mechanism of the bodily organs,” though
thanks to our orientation through Ishtar to Easter
these organs still ever impose their limitations upon
the mind as upon every other phase of that which we
call life—up to and including, as Voronofl has clearly
demonstrated, the very determination of its short
jour/ney’s end.

Does not the exact meaning of the term ‘‘ conflict ”
in the human mind become clear? Our origin mentally
as bodily is base; what wonder Freud finds that baseness
on examination, particularly if he examines those whose
top storey and latest her/editary acquisition is loosed or
knocked off, and what wonder that his commentators

are divided into the hamoptisic and those who, equally,

damn with faint praise.
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“ Conflict " has already had its ample expression as
“ The spirit warreth against the flesh.” * The

“ You don’t like

follows :
spirit is willing but the flesh is weak.”
what vou only like too much, you do like what if given
vou at your word you find abundantly detestable.”*
The first man, Adam, was made a ‘“‘levend ziel,” the
second Adam a ‘“‘levendmakenden geest’f—the first
a ‘levend zeal’ and the second a ‘leven maki
amongst the psycho-analysts, conscious and
onscious, are to be numbered Coué, the Welsh witch
doctors, the priest of every denomination (especially
those who undertake to play the iepuc), the spiritual
healers, and every man that lives on the face of the
earth (male includes the female, especially the gossipy
ones
Psvcho-analysis should, but can only with difficulty
made to stop short of that complete subversion of
mind which turns the ‘ora’ et obsecra of the needy

onflict " into the Goa which is at the base of their

)r into that mental ‘aura’ which is akin to

the one of Jacksonian epilepsy; a very great restraint
should be the more exercised by all in having a knowledge
of ourselve that is. of that basis of the human mind
whose child and parent is the expanded and expounded
word

I close on a mystic note with, however, much less
mysticism in it than looks to be. In heaven there is
neither marriage nor giving in marriage ovpavoc and
yawa, heaven and earth (the old idea of marriage of
he gods which obtained when the words I quote were
poken) pass away, but the & and @ ever remain with
us to explain the word and reform the ‘era,’ to make
1 new ‘ Zoa’ and a new uplift, a new carth and heaven
1 new dispensation fit for the heroic, wherein they may
attain and germinate more abundant life than can be
\fforded to and by the mere homologue of the Palolo’s
tail.§

The old or/dJer changes, giving place to new in

regular methodical arrangement,” * periods of time,”
“ health and proper conditions of body and mind,” and

¢ established usage.” Er/d /e means earth, i.e ‘epa’;
the old ‘ era ’ changes giving place to new and

Hence our ‘sf/urd,’ or ‘* quantity incommensurate

with any unit known to man,” *‘ uttered with breath

but not with voice,”” “ not capable of being rationally

* Fra Lippo Lippi—Browning.

The Dutch Testament—** Levend ™ and levendmakenden,”
opposed, and more illuminating than *living”” and * quickening ™
of the A.V.

+ Past participle of ‘“to heave,” 7. e
To heave lever (F.).

§ Eunice Viridis shakes off its tail containing the mature sexual
elements, to swarm with other tails at dawn on the day before the
last quarter of the moon and the next day in Oc tober, and again in
November. Eunice thus has two Ishtar meons each year

uplifted, raised or levened.

[Janvary, 1927.
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expressed,” though indeed the poet has somewhat sub-
stituted an expression on our behalf, while the scientific
worker has pressed forward to a knowledge of the Surd
which has opened fresh vistas of complexity and glory
to every thinker.

W. M. WILLOUGHBY.

A CASE OF CAROTID BODY TUMOUR;
LIGATURE OF COMMON CAROTID;
EXCISION OF TUMOUR.

WOMAN, aged 24, complained of a painless

swelling in right anterior triangle of her neck.

For three years it had steadily enlarged ; there
were no other symptoms. Four months ago her tonsils
were enucleated by the Throat Department, but
swelling gradually increased in size.

On admission she was a normal, healthy woman,
except for a swelling in the right anterior triangle of her
neck—"2 in. in length, 1 in. in breadth. The skin was
normal and quite free, the swelling was smooth, hard,
of regular consistence, slipped about in the tissues from
side to side, but was attached deeply, and one could not
get deep to it. No other swellings in neck.

Operation (July 15th, 1926) : The swelling was found
to be encapsuled, was very vascular, and resembled
thyroid gland. The common carotid artery was seen
to enter lowef pole of swelling and bifurcate therein ;
the internal and external carotids with the lingual and
facial arteries were seen emerging from upper part of
the swelling. The common carotid artery and internal
jugular veins as well as other arteries were ligatured,
and the tumour was completely excised. General con-
dition of patient good.

July 16th : Temperature, 100° ; pulse, 94 ; respira-
Patient had a very restless night with much
She threw herself about, was irrational ;
take anything,”

tions, 20.
vomiting.
complained of headache, would not
fought with nurse and pulled her dressings off. Wound

healthy. Morphia and hyoscine were given.

July 17th: Maniacal, shouted out weird requests,
would not heed requests ; waved her right arm and leg
about, but there was a definite left-sided hemiplegia.
She was incontinent of faeces and urine.

July 18th: Mental condition as on July 17th; still
incontinent ; paralysis of left face, arm and leg.

July 19th :

July 2oth: Much quieter.
headache ; burst into tears when spoken to; continent;

Same as day before.
Complained of frontal

took nourishment. Hemiplegia in statu quo.
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During the next week she became quite normal |
mentally, but the paralysis remained the same. The
limbs were splinted and she had massage.

July 28th: She began to flex and extend shoulder
and hip, and also circumduct these joints. These
movements became stronger each day, and in four days
she was using the elbow and knee, but she still had
wrist- and foot-drop.

August 18th :
Department, normal mentally, with good function of

She was discharged to Out-Patient

shoulder, elbow, hip and knee, but still marked wrist-
and foot-drop.

When seen in Massage Department on September 18th
she was normal, except for slight dragging of right foot
occasionally, also dorsiflexion at wrist was not quite as
strong as that of left wrist.

Dr. T. H. G. Shore demonstrated the bifurcation of
common carotid, also internal and external carotids
with superior thyroid, lingual and facial arteries, running
in the substance of the tumour. He holds that the
tumour is an adenoma of carotid body rather than an
endothelioma.

The prognosis was regarded by many who saw her on
July 17th as hopeless.

I am indebted to Mr. J. E. H. Roberts for permission
to publish these notes, and to Dr. Shore for examining
the tumour. M. G. FrrzGERALD.

ANECDOTES FROM THE HISTORY OF
MEDICINE.

(The vesult of a few hours at the Wellcome Historical
Museum.)

is not going to be a guide or handbook
complete with neatly coloured plan having
arrows marking main points of interest. We
wish to steer a middle course between such dry bones
and the more stridently sensational, for, though it
would be easy enough to follow in method the descrip-
tions of this Museum which have appeared in the daily
papers, the temptation were undoubtedly better resisted.
We can with safety therefore pass lightly over the
section of primitive medicine, for books like the Golden
Bough have made many people conversant with these
things. Fetish figures, costumes of witch-doctors, weird
native ceremonial masks, and even a reconstruction
of a medicine-man’s hut in New Guinea will appeal to
the novelist more than to the medical scientist.
Aspirants to brain surgery will, however, stop for a
minute at the collection of skulls trepanned by natives
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of Western Australia using flint-scrapers. The origin
of trepanning goes back to the Neolithic period, when
the primitive medicine man scraped holes in the i
of his patient with a sharp flint to allow the demons of
disease to escape from his body. The operation was
evidently often done more than once on the same
person, the bits of skull excised being used as amulets,
thus combining business with pleasure. The Indians
of North America mainly trepanned the dead skull for
purposes of preservation. In early times epilepsy and

insanity, both of which were supposed to be due to

WSTORICAL MEDICAL MUSEUM

COPYRIGHT Wi
(nc wecodE Foumoaiow  LTo )

AMPUTATION—THOUGH NOT AT THE MODERN
or Evrection.”

demoniacal possession, were treated by trepanning to
allow the obnoxious intruder to escape, and this tre

ment survived until 1603. It is interesting to compar
these facts with a-recent clinical lecture at this Hospital,
in which the treatment of epilepsy by decompression
was described. In New Ireland and many of the
islands of the South Seas trepanning is commonly
resorted to by the natives in the treatment of head
injuries, of which, to judge from books on treasure
hunting, there must be a good number. Hippocrates
(460 B.C.) describes an instrument for trepanning with
a circular motion; the Romans used a bow drill,

described by Celsus ; the instrument used by Ambroise
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Paré in the sixteenth century was worked by both hands
with a circular movement, and had a bore similar to the
tool of the carpenter. But it was not till the early
ntury that the trephine, with the handle
the cylindrical saw and centre-pin, was

eighteenth ¢

transversely,

Round the main hall are cases dealing with the
evolution of surgical and obstetrical instruments. This
series shows that surgery became a science in recent
times, not so much through individual skill or specia-
lization of instruments as through the introduction of
Primitive

two new factors—anasthesia and antisepsis.

surgery included all the rudiments of the art. The
earliest surgical instrument was in all probability not
the specialized leaf-shaped flint or *‘celt,” but rather

and point by

some gment sharpened as to e

Puvsiciay Examines THE MORNING SPECIMEN AT A HosPITAL:
TuHeE IMPORTANCE OF INSPECTION.

accidental flaking, as in the obsidian* knives of Peru
By means of these sharpened flints or of fishes’ teeth,
blood was let, abscesses emptied, tissues scarified, skulls
trephined, and at a later period ritual operations like
circumcision were performed with the primitive celts !
themselves. The thorns used by natives of Mombasa

in sewing up wounds are rather instructive, as are their |
methods of suturing. They pass the thorns through |
each edge of the wound and then lace the string round

the thorns. The fibre is cut from the root of a tree (no
elaborate kangaroo-tendons for them!). It is first

chewed, then drawn into strands, which are roped into |
string with the hand against the leg. Suppuration, you
will be amazed to hear, was quite common, and Michel’s

clips or a subcuticular suture might, in our opinion,

produce a less prominent scar; but a surgeon in

Theatre A,

* Obsidian is a dark-coloured vitreous larva, rather like common
bottle-glass, which it resembles, too, in its breaking properties.

though doubtless proud of his powers of

[January, 1927.
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technique, would be stumped if presented by a dresser
with some string tied to a thorn.

Samuel Pepys in the seventecenth century made a
considerable outcry (at any rate in the unexpurgated
edition of his works) over his operation for stone, and
no doubt it was a bloody and painful business. At any
rate, by 1790 the lithotomist had a choice of 19 methods
to use. The simplest of these, ““le petit appareil,”
required two instruments only—an ordinary bistoury to
make the incision, and a crotchet to withdraw the stone
(with luck). Celsus was the first to describe ““le grand
apparcil "—the common method and probably the one
Pepys met with—which was introduced by Jean de
Romanis, lithotomist at Rome in the fifteenth century.
A formidable affair, it consisted of a catheter, grooved
staff, conductors (male and female), lithotomy forceps,
scoop and gorget, the descendants of some of which only
become familiar to many of us after several of Sister
Theatre’s instrument grinds.

The dental forceps was with little doubt first suggested
to primitive man by the forefinger and thumb, which
formed the natural method of extraction before the
string-and-door-handle came in. Teeth are still ex
tracted like that in the Far East, and native dentists in
Japan practise the operation with the finger and thumb
with great dexterity. No doubt ju-jitsu plays a part
in the business.

When hard put to it, a man will apparently use almost
anything as a lancet. The finger-nail naturally comes
to one’s mind (it was, in fact, the earliest form of lancet),
and it is recorded that the Babylonian priest-physician
allowed his nail to grow and sharpened it, so that he
might use it for surgical purposes. The medicine-men
of many savage races also use the nail as a lancet, and
the same custom is reported to exist to-day among
country practitioners. Native surgeons in the Pacific
Islands use the shell of the murosel, a freshwater mollusc,
for surgical purposes. In addition, thorns, a sharpened
piece of bamboo or tooth fastened to a stick were all em-
ployed. The Romans, in their superior way, used bronze.

Cupping was very early discovered, the cupping v essel
being an emblem of the Asculapian cult. It is men-
tioned in the Vedas (the hymns of the Hindus) which
were passed down in the dim ages by word of mouth
from generation to generation, and were at last written
out somewhere about 2000 or 1500 B.c. It was used
by ancient Egyptians, but passive congestion was carried
to lengths Bier would have been ashamed of. Wet
cupping was chiefly employed. When the part has been
selected and scarified, the mouth of a small horn is
greased and pressed over the wound; a partial vacuum
is then created by suction through a hole in the top
of the horn, which causes the blood to flow.
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Obstetrics is a subject widely dealt with both here and
in other portions of the Museum. Among the instru-
ments which figure prominently is the traction hook,
which is one of the earliest gyncological instruments
known. Its shape was first suggested by the bent
forefinger.

A close student of Eden's Midwifery will have dis-
covered an account of the Chamberlens, with a picture
of the improved forceps they invented and kept secret
for three generations till 1813. These instruments are
remarkable for possessing for the first time a cephalic
curve. The whole family tree of the obstetrical forceps
is represented here.

One of the earliest forms of the vaginal speculum is
the tubular instrument used by the Hebrews. The
Talmud states: “How does she examine herself ?
She introduces a trumpet-shaped tube, then she passes
through the lumen of the tube a rod with cotton tampons
atits extremity. If, on withdrawing the rod, the woman
sees blood on the tampons, she may be sure that the
discharge comes from the womb.” The Hebrew
tubular speculum is the prototype of our modern
tubular instrument (Fergusson’s), and in its earliest
form was probably a bamboo internode or the stem end
of a gourd.

A collection of

* parturition chairs " will raise the

interesting subject of the position employed by the
women of primitive peoples during labour. These
chairs were the rule in Cyprus, but the North American
squaw used to sit on her husband’s knees or cling round
In Mexico the
woman was hoisted by means of a rope passed under

the neck of the strong man of the tribe.

her arms, so that she was suspended from the branch of
a tree, whereupon the midwife put her arms round her
waist and pulled down with all the force at her command.
It is comforting to note that this was only needed in
exceptionally difficult cases, but the main cause of
death during labour in primitive peoples being the
transverse presentation, a little less force and an external

version would probably enable them to dispense with a |

tree. Many primitive peoples leave the placenta to
come away by itself, with varying results; the Sioux
Indians aid the process by means of their famous Sioux
belt, which is well illustrated in action.

But the Museum is not all as serious as the above
account would suggest. There is plenty of opportunity
for the humorist or the philosopher. The former will
concern himself, for instance, with an excellent collection
of the notorious chastity belts much in vogue during the
Crusades—a dangerous time for matrimonial permanence.
The knight, who left nothing to chance, locked his wife
up in a sort of iron T-bandage and took the key with
him. An illustration from an old manuscript depicts
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such a ceremony taking place, and behind a screen is
depicted the other limb of the triangle with a skeleton-
key. Another, which is only exhibited to the elect,
shows a knight after his return from the East ruefully
meditating, in the company of his wife, upon the ease
with which keys may be lost when one is on active
service.

At one time the only cure for any ill was the enema
syringe. This was much in fashion at the Court «
Louis X1V, and the Grandes Dames are shown receiving
their en. sap. with their petit déjeuner. It did not matter
much what was injected—water, scent, tears even—-but
“la clystére
Moliére made play with it, and to Watteau it was the
doctor’s insignia of office.

”

was an object of reverence. Voltaire and

There are many amusing
stories of complications in this connection, often well
illustrated, into which we cannot enter here. One
poem from an old French book we have rendered
metrically as follows :

A glutton a-dining
His stomach was lining

With the whole of a salmon large
Leaving only the head,

He fed and he fed

[ill he burst like a musket charge.
Th= Doctors collected,

Hot salines injected,

And begged him arrange his aftairs ;
He said, * I'm afraid

My decision is mac

Make a little less fuss mes confreres.

Pray fetch me that dish

With the rest of my fish

And let me get on with the head
—till I'm dead.”

Space precludes further description. Those whosc
tastes run towards alchemy or other occult sciences, or
any of the kindred subjccts we have not mentioned,
need only go and look for themselves.

We are indebted to the Conservator and Librarian of
the Wellcome Historical Museum for help in collecting

many details. PG R

A SERIOUS OPERATION.

** My Nice 3

week a go to day She went into a Nurcing home for it

been through a Serious Operation five

to be dene She had Stones in they gall of they Liver &
they Liver was so coated it (? had) to be clean(ed) &
Some of her pendence had to be cut away She getten
owne Splendied Now & will be a Nother woman after
four year of pain She could Not of gone owne Much
longer Dr. —— found when She went to him. that
keept Me from writtin you earlyer wonndring how it
would go with her She beeing So Stout I am thankfull
to Say every thing as turn out so well.”
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DRAMATISTS IN HOSPITAL.

TCHEHOV excelled in the writing of

drama which had none of the repercussions of
dialogue and action that are so evident in the
aimed rather to express the

well-made play.” He

haracters by their seemingly inconsequential
that Tchehov,

portrayal of * the

souls of his

was strange himself a

utterances It
peculiarly apt in the

physician,
t of life,” had left no dramatic record

futilitarian aspec

of the surgical side of hospital life. Patient research,

however, evealed a manuscript which is here

published

SCENF Theatre. An abdominal operalion in

progress
Trmi INOoN 1 Winle

SURGEON (pee o through steel spectacles) : Can we
find it ? !

House-SURG : Interminable What time
st earching! In
[ shall still be

col-

search !
one wa
twenty years
searching appointment
umns. Then Ishall be———
SurceoN: Too rigid. I

can’t work with it heaving
like th
I ought to

Aye,

ANASTHETIST :

have been a sailor.

aye, Sir,

House-SurGEox : What does work matter?  Too
rigid. Too living. Living things are repellent. They
heave and will probably be sick. (70 First DRESSER.)

S FirsT DRESSER (picking up
Here !
(not

round): Ah!ll  Go

a sotled pair) :
SURGEON looking
and
young man,

R: All my
loved nature.
How leaden
Itis a
sinister colour, for the birds

have stopped twittering in

the plane trees.

~=—_ Plane—perhaps they

xR ; are sycamore, Birds

mvm-’:ﬂm“ Tar ervmmpnd Aros ? ~how I love them.

wash. sepsi

SECOND DRESSER
life I have
(Looking up.)
the skylight looks.

And yet time unwinds like—.

SURGEON : Number three thread !

love?
because he doesn’t talk, and he i
into melancholy laughter.)
that
religion ?

JOURNAL.
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How can a man like that command
That's talk. That patient is sensible
insensible. (Explodes
1 once knew what
Or is it a

FirsT DRE
? Asepsis?

Asepsis |
meant. But that was in the Rooms.
I need a religion.
PROBATIONER (watching the SURGEON) :
His hands | They are so gentle. (Weeps quietly.)
First NursE : Why are your eyes so wet ?

His hands !

PROBATIONER :
It is the ether. It
tickles my throat.

NURSE
child. [
under-
stand. (Enfolds
PROBATIONER 17

First
Poor
know. I

her arms.)
SECOND NURSE
o
(bustles up): Pour:
quoi pleura-t-elle?
Oh yes. But® '/
cannot waste time.
I
sterilizer. ; ! :
House-SurceoN (clipping loose ends of thread medi-
Yes. We dislike the living, so we hide from it,
We hope

tatively) : :
and peep at it through a little hole in a cloth.
to glimpse eternity—and see the sigmoid flexure.
Mere—

SURGEON (looks up) : Gut.

(handing silk) : The mists will be

SECOND DRESSEF
rolling round the Fountain.
Gutyol=es

But, Little

SurGeEOoN : No.
SECOND Father—(is not
noticed).

AN 2sTHETIST (fo SEcoNDp DrEssER): Don’t worry.

See how silly eyes look when you

And the chest goes up! and

Don’t be sad. Look.
roll back the lid. Fishy.
down, up! and down, like a schooner on a wind-swept
sea. Ugh!
First Dr IR :
SurGEON : Bandage her.
mask to PROBATIONER who holds it to her cheek, crooning

How bored I am.
(Walks away, handing his

over it.)

House-SurGEON : I'm tired. I'm tired.

(Two big men enter. They take the patient away.)

Lumme. What a weight.

Ah, not as heavy as the stomach in

FirsT PORTER :
SeconD PORTER :
travail.

Proearioner : 1 feel so happy. Soon he will scold
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me, and then I shall cry tears of great happine
the others.) Poor things. Here is tea.

SECOND NURSE (t0 PROBATIONER) : Ma pauvre. You
are quite fey.

(To

SecoND DrEsser: It is dark and we have lost the

day’s bright beauty. Tea is all that is left us now.

[CurrAIN.]

meeting of the Abérnethian Society was held
5.30 p.m., in the Medical and Su cal Theatre,

. Barnsley i Chair.

After the minutes had been read and confirmed the President
introduced Sir Thomas al.egge, and called ¢n him for his address
upon ‘* The Duty of the Medical Practitioner in Regard to Industrial
Disease.”

Sir THomAs LEGGE, after a little personal history, in which he
admitted that it was his Clerkship on District some forty years
previously which had turned him into the paths of preventive
medicine, said that in general practice, of all the forms of ill-health
that due to occupation was the most important. The Act of 1895
laid a statutory obligation on all practitioners to notify certain cases
of industrial poisoning, and the Workmen’s Compensation Act has
a list of twenty-five diseases which entitle compensation. L'he
following description of rious industrial diseases was well illus-
trated by several excellent charts.

Lead poisoning dominates industrial diseases, some 20,000 cases
having been reported in the first quarter of this century. The
cumulative action is shown by the fact that 2 mgrm. of lead inhaled
per day will give chronic nephritis. The poisoning in house-painters
was of especial importance, but lead absorption must not be called
poisoning ; thus a blue line on the gums was only evidence that the
patient worked with lead. The same applied to mercury poisoning,
for every thermometer worker in Clerkenwell was nervous and even
trembling, but that was only absorption, not poisoning. Arsenic
poisoning was scen mainly as skin lesions and pigmentation, but
arseniuretted hydrogen produced one form of toxic jaundice, and
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80 c.c. of this gas was a fatal dose. Toxic jaundice was first dis-
covered in the early days of the war, due to tetrachlorcthane used
in the dope for acroplane canvas; its mortality was 30 per cent.
Phosphorus poisoning was now of only historical interest. Anthrax
was a disease of workers with wool and hid and the mumber of
cases reported annually had been fairly constant over the last twenty
five years. Epitheliomatous ulceration, on the other hand, had
rapidly increased in prevalenece increasing
use of mineral oils, and zoo cases werc

probably owing to the
now reported per annum,
over half of which were in mule-spinners. It was instructive to
contrast it with chrome ulceration, which never became malignant

Industrial poisoning was best prevented by influences external
to the workman, since any provision, such as the wearing of respira-
tors, which depended directly upon the workman for its success
was generally avoided or at best only partially observed. All lead
poisoning was caused by the inhalation of dust, and thus its pre
vention was simply the efficient removal of all dust by fan-suction
methods, etc. Such methods, however, were not possible
of house-painting, and hence the importance of every «
poisoning in house-painters being reported, in order to strengthen
the hands of the Factory Department in the matter.

Sir Thomas Legge then showed some excellent slides ¢
industries and industrial diseases. Anthrax was now
treated by Sclavo’s serum, which was first introduced to this country
vid Ba s, and furthermore there was now a Government factory
at Liverpool which by the use of 2} per cent. formalin
completely destroyed the anthrax spores in wool.

The speaker concluded his
men working for the prevention of industrial disease ;
150,000 factories and an equal number of workshops there were
only five inspectors of factories, and the bulk of the work was done
for nothing by the certifying factory s eceived the
smallest fee offered by any Government Department a bob a nob.

The meeting, which owing to the
below normal strength, expressed its appreciation of Sir
Legge’s address, and was then adjournec

f various
efficiently

solution
address by a survey of the medical

to sormc

cons, who

dense fog was considerably

T'homas

STUDENTS’" UNION.

RUGBY FOOTBALL CLUB.

St. BARTHOLOMEW’S HOSPITAL 7. DEVONPORT SERVICES,

On Saturday, November th, at Winchmore Hospitat
won an even game by a try and a penalty goal to a try

3 points, Rait-Smith returned to the side, but in addition to the
absence of Guinness, Gaisford was unable to play. Row turned
out at full back I'he ground was still very heavy from the recent
rains, but was not wet enough to make the ball slippery.
From the kick-off we attacked, Pittard hooking well, and T. P.
Williams sending out beautiful passes from the base of the scrum.
Unfortunately, though, Prowse and the centres were not passing
well, so that the attack rarely looked da rous.  In addition to
these faults the three-quarters did not run straight, so that when a
pass was given tora wing he was cramped near the touch-linc he
frequent kicks ahead always found their full_back, Surg-Lieut. Joyr
in position, and he returned the ball well to touch,

Owing to a late start it was only possible to play thirty minutes
each way, and even then the game finished in darkness. With all
our pressure in the first half we could only score through a penalty
goal kicked by Bettington from thirty vards out. Early in the
second half we increased our lead through a trv by T. Williams.
He followed up a bad pass out from their side of the sc um, dribbled
skilfully to within a yard of their line and then picked up to score a
good try, which Bettington failed to convert. During the last
twenty minutes we only rarely were in their half of the fic Id, and for
the greater part of that time were defending desperately well in
our *25.” However, we succecded in keeping our line intact
except for one try, which Licut. Branson scored seven minutes
before the end.

Apart from their full-back, Jovce, and T. P.

Hill, the
points

Williams, who was
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passed out to the wings with greater speed for them to have a chance.

outsides were a long way below the standard \ ter § Hio ! &
We have mentioned Pittard’s kicking and hooking. He, and his

in his best form, pelo Standaig
t W th packs were ery good. Yittarc 100kec $ , oy
O O B e A Bask| teliow trontrow! formards Re Wiliiams and Robertson, were
w made several good runs, but he was too frequently tackled in also seen to advantage in the loo: V(‘qu t‘u, x\ lu:'h ~‘m|‘ ]1;\11 ;YN
1t then, of course, he is not accustomed to play in this | on the ball, but the pack should not make it necessary for him " as

e ol cemtres must run straight. Tf they are | they do—to expend so much energy in kecping them up toit. Capp
: thoroughly justified his inclusion. Maley played his usual sound

o use the kick ahead they must look to see where the full-back : d bis usual sound
bef lv 1 '“‘ \‘ : \Hw]‘ ;hr‘H )\‘] ]\”r” the 1\“\\1\"](\‘“14‘4 ordi y. Again, in game, and Briggs and Gonin, while frequently dribbling well, were
I ‘ ! ! ; i too often offside.

rame, there were several times when Row had foliowed up and ) _ oSt
S il I position must not be left |  Team: E. V. Frederick (full-back); A. H. Grace, G. E. peuts,
5 : . v 3. Rait-Smith, W. J. Lloyd (three-quarters) ; C. B. Prowse, i
weant, If the full-back is not there, then a centre must fall back. | B. J. Lioy )5 ¢ i
\\\ \[“‘q th w‘ th \" 10st welcome success will stimulate the side to Williams (halves) ; E. S. Vergette (447[7{.}, R. ‘.\.\\‘mmml:, \!.AI.. Mz
il foer cforte. and that it will give a really good account of itself | D. S. Briggs, W. M. Capper, M. W. Gonin, T. J. Pittar
0 Robertson (forwards).

one dropped back. The

in the coming serics of ** hol
Team : A. W. L. Row (full-bac . H. Grace, G. F. Petty, B.
l\\'\t \h“hf W :‘M\‘l\"‘.’v"udl:m;“/:;" 1\3'\“'\\],»]"'1;“”‘\1: 1| 1|\‘ St. BarrHonomew's Ioseitar v. UNiversity. CorLeGe ScuooL
illiams (halves .'S. Vergette (capt.), R. N. Williams, C, R. 0
Jenkins, R. H Bettington, M. L. Maley, D. S. Briggs, T. J. Pittard, “ OLp Bovs :
H. D. Roberston (forwards). | At Winchmore Hill on Saturday, December 11th, conditions were
We were very pieased, after the game, to be able to entertain the | almost perfect, the ground being perhaps alittle too stic ;n p lA\«“«H;
Services. team to dinner. We all hope that we shall hear @ great | We won an interesting game by a placed goal, a penalty goal and two
deal more of Sergt. Jones, who has a magnificent voice. Hunter's | tries—14 points—to a placed goal—s3 points. Gaisford and Guinness
stories were as well told as they were good and we could not have too | were still unable to play and the ontsides were rearranged. Grace
was moved from the wing to the centre, Rowe playing outside him,
and Prowse was moved ‘to play inside Lloyd. Roxburgh was
| brought in at fly-half. :
Sr. Barrtnoromew’s HospitaL v. Rovar NAvAL COLLEGE, | " gion after the kick-off, from a free kick, Bettington found touch
in their ** 25, and we attacked. 'J‘h!'l forwards \\'wlnl' A‘V'XU‘K\:‘ ;(1:‘1“
i ‘deal conditions. we played a | ball, Pittard hooking well, but at first the rearranged back divis
4,00 Seturday, Decersher 4ti 1o Jles) cand s e DIBHCES | were coo siow in cang BN their movements, U.CS. relicved,
\.\ \\“ ‘,: d a ‘I" wced goal, a penalty goal and a try, to the Naval and Browne, their left \’\i{!\g, went o‘\‘r(’r,.nnb)”LV.J (m‘pt» 5 ‘J; ”." s
e he et Y Re Gaisford was still unable to | fell. Back in their “%25,iwith the i threes 14 jnipositioniio attack,
e e sl il back Guinness was still an | Roxburgh made a very fecble attempt to drop a goal, There arc
play, Brederick wambronebiipdiu i i el R | times when a drop at goal is the best thing to do,  This as not one
absentee, and neither Jenkins nor Betingson FEEe OLh  inutes | of them. Atter fwenty minutes' play theiball yas gassed smartly
From the kick-oft. we atiacked, A o s minutes the Naval | ont toilisyaswho mide a delightilsridl along e e to
remained in their 25" Then, within tofr Bbiee B o the | score in/theicorer. Bettington gonverted it a ey good kick.
College twice found gaps 10 oW € N e etsed the Hospital and we | Within Bve minutes U.CS7 drey lovel, 8 Mibtaltin d s lotting
11\\:‘ i e T o icked a geod penalty goal, | Hiscocks over on their right! - McKenzie's goal ‘was as good as
iy i -Mmyd\ul’m‘w q;‘,‘Ay-i\»];\\“f;]\“l(fiﬂ o ‘J}.]i'“:\ | H(ltv‘\”;ﬂtvm-\( cond half Bettington only just missed the goal from a
passed the ball ot smarty, Dot et eIy wers neoriinent || penalby Lick forevivazdsi outil iloyd was ithen etvenithe bl with
e 2 :1 v T. P. Williams worked i plenty of room to move in, and he showed us he could move. He
e e m\”””{‘ DY isced to Llowd. who | ran outside his opposing wing, swerved inside the full-back and scored
the blind side and, after sclling the dummy, passet 12 0¥ ¥ 5 | 1 ctween the posts. Through careless placing of the ball Bettington
dashed over in the corner. Pittard converted with a magnificent | o35 %001 A few minutes later Prowse followed up-a dropped
pass by one of their threes, kicked over their full-back and scored a
try, the ball bouncing very luckily for him. Bettington could not
convert, and a few minutes later just failed from another long-range

much of him.

