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EDITORIAL

\ Thursday, October 24th, Sir Leonard Rogers
is to deliver the Inaugural Address to the

Abernethian Society on * Climate and Disease :
epidemics in connection with
Cholera and Plague.”

The rise of preventive medicine, rapid as it has been

forecasting Smallpox,

in the past few years, and pregnant as it is with future
benefit for mankind, presents some terrifying features
to the imagination. The trouble which already
rounds

sur-
vaccination and vivisection, so essential a part
of the antitoxic therapy of the few preventable diseases
is not likely to diminish, and when finally preventive
medicine is enthroned, who can but pity the schoolboy
of the future? He will purchase dearly his prophy-
lactic metamorphosis into the lean and sli r'd
pantaloon; vaccinated, duly Pirquet’d, be-Dick'd
be-Schick’d, and all the rest, he will have good cause to
whine. If anything can save him it is the accurate
forecasting of epidemics, so that he can be protected
only as the need arises.

The forecasting of diseases has still a medieval
flavour, calling to mind the antics of Alcofribas Nasier
and his Pantagruelian prognostication
of the Year "

satisfie the Curiosity of every

“ of the Diseases
wherein he confesses that ** desirous to
good Companion, I have
tumbled over and over all the Pantarchs of the Heavens,
calculated the quadrates of the Moon, hook’d out
whatever all the Astrophyles, Hypernephelists, Anemo-
phylaxes, Uranopetes, Ombrophores, and the Devil and
all of them have thought.” The majority of us, only
dimly aware of the considerable advances which have
been made in the subject since those times, could gain
enlightenment from no one more expert than Sir Leonard

Yo
Roger * * *

We extend our hearty congratulations to Dr. C. F.
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Harris, who has been appointed Physician-in-Charge of
the Children's Department.

Congratulations to Mr. E. T. C. Spooner on his
election to a Research Fellowship at Clare College,
Cambridge, and to Mr. H. J. Burrows, who has been
given the Beaverbrook Scholarship of the Royal College

of Surgeons of England for 1930 and 1931.
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MORE MEDICAL NOTES.

By Sir Tuomas Horper, Bt.

ON SEPTIC ENDOCARDITIS.

(1) The most appropriate name for the disease

1 6 ‘@

variously termed “ infective,” * malignant” and ‘‘ ulcera-
is probably the still older omne,
Objections to each of the alter-

It has been advanced

tive endocarditi

‘“ septic endocarditis.”
native adjectives are obvious.
that the word ‘‘septic’ in this connection is not
suitable because the lesions present are ofttimes not
suppurative. But suppuration is by no means an

essential part of either acute or chronic sepsis.

(2) In acute septic endocarditis, a disease which is
much less common than formerly, the heart shares in a
general infection, the existence of which is generally
manifest, and to which are now added the features of an
arterial pyzmia. In chronic septic endocarditis, a
disease which is much more common than formerly, the
state of general infection, if it exists prior to the cardiac
involvement, has been latent, so that the patient comes
under observation on account of chronic arterial py@mia
from the first.

3) Septic endocarditis of the right heart occurs

under two conditions: (i) Infection of the heart may
occur in congenital morbus cordis. The course of the
disease is usually chronic or subacute and the compli-
cation generally constitutes a terminal event. (ii)
Infection may occur at the pulmonary or tricuspid
orifices in pneumonia or other forms of pulmonary seps
The course of the disease is usually acute and probably
always fatal.

(4) The chief diagnostic feature of septic endocarditis
of the right heart is repeated pleuro-pulmonary infarction.
Whenever this occurs the heart should be scrutinized
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carefully for signs of infection. ‘The bouts of pleuro-
pulmonary inflammation may be very numerous, and
the systemic blood-stream, despite the fact that the
patient is gravely ill, may be sterile for several weeks.

(5) Every patient who is the subject of valvular
disease, and who comes under observation on account of
an obscure illness, however mild, should be suspected of
septic endocarditis, and submitted to a routine investi-
gation from this point of view. Evidence of the exis-
tence of fleeting attacks of the disease prior to the onset
of the final one is so definite that this fact leads to a
reasonable hope that very early detection of the discase
may reduce the gravity of the prognosis as at present
taught.

(6) The cardinal signs of septic endocarditis are these :
Signs of endocarditis, pyrexia, a positive blood-culture
and multiple arterial embolism. Of these, the last-
named is the most important, and without evidence of it
a diagnosis cannot be made.

(7) Apyrexial periods, not seldom lasting for several
days, and very occasionally for some weeks, are not
very uncommon in chronic septic endocarditis. They
must not be taken of themselves to indicate improve-
ment in the patient’s state.

(8) On the other hand, exacerbations of the pyrexia
do not necessarily indicate that the patient is losing
ground. They are often concomitant with embolic
events, and especially with splenic embolism. After
such exacerbations the temperature may take a lower
range for several days, and during this period the
symptoms may show definite remission.

(9) Arthralgic pains, carefully studied, are of definite
diagnostic valuc in chronic scptic endocarditis. Three
features distinguish them: the suddenness of their
onset, the difficulty the patient may have in locating
them, and the absence of any recognizable signs of
effusion when the affected part is a joint.

(10) A striking difference between rheumatic heart
disease and septic endocarditis is the degree to which
the myocardium is affected in the two diseases. In the

former the disease is notoriously a ‘‘ carditis ' ; in the
latter it isan *‘ endocarditis vera.” This great difference
explains why in septic endocarditis the heart maintains
its functional capacity in a very striking manner. An
interesting example of this is the fact that in septic

endocarditis auricular fibrillation rarely occurs.
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MEDICAL HISTORY TAKING.
By Georrrey Bourne, M.D., F.R.C.P.

InTRODUCTION.

patients is cure. In order that this may

best be accomplished three ideals are generally
held in view, the discovery of the diseased process
present, the determination of the rate of advance of
such a process, and a decision as to the type of treatment
to be undertaken. These are as a rule briefly alluded
to under the heads ‘‘Diagnosis,” ‘ Prognosis” and
*Treatment.”

In order to avoid a too complacent acceptance of
purely academic facts or theories it is as well to have in
mind always prognosis, for this forecasting of the course
of a disease will necessitate an answer complete in
all the other respects. ¢ How will this end ? »’ will be
the question before the examiner’s mind, though from
the patient’s point of view successful treatment is the
greatest of the three.

Diagnosis is a science, medical practice is an art. The
lure of science is apt to make diagnosis loom large in
the mind of the doctor, and when he has made his
diagnosis, reaction is liable to set in and treatment to
take a second place. The illness, however, makes
treatment the essential in the eyes of the patient; and
treatment is the raison d’étre of the medical profession.
Treatment is either therapeutic or prophylactic.

History AND PHysicar ExaMinatiox.

In the elucidation of these problems two methods are
employed—history and physical examination.

The first of these is subjective, use being made of the
patient’s account of what he himself knows, feels or has
felt; the second is objective, and comprises all the
varying mcthods of search used by the doctor.

They differ from one another in two important
particulars—time-relationship and intimacy.

Physical examination deals with the physical con-
dition upon one day of the patient’s life. What physical
characteristics are present upon that day may or may
not be detected. If the examination be repeated upon
some other day the same findings may persist, or new
ones may have arisen.

The two days will be analogous to two isolated pictures
taken from two distant parts of some lengthy cinemato-
graph reel. What lies between, or what came before,
remains hidden.

History, however, gives a continuous record limited

only in duration and accuracy by the patient’s memory
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and memory—at least the subconscious part—is almost
photographic in its exactitude. Everyone, on revisiting
some place after months or years, may at a sudden turn
of the road or by some trick of local suggestion remember
that previously, at that place, he passed in the street
individuals having this or that appearance. Thus, if
only time and trouble enough be given, a history of very
considerable accuracy may be unravelled.

Physical examination deals with the state at one time.
History embraces all periods of its development.

The other great difference between physical examina-
tion and history is in intimacy

Physical examination is limited to what can be seen,
felt, heard or otherwise physically deduced from the
surface of the patient’s body. The means at e
examiner’s disposal range from his fingers to the use of
the electrocardiograph, from the ophthalmoscope to the
Wassermann reaction : but they are each and all objec-
tive. The findings may have nothing to do at all with
the disease which is at the moment active and needing
treatment. A tabetic with a subacute appendicitis may
die or live, to curse the Wassermann reaction that led
the too clever doctor to think of gastric crises

In cases like this an adequate history is the best
guide.

History, in contradistinction to physical examination,
is subjective. The duodenal ulcer or the inflamed
pleura is in direct physical continuity with the patient’s
brain; there is no intervening link in the shape of test-
tubes, stethoscope, or even the examiner’s fingers. The
sufferer receives from his own diseased area earlier and
much more sensitive impressions than does any outsi
observer. Thisis the true distinction between symptoms
and signs.