GREENWICH.

kick I'his brought the scores level, and as the backs were now |
passing better we hoped we should soon take the lead. This we did
five minutes later, but not by a passing movement. Maley secured
the touch-down following a rapid dribble down the touch-line. e
> s unable to repeat his success. Again we attacked. | penalty xick. e o s
D B Willionie, ona Pitaed Rty || Aiie fosmers Heasly GUerartin on e Il G e it s 2
ergette was nearly over, so was T. P. Williams, 2 hed ne: y

S I rly s wic >, Wi s then interc pted near the half-
Iropped a goal from a penalty. Towards the end of the first half | nearly ‘4‘()1’1“(1 tw un.t : ]‘;”\i\hl‘llllf::’x‘x. tl‘ en 1(1) ]‘; :rlx(}?‘il]:‘(‘, \I”,“(-m",
Rait:s : . : . . with long kicks | way line and sent out a bea g pass to Briggs, w a t-
Rei{sSnlihisng Reedgekonsrecalled oot it | \bly knocked on. U.C.S. were now getting the ball in the line “1\‘\
G s s their threes were only kept out by determined tackling. he
i r : 1 their threes were only kef 3 !
e second half the Naval College started off with great dash, | anc ;s d Ot Dy S

1 u[n”« “‘Iw dr 11);1]m:( in which Robertson and Briggs showed up, and ‘ I ‘“‘"1‘-’)\)\"“‘ ‘“.]“.I;d ;:lmltr :;I[II::? x\:ld'; 1:“‘:‘(‘!1!\“:&}'(.1“ e

: { - . sar r ssed his pass. ettingtos ked a 2 goal. 2

e ckling, ke e play in mid-field. From a scrum near thei missec ) gron BIgkeh 2 Ay e
].' " .[,", h“H' Il I)](l 1!1“”1 ”,“ to Prowse, who elected to attempt a | At back Frede played even better than last weck, and was

5 line the ball came out to Prowse, o electe 2 a |

T St ;g in defence in attack
1 goal with the whole * three” line waiting outside him | safe. The threes were consistently good in defence, but in AC
drop at goal with the ole ¢ .

Lloyd was unlucky when, after an excellent run down the touch-

they were patchy. Much of their pa <inpl;_ w \t“v?}‘:i;:—\x:\\"l \‘vy\!f;;“t‘ n‘l:‘lvl
i ; 50 long. Still, they were a distinct in cment, a
o b Goppsd e b v e e, Al ey it 0 | F10Ka v werd vy oo, gmeh e s, b i

SRR e LR AT O R e Bt | proved as the game went on, He tackled well. T. P. ams
L ml:“”w}m.;\‘,\\:lv‘f\ml\i;) G ‘(\:f,l,‘“.L,;‘(.‘fﬁfffn\f,-ltlf; [ Pl I fiy-half. The forwards were not 2s
remaining fourteen men playe ed, {rc IOWNE, e
l‘l!‘ll‘xu”l]\{‘:] almost urnl\mluluxl\. but were beaten back at times by | g0od as ‘\le,\thn\lx‘:givmlqlitrl{v\rn}m“[L}_“"]‘_”.‘ e
zood dribbles by our forwards. When we did get the ball Prowse | ’;’“’;”)—' , W Jrl 0 (aves quar
was much too selfish. Ten minutes before the end the Naval College ‘ C. B. Prowse, W, J. Llo
drew level from a try scored following a throw-in from touch, just |
bordering on the 5 vards. The throw-in, however, was allowed by ‘
our touch-judge. The kick at goal failed. For the rest of the time
it was the Naval men who most looked like taking the lead, but our
defence held out.

Frederick made a most welcome return to form at full-back.
He ficlded splendidly and his kicking has more length without
losing any of its accuracy. Lloyd played the best game we have
seen him in, and his resolute running deserved more attention from
his fiy-half and centre. He tackled well. Rait-Smith must run
ctraight and pass sooner, He and Grace tackled well. T. P. Williams
was always prominent and did his best for Lloyd. The ball must be

Grace,
Williams (halves) ; E. S. Vergette (capt.), R. N. Williams, C.
Jenkins, R. H. Bettington, M. L. Maley, D. S. Briggs, T. J. Pittard,
H. D. Robertson (forwards).

St. Bartnoromew’s Hosprtar . UNITED SERVICES (CHATHAM).

Played at Winchmore Hill on December 18th. Won, 36 pts. to 6.
| Unfortunately much of the interest in this match was destroyed
‘ by the Services only bringing a team of thirteen men to play A.\g:mht

us, but even so they were the first to score and were th_xw points up
at the end of two minutes. This had the «um-t_uf stimulating the
efforts of the Hospital team, and with cight men in the scrum giving
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the backs plenty of the ball seven tries were scored before half-time,
and Bettington converting two, we led 25—3.

For the second half we lent them two men, and this had the effect
of keeping down the score ; however, three more tries were scored,
of which Stephens converted one, and as the Services’ only score
was a penalty goal, we were left the winners by three goals and seven
tries to a penalty goal and a try.

The tries for the Hospital were scored by Grace (4), Lloyd (4),
Guinness and Edwards, and although the weakness of the opposition
detracted from the value of the result, it was most encouraging to
see the dash and determination displayed by the wings in scoring
their eight tries.

The handling among the backs was an improvement on recent
form, and with the great strengthening due to the very welcome
return of Guinness, who jumped into form at once, we saw signs of a
very sound back division developing from the available material.

The forwards, with three substitutes, ably filling the vacancies in
the pack, did not seem to over-exert themselves, but they gave the
backs enough of the ball to enable them to add a very welcome
victory to our credit.

vh ick (full-back); W. Lioyd, C. B. Prowse,

. H. Grace (three-quarters) ; H. W. Guinness, T. P.

) B Vergette, R. H. Bettington, R. N. Williams,
D. J. F. Stephens, J. A. Edwards, C. R. Jenkins, M. L. Maley, R. E.
Norrish (forwards).

With half the season over a short review of the fortunes of the
Club will not come amiss, The first XV’s record to date is : Played
17, won 6, drawn 2, lost 9 ; points for, 186; against, 192. Not a very
good record at first sight, but closer analysis gives it a more cheerful
aspect. Only at Bristol, where we showed complete inability to cope
with Corbett at the top of his form, have we been badly beaten ;
otherwise, as our points record shows, we have held our own very
well. Our best performance, perhaps, has been running Cambridge
to four points, but we have not disgraced ourselves in any match,
and the fact that we have invariably, with one exception, played our
best games against the strongest teams is a good omen for the cup
tie

he team has one failing, which seems to be becoming more marked
as the scason advances—that of being slow off the mark against
teams which they rate weaker than themselves and bad finishers.
In two recent matches the opposing side has been allowed to score
obviously preventable tries before our men, especially the forwards,
have roused themselves to put that extra bit of go into their play
which is necessary from the first kick-off if the team is to do well.

An unexpected score against a team in the first few minutes is
likely to have a bad moral effect, and although so far the result has
been the opposite with our team, it is time they made up their
minds to start a game with the same ardour which they display in
its later stage

The idea that we

shall be all right in a few minutes when we get
going ” is one to be immediately discouraged, and every man in the
team should begin and play every game, however weak the opponents,
as hard as he can from the first kick. We usually end badly, too—
why, it is difficult to say, but in a very large proportion of our
matches, an advantage we have gained when playing our best in
the middle periods of the game has been lessened, if not nullified,
in the last five minutes.

The defens tactics of our backs are improving,but they are still
much too cautious in their attempts to stop forward rushes. Falling
on the ball is one of the least dangerous parts of the game, and even
if the ball not successfully smothered, throwing oneself hard at
the feet of a dribbling opponent is a most effective method of stopping
his immediate attack ; and don’t leave it to someone else; get there
ready every time in ¢ he fails.

The forwards are chiefly at fault in attack ; they see one of our
wing forwards taking the ball up the field at his feet and trot slowly
after him, in time certainly for the next stoppage, but useless to help
him or to carry on directly his dribbling is checked. We must get

; combination, whether in attack or defence, is the essence
ss; no individual play is good enough to win a match against
am, which plays together as a team, rather than as fifteen men as
we are so apt to do.

As regards individuals, most of what there is to say has been said
in the match repor Gaisford has had a somewhat trying season
so far; he has been crocked for the past few weeks and before that he
was overshadowed by an exam., and it has been impossible for him
to show cousistently the form which we have seen in the past, but
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we hope that in the remaining half of the season we shall be able tc
congratulate him as much for his display at full-back as we do now
for his success in the M.B. In Gaisford’s absence his place has been
adequately filled by Frederick, who has risen to the occasion to a
most gratifying degree, and with whom we sympathize in that he
is so far above the standard of the average club 2nd XV full back.

Our three-quarter line is still unsettled. The wings are playing
well ; Lloyd is fast developing into the most dangerous scorer we
have had for two seasons at least, but in the centre, competition is
too keen for the selectors to find their job in any way easy. If
only Petty would pass as well as Rait-Smith, or the latter would
show the dash and defensive powers of Petty, and if only Prowse
would learn to recognize a little better just that crucial moment
when to pass, all would be well ; as it is they are minor faults which
practice should eradicate and we are optimistic about them all

Guinness has played very few games for us owing to a shoulder
injury, but he has shown us that as a fly-half, even more than as a
centre, he is of inestimable benefit to us, and when he and our
ever-young T. P. Williams have had more opportunities of playing
together we shall have no reason to fear any other pair we may meet

here is little to say of the forwards. When they get going they arc
very good ; they are, however, apt to forget the necessity of an extra
heave when the ball comes in, and in the loose scrums theyv arc
slow at hooking, but their line-out work and dribbling has improved
greatly. They are all keen and work hard, and with training should
prove a really good cup-tie pack. Briggs is a veritable find ; his
work in the loose is splendid, but, felt from the second row, his weight
is not very great—at least the weight that pushes in the scrum.

Bettington and Maley have improved immensely on last season’s
form, and are both really good forwards, who, in every branch of
the game, use their weight and their heads, and have proved
invaluable.

There are many of the team who have had little or no experience
of cup-tie Rugger ; may we impress upon them the value of two
things above all others—training and team-spirit, both of which
have been commendably apparent in this half of the season, and
which we trust will be carried on to the extent of making th
deciding factors in our winning the cup this year. B 5. V.

HOCKEY CLUB.
St. BaArRTHOLOMEW’s HospitaL v. R.N.C. GREENWICH.

At Winchmore Hill on Saturday, December 4th, Bart.’s had
Platel at inside left, while Roles played outside left and Williams
centre-forward.

The Naval College won the toss and played down-hill during the
first half, in the first part of which they were the better side. Bart.’s
seemed unable to get together, and it was not surprising when the
visiting team eventually opened the scoring. The lead was not
kept for long, however, and shortly before half-time the Hospital
made a great improvement and scored three rapid goals through
Williams and Platel (2).

In the second half the home forwards played much improved
hockey and put on five more goals, the Naval College replving once
only. It was never a great game, but during the second half the
Hospital certainly showed improvement and were much the better
side.  Platel (4), Sinclair ( Williams and Symonds scored for
Bart.’s. Platel played a useful game and shot well, but he was rather
inclined to attempt too much on his own. Sinclair was in his best
form on the wing, and Williams kept the line together well. In
defence Attwood and Church again played fine games and Wright
returned to his best form.

Team : R. W. Windle ; D. Hay, P. M. Wright ;
K. W. D. Hartley, W. F. Church ;

A. G. Williams, M. W. Platel,

Attwood,
°. Symonds,

Although the second half of the season is alwayvs more important
than the first because of the cup-ties, it is possible by Christmas to
judge the form of the teams, which by that time should have settled
down to a fairly consistent standard of play.

So far the 1st XI have been quite successful as far as results
for they have the following record :
1; goals for 39, against 14.

The strength of the team has undoubtedly been the wing forwards
and wing halves, where Milner, Sinclair, Attwood and Church have
played consistently well, Church, of course

Played 7, won 4, drawn 2, lost

, is the best half we have
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had for years, and has already played several times for United Hos-
pitals and Middlesex, in addition to being chosen for the first Southern
Counties trial. Sinclair and Williams have also played for United
Hospitals.

I'he team played their best game in the first match with Clare,
Cambridge, and their worst in the return match. The weakness at
back has been noticeable lately and will have to be remedied some-
how by the time the cup-ties come along. Roles, at centre-forward,
has not vet shown last year’s form except in the first game with
Clare 1 the first round of the Cup we have drawn U.C.H., who are
1 much better side than they used to be and who have already e:
pr ed their intention of beating us. We do not, however, antici-
pate a beating, and hope to do just as well, and perhaps better,
than last year in the Cup. Owing to a re-drafting of the qualifica-
tion rule we shall have Milner’s assistance, and this will make a
great difference to us. Possibly also Foster will have returned to
the side by then.

I'he 2nd X1 have a rather remarkablerecord, for out of ten matches
they have won eight and lost two, scoring 69 goals against 29. This
is truly prolific scoring, and the team’s prospects in the Junior Cup
wre very bright.  The secret of their success has been a consistently
good half-back line in Thorne-Thorne, McCay and Bradshaw, and
the forward line, as shown by the goals scored, have not missed many
scoring chances. The team is drawn against Middlesex II in the
first round of the Junior Cup, and should do very well. At the begin-
ning of the season better support was urged for the 3rd XI. This
has materialized, and the 3rd have played seven matches. When
vou compare this with last year’s dismal list of last-minute scratch-
ings this is very satisfactory. They have played seven, won three
drawn one and lost three, while the balance of goals is just in their
favour—22 to 19. Bennett has been well supported by Hodgkinson,
Cunningham, Francis, Knight and Lakhert. Hodgkinson, taking up
goal-keeping this vear, is playing in very promising style, and were
we not so strong in halves this year Cunningham would probably
be in a higher team.

There is no cup for 3rd XT's, and this is unfortunate, for I believe

are the only Hospital to run one.

UNITED HOSPITALS SAILING CLUB.

I'he Club concluded a successful season on November 3oth with the
Annual General Meeting and Dinner, which were held, as in former
years, at the Chanticler Restaurant, Frith Street. The Commodore,
Dr. C. Worth, took the Chair. Owing to the industrial disputes
in the early part of the season, delivery of the two new dinghies was
considerably delayed. This, together with the increased difficulties

travel, both curtailed the number of week-ends at which the

available for individual members, and also held up
sailing of heats in the single-handed racing for the Wilson Cup.
Eventually, however, these were successfully carried through.

I'he Regatta was held early this year on August 7th and 8th.
In the first race for the Sherren Cup (Inter-Hospital Race), as nearly
11l competitors committed some breach of the rules the event was
re-sailed. George’s, after grounding near the finishing line, eventu-
ally proved the winners, defeating Bart.’s by only a few lengths.

I'he final of the Wilson Cup was won by G. P. Chandler, of Thomas’s,
after a good race, Watts and Thrower of Bart.’s being second and
third.

On completion of three years as Commodore, Dr. Worth retired
from that office. Dr. Herbert French (Guy’s) was elected as the new
Commodore, while Mr. Harold Wilson (Bart.’s) was elected Vice-
Commodore in place of Mr. James Sherren (London), who also retired.
Dr. Nelson (George’s) was created Rear-Commodore.

Four winter meetings have been arranged, the first of which is
to be held on January 19th, 1927, and is for the reading of logs.
I'hough the membership increased considerably last year, there is
still a great deal of room for new members—particularly from
Bart.’s—and it is hoped that any who are interested will come
forward and join. All details about the whereabouts and use of
the Club dinghies can be obtained from the Hospital secretary.
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REVIEWS.

Tue ENLARGED ProstaTe. By Kenxern M. Warker. (London :
Humphrey Milford, Oxford University Press, 1926.) 125. 6d.
net.

This book gives an excellent account of the whole field of prostatic
surgery. The divergent views of the pathology of enlargement are
discussed, and the author favours the degenerative theory

The chapters on technique are clear, and special mention must be
made of the description of cystoscopy appearances of enlargement,
which alone would make the book of outstanding importance, The
coloured plates give a very clear idea of what is seen.

The author gives a full account of the treatment of all the possible
post-operative complications, with many useful hints. Special
attention is given to post-prostatectomy obstruction, for which the
author’s diathermic punch may be employed.

3earing in mind that the book is intended to be read by house-
surgeons and occasional prostatectomists, the author should perhaps
not have made a general recommendation of the use of coagulen and
hamatoplastin for the treatment of hamorrhage, as the use of these
substances is not without danger.

An erratum is present on page 80: ‘‘Cabol” is presumably

Cabot.”

A SHORTER SURGERY. By McNEeL Love, M.B., S.
F.R.C.S. (London: H. K. Lewis & Co., Ltd., 1926.) Pp. viii
~+ 298. 12s. 6d. net.

The author has given in this small book a large volume of important
surgical facts. He states that his aim has been to render the book
as practical as possible, and to lay emphasis on those examination
requisites that the student lacks. In this he has undoubtedly

2ded, and has achieved a book which gauges with remarkable

curacy the re qulrumnts of the final surgery examination. It is

not a cram-book in any sense, and might with advantage replace
the pocket cram-books beloved by so many students.

Apart from its examination value its principal feature is the
stress laid upon differential diagnosis, and it might be considered
as an abbreviated edition of the classic on differential diagnosis—
De Quervain.

The operative details are well selected, and excellent judgment is
shown. Too much prominence is, however, given to Estlander’s
operation for chronic empyema, which has largely been replaced by
other methods of procedure.

The chapter devoted to the surg of the stomach contains more
valuable details of diagnosis and treatment than are found in many
larger books. The author strangely omits to refer to the use of
pre-operative blood transfusion in cases of hemorrhage from a
chronic gastric ulcer.

The chapters on diseases of the gall-bladder and pancreas have
compressed into them all the essential facts for a thorough grasp of
the condition, and the same may be said in a lesser degree of the
chapters on the genito-urinary System, but this is obviously not
the author’s field, and though well written, is not of the excellence of
the preceding chapters. One may note, for example, the small plac
given to pyelolithotomy, and the absence of reference to the impor-
tance of drainage in all cases of prostatectomy. No mention is
made of phenolphthalein, and methylene blue should never, as the
author suggests, be used as a functional test.

Any but the briefest references to pathology have been omitted,
but a number of photographs of pathological specimens are given.
These vary greatly in their degree of usefulness, no doubt on account
of the difficulty of satisfactory reproduction. As this book is likely
to run into many editions the author and publisher should consider
whether this cannot be subsequently remedied. In any case the
book is by far the best short or shorter surgery, and better than
many longer ones

ApPLIED PuysioLoGy. By Samsox Wricar, M.D., M.R.C.P.
(Oxford University Press, 1926.) Pp. 418. 12s. 6d. net.

Itis difficult to strike the Impp\ mean in the teaching nf physiology,
which has both a well-defined “ academic ** and *“ practical » aspect.
To confine oneself to one has meant the sacrifice of the other. Dr.
Wright tries, not unsuccessfully, to solve the problem by describing
in a clear, brief way the * pure” physiology of each system, and
then discussing it in relation to signs and symptoms and modes of
clinical research. The book, advanced in scope and simple in
detail, must inevitably (as the author admits) be too dogmatic for

won the cup last March. At the request of Mr. Kent-Hughes,
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use as a text-book of physiology, but those preparing for the Primary

Fellowship or their Finals will find it exceptionally useful. Especially

good are the sections dealing with the nervous system, the liver and
the heart.

OurLI F eNTAL Science. Vol 11 I?L\ru BACTERIOLOGY.
By RavLpH A. BroDERICK, M.B., 1 . (Edinburgh: E. & S.
Livingstone, 1926.) Pp. 156. 6d. net.

Chapters X, XI and XI1I deal in a simplc way with the bacteriology
and protozoology of the mouth and teeth. The remaining 111 pages
of the book present an elementary survey of the whole of medical
bacteriology. In a work of this size, laboratory instructions are
bound to be sketchy ; those given by the author do not escape this
ban, but they have been well chosen.

The diction, the photomicrographs and the typography arc
excellently clear.

The book is a good ‘“ outline,”” which should be of real use to the
beginner.

Ams 10 C skING, By H. McKisack, M.D., F.R.C.P.
(London : Bailliére, Tindall & Cox, 1926.) 2nd edition. Pp.
vii + 168. 4s. 6d. net.
This little book is well worthy of its place in the well-known
“ Aids ” series.  To the reader it says, “ Regard your patient as a
naturalist regards a zoological specimen, and find out all you can
about him.” This advice is backed by a concise and well-ordered
description of what to look for, and how to interpret your findings.
In particular, the author’s exposition of the physical signs of the
chest is lucid and helpful,
The sections on the digestive and nervous systems will please the
categorical mind of the ‘‘examinee” without being offensively
mathematical—a rare achievement in a work of this size.

BOOKS RECEIVED.

RNICIOUS ANZEMIA AND APLASTIC ANEMIA. By ARTHUR SHEARD,
M.D. (Bristol: John Wright & Sons, Ltd., 1924.) Pp. 94.
:DICAMENTA RECENTIA. (Allen & Hanburys, Ltd., 1925.)
ALCOHOL AND \[1 DICAL PRACTICE By C. WEE M.R.C.S
i 1925) Pp. 186.
“Doctor RoBIN, M.A.,”” M.R.C
P78, 28

7S

le\rt II, 4th edition.
AL Diseases. By W. G. Siv, M.D., F.R. 2
By Cuas. AveriLi, M.A., B.Sc., M.D.,

oF THE E W. G. Sym, M.D., F.R.C.S.E.

s oF THE EAR, NoSE AND THROAT. GAvIN YOUNG,
\1 Gl MB., Ch.B;

OPERATIVE SURGERY, 3
MATERIA MEDICA FOR DENTIS
LAw RELATING TO DEN1

S., 4th edition.
(John Bale, Sons & Danielsson.)

CORRESPONDENCE.

To the Editor,  St. Bartholomew’s Hospital Journal.’

DEAR S1R,—Mr. W. Kent-Hughes, of Melbourne, has very kindly
written to say that he wishes to present medals annually to each
individual of the winning team in the Inter-Hospital Cros -Country
race for the Cup which was named after him when first u)mp\ud
for in 1886.

The medals are cast in silver, from the United Hospitals Athletic
Club die, which was originally designed by Mr, Kent-Hughe:

The first team to receive the medals is the Bart.’s team, which

Dunbhill made the presentation in the Dunn Laboratory on Thursday,
December znd.

The following members of the féam received their medals: J. F.
Varley, H. N. Walker, C. S, Wise.

Unfortunately W. W. Darley and J. D. L. M. Savage wer¢ unable
to be present owing to the fact of holding house appointieits in
the provinces.

the medals
in the JourNaL, as I feel sure many members of the Hospital, both
Past and Present, would like to see and admire the medal which
Mr. Kent-Hughes has so kindly presented to us.
Yours faithfully,
H. N. WaLkER.

I hope you will be able to publish a photograph offane of tl

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

ALEXANDER, G. L., M.R.C.S., L.R.C.P. (and SEppox, HERBERT J.,
M.R.C.S:, L.RIC:P.). A Case of Cervical Dislocation and
Paraplegia with Recovery.” British Journal of Surgery, October,

Foo D MBS FRIGTE I FR:C.S. ““ The Diagnosis and
reatment of Placenta Pravia.” British Medical Journal,
October 2nd, 1926.

BarreN, RayNer D, M.D. “Vessels of New Formation on the An-
terior Surface of Iris emerging from the Pupil and Branching
Outwards.” Proceedings of the Royal Society of Medicine
August, 1926.

— —— “ Black-spot Choroiditis.”
of Medicine, Septe: , 1926.

BertwisTLE, A. P., M.B., Ch.B., F.R.C.S. The Doctor’s Books.
London : John Bale, Sons & Danielsson, 1926.

ButLEg, T. HarRIsoN, M.A., M.D.
to Simple Apparatus.”
1926.

CAMMIDG J., M.D., .R.C.S,, L.R.C.P. * Pituitary Glycosuria.”

gs of the Royal Society of Medicine, September, 1926.
, F.R.C.S. *“ Discussion on the Treatment of Duo-
denal Ulcer.” Proceedings of the Roval Society of Medicine,
September, 1926.

Proceedings of the Roval Society

‘ Slit-Lamp Technique applied
British Medical Journal, December 11th,

——— ‘‘ Post-operative Treatment of Cancer of the Breast.” British

Medical Journal, December 11th, 1926.

CLARKE, ERNEST, C.V.O., M.D., F.R.C.S. “ An Address on a Half-

Century"

s Progress in Ophthalmology.” Lancet, November zoth,
1926,

CockayNe, E. A, D.M.,, F.R.C.P. *“ Bronchiectasis.” Clinical

Journal, October 27th, 1926.
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Covre, Raven, M.B., B.S., F.R.C.S. ‘“Observations on Twenty-five
Cases of Prostatectomy.” British Medical Journal, November

F. Harrs, M.A,, M.D;, B M.R.C. ‘“ Ultra-violet
ynin Man.”  Proceedings of the Royal Society of Medicine,
1926.

Eric, M.D.

zation against Diphtheria in Public Health Practice.
Medical Journal, September 25th, 1926.

Duxpas-Grant, Sir James, K.B.E.,, M.D. ‘Six Cases of Facial

Proceedings of the Royal Society of Medicine,
October, 1926.

““ Case of Ozana apparently Cured by Submucous Injection
of Paraffin.”” Proceedings of the Roval Society of Medincie,
October, 1926.

“Case of Hypertrophied Tonsils with Multiple Outgrowths,
probably Tonsillar in Structure.” Proceedings of the Royal
Society of Medicine, September, 1926.

Duxnrir, T. P., C.M.( ! Ch.B. *‘ Discussion on the Treat-
ment of Duodenal Ulce Proceedings of the Royal Society of
Med September, 1926.

See also Fra and DUNHILL.

EccLes, W. McApam, M F.R.C.S. “ Three ‘ Foreign’ Uses of
(Esophageal Catheters.” British Medical Journal, October 2nd,
1920.

¢ The Schick Test : A Scheme for Active

Paralysis.”

EXAMINATIONS, ETC.

UNIVERSITY OF OXFORD.
I'he following degrees have been conferred.
D.M.—Barnes, D. T.
B.M Hudson, W. H., Savage, J. de la M.

UNIVERSITY OF CAMBRIDGE.
I'he following degrees have been conferred
M.B., B.Ch.—Worthington, A. T., Corsi
M.B.—Hannan, J. H., Grosvenor, C. J. I

1., Holmes, J.

RovaL COLLEGE OF PHYSICIANS.

scen admitted members
G., Nankivell, A. , Simaika, S. R.

Rovar COLLEGE OF SURGEONS.
Diploma of Fellow has been conferred upon the following :
\. L. P., Barnie-Adshead, W. E., Coldrey, E. A., Kittel,
Mitchell, J. M. D.
N. Morgan has passed the Examination, but not having
d the required age, is not eligible to receive the Diploma.

RovaL COLLEGE OF SURGEONS OF EDINBURGH.

I'he following have been admitted Fellows
Barnie-Adshead ., Cargill, R. E. D.

CHANGES OF ADDRESS.

Barreriay, Capt. D. J., RAM.C., ¢/o Grindlay & Co., Bombay,
India

Burr, G. V., White Gables, Sandhurst, Kent.

Durroy, H. T., Lansdowne, Totnes Road, Paignton.

FEGax, R., 33, Morshead Mansions, W. 9. (Tel. Maida Vale 1723.)

HoLmes Sercer, W. T., 8, Chelsea Park Gardens, S.W. 3. (Tel.
Kensington 2550.)

MiLser, S. W., 410, Avenue Road East, Hastings, New Zealand.

Pavye, R. T., 23, Abbey Court, Abbey Road, St. John’s Wood,
N.W.8. (Tel. Maida Vale 4052.)

STERRY, J., Thika, Kenya Colony.

WarLts, R. L. MACKENZIE, 101, Harley Street, W. 1. (Tel. Langham
2676, unchanged.)

APPOINTMENTS.

Barxes, D.T., D.S.0., M.D., B.Ch.(Oxon.), appointed Hon. Assistant
Physician to the Electro-Therapeutic Department of the Radcliffe
Infirmary.

3urt-Waite, H., M.B., B.S.(Lond.), F.R.C.S., appointed Obstetric
Surgeon to the Female Lock Hospital.

CLARK, A., M.R.C.S., L.R.C.P., appointed House Physician to the
Dreadnought (Seamen’s) Hospital, Greenwich.
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Hixtox, W. S., M.R.C.S., L.R.C.P., appointed Junior House Surgeon
Southend Victoria Hospital and District Nursing Institution,
ior Square, Southend-on-Sea.

BIRTHS.

BALLINGALL.—On December s5th, at Devonport, the wife of Major
D. C. G. Ballingall, Royal Army Medical Corps, of a son.

BartEx.—On October 3oth, at Lyndhurst Road, Hampstead, the
wife of Lindsey W. Batten, M.B., M.R.C.P., of a daughter.

Dow~NER.—On November z4th, to Eileen (née Craig), the wife of
Dr. Reginald Downer, 9, College Hill, Shrewsbury—a daughter.

LiNnpER.—On December 1st, to Ruby and Geoffry Linder, of The
Bryn, Rickmansworth—a daughter.

Satrow.—On December 9th, in Oxford, to Margaret, wife of
Lawrence L. Satow, M.C., M.R.C.S.—a son.

MARRIAGE.

BrowNE—F112GERALD.—On December 1st, at St. Mary’s Church,
Wimbledon, by the Rev. Canon Horace Monroe, Vicar and
Rural Dean of Wimbledon, Horace Ximenes Browne, Deputy
Inspector-General -of Hospitals and Fleets, Royal Navy (retired),
to Marjorie Elspeth gerald, youngest daughter of the late
Major John Gore FitzGerald, R.M.L.I., and Mrs. Fitzgerald, of
Furzehatt, Plymstock, South Devon.

DEATHS.

BaINBrIDGE.—On November 27th, 1926, at Chenies Street Chambers
>. 1. Hilda Winifred, widow of Prof. F. H. Bainbridge, M.D.,

—On September 4th, 1926, at Horsham, Edward Ingram
Bostock, M.R.C.S., L.S.A., J.P., aged 83.

CoaTHUuPE.—On November 23rd, 1926, at 26, Parkwood Road,
Boscombe, Hants, Edwin Weise Coathupe, M.R.C.S. (retired),
eldest son of the late Charles Thornton Coathupe, of Birdcombe
Court, Wraxall, Somerset, aged 89.

GASPERINE.—On August 13th, 1926, suddenly in New York, U.S.A.,
John Jones Gasperine, M.R.C.S., L.R.C.P., D.P.H., of Willoughby
Road, Hampstead.

Meap.—On December 15th, 1926, (suddenly), at Whitby, Yorkshire,
Robert William Mead, M.D., °d 68.

Risk.—On December 7th, 1926, of heart failure, at 4, Collingham
Place, S.W. 5, Colonel E. J. Erskine Risk, A.M.S. (retired).

Sk1pwORTH.—On December 17th, 1926, very suddenly at Market
Overton, Oakham, Philip Lyonel Grey Skipworth, M.R.C.S.,
L.R.C.P., aged 55

ANNER.—On September 6th, 1926, at Eastern Lodge, Kempsey,
Worcs., Richard Canning Tanner, aged 86.

ACKNOWLEDGMENTS.

The British Journal of Nursing.—The Bulletin of the New York
Academy of Medicine.—The Charing Cross Hospital Gazette.—Guy's
Hospital Gazette.~—Guy’s Hospital Report.—The Hospital Gazete.
The Journal of Cancer—The Kenya Medical Journal.—London
Hospital Gazette.—Long Island. Medical Journal—The Magazine of
the London Royal Free Hospital. —St. Mary's Hospital Gazette.—The
Medical Review.—The Middlesex Hospital Journal.—The New Troy.
—The Nursing Times.—The Post-Graduate Medical Journal.—Queen’
Medical Magazine.— Revue de Medecin.— The Stethoscope. e
Student.—U.C.H. Magazine.— University of Toronto Medical Journal.

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. 1.

The Annual Subscription to the Journal is 7s. 6d., including postage.
Subscriptions should be sent to the MANAGER, MR. G. J. WiLLAX
M.B.E., B.A,, at the Hospital.

All Communications, financial or otherwise, relative to Advertise-
ments ONLY should be addressed to ADVERTISEMENT MANAGER,
The Journal Office, St. Bartholomew’s Hospital, E.C. Telephone -
City o510.

“ Zquam memento rebus in arduis
Servare mentem.’
Horace, Book i, Ode iii.

es.
4—Prof. Fraser and Prof. Gask on duty.
Medicine.  Clinical Lecture by Dr. Morley
Fletcher. :
5.—Rugby Match ». Devonport Services. Away.
Hockey Match ». Shoeburyness Garrison. Away.
Association Match v. Clare College, Cambridge.
Home. :
7.—Special Subject Lecture by Mr. Rose
8.—Dr. Morley Fletcher and Sir Holburt Waring on
duty.
9.—Surgery. Clinical Lecture by Mr. L. B. Rawling
Association Match . Wye College. Away.
Students’ Union Dance. Savoy Hotel.
ll,‘silé Percival Hartley and Mr. McAdam Eccles on
uty. <
Medicine.  Clinical Lecture by Sir Thomas
5 Horder. i
Sat., 12.—Rugby Match ». Glamorgan Wanderers. Home.
Hockey Malrh v. RM.C., Sandhurst. Away.
& Association Match ». Old Malvernian: Home.
Mon,, 14.—Special Subject Lecture by Mr. Elmslie.
Tues., 15—SirThomas Horder and Mr. L. B. Rawling on duty.
Wed., 16.—Surgery. Clinical Lecture by Mr. L. B. Rawling.
Thurs., 17.—Association Match ». Keble College, Oxford.
Away.
18.—Dr. Langdon Brown and Sir C. Gordon-Watson
on duty.
Medicine. Clinical Lecture by Sir Thomas
Horder. 3
19.—Rugby Match ». O.M.Ts. Home.
Hockey Match 2. Old Uppinghamians. Home.
Association Match ». St. John’s College, Oxford.
Away. ;
Mon., 21.—Special Subject Lecture by Mr. Scott.
Tues., 22.—Prof. Fraser and Prof. Gask on duty
Last day. for receiving matter for the
March issue of the Journal.
—Surgery. Clinical Lecture by Sir C. Gordon-
Watson. f
—Dr. Morley Fletcher and Sir Holburt Waring on
duty.
Medicine.  Clinical Lecture by Sir Percival
Hartley. 4
—Rugby Match v. Northampton. Away.
Hockey _Malch v. Mill Hill School. Away.
Association Match ». Old Bancroftians. Home.

28.—Special Subject Lecture by Mr. Rose.

Price NINEPENCE.

EDITORIAL.

‘ Cancer Research™ is to be yet another
season’s shibboleth. Sir Berkeley Moynihan,
in his recent lecture to the British Medical

Association on “ Cancer and Its Control,” emphasized

‘three things: The unique rise in the death-rate from

the

by quacks ; and the diffic ulty
of talking about early symptoms in front of a mixed

cancer as against the fall in that from tuberculosis :

danger of being *“ treated
lay audience. A substantial part of the Press became
romantic over the change of publicity tactics shown by
the B.M.A. in inviting newspaper patronage for this
lecture, though they admitted that Sir Berkelc y stood
in “no more need of advertisement than does West-
minster Abbey.” Yet when it comes to his remedy

the spreading of the knowledge of those early sy mptoms
—we fear it will still be a case for the average Doctor
of the Goatherd in Theocritus: * No, no, man; there's
no piping for me at high noon. I go in too great dread
of Pan for that.”

Another—the laboratory —aspect of the movement
was thoroughly dealt with by Prof. Blair Bell in an
address to the Abernethian Society, the first part of
which we print on p. 77; and the following account
from Dr. Donaldson shows that this Ilus}ul‘\l‘ia not to
be behind the times:

“ It is with very great pleasure that we are able to
announce that the College has recently received a
grant of [1000 per annum from the British Empire
Cancer Campaign for an investigation into the treat-
ment of cancer by means of lead

“No one who heard Prof. Blair Bell at his recent
address to the Abernethian Society could have failed to
be impressed by the results so far obtained by this

new form of treatment. It is not claimed that lead
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T
constitutes a cure for every case of cancer; such an 1dcva |
could not for one moment be entertained; but there is
no question but that in certain cases it exerts a profound
influence on the course of a malignant new growth, |

even leading to its complete disappearance, and in a few
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The project for completing the restoration of the

five bays of the East Cloister of St. Bartholomew-the-

Great requires an outlay of f2400—surely not a great
deal to spend on one of the finest old churches in London.
Cheques should be sent to the Rev. W. F. G. Sandwith,

FEBRUARY, 1927.]

THE NEW MATRON.

o HE election of a new Matron in the place of

Miss McIntosh, who has resigned after so
many years of good work, has been an out-

ST. BARTHOLOMEW'S HOSPITAL JOURNAL.

OBITUARIES.

STRANGEWAYS, M.A.(Hox.)CANTAB.,
MR CS TRCP.

standing event in the first month of 1927. Huddersfield Lecturer in Special Pathology, University of
The advertisement of the vacant post brought a | Cambridge; Director of the Camibridge Research Hospital.

| 4 * N considerable number of most suitable candidates into

further investigation on an extensive scale. A Com- ‘ ; o the ficld:

mittee has been formed, consisting of various members We have received the following 1},““ and appe‘dl.

of the Staff, and it is understood that Mr. J. B. Hume Dear Str,—As Honorary Locfﬂ Secretaries of E'psf)m

will act as part-time officer. It is hoped that a certain | College at Bart.s we lec received a letter fron; ;—

number of beds will be promised by several members Raymond Crawfurd, nu‘tkmg ;1. special szpcz'll .foﬂr B\;n(;\

of the Staff, and that room will be made in the Patho- | for the building of a V.S;matormm an.d Iﬂ(])l.dhroh ; Iotm

logical Department for the scientific side of the work | 4¢ Epsom College. Would you publish this appea

f i A ‘he Vestry, St. Bartholomew-the-Great, West
instances there has been no recurrence after a period of M.A., The Vestry, St s

several years. This fact alone is sufficient reason for 3 sl L BT is with deep regret that we record the death
of Dr. Strangeways Pigg Strangeways, which
The Election Committee most carefully scrutinized the occurred at Cambridge on December 23rd, 1026
claims of each one, and made a selection of six who were In 1890 he entered St. Bartholomew’s Hospital as a
to be interviewed. Among these were two who had not | student, and obtained the Matthews Duncan Gold Medal
received their training at St. Bartholomew’s—both excel- | in 1895.

Qualifying in 1896 he came under the in-
lent women. Unfortunately neither was able to attend | fluence of Kanthack, who singled him out as a kindred
owing to the fact that they were both applying foranother spirit possessing a truly scientific mind and relentlessly
matronship—and the same one—at the same time, and | seeking after the truth. Shortly afterwards Kanthack
had to be interviewed on the same day elsewhere.

under the supervision of Dr. R. G. Canti. e
i ry success.” “ours faithfully
¢« We wish the research every success. Yours oy ; ‘
(Signed) GEOFFREY EVANS.
Geo. E. Gask.

the forthcoming number of the JOURNAL?

left St. Bartholomew's for Cambridge and wrote to

This left four St. Bartholomew’s nurses. Needless to Strangeways, asking the latter to join him. This offer
say, the Election Committee, which was held on January | Strangeways accepted, giving up his post of Curator of
25th and was very fully attended, had some real diffi- | the Museum. Kanthack’s opinion is well shown in a
culty with such obvious merit before them in making a | letter he wrote to a friend after Strangeways became
decision. Necessarily three had to be disappointed, and | Demonstrator of Pathology at the University. He says :
to them we give our good wishes for continued excellent “ When I undertook my duties here I firmly resolved
service in the posts they now hold. to acquire his invaluable services for this University

Our new Matron is Miss Helen Dey, R.R.C., and to | as soon as a proper opportunity presented itself. Since
her we extend a very warm welcome, as she comes back | his arrival the Pathological Laboratory has made rapid
—may we say—to her old Hospital and home, assured
she will receive from all good wishes for her work in
such a responsible office.

STRANGEWAYS MEMORIAL. Epsom COLLEGE.

The Council of Epsom College have embarked on a
project for the building of a model School Sanatorium

the five youngest of whom are still being educated. It | and Isolation Block in place of the anth'lfat(‘d lnuldm%
: X 3 his | which at present serve these purposes. The scheme w1

Dr. T. S. P. Strangeways, whose premature death

occurred recently, has left a widow and seven children,

is known to many of his friends that any part of

5 00, viz. £15 ¢ main sanatorium
:ncome which was not required for household expenses | cost some £25,000, Viz. £15,000 for ‘lh( main sanatorium,
ey 9 1 £10,000 for the Isola-

was habitually used by him to assist the Research | accommodating 20 patients, anc foe :
apit ' » V 3lock, ace atients. This is a large
The immediate needs of the family have been | tion Block, accommodating 40 [)dlltf‘llh_ s g
money to raise and, to stimulate giving, the

strides, for he is the right man in the right place, and
ambitious to see our laboratory take the foremost place
Hospital. s j

r fr friends Cambridge, but a | sum of
let by subscriptions from friends in C ge, : i
fa : Council have decided to allow a donor of £10,000 to
i Fi 4 1 =3 e
name the main sanatorium, of £5000 the Isolation Block,

1. of £1000 a small ward, and of £100

he impressed the students with his sterling
Miss Dey began her training at St. Bartholomew's in | qualities, which were generally acknowledged, in fact I
November, 1909, and after ()l)fniﬂiﬂg}\cr certificate she | hear his praises from all sides
acted as a nurse in the Theatre for a year. When the

Great War broke out she was in Q.A.LM. Nursing

larce sum will be required to complete the education
of his sons, the eldest of whom is in his second year at

Trinity Hall. During the last thirty years many | of £3000 a large warc

he is a most con-
scientious worker, honest and critical, so I value his
opinion more than that of any other morbid histologist.”

: e een Lt by Strange- | a single bed. e i v :
Cambridge medical men have been taught by 5 AR 015 Service Reserve, two years later being transferred to the In 1900 he was given the honorz

f pathology, and may feel that this In the hope that all men in the profession will luv*lp,
i . ave sent out an appeal to the Medical

degree of Master

ways the essentials 0 1_ ¥ (o i regular service, being in France in all from August 16th, | of Arts, and in 1905 became Huddersfield Lecturer in
. 't ; of expressing their appreciation of | the Counci : ; i Mérch 24 s W ; ? ‘il 4 :

is an opportunity ‘f‘ i f“_‘ 5 1_1”11 knowledee | Schools' of every hospital, and it is with the object 1914, to March _\\rvd, 1919. She was mentioned in | Special Pathology. About

of bio. adiirerne® Al - ; nakin thisilppe'xl more widely known that the despatches and received the R.R.C., 1st class. Later | idea of

of making this appea ?

ocal Secretaries of Epsom College at Bart.’s

this time he conceived the
these services, instituting a Research Hospital, where the
and of his scientific work. :
: rds Bank, Cambridge, | Honorary
Cheques should be drawn to Lloyds Bank, Ca ge, Y : bvsirs : :
] 's Memorial Fund.” They | haveasked us to publish this information in the JOURNAL.

that each medical school may be able

she saw active service in Ireland, until truce was signed.

; laboratory study of disease could be carried on in the
In 1021 she went over to the United States, and

same building which housed the patients. Largely
was occupied in a considerable amount of nursing work, through the generosity of Sir Otto Beit his ideals were
superintendence and other duties, which gave her an
insight into the training and daily life of nurses in that

and crossed ‘‘ c.a. Strangeway unc : :
may be sent to the Manager of the Bank, G. F. C. Gill, | The Council 1_1-(,;,(- -
; who has kindly consented to take charge of the | to raise a sufficient sum of money to n;,mclkll,,;;b 'r\;
account, or to Sir Humphry Rolleston, Southficld, | Subscriptions may »1,05(,11? mjldrk‘sscd ‘tO ,ltl“) lmm;‘;]:
Cambridge, or to Prof. H. R. Dean, Dr. M. Donaldson, | Local Secretaries of ILPS(,”H College, ) T e JOUR ;
‘ j St. Bartholomew’s Hospital, London, E.C.

realized in 1906 by the opening of the Cambridge Re-
search Hospital, which was moved to a larger building
great English-speaking nation. In consequence of all | in the Hills Road in 1912.

this experience she was appointed in October, 1925, to For fifteen years he worked hard and solidly at the
the coveted post of Assistant Matron to the Leeds | difficult problem of arthritis, working out the cases in his
General Infirmary, the home of so much that is good in

Esq.,

Dr. G. P. Bidder, Dr. L. E. Shore, or Dr. Cobbett.
There will be a meeting at the Royal Society of Medi-

cine on Wednesday, February 2nd, at 5 p.m, and all

those who sympathize with the above appeal are invited

wards, collecting notes of many thousands more, and
surgery and in nursing. gathering together a museum of some 2000 arthritic
Her excellent work, her wide outlook, her organizing | specimens which is second to none. Progress was made,
ability and her loyalty to her alma mater have rightly | and a clas
now been crowned by her appointment to the premier |
position of Matron and Superintendent of Nursing at

St. Bartholomew’s Hospital. Long may she enjoy good

A famous Oxonian scion
i % Considers the hydrogen ion
‘ The primary source
o : insight into the process of inflammation it was neces-
. ‘ : st 3 i C as S
‘ Is an ion too small to rely un(} F.O.W. llgalth to fulfil the onerous but delightful duties of the sary to investigate intimately the living cell itself, and
in the outer darkness. office. W. McA. E. thus he took up the study of tissue culture,

to be present. fication was built up and some order created
out of the tangled mass which had previously existed,
Do not forget to come to the Dance at the Savoy Hotel but Strangeways realized that in order to gain further
. .m. to 2.30 a.m.

on Wednesday, February oth, from 9.30 p.m

Tickets are going rapidly, so don’t find yourselves left
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This decision was more momentous than was realized
at the time, for from then onwards the laboratories of
the Research Hospital, which had housed a solitary and
sometimes despondent fighter, became transformed into
the foremost centre of tissue culture, and attracted
scientific men from all parts of the country, the Continent |
and America. He quickly collected around him a
number of keen workers, who, following their own lines
of rescarch, were directing their experiments to the same
end—the study of life itself

Of the work recently carried out the following de-
serves special mention : ** The Origin of Bi-nuclear Cells
by Mitotic Division’: * The Differentiation of Embryonic
l;l\\\ll‘ Growing in Vivo and in Vitro.” In this work
Strangeways and his colleagues devised a method of
growing the early embryonic limb bud in a test-tube.
A similar experiment was done with the rudimentary
eve. which, in artificial media, developed pigment, rods
and cones, ganglion cells, nerve-fibres, pars ciliaris,
retine and lens [he Effects of Certain Fixatives on

lctures within the Cell,” beautifully illustrated by

|
Other work was done on

dark-ground illumination.
the effects of beta, gamma and X-irradiation on the
living cell. The actual paper on which he was engaged
at the time of his death deals with the causes of death
in the embryonic fowl after X-rayirradiation. This work
may well prove to be of the greatest value to radiological
science. Events during the last five years happened
quickly in these laboratories, and Strangeway’s imagina-
tion and inspiration have instilled far-reac hingideas in the
minds of all those who worked with him. Ilis untimely
death. therefore, has left a great blank in the Hospital,
but his inspiration still lives, and will for ever cncourage
his colleagues to carry on the work he so dearly loved.
Strangeways was not infrequently to be seen in the
Square or Luncheon Room at St. Bartholomew’s Hos-
pital. He was engaged in carrying out research of an
exact nature on the quantitative effects of X-rays on
mitosis in tissue culture. In order to eliminate all
possible sources of error due to the elaborate apparatus
employed he was actually carrying out the experiments
(which lasted over a year or more) 1n duplicate both at
Cambridge and in the Deep X-ray Research Department
at St. Bartholomew’s. These experiments were carried
out at the same time, so that the cultures were of the
same batch and of the same age, one set being irradiated
at Cambridge and the other in London under identical
physical conditions. It is to the credit of his marvellous
echnique that almost invariably the sister experiments
turned out identically alike. It is work such as this,
where no trouble for the sake of precision is too great,
that brings lasting credit to the worker and the cause

for which he works.
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We offer our sincere sympathy to his widow with
seven children, all but one of whom are under the age
of twenty-one.

THOMAS CLAYE SHAW, B.A,, M.D.(Loxp.), F.R.
Emeritus Lecturer on Psychological Medicine,
St. Bartholomew's Hospital.

The death of Dr. Thomas Claye Shaw, in his eighty-

| sixth year, removes from the medical profession a

remarkable personality. Dr. Claye Shaw was educated
at King’s College, London, where he was Senior Warneford
Scholar, He became B.A. of the London University
in 1860, M.R.C.S. and L.S.A. in 1864, and M.B. in
1866. He took the degree of M.D. in 1867, qualifying
for the gold medal, and in 1880 was elected a Fellow of
the Royal College of Physicians. Turning his attention
to mental disease, he became Medical Superintendent
of the London County Asylum at Banstead, in Surrey.
Subsequently he was appointed Lecturer on Psycho-
logical Medicine at St. Bartholomew’s Hospital, and
Lecturer on Clinical Insanity at St. Luke’s Hospital in
the City.

As a lecturer he was very attractive, and his classes
at St. Bartholomew’s Hospital were always well attended.
He was outspoken, and dogmatic as far as his subject
would allow. Those who were at the Hospital in the
'nineties will remember an occasion on which he gave
the opening address at the Abernethian Society. He
came prepared with an address ‘ for men only.” He
was startled, but unabashed, at finding a mixed audience
of students and nurses.

Most of Dr. Claye Shaw’s writings were articles in
journals, hospital reports, and medical dictionaries ; but
he wrote one book—Ex-Cathedrd Essays on Insanity.
In 1913 Dr. Claye Shaw aroused much discussion by an
address to a medical audience. He warned the modern
woman that her new activities in sport and independence
in life would mar the beauty of her face, change her
nature, and alienate male sympathy. At the beginning
of the war he made a scathing attack on the mentality
of the German in general and the Kaiser in particular.
In an article on the psychology of sport he displayed his
keenness for this form of mental relaxation by advocat-
ing the setting up of public memorials to all outstanding
figures in the world of sport. He lived in retirement
at Cheltenham with his wife, who predeceased him
by less than two years. He had two daughters.—
{;\bhrcvi;ltml from the British Medical Fournal.)

Lizur.-CoLoNeL R. F. STANDAGE.
Lieut.-Col. Robert Fraser Standage, C.LE. late of
the Indian Medical Service, while playing bridge at
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the East India United Service Club on Saturday after-
noon, January 15th, 1927, had a seizure, from which he
died a few hours later in a nursing home. Only a few
weeks ago he underwent a successful operation for
eataract on the left eye.

A son of the late Mr. Alfred Standage, of Hurcott
House, Worcestershire, he was born on April 5th, 1868,
and was trained at St. Bartholomew’s Hospital, where
he gained the Bentley Surgical Prize in 1890, being
appointed in the following year a house surgeon and
physician at the Metropolitan Hospital. He entered
the Indian Medical Service in 1894, and in the following
year was made M.O. to the 2nd Bombay Lancers (now
32nd Lancers). In 1897 he received the thanks of the
Bombay Government for his services on famine duty.
He was in the field in the Uganda Mutiny of 1897-9,
being mentioned in dispatches and receiving the medal
with clasp. After a period of plague duty he went to
Bangalore as officiating Residency Surgeon, and two
years later was confirmed in the appointment, which
he filled with distinction until he retired last year.
There came, however, the interlude of the Great War.
He was on the Medical Staff in the East Africa Field
Force in 1917-19, and saw campaigning in what was
formerly German East Africa, as well as Nyasaland
and Northern Rhodesia. He was again mentioned in
In 1922 he was made C.LE.

Col. Standage was a keen professional man. He

dispatches.

contributed many articles on surgical and gynacological
subjects to the Lancet, the British Medical Fournal, the
Fournal of the R.A.M.C. and other medical publications
in this country and India. For his help to hospitals in
India he was last year appointed an Esquire of the
Order of St. John of Jerusalem. He married in 1902
Gwendolen, daughter of the late William Lonsdale, of
Hutton Roof, Eastbourne, and the Mysore State. She
survives him with an only son.

TEAM-WORK IN RESEARCH.
An Address delivered before the Abernethian Sociely of
St. Bartholomew’s Hospital on Fanuary 20th, 1927.

By ' W. “Brair " Berz, B.S., ‘M.D., Hon F.

PROFESSOR OF GYN&E \ THE UNIVERSITY

INTR()[')U(’I'JU.\’.

§/O-NIGHT it is my great privilege to address the students
of Bart.’s—men who in a great measure hold the futurc
of medicine in their keeping. The long line of distin-
guished physicians and surgeons, including the great
Abernethy himself, who have laboured here, make it

incumbent on you to maintain the high prestige of St. Bartholomew’s.
But, also, I have the honour of speaking to the nurses, whose horizon
in medical matters is no longer bounded by benevolence and bed-
making, poultices and pulsc-rates, but extends to tolerance and
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efficiency tests and pressure problems. Indeed, I am not sure but
that the nurse of to-day is not required to have more than a nodding
acquaintance with the functions of the reticulo-endothelial system.
And last, because I believe that by the time we ancients come to
occupy positions on the staff we are ready to start all over again, it
is with the greatest pleasure, although with anxious foreboding, that
I pay my tribute to the kindly interest of members of the staff
who are here to-night.

My task is no light one, and I have seriously tried to prepare
myself for it. FEvery morning for some wec have offered
first onc check, then the other, to the tender mer f Mr. Gillette,
I have looked out upon the world through the memorial arch of
Bart’s. It was indeed a happy thought on the part of that discipl
of St. Bartholomew who sent the calendar to me, with
that my vision should be correctly aligned.

t wishes

I have a very interesting subject about which to talk to-night ;
and although I shall be unable to invest my rema with the poetic
fervour with which Abernethy delivered his discourses, I hope I
shall be able to do duty to my text without boring you. I am surc
that most of the world is tired of hearing my views on certain
subjects ; but I, on my part, am very patient and persistent, becan
I know that people weary soonest of those things which they dc
understand.

INDIVIDUAL RESEARCH.

In the days gone by the investigator was an individual who
closeted himself in his workroom, unvisited by fellow-worke
existing apart from the world at large. His discoveries were
unknown to any for long periods of time, partly owing to his secluded
habits, but also because means of communication were slow and
haphazard. The alchemist of those days might turn lead into gold
without altering the bank-rate or incurring the envy, hatred and
malice of his fellow-alchemists.

Now, when the whole world knows at night that Mrs. Thomas, of
Tottenham Road, Tooting, was taken ill at 4 p.m., and wishes to sec
her son—last heard of in Siberia—at once, intercommunication is so
easy that news is spread quickly, and often erroneously, by wircless
and by the daily papers, and not slowly or always correctly by the
scientific press.

As a result, any startling piece of scientific information is within
a short time dissected, accepted, disproved or damned, before the
originator has finished his sentence. This makes men extremely
careful—so careful that the scientific man who says little and does
less, but contrives to look like an owl, is held to be a worthy successor
to Socrates. Still, after a it matters not very much what the
contemporary world thinks of a man ; it matters far more that he
be happy in his work, happy in his friends and colleagues, and for-
tunate in the regard of posterity.

I shall say little of the happiness and thrills that scientific work
brings to those who engage in research for the sake of knowledge
and for the benefit of humanity. I shall pass lightly over the
beauties of inspiration and fulfilment and the emotions of the seeker.
I must move on to my main theme, and the illustration of it that I
have to offer.

TEAM-WORK IN RESEARCH.

What do we mean by teamwork in research ?

In this Hospital you have your various teams, or units as they
are sometimes called, at work. These teams include the resident
medical officers, students and nurses, as well as the honorary members
of the staff. Whether they be professorial units or not matters
little. The object-of each is to ensure co-operation towards a definitc
end. The rules are clear-cut: The game must be played in the
laboratory, operation theatre and ward, as it is on the football ficld.
Team-work means unselfishness—plaving for the side, and not for
individual glory ; the man who takes up research for personal gain
or advancement is not of the slightest value either as a player or
referc Nevertheless, in all teams there is need of a skipper to
correlate the efforts of the team, to see that there is efficiency,
economy and proper direction of effort; but he must be an unselfish
player himself, and have the respect and confidence of his team,
otherwise the goal-line will not be reached.

I need hardly tell you that members of the scientific professions
are not immune to jealousy, egotism and other deplorable charae-
teristics, so it comes about that, in addition to the possession of
tact, a sense of proportion, and above all a sense of humour is neces-
sary for all. Of course this is idealism ; I do not pretend that I
myself, or any of the members of our team in Liverpool, possesses
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11 of these virtues. Indeed, for example, I am fortunately prov ided
with a censor of 1 correspondence which sometimes (in moments
of unsought stre it said) is used to extinguish the fire. Still, if

ne knows th characteristics necessary, one can always
triv

onour of directing in Liverpool has worked

1 spite of the forecasts, the most optimistic

¢ months I readily admit that this says a

team and very little for the Director ; but there it
il proud of the keenness and spirit of loyalty that

bly know, the team is engaged in working out the

r on the lines laid down; that is to say, every

staff has been engaged in attempting to turn our

yrking hypothesis into a generalization, wnd to adapt the terms of
seneralization to the requirements of clinical work in the treat-

fairly regular intervals to discuss interim
various departments, to consider future |
uss matters concerning the scientific work of
nieetings are in themselves of very great
ially to the vounger men—for they have an
questions and of discussing abstruse matters
different branches.
1 under the name of the head of the
wre issued, and the worker, or workers,

will want to know why a team should be necessary
, much has been evolved by men working alone. In surgery,
gone ahead and surgical technique is dependent on
t that this is always to be observed ; but in
say, surely it is the individual that counts;

ought and outlook that matters.
rucin a sense ; no great theme can be initiated
here be originality ; there must also be the power of appraise-
nent and co-ordination of existing knowledge bearing on the subject.
But ir at and plex problems such as that of ¢ wncer, it is right
wnd that it should be attacked from as wide a point of view
but at the same time in a logical and co-ordinated

\ppears, however, that in most laboratories in which cancer
research is prosecuted the many workers are engaged in following
ittle side-tracks which are too often unrelated one to the other.

About twenty vears ago it seemed to me that since the cancer
problem had resisted elucidation on the theory of parasitic origin—as
night, in my opinion, have been expected ing a simple
question it was a large biological problem. was necessary,
ypothesis with extensive relations
to commence operations, and then to prosecute the inquiry
in every direction, until the theoretical considerations we re disproved

herefore, to conceive a workin

or converted into a generalization.

I'his brings me to my own hypothesis and its evolution ; you will

that the development of it was quite bevond the capacity—
mental or physical—of one man.

Work of LiverroorL MEepicaL R

In the investigation of so complex a question as the
nature and control of malignant disease, it cannot be
denied that the conversion of a working hypothesis,
with which the investigator must start, into a definite
and substantial generalization by the putting together
of existing scientific facts and the clucidation of further
evidence, is of vastly greater ultimate importance than
the initial attempts at control based on the generaliza-
tion enunciated. By this I mean that, provided a
generalization concerning the true nature of malignant
neoplasia can be established beyond question, some
control of this disease—limited, perhaps, as I shall
explain later

* This portion of the address was illustrated by lantern-slides.

must assuredly follow, if not at the first
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attempt, at any rate as the result of subsequent modifi-
cations and developments.

It has, therefore, been our chief endeavour to sub-
stantiate our hypothesis from every point of view.

I show on the screen a list of the scientific staff of the
Liverpool Medical Research Organization. Each group
of workers under the branches of science mentioned
are working out the problems that come within their
scope, and these problems all arise from a common

central hypothesis.

HyroTHESIS,

To us, malignant neoplasia appears to be a reversion
| of the somatic cell to the early embryonic type which
forms the trophoblast. We regard the chorionic epi-
| thelium as being a normally malignant tissue that
comes under somatic control, as we have described
in previous communications. It is malignant in that
it is dependent on its own efforts to obtain nourishment

for itself, and, indirectly, for the growing embryo.

We believe that if it be possible for a cell to pass
through all the phases of undifferentiation to a differen-
tiated state with increasing specialization, as seen in
the human embryo, there should be no difficulty in
realizing that a differentiated cell is capable, in certain

circumstances, of retracing the phases back to undiffe-
| rentiation. This proc is known as dedifferentiation
and it has been definitely shown to occur in normal
differentiated cells grown in vitro.

Pathologists have long spoken of the undifferentiated
cells seen in malignant neoplasia ; but, strictly speaking,
we should speak rather of the dedifferentiated cells.
This dedifferentiation we hold to occur as the result of

the action of the innumerable causes—mechanical,
| bacteriological, radiological, thermic and the rest—alt
of which lead to a common, pre-cancerous condition of
| impaired vitality with starvation—pos ibly oxygen de-
| ficiency—in the cell. Whatever the actual metabolic

disturbance produced may be, it is evident that the
1‘ damaged cell, thrown on its own resources, must either
| recover, die, or develop abnormally in order to provide
| itself with nutriment. The last condition can only
effectually be ensured if the injured cell revert to a
trophoblastic type. This is, I believe, a rational ex-
yplanation, and is what actually occurs.
I have said, such a hypothesis must be founded on

However, as

| accepted facts before it can become a generalization
“ on which we can base our methods of control. We
“ have, therefore, sought and found evidence in support
‘ of our hypothesis along the following lines : (a) Mor-
phological ; (b) constitutional (i) chemical constitu-
tion, (ii) physico-chemical state; (c) physiological ; (d)

| pathological ; (e) toxicological.
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A comparative study on these lines with regard to
the similarity of, and differences in, the structure and
function of various tissues may be considered reason-

ably comprehensive.

MORPHOLOGICAL KVIDENCE.

The histological evidence of the structure and mode
of progression of malignant cells very strongly supports
the view that these cells are of a dedifferentiated type,
and that this dedifferentiation of the cell is comparable
with its degree of malignancy. Moreover, I must call
attention to the fact that in malignant neoplasia there
is a tendency to syncytial arrangement on the part of
the cells. Pathologists must often have noticed how
true this is, not only in carcinoma, but also in sarcoma.