Symptoms are the sensations sent to the pati
own brain by his disease; signs are the abnormalities
physically detected by+another individual.

The priority of history or physical examination as
regards importance in diagnosis or prognosis varies
greatly with different diseases. Carcinoma of the breast
may lurk unheeded until a lump is felt by chance by the
doctor, who has been called in to treat an attack of
bronchitis. Here the early disease is ina * silent area
symptoms are absent.

On the other hand loss of appetite, discomfort after
food and lassitude may be present and even clamorous
for some long time, while the de on hangs in doubt
as between tuberculosis of the lung or cancer of the
stomach. Only by experience will the relative impor-
tance of the two methods of examination in various
conditions be learned. It is perhaps true (in most case
that, as symptoms precede so will history help

earlier than will physical examination
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DIFFICULTIES IN OBTAINING A CORRECT HISTORY.

The patient is, as a rule, not a trained observer, and is
unable to supply in their proper proportions all the
pieces of evidence he may possess relative to his com-
plaint. Some aches, pains or other abnormalities may
have been so minor that he has actually forgotten much
of what he was at one time well aware. Thus, although
he acts as the receptor of all stimuli arising from the
diseased area in his body, he is an imperfect recording
instrument, and is unable often to supply evidence of
the first importance. Even here a careful attempt at
taking a complete history may help to unearth some of
the buried memories.

The human instrument, besides often being an un-
certain recorder, is never exactly duplicated. Individuals
react differently to pain, discomfort and worry ; and a
considerable knowledge of psychology is used consciously
or unconsciously in the effort to interpret their com-
plaints. This variation in sensibility is a racial as well
as a personal characteristic.

Stimuli that in one case cause intense anxiety or even
suffering will in another remain mentally suppressed,
the one individual will make the most of his ills, even
enhancing them by unconscious repetition; the other
will belittle them. Even when suspicious that all is
not well, the fear of disease produces in one person
silence lest his fears be found to be facts, in another
lest
Recognition of this may enable the doctor to

exaggerated statements, they be dismissed too
lightly.
assess the evidence in both cases, by means of an esti-
mation of the varying psychologies.

It must never be forgotten that the most loquacious
and fussy patient may actually be suffering from a severe
disease. Garrulity is not a guarantee of health. Talka-
tiveness has the advantage that perpetual questioning
is not so necessary, and the danger of asking leading
questions is less. Ideally statements, criminal and
pathological, should be spontancous and not evoked by
prompting. The more leading the question the less is
the value in evidence of the reply.

Besides this under- or over-sensibility to their own
stimuli, some people, often presumably well educated,
seem to be quite unable to answer a question. A query
as to the earliest appearance of some symptom is an-
swered by a detailed account about the health of a
husband. But even here it must be remembered that
the health of a tuberculous or syphilitic husband may
have a direct bearing upon the health of the patient.
The stream of words should be followed, so to speak, to
its source, after which a return can be made to the main
river, which can then be traced further. Impatience in

the examiner is inimical to completeness in the history.
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A vital
irrelevant facts.

There remain
obtaining a history.

point frequently arises amid a farrago of

a few more obvious difficulties in
The patient may be deaf or dumb,
or suffering from aphasia. Smaller degrees of deafness
may be overcome by placing the stethoscope in the
patient’s ecars and speaking into the mouthpiece. A
patient with motor aphasia can frequently comprehend
very readily, as indeed may a very weary one. The
difficulty may be overcome in either case by framing
questions so that *“ Yes” or “No” can be indicated,
by look, nod or word in the reply.

A history can frequently be obtained from a child,
but care must be taken to put questions simply. An
involved question not only may be unanswerable, it
evokes an attitude of shyness and reserve in the answers

that follow. Furthermore, a child is always rather too

ready to please, and will answer “ Yes,” if that is pre-

sumably what the doctor wants. Questions therefore
are much better put in the negative: “ You haven’t
had a pain in your tummy, have you ? "

If there has been no pain the child will answer *“ No ™" ;
if there has, an attitude of mild resentfulness against
the doctor’s stupidity will elicit the reply,  Yes, [ have.”

If the original question has been put the other way,

> m

“ Have you had a pain?

the answer ““ Yes ” would
frequently be given merely, from the child’s point of
view, to please the silly man and have done with him
as soon as possible.

Similarly, on palpating the abdomen it is wise to say,
NI

“ That doesn’t hurt, does it? " The answer

will result everywhere except over the place where it
really does, and there a very emphatic *‘ Yes '’ comes out.
The opposite question will be answered in the affirmative
every time.

A child is very wishful to please, in order to protect
its littlenes
of being hurt or of being misunderstood.

Apart from this its evidence is free from the com-
plexities that cloud that of an adult, and should be

similarly it will over-react if in danger

credited accordingly.

How 1o TAKE A HisTory.

History, for practical purposes, is divided into the
i following sub-headings; these, needless to say, occa-
sionally overlap :
Complaint (a list of the symptoms complained of).
History of present condition.
Past history.
Family history.
The patient’s name, address and occupation arc first
written down with the date of the examination.
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COMPLAINT.

This should be a catalogue of the various individual
symptoms of which the patient complains. They should,
when possible, be the actual words used by the patient.

In asking a patient to supply this list, care should be
‘ What is the
matter ? ”’ lays the questioner open to the justifiable

taken to use a reasonable form of words.

retort, “ That, doctor, is what I have come to ask you.”

“ What exactly do you complain of 7 7 or ** I want
you to tell me the different things that are worrying
you,” The patient’s reply may be * Pain
in the stomach,” and may threaten to be of considerable
length. It isas well at this stage to seize an opportunity
to interrupt and ask, *‘ Besides the pain in the stomach

are better.

what else do you complain of ?”
% Diarrheea.’”  “Whatelse?!
“ What else? ” ‘ Weakness.” ‘‘Is there anything
#No.t. ““Pain in the
blood in the motions, weakness.
things you complain of ?
nothing further ? ”’

The reply may be
“Blood in the motions.”
else? " stomach, diarrhcea,
So those are all the
You are quite sure there is
*Yes, I.am.'*

Having obtained this simple list the examiner can
then proceed to the history of the present condition.

History or THE PRESENT CONDITION.

Relation to past history.—The history of the present
condition dates from the last occasion upon which the
patient was in good health, or in his usual state of
health.

It is sometimes difficult to divide this from the

‘ past
history,” especially where the latter contains isolated
illnesses, from which recovery was apparently complete,
although the sequel proves their relation with the
present condition.

Since, however, it is upon the present condition that
immediate prognosis usually depends, it is wisest to
keep the two things logically distinct. The course of a
former attack of syphilis has no bearing at all as regards
immediate prognosis upon syphilitic disease of the aortic
valve or upon tabetic disease of the spinal cord. Most
syphilitics escape both. There are, on the contrary,
diseases

upon whose severity

liability to future troubles.

directly
Such diseases are often
inflammatory, and in them the amount of scar formation
varies directly with the virulence of the process.
chiectasis or fibr

depends the

Bron-
s of the lung are more likely to follow
a prolonged and severe broncho-pneumonia. Here the
secondary disease depends upon the severity of the
reaction against the primary process. Syphilis is an
example of the opposite, for frequently in cases of tabes

or general paralysis it is difficult for a patient to
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remember his original primary infection in the absence
of secondary phenomena.

It is wise, therefore, to place in the past history all
definite known illnesses in chronological order ; and not
to add to the history of the present condition any illness
separated definitely from this by a period of good health.

Here it must be remembered that previous illnes
Firstly, those
carlet fever, rheumatism, frequent tonsillitis or

fall under three categories there are
such as
broncho-pneumonia, upon whose severity depends
directly the probability of sequele such as nephritis,
morbus cordis, arthritis or pulmonary fibrosis. Secondly
comes the group such as syphilis and ameebic dysentery,
where the original severity has no connection with
ultimate liability to general paralysis or hepatic abscess.

Thirdly there are illnesses that predispose to others
apparently quite unconnected atiologically with them.
Measles and pertussis in children are the frequent
immediate precursors of active tuberculosis of the lung,
peritoneum or meninges. It would seem in this case that
the effect of the primary disease is so to alter the patient’s
resistance that a latent and hitherto arrested process is
given a fatal lease of life.

Scope of the

history of the present condition is the longest and

history of present condition.—The

most intimate account of the patient’s illness. Its
completeness is only curtailed by the inquirer’s know-
ledge of medicine, though other qualities arc of course
necessary in addition. A perfectly full history is thus
humanly unattainable; but as knowledge grows, so
will the value of the history increase.