CONSTITUTIONAL EVIDENCE.

Chemical constitution.—Although there are related
secondary chemical differences between malignant cells
and normal resting tissues, it is the lipin content, espe-
cially that of the phosphatides, and the phosphatide-
cholesterol ratio that are interesting, for these substances
are of primary importance in the constitution of the
cell. We have found that the - phosphatide content
and the phosphatide-cholesterol ratio are much higher
in malignant than in normal tissues and benign tumours,
and that these figures reach a maximum in the con-
stitution of the chorionic epithelium (Table I).

TasLe L
Per cent. | Per cent. Phos-
Per cent. |phosphatides| cholesterol | phatide-

water. (on dry (on dry | cholesterol
weight). weight). ratio.

Human tissues,

Normal tissues :

Ovary

Cervix . s 5
Innocent neoplasms :

Ovary 3 2
Malignant neoplasms :

Cervix . . - 808

Ovary . v . 81°9
Chorionic villi . | 899

Physico-chemical state—With regard to the physico-
chemical state of the cell-membrane, it is obvious that
permeability is a matter of prime importance ; for if
a cell be in urgent need of nutriment, permeability may
be a deciding factor in the continuance of vitality, as
indeed it is an absolute requisite for rapid growth.
Now it is interesting that the degree of permeability
of the cell membrane is dependent on the phosphatide-
cholesterol ratio: a high cholesterol content favours
impermeability, whereas a low cholesterol content and
a high phosphatide favour permeability, for this ratio
is consistent with an oil in water type of emulsion.

(To be concluded.)
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“Tue NAIVE CHATTER OF My NUR

DRAMATISTS IN HOSPITAL.—IL

B=<@SCAR Wilde makes Dorian say to Alan Campbell,

the chemist in The Picture of Dorian Gray:

“You go to hospitals and dead houses. If
in some hideous dissecting room you found this man
lying on a leaden table . . you would not turn
It was strange that Wilde, a conscientious
should

a hair.
devotee of his creed—‘*Art for Art’s sake”
describe such things, and leave no record of personal
experience of them Patient research has revealed,
however, a letter, which is here published.

“DEAR ——,

“ 1 am much better. I confess that the ennui of
convalescence has been relieved by the naive chatter
After hearing of her early training I feel
hateful

of my nurse.
differently toward the class. The uniform
word). at least, is beautiful, like some ample Venetian
vase, madly, deliciously and solemnly inverted It
expresses them, for the soft dove-grey of the probationer
imparts a gazelle-like grace and innocence while a
subtle infusion of the least revolting of primary colours
heralds the growth of disillusionment and responsibility.

I have invented this trifle. The matter, I fear, is only

from hearsay, and the whole bears the mark of
convalescent mind. Aubrey has humoured me by
illustrating it

SceENE: The kitchen of Yokanaan Ward. Nurses
GIrDLE and DoLE and the PROBATIONER at tea.

TiME : Fust after a change of duty.

Dork : Where's Siste

GirpLE : Out to tea
PropaTIONER : Has she gone to see Sister Salome?
Dok : Theidea! They live on the same floor. And
why should she ?

(Enter Nurse BARCHESTER.)

BARCHESTER (languidly) : Why does anyone go to
tea? (To GirprE) Number Six is bad.

DoLt : Men go for food. Women get food for thought
and subsequent regurgitation.
You really must practise that talk

If you mean Sister,

BARCHESTER :
before you do it in public, Doley.
it's probably about the Scarlet Runner.
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Pro. (timidly) : What is a runner ? |
JARCHESTER : A runner, my

combines the hardships of both wards with the privileges ‘

of neither. |
DoLe : When Girdle has a Puritan mood badly, she

calls her * Scarlet.”” |

GIRDLE : I—please.

Pro.: But why Scarlet Runner ?

DoLe : Because she looks so clinging and gets along ‘
so fast.

Really, Nurse Dole

Pro I think she’s rather nice.

Dore: Oh, you're fascinated, are you? I was until we

GIRDLE

She’s very pretty and sweet, but get

got into a row ;
and she’ll have the very skin

into hot water with her,
off your back.
BarRcCHESTER : Exactly like cheap bath salts.
GirpLE : You must not say things like that.
Dok : Girdle, have you ever said anything you
shouldn’t ?

Yes, dear. I once told a house-

man what I thought of him.

GIRDLE (distressed

Pro Is that bad ?
BarRcHESTER : That’s what Trolopp’s done.

Pro.: What happened ?

DoLk : Oh, she and I were fooling, and the houseman

came in when we didn’t hear. And when he complained

that we had our sleeves up, she said she was trying to
get sunburnt in the sunshine of his smile.
Pro.: How naughty! (Giggles.)

Please don't giggle. Only clerks

GIRDLE (severely) :
giggle. |
DoLe: He was frightfully annoyed, because she'd

cheeked him in Salome, and he’s complained to both

Sisters.
BARCHESTER : About both of you ?
Dore: No.

BARCHESTER (sweetly) :

I made myself small.
How clever of you, dear,
considering your figure.

DoLE (very sweetly): But I've had your example so
long, my dearest

GirpLE : But Trolopp may be asked to go. You
don’t seem to be worried about the girl.

BarcHESTER : Worried ?  We're all worried. Look
at the tea we've had. Nobody eats unless they’re
That why the middle classes eat so much at

worried.
It takes their minds off the will. You've all

funerals.
made pigs of yourselves.

Dorp:: I

3ARCHESTER | Except Doley, who thinks she’s safely
out of the business.

Dove: Nobody would get into a row if they could

stay out.
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GirpLE : It's wrong. It’s your duty to tell Sister you

child, is a nurse who | annoyed the houseman.

BarcHESTER : Duty is the invention of the weak-

minded, and the convenience of the immoral.

GIRDLE (sharply) : The weak-minded don’t invent.

JARCHESTER : Have it yourown way. The best of
epigrams is that they read just as well cither ?\'a)',
because nobody disagrees for fear they've missed

something subtle.

“ ENTER SISTER SALOME.”

(Enter TROLOPP.)

Pro.: Here’s Nurse Trolopp.
3ARCHE R : Hallo, dear. Tea?
Trororp : Please.

Dore : Well, dear.

TroLopp: When a woman says *‘ Well ” you know
| she's hoping for the worst. Scones? I love scones.
(Takes the plate) They don’t have them in Salome.

Pro. (eagerly): Have you been there ? And was
| Sister Jokanaan there ?
Troropp: Yes. No. (Munches and swings her legs.)
Been up to something, Trolly ?
Go and see to Number Six (exit

BARCHESTER :
GIRDLE (to Pro.):
Pro. grumbling).
TroLOPP (munching) :
DoLe : You are a beast, keeping us in suspense.

I shan’t corrupt her.
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Trororp: My dear, these are good scones. (Puts
feet on table.)

GirpLE : Nurse, please take your feet down.

Troropp : But, Girdle, there’s no one about.

BARCHESTER : A woman'’s limbs shouldn’t be seen. A
man’s can. It's her safeguard and his liability.

GirpLE : How vulgar.

(Enter Pro.)

Pro: (to GirDLE) : Nurse !

(Exit GIRDLE and Pro.
backs to the door.)

BarcuEsTER : Vulgarity is the name less clever people

Number Six |
The three are left with their

give to one’s own witty remarks.

Dorr :  Bother your witty remarks. Why didn’t
Sister go to Salome to tea ?

(Enter Sister Sarome. She stands waiting for their
attention.)

Troropp: Oh, I talked her round. I said that the
houseman had misunderstood me, and that I was put
out by being in two wards, because Salome was run so
differently from Jokanaan. Then she smiled and said
she understood and I could go.

Dore: Yes.

Trorope : Then I flattered the houseman’s self-respect.

BarcHESTER : Self-respect is the name housemen give
to their vanity.

Dore : Shut up !

Trovropp : Then I went to Sister Salome and told her
I was put out because Jokanaan was run in such a
different way from Salome. She smiled and said she
(Al three laugh.)

You sauced the geese and

understood and I could go.
Dore : That’s saved me.
the gander.
BArcHESTER : My dear, the gand—
S1STER SALoME : Nurse Trolopp !
feet, startled.)
Trovorp: Yes, Sister ?
SISTER SALOME :

(Al leap to their

When Sister returns will you please
tell her I will “call after my visit to the Matron?
(Exit.) [CurTAIN.]

“CARMEN DE PRANDIENDO.”
"Tis hard

I think,

For us

To think,

Of better things to do than drink,
And eat,

And smoke,

And so

Produce

Work for the willing

Gastric juice.
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ST. BARTHOLOMEW'S HOSPITAL
AMATEUR DRAMATIC CLUB.

¢ IN THE NEXT ROOM.”
A Play in three Acts
By ELeanor RossoN aND Harrier Forbp.

E may say at once that we spent one of the most
entertaining evenings it has been our pleasure
to enjoy at the last night of this year’s

Christmas Entertainment, and everyone we spoke to

seemed to share this opinion. To begin with, the play

itself was a very happily chosen one, containing as it
does a drachm or two of “‘love-interest”’ as well as a grip-
ping plot, which drags one along by the scruff and drops

one in a g

is apt to revel in parts which express his soul, and the

sping condition at the end. The amateur

audience, not as a rule possessed of a vivid imagina-
tion in this country, has to cough to keep occupied
Throughout this play, however, the silence, except fox
short bursts of involuntary applause and some quite
audible laughter (chiefly directed at Parks, the butler),
was intense.

It was by no means a gift for the producer. Crook
plays require not only an ability to cope with a cos-
mopolitan assembly of characters, to time to a nicety
the different incidents in. the dénouement. but (more
subtle still) to place the exact shade of emphasis on such
words and actions as will be of subsequent importance,
so that the most block-headed of the audience must,
willy-nilly, remember them. The incident of the cigarette
is an obvious example. All these elusive opportunities
Mr. George Day seized with a sureness of touch that
would do credit to the professional stage. His sense
of humour was a great asset, for it cnabled him both to
avoid the banal and the ridiculous, as well as to make full
play with such a situation as that in which Parks helps
himself to a whiskey while treating Godfrey to a full
account of his favourite subject—his own skill as a
sleuth. The one criticism we have to make is, after all,
a minor one—the chief detective’s American accent.
With the answer that it was ‘¢

(if it were indeed so) anyone who has acted in an amateur

too good to be missed '’

show will sympathize; and another legitimatc reply,
of course, would be that all good Englishmen prefer
infinitely to score off an American or a Frenchman.
The producer was greatly helped by the excellent work
of the property manager, Mr. W. A. Nicholson ; on him
a great deal depended, for had a hitch occurred in his
complicated machinery, the skein would have become
tangled into a knot past all unravelling. To the

question, ‘‘ How did the family jewels get into the

cabinet in the first place ? ”* the answer is the producer

put them there.
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The artistes themselves were all so interested that they

obviously did not care a bean for applause, and merely

wanted to get on with the story. Miss Hebe Horton

made a first-class heroine, being charming or intense | (

|
and what is more, she

“gofter s

with an equally natural ability ;
continued to be plainly audible even in the
passages Mr. Melly, like all great actors, gave one the | t
impression of having rlum it all heaps of times in private
life, but it is surprising how difficult an everyday action
such as kissing a girl over the back of a sofa becomes | i
when it is done
in screwing his mouth round sufficiently on one occasion.
Miss Aileen Beresford as Julia contrived to make her
stealthy disappearance from the sitting-room one of
the most telling successes of the performance. Miss

5 points.
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not for tradition the A.D.C. S
capable of launching out into theatreland in real earnest
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to better his French intonation and gestures—a very

froggy " bit of work.
Messrs. W. J. Walter and Campbell Gordon as Inspector
irady and the false Colonel Piggott, alias * Crochard,”

did good work.

The Hall \\';15, as usual, crowded, and the company
:rved the applause they got. Were it
would at this rate soon be

horoughly d

if only they could take their Capps or their Day

‘to order.” We noticed his difficulty with them.

STUDENTS’' UNION.

RUGBY FOOTBALL CLUB.
St. BarrHoLomEw's HospitaL v. HARLEQUINS.

O~ Saturday, January 1st, the Harlequins defeated the Hospital
\t Winchmore Hill by five goals and a try—28 points—to a goal—
Roxburgh took the place of Guinness at fly-half. The
Quins are fortunate in possessing extremely good reserves. A

fortnight previously when they had six men playing in the ond
International Trial Match, they defeated Gloucester by an even

1

arger margin than the above. On this day too, they provided six

men for the final trial at Twickenham.

We venture to think, though, that the score would have been

different, though we by no means suggest a different result, had it

not been for two facts:

Well as Roxburgh played after his journey

from Liverpool, our three’s would have been a much more efficient

attacking force if Guinnéss had been playing.
runs across terribly. « : )
injured a thigh and had to leave the field after twenty-five minutes

Marion Spencer looked the part of the grande dame and |

weted with commendable reserve, but we noticed a
tendency to stress her prepositions and minor words
which slightly detracted from the effect of what she
had to say “The A.D.S. are indeed lucky to command
the services of three such beauties who have also the
professional touch
Mr. Barnes, as the
part which did not appear to have been conceived in

amateur collector of antiques, had

any very certain frame of mind. He himself was
4(!1‘]![1!\’1141&[»]\ consistent in his acting, but it appeared
that neither he nor anybody else quite understood what |
sort of an animal an amateur collector of antiques
should be

The audience always fell for Parks whenever he came \
on, and Mr. Duff Scott made full use of his many oppor-
tunities.
form twitchings of his nose were invaluable assets.

His intermittent coryza and the almost chorei- ‘

A very great deal depended on Mr. Basil Arnold as
Felix Armand. To the lay eye he looked rather too

malignant to escape suspicion, but it would be difficult ‘

Roxburgh is slow and
Again, Lloyd, the onereally fast manin the team,

play. Briggs was laken out of the scrum. The score was five all
when Lloyd left, and for the remainder of the first half the forwards
held their own. In the second half we missed Briggs as wing fm\\'ar(_L
The Harlequin outsides were able much more casily to develop their
attacks without the spoiling work of Brigg Added to this, the
forwards were doing all they could, holding their own in the scrum,
2y CC not get back in defence 4
‘\ml‘r;h‘tin ;'\:1\‘: few kmm\n.u\ play was in the 'Quins half, but their
forwards freque ntly showed up in fast dribbles.  From a break-away
by Maley, \\Im passed to Jenkins, the ball was taken into the Harle-
quin The 'Quins soon relieved. Grace nearly got away
down his wing, but was forced into touch, Their right wing was
nearly over. After twenty-three minutes Rowe gathered from a
kick ahead by Roxburgh, broke through and scored between the
posts. Gaisford converted. From the long kick-off (,anfom was
too slow in clearing and his ku k was charged down. . Williams
brought play back into their The ball was passed qmvk]\ out
to the 'Quins, left wing who, when confronted by Gaisford, gave a
beautiful inside pass for his centre to score. Hubbard converted.
Lloyd went off after this try. The Harlequins continued to press
ed a drop at goal.
‘mlyx‘w‘n‘x‘ly;;::I}\x:‘;\":ﬁ of the pm sond half Gaisford found touch on the
half-way line. Their forwards again showed up prominently in the
loose. Petty cut through but would not pas From a §r’rum. in
their * 25 ' the Harlequins got away, and at the half-way line, with
only Gaisford to beat, the man with the ball had two men on each
side of him. Marshall scored for Hubbard to convert. Soon after
Petty was again at fault, hanging on too long, and Briggs dropped a
long pass out by T. F \\1111 ams. In the last twenty minutes they
scored four more tries, hm during this time the forwards put in several
fierce rushes, and Briggs was a little unlucky not to score after a fine
dribble along the touch-line started by Jenkins. |
ixcept on one or !\\nm ions the tackling was good. Grace and
Rowe played well. T. P. Williams was not in his usual good f()l\l\l\,
frequently fumbling h(\(l]\ Briggs played another good game. ¢
hope the general unfitness can be explained merely by Christmas.
Team : W. Gaisford (back) ; A. H. (- Hsh I‘. Petty, _I‘A I,
Rowe, W. J. Lloyd (three-quarters) ; ( l(n\l;mgh g P, \\1llmvn\~
(/mlu\) . S, Vergette (capt.), R. N. \\|umm~ ( _1{. Jenkins,
Bettington, M. L. Maley, D. S. Briggs, T. S. Pittard, H. D.
Rulnnmu (forwards).
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St. BARTHOLOMEW’S HospitaL v. OLD PAULINES.

On Wednesday, January sth, at Winchmore Hill, we defeated the
Old Paulines by a dropped penalty goal and two tries—g points
to nil. Freder played full-back, and reserves had to play for
Lloyd, Gui ss, Bettington, Maley and Robertson. After a wet
morning the afternoon was fine, but the ground was left in a heavy,
slippery condition.

From the off the Old Pauline forwards attacked and put in

eral good rushes. They gave their backs several chances, and
Frederick was called on to stop their left wing near the line. The
pressure was relieved and we were soon in a good position with a
scrum in their goal mouth, but the Paulines relieved. Handling
became increasingly difficult, and we saw a game of loose forward
rushes, with an occasional kick ahead from Roxburgh. More and
more did our forwards take command of the game, and after twenty
minutes McMasters scored after short passing on the right. Pittard
failed with the kick. The forwards continued to dribble well and
Pittard was always prominent. There was an anxious moment when
Frederick was passed, but Roxburgh relieved, Passing among the
backs was rare, but Rait-Smith, Prowse and Rowe made fifty vards.
in one good movement. Half-time came with Bart.’s pressing hard
ten yards from their line.

At the beginning of the second half Frederick was called on three
times in quick succession. First he brought down a man who inter-
cepted, and then relieved twice with good kicks to touch. Our for-
wards then took the game in hand and brought play well into their
half. Rowe nearly scored, but knocked on when over the line. The
Old Paulines then put in a strong attack, which ended in a man
going over, only to be recalled for a forward pass. T. P. Will 1S
started passing movements, but Rait-Smith knocked on badly twice.
Grace put in a good run, but failed to pass the full back. Roxburgh
failed with a good attempt to drop a goal. We were attacking
very strongly just now and it seemed that we must score soon, but
there were onl minutes left when T. P. Williams dropped a good
goal frem an awkward angle from a penalty awarded for offside.  In
the next minute Rowe intercepted a pass and kicked ahead. R.N.
Williams joined him, and Briggs picked up and started a short passing
movement which ended with Dunkerley, playing in the scrum,
going over for a try. Pittard was unsuccessful with the difficult
kick. Bart.s kept up the attack, but just on time the Paulines
rushed the ball up to within a few yards of our line,

It was not an interesting game to watch, though occasionally a good
forward dribble was seen. I"rml(‘nck was very safe at back and the
other outsides defended well. . P. Williams played well under the
difficult conditions and Ru\hurUh played the right game, though his
kicks ahead would have been better had they been higher.  Verget
got his fon\ ards going well, but it took him all his time and half the
game.  The pack should not need such a vast amount of encourage
ment an‘ they go all out. Pittard frequently hooked well, hut
often the ball was held up in the back row.

Team : E. V. Frederick (back) ; A. H. (}rzu‘v, B. Rait-Smith, C. B.
Prowse, J. ] v ree >. Roxburgh, P. Williams
(halves) ; E. S, Vergette (capt.), R. N, W illiams, C. R. Jenkins, D. S,
Briggs, ]. T- Dunlerley, J. A, Edwards, A, M. McMaster, T. J.
Pittard (forwards).

St. BarTHOLOMEW’S HosPiTAL OLp BLuEs

On Saturday, January 8th, at Winchmore Hill, we were without
Guinness, Bettington and Gaisford, but so efficiently did Capper and
Frede k substitute for the latter two that it was only Guinness
whom we really missed. The ground was in excellent condition and
the ball dry, and the handling of the Old Blues so much better than
outs that they won by two placed goals, a penalty goal and three
tries—22 points—to a placed goal—s5 points.

Almost immediately the Old Blues opened the scoring from a
penalty, Nielson dropping a beautiful goal from about forty yards
out. After this our forwards, playing cight against their seven,
heeled the ball more often than not. Roxburgh, according to plan.
kicked up the field, and after ten minutes’ play Franklin was forced
to carry over. From the five yards’ scrum our forwards heeled
smartly and T. P. Williams worked the blind side, Grace crossing

the line and scoring in a good position. Pittard converted.

Soon after T. P. Williams had a kick charged down and the Old
Blues came into our “ 25.” They went over on our left, but were
recalled for a forward pa The game soon resolved itself into a
duel between our forwards and their backs, but whereas our forwards
were only having slightly the better of things, their backs showed a |
marked superiority. Roxburgh was far too slow in getting his ‘
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kick in and was forced to * carry over.’ The Old Blues scored
a try, which Franklin failed to convert. Three minutes later, how-
2VE their left wing passed inside when confronted by Frederick
near our line. One of their several forwards, following up, took the
pass and scored. This time Franklin kicked a goal.

Prowse was prominent in a good dribble up the field, and, after
T. P. Williams had just failed to pick up to score, the ball went into
touch five yards from their line. Prowse missed a drop at goal and
they added another goal. The ball was kept on the move from one
end of the field to the other, either at our feet or in their hands.

In the first ten minutes of the second half we missed several chances
of scoring. Maley went over once from a pass from Jenkins, follow
ing a cut through by Prowse, but the final pass was forward. Rait
Smith then tried to drop a goal when he had an overlap outside him.
Immediately afterwards Rait-Smith made a clever mark, but allowed
his drop at goal to be charged down. From a long cross-kick by
their right wing, another of their forwards scored far out on their left,

P. Williams was gaining ground with good kicks and our forwards
were keeping up pressure, but their outsides were always dangerous,
Roxburgh missed with a drop at goal, and Rowe just failed to take a
difficult pass near their line. Maley had to be carried off with an
injured knee fifteen minutes before the end. During this period
Frederick, who had been playing finely throughout, was kicking
extremely well. Just before time Franklin opened up the game and
they scored on their right.

It was an interesting and instructive game in many ways. The
key-note of the Old Blues’ game was attack, and they attacked from
any part of the field. Defence was not neglected, their falling on the
ball and tackling being distinctly good. Capt. F. W. H. Pratt was a
good referee. He was always up with the game and showed a fine
appreciation of the advantage rule, which, perhaps, he carried to
extreme limits. We thought that he was not strict enough with
““lying on the ball.”

Our forwards played well, though, in estimating their value, it
must be remembered that they only had seven immediate opponents
Pittard hooked well. Maley and Capper were always prominent in
the line-outs. Jenkins showed up particularly in the loose Behind
the scrum T. P. Williams played well, being full of resource. Rox
burgh is slow, but defends well. The three-quarters were disay
pointing. We know their limitations now, and they can play better
than this. On this day there could be no excuse for dropping passes,
They all do good things at times, but then they promptly will do
something horrible. Frederick is an amazing man! His kicking
has improved immensely, but how he finds touch so accurately and
so far down by running into the touch-line is a mystery to us all.
His tackling was very safe. Altogether he compared very favour-
ably on the day’s play with Franklin, who plays in the second
International trial.

Team : V. Frederick (back) ; * 106 Rait-Smith, C. B.
Prowse, J. T. Rowe (three-quarters) ; I\n\lun gh, T. P. Williams
(halves) ; E.S. Vergette (capt.), R. N. \\xllh\m\ . R. Jenkins, M. I
Maley, G. D. S. Briggs, W. M. Capper, T. J. l’m.ml. H. D. Robertson
(forwards). P. G. LEvICK,

Hon. Treasurer.

St. BARTHOLOMEW'S HosPiTAL 7. COVENTRY.

Played on January 1sth, For this match both sides were
weakened, Coventry by the absence of six of their team while we
were without Bettington and Maley, while Pittard missed the train
and we were extremely lucky to find so capable a substitute in W. A.
Bourpe, who, in spite of his lack of recent play, turned out for us
and played very well.

The first half was very even. Coventry gained a five-points’ lead
through one of our centres missing his man, but otherwise we had as
much of the game as they did. In the second half, after another
converted try by our opponents, Guinness scored a remarkably fine
individual try for us, which Gaisford converted. A penalty goal in
the last few minutes left us beaten by 13 points to 5. The outstand-
ing feature of the game was Guinness’s brilliance both in at < and
defence ; seldom, even in the highest class of football, have we seen
his display eclipsed, and his try was worthy of any player known.
All our backs played well. Gaisford's defence was good and T. P.
Williams was at the top of his form, while none of the three-quarters
had any cause for self-reproach.

In the second half we were unfortunate to sustain several mishaps.
T'he forwards suffered particularly, Williams being completely
knocked out by a blow which, as was discovered later, fractured his
antrum, while a sprained ankle and torn muscle were incurred by
other members of the pack. In the circumstances the result was
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good. Coventry have a young team which is showing astonishingly |
good form, and the game we played against them was a good one.

Capper showed that he is an exceedingly useful forward in the loose
as well as in the scrum, while Jenkins's defence was of inestimable
value to us. |

Team: W. F. Gaisford (back); A. H. Grace, G. P. Roxburgh, |
C. B. Prowse, W. J. Lloyd (three-quarters) ; H. W. Guinness, T. P.
Williams (kalves) ; E. S. Vergette, W. M. Capper, R. N. Williams,
J. A. Edwards, H. D. Robertson, C. R. Jenkins, W. A. Bourne,
J. D. S. Briggs {forwards).

S. VERGETTE.

Owing to the widespread frost, the match on January 22nd against
Bradford, away, had to be scratched.

On Thursday, February jrd, we embark on the cup-tie matches
with a match against Middlesex. Should we be successeful, we ought
to enter mi-final round at the expense of U.C.H., when we
meet Kir We hope that Vergette, R. N. Williams and Maley

y recover from their injuries, and that no further injuries
sustained I'he team has had a strenuous season and have
better than the results indicate. A. W. L. Row is training the
cup-ties, and we hope he will have his reward by the
v entering the final, but winning the cup.
he s time the “ A” XV play the
ch in the Junior cup-ties. May they be as successful as last year.
bers, past and present, of the Hospital will wish both teams
ry best luck, and we hope that at all the games both teams
enthusiastic crowd on the touch-line.
P.G. L.

corresponding

cheered on by a lar

ASSOCIATION FOOTBALL CLUB.

St. BarTHoLoMEW’s HospiTaL v. OLD CHOLMELEIANS.

Played at Barnet on January 8th, the Hospital team were
beaten by soals to 5. The weak Hospital defence were very prone
to miskick, and although the score at half-time was 4—4, our opponent
ran away in the second half with 5 more goals. Just before full-time
the Hospital scored again. Goals were scored for the Hospital by
Mailer (2), Gibb wnd Caplan.

Team B. W. Cooke, g¢ I. C. R. George, A. Bennett, backs ;
H. W. G. Staunton, I. Q. Evans, C. Keane, half-backs ; A. M. Gibb,
1. S. H. Wilson, A. Caplan, W. A. R. Mailer, I. E. Phelps, forwards.

St 3ARTHOLOMEW’S HospiTAL v. LouGHBOROUGH COLLEGE.

The Hospital succeeded in winning this game at Winchmore Hill
on January 15th by 3 goals to nil, after a fast game. Although the
Hospital forwards attacked for the greater part of the first half, they
only scored once, throu Burgess, following a corner. In the
second half the Hospital maintained their form, and further goals
were added by Burgess and Mailer.

Team : J.H. Watkin, goal ; A. Bennett, H. Roache, backs ; J. R.
Crumbie, C. Keane, C. A. George, half-backs ; A. M. Gibb, J. S. H.
Wilson, W. J. Burgess, W. A. R. Mailer, T Phelps, forwards.

Inter-Hoseriar Cup-TiE.
15t Round.
St. Barrnoromew’s HospiTAL v. MippLEskX HOSPITAL.

Played at North Wembley on a very muddy ground, this game
was won by 7 goals to 6. Our forwards started off with a greatrush,
and we were soon two goals up.  Shortly afterwards Jenkinson and
then later Mailer were both injured, and the team did well to lead
s—3 at half-time. In the second half, playing against the slope,
the forwards again pressed heavily and scored two further goals. The
defence, and in fact the whole team, were rapidly tiring, and Middle
sex put on 3 goals, the last coming just as the whistle blew for full
time. Cooke, who was called on at the last moment, played a very
fine game in goal. The team, however, must be more determined
in their efforts to get to the ball, and must also train hard if they
hope to beat Thomas's in the semi-final. Goals were scored by
Mailer (2), Evans (2), Gibb (2) and Crumbie

Team : B. W. Cooke, goal; T. C. R. George, E. N. Jenkinson,
backs; J. R. Crumbie Evans, C. Keane, half-backs; A. M.
Gibb, J.'S. H. Wilson, W. J. Burgess, W. A. R. Mailer, 1. E. Phelps,
forwards.
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HOCKEY.
St. BARTHOLOMEW’S HospitAL v. D/EAsT SURREY REC

The 1st XI opened the second half of the season by visiting the
East Surreys at Kingston Barracks, where, on a very heavy ground,
they won very easily by 13 goals to

In the first half the Hospital were on top from the very start and
scored 8 times without response, but in the latter part of the game
the soldiers played with rather more dash and put on a couple of
goals. It was a very one-sided game, and against a weak defence
the Bart.’s forwards had a good afternoon—all doing well, with
Slinger and Sinclair forming a very good right wing. The defence
were not often tested except in the last part of the second half, when
the East Surreys scored their goals—goals which would have been
prevented had not the backs been playing rather far up the field.

Team : R. W. Windle ; F. H. McCay, P. M. Wright; J. H. Att-
wood, K. W. D. Hartley, W. F. Church; M. R. Sinclair, AP
Slinger, A. G. Williams, V. Thorne-Thorne, H. B. Stallard.

Str. BARTHOLOMEW’S HOSPITAL v. CHATHAM Navy.

Playing at Chatham on Saturday, January 15th, the Hospital,
although having about three-quarters of the game territorially, lost
by 2 Slowness among the inside forwards and inability to deal
with the Navy’s centre-forward were the causes of the defeat.  A. G.
Williams was absent, and A. D. 1liff took his place.

At half-time the Navy led by 2—1, and afterwards added 3 more
goals. Their centre-forward was very fast, and their whole team
were quick on the ball and took advantage of all their opportunities.

For the Hospital Windle was in very good form in goal and Wright
and McCay made a good pair of backs. Wright, however, was too
often guilty of ““sticks.” The halves had plenty of work both in
attack and defence and were better in attack. stated, the
Chatham centre was a great trouble when his side m le theirrather
rare dashes to the Bart.’s circle. Sinclair was much better marked
than usual, and while Symonds worked very hard at inside right,
the other forwards were slow.

Team : R. W. Windle; F. H. McCay, P. M. Wright Jo H At
wood, K. W. D. Hartley, W. F. Church; M. R. Sinclair, J. C. Symonds,
M. W. Clatel, A. D. 1liff, F. C. Roles.

SWIMMING.

Sr. BArRTHOLOMEW’S HospitarL v. Kixg’s COLLEGE.

This, the first game of the year, was played at Great Smith Street

| Baths on Thursday, January 2oth, and was marred by the unavoid-

able and unanticipated absence of the captain, F. A. Edwards.

To fill his place we were lent a man, who, however, did not seem to
fit well into the team.