It attempts, by a collection of all available facts, to
define in chronological order the onset of each symptom
in turn, its exact character, intensity, duration and
relation to any others.

Furthermore, an estimation is made as to the acute-
ness or virulence of the disease and the resistance of the
patient. The resultant of these two factors will indicate
the spread of advance, the presence of arrest, or the
rate of recovery. This is The
full prognosis also entails an answer to the questions,

* What

recovery ?

immediate prognosis.

permanent vital changes will remain after

”  “Does this illness expose the patient
to any remote sequele ?

Seceing that a complete, adequate history can be taken
their trt

only by a person who knows all facts in

1e
perspective about all diseases, it is obvious that nobody

can afford to dismiss an apparently irrelevant piece
“nil ad Such

a statement implies at the worst omniscience, and at

of information with the words rem.”

the best unforgivable arroganc Every fact must be
chronicled and adequately described, prominence natur-

ally being allowed to any whose relation to the disease
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is known, Thus only will the science of early diagnosis
orow, and thus only will the observer add to his personal
value to the community. Leading questions must be

avoided.

Ox Taking A History of THE PRESENT CONDITION.

The taking of a history should be divided into three
portions. At first the patient is asked about, and en-
couraged to remember accurately, all he can about his

The date of
This should be

individual symptoms in their due order.
onset of each symptom should be noted.

done in terms of day of the month and year, or alterna-
tively in terms of years ago, months, weeks or days ago.
An unforgivable and all too common error—due largely
to the laudable desire to quote accurately the patient’s

words—is to use such phrases as ‘ last Tuesday week,”

What these
refer to may be plain at the moment, but the passage of

‘“ Sunday night,” “ the following Fridav.”
time will soon transform them into a hopeless and
impenetrable maze.

Secondly, the questioner, using his expert knowledge
of disease, attempts if possible without asking leading
questions to obtain answers upon points he knows to
be relevant to the disease, which he may by now suspect
to be present.

Thirdly, he inquires as to the function of systems
other than that of the one apparently diseased.

The first point to be ascertained is the date at which
the patient first suffered any unusual symptom. The
time-worn opening, “ When were you last quite well ?”’
can scarcely be improved upon. It is always wise to
reinforce this by some such phrase as “ So you never
had any trouble at all before that? ” This may well
excite the reply, “ Well, of course, for some months I had
not been feeling quite myself,” to which is repeated the
original question, ** Well,
well? 7

when were you last quite

In that way it is generally possible to fix accurately
the commencement of the first symptom of illness.
Unless care is taken to make certain of the time at which
the patient was ** last quite well,” a false idea may easily
be obtained. It is remarkable how often the second

move, so to speak, of the gambit will reveal that the |

original reply was inaccurate. The commonest reason
for this is that the patient feels that only a really sharp
pain, or a really good big symptom, is worthy of the
attention of the medical brain. Doctors, in his mind,
and unfortunately sometimes in their own, have too
much to do to be bothered with vague pains and minor
abnormalities.

There is a second answer which is apt to disconcert

the beginner, and that is, ** [ never have been quite well,
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doctor.” The correct counter here is, * When were you

last in your usual health?” Thus even from those

| who * enjoy " ill-health a correct starting-point for the

history of the present condition may be obtained.
Having thus defined the first symptom, possibly a
pain or discomfort, a correct idea must be formed of its
nature when it originally appeared. Its character,
position, direction of spread, its duration estimated
by the patient specifically in seconds, hours or days ;
the changes produced upon it by various proces
positional, such as standing, lying and sleeping ; occu-
pational and muscular, such as lifting weights, jolting
or running ; alimentary, such as eating, swallowing and
cretory, such as passing water and defe-
The effect of
treatment by the patient, such as the application of

digesting ;

cating, these must all be determined.

pressure, heat or cold, or by some previously consulted
medical man, must be elucidated.

Again, has the symptom progressed or changed at all
since its commencement ? If so, in what manner ? Any
intervals of complete remission or of partial relief must
be made quite clear.

Having thus obtained an apparently clear account of
the first symptom, the others complained of must in
their due order be completed. They mav, for example,
be in all, pain, anorexia, vomiting, constipation and loss
of weight.

“Has it been
* Is it especially noticed
after any particular type of food ? That of carcinoma
of the stomach is often chiefly in reference to meat.

dissected.

next
permanent since its origin ?

The anorexia is

”»

Similarly are treated the vomiting, constipation and
loss of weight as fully as possible.

When the list is presumably completed the patient is
reminded briefly of the individual symptoms and is
asked, * Besides these is there anything clse that you
have noticed abnormal, or anything else that you think
I ought to know ?”

This is the first part of the history. It deals with the
complaint from the patient’s point of view and from
that of his subjective sensations.

The second part is the attempt on the part of the
trained observer to.dig up from the patient’s conscious-
ness any other hitherto forgotten facts that, from his
knowledge of medicine, or his personal experience, may
help to reveal the morbid condition; for by now he
will have made a guess at the system or organ chiefly at
fault.

For example, if he suspects epilepsy he asks: ** Are
* When you fall
do you know beforchand that you are going to fall or
“Do you
“Do you find

you subject to fainting attacks? "’

do you find yourself lying on the ground?”
| ever hurt yourself when you fall?”
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that you have passed water when you come to?
“ When you have recovered are you as well as before ? "
The last is an attempt to fish for the answer, without
asking a leading question. ** No, I have a headache for
the rest of the day.”
guish the abrupt cerebral blow of an epileptic fit from
the gradual cutting off of cerebral blood-flow, and

The earlier questions will distin-

therefore of consciousness from the brain, of someone
who faints.

The first part of the history could be taken fairly
adequately by a person with no especial knowledge of
medicine at all.

The only requirements are patience, tact, and a logical
brain. The second part is dependent upon previous
knowledge.
may thus be expected to deal efficiently with the first

‘Those who commence to clerk in the wards

part ; and in reference to the second they will have some
knowledge of anatomy and physiology upon which to
base their questions.
add gradually to their store.

After every fresh case they will

Upon taking over a case for the first time the beginner
in medicine should take what history he can.  After the
questions and physical examination he should write as
complete an account as is possible.
and in the light of his own physiological, anatomical and

Upon what he finds

general knowledge he will form an opinion of his own.

Then, and not until then, having made a diagnosis,
should he, on his return home at night, open his books.
Should the disease have interfered with normal function,
his physiological knowledge may explain the manner of
this. Failing this, reference to a text-book of medicine
will show what signs and symptoms he has omitted to
find. On returning to the patient upon the following
day a new examination may reveal the presence of
those, or, indeed, their continued absence.

By attempting to discover at first all he can for
himself, his clinical powers will receive the greater
at the end of the
book deprives any problem of its educative value. If

stimulus. Reference to the answer
during three months’ work in the ward a dozen cases are
dealt with in this manner as texts for reading they will
produce mental pictures vivid enough to form the outline
of all medical knowledge that follows. Upon them will
gradually be grouped a continually growing series of
clear impressions.

Personal examination of a patient is a clear-cut
experience and the mental picture is sharp as an etching ;
a clinical lecture is necessarily vague for the mental
pictures are all second-hand, and often as vague,
vaporous and sleep-compelling as are the visions of any
other type of narcosis.

The third part of the history deals with the systems,
which may appear superficially to have no connection

directly with that which is disordered. For example,
inquiries concerning the nervous, digestive and urinary
systems should always be made in cases of heart disease.
There are two reasons for this: unsuspected complications
may be discovered or suspected ones excluded, and some
second and quite unconnected disease may come to
light ; for the presence of two concurrent diseases is not
very uncommon. In either case the discovery may lead
to treatment that will remove some of the patient’s
handicap in his fight against the more serious condition

Thus in a patient suspected or convicted of tubercu-
losis of the lungs, questions relative to the gastro-
intestinal system will be useful. A good appetite is one
of the best instruments of successful treatment, or
diarrheea due to tuberculous ulceration of the intestine
is one of the first indications of a fatal outcome. Again,
questions as to the urinary function may reveal the
increased frequency of micturition which is often a first
Should this
prove to be advanced and unilateral, surgical treatment

sign of tuberculous disease of the kidney.

may be of value. Attention directed to the cardiovascular
system in a phthisical patient may show some degree of
anemia whose progress can be accurately measured by
the haemoglobinometer, thus providing a valuable check
upon the progress of the tuberculous process as a whole.

In this case the attempt to obtain a clear idea as to
the condition of the systems other than that of respira-
tion may reveal points of the utmost value in diagnosis,
prognosis and treatment. Finally, the very asking of
systematized questions will bring to the mind much
underlying knowledge with regard to the disease in
general and its relation to the patient in particular
which the questioner was quite unaware that he pos-
sessed.