The Hospital defended the deep end in the first half, and before
play had continued more than a minute one of the opposing backs
broke away unmarked from a little loose play near their 4-yard line,
and was left ample time to send in a long shot in the corner which
left Williamson no chance. For the rest of the half play was
mostly in the shallow end, and several good shots were punched out
by their goalkeeper, who, owing to his height and the unusually
small depth of the water, found his task an casy one

In the second half play still remained chiefly at the College end,
but it wasin the forward line that the Hospital were weak, both West
and Fisher playing out of their usual position, and the right wing
being a stranger to the team. The score was equalized soon after
half-time by a goal scored by Fisher from a scrummage within a
few vards of their line. Later Vartan came up to take West’s place,
but was hamp 1 by his injured arm ; some good shooting by tk

former and Race met with very bad luck, several shots hitting the
crossbar. The score remained even till * no-side.”

The team as a whole showed encouraging form in this match ;
Race in particular, who promises to be a distinct acquisition to the
side, played well at half, and all members of the team showed a
marked improvement on last season’s standard—the result, it is to
be supposed, of the weekly practices.

One is tempted to add that, had we played our full team, we should
have started the season with a decisive victory.

Team : J. C. L. Williamson ; H. D. Robertson, C. K. Vartan ;
R. Race : F. A. Edwards (capt.), J. F. Fisher, J. H. West.
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CORRESPONDENCE.

1o the Editor, * St. Bartholomew’s Hospital Journal.’
THE CHRISTIAN UNION.

DEAR SIR,—We have been fortunate enough this term to gain the

vices of some very distinguished men for our meetings each
Thursday at 5 p.m. in the Library.

We have already had Prof. ‘Albert Carless, F.R.C , and are
looking forward to hearing such men as Howard Cook, Esq., M.S.,
F.R.C.S., Admiral Sir Harry Stileman, Dr. Alfred Burton, and
others. :

May I draw the attention of your readers especially to a series of
addresses to be held during February in the Library at 5.30 p.m.,
preceded cach day by tea at 5 p.m. : o

Monday, February zist, Mr. Montague Goodman. Subject :
* What Luther found at Rome.”

Tucsday, February z2nd, Mr. Montague Goodman. Subject:
“ Jonah and the Whale.”

Thursday and Friday, February 24th and 25th, Dr. Alfred Burton.
Subject : ‘“ How far does Christianity concern the doctor ?

Further particulars concerning the Christian Union may be had
ffu%“ S. F. Russell, C. H. Devin, J. W. C. Symonds, and H. W.
Guinness. Yours very sinc Y,

W. GUINNESS.

BACK NUMBERS.
To the Editor, ‘St. Bartholomew's Hospital Journal.’

DeAr Str,—1I should be much obliged if any reader of the JourNAL
could sce his way to send me a copy of the JourNAL for the following
dates, viz. November, 1917, December, 1917, July, 1921, November
1021, and a copy of the Index for 1904, These numbers are required
for a set of the Jour~aL for 1900 to 1926, which I am giving to the
Library at Marischal College, Aberdeen. /

Yours faithfully,

12, Bon Accord Square, G. H. Cort
Aberdeen; ;

December 31st, 1926.

TIONAL UNION OF STUDENTS.
To the Editor, ‘St. Bartholomew’s Journal.’

{7 Str,—With the generous help of the Carnegie United Kingdom
rust, the National Union of Students has published a Gu:is to
Library Facilities and Printed Sowrces of Bibliographical Information
Excellent facilities of both kinds exist, which 2m- not used by m.ul\"
students because, never having considered what sorts of bodies and
publications contain the bibliographies of their subjects (h«'\" do
not know how to familiarize themselves with them. [‘(; put this
potential demand in touch with the existing supply is
important need, and an indisputable prevention of waste.

: Young organizations, like the county libraries and the central
libraries for students with their outlier libraries, are striving to create
and satisfy an intelligent demand for books from those who, by lllt-i;'
own resources, could obtain but tardy and inadequate mw!\' to the
better-equipped libraries. Yetinvaluable labour-saving instruments, *
like the Subject Index to Periodicals and the International Catalogue
of Scientific Literature, are languishing for want of support. If a
student never learns to discover his bibliographical guides for him-
self, he becomes an incubus on the librarian, and is contributing to
the waste of the enormous mass of printed knowledge .1Ir<';u|: in
xistence. ;

The Guide referred to aims at helping to abolish this unsatis-

factory, not to say paradoxical, state of affairs. g

a very

Yours very truly,
R. NunxN May,
Secretary.

The National Union of Students,
3, Endsleigh Street,
London, W.C. 1 ;
January 7th, 1927,
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| REVIEWS.

WHEELER'S HANDBOOK OF MEDICINE, By WiLLiam R. Jack, B.Sec.,
| M.D., F.R.F.P.S.(Glas). 8th Edition. (Edinburgh: E. & S.
| , , 1927.) Pp. xiii + 630. 125. 6d. net.

The position of a handbook written about any subject is alwavs
equivocal. Its popularity as a quick way to knowledge is counter-
balanced by the odium it incurs from those who believe that thicker
books mean surer truths. They may, but the truth is ’.~vm[!\.
bewildering at the first reading and voluminous at the last

Often the shorter book gives a student his first view of medicine
as an organic whole, and delivers him from the obsession that the
subject is an unrelated list of diseases.

If students take this cighth edition of * Wheeler and Jack " at its
face value, they cannot go far wrong. For revision and a quick
survey of a subject the book deserves its popularity.  And for the
dull minded there are intimations in the text of its own deficier
No new article is added to this edition, but it has been revised
slightly enlarged.

Tre HeALTH Visitor's Guioe. By LucY¥ E. Asmey and K. A
Eare. (Faber & Gwyer, Ltd.) 3s. .
The authors attempt to put into one small volume knowledge
which requires some years of hospital training and actual contact
with patients and the public to acquire T'he chapter on artificial
feeding may be read with interest, but the wisdom of wholesal
advice of the use of dried milk seemns doubtful. i
There is a useful list of helpful organizations at the end

GENERAL NURSING QUESTIONS AND ANSWERS. By DORIS TAYLES
(Faber & Gwyer.) ‘
This book gives specimen questions and model answers on a
subjects included in the syllabus of the State Examinations (Genera

ction), and will be found useful to nurses when several meet f
a “grind,” and also for their written work, both oral and written
specimens being given, 5

NURSING OF DISEASES OF THE NoSE, EAR AND THROAT. By MICHAE!
Viasto. (Faber & Gwyer, Ltd.) 6s. /
This book is a very welcome addition to nursing literature ; it
gives in clear language a description of the discases of these organs
the various treatments and chief nursing points in “Wwith

them. ot

Tyres oF Mixp axp Bobyv. By E. Miirer, M.A.(Cantab.), M.B
M.R.C.S., D.P.M. (Kegan Paul, Trench, Triibner & Co., Ltd.)

Pp. 132. 2s. 6d. net. i
This is one of the attractive ¢ Psyche Miniatures,”

which comprise
a medical series to which Dr. Crookshank and Dr. ¢

Kinnier Wilson
arc among the contributors, as well as a general group dealing with
Economics, Social Psychology and other topics of the day, and
which are published in connection with the well-known quarterly
Psyche. Their red and white colouring is quite familiar already. g
Ihe present volume is very interesting as correlating the various
classifications of human beings into types, which, as the. ,
is a very ancient pastime.” He leads up to the

author says,
aspect through  the morphology. (comprising , Kretschtaors. [“\El‘[:“‘
and asthenic. groups), and the physiological aspect (which is chiefl
concerned of course with endocrinology and the vegetative Hw]\-vvyl
system). Psychologically the cyclothyme-schizothyme division
arises from Kraepelin's work on the manic-depressive and schizo-
phrenic groups, .

When the author applies his ideas to cxamples from literature
he is especially interesting on the contrast between Paul \'wl.nu‘l
and Baudelaire, and on Bunyan, Byron and Milton, of whom ther
are portrait illustrations,

We wished the book were longer, and sat down to 1

ead others o
the series g




[FEBRUARY, 1927.

86 ST. BARTHOLOMEW'’'S HOSPITAL JOURNAL.

H. K. Lewis & ( Ltd Pp. 192. 67 illustrations vy BoR.C 6th ition. (Oxford University Press.
(H. K. Lewis & Co., Ltd.) : XgEL 67 : 5 »

InFecTioNs oF THE Haxp. LioneL R. FrrieLp, F.R.C .S.(Eng.). MANUAL OF OPERATIVE SURGERY \ By Sir H. J. Waring, M
‘ M.B., B.S
868 8 rations. 8s. net.
I'he author of an excellent ** Minor Surgery " has written a very Pp. 868. 618 illustrations. 18s. ne

exhaustive account of problems which are important both because ‘ Among the shorter works on operative surgery this manual takes

of their daily occurrence, and because they ** are often neglected a prominent place. Apart from a general rk‘}'.l‘v()ill. A\:rj Htun‘:x )\‘IT
until irreparable damage is done.” Being Surgical Registrar and | revised the chapter on diseases of the s Al (Txm'”dl “'];O](z
Der trator of Anatomy at the London Hospital, he has had ‘ Foster Moore the chapter on ophthalmic opvr.ftfu\\:‘.‘)”“u‘w e
unrivalled opportunities. The first chapter on *“ Anatomy * should | comprises a wide and (]Ltﬁ‘ﬂ(‘(l survey 'nlf n.‘? : t;\.‘ ec que, P
be valuable from the point of view of the Primary Fellowship ‘ faced by a valuable discussion o‘f genera pnlm ;.?.._( = Pl
Examination, and a knowledge of the rest of the book would make M\:_ Keynes has added a sv(‘l\(mb.(vv‘n 1,1100; ,“i“}‘:\r“ ion,
2 house-surgeon really happy over his visits to the Minor Op. ‘ new illustrations are as clear and vivid in«t 11”0(;1,1 i
heatre. The illustrations comprise radiograms, some excellent The book is especially \';\luqlfh- tn the ht.] ?;l mtx‘» e
explanatory diagrams, and drawings of frozen sections and dissec- ‘ as an exposition of the operative principles held in the spital.
tions. | _
INvaLiD DIET. By DororHy MorrtoN. (William Heinemann
‘ [Medical Books] Ltd.) 5s. net.

MANUAL OF MEDICINE. By A. S. WOODWARK, C.M.G., C.B. M.D., “ This small book, vm\%ainmg useful hints, \*Xmllcnt'roo!-u TY r)LLpu:

F.R.C.P. 3rd Edition. (Humphrey Milford, Oxford Univer- ‘ not only for the invalid, but also for the ordinary person seeking
! casily prepared novelties in the food line, and helptul menus, should
| be very useful, more especially to the private nurse, who so often

. have heard people say that they backed “ Woodwark ” to get | . vate nurse, who so often
. We have Beard peoD o Oy O rination.  Without.feeling ‘abso- | hasdifficultyin thiniking ctuseful'nnd palatablemsthods of prepacing
e e e e | nourishment for her invalids.

lutely confident on this matter, we agree that for its sizc this book
contains a most astonishing amount of valuable matter The present :
o < becn thoroughly brought up to date in so many Ways | Dyseases or tue HEART anp Luxes. By A. L G. McLavcHuix.
that an enumeration of them is impossible. An instance taken at (Faber & Gwyer, Ltd.) 4s. 6d. net.

random : the treatment of tuberculosis includes an excellent account | pyie i 5 yery brief manual on the principal discase of the thoracic
of the tuberculins, the Bacillus Calmette-Guérin, and a page and a 3
half on artificial pneumothorax which contains all that could be |

sity Press.) * Pp.

organs, unequally written, for whereas the description of preparing
for an artificial pneumothorax is good and cle that of the insertion
desired on the subject. | of Southey’s tubes is very poor. It is not necessary for the nurse to
| know how to stain for tubercle bacilli; how to give continuous

| oxygen, rather than the intermittent method mentioned, \‘\'mml

Eremests oF MEpicAL TREATMENT. By RosERT HUTCHISON, | come in her province. It is open to doubt whether \‘pnln‘\'vm.‘:]:x‘
FR.C.P. (Bristol : John Wright & Sons, Ltd. London : | pneumonia 4-hourly would not do more harm than good in the

Marshall, Hamilton, Kent & Co., Ltd.) Pp. 163. | majority of cases.

I'his book is founded on an annual course of lectures on elementary | ,xppoox ror Nurses. By J. K. Warsox. 7th Edition. e
therapeutics given by the author at the London Hospital, in \\'hw’h | & Gwyer Ltd.) #s. 6d. net. ‘
the principles of treatment were discovered and the o practical | ¢ ext-hook, which in its carly editions was a good book of its
application illustratc d by the example of certain typica diseases. class, is now old-fashioned in its nursing methods, and its Appendix
Chapters on psychotherapy, insulin, and some minor mulndvlvnpvrz\lr | owaate in ite descriptions. A hot-air bath could mot be
tions complete the subject, except for * physical treatment,” which | o o " qone from the information here set out; and nutrient
is intentionally omitted. As with everything this author writes, | C /¢ surely now obsolete, cannot be properly administered with
this course, found by many to be unpalatable, has been served up in
a very appetizing manner, and the practice of analysing many
prescriptions he gives cannot fail to meet with general approval

| a ball syringe.
|
SURGICAL APPLIED ANATOMY. By Sir F. TREVES, Bart. 8th
| Edition. Revised by C. C. CHovce, C.M.G., C.B.E., B.Sc., M.D.,
| F.R.C.S. (London: Cassell & Co., Ltd., 1926.) Pp. 727.
g 14s. net.
Tu PriycieLas of FvsiCAL CHEMISIRY KGRV ERENE S LS Anatomy and surgery, in the mind of the student, do not make a
By P. M. Tookry KErmpar, with an Introduction by Bxof. |\ © 105l o™ f anything is likely to bring about a wedding of
A. V. Hu, F.RS. (Oxford Medical Publications, 1027.) 5% | 4 & 005tk out burdening the mind with on the one hand, details
I'he increasing importance of the use of physical phenomena in | (58 el research, and on the other, considerations of surgical
elucidating physiological action makes the publication under review |y qpigye, it will be a manual of the sort Sir Frederick wrote in 1883.
| “The latest edition has been revised by Prof. Choyce, who has added
27 more pages of matter.
biological reactions, ‘ ’ The \'4‘;]\:\\«- is still thin enough to be a pocket manual, and fat
played by hydrogen ion concentration in the regulation of respiration | cnough to skimp nothing. _Some o he plates might be renewed.
srdliotenzyImeTacton .| They show the haze of old age—unforgivable in a small anatomical
In the limited number of text-books dmlm:_\mh the .'fllpllmnnm& ‘ o Otherwise the book is as good as ever.
of physical chemistry to physiology and to medicine the bias is “[[f s
too, chemical, and the student has to wade through a sea of facts | i s
which, although important, rather tend to nlr\t\\'l]'t‘ the ‘fumhnm ntal ‘ MeDICAL CASE-TARING. /By A.) Misie }\rh.\‘ym, QAI- (G ?t
principles.  Such is not the case with Mrs. Kerridge's book, the | B s Acriold ki \Corings6.) Pp/i48 setints
Theoretical side (Part I) of which is clearly and concisely written
: . main points readily grasped.
.““l‘h‘h‘x |:‘.lrﬂtl‘lil (IX and X) de¢ s wit hydrogen jon concentration
and its practical measurement are particularly good, and will help ;f’
clear up many difficulties usually encountered by students in th‘]\-.
ing such problems. An improvement in the arrangement of the

doubly welcome.
Rescarch in recent years has stressed the rdle of mc tallic ions in
such as blood-coagulation, and the vital part

A readable book on medical case-t ing which is ron\prx-h(-‘llil\t'
and clear. It steers adequately between the Scylla of being a
tedious synopsis of physical signs, and the Charybdis of being
uselessly elementary even to the clinical clerk for whom it is intended.

subject-matter could be madeif Chapters 1X and X succeeded Chapter |
v . Jlectrolytic dissociation.
V. which gives an account of electrolytic d |

the diagrams are well drawn, while the practical work (Part IT)

PockeET GUIDE SERIES: THE MUSCULAR SYSTEM. By HAroOLD

Burrows, C.B.E., M.B., B.S.(Lond.), F.R.C.S. (London:

Faber & Gwyer, Ltd., 1926.) Pp. 183. Illustrated. 4s. 6d.net.

B T) » dealt with according to their mechanical action

1 s are carries t conjunction with the The muscles are dealt with ac g actl

Sultist et B ‘“;u)\'ullml)ll- to senior on the various joints. The guide should be useful to those who

desire to revise quickly the gross anatomy of the muscular system
of the body.

theoretical reading, the book should pr 2 a8 5
medical students and to those taking B. Hons. in Physiology
H. GorpoN RE

FEBRUARY, 1927.]

ST. BARTHOLOMEW'’'S HOSPITAL JOURNAL.

SELF-CARE FOR THE DiaBeTic. For tHE UsSE OF DIABETIC
Patiexts. By J. J. ConyBEARE, M.C., M.D.(Oxo0n), F.R.C.P.
(Lond.). (Oxford Medi ) 3s. 6d. net.

Success in the treatment of diabetes largely depends upon whether
the patient can intelligently interpret the doctor’s orders. Most
practitioners, we think, will agree that the difficulty in treating
diabetes lies not so much in determining the appropriate diet, or
the amount of insulin required, nor in dealing with complications
and intercurrent conditions, but in explaining to the patient enough
of the nature of his disease and its treatment to get his willing co-
operation, and in helping him with the details of his diet.

The doctor prescribes the total daily amounts of protein, carbo-
hydrate and fat, but it rests with the patient to interpret this in
terms of food, to vary his diet for himself and make it palatable.
He must be taught how to do this, with the help of tables of food
values and specimen menus. An excellent and time-saving method
of giving this instruction will be to add to his prescription, * Self-
Care for the Diabetic, by Dr. Conybeare.” This little book is “a re-
capitulation of what a physician would like to tell his diabetic patients
had he sufficient time to do so.”

Chapter III, which deals with the general principles on which a
diabetic diet is based, Appendix I, which gives the protein, fat and
carbohydrate values of common food-stuffs and common ‘* diabetic
foods,” Chapter VII on diabetic cookery, and Chapter VIII, giving
daily menus for a diabetic, should be very helpful in constructing
and varying the daily diet. For those diabetics who need insulin,
details of the method of injection and precautions to be observed
will be found in Chapter V.

What Dr. Conybeare would like to tell his diabetic patients he
tells so well that we confidently recommend his book both to the
patients to whom it is addressed and to all who practise medicine.

ELEMENTARY MORPHOLOGY AND PHYSIOLOGY FOR MEDICAL STUDENTS
By J. H. WoopGer, B.Sc. (London: Humphrey Milford,
Oxford University Press.) Pp. 528. 12s. 6d. net.

The intention of the author of this book has been to furnish an
account of biological phenomena in which consideration is given to
the special needs of the student of medicine. It is suggested that
text-books too often present the subject unattractively in the form
of masses of disconnected anatomical facts.

We have, of course, the greatest sympathy with any effort to
render a biology course more interesting and of more permanent
value. Within the limits which he has laid down Mr. Woodger
has been at some pains to set forth his subject in a connected form,
and we feel he has achieved a considerable measure of success. Yet
the presentation of biology as a science will be more truly educational
as well as more attractive if it is dealt with as a whole and not merely
from the zoological side, as in this volume.

The arrangement of the work is somewhat unusual. It is of
interest to observe that the author has adopted the more logical
course of dealing with the Protozoa and the less complex Metazoa
before proceeding to consider the vertebrate types. Under these
circumstances it seems unncessary to place at the beginning of the
book a chapter on the general structure of the frog, followed by one
on vertebrate histolog Surely the latter, at all events, might have
been more suitably incorporated elsewhere. An exceptional feature
in a work of this kind is the chapter on animal behaviour, in which
various mental phenomena are discussed.  This is a bold attempt

the student regard animals from yet another angle, but it
'rhaps, a little doubtful whether it will succeed.

The book is very fully illustrated, and its get-up leaves nothing
to be desired. 1In these days of pensive text-books the price is
extremely reasonable.

MaterIA MEpicA AND THERAPEUTICS. By J. M. Bruck, C.V.O.,
M.A., M.D., F.R.C.P., and W. J. DILLING, M.B., Ch.B  13th
Edition. (London : ell & Co., Ltd., 1926.) Pp. xiii+ 686.
125, 6d. net.

In the six years that have elapsed since the twelfth edition of this
book was published much h been added to our knowledge of
materia medica and therapeuti

This present edition is divided into three parts, one dealing with
materia medica, the second with special therapeusis, and the third
with general therapeusis. The revision is thorough. Insulin and
the newer proprietary compounds for the treatment of protozoal
and other parasitic diseases are fully dealt with.

Since the introduction of the hygienic treatment of the many
forms of tuberculosis more attention has been paid to general
therapeusis. Light and dieting are as valuable to the practitioner
as any drug in the Pharmacopeeia. Although sections upon thesc
subjects are included, they are not treated as fully as one could
wish, even for a manual of this size. Diet especially needs careful
consideration in the treatment of diseases of metabolism, and
wider exposition of this subject would complete a very useful boo

BOOKS RECEIVED.
CATALOGUE OF SPORTS AND PHysicaL CULTURE BoOKs
Foyle, 121125, Charing Cross Road, W.C. 2.)

RECENT BOOKS AND PAPERS BY
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Eimsiig, R. C., O.B.E., M.S,, F.R.C.S. “ The Treatment of Hallux
Valgus and Hallux Rigidus.” Lancet, September 25th, 1926.

- ““ Case of Congenital Dislocation of Both Hips Treated
Bifurcation Operation.”” Proceedings of the Royval Society of
Medicine, August, 1926.

FLETCHER, Sir WALTER, F.R.S., M.D., F.R.C.P. * The Future of
Women in Medicine.” Lancet. October 9th, 1926

ForBes, J. Grauam, M.D., F.R.C.P., D.P.H. * Post-Scarlatinal
Meningitis.”” Lancet, December 11th, 1926
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cussion on the Treatment of Pulmonary Tuberculosis with
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““Some Contributions to the Reconstructive Surgery
Hip.” Lancet, November 20th, 1926.
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Keyses, GEOFFREY, M.D., F.R.C.S. * Papilloma of the Renal
Pelvis Diagnosed by Pyclography.”  British Journal of Surgery
October, 1926

“ Blood Transfusion in Surgery.” British Medical Journal,
November 27th,

King, H. H.,, M.B., B.S
Lobar Pneumonia
November, 1926.

Lescuer, F. GRamaM, M.C., M.D. * Prolonged Pyrexia with Latent
or Easily Overlooked Physical Signs.”  Practitioner, November,
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LysTER, R. A., M.D., B.Sc., D.P.H. * The Prevention of Mental
Deficiency.” Medical Officer, September 29th, 1926.
Mircuerr, W. E. M., M.C., M.B., B.S., F.R.C.S. * Treatment of
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Hamorrhages
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Disease Treated with Radium.”
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EXAMINATIONS, ETC.

Untversity OF OXFORD.
Final Examination for the Degree of B.M., B.Ch., December, 1926.

Materia Medica.—Kingsley, A. P.

Forensic Medicine and Public Health.—Bertie, L. W. H., Robertson,
D. A

Medicine, Surgery and Midwifery.—Harding, C. L., Robertson,
A.

D.
UN1VERSITY OF CAMBRIDGE.

First Examination for Medical Degrees, December, 1926.

Part I1.  Mechanics.—Jones, J. D. M.
Part 1V FElementary Biology.—Shields, J., Warren, C. B. M.

Third Examination for Medical Degrees, Michalmas, 1926.
Part I. Midwifery and Gynecology.—Fitzgerald, M. G., Lavi
C. J., Pearce, R., Slinger, L. A. P., Woodrow, C. E.

art 1. Principles and Practice of Physic, Pathology and Pharma-
cology.—Barnsley, A., Elliott, H. M., Griffiths, T. L., Johnson, A. J.,
Mackenzie, A. V., Milner, J. G., Roles, F. C., Shields, D. G., Walker,

F. H: A.

UNIVERSITY OF LONDON.
First Examination for Medical Degrees, December, 1926.

Pass List.—Chester-Williams, T. Crabb, D. R., Ellis, G. H.,
*iiHarris, C. H. S., Hiscoc X, L. , Lloyd, M. A., Macfarla G.,
Smith, D. A., Staunton, H. W. G.

*Awarded a mark of Distinction in Inorganic Chemistry.

b 5 » 34 Physics.

g Y i Biology
Third (M.B., B.S.) Examination for Medical Degrees, November, 1926.

Pass.—Beagley, J. R., Cruden, S. S., Fairbairn, D. C., Fishman,
M., Gaisford, W. F., Greenfield, C. R. M., Hosford, B. B., Hubble,
D. V., Loveday, G. K., Nelken, G. J. V., Oldershaw, H. L., Pearsons,
C. E., Smith, A. J. Durden, Thomas, White,

Supplementary Pass List. Group .—Bri DA,
H. F., Holmes, L., Payne, R. T., Whitton, J.

Hiscocks,

CHANGES OF ADDRESS.

3RAIMBRIDGE, C. V., Summerleigh, Hornsea, East Yorks.

Burse, T. W. H., Kuala Lumpur, Federated Malay States.

CHALK, C. L., ¢ Esthwaite,” Harlow, Essex.

LouGHBOROUGH, G. T., 9, Bentinck Street, W. 1 (Tel. Langham 1393).
and 1, Ashley Gardens, S.W. 1 (Tel. Victoria 3246).

LovepAy, G. K., 130, Joubert Street, Pretoria, South Africa.

Tysox, E., 44, l.ondon Road, Royston, Herts.
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APPOINTMENTS.

Forp, J. N. C., B.M., B.Ch.(Oxon.), appointed House Ph
the Victoria Hospital for Sick Children, Tite Strect Wis:

GreEN, R., M.R.C.S., L.R.C.P., appointed House Physician to the
Roval Berkshire Hospital, Reading.

HussLe, D. V., M.B., B.S.(Lond.), appointed Resident Medical
Officer to the London Clinic, Ranclagh Road, Victoria, S.W

Lroyp, Eric I., M.B., B.Ch.(Cantab.), F.R.C.S., appointed Surgeon
to the Hospital for Sick Children, Great Ormond Street.

Roies, F. C., B.Ch.(Cantab.), M.R.C.S., L.R.C.P., appointed a House
Physician to the Brompton Hospital for Consumption, Chelsea.

P/, MR L.R.C.P., appointed Casualty House

BIRTHS.

ARTHUR.——On November 29th, 1926, at The Lady Willingdon Nursing
Home, Madras, to Violet, wife of Dr. G. Kilpatrick Arthur—the
gift of a son (Bruce).

Pourrer KiLxer.—On January 2nd, 1927, to Florence Mary, wife
of T. Pomfret Kilner, F.R.C.S., of Rostherne, Sheldon Avenue,
N. 6—a son.

MARRIAGES.

CLIFFORD—JONES.—On January 1rth, at St. Anselm’s and St.
Cecilia’s Church, Kingsway, London, by the Rev. Fr. Arbuthnot,
Reginald Charles Clifford, . to Anne Frederica Jones.

France—Macoun.—On Dec 3oth, at All Souls C
Hampstead, by the Rev N. L. Ford, Francis George
M.B., only son of ‘the late George France, of Ludlow, and Mrs.
France, of 24, Marlborough Hill, St. John’s Wood, to Eileen
Ritchie, only daughter of the late James Ritchie Macoun, of the
Middle Temple, and Mrs. Macoun, of 112, Clifton Hill, St. John’s
Wood.

LOUGHBOROUGH—MATHER.—On January 12th, at the Savoy Chapel,
Dr. G -vor Loughborough, of 9, Bentinck Strreet, W. 1, to Mrs.
Betty Vanstone Mather, of 1, Ashley Gardens ) o

NELSON—SULLIVAN.—On January 22nd, at St. James’s Church,
Piccadilly, London, by Canon Welch, Henry Philbrick Nelson, B.Ch.
(Cantab.), M.R.C.S., L.R.C.P., sc sond son of Mr. and Mrs. George
Nelson, of Haw Bay, New Zealand, to Kathleen,elder daughter
of Mr. and Mrs. Alan Sullivan, of Pluckley, Kent, and grand-
daughter of Bishop Sullivan, of Canada.

PAYNE—ABBOTT )n December 29th, at St. Nicholas’ Church,
Islip, Northants, by the Rev. Canon , Reginald Payne,

eldest son of Mr. and Mrs. James Payne, of The Crest,
Queen’s Park Parade, Northampton, to Isabella Margaret, daughter
of Mr. G. E. Abbott, J.P., O.B.E., and Mrs. Abbott, of Clanfield,

slip, Thrapston.

DEATHS.

GROSVENOR.—On January 8th, 1927, at Bury Vicarage, Sussex (the
residence of his brother-in-law, the Rev. H. E. Emmet), Wilshaw
William Grosvenor, M.D., late of Gloucester, eldest son of William
and Elizabeth Grosvenor, of 9, Greville Place, London.

PriLLIPS.—On New Year's Day, 1927, at his residence in Kasr-el-
Doubara, peacefully, after a long illness, Llewellyn C. Powell
Phillips, M.A.(Cantab.), M.D., F.R. F.R.C.P., only son of the
late James Mathias Phillips, M.D., of Cardigan, aged 55.

SHAW.—On January 14th, 1927, aftcr a short illness, Thomas Claye
Shaw, M.D., F.R.C.P., of Claremont Lodge, Cheltenham, and

Queen Anne Street, London.
STANDAGE.—On January 16th, 1927, suddenly, in London, Robert
Standage, C.I.E., Lt.-Col., fate I.M.

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. 1.

The Annual Subscription to the Journal is 7s. 6d., including postage.
Subscriptions should be sent to the MANAGER, MR. G. J. WILLANS,
M.B.E., B.A., at the Hospital.

All C ications, ial
ments ONLY should be addressed to ADVERTISEMENT

therwise, relative to Advertise-
ANAGER,
Telephone :

The Journal Office, St. Bartholomew’s Hospital,
City o510.

“ i ;
ZEquam memento rebus in arduis
Servare mentem.”

Horace, Book ii, Ode iii.

Voir. XXXIV.—No. 6.]7 :
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CALENDAR.

Tues.,, March 1.—Sir Percival Hartley and Mr. McAdam Eccles on

Wed.,,
Thurs.,
Fri.,
Sat..

Mon.,
Tues.,

Thurs.,

duty.
Hospital Cup Semi-final. Rugby Match v. King's
College Hospital at Richmond.
—Surgery. Clinical Lecture by Sir C. Gordon-
Watson.
3.—Abernethian Society. 5.30. Clinical Evening
4.—SirThomas Horder and Mr. L. B. Rawling on duty.
niegl.;:;:;\nﬂ_ Clinical Lecture by Dr. Morley
5.—Rugby Match v. Old Leysians. Home.
Hockey Match . St. Lawrence College. Away.
7.—Special Subject Lecture by Mr. Elmslie
8.—Dr. Langdon Brown and Sir C. Gordon-Watson
on duty.
10.—Abernethian Society. 5.30. Discussion by Resi-
dent Staff on “ Splenectomy.” 5
11.—Prof. Fraser and Prof. Gask on duty
Medicine. Clinical Lecture by Sir Percival
Hartley.
12.—Rugby Match #. Plymouth Albion. Away.
Hockey Match . Chatham Navy. Home.
14.—Special Subject Lecture by Mr. Just.
15.—Dr. Morley Fletcher and Sir Holburt Waring on
duty. 3
16.—Hospital Cup Final. Rugby Match at Richmond.
17.—8.30. Terminal Sessional Address by Sir
Humphry Rolleston, B§rt., on ‘Idio=
syncrasies.””
rS.—Si:ﬂP{cr('ival Hartley and Mr. McAdam Eccles on
uty.
19.—Rugby Match . London Scottish. Away.
Hockey Match ». Old Felstedians. Home.
22.—Sir Thomas Horder and Mr. L. B. Rawlin:
duty. &0
Last day fo ivi
April 3sue of the Journal. | T "

25.—Dr. Langdon Brown and Sir C. Gordon-Watson
on duty.