(To be concluded.)

THE HEART AS A TEMPLE OF SURGICAL
RASHNESS AND SURGICAL FRIGIDITY.

“ The abyss is worth a léap, however wide,
When life, sweet life, is on the other sid

JHAT open-handed benefactor of the protession,
Sir John Bland-Sutton, has recently presented
to the Library of the Royal College of Surgcor

a MS. account in Italian (with translation) by Guido

Farina of Rome of his first adventure in heart surgery

in March 1896. A man 30 years ol age had been

stabbed in the heart with a very fine and sharp dagger,
the wound lu*nclmling the right ventricle I'he surgeon
sutured the rent in the heart with silk, The patient

died of right-sided broncho-pneumonia, and at autopsy




This account
which was made known to the English medical world in

the heart was found to be perfectly healed.

1910* forms an important chapter in the fascinating
story of the evolution of cardiac surgery.

The human heart by which we live, cynically secure
behind the living fortification of chest-wall and peri-
cardium, from time immemorial has been assaulted by
A flood of
drugs has been let loose upon it, when lazy to provoke

love and man with weapons fair and foul.

it to activity, to call it back to duty in hours of intoxi-
cation. Agents other than drugs have been recruited in
the warfare: rest and recreation, diet and climate, and
the virtue and vice of psychotherapy.

Since the days of Abner,T who ** with the hinder end
of the spear smote him under the fifth rib, that the
spear came out behind him; and he fell down there, and
died in the same place,” surgeons have fondled the
illusion that injuries to the heart are rapidly fatal.

One day Paré acquainted the scientific world with the
tale of a Turin nobleman] * who, fighting a duel with
another, received a wound under his left breast which
pierced into the substance of his heart, yet for all that
he struck some blows afterward and followed his flying
enemy some two hundred paces,” before Death caught
him up in the race. Whereupon there went forth such

a gasp of astonishment that the dust of ages rose in

clouds from the works of Hippocrates, Aristotle, Pliny,
wellnigh choked the imagination.
The conservative profession, having learnt that injuries

and Galen and

to the heart need not cause instant death, once more |

fell asleep. It was left to Farina to open up the field of

cardiac enterprise, which surgeons fully exploited during |

the Great War.
operation, Rehn of

A few months after Farina’s pionecer
Frankfurt-am-Main successfully
treated a patient who had been stabbed with a kitchen
knife.§ Since that time examples of surgical interference
with the living heart have multiplied. Ten years after
his first successful case, Rehn was able to collect 124
cases in which cardiorrhaphy had been performed with
40 per cent. recovery. We now know that the heart
is very tolerant of traumatic insults (Bland-Sutton).
The last few years have seen the introduction of opera-
tions on the heart of farm animals.
of wire, knitting needles, meat skewers, and nails may
find their way from the rumen through the diaphragm
into the pericardium and the heart muscle. The success
of their extraction|| is all the more amazing when one

* Brit. M. J., 1910, i, 1273, 1309; reprinted in Bland-Sutton,
Selected Lectures and Essays, 1920.  Vide also Centralbl. f. Chir.,
1806, xxiii, 1224.

iz, Sam a1, 23+

4 Johnson, Th., The Works of A. Parey, London, 1678, 259.

§ Centralbl. f. Chir., 1806, xxiii, p. 1048 ; Lancet, 1897, i, 1306,
1436 ; Arch. f. klin. Chir., 1907, 1xxxiii, 723.

Proc. Roy. Soc. Med., 1929, xxii (Sect. ('mnp. Med.), 19.
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In the cow, pieces |
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reflects on the conditions awaiting the bovine patient
after operation—a cowshed instead of a clean bed;
instead of nurses day and night farm labourers whose
peaceful life has never been shaken by the Listerian
Revolution.

In 1902, Sir Lauder Brunton then aged 38 suggested
in a one-page communication to the Lancet (i, 352)
the possibility of treating mitral stenosis by surgical
methods

“ Mitral stenosis is not only one of the most distressing forms of
cardiac disease, but in its severe forms it resists all treatment by
medicine. On looking at the contracted mitral orifice in a severe
case of this disease one is impressed by the hopelessness of ever
finding a remedy which will enable the auricle to drive the blood in a
sufficient stream through the small mitral orifice, and the wish
unconsciously arises that one could divide the constriction as easily
during life as one can after death. The risk which such an operation
would entail naturally makes one shrink from it, but in some cases
it might be well worth while for the patients to balance the risk of
a shortened life against the certainty of a prolonged period of
existence which could hardly be called life, as the only conditions
under which it could be continued might to them be worse than
death. I was much impressed by the case of a man under middle
age whom I had under my care at St. Bartholomew’s Hospital.
Tor no fault of his own, but simply because of his disease, this man
was really exiled from his family and one might almost say imprisoned
for life inasmuch as he could only live in a hospital ward or a work-
house infirmary. Whenever he left the hospital or infirmary with
an amelioration of his distressing symptoms aund returned home, the
exertion brought on an exacerbation and he had to leave home again
in a few days to return to the hospital or infirmary. It occurred to
me that it was worth while for such a patient to run a risk, and even
a very grave risk, in order to obtain such improvement as might
enable him at least to stay at home. But no one would be justified
in attempting such a dangerous operation as dividing a mitral
stenosis on a fellow-creature without having tested its practicability
and perfected its technique by previous trials on animals. Accord-
ingly T obtained a licence and certificates a year ago in order to
make the necessary experiments, but unfortunately other calls
upon my time have not allowed me to do more than make trial
experiments of dividing stenosed valves in diseased hearts from the
post-mortem theatre and on healthy valv in the hearts of cats, and
also to try the proposed operation in the dead animal. It may be
some months longer before I can get anything more done, and 1
therefore think that it may be worth while to write this preliminary
note (a subsequent note never appeared), especially as, after all, if
the operation is to be done in man, it will be the surgeons who will
do it, and they must, of course, make their own preliminary experi-
ments, however fully the operation may be described by others, and
each must find out for himself the method which he will employ in
each particular case. . . .

“In many experiments made for other purposes I have been
astonished at the way in which the heart went on beating, apparently
quite unaffected by pulling, compressing, and handling of any kind.

“ The good results that have been obtained by surgical treatment
of wounds in the heart emboldens one to hope that before long
similar good results may be obtained in cases of mitral stenosis.”

This courageous and inspired article is spoilt by the
scantiness and timidity of the experimental suggestions.

The Lancet in a leading article (1902, i, 46I)
devoted to * this sufficiently heroic therapeutic sugges-
tion ” speaks of * difficulties that only the boldest
surgeons, with the best-balanced sense of the limitations
of their science, could for a moment face. i
Should our anticipations of failure be proved to be
groundless, we shall indeed rejoice to witness an exten-
sion of surgery which might be attended with great
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alleviation of human suffering. But we can only repeat
that the mere suggestion of surgical operation for the
relief of mitral stenosis casts a grave responsibility upon
Sir Lauder Brunton, and a responsibility that he does not
lessen by now leaving it to other workers to prove or to
disprove its value.”

Brunton’s reply to this ill-disguised sarcasm was brief
and dignified (i, 547). The temptation to quote
from the correspondence appearing in the Lancet at
this time is too strong. Sir Arbuthnot Lane wrote
(1002, i, 547): * This suggestion was made by me to

my colleague, Dr. Lauriston Shaw, some years ago
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his medical colleagues that such a proceeding is useful.
It is possible to do many things that are useless and
some things that are harmful.”

1B} B AEN
attention to a suggestion which must often have come
to the mind of many a ph

Samways then (1902, i, 548) drew
cian and which he had
thrown out four years previously in a paper on Cardiac
Peristalsis (Lancet, 1898, i, 927): ‘1 anticipate
that with the progress of cardiac surgery some of the
severest cases of mitral stenosis will be relieved by
slightly notching the mitral orifice and trusting to_the
auricle to continue its defence.”

SiR LAUDER BRUNTON.

(about 1890). . . I was quite prepared to act as
soon as he succeeded in finding a case likely to derive
benefit. It was entirely due to his perhaps wise caution
that the operation has not yet been performed by me.
The method by which 1 proposed to divide the con-
tracted valve through the ventricle was practically
identical with that described by Sir Lauder Brunton.
Personally I believe that the operation is feasible and,
under certain circumstances, justifiable.” L;ulristoﬁ
Shaw, however, had definitely abandoned the idea
(1902, i, 619); ‘‘Sir Lauder Brunton’s chief task is
not to show his surgical colleagues that it is possible
to enlarge the stenosed mitral orifice, but to persuade

| ’ ,
versity, Cleveland, Ohio.

Lauder Brunton was not privileged to see his suggestion
rise triumphant above scorn and prejudice. A dis-
appointed man he went down into the silence. There
is immortality of the tomb and immortality of the
resurrection. The credit of having carried the inspired
dream of a sick man into the world of reality belongs to
Professor Elliott C. Cutler of the Western Reserve Uni-
Cutler, working with S. A.
Levine and C. S. Beck, had perfected his technique in
numerous and laborious experiments upon animals
and had familiarized himself with the working of that
delicate organ—the heart. There came to him the
opportunity to try his skill on the human subject. His
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first patient was a girl of TII bedridden and
orthopneeic, suffering periodically from such alarming

Cutler

years,

hemoptysis that she was expected to die daily.
operated in all on seven cases, each presenting the
typical signs of mitral stenosis. To each patient the
risk involved was catrefully explained, and in the first
case the family was warned that no similar operation |
had ever been performed on a living human being.
The The first
survived the operation: her general condition was
improved for a time, and there was no recurrence of

patients accepted the risk. patient

hemoptysis. The girl lived for four and a half years
a life of restricted activity, interrupted by periodic
admissions to hospital for rest in bed. At autopsy the
mitral valve was found to be moderately stenosed and
The the left ventricle was well
healed. The fate of
taught Cutler that ** surgery must be reserved for the

thickened. scar in

some of the other patients

cases of pure mitral stenosis in which the mechanical
obstruction is the dominant feature, and in which the
myocardium is relatively intact.” In his work Cutler
has employed two instruments: the cardiovalvulotome,
whose cutting edges are arranged as a shear, and the
cardioscopic valvulotome which carries both a light
and a knife. Cutler's operative technique was briefly
described by Geoffrey Bourne in this Fournal (1927,
Cutler* debt to his

physiological colleagues who elaborated instruments and

XXXV, 221 acknowledges his
methods for creating experimental defects in the heart
valves. The operation was performed in this country
in 1925 by H. S. Souttarf who approached the mitral
valve through the left auricular appendix. Finding
only a moderate degree of stenosis and little thickening
of the valve, he contented himself with dilating the
latter with his finger. The patient made an uninter-
rupted recovery though there seems to have been little
A0

hear a murmur is a very different matter from feeling

change in the physical signs since the operation.
the blood itself pouring back over one’s finger. 1 could
not help being impressed by the mechanical nature of
these lesions and by the practicability of their surgical
relief.”

In France, E. lhnyrni before the War operated on a
case diagnosed as congenital pulmonary stenosis which
at autopsy revealed an interventricular communication.
Tuffier§ in 1913 operated on a young man with marked
aortic stenosis which he dilated with his little finger.

The patient was reported to bealiveand improved in 1924.

* Boston M. & S. J.,
ix, 689 ; wbid., 1926, xii, 212

+ Brit. M. J., 1925, ii, 603.

1 Presse Méd., 1913, xxi, 860, 987 ; ibid., 1914, XXXV, 282.

§ La Chirurgie du Caewr, Cingquiéme Congrés de la Soc. Int. de Chir.,
Maver, Bruxelles, M. Hayez, 1921, 5.

1923, clxxxviii, 1023; Areh. Surg., 1924,
ibid., 1929, xviii, 403.

Paris, 1920, Rapports, L.

HOSPITAL JOURNAL. [OcTOBER, 1929.

In 1926 Pribram* of
Cutler’s technique to a patient suffering from aortic

Berlin unsuccessfully applied

and mitral stenosis.

In the American literature Allen and Grahamt record
an unsuccessful operation on a case of mitral stenosis in
1922.

The total
83 per cent., the mitral stenosis mortality alone being

mortality of the above 12 cases is
Q0 per cent.

It is our conclusion that the mortality figures alone
should not deter further investigation both clinical and
experimental, since they are to be expected in the opening
up of any new field for surgical endeavour.” (Cutler,
| 1929.)

In the cool of the evening, Lauder Brunton walks the

‘ Square. How his heart would throb with pride and joy
i if the idea whi?h he suggc..stcd L\\'cnty-s‘even years ago
for the frowning entertainment of his professional
brethren be granted a permanent and honourable place
in cardiac therapeutics by this the straitest sect of

| the Hunterian School of Surgery.

REFERENCES TO CARDIAC SURGERY
OTHER THAN THOSE CITED IN TEXT.
Avpucasis, De Chirurgia, J. Channing, Oxonii, 1778,
445, 447.
PaGET, S., Surgery of the Chest, 1896.
Barrance, Sir C. A., Surgery of the Heart, 1920.
Brit. M. ¥., 1923, ii, 530; bid., 1896, i, epitome 8I.
Arch. f. klin. Chir., 1867, ix, 571 ; ibid., 1903, Ixxi,
258.
Miinchen. Med. Wchnschr., 1902, xlix, 1072.
W. R. Berr.
* Arch. f. klin. Chir., 1926, cxlii, 458.

t Jour. A.

M. A., 1922, Ixxix, 1028.

WRITING UP TO THE PROFESSION.

e HE papers are periodically full of letters from

E‘ people who protest that plays are grossly in-
= accurate in malters in which they are experts.
But though electrical engineers should protest that the
latent period of lighting is not three seconds after the switch
is fumbled with, or pianists that actresses should not caress

the treble notes of a pianola in response to coy rumblings
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in the bass, no one thinks of doubting the most amazing
medical manifestations, which unlike mere lighting and
soft music, may be turning points in a plot.

The time has come to take a firm stand against the
apparently safe ancesthesia that takes place after two
dramalic gasps at a handkerchief soaked in chloroform,
the convenient and impossible paralyses that attack the
“ heavy fathers,” injections that render men mad, and
baths which dissolve dead bodies with no more chemical
fuss than a few green fumes. We need an example to be set
to the promoters of crook plays, a play which shall satisfy
the medical experts. And a sample has been submitted.
If the lay public protests it has never heard of tetany,
G.P.1. and bronzed diabetes, it must be told firmly (pre-
ferably by one of the more spicy and authoritative Sunday
papers) that it must accept the rarer manifestations of a
known pathology with the same credulity with which it
endorses the wilder evidences of a non-existent one.

Act TIL

Suddenly a light gleams from left back,
illuminating a stone staircase descending to a cellar, whose
walls gleam with damp efflorescence, and whose floor s
littered with barrels and riverside junk. A doorway, right
back, opens directly on to the River Thames. Edward, the
detective, and Maisie, the heroine, come down the stai
They light one candle and Edward hides under the staircase.

MAIsIE :

Darkness.

Do you think he’ll come in answer to my
note? :
EpwaRrD (enigmatically) : He may come. He may not
come. (Edward is like that.)
Maisie : Why do you pursue him so relentlessly ?
Epwarp : If T catch him the Yard will raise my pay,
and then—(he stops, shyly).
Maisie: Yes, Edward ?
EpwaRD (taking the plunge) : Some time ago a surgeon
removed my thyroid gland—only too well.
thyroids went too.

The para-
Now all my salary goes in buying
parathyroid extract. If only——

Maisie (changing the subject) : But doesn’t e interest
you ?

Epwarp : Yes. His those of Cutt, a
famous criminal, said to be a man of wide education and

methods are

This man can’t be
the same, for he is known to be some sort of half-caste.

culture, who disappeared years ago.

Yet I swear they're the same.
Maisie (intelligently) :
Epwarbp :

But I don’t understand.

Both take a delight in surrounding them-

selves with queer retainers. We arrested a man called

Slowcoach William the other day, and another called

Flap-footed Fred.
Marsie : Sh——.

They’re safely under arrest and——

(Another light gleams, and a tall, swarthy, emaciated

gentleman in evening clothes [immaculate] comes down the
stairs. He bows ironically to Maisie and walks to the
door, right, opens it. There is a sound of muffled oars and
One shuffles in, his head
forward, his arms slightly bent, and a thin trickle of saliva
from his mouth gleams in the candle-light. The second
boldly, if erratically, stamps into the room.
speaks.)

Bill, Fred, are you ready ?

Born: Yes, Chief.

THE CHIEF (lo the hidden Edward):
now.

Epwarp (blinking a little) :

oaths, and two men enter.

The gentleman

You may come out

There has been a mistake.
Tue CHieF (grimly): There has.
(At his signal the two men set on Edward. A wild fight
ensues, in which Edward momentarily gets the better of his
two opponents.  Picking up a handy crowbar he yells at
Slowcoach Bill, ** Look there,” pointing to the river door
Bill slowly turns to see what is there, and receives a violent
kick behind, whereupon he rapidly festinates out of the
A dull splash is heard, and Edward overturns the
In the dim light Fred is seen stamping helplessly

door.
candle.
from the
crowbar. The Chief calmly re-lights the candle. Edward
is seen lying panting on the stairs, helpless in the grip of
pasm.)