26.—Rugby Match 2. Gloucester. Away.
Hockey Match v, Guy’s. Home. |
29.—Prof. Fraser and Prof. Gask on duty.
31.—Saint Bartholomew’s Ladies’ Guild—Lady
Sandhurst ‘“ At Home”’ to Students and
friends, Great Hall, 4 p.m.

IsT, 1927.

ospital

JouBRAL.

Price NINEPENCE.

EDITORIAL.

HERE are many interesting things to be gleaned
from the recent Hunterian Oration on
*“ Hunter and Lister.”” While we at this

Hospital are especially interested in John Hunter—a
pupil of Percivall Pott’s—in that he taught Abernethy
that policy of surgery which has since been the lm\i;
of our teaching, we can, in addition, appreciate the
pieces of wisdom given us by the orator himself. Well
worth our consideration, for instance, is the remark that
when John Hunter, after three years’ study, counted
himself a qualified surgeon, he entered ‘‘the critical
years of his life, for the life of a young surgeon was de-
termined then, just as it is to-day, not so much by his
conduct during the years of pupilage as by the usk
made of the period after qualification.” Perhaps we
cannot, like him, spend twelve years experimenting in
physiology before specializing in surgery. Life, we say,
Yet this ** Dick Whitting-

’ rode humbly enough to Covent

like our credit, is too short.
ton of British Surgery’
Garden on a hack from a farm near Glasgow ; and times
have not changed so much in these 199 years but that
there is still just as much scope for inquiry as when
Hunter put raw meat into suppurating wounds or
tamed a kite to vegetarianism.

We are glad to publish the following announcement :

St. BarTHOLOMEW'S Hospitar WoMEN's GuILD.

Lady Sandhurst and the members of the Committee
of the St. Bartholomew’s Hospital Women’s Guild are
hoping to hold an * At Home " on Thursday, March
31st, at 4 p.m., in the Great Hall' of the Hospital.

It has been felt that the object and work of the Guild
are not sufficiently known throug the Hospital, and
the Committee of the Guild are most anxious to enlist
the co-operation and interest of all present St. Bar-
tholomew’s men, and through them of their relations
and friends, in the work that is being undertaken.




90 ST. BARTHOLOMEW’S HOSPITAL JOURNAL. [MarcH, 1927.

The Guild has been in existence for nearly sixteen | every success in a post which is by some accounts not
unfraught with danger.
* * *
This year’s B.M,A, Prize goes to Mr. H. J. Burrows,

who continues the run of successes this Hospital has

vears. It was founded by some of the wives of the
Visiting Staff and their friends, with the original object
of providing clothes for the use of patients in the Wards
and of necessitous patients on leaving the Hospital, : ! ; :

: : S Assistane enjoyed in that direction.
and to take up any work which might prove of assistance 0

to the Hospital. e e
During these years the scope of the work has very ARCH

largely increased, and the Guild does not now feel that TEAM-WORK IN RESE ) S

it is of itself a sufficiently representative body were it | An Address delivered before the Abernethian Society of

to continue to be without the co-operation and help St. Bartholomew's Hospital on Fanuary 20th, 1927.

of all the many other ladies who are connected with . : s

the Hospital through the members of the Student’s By W. Braik Beiy, B.S, M.D, Hon.F.A.C.S,,

PROFESSOR OF GYNECOLOGY IN THE UNIVERSITY

i s wi > aim of securing their hel
Union, and it is with the aim of s 8 B s oo

that this ** At Home " is being held.

We very much hope that the members of the Students’ | (Concluded from p. 79.)
Union will support this meeting, and will bring as many ‘
of their relations and friends as they possibly can whom |
they think are likely to be interested and will join the ‘ Many attempts have been made to discover differ-
Guild. ences between the metabolism of the malignant and that

There must be many ladies whose sympathies, | of the normal resting cell; but until recently little of

PHYSIOLOGICAL EVIDENCE.

although already centred in the Hospital indirectly, | importance has been established. Two years ago, ho.\v-
through their sons and brothers, are, we feel sure, only ever, Prof. Warburg, of Berlin, commenced to publish
awaiting an opportunity such as this in order to take a | 4 series of most valuable papers on the glucolytic By
more active share in its lifc, and to be drawn into a still | of various tissues. The chief conclusion derived from
closer union with this grand old Hospital, of which all | hjs most ingenious experiments is that, whereas in
normal resting tissues respiration is high and energy is
: 5 2 | produced exclusively by oxidation processes malignant

are so justly proud.

tissues have a lower respiration, and obtain a consider-
able proportion of their energy by glucolysis. More-
over, Warburg has shown that although a normal
resting cell has a slight glucolytic power in the absence
of oxygen, in aerobic conditions it does not perform
glucolysis ; malignant tissue, however, exerts its gluco-
lytic power even in the presence of oxygen. So definite
is Warburg’s work on this main line that it is unlikely
ever to be upset by subsequent researches; indeed, it
has already been fully confirmed by Murphy and
Hawkins, of the Rockefeller Institute, New York, and

It is with considerable interest that we learn that
Mr. W. McAdam Eccles is standing for election by
Convocation of the University of London from the
Faculty of Medicine to a seat on the Senate.

The experience which Mr. Eccles has had upon such
bodies as the Council of the Royal College of Surgeons
of England and the Council of the British Medical
Association, in addition to all his knowledge of matters

concerning the Medical Curriculum, should make him
a valuable addition to the Senate as representing

Medicine. B
3 St e A FoR R oA v s,

v - hQP(‘d o Z\U M e ‘Ccrtain other investigations have naturally followed.
Romtien ML SRIEP: * * Warburg has stated that benign tumours lie between
7 : 3 malignant and resting tissues in regard to their gluco-

Vergette and his men are this month to be faced with lytic power. It is unfortunate, however, that this
serious warfare. Their last two skirmishes for the Cup investigator should have chosen papilloma of the bladder
have doubtless given them a man-eating appetite, and as a representative of an innocent neoplasm, and there
we ope that they, sl eill reain i ater deyiinne is little doubt that conmsiderable difference would be
Rings. This will bea gace Sorth watching, g, found in the glucolytic power of this tumour and that
of, say, a fibroma. This is a matter that is easily settled,
i 2 i and it in no way affects Warburg’s general conclusion.

What has, however, interested us is the question of

expect a large crowd on the touch-line.

It is with regret that we bid farewell to Mr. P. Jenner zest ; . !
Verrall, who leaves us after sixteen years, to become | the position of the chorlomcleplthelmm in respect
We wish him | of this function. Warburg himself states that the

Orthopadic Surgeon to the Royal Free.
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anaerobic glucolytic ability of this tissue is even greater ‘
than that of malignant tissues, but that it does not |
perform glucolysis aerobically. There is no doubt that

his work in regard to the chorionic epithelium is open to |
the possibility of experimental error, in that he examined ‘
this structure after removal from the uterus with very |
young rat embryos, and may, therefore, have left much ‘
of the chorionic epithelium in the uterus. Murphy |
and Hawkins appear to have investigated this matter a |
little more definitely, for they chose the placenta of j

PaTtnoLoGIcAL EVIDENCE.

In addition to the histological evidence of the simi-
larity between chorionic epithelium and malignant cells,
there is evidence of a very interesting character in regard
to the behaviour of these two types of tissue; both
invade the structures in proximity with which they
lie, and both form metastases. Even in cases of normal
pregnancy the syncytium may reach the lungs and crode
the blood-vessels, causing hemorrhage. This, of course,
is a common feature in the malignant disease known as

rats at about half-term.  Figures given by them do ‘ chorion-epithelioma. Chorion-epithelioma is interest-

not express quite such a high glucolytic power as that ing in that it is the only type of malignant neoplasia in
obtained in the case of the Flexner-Jobling tumour, but | \which dedifferentiation does not occur; for, the cho-

in this case we may make the criticism that the chorionic
epithelium at mid-term has ceased to perform its true
malignant activities, and therefore would record a lower |

1 rionic epithelium being normally malignant, it follows
that chorion-epithelioma is merely a hyperplastic con-
dition of the normal tissue. This in itself is confirmatory
figure than at an earlier stage of development. How- | svidence of our hypothesis.
ever, these workers commit themselves to the definite |
statement that, as regards the placenta, the type of
metabolism is exactly the same in respect of glucolysis ‘
as that of frankly malignant tissue.

ToxicoLoGIcAL EVIDENCE.

I can only, in the time at my disposal, make short
| reference to two important matters in relation to the

TasLe IL—Glucolytic Power of Normal Resting Tissues | toxicological effects of lead. They have a more or less
and of Innocent and Malignant Tissues.

| direct bearing on the subject, but draw us away a little

i R | from the straight path I have mapped out for to-night.
| Ratio - n iy o >
Respira- Anaerobic Acrobic | aerobic I mean, in the first place, the extreme rarity, if not com-
| tion. | glucolysis. | glucolysis. | glucolysi | : 5

| |respiration. | Plete absence, of cancer in lead-poisoned subjects. I

*‘*—* | have collected a certain number of figures bearing on

Normal resting tissues | -+ | this point which are of an extremely suggestive nature.
Differentiating _em- | 3
bryonic tissues .| 4
Benign neoplasms* . | | to me, but shortly to be published, by the eminent
Malignant neoplasms . 3
Chorionic villit

They are supported by the evidence privately conveyed

| American statistician, Hoffman.

153 P The other point is that lead exerts a very definite

* Papillomata of bladder and adenoids (Warburg). stunting effect on the normal growth of plants and
T * The type of metabolism was similar to that of frank malignant 1 J e

3 Y 8 25 2 d ank malignant | 5 als. We have carrie Xtensive ¢ r s

tissue.”  Murphy and Hawkins (1925). animal. e have carried out exte ¢ experiments to

| demonstrate this. Itappears, therefore, that the growth
| processes of both normal and malignant tissues are
related in some fundamental manner, either quantitative

or qualitative.

Our own experiments in this direction are very inte-
resting. At first we were unable to confirm the findings
either of Murphy or Warburg. We then discovered
that the chemists had been obtaining slices of placenta

Although it goes without saying that the toxicological
from the feetal surface instead of that invading the

; J affinities of a cell must be closely bound up with its
maternal tissues. According to our latest experiments, | chemistry and physical state, we feel that it is necessary
it appears that the surface of the placenta underlying J .
the amnion behaves like resting tissue : in the middle of |

the placenta the tissue behaves like that of innocent
neoplasms in respect of glucolysis ; whereas the part of
the placenta that is embedded in the maternal tissue,
and is covered with chorionic epithelium, behaves like |
frankly malignant tumours—and this in spite of the
fact that the chorionic epithelium forms only a small produce coagulation necrosis of the epithelium of the
proportion of the tissue examined, for the stroma of the | chorion in the rabbit.
chorionic villi largely predominates. Our chemists are | action on the cells of a malignant neoplasm when it is
working still at this important matter. able to

from a practical point of view that the resemblance in
this respect between malignant and chorionic tissues
should be made manifest; for, obviously, this is the
information on which we have based our methods in
the medical treatment of cancer. We have shown, then,
that the chorionic epithelium is singularly sensitive to
the action of lead, and that it is possible readily to

Lead appears to have the same

reach them immediately and in sufficient
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quantity. When the effect is gradual, fibrosis occurs | to visualize broadly—a matter of outstanding impor-

‘.‘Ium.d the atrophic inactive cancer-cells, this being | tance in regard to the cancer problem.

almost a natural form of cure. | In regard to the treatment of patients I have not
[ need hardly again refer to the obvious inference | time to-night to go into particulars, but these have so

that the biological hormone that arrests the invasive | often been published, together with our results, it is

powers of the chorionic epithelium in normal circum- | unnccessary to dwell upon them.

| One of the large general issues presented was the

stances should also have a simifar effect on malignant
neoplasia : but we ourselves have, so far, been unable | demonstration, after treatment, of lead in the malignant
to e"i\ tifyv this substance. If our hypothesis be correct, | cells in far greater quantity than elsewhere in the body.
hav ‘7 reached the stage of generalization, there is We succeeded in showing that this was so, chiefly
Ltv of work for others along this line; and, indeed, | in regard to dogs with spontaneous cancers; and
is ‘not impossible that other inorganic and o recently Waterman, of Amsterdam, has mnﬁrmy(l our
substances may be found that will exert the same eftec findings. This is obviously a very important point.
as lead . Many  other interesting facts in connection with
[hat, then, was the position we reached some time | treatment have been noted; and, as our clinical
ago, and I think you will agree that team-work alone | methods go hand in hand with our laboratory findings,
could have accomplished in a few years so much, and | it naturally follows that we are always making advances,
at the present lxm‘v have in hand the enormous mass of | both by minimizing the toxic symptoms and also by
scientific experimental work shortly to be published. | increasing the benefits conferred

The statement recently made in the British Medical I think you will agree that team-work could alone

i
b
Yournal about our organization in Liverpool by my | have accomplished in a few years so much, and at the

friend, Dr. Canti, gave us much pleasure. He wrote: | present time have in hand the enormous mass of scientific
“ The co-operation and ‘team’ spirit of the various | experimental work shortly to be published. The »Ia\ci
workers in widely different fields were the admiration | ment recently made in the British Medical Fournal
of those present, and it may confidently be said that this | about our organization in Liverpool by my friend, Dr.
centralization of control and close co-ordination of Canti, of Bart.’s, gave us much pleasure. He wrote :
| “The co-operation and ‘team’ spirit of the various

| workers in widely different fields were the admiration

workers has set an example to the whole country.”
TrEATMENT OF PATIENTS. of those present, and it may confidently be said that
At this juncture I must call your attention to a curious | this centralization of control and close co-ordination of
position rim; has arisen in regard to our work. Reference | workers has set an example to the whole country.”
is never made to our investigations except in terms, | Still, before us is a task of no little magnitude—we
« Lead in the treatment of cancer.” All the difficult | have either to improve our present method of treatment,
laboratory investigations—investigations that have | or find something that will do what lead can do, but
established the nature of cancer: what cancer and | perhaps better and with less risk. As to the question
how it is caused—are overlooked, and it 1 still con- | of improving the lead treatment, this must be solved
tinually being stated that the cause of cancer1s unknown. | in one of three ways: First, by making the material
Until our work has been disproved along the lines by | more attractive to the tumour-cell ; secondly, by making
which we claim to have turned our hypothesis into a | the ncoplasm more ready to seize upon lead: and thirdly,
generalization, no one has any right to make such by covering up in some way the susceptible normal
iL«I«‘H]“Hl\ I repeat, we have shown what cancer is | cells of the body, leaving at the same time the tumour-
and how it is caused. On the other hand, we claim much | cells naked and exposed to bear the brunt of the attack.

less for the treatment of cancer by lead—the only part The completion of this much-needed extension of our

of our work that has attracted attention! As I have | work may perhaps fall to the lot of the splendid team—
often said, we regard the action of lead on malignant | may Icall it “ ‘A’ team’—thatis now going to commence
cells only as confirmatory (toxicologically) of our views \ work at Bart.’s with the aid of a substantial grant from
conc erning the similarity between the chorionic epi- | the British Empire Cancer Campaign. I hope this team
thelium u;rl the mnhgn:u’ll somatic cell. will keep closely associated with us, for our experience

The fact that \\'\“]ll\\ ¢ based our first attempt at | is at the disposal of the workers here. I trust that in
treatment on the toxicological properties of lead, with | the course of time our team will be world-wide in its
surprisingly good results in many cases, is no reason | ramifications. Many others are on ch..\‘i\nlk’ lmc.k.
why the laboratory work should be overlooked. Banting, that charming and gentle genius who dis-
'l"lli« one-eyed >‘.‘J\\"L‘ is a clumsy admission of inability | covered insulin, is working on the lines I have indicated
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and he may succeed. It matters little who solves the
question : it matters much that the terrorizing spectre
of cancer be banished by prophylaxis and treatment.
When mankind is faced with a formidable menace, it
has the instinct to combine to defeat the common foe.
This is team-work—the accomplishment by mutual
co-opcrative effort of what it is beyond the power of one

man to do.

“ FALLACIES.”
(A4 portion of the paper read before the Plymouih Medical
Society on December 14th, 19260.)

B HE dictionary defines a fallacy as something
which misleads the mind—a mistake in reason-

ing.

SomE OF THE ATTRIBUTES OF A SURHE(?N.

The laity and a considerable number of medical men
labour under the delusion that the terms ““ operator’ and
“surgeon’’ mean one and the same thing. Operating is
only a part of surgery, and the part can never be equal
to the whole. A medical man, before he rightly can
claim to be a surgeon, must have learnt, at the very
least—

1. To use common sense, which has been described,
with absolute truth, as the least common of all the
senses.

2. To diagnose correctly, i. e. be able to tell, before
operation, what is the matter in nearly all his cases
Nearly, because no one is capable of making pre-opera-
tive diagnoses which are 100 per cent. correct.

3. To know not only what to de, but when to do it, and
what to avoid.—Obviously this attribute is lacking in
the operator who performs a long resection operation
on a colonic carcinoma, while the patient is in an
advanced stage of intestinal obstruction.

4. To keep the operation wound surgically clean.—The
medical man who infects his patients by being dirty in
either his operations or his post-operative rh'(’\ssmgs is
unfit to operate.

5. Lo operate, i. e. to carry out the necessary technical
manipulations—in plain English, to do the cutting and
sewing. An operation, skilfully performed on suitable
indications, is beautiful.  Bereft of these indications, it
becomes a hideous crime, which is not ‘‘ performed ""—
it 1s “ committed.”

The story is told of Lawson Tait that, at the time
when he was doing his pioneer work on removal of
diseased uterine appendages, he met, in consultation, a
man who said that he was a humble follower of Tait’s
methods, and would like to show Tait the specimens
removed.
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A row of bottles was produced, and found to contain,
to Tait’s intense disgust, a number of Fallopian tubes
and ovaries, all absolutely normal. This operator had
acquired the technique, but was incapable of distin-
guishing between healthy and diseased organs the
type of man who, when a new operation is described,
cagerly assimilates the illustrations and operative details,
and fails to master the indications for, and against, the
operation.

At the present time there is a growing tendency,
especially among the younger operators, to exaggerate
the importance of manual dexterity, and to minimize
the value of other surgical essentials. The blessed word
‘“ technique,” like charity, is invoked to‘cover a multi-
tude of operative sins. The medical man who can
operate, but is deficient in other surgical attributes, is
not a surgeon. He is only an operator. He is a danger
to the public and is unfit to treat living human beings.
His activities should be limited to demonstrating the
operative part of surgery on the dead body.. Technique
can be learnt in a short time. It takes many years of
hard work to make a surgeon. It is possible, and not
infrequently easy, to be, at the same time, a good
operator and a bad surgeon. By all means let the
operating be of the best, but, fortunately for patients
and for operators of only average skill, there remains
the consoling fact that a degrec of manual dexterity far
below that of a Moynihan or a Mayo is still capable,
when rightly applied, of producing good results.

CANCER OF THE BREAST.

1. Bilateral cancer.—It is generally held that in
bilateral cancer the prognosis, in regard to cure, is
practically hopeless, and that very little benefit is to be
derived from operation. But McWilliams (8) has shown
this idea to be true only in part. It is correct for cases
in which both breasts are involved simultaneously. But
when the cancers develop consecutively, 7. e. first in
one breast and then in the other, the outlook is very
much more hopeful, provided the cases are seen in an
operable stage. Of 87 cases of bilateral consecutive
cancer, 54 per cent. after the first operation and 24 per
cent. after the second operation lived for five years.
The moral is that bilateral breast cancer occurring
simultaneously should be left alone, while the cases in
which the second breast is involved consecutively can
often be operated upon with benefit to the patients.

2. Adenoma.—Patients are told, repeatedly, that an
adenoma, if not removed, is liable, in course of time, to
become malignant. But the truth is that development
of cancer in an encapsuled adenoma of the breast is
almost unknown. The very few cases in which an

adenoma is stated to have become malignant prove,
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nearly always, when critically examined, to be cases
L'itllk';‘ of faulty diagnosis or misinterpretation of facts.

The writer, for thirty years, during which, in hospital
and private practice, he has seen several hundred cases
f adenoma, and also of carcinoma, has not yet seen a
case in which it could be demonstrated that a carcinoma
had developed in an adenoma. A few years ago he met
with what, at first sight, appeared to be a clear casc.

A multipara, aged 60 years, was seen with a carcinoma

n. in diameter, invading the skin in the centre of

1
31
e

the right breast. For 22 years an adenoma, 1} in. in
diameter, was known to have been present in this breast.
Apparently the adenoma at last had become malignant.
Huge masses of growth in both sides of the chest, shown
by lX~m\ s, contra-indicated a radical operation. Simple
amputation of the breast was performed in order to
prevent the formation of a septic fungating mass, the
skin being on the point of giving way. On section, the
breast contained two tumours—a completely encapsuled
adenoma and an infiltrating cancer. The adenoma was
not involved in the cancer, from which it was separated
by an area of normal breast-tissue.

"Whatever other reasons may be given to a patient for
advising removal of a mammary adenoma, the risk of
the adenoma bccoming malignant is not one which

should be employed. The risk is negligible.

Tue CoNDITION OF THE BLOOD-VESSELS IN SURGICAL

SHOCK.

The term ‘ surgical shock ” is applied to the state of |

collapse caused by a stimulation of sensory nerves. In
fully-developed shock, as Malcolm (7) has pointed out,
““ the whole vascular system becomes as depleted of
blood as in a case of severe hamorrhage, even when the
operation has been performed with little loss of blood.”

The problem always has been, * What becomes of the
blood ? ™

Theories, too numerous to discuss here, have been
brought forward as a solution of this mystery. Common
to nearly all these theories is the assumption that, in
shock, the volume of the blood in the vessels of the body
remains practically unaltered, and therefore, that if one
part of the body is found to be depleted of blood, some
other part must contain the missing blood, and will be
found engorged. Coupled with this idea is the statement
that in shock the vasomotor mechanism is played out,
and therefore the blood-vessels must be dilated. Many
years ago, at a time when abdominal operations were of
comparatively rare occurrence, someone made the
statement that the veins in the splanchnic area were
capable of holding all the blood in the body. The con-
clusion was then jumped at that in shock the blood

accumulated in the splanchnic vessels. Later, as
ceeliotomies became common, the surgeons proved, by
visual inspection, that this engorgement of the splanchnic
area was a myth. Malcolm (6) pointed this out in 1893.
| Then the laboratory workers, the chief exponents of the
splanchnic engorgement theory, having been driven out
of the abdomen, took refuge in the capillaries. The
1 blood was said to *“ pool " in the capillaries. Bayliss (2)
| stated in regard to this * pooling " that  the effect in
‘ question is not confined to the capillaries of any par-

‘

ticular region,” and that ‘‘ a dilatation too small to be
detected by direct observation may produce a large
increase in the total volume (of the capillaries). The
| evidence, in the nature of things, must be more or less
indirect.” Also that * the dilatation of arteries and
veins having been ruled out, it (the blood) could only
be in the capillaries.” This theory, postulating a
general, but invisible, dilatation of capillaries, completely
failed to explain the wvisible anemia of parts open to
‘ inspection, such as the blanched skin and the bloodless
condition of the raw surface of an amputation stump,
when the patient is in a state of advanced shock.
Mingled with the various theories were contradictory
statements concerning blood-pressures, into which it is

not proposed to enter now.

It remained for John D. Malcolm to bring forward
| many years ago, and again in 1922 (7), the only explana-
| tion of the blood problem which is in accord with clinical
facts. It is not suggested that the condition of the
blood-vessels is the sole factor in shock. But, without
a recognition of what takes place in the blood-vessels
and in the blood, no comprehension of the phenomena
of shock or of its correct treatment is possible. Briefly,
Malcolm’s explanation of surgical shock, an explanation
which, even to-day, is being accepted only slowly, is as

follows :

Under the influence of sensory stimuli, the vasomotor
system, instead of being exhausted, becomes intensely
active and causes a contraction of the whole vascular

stem, the contraction beginning in the arterioles.
This state of contracted blood-vessels has been found
by Seelig and Lyon (11) and also by Porter (10). The
vascular system being no longer capable of containing
all the blood, fluid passes rapidly from the contracting
blood-vessels into the tissues, and the blood becomes
concentrated. This concentration of the blood was
noted by Sherrington and Copeman as far back as 1803
(see Malcolm (7) and more recently Dale and Laidlaw (4)
have shown that the red blood-cells may be relatively
increased to a degree which indicates a loss of 40 per
cent. of the blood volume. At the same time the
shocked patient sweats profuscly, but this sweating is
not sufficient, by itself, to account for the concentration
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of the blood. Loss of fluid by sweating is practically
the only way in which fluids escape from the body in
surgical shock uncomplicated by hemorrhage. These
changes take place with great rapidity, and all the tissues,
including the brain, are starved of blood.

When the cause of the contraction of the blood-vessels,
the sensory stimuli, ceases or is removed, the vessels
gradually dilate, fluid is reabsorbed from the tissues and
recovery takes place.

In the days when intravenous injections of saline
solution first became fashionable treatment for shock,
the writer frequently injected the solution (the first
pint of which contained half an ounce of brandy), by
means of a Higginson syringe, through a cannula tied into
the vein, and was in the habit of demonstrating to
onlooking surgeons, first, the difficulty of finding in the
shocked patient a vein which was not too contracted
to admit the cannula, and secondly, the enormous
resistance which the contracted blood-vessels offered to
the passage of the solution.

Every doctor who has transfused a shocked patient
by this method, if he is willing to accept the evidence
of his senses, must admit that the blood-vessels are
intensely contracted.

In prevention of shock, especially during an operation,
one of the chief indications is to prevent the passage of
sensory stimuli. It is for this purpose that spinal
anesthesia and nerve-blocking have been found so
useful. Adjuvants are a minimum of anasthetic and a
minimum of trauma, combined with preservation of
the body heat, for which Crile (3) now employs diathermy
applied during the operation. If there is excessive
depletion of the body-fluids, water, in the form of saline
solution, must be supplied by one of the usual routes.
In cases complicated by loss of blood or by pre-existing
an@mia, blood transfusion may be required. A com-
paratively recent addition to the means of preventing
and treating shock, whether surgical or toxic, is the intra-
venous injection of glucose, combined with hypodermic
injection of insulin. This method has been advocated
and employed by Fisher and Mensing (5), Bauman (G35
Moynihan (9) and others. Fisher, of Milwaukee, who
has done much work on this subject, employs glucose

solution, 10 to 15 per cent. 500 to 2000 cubic centi-
metres of this solution are run into a vein, very slowly,
i.e. taking at least I hour—better, 2 to 4 hours. The
amount of insulin depends upon the amount of glucose.
For every 3 grm. of glucose, 1 unit of U20 insulin. The
total insulin is divided into two equal doses. The first
dose is given 15 minutes after commencing the glucose
injection, and the second dose is given on completing the
administration of the glucose. Copious fluid is also

given per rectum, because glucose acts as a diuretic and

HOSPITAL JOURNAL.

tends to dehydrate. With the above method, no insulin
reaction has occurred so far. Should such reaction
occur, it can be treated either by sugar or by a hypo-
dermic injection of adrenalin. Fisher also employs this
treatment, post-operatively, for gastric ulcer cases—* the
patient is fed, for days at a time, through his veins.”

He believes that ‘ the first defensive reaction of the
organism in shock is the mobilization of all the available
glycogen in the blood-stream, to be distributed to the
body-cells, to furnish them enecrgy.” This supply is
soon exhausted, and the aim of insulin-glucose therapy
is to treat this hypoglycemia by replenishing the
glycogen.

Fisher considers that ‘ the heat energy supplied to
the cells, by the rapid oxidation of glucose, at a time
when normal oxidative processes are checked, or held
in abeyance, is a tremendously vital factor in initiating
the process of recovery of the cells.” He agrees with
those observers who consider that the large amount of
fluid injected intravenously is an additional factor in
aiding recovery. In the discussion which followed
Fisher’s paper, G. W. Crile and the late Albert J. Ochsner
confirmed, clinically, Fisher’s good results. Moynihan(9),
who describes the method as life-saving, emplc
5 to 10 per cent. glucose solution, and gives the insulin
either hypodermically, or intravenously with the glucose
solution.

In the severely injured, morphia, given soon after
the injury, often prevents the development of extreme
shock.  During the war the writer had under his care
three men injured by the explosion of a bomb while in
the hand of the sergeant-instructor, whose hand was
blown off. (Incidentally, bits of his fingers were removed
later from the thigh of one of the other patients.) The
two recruits were wounded in the legs. All three were
carried to a hospital five miles from the scene of the
accident. On admission the two recruits were in grave
shock, while the sergeant, the most severely injured of
the three, was in good condition and almost comfortable.
What made the difference in their conditions ? Some-
one had had the sense to give the sergeant an injection
of morphia, which, for some inexplicable reason, had
been withheld from the two recruits.

In treating shock, already developed, relief of pain is
essential, and for this, morphia is a sheet anchor. But
it must be given freely—half a grain at least—and must
be injected into a part from which it can be absorbed
rapidly. It is useless to inject morphia, or any other
drug, under the skin of an extremity of a pulseless
patient, because the circulation in the limb is practically
non-existent.

Application of heat is another essential. For the
tightly-contracted vessels of shock, vaso-constrictors
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are worse than useless. If, as some physiologists
believe, intense sensory stimuli cause the suprarenals to
secrete freely, the shocked patient is already under the
influence of a vaso-constrictor, adrenalin, formed by his
own suprarenals

I'he indication is for vaso-dilators which act gradually,
such as brandy and the application of heat. If the
patient is conscious, let him drink freely. As soon as
the contracted blood-vessels begin to relax, saline
solution, by any effective route, is most helpful, and acts
partly by making up for the fluid lost by sweating.
Cases such as the following (one of the writer’s) occur,
from time to time, in the practice of every surgeon,
and illustrate the Value of morphia in surgical shock.
A large, universally adherent ovarian cyst required for
its removal considerable time and extensive manipu-
lations. The loss of blood was trivial. At the end of
the operation the patient was intensely shocked and
appeared moribund. Half a grain of morphia, injected
intra-muscularly, caused rapid improvement, which was
completed by the application of heat and the adminis-
tration of several pints of saline solution per rectum.

SUMMARY.

1. Surgery consists of much more than operating.

2. In dealing with the possessor of a mammary
adenoma, instead of her being frightened into operation
by threats of possible cancer, she should be told the
comforting truth that her lump is not malignant and is
not liable to turn into cancer.