THE Cuier (propping him considerately against the
wall) : Enjoy your spasm before I kill you. (He tilts
his chin up and shakes his head reminis v A1

about on a wide base, and succumbs to a smack

a violent tetanic

made pretty collar incisions in those days.
EDpWARD (as well as his larynx lets him) : Then you did
it? Ah, Cutt, you swine !
Tue Cuier: Now, little girlie, don’t be afraid. Tell
me where the papers are and —— (Big Ben strikes 10
p.m. off.)

fills 1t, and injects himself.)

That reminds me. (He takes out a syringe,

Maisie (with intolerable scorn Drug fiend !

Tue CHIEF (winces and says hotly) : It isn't. (With
pathos.)
MaisiE (with womanly logic) :

(Meanwhile Edward has rolled over and is busily licking

It's insulin.
It’s the same thing.

the calcium salts from the cellar wall. As the Chief ad-

J 7

vances upon Maisie he springs up, w
and chases the Chief over the barrels till he is exhausted

rling his crowba
He stands, about to surrender, and suddenly falls para-
lysed to the ground.)

Epwarp : Aha !
be no use—(he pauses for breath

(He stoo and takes
pockets.  Police descend the stairs at his whistle, and
having carried off the recumbent Fred, who is offering them

You see your insulin has proved to
-whatsoever.

something out of

cheques for [,10,000 on the Bank of Borneo, return to force
the hemiplegic gentleman up the stairs.)
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(Edward and Maisie are turning towards one another
when the Sergeant speaks.)

SERGEANT : 'Ere, ’ow are we to shift this blighter,
sir ?

EpwWAaRD (one arm round Maisie, holds out the stuff he
Look from the Chisf's pocket) : The answer is a lump of
sugar.

And as the snarling and now hyperglycemic Chief is
frog-marched up the stairs, Edward turns
Maisie :

and says to

And I, likewise, need something sweet.

[Curtain.]

SOME INTERESTING CASES OF “ASTHMA.”

= ISTHMA can be defined as any form of dyspneea
of expiratory type occurring in paroxysms.
The following cases of asthma, described

from a general practitioner’s point of view, illustrate

the difficulties in diagnosing the various types and
of the treatment of this very distressing condition :

Case 1.—M. S—, male, 17. Had scarlet fever when a child,
and since then had pe tent albuminuria. Never suffered from
any chest trouble until one very foggy night, when he had a severe
attack of dyspneea—sitting up in bed panting for breath, chest full
of wheezing rhonchi, particularly expiratory. He was diagnosed as
a case of bronchial asthma and an injection of morphia gr. } with
atropine gr. 1, was given. He was much better the next morning,
but had another severe attack of dyspneea a week later, necessitating
another injection of morphia. He was not very much relieved after
this injection, and so was sent to the hospital. There he was diag-
nosed as a case of renal asthma, and after about three months he
died in hospital.

CASE 2.—Mr. Z—, w®t. 50. Was seen complaining of a persistent
cough and loss of weight. Fine cre pitations were discovered in the
right base and he had a temperature of 100° F. Pulmonary tuber-
culosis being suspected he was sent to a chest hospital, but no
definite diagnosis was made. One morning, while yet in bed, he
had a sudden and very severe attack of dyspneea, lying in bed pant-
ing for breath, markedly pale and sweating, lips cyanosed and with
a rapid pulse The chest w full of wheezing rhonchi. Coro-
nary thrombosis was diagnosed, and morphia gr. 1 with strychnine
&r. 5 were injected subcutancously. After a few hours the attack
abated somewhat. A very bad prognosis was given and he was kept
in bed for a fortnight. He was then seen in consultation with a
physician, who discovered a dull patch in the right lower lobe, but
while he was being examined the patient had an extraordinarily
severe attack of dyspnce. He became pale and sweaty, with
blue lips and with a very anxious expression on his face His
pulse became irregular, was easily compressed and was over 120 to
the minute. Animmediate injection of 7 minims of liquor adrenalin
(1 in 1000) and of morphia gr. } was given. A diagnosis of pneu-
monia (? T.B.) with acuate right heart failure was made and he was
kept in bed for a few days,during which time he was given digitalis
per os and injections of strychnine gr. @ night and morning.
When his condition had improved somewhat he was sent to the
Hospital. He was there for nearly two months, and despite the
fact that his chest was X-rayed nothing definite was found.
He had only been discharged from Hospital about a week when
he had another very severe attack of dyspnoea. A very dull
patch was found in the right base of his lung extending up to the
level of the scapula. A hypodermic of morphia gr. } and strych-
nine gr. 3'- was given, and he was sent back to the Hospital, where
he is improving gradually.
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Case 3.—Mr. B—, @®t. 55. Was quite well until one day while
out walking he felt a ‘“ discomfort >’ in the left side of his chest,
accompanied by severe shortness of breath. He managed to get
to his house, where he was seen panting for breath, very sweaty,
his lips blue, while the rest of his face had a yellowish tinge. The
pulse was hardly palpable, rapid and irregular. The area of cardiac
dullness was slightly enlarged. The chest was full of rdles and rhonchi,
the heart-sounds being inaudible. A diagnosis of coronary throm-
bosis was made, and stimulants and morphia gr. 1 were given.
For the following few weeks he was kept quietly in bed, but despite
this he had repeated attacks of dyspncea nece: sitating more injec-
tions of morphia. He was then seen in consultation with a physician,
who confirmed the diagnosis, and gave an intramuscular injection
of 6 minims of liq. adrenalin (1 in rooo). This seemed to have a
markedly beneficial effect on the patient. The blueness of his lips
disappeared, his dyspneea improved and the expiratory rhonchi
in his chest were not so marked. The injections of adrenalin were
then repeated night and morning, but as there was no further im-
provement he was transferred to hospital, where, after some more
attacks of dyspneea, he died suddenly in his sleep.

CASE 4.—Mrs. B—, ®t. 59. Was quite well until a year ago, when
she had a sudden and severe attack of dyspneea in the middle of the
night. She was seen sitting up in bed panting for breath, very pale
and sweaty ; hands cold ; pulse slow; the chest full of wheezing
rhonchi and with a very anxious expression on her face. There was
no albuminuria. She was thought to have bronchial asthma, and
} gr. of morphia was injected. She was also given tr. bellad. and
tr. stramonii, combined with expectorants, and was greatly relieved.
During the following six months she had repeated attacks of dys-
pneea, always at night, and which were only relieved by morphia.
Owing to the attacks becoming more and more frequent she was
sent to the hospital, where a diagnosis of renal asthma was made.
She died in hospital a few weeks later.

CASE 5.—Mr. G—, @t. 54. Had suffered from severe bronchitis
and pharyngitis for some years past. Was of a very nervous dis-
position and was a very heavy smoker. Two years ago he coughed
up some blood. His chest and sputum were examined, but beyond
severe bronchitis nothing else was discovered. Four months ago
he was seen complaining of a cough. Temperature and pulse were
normal, but the chest was full of rdles and rhonchi. A week later
he complained of shortness of breath, this being thought to be due
to bronchial asthma. He was kept in bed and given pot. iod. and
tr. stramonium, but with no improvement. By that time his tem-
perature had gone up to 100° F. He was seen in consultation, and
a diagnosis of bronchitis and asthma following influenza was made
and injections of adrenalin for the attacks were suggested. There
was no improvement in his condition, however, the ¢ pneeic attacks
coming on whenever the patient moved in his bed. One foggy night
he had a persistent and very severe attack of dyspneea, which
lasted the whole night through, sitting up in bed, pale and sweaty,
and gasping for breath. He was given hot coffee to drink and
intramuscular injections of adrenalin were given, but with no relief,
Morphia gr. § was then injected, with only slight relief as a result,
so that two hours later another } gr. had to be given. This relieved
the patient, but after a few hours’ sleep the dyspneea returned.
Morphia and adrenalin had to be injected every night in order to
give the patient some rest, but while about to inject the morphia
cn the fourth evening after the severe attack of dyspncea the patient
collapsed.  Artificial respiration was tried, strychnine, adrenalin
and camphor were injected, but after a few feeble beats his heart
stopped beating altogether.

CASE 6.—Mr. S—, @®t. 71. Had suffered from bronchitis for a
number of years. On the same very foggy night as mentioned in
the last case he had an extraordinarily severe attack of dyspnecea,
so much so that the noise he made when he breathed could be heard
from the ground floor. The chest was full of rhonchi. He refused
to have any kind of injection and was given pot. iod. and tr. stra-
monium in an expectorant mixture. The next morning he v out
of bed quite relieved.

CASE 7.—Mr. R—, @t. 66. Was quite well until three years ago,
when he had bronchitis with slight cedema of the legs. He improved
with medicine, but he always had attacks of dyspncea whenever the
weather was at all foggy. While on a holiday by the seaside he had
a sudden and severe attack of dyspncea, which, despite all kinds of
medicine, persisted. He was then brought up to London and was
diagnosed as a e of cardiac asthma. All kinds of injections were
given, including adrenalin, caffeine and ephedrine, but with no
relief. Morphia was not given immediately, as it was not thought
advisable to do so as the chest was full of rdles and rhonchi and the
patient an old man., Ultimately morphia gr. § had to be injected,
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as the patient was getting exhausted through lack of sleep. After
a few hours’ sleep he felt much better, but from time to time had
further attacks of dyspncea. Suddenly, in an attack, his pulse
and respirations became very rapid, he lost consciousness and died
within a few hours after having been in bed for over six weeks.

It will be seen that in the cases cited all the patients
had rdles and rhonchi in their chests, making it difficult

to diagnose the type of asthma. As regards treatment,

morphia was the only drug that was of any real service.
H. Simmonbps.

STUDENTS’ UNION.

RUGBY CLUB.

It is hoped that all freshers who play rugger will continue to play
at the Hospital this season, as fixtures have been arranged for six
sides, and their support will be badly needed.

A Freshers’ trial match will be held on Wednesday, October oth, at
Winchmore Hill, and we shall be glad to see all who can turn up.

So far the ground has been too hard to have any trial games, and
we have had to content ourselves with training in tennis shoes.

It has been most encouraging to see such good attendances, and
it is evident not only that the ‘‘ 1st,” but that the “ A’ has every
prospect of a successful season, especially in the Junior Hospital
Cup, which they won so handsomely last year from Hu\"\’.r N

ASSOCIATION FOOTBALL
ANNUAL GENERAL MEETING.
The Annual General Meeting of the Association Football Club
was held on May 7th, 1929. In the absence of the President r
Charles Gordon-Watson, Mr. E. G. C. Darke took the chair.
The following officers were elected :
President.—Sir Charles Gordon-Watson.
Vice-Presidents.—Mr. R. Foster Moore, Dr. A.
W. H. Hurtley.
Captain.—C. A. Keane.
Hon. Secretary.—A. W. Langford.
Captain 2nd X1.—G. H. Brookman.
Hon. Secretary 2nd XI.—H. J. Roache.
Captain and Hon. Secrelary 3rd XI.—S. Barigrasser.
Committee—A. Caplan, R. G. Gilbert, V
The following were awarded Honours for the season 1928-29 :
J. H. Watkin, R. McGladdery, G. R. Morgan, W. Langford,
C. A, Keane, J. R. Crumbie, A. M. Gibb, I. E. Phelps, W. J. Bu:
W. Hunt and R. A. Sykes. CAS

CLUB.

E. Gow, and Dr.

HOCKEY.

We extend a hearty welcome to all Freshmen who wish to play
hockey this season, and we ask them to sign the sheet on the notice-
board in the Abernethian Room. On Saturday, October 5th, there
will be a trial game at Winchmore Hill, details of which will be
posted on the board.

Before dealing with the prospects for this season, let us review
last season briefly. The 1st XT did splendidly, due to the example
and leadership of Church. They won 19 games, drew 3 and lost 3.
In the Inter-Hospital Championship they were runners-up, losing
to U.C.H. by 1 goal to nil.

The 2nd XI were not quite as successful as they have been during
the last few seasons. In the Junior Iuter-Hospital Championship
they were runners-up. The 3rd XI were handicapped by the poverty
of their fixture list, but it has been improved for this season, and steps
have been taken to bring it up to normal for future seasons.

What are the prospects for this season ? There are several
vacancies in the 1st XI to be filled, mostly in the forward line ; and
I think we shall be able to build up a line which will carry us through
the “ Cuppers "’ at the end of next term. There is one vacancy in
the half-back line, and there are several promising candidates for
the position. So the prospects on the whole are rosy.

P.M. W.

HOSPITAL JOURNAL.

SAILING CLUB

Small boat sailing amongst medical students is becoming increas
ingly popular, judging by the large and enthusiastic attendance at
the Inter-Hospital Regatta held at Burnham-on-Crouch under the
flag of the Royal Corinthian Yacht Club last
reported below.

So much so that a word or two about the facilities offered to medical
students of the London teaching hospitals might be in season at
this, the beginning of the academic year

There is a United Hospitals Sailing Club which keeps seven
14-foot dinghies and one 21-foot half-decker at Burnham-on-Crouch
for the use of members. This club was started in 1924, when it had
one dinghy, and the progress it has made is obvious from the size
of its fleet at present. There are two cups to be competed for, one
presented by Mr. Harold Wilson for single-handed dinghy racing,
the other, the Sherren Cup, to be competed for by a crew of four
from each hospital.

Races have been arranged for the Club every Bank holiday week-
end by the Burnham clubs, and a race every day of Burnham week
which is held during the last week in August.

Dr. Lander, a Bart.’s man in practice in Burnham, owns a four-ton
Bermudan rigged sloop, with two berths, which he has very kindly
offered to lend to any Bart.’s members any week-end when he is
not using it himself, provided they will take full responsibility
Applications to be made through the Secretary of the Bart
Club.

Strenuous efforts are being made this autumn to provide a clul
house or headquarters of the club at Burnham This would take
the form of a floating hull or a hut on shore with accommodation in
the form of ten or twelve bunks in it. It is confidently anticipated
that before the next season opens at Easter, 1930, something of the
sort will be in existence.

I'he Autumn General Meeting, to be followed by the Annual Dinner
will be held in November, the precise date to be announced later
It is hoped that large numbers will turn up. Anyone wishing for
information about the Sailing Club should apply to the Secretary
who will be pleased to help them in any way.

month, which is

's Sailing

INTER-HOSPITAL REGATTA.

The Inter-Hospital Regatta was held at Burnham-on-Crouch on
September 14th and 15th. The Royal Corinthian Yacht Club very
kindly took charge of the races and made all members of the hospitals
present honorary members for the week-end.

3art.’s are very fortunate in having such enthusiastic flag-officers
for the Commodore, Dr. Dudley Stone, arrived on Friday
and stayed till late on Sunday evening, and both Dr. Harris and
Dr. Cullinan, the Vice- and Rear-Commodores, arrived on Saturday
in time to see the race for the Wilson Cup.

The final for the Wilson Cup was sailed off on Saturday afternoon.
As there was only a light south-westerly air the course was shortened
to once round the * Old Roach ” course. The only Bart.’s represen-
tative left in for the final was F. T. J. Hobday, the other threc
competitors, C. F. Watts, J. T. Rowe and J. Hopton, being ‘mm»
tunate in coming second in each of their heats sailed earlier in the
season. The race resulted in Bart.’s, the holders, losing to C. Harvey,
of the Middlesex, F. Gibson, of the London, second, and F. T. J
Hobday, of Bart.’s, third.

In the evening an entertaining dinner was held in the Corinthian
Club, at which a large number of Hospital members were present
Dr. Cullinan added greatly to the evening by
performing some very clever conjuring tricks.

The Sherren Cup was sailed off on Sunday.
races, each twice round the course, thus making four rounds, each
tiller once round the course.

evening

enjoyment of the

There were two
member of a crew of four to take the
Owing to the prevailing conditions the course was a shortened “ Old
Roach " course. The first race started in a very light westerly air
at 1o.15 a.m., Bart.'s being represented by V. C. Thompson and
J. Hopton. The wind held until the beat up the Crouch started,
When it dropped, and a flat calm prevailed for two hours. Tho:
boats in shallow enough water kedged. Bart.s were unfortunatc
in being caught in deep water and were rapidly carried back past
the Spit Buoy by a strong ebb tide, so gave up and rowed in. At
2 o'clock a light easterly wind sprang up and the race was signalled
when one round was completed. The second race was sailed over
a very much shortened course, and resulted in a dead-heat between
the London and Middlesex ; Bart.’s, who were represented by C. F.
Watts and F. A. Richards, were disqualified owing to fouling a mark.
The tie was sailed off at once and resulted in Middlesex winning the
Sherren Cup.
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No account of this season’s activities would be complete without
some mention of W. F. Richards, one of our ablest helmsmen, and
the holder of the Wilson Cup, who hag been seriouly ill The Club
extends its sympathy, and looks forward to seeing him at the helm

Horrox,
Hon. Sec.

SWIMMING

Club has had no fixtures since

CLUB.

July, but it is not too carly to
ibout next season. The team will in all probability
present several gaps next May, and these must be filled as soon as
in order that the newcomers may play in several fixtures
which will be arranged during the winter.