3. When a patient who has had a breast removed for
carcinoma returns later with a cancer in the remaining
breast, the case is not, of necessity, hopeless. If the
second cancer is operable, it should be removed

4. In surgical shock the blood-vessels are intensely
contracted, and therefore vaso-constrictors are useless.

5. In cases of surgical shock and in cases which are
bad surgical risks, a tric 1uld be made of the insulin-
glucose treatment. There is probably something in it.

C. HamiLtoN WHITEFORD.
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“ AN INNOCENT ABROAD.”

Some First IMPRESSIO

| IFE for the majority is a succession of repetitions.
Y ) Meals, habits, work, even the processes of
=M cducation, follow one another in a series whose

are so similar that the senses of perception become
blunted and habituated. There is nothing that so
interrupts this daily round as docs a journcy to a new
country. A second visit will after the first few days
merely cnable connection to be made between the affairs
of the hour and the reflexes established before. Thus
the early sensations should be savoured to the full, for
the original freshness of perception never will be re-
captured.

Coming America casts her shadow before her upon
the boat in the guise of elderly men smoking cigars,
and young men whose high, penetrating tones and yellow
shoes proclaim the great Republic. Here, too, the girls
and women wield their sceptres with that air of complete
authority, unquestioned and absolute, which points the
mere "’

“«

national origin of the meaning of the adjective
as applied to man.

The God of Chance, or the schedule of the Cunard Line,
ordered that the arrival at New York should coincide
with the most mysterious hours of a blue and gold
morning of early autumn. From the Japping water rose
white veils of mist, through which buoys, tugs and
outward-bound shipping slowly loomed.

The haze shone more golden towards the ‘east, and
suddenly, without warning, were visible great buildings
whose feet were in the mist and whose heads seemed
nearly to the clouds. The sun behind dusted them with
gold and clothed them with shadows—stately towers,
but not of plcasure, of the modern Xanadu. Only in
the water-colours of Turner could a parallel be found.
The sheer lift of the buildings and the cave-like coolness
and half-light of the streets added, on landing, to the
first feeling of mystery and grandeur.

A short familiarity with the street traffic, and the
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clash and clangour of the subway and elevated railway,

! attempt, personal, local or federal, is made to remove
sufficed to break this early spell. | ; ‘
|

: : the nuisance. The fights of a stranger after all are of
This early picture has maintained its vividness by | no concern to the small boy in the school plaveround
contrast with the singular lack of beauty found in i provided his own ‘‘ tuck ; o :
subsequent towns and States. The beauty of New York | belly.

when half revealed by mist is a quality not vaunted,

remains safe in pocket or
i } : The prevalence of *‘graft” and puil, the political
|])}1 m]p» because unperceived, by her countrymen..| election of judges and sheriffs, the difficulty of convicting
f.qua , relv ie s vipwr afta: 1y [ - r f o 1 ; 1

jually lovely is the view after dark from Jersey City | wealth of crime and of punishing convicted wealth, all
across the Hudson River, for the towers and clusters of

find their counterparts in the petty politi ud corrup-
R e i | petty | ind corrup
he great buildings seem like a luminous honcycomb | tion of the playground.
rich with lambent gold to hang upside down into the

The poorness of the essential qualities of govern
black night. : ot S

o : l tend to be forgotten in England when American policy
e three characteristics > la st forei ic, i ;
cteristics of the land that stamp | both foreign and domestic, is under discussion, and when

ﬂlcms.elvcs earliest z?nd with greatest insistence upon | credit is given it on quite insufficient grounds for an
tl:e‘mmd are those of space, youth and growth. honourable disinterestedness comparable with our own
Everywhere, even near New York, there is to be found The protection of banks by :LI‘H‘]N[ guards who mm“I.-
room. These virgin spaces, it is true, seem to be used | among customers, by rv;;HI.('r /:H'L‘}V»;h\vr) steel gridwork

as refuse-grounds for disused Ford cars, whose skeletons | and at times even by

3 . : a8 armoured cars, are sufficient
preside over the less interesting deébris cast aside by the

: ' ' . comment upon the reliance placed upon the protection
wrrying population, while reared above stand immense | afforded by the civil powers

?\u':.tr(lmgs whose garish designs take on an added Other youthful characteristics are the credulity and
insistency when lit up at night. Blocks of new house, | responsiveness that

Ly : makes the American among the
each with its garage, sprout in rows along these wastes. | most generous and hospitable of men, and a ready victim
,\ curious :(fect 1ces 8 1S B & sence f % | 5 1 f et : ; :
: ous .L,I[(.LL noticeable is the absence of the feeling | to the advertisements of his fellow-huckster.
of depression or squalor that would inevitably attend

: 1 or Another logical thought that rises from these is a
such scenes in England.

: 1 : doubt as to the ultimate result of the combination of

Whether the cause is to be found in the strength of | such youth and prosperity
the first impression of lavishness of means and space, '
or whether one feels what is largely true of American

If the analogy is correct,
the overdose of material success that at the moment is
2 . saturating the nation should do no more harm than
cities, that there was nothing to spoil, and therefore | does the surfeit of apples, sweets and pastries of youth
accepts with an uncritical eye the curious jumble of | The present, however, ; il

i : the stage of assimilation.
shops, wooden shacks and palatial hotels, is a matter

: : The prohibition problem provides an insight into
I!arq to determine. The fact remains that the surviving | some aspects of the American character
feeling is an appreciation of space and of growth. :

A third insistent thought is that the country is very
voung. Thinking in terms of centuries and (lr;n\‘ing an

Its origin was

apparently the Puritanical strain that has been persistent

for so long, and its motive force a combination of the
idea of industrial efficiency, religious idealism and a

analogy between the various periods of a man’s life and variegated political expediency
that gf a x?utmu, it is tempting to regard the ag In effect the States who are averse to prohibition give
America, with no unkind intention, as being equivalent -

no local police aid to the administration of
; ‘ or c the : nistratic the law, the
to that of a boy of twelve orso. The astonishing vi el

entire burden falling upon the inadequate resources of

le:fl\'li..')’ and 111(:;1]1;1('1{\' for being tired, the delight in | the Federal officials. It is possible in such cities to ente 1
aflythmg new for its own sake are typical of both. | a discreetly placed saloon in search of a ** hard ™ drink
Neither has any particular desire for or perception of art, | and to find the local State police (unwn‘v- I|l‘: ww\h‘: :1”'1'\.
and in neither would such a perception ordinarily be | Such occurrences diminish still Im'l]Tx r the H‘j i

useful or perhaps healthy. Both are attracted by glitter | respect that still persists for law and order in the abstract
and show, and take delight in noise—their own or that of : ae

ake It is even permissible to suppose that the wave of
someone else—for its own sake. The wounds of other

| impulse that helped to introduce the measure

individuals or nations find both curiously callous. At ‘ symptomatic of a
least two men are shot each week, one or more is held | American judicic

was
realization of the weaknesses of
: ( | L and civil administration. The result
up by gunmen nearly every day in the city whence | has certainly been the opposite of what was intended
thcsc]lln(‘slcr)mc, and within fifty miles rival gangs use |  The Puritanical streak is evident in other wavs A
aeroplane bombs and armoured cars stermine 3 °h larger pr r  SFiad

I Pdieais to (IL}LHUIHL the | much larger proportion of medical students here appear
supremacy for the control of local ““graft,” yet no | to attend church than is the case in London. Whether
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this is due to a stricter tradition, lack of imagination, or |
an absence of other resources, philosophical or athletic,
is not clear.

The war, as a topic, has largely disappeared. This in
itself is sufficient to prove the smallness of its effect upon
the progress of affairs here. War-debts of course still
rankle. The reasons for this seem to be chiefly three :
Firstly, dollar matters are sacred, so great is the respect,
almost worship, paid to Big Business ;

secondly, the
British gesture in assuming liability for Allied debts,
endorsed certainly by us, to another subsequent ally,
means in effect that to cant about * winning the war "
an efficient rejoinder has been raised that at any rate
we have since bought it ; thirdly, that it is unpleasant
with however small a fraction of justice to be regarded
as a close-fisted creditor by a continent.

Upon economic matters it ill behoves an amateur to
pass criticism, though the state of affairs is in many
ways so unique as to invite speculation.

It would seem that the fundamental factor is that
the internal resources of the country are still very great

—all-sufficient indeed for the needs of her present

population. The financiers and business magnates lead “
the race for dollars along a track chosen by themselves.
They have found that the margin of profit is so great
that at the present time it pays to give big wages. The
employees are so busy gathering up these very con- ‘
siderable pickings that their eyes are blind to the ‘
greater prizes won on ahead by the leaders. |
Should their attention once in a while be drawn to
the matter, they feel a bond of union rather than a pang
It is in the countries |
differ |

fundamentally that an inferiority complex gives rise |

of envy, realizing a common ideal.

where culture is older and the ideals of cle

to feelings of real envy and ill-feeling, for the desired
The test of the |
soundness of American finance and therewith of American

end is for so many then unattainable.

society is yet to come.

The shoe has not begun to |
|

pinch, and the feet have still room to grow. The busin: ‘
man, never over-modest, of course claims for his vaunted |
efficiency and organization what is in some considerable %
degree the result of good fortune.

For art there is little true feeling, though much support. |
High prices are paid to hear artists whose reputation is ‘
known, but chatter and a procession of late arrivals
ushered in by electric torches suggest the cinema rather
than the overture to an opera.

The standards are those
of the Volga Boat Song and the ** Caprice Vienoise ‘
and the protagonists of these styles can demand what
they like, irrespective of what they give in return. In
New York, of course, the standards are equal to those
of any capital of Europe, but New York is not America.
(To be concluded.) G B. |
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OLIVER ASKS FOR MORE.

A Letter to the Dean.

[To know how to apply for a job is a problem to most of us.
Here is a man with real qualifications and powers of expression
who may well serve as a model.—En.]
IR,—I am submitting, herewith, my application
with copies of testimonials, for grant of a
S stipend to enable me to prosecute my studies
in your College.

2 T have stated every thing in detail in the appli-
cation and need not recapitulate them again. I can
very easily teach you, Gurmukhi, Hindu, Urdu, Panjabi,
Shahstri and Persian languages, and can make you
thorough in these. I can do Office work for you as well,
as Tam a good clerk, and am also ready to undetake the
duties of a Librarian, and for all these I am not going
to charge any thin I further add that my father is
very fond of collecting Used and unused old and Foreign
Stamps and Old coins of the world, and so I have thou-
sands of Stamps and Coins which are very very valuable
and can scarcely be had from famous Collecting Stamps
companies. I am quite willing and prepared to give
you these valuable things absolutely free of costs if
you so desire and can bring with me in my way to
London.

3. I hope you will have no objection in granting me
the stipend applied for. Please make all necessary
arrangements for my free passage, etc., so that I may
be able to reach you safely.

4. Thanking you in anticipation,

I beg to remain, Sir,
Your Most Obedient Servant,
CIVER '——=,

Typist.

To the Dean of St. Bartholomew's Hospital Medical
College, West Smithfield, E.C. 1., London.

S1r,—I most humbly and respectfully have the honour
of submitting this application for the favour of your
kind consideration :—

I have come to know that you grant stipends to
deserving candidates for prosecuting further studies ;
and that you are kind enough to employ them subse-
quently under your honour: 1 beg to apply for one
such stipend.

As to my qualifications I have the honour to submit,
that I have passed the Matriculation Examination of the
University held in March, 1921 ; that I have a very
good knowledge of English, Urdu, Punjabi and Persian
languages, and I am sure, I can be a good Teacher.

My father is the Elder of the local congregation. As
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his circumstances were but mo-dest, I could not go to !

a College and was forced to remain contented with
joining the Office where I am working as a Clerk at
present. I belong to the Hicn Cuurch or ENGLAND.

As regards my Military rights, I have the honour to
submit, that my eldest brother enlisted himself in the
Infantry in 1916, when the fight was the hardest. He
went to Basra and then proceeded to Persia as Base-in-
Charge Clerk of the Depot; took actual part in 3 battles
and is in possession of 4 medals. ;

My other brother next to him offered his services to
the Governor in the Kabul Campaign, and served in the
Great War as well. .

My 3rd brother worked hard in connection with the
Election in 1920 in recognition of which he got a Sanad
(Certificate) from the Provincial Reforms Commi

I am a youngman of energetic, active habits
about 21 years, and bear a good moral character.

a loyal citizens, and even in my school days, I was
always zealous in doing work among my sch(:ol fellows
and prevented them going on STRIKES or joining
Moles. 5

While receiving education, I can teach languages, and
do the office work for you, without demanding any money
for these, if you so like. May I beg to know ho'\\' n]ll(‘il
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A PATIENT'S LAMENT.

‘ JHRYSAROBIN | Chrysarobin !

‘ I shall burst my bonds in twain.

Chrysarobin ! Chrysarobin !

| I won'’t try your cure again.
First you scrub my sores with soap
To remove the scales,
Then you spread on pounds of dope—
(Hope you'll stain your nails !)
Chrysarobin ! Chrysarobin !
Once I knew my clothes were clean ;
Now I'm dressed in purple raiment ;
Can’t you vizualize the scene ?
Chrysarobin ! Chrysarobin !
Spread it thickly on the lint;
Tie it firm with strips of strapping-
Yards of it, and do not stint ;
3ind it up with roller-towel,
Use a yard or two,
For I know I'll get the wrapping
Off in spite of you.
Chrysarobin! Chrysarobin !
Fach day makes me doubly sure
That Psoriasis is better

stipend will be granted to me, and what other arrange-
ments will be available to me as regards passage and |
other things.
Humbly hoping this will secure your kind and favour-
able consideration.
Copies of testimonials are also attached for your kind
perusal which speak of themselves. ¥
I have the honour to remain, Sir,
Your Most Obedient Servant,
OLIVER ——,

Typist.
PARODIED PROVERBS.

(1) A testicle in the scrotum is worth two in the
abdomen (in spite of the case of the double cryptorchid
who had offspring reputed his own).

(2) All xs not ﬂuifl that fluctuates (the finger-pads |
and some lipomata give this sign).

(3) Where eyes react ami
is probably a tabetic crisis,
ulcer).

, 'tis folly to incise (for it ‘
not a perforated gastric

(4) Voracity is the mother of indigestion.

. A.E. I :

B. Rait-Smith, W. J. Lloyd (three-quarters) ;
Williams (halves) ; C
H. D. Robertson,

V. C. Thompson (for

Than your horrid, sticky cure.

RUGBY FOOTBALL CLUB.
St. BARTHOLOMEW'S HosPiTAL ». NUNEATON.

I'his match was played at Winchmore Hill on January 26th, under
appalling conditions of wind and driving rain.

The Hospital, who were without Vergette, R. N. Williams, Maley,
Roxburgh and Prowse, lost the toss and faced the wind in the first
half. Nuneaton scored in the first two minutes by means of a foot-
rush by their three-quarters, our backs being unable to hold the
greasy ball. Within five minutes Petty had to retire owing to a
badly sprained ankle, Grace moving into the centre, and Briggs
took his place on the wing. Most of the play remained in mid-field,
but some wild passing by our backs let Nuneaton in for a second
unconverted try. Half-time came with Nuneaton leading by 2
tries (6 pts.) to nil.

Bart.’s now had the advantage of the wind and attacked strongly
but Nuneaton defended well. Ten minutes from the end Capper
fnrk\'ml his way over from a line-out, and Bettington converted with
a fine kick. One point behind, the Hospital renewed their attacks
but werc unable to cross again.

Owing to the weather and the state of the ground, the game de-
veloped into a kick-and-rush scramble in the mud, and must have
been very uninteresting to watch. Capper was the best Hospital

forward, while Guinness was one of the few plavers able to handle
the slippery ball. B

Team: W. F. Gaisford (back); A. H. Grace, G. F. Petty.
H. W. Guinness, T. P.
. Jenkins, R. H. Bettington, T. J. Pittard,

. Briggs, W. M. Capper, H. G. Edwards,

St. BArRTHOLOMEW'S HOSPITAL . PLYMOUTH ALBION.

On Saturday, January 2ath, at Winchmore Hill, the Hospital won

he match against Plymouth Albion by 3 tries (9 points) to a
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\ts.". The grou < very | fumbled, and Briggs, following up hard, scored a try which Bettington
L”;” S ‘\' \“\ .”My : ';’I:;:H\ .:‘.‘:wﬂ»’.i\hw::l.f, »1\],\"”,»“‘U\V\I:lt}\.\\ll‘hm’m‘y\; :Mlu(\ l:) umn:x. The forwards immediately .‘<mllﬂ\s]h;»dmll‘\\v‘j
Siagonally across the field towards the pavilion, Gaisford, Vergette | superiority in the scrums, and the ba llrr:.\.:;}ﬁ“"“\{”f‘f loyd was
9y . f : 2] ) r vice @ arace (& a goal.

o h e 0. putting in several three- | for “ off-side,” and Gaisford found touch near lthv“h,\]lr\\'.u'llwrr\l;“;
e 6t 5 E vaine vk eonGde : opponents were forced to * carry over,” and after a gooc
quarter movements. = A)though their passing was good, the move, | 28 CRERES NG % i tine, | Lloyd was again wel tackled
ments failed to cross our line, Pardly e CA il well, - After thres | near the line, /Pittard was hookitig well, but the heeling was tather
stereotyped, Partly Because O B noar the half.way line, and | slow. ,A bad pass by Prowse nearly let Middlesex in, but Guinness
minutes’ play Gracs I leH e o P ftion: Bettington's kick at | saved.: A good Kiok risatly Safied a dropped poal for thim HOK
ran well Lo seore dn 8 Ke O e avas hopelessly oat of position | “ threes " attacked again; and yet again was Lioyd tackled in their
h e l”’ i I‘.‘; : 'v‘ﬂ x‘»mn-m to the attack »  After half an hour’s play Vergette passed Lh«-‘ln\ll m\L{ to
sl el e lef \‘lmyt‘ l‘mllm‘ \: v; lieved well. A who passed to Lloyd, who in turn passed to Bettington, w lmi
A e Y O et Wbon fo'save bitline BY & timely fall | tnable 4o 'store, passed insidaile P N illiams who scored  good
ohi e e ek phdaliped dor ioRisa . Kick at goal | try far out. Bettington’s kick went under the bar. ard wi
ch S e ‘::]"‘i‘jliv‘:y[.:)1""‘\’[‘;;"(11‘«'.J.,,\:.t..“l Jick at goa | HE IR o And ihie Hebling was mbra pin. Briggs and
Bl g DYl Tiriaes went over, but the try was | Jenkins were always on the ball.” A little before half-time ]

allowes | Piymoytis brsks Il from  the ensuing scrum | Wiliams scored a fine individual try after a quick run, during whi
a s i 1d many dummies. Gaisford kicked an easy goal.

Almost immediately after the kicl-off, from a serum in out half,
Suinness went off down the side, and after a good Tun passed
Guinness went off down the blind for 8 food xun gagied

disallowec 1 :
and Bettington made a good mark from a kick ahead }»‘\ their wing. he

After a quarter of an hour's play T. P. Williams intercepted a
pass on the half-way line, and again their full-back was out of

., Briggs was in support, but he | to Lloyd, who scored near the touch-line.

position. Had he been there, tho ‘

ins started a good dribble. Pittard and
Was not needed, and Williams scored in a good position. Beitington | attacks by our backs, Jenkins started a go d];l:‘xlltwly\l\\‘l“h Pittard and
o A : Zik ey Robertson joined in, but a good effor o a kick
ailed to convert: | Five minutes later Prowse passed out to | I joir ood cf 25 spoilt with a kick into
B e T 1o xe oive the ball sgi aad score | WRE IRl BRI e again nearly cored, this time after
oo thy Tae burbtiame : o oo | 4 Kiek over the back’s head. T. P: Williams, Guinness and Lloy
Lo AR e e kick failed. We were playing | a kick over the bac : will n 1 Lloya
e cad. Dut halttime | made fifty yards by working the blind side. After an hour's play
e We had only scored 14 of our 32 points, but at this point Guinness
¥ @ g f " &l g04d Lo yards out.
Within six minttes of the Kickoff Plymouth reduced our lead to | started the rout with a beautiful dropped goal from 33 ¥arts ott.
»oint. Hanley kicked a penalty goal, and then converted a | Then, in quick succession, I_“f“‘" 1>v(fo“~L (:mn‘ m,;l,“ d a0
Shich the 4 between the posts. Each side tried hard to | Guintiess and Jenkins," Jenkins scored after a run from a line-out,
e fomvards | Grace scored after a strong run down the wing and scored age
on the line, but the referce ordered a five yards serum. A little
Tater Pittard started a movement, and Grace ran round to score

a good try
with the wind and tried hard to increase our I
came with the score still g—nil.

one

score again, and we had several anxious moments.
were tiring and were not getting back to de fend, though seve Iul |
s they broke away well, only to spoil many good dribbles by ted a movem: fragll BTall S

Sl lm l‘ Plymouth were unlucky to lose a centre— injured | between the posts for Bettington to nm‘xut. “<V e ey
S Al e e | nearly scored again Middlesex made a run into our “25,” bu
—but fortunately he was not off for long. | giddleer gl ye

.\‘\‘\w.nm~ it was a most encouraging performance in view of the | came with the Hospital shlll ‘\1;44"'1 ”INH S
umxm: cup matches. Guinness was the most prominent player | Team : W. !'i lnusfm(vl‘(r’z;[‘)r, “;” ) }} \,\ e
on the field, and all his play was of the highest class. The forwards | C. B. l'm“lwl, \\). Jo1 1:,\\‘( rlruul] i £ sk
4 e Tergette’s leadership, particularly in the | Williams (halves) ; S. Vergette (capt.), R. N. ams, C.
Piaer el il Ve D | Jenkins, R. H. Bettington, M. L. Maley, G. D. S. Briggs, T. J. Pittard,

P. Roxburgh,

es »n the heavy going told its tale. Maley and
‘1‘:;1‘:‘4\:‘;’,’15\\\ .““\”,'»‘.‘.[mf \\1\1!:;—1\: ‘mn, while of the remainder Robertson | H. D. Robertson (forwards).
and Capper were fresher at the end. The three-quarters defended |
well, but the wings were given too few opportunities in attac
Team E. V. Frederick (back); A. H. Grace, B. Rait- 1
C. B. Prowse, W. J. Lloyd (three-quarters) ; H. W. Guinness, T.

St. BARTHOLOMEW’S HOSPITAL v. DEVONPORT SERVICES.

February 5th. Devonport Rectory was in a very bad state, and,
Williams (hafves) s C. R. Jenkins, R. H. Bettington, M. L. Maley, | " nake matters worse, it rained throughout the 1\\fxlclvi._‘vli_:l]‘rt.l:
D. S. Briggs, W. M. Capper, H. G. Edwards, T. J. Pittard, H. D. | yere without Gaisford, Guinness, Maley and ((\l?p.-‘l,:\\’n]r e
Robertson (forwards)- Williams moved to stand-off half, J. D. B, Games taking his place
| at the base of the scrum. Services had threé of their usual team
| playing for Devon. Vergette won the toss and the Services kicked

off against the wind. Three minutes from the start, while “"‘, b-nll}
| was still comparatively dry, George dropped a goal from 12 o
St. BArRTHOLOMEW'S HOSPITAL v. MIDDLESEX HOSPITAL. | out. This was the only score of the match, which resolved itself
] into a series of forward rushes by each side in turn, altRough our
backs courageously brought off two good passing movements. 171\].‘,
conditions steadily became worse, and in the second half the forwarc -
were unrecognizable, all being drenched and covered w\tl}\ sand and
Everyone was glad when the final whistle went.

InTER-HospiTAL Cup-TIE.

15t Round.

On Thursday, February 3rd, the ground at Richmond had re-
covered to a remarkable extent from the snow and rain. It was a
fine afternoon and the attendance was most <1i~;\ppnj|\(m:. After
leading at half-time by 11—nil we routed .\l.mu.-\‘]‘\ o :n: second e et

i om tries, a dropped goal and 6 tries—32 | liquic ; i S
e “““z]”\i T(lii‘-‘: L] h”\:vlw‘v'nl}n: ;h lt{:\‘(tl\n“‘ﬂ, a forward, had Frederick played a great game at full-back, his ntquylnqlm-“i»l\fi]\”f‘n:
D e ot the beginning of the sccond half with a sprained ankle; | being faultless. Al the forwards worked hard, whilc o Sl
i“ ‘A"m"n‘“n.\}i" foevard had to be carried off badly winded late | both sides, wet through and frozen, had nothing to do but sto

aw, another forward, ha 4

A Toame halfs and Jacques, their full-back, who had been | forward rushes. : . St~ 25
T i mll:(‘\llf\i et {;nml\;h wmost of the sccond half with his | Devonport Serfices 1 dropped goal (4 pt ) St (l;x:u]m‘._si{[.‘,\zmmhy
left arm hanging useless down his side. Our three-quarters started | Team : E. V. 1<1.-(lulml\ ;’:1’ ol Sl S

v shakily, but after about half an hour settled down and ran and | C. B. Prowse, W. J. Lloyd (threc-qua i B B Eeae T D) B
T sl well. . The forwards had an easy time and gave T: P. Williams | Games (halves); E. S. Vergette (capt.), ] L g
I. P. Williams and Guinness combined well, | Robertson, T. J. Pittard, H. G. Edwards, G. D.'S. Briggs, & 2

Williams, C. R. Jenkins (forwards). ol - .

On Saturday night we had dinner with the Services in Plymouth,
and a very enjoyable evening was spent. We were put up for the
end at the R.N. B ks, and our best thanks are due to

rvices for the way they entertained us.  On Sunday the \\'culhvl:

was perfect. In the morning some of us were _te\]wn on lmjxrd HIHA

‘ battl ser * Ramilles,” where we were shown into gun-turrets, the

passed well.
the ball repeatedly. 1
and individually also played great parts in our overwhelming victory.
Bettington’s place-kicking was disappointing. Neither Roxburgh |
nor Prowse were at all convincing in the first half, but in the second
half, against a disorganized de fence, Roxburgh was the better of ‘
the two. Although Jacques was admittedly tackling \w!l, Llovd
should have passed him at least once in the first half. Grace ran

S s sroughly deserved his two i ts, the
vay SUREY.S SR SR T | ,what was of much more interest to us at the time,
After luncheon we were driven in cars over Dart-

That evening was spent quietly

t | enginer
ries. 2 : c
THie game started in a sensational fashion. Bettington kicked off | the ward-room. luncheon
and his kick went right up to their goal line, where their backs | moor, having tea near Dar :
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at the Barracks, although our captain went out about ¢ and returned
at 11.30, and still persists that he was taking a walk to Plymouth
for the purposcs of training! The next morning we walked about
the dockyard and went all over a submarine.  We were entertained
to lunch by the R.N.E. College—a very clever piece of strategy on
their part—and then we were motored down to the Rectory.

The ground was in a much better condition than on Saturday.
Rowe took Grace’s place on the wing, R. N. Williams played in the
centre, Roxburgh moved up to stand-off half and T. P. Williams
resumed in his usual position.

Vergette again won the toss—a record; he has never before won
it twice running.

The College attacked strongly at the start, but our defence held
out, and then our team began to wake up. Lloyd got well away
from a smart bout of passing by our backs, but on reaching the full
back he tried to go on himself instead of passing inside, and a certain
try was lost. Half-time came with no score. In the second half
the hard game on Saturday began to tell on our forwards, while
our opponents, who had not played on Saturday, were still com-
paratively fresh. They heeled from a loose scrum, and smart passing
enabled their right wing to score far out. This try was converted.
Bettington then kicked a penalty goal from half-way, but the
College made the result secure by another try by their right wing,
which was also converted. This try should have been preventod
by more determined tackling. Bar then rallied, but the College
drove us back by good touch-kicking. Vergette was our best
forward, but our backs were very disappointing, continually dropping

, 2 goals (10 pts.) ; I penalty goal (3 pt:
’ . V. Frederick ;. J- T. Rowe, R. N. Williams,
& Prowse, W. J. Lloyd ( P. Roxburgh, T.
Williams (kalves) ; E. S. Vergette (capt.), R. H. ettington,
Robertson, T. J. Pittard, H. G. Edwards, G. Briggs, V
Thompson, C. R. Jenkins (forwards). CoR T

S1. BArRTHOLOMEW'S HOSPITAL v. GLAMORGAN WANDERERS.

On Saturday, February 1z2th, a thaw set in just in time to enable
us to play this game at Winchmore Hill. A. W. L. Row played
his first game for the Hospital this season, turning out as right
centre three-quarter. Neither Gaisford nor Frederick were able
to play, so Prowse played full-back. Games substituted for T. P.
Williams at scrum-half. Our opponents made two changes from
their advertised team. It was most unfortunate for all concerned
that the jerseys of the two teams were so alike. This similarity
increased as the game progressed and led to a fair amount of con-
fusion. The ground was hard under a slippery surface. We won
by 2 goals and 4 tries (22 points) to 1 try (3 points).

Although some good passing movements were seen by both back
divisions, it was a scrappy and uninspiring game. Guinness’s try,
though, was well worth coming up to Winchmore Hill to see. He
received the ball from Games near the half-way line, and ran through
their entire side to score between the posts. It was a dazzling
performance. Capper scored the other try for the Hospital in the
first half, and, as Bettington converted both, we led by ro—nil at
half-time. They were unlucky in losing Nicholls with a fractured
clavicle early in the game.

In the second half there was some very good dribbling, in which
all the forwards took part, with the addition of Grace. Grace also
put in some very strong runs this half, and, in addition to scoring
once, gave Bettington his try. Pittard and Maley scored the other
two tries, the former after selling dummies to Bettington and Jenkins,
and the latter after a good dribble with Williams. Although the
ground was difficult for place-kicking, Bettington should have con-
verted one of these tries. Briggs threw away one try when, having
dribbled the ball up to the line, he tried to pick up and knocked on.
We hope he will always remember this. They scored their only
try from a line-out a vard from our line in the last minute of the
game.

Pittard again hooked well, and it is most unfortunate for the team
that he is leaving us before the season finishes. Capper is a most
useful forward, and is seen to advantage in the scrums, in the line-
outs and with the ball at his feet. Briggs seems to get faster and
faster, and apart from the foolish mistake already mentioned, played
a good game. Vergette was always in the thick of it, and he and
Bettington used their weight to great advantage. Games sent the
ball out well and Guinness stood out as the best back on the field.

ST. BARTHOLOMEW’S HOSPITAL JOURNAL.

When Row fits into the “ three » line we shall have a better at
ing force. His tackling may best be described devastating.
ball did not go Lloyd’s way much, but his speed was valuable
once in securing the touch-down. Prowse plaved a very steady
game at full-back. He fielded the slippery ball well, and combined
length with accuracy in his kicking.
C. B. Prowse (back); ! . Grace, G. P. Roxburgh,

L. Row, W. J. Llovd (three-quarters); H. W. Guinnes
Ja 3. Games (halves) ; E. S. Vergette t . N. Williar
C. R. Jenkins, R. H. Bettington, M. L. 1 o Ade e AREER
W. M. Capper, T. J. Pittard (forwards).

IntEr-HospiTal
2nd Round.

St. BartoroMew's Hosprrar v. UNiveErsity CoLLEGE Hospr =

On Thursday, February 17th, at Richmond we ficlded a full side
and won by 3 goals from tries and 6 tries—33 points—to nil.
not being available for the next round, Robertson was tried :
hooker. The ground was in perfect condition and therc
wind. We hope it is not an act of impertinence to congr
U.C.H. on their plucky game. They kept going hard the whole
game, and came very near to scoring several times, particularly
in the last-twenty minutes. The display of their full-back was
especially good, and it was no fault of his that his line was crossed
nine times.

From the commencement we._obtained possession in the scrums,
and after Guinness had several times worked the blind side without
success, the ball came out on the open side. Row dropped the ball,
and it was dribbled rapidly sixty vards up the field for Briggs to
score far out on the left. Bettington’s kick missed the goal.
kept up a strong attack, and from some loose play n
Vergette picked up and scored. Gaisford kicked
After this Guinness was called on to relieve well, and Bettington
scored a try after good handling in which backs and forwards took

Gaisford kicked a still better goal Ihree minutes later
rgh put in a good cross-kick which Bettington fielded in his
> and went over near the goal. Gaisford kicked the easy goal.
, after seventeen minutes’ play we led by eighteen points. It
looked as if we should run up an enormous score, but the forwards
became lazy and the backs passed wildly. There was only
other score in the first half, when Lloyd made a good dash f
corner flag after a passing movement. Gaisford missed from
difficult angle.

In the second half there was no scoring for twelve minutes and then
four tries were put on in twenty minutes. Graces scored two good
tries after good passing movements, Vergette scored again a similar
try to his first and Lloyd finished off another three-quarter move-
ment. All the kicks failed, though two of Gaisford's from near
the touch-line were good.

There are several points in our play which must be improved
before we can enter the final, let alone win the cup. The ball takes
far too long to pass through the scrum. This was no fault of Robert-
son’s, who was hooking well. From the touch-line the ball appeared
to stick in the second row. The backs and forwards hang on to the
ball too long. It was clearly demonstrated in both of Grace’s tries,
the value of letting the ball out quickly to the wing. When the
three-quarters are widely spaced and the ball sent along the line
quickly the wing has no one to beat. The ball, in its rapid crossir
has beaten the opposing wing, the full-back and any forwards. We
have tried to point this out the whole season, but these two examples
should prove more than any words. Again, when a man breaks
through then is the ‘time to pass, not when he has failed to pass
another opponent. If he passes as soon as he is through the gap
the wing again will have a clear run in.

Gaisford played well. He had very little to do but he was always
in perfect position. He was good at the feet of their forwards,
and twice ran up the field to start attacks. His touch-finding,
however, was poor. Lloyd was disappointi He is fast, but so
often hesitates in his dash for the corner flag. Roxburgh was good
and bad in turns. After cutting through well he would spoil it by
sending out a bad pass. Row was lamed by a bruised thigh, and
though passing well in the second half, was.passing too high early
on. Grace played well. Guinness was brilliant, but frequently
hung on too lon I. P. Williams was handicapped by slow heeling,
but overcame the handicap remarkably well. Apart from the first
twenty minutes, when the whole pack played well, Vergette was
the only forward to play up to his reputation.

Team : W. F. Gaisford (back); A. H. Grace, A. W. Row,




ST. BARTHOLOMEW’S

G. P. Roxburgh, W. J. Lloyd (three-quarters) ; H. W. Guinness, T. P.
Williams (halves); E. S. Vergette (capt.), N. Williams, C. R.
Bettington, M. L. Maley, ggs, W. M.

Jenkins, R. H.
Robertson (forwards

Capper, H. D

Hon. Treaswrer.

St JarTHOLOMEW's HospitaL v. O.M.

10th. We were unable to field a full side

P. Williams, Bettington,
serionsly injured.

Played on February
this matck Our absentees were T.
Jenkins and Vergette, but none of them
Pittard, luckily, had not vet departed for Wales, and, playing in the
unaccustomed position of scrum half, he did extremely well, his
methods especially proving of great value.
one of the most exciting possible ; our opponents
territorially, especially during the last twenty
minutes, but the as continually passing from one end of the
field to the other, each line in turn being in danger. The most
pleasing feature from the Hospital’s point of view was the form dis-
played by the young pack of forwards who, up against a much more
eight, stuck to it throughout the game
Guinness played his usual excellent
game and led up to the only score, a good try by Briggs, after a
w0 hour, which was converted by Gaisford, who was right
on top of his form and hardly failed to find touch with any of his
In the pack, where all plaved well, Briggs, Maley, Williams
1 most effective, with Robertson’s defence proving

were

“ spoilin |

The match wa
had most of the gamc
game w

expericnced and heavier

with most commendable spirit.
quarter of :

kicks
and Capper seemec
very useful.

continued to show improvement in his already good play
ind seems also to have increased his spe ed. Altogether
1atch, and one which leaves a most optimistic

Grace
on the win
a most encouraging
feeling for the future.
Team W. F. Gaisford (back); A. H. Grace, G. P. Roxburgh,
C. B. Prowse, W. J. Lloyd (three-quarters) ; H. W. Guinness, T. J.
Pittard (halves); R. N. Williams (capt.), H. D. Robertson, J. A.
Edwards, H. G. Edwards, W. M. Capper, G. D. S. Briggs, M. L.

Malev, V. C. Thompson (forwards). E.S. V.

Juxior Cup-TIES,
1st Round.
MippLESEX HOSPITAL

BarTHoLOMEW’S HospiTaL “A” XV o.
CAY KV

Ihis match was played at Winchmore Hill on February oth.
The ground was in good condition, but there was a cold north wind
which numbed the fingers of the backs and accounted for

my dropped passes. After some even play Norrish scored from
a cross-kick from Rowe. Our team were now playing well, the
forwards heeling quickly and the backs running straight. Rowe
cored from a cross-kick by Dunkerley, Rait-Smith twice cut through
to score under the posts and Capper also ran over. Stephens con-
and at half-time we led by 4 goals, 1 try (23 pts.)

blowing

verted the last four,
to nothing.

Middlesex resumed with one short, but were now playing much
better, and their left wing nearly scored, only to be tackled into
touch-in-goal by Taylor. Our forwards became very sluggish, and
the heeling was very slow. In the last quarter of an hour, however,
our opponents cracked, and we scored four times through Gonin (2),
Knox and Stephens, although more than one of the final passes
appeared to be forward. Stephens converted the final try.

All our three-quarters played well, and Pentreath and McGregor
did useful kicking. Rait-Smith used his cut-through to
advantage, and Games played a stout game. Taylor did the little
he had to do well, and we are fortunate to have such a useful under-
study to Frederick, who was unable to play to an injury
received at Devonport.  The forwards were good in the loose except
for a bad patch in the second half, but their packing on the whole
Gonin and Norrish were very energetic wing-forwards
was too frequently off-side, while Capper and

some

owing

was ragged
though the former
T'hompson did much good work.
St. Bartholomew’s, 5 goals,
Hospital, o. 2
Team : J. T. Taylor (back);

4 tries (37 pts.), Middlesex
J. T. Rowe, U. H. Pentreath,
A. McGregor, J. T. Dunkerley (three-quarters); B. Rait-Smith.
J. D. B. Games (halves) ; M. Gonin (capt.), W. M. Capper, H. G.
Knox, R. E. Norrish, D. J.

Edwards, 5
C. Thompson (forwards). RiTe

Stephens, V.
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resulted in a win for Clare by 3
in the early stages and Mailer scored from a centre.
time Clare equalized, and in the

goals.
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ASSOCIATION FOOTBALL CLUB.
St. BArTHOLOMEW'S HosPITAL 2. CLARE COLLEGE,
Played at Winchmore Hill on Saturday, February sth, the game
goals to 1. The Hospital attacked
Before half-
cond half put on two further
The Hospital forwards played well, but the defence showed

CAMBRIDGE.

marked hesitancy in tackling.

backs ; A
Gibb, J. S. H. Wilson, W. J. Burgess, W. A. R. Mail

R. George, E. N. Jenkinson,
George, half-backs; A. M.
. E. Phelps,

Team : J. H. Watkin, goal; T
Bennett, I. Q. Evans, C. A.

forwards.

|

after an extremely
the first half, the Hospital scored through Burgess.
Wye equalized, the defence being all at sea.

St. BartHOLOMEW'S HospiTAL v. WYE COLLE!
At Wye, on February oth, the Hospital succeeded in drawing
scrappy game. Playing against the wind in
Soon afterwards
Throughout the second

half the Hospital attacked, but could not add to their score, though
many of their shots went very close.

Team: J. -H. Watkin, goal; J. Shields . Jenkinson, backs ;

J. R. Crumbie, I. Q. Evans, C. A. George, half-backs; A. M. Gibb,

and a
attacked, the quickness of the defence in tac

J. S. H-Wilson, W. J. Burgess, W. A. R. Mailer, C. Darke, forwards.
Sr. BartnoLomew’s HospiraL v. Orp MALVERNIANS.

On Saturday, February rath, the Hospital drew with the 0Old
Malvernians at Winchmore Hill. The game was fast and interesting,
though the Old Malvernian forw ards were dangerous when they

kling prevented them
putting in many shots. Our opponents first, and after a
few minutes Gibb equalized for the Hospital. During the second
half both goals had some narrow escapes, but no further goals were
scored. The Hospital team played much better than they had done
for some weeks. The defence especially were greatly improved.

Team: J. H. Watkin, goal; E. N. Jenkinson, J. Shields, backs ;
J. R. Crumbie, I. % Bennett, half-backs ; A. M. Gibb,
J. S. H. Wilson, W. J. Burgess, W. A. R. Mailer, C. Darke, forwards.

cored

FIXTURES FOR MARCH.
March znd— v. Centels at Tufnell Park.
sth—
t2th—2nd XI v. King’s College, Winchmore.
0ld Westminster’s, Winchmore.
”  26th—v. Old Carthusians, Winchmore.
Ihe Centels match on March 2nd should be well supported. It is
played annually for a cup, but it is a charity game with the C.1.0.;
all proceeds to Bart.’s. Last year about £35 was raised.

HOCKEY CLUB.
InTER-HospPITAL CUP.
1st Round.
s HospiTAL v. UNIVERSITY COLLEGE HOSPITAL.

ainst U.C.H. on Thursday,
5 goals

St. BARTHOLOME

The first round of the Cup was played ag:
February 1oth, at Merton Abbey, and ended in a draw:
each. The Bart.’s Dance, which had taken place the previous night,
tended to rob the team of its freshness, and it was a quarter of an
hour before the Hospital settled down. In the meantime U.C.H.
had taken full advanatge of our ennui and were 3 goals up before
we had realized it.

To their great credit the Hospital were not discouraged by this
lead, and were able to score a goal through Williams before half-
time. The game was an even one, and Bart’s were having their
full share of the play.

The Hospital changed over with the score at 3 goals to 1 against
them, but were playing a more determined game, with the result
that Foster added two goals to our score. These were the result of
<ome clever stick-work in the circle and following up quickly after
shooting. U.C.H. were still making attacks, and were able to rush
another goal and take the lead again by 4—3. Shortly before time
Williams equalized, and the whistle was blown for time with the
score standing at 4 goals each.

“Ten minutes extra each way was played to bring the match to a
definite conclusion, but it ended in a draw, each side scoring one
more goal. Foster scored the fifth goal within the first ten minutes,
and we were somewhat unlucky after at last taking the lead to lose
another goal to U.C.H. in the second ten minutes.

MarcH, 1927.]
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Team: R. W. Windle; F. H. McCay, P. M. Wri ‘
R V EB 4y S, ay Tighty 'J. Hi
Attwood, K. W. D. Hartl W. F. Churr‘ix M. R. Sinclair I_] C ‘
ymonds, A. G. Williams, G. W. S. Foster, J. G. Milner. S

The Replay. ‘
T'he tie was replayed on Thursday, February 17th, and was won
by Bart’s by 8 goals to r. This result Shrpricing atier ‘
previously drawing, but the game was not so uneven as the score |
suggests. Our score was opened by Foster, who was in great f:UYIII i

netting no fewer than four out of the eight goals. All Q)Tv forw ;mlxI
were showing more dash and better combination, and the eight goals
that were scored were all thoroughly deserved. e

At half-time the score was 3—1 in our favour, Foster, Williams
and Symonds each getting a goal—the latter’s cffort being the
outcome of a good individual run, 5

We changed over with a lead of two goals, but the closeness of
the game still left the ultimate result in the balance. The honours
of this game fall on the halves, and especially Hartley, who worked
untiringly. All three were good in attack and made many openings
for their forwa This combined effort added 5 o
which were and 2 Milner’s. :

; as sound, Church being prominent on the left and
Wright was clearing with great judgment. There can be no doubt
that if the Hospital continues to play its Cup-ties in this way we
shall go far. 1 i

Team: R. Windle ; H. McCay, P. M. Wright; H
Attwood, K. W. D. Hartley, W. F. Church; M. R. Sinclair >
Symonds, A. G. Williams;, G. W. S. Foster, J. G. Milner. bo

R.W. W.

was

more goals, 3 of

GOLF.
1. The Hospital Cup (1926) was won, for the second year in
succession, by C. E. Woodrow, 86—7=79, J. G. Milner being
runner-up with a score of 95—14=81., Played off on the High Course,
Moor Park. Entries were very poor. £
2. Girling Ball Cup (1926) won by W. S. Maclay, who beat G. A.
Stocker-Harris by 2 and 1. In the semi-finals Maclay beat C. E
Woodrow at the 2o0th and Harris beat R. H. Bettington by 3 and -
Efio= fo Ui competibion vl inod oMy competitor nfor-
tunately found it necessary to scratch, and there was great delay
all through in playing off the various rounds. ; B
H. V. Burr,
Secretary, St. B. H. G. C.

CORRESPONDENCE.

To the Editor, ‘St. Bartholome
AMATEUR DRAMATIC

Hospital Journal.’
: : CLUB.

DEAR SIR,—Did you not realize that Mr.
«oubled the parts of * Crochard ” and ‘ Felix Armand ”? In
order that our audience might not forestall the dénouement we
attributed the latter character on the programme to a ‘ Mr. Basil
Arnold,” who does not exist. S

You should therefore pay belated tribute to Mr. Gordon not only
for his two-character parts, but also for so succe
you by his “ doubling "—even as I do.

Your:

Campbell Gordon

ully deceiving

[Magnificent, Mr. Gordon. Sold again.—Ep.]
To the Editor, ‘St. Bartholomew's Hospital Journal.’
THE CHRISTIAN UNION.
DEeAR Sir,—I have the pleasure of forwarding the following com-
-pleted list of speakers for the remainder of this term :
March 3rd : Major Manwaring Burton.
1oth : Admiral Stileman.
17th : Godfrey Buxton,
,, 24th: Dr. Ernest White,
bessxst o Re Naish, Esq., “ Some Startling Signs of the
Lord’s near Return.”
April 7th : Dr. Watney.
he meetings are held in the Library at 5 p.m.

q., M.C.

A very warm

invitation is extended to all readers.

Yours very sincerely
1 v sincerely,
St. Bartholomew’s Hospital B.
London E.C. 1 ; ]
February 21st, 1927.
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REVIEW.

ArpPLIED PHARMACOLOGY. By A. J.
Churchill.)  Pp. 430. 155. net.
We warmly welcome the this book.
cology comes so often to the student in the guise of a long list of
differently acting drugs whith can only.be leamnt by heart, and the
actions of which are presented to him not so much from the physio-
logical point of view, with which he is acquainted, but from the
experimentalist’s angle. We often think that we are asked to learn
a subject that consists of a number of names and doses, and we :
told that these drugs are given in discases of whose manifestations
we have but the faintest knowledge. he fact that other ‘u‘nh‘.-\
try and form some sort of plan for the manner in which this ‘y\u“\;
ledge shall be presented to us is not to affirm that this pl a0 ¢ innot
be bettered. They often appear to us as experiment .1;11\ te ‘ hing
us after the plan in which their bottles are arranged on their benches,
Despite the amusing, not to say grotesque, manner of some of the
and quite probably does so because he seems to be st S e
side of the bench, and starts pre-eminently from Holoes
standpoint. His theme is the alteration of physiological proce
by the action of drugs. The result may be that we have a less
cut account of all the actions of a single drug on one particular ¢
than other teachers give us, but the method seems to be more adapted
lation be impeded if we assure our readers that it is n-‘i\\..”“v ’l‘y? Sk

CLark. (London

second edition of Pharma

are

sponsors of the subject, Prof. Clark’s method carries us of

a physiolog

to our previous learning and future memorization.
A Dok

The chapters in which the pharmacology of each separate main
body function arc written so concisely that they
app amount of ground in a small
and are admirable summaries of all the latest wred
physiology.

If Prof. Clark has been hampered in
the Scylla of writing for the pure phar
of expounding matters to the
in the next edition leave
the doses given in the

considered are

to cover an amaz I

facts in

pace by his course between
nd the Charybdis
could he at least
table whereby
adily translated into
If, in addition, without altering his
he could group together more often all the

cologi
inlearned student
a little more room for somc
metricsystem could b
the more usual British terms.
method greatly
results of toxic

normal
doses, e. of digitalis, it would greatly help.

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

PoweR, Sir D’Arcy, K.B.E., F.R.C
Journal of Surgery, October, 1926.

RIVIERE, CLIVE, M.D., F.R.C.P. Bronchiectasis. 1. The
Aspect.” Lancet, November 27th, 1926.

Roserts, J. E. H,, F.R.C.S. *“ Bronchiectasis. II: The
Aspect.” Lancet, November 2

RosinsoN, WiLLiam, M.D., M.S., F.R.C.S.
Tuberculosis To-day.” Clinical Journal,

RosinsoN, WiLLiAM VALENTINE, D.M., M.
moscope in General Practice.”

* Cock’s Operation.”  British

Medical

Surgical

th, 1926.

“The Problem

>ptember 29th, 1¢

A., B.Ch. * The Opht

: Clinical Journal, October
and 27th, November 3rd, 1oth, 17th, 24th, and December 1st
1926. i

Rocue, Aiex. E., M M.B., M.Ch., F.R.C.S. “The Ultimate
Result of a Case of Separated Upper Epiphysis of the Humerus.”
Clinical Journal, October 6th, 1926. j

——— ““Vesical Calculus with Paraffin Nucleus.”
30th, 1926.

RoLrestoy, Sir Humenry, Bart., K.C.B., M.D.
Address on the Functions of the School Clinic.”
2nd, 1926.

— “ Professional Careers.”

Lancet, October

ER.C.PL. f° An
Lancet, October

! Profes r Lancet, October gth, 1926.
Relations of Medicine and Dentistry.” British
Journal, November 27th, 1926
“A Lecture on High Blood-pressure
Aspect.” Lancet, December 11th, 1926.
J. Paterson, F.R.C.S. ‘ Atrophic Disease of the

? British Journal of Surgery, October, 1926.

SeppoN, HERBERT J., M.R.C. L.R.C.P, | Ses
SEDDON.

SEweLt, E. P.,, CM.G., I
Scheme Set at an Examination for the
to the Rank of Lieutenant-Colonel.”
Medical Corps, October, 1926.

Medical

from the Clinical

Shoulder-

ALEXANDER and

.0., V.H.S., M.B., B.Ch. “A Tactical
Promotion of Majors
Journal Royal Army
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Suaw, WiLFRED, M.A., M.B., B.Ch., F. S. Sec GORDON-WATSON

, 0. ., M.S. ¢ Celsus’ De Medicina—A
ind Experience actitioner upon what the Art of
could then accompli Proceedings of the Royal

Medicine, August, 1926.
GEways T.S.P. “ The Living Tissue Cell.” British Medical
Journal, October 2nd, 1926,
STurDpEE, E. L., O.B.E., M.R.C.S,, .C.P. “Discussion on the
Modern Control of Infectious Diseases.”” Pr rceedings of the
Roval Society of Medicine, May, 1926.
W MDD MIRICP., . ‘“A Plea for Drastic
Teaching of Midwifery.”  Proceedings of the Royal
, May, 1926.
Drastic Reforms in the Teaching and Practice
Lancet, September 25th, 1926.
NE, M.D. Treatment of Children recovering
wdiac Affections.”  Practitioner, July, 1926.
vel, M.D., F.R.C.P. * Discussion on Hodgkin’s
n Man and Animals.”  Proceedings of the Royal Society
ne, March, 1926.
ussion on the Treatment of Exophthalmic Goitre.’
dings of the Royal Society of Medicine, June, 1926.
A. HarrisoN, B.A,; M.D,, with H. T). * Notes on
Measures in Infant Feeding.” Archives of Diseases in Childhood,

February, 1026.
BOOKS RECEIVED.
InvESTIGATION OF A CAsE OF HENOCH'S PurpURA TRFATED BY
SpLENECTOMY. By BErRNARD MyErs, C.M.G., M.D., M.R.C.P.,
A. Kxyverr Gorpox, M.B.(Cantab.), and RopxEy MaiNcor,
F.R.C.S
A Brier Note ox THE MORPHOLOGY, CULTURAT CHARACTERS AND
BrocHEMICAL RELATIONS OF VIBRIOTHRIX ZEYLANICA CASTEL-
LANI. By M. Buarracuaryva, M.B.(Cal).
A MvycoTic DISEASE OF BATRACHIANS. Bv H. HaroLp ScorT,
M.D., F.R.C.P., D.P.H., D.T.M.H,, T R.S.(Edin.)
NEOPLAS x A PoroseE CROCODILE H. Harorp Scorr. With
Addendum by Jon~x BEATTIE.
ix Caprive WriLp ANiMaLs As COMPARED AND
witH THE DISEASE IN Man. By H. Harorb
+FER.C.P., ERSE., F.Z5:
REPORT OF THE DIRECTOR-GENERAL OF HEALTH, N.Z., FOR THE
YEAR ENDED MARCH 3IST, 1926,

EXAMINATIONS, ETC.

UNIVERSITY OF LONDON.
M.D. Examination, December, 1926.

Branch 1. Medicine—Cullinan, E. R., Johnson, R. S., Robb,

A
onch IV,  Midwifery and Discases of Women.—Soltau, H. K. V.
Coxjoirnt ExamiNIiNG Boarb.
First Examination, January, 1927.
Morris, D. S.

Featherstone, G. I. smonds, J. W: C.

Elementary Biology.
Pre-Medical Examination.
Chemistry.—Evans, W. E. F.
Physics.—Ryan, T. J.
Second Examination.

Part 1. Anatomy.—Flanagan, H. J. C., Hart, M. R. W,, Hodgkin-
son, H. L., Robinson, P., Whitehurst, . H. N., Winslow, V. F.

Physiology.—Leaver, R. H., Morgan, C, J., Robinson, P.,
Finn, R. F., Whitehurst, T. H. N., Winslow, V. F. F.

Pharmacology and Materia Medica.—Colman, N B
A. F., Stephens, D., Stevens,
* New Regulations.
I'he following have completed the examination for the Diplomas
of M.R.C.S.,L.R.C.P.:
surrows. H. J., Clark, B. M., Dean, J., Donnelland, J. H. A.,
Evans, Evton Jones, F. M. M., Grifiiths, T. R., Gubbin, J. H.,
Hard ok ., Holmes, J. W. O., Houfton, H. E., Levick, P. G.,
Llewelyn, D. A., Maclay, W. S., Malk, M., Munro, W. C., Pearce, R,
pittard, T. J., Rees, E. R., Rose, E. E. F., Tait, C. B. V., Vergette,
E. S., Windle, R. W., Woodrow, C
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CHANGES OF ADDRESS.

Borroy, R., Missionary Home, Quinsan Gardens, Shanghai (vid
Siberia).

CuaMmBERs, G. O., 20, Lind Street, Ryde, Isle of W s

FarrBANK, J ATKINSON, 30A, Wimpole Street, W. 1. (Tel.
Langham +)

Jorpax, A. C., 82z, Portland Place, W. r. (Tel. Langham 1626,
unchanged.) ¢

Kave, E. G., 18, St. George’s Road, Eccleston Square, Victoria, S.W.

Low, G. HARVEY, Les Feux de Noél Pleneuf, Cotes du Nord, France.

2., Sports Club, St. James’s Square, S.W. 1. (Till end of

MarLEes, E.
August, 1927.)

PeArsoN, H. W., Holmfield, Reigate.

Rick, F. M. P., Royal Societies’ Club, 63, St. James’s Street, ST

SPEAR, J., ¢/o Barclay’s Bank, Ltd., The High, Oxford.

Tromas, C. HausLex, 26, Harley Street, W.1. (Tel. Langham

2252.)
ixcker, R. W. H., Byfield House, Painswick, Glos.
Warp, R. OGIER, 137, Harley Street, W. 1. (Tel. Langham 3
WitLis, F. E. Saxsy, 26, Harley Street, W. 1. (Tel. Lang
> private telephone Padd. 8189, unchanged.)

APPOINTMENTS.

BARNSLEY, A., M.R.C.S., L.R.C.P,, appointed Medical Officer
(Anwsthetist) to the Straits tlements.

Cuampers, G. O., M.C., F.R.C.S., appointed Honorary Surgeon,
Roval Isle of Wight County Hospital, Ryde ; and Consulting
Surgeon to H.M. Prison, Parkhurst, Isle of Wight.

MarrLanp, C. T., M.D.(Lond.), M.R.C.P., appointed Medical Officer
of Health to the Metropolitan Borough of Stoke Newington.

Taomas, C. HamsrEN, M.B., B.S.(Lond.), F.R.C.S., appointed
Assistant Surgeon to the Throat Department, West London
Hospital, Hammersmith.

VerraLL, P. J., M.B., B.Ch.(Cantab.), F.R.C.S., appointed Ortho-
padic Surgeon to the Royal Free Hospital, Gray’s Tnn Road,

W.C. 1.
BIRTHS.

WiitE-CooPER.—On February 1ith, 1927, at “Montagu,” Dart-
mouth, Devon, to Rosamond (née Tracey), wife of W. R. White-
Cooper, M.B., B.S.(Lond.)—a daughter.

WixpER.—On February 6th, 1927, at 17, W inn Road, Southampton,
to Licut.-Col. M. G. Winder, D.S.0., R.A.M.C., and Mrs. Winder
—a daughter.

MARRIAGES.

BEevaN—CoMBE.—On January 22nd, 1927, at St. Peter’s Church
Brockley, Frank Arthur Bevan, M.B., B.S., of Hadleigh, Essex,
to Mary Cowmbe, of Brockley, London, S.E.

LaxG_CHrisTopHERS.—On February 18th, 1927, at St. Anne’s,
Soho, by the Rev. A. W. Oxford, M.A., M.D., Basil Thorn, only
con of William Lang, of 22, Cavendish Square, W. 1, to Norah,
daughter of the late John Christophers, of Melbourne, and Mrs.

Christophers.
DEATHS.

ArxoLp.—On February sth, 1927, at Byfield House, Painswick,
Gloucestershire, after a few days’ illness, Francis Sorell Arnold
B.A., M.B.(Oxon.), son of the late Thomas Arnold, M.A., and
grandson of the late Thomas Arnold, D.D., sometime Headmaster
of Rugby School, beloved husband of Annie Arnold, aged 66.

BEADLES.—On February 16th, 1927, suddenly, at 389, Lowe
Addiscombe Road, Croydon, Arthur Harry Beadles, the dearly
loved husband of Sylvia Beadles and son of the late Arthur
Beadles, of Forest Hill.

The address of EpME, LTD., is now 122, Regent Street, W.C. 1.
NOTICE.

All Communications, Articles, Letters, Notices, or Books for review
should be forwarded, accompanied by the name of the sender, Lo the
Editor, St. BARTHOLOMEW’S HOSPITAL JoUrNAL, St Bartholo-
mew’s Hospital, Smithfield, E.C. 1.

The Annual Subscription to the Journal is 7s. 6d., including postage.
Subscriptions should be sent to the MANAGER, Mr. G. J. WILLANS,,
M.B.E., B.A., at the Hospital.

| Al Communications, financial or otherwise, relative to Advertise-

| ments ONLY should be addressed to ADVERTISEMENT MANAGER,

| The Journal Office, St. Bartholomew’s Hospital, E Telephone =
City o510,

“ : :
ZAquam memento rebus in arduis
Servare mentem.”

— Horace, Book ii, Ode iii.

Vor. XXXIV.—No, 7.]

CALENDAR.

Fri., April 1.—Dr. Morley Fletcher and Sir Holburt Waring on
duty. 7
Tues., 5.—Sir Percival Hartley and Mr. McAdam Eccles on
duty.
vI-‘n 3 8.—SirThomas Horder and Mr. L. B. Rawling on duty.
Tues., 12—Dr. Langdon Brown and Sir C. Gordon-Watson
on duty
Fri, 15.—Prof, Fraser and Prof. Gask on duty
Tues., 19.—Dr. Morley Fletcher and Sir Holburt Waring on
duty.
21.—Last day for receiving matter for the
May issue of the Journal.
22.—Sir Percival Hartley and Mr, McAdam Eccles on
duty.
25.—Special Subject Lecture by Mr. Harmer.
26.—Sir Thomas Horder and Mr. L. B. Rawling on
duty. o
29.—Dr. Langdon Brown and Sir C. Gordon-Watson
on duty

Thurs.,

EDITORIAL.

OME of us, who in our early days struggled for
familiarity with the lights of mu.m';ll‘r'ult\n'c
by listening, painfully attentive, to the later

fguztrtcts of Beethoven, must have resented the fulsome
n‘n'axion of the public into our preserves with its pas-
sionate avowal of Beethoven’s greatness. We accuse
the public of superficiality and of culture in fortnightly
parts, and at the same blow condemn ourselves. NI\:hml
men whose training reflects faintly the labours of those
who have preceded them feel only pride when the public
takes their great men, however superficially, to its
heart. It is perhaps a tribute to the profc. on that
they should be free from such delicate snobbery.

ABRIL ST, 1027,

;Y

Jospital

JourRaAL.

Price NINEPENCE.

The centenary of Lord Lister’s birth takes place on
April 5th, when Dr. Leeson, one of Lister’s few surviving
pupils will publish a book on Lister as I knew him.

The Wellcome Historical Museum contributes to the
spectacular side of the centenary. They have erected
cases illustrating Lister’s work (his apparatus or fac-
similes of it are used), thrown into an historical perspec-
tive by a parallel series of cases, illustrating the re l« arches
of Pastecur.

Dr. Morley Fletcher represents St. Bartholomew’s
Hospital at the celebrations

We congratulate Mr. W. E. Le Gros Clark on his
appointment to the Chair of Anatomy, tenable at this
Hospital. We shall be glad to welcome him in his
new capacity next September. Our congratulations
are also due to Dr. Hamilton Hartridge, who has been
appointed to the Chair of Physiolog lhose, of us
who sat under him at Cambridge will rejoice that their
allegiance was transferred to St. Bartholomew’s before

they had to deplore his loss as Cantabs.

There is no more vexed question affecting the medical
curriculum at the present time than the teaching of
pathology, and in particular, of what is known as clinical
pathology. Of the great and increasing number of
pathological investigations required for patients in the
Hospital, it is obvious that some can only be carried out
by qualified pathologists, but perhaps the greater bulk
of the work has always been done here by students
under supervision, who thereby receive their education
in that branch of pathology. This is not a universal
practice ; at many teaching hospitals a great deal of
such work is done by technical «1<.<1~u111\.‘

To appreciate the present position, as affecting our-

sclves, it is necessary to look back for some years to a