This article is, therefore, mainly addressed to freshmen coming
up this term who are, or at any time have been, associated with the
aquatic world. For their benefit we might state a few facts: The
Club mainly plays water polo, but takes part in swimming events
as they arise. Club nights during the summer are on Fridays at
8 o’clock at Pitfield Street Baths, and during the winter as may be
arranged. Lastly, we won the Inter-Hospital Water Polo Cup for
the first time this year, and we want all the support we can get, not
only to achieve this again, but also to carry off the Swimming (\117
as well next year.

May we earnestly implore all new swimmers to turn up without
fail at the Freshers’ Tea, and communicate with the Secretary ?

J. F. FIsHER,
Hon. Sec.

[he
n thinking

possible

REVIEWS.

APPLICATIONS. By H. S,
D.M., M.Ch.(Oxon.), F.R.C.S.(Eng.). (London:
Heinemann, Ltd.,1929.) Pp. 60. Illustrated.

This little book appears at a critical period in the history of radium
treatment. The research work of physicists and clinicians in the
past few vears has created an interest in the possibilities of radium
therapy which is spreading rapidly beyond the medical profession.
T'he clinicians have satisfied themselves that in radium they poss
a powerful weapon to combat cancer—how powerful it is impossible
as yet I'he layman, taking the ntee of the expert’s
word, starts to set in motion financial machinery designed to provide
radium to meet the demands of the profession. He will soon require
a return fc and th man must see to it that his
part of the bargain is fulfilled.

‘he conscientious practitioner
lect cases suitable
1at is to be expected from it.
wledge to instruct their brethren,
especially in 1

RADIUM AND ITS SURGICAL SOUTTAR,
William

Price 7s. 6d. net.

to say.

r his money, medical

will want to know how radium
for its use, how it is to be used,
It behoves those having special
and to be circumspect in their
d to end-results.

Mr. Souttar can speak with the

how to

Work
works,

and w

speect
authority of one who is familiar
with the action and uses of radium. And though a book of this
size cannot give sufficient detail to be a real guide to the uninitiated,
yet it sets forth in a clear and readable form some of the essential
points in regard to the physical properties of radium and the methods
oplication. The portions of the work which call for severe
ism are those in which illustrative cases are quoted. In many
diagnosis has been made on clinical grounds alone, uncon-
firmed by pathological investigation, and the accounts are illustrated
by drawings and diagrams which are unconvincing as evidence of the
nature or magnitude of the tumour. Isolated cases are quoted
without any whether or not the response
what one may expect as a rule from the radiation of such a tumour.

That radium sometimes acts like a charm nobody will deny ; but
to quote cases of tumours which have ** vanished ” dramatically
will neither instruct the novice convince the sceptic. We feel
that there is in this book an clement of optimism which may be
misleading, and a s estion of ‘‘cancer-cure” which may be
difficult to justify in our present state of ignorance.

of its af
critic

I
cases the

facts to show has been

nor

Herman’s Dirrrcunr L
CArLTON OLDFIELD,
Cassell & Co., Ltd.,

In this edition Mr. a number of changes and
wdditions to Herman’s excellent book, and yet has maintained the
general style and arrangement of the

on the Mitigation of Pain in I

Seventh
B.R.CIS;
Price

ABOUR.
M.D.,

1929) Pp.

Edition. Revised by
F.R.C.P. (London :
net.

560. 168,

Oldfield has made

original writer
1bour

The chapter
perhaps too short and
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condensed ; many private practitioners would appreciate more detailed
information. Puerperal sepsis is much before the eyes of the public
and the profession at the present time, and the advice as to the
relative circumstances under which rectal or vaginal examinations
should be carried out is well worthy of consideration. One or two
small points of criticism present themselve Forceps are often
applied in the lithotomy position, but there is no description of the
application in this position. Four pages are given to the discussion
of interlocked twins, which are, as the author states, ‘ excessively
rare.”” With regard to the technique of suture of the uterine muscle
after the extraction of the child in Casarian section, it would seem
more complete if silkworm gut also were mentioned, as it is the
suture used (in lieu of catgut) by many operators. Eight excellent

ay plates serve to remind the reader of the increasing use of
adiology in midwifery, and the mention of ultra-violet light treat-
ment for ostcomalacia is of interes t.

If perhaps the book is too detziled for the student at the com-
mencement of his study of midwirery, it will certainly be of great
assistance to those who require more than is contained in the smaller
treatises, to resident midwifery assistants, and to general practi-
tioners for reference, when called in to deal with difficult labour.

THE DISEA oF CHINA. By James L.
Second Edition. (Shanghai: A.B.C.

530, with 176 illustrations. Price 20s.

MaxweLL, M.D., B
Press, 1929.) Pp.
i net.

The first edition of this book appeared under the joint authorship
of Drs. Jefferys and Maxwell. Owing to the retirement from China
of the former, the whole task of bringing the present edition up to
date has devolved upon the present author. The advances which
have taken place in all branches of medicine within the last few
years have necessitated a very considerable alteration in the form
and contents of most of the chapters with the exception of that on
tumours. The object of the author is to assist physicians in China,
particularly those in more or less isolated situations, and this object
is adequately achieved.

The material consists largely of an expression of the author’s
personal experience, combined with copious references to the work
of other observers scattered throughout the whole of China. The
resultant mixture makes interesting reading and, from the clinical
point of view, contains much information of value, although, in a
future édition, we hope to find a fuller and clearer description of the
pathological findings in the more definitely Oriental diseases.

The illustrations are, on the whole, well reproduced.

Puvysio-THERAPY 1IN GENERAL Practice. By E. Berris CLAYTON,
M.B., B.Ch.(Cantab.). (London: Bailliere, Tindall & Cox,
1928). Pp. 0.5 1k 53. Price 12s. 64. net.

In Llu ical curriculum no provision is made for the teaching
of phy. rapy, vet this is an item of considerable importance in
the proper treatment of most medical and surgical conditions. The
wide scope of such therapy is well shown in this extremely useful
book.

The second edition has been enlarged and made more complete
by the inclusion of a chapter on ultra-violet light, radiant heat,
diathermy and other forms of electrical treatment. The first two
chapters deal with massage, exercises and electrical treatment in
general, and the remainder of the book with the appropriate physio-

\peutic treatment of various injuries and diseases. In the

ment of empyema after rib-resection the author advises the
commencement of exercises on the day after operation. This would
probably help to prevent the bronchiectasis and deformity of the
chest which frequently follow.

The terms used by the medical gymnast sound strange to the
une <1u ed ear, and it is fortunate that a glossary is provided. The

are illustrated by excellent photographs. To those who
h to extend their range of therapeusis this is a book which can be
thoroughly recommended.

BACTERIOLOGY.
edition.

+35+

HANDBOOK OF
Second
Pp.

3y J. W.
Baillié
Price

BicGER, M.D., F.R.C.P.I
Tindall & Cox, 1

d. net.

(London :
xvi, Iustrated.

This edition is a worthy successor of the first, and maintains its
use as a short text-book of bacteriology, supplying in a clear manner
the essentials of the subject, without including those elaborations of
interest only to the expert.

Two new chapters have been added to the book—one on the rdle
of bacteria in the body in health, and the other on the classification
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of bacteria.

present in use, is valuable for reference.

A large amount of recent work in bacteriolog
serology,
food-poisoning bacilli and yellow fever.
diseases due to filterable

e.g. bacterial
scarlatine,

variation and

difficult to find elsewhere

The book is to be especiall

streptococci,

The latter, in view of the various classifications at

y has been included,
including S.
The chapter on
viruses contains much useful information |

recommended as a manual to be read

whilst taking a practical course in this subject for the final M.B.

examinations.
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Hiir. Nowmas H., M.D., M.R.C.P. *The Clinical Significance of APPOINTMENTS Q" i : A
Taundice in the Newly Born.” Clinical Journal, AUguSt 7, | Bryaw, F. A, MB., BS.(Lond), appointed HOuomey Surgeon to /
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\"‘/
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Keynes, Georrrey, MA., M.D., F.R.CSS, * Radium Preatment of o e Gordon Hospital for Diseases of the Rectum.
Carcinoma of the lm‘,.\t. Report International Conference on Joxes, D. Staxtey, M.R.C.S,, L.R.C.P., appointed House Surgeon
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Report International Conference on Cancer, London, 1928. and Mrs. Elgood, late of Windsor, to Christine Phyllis Francis : DS . ercival Hartley and Mr. L. Bathe Rawling on EDITORIAL
Venner E. B, F.R.C.P. *The Value of Physiological Tests of M.B.. B.S., elder daughter of Mr. and Mrs. J. E. Francis, of the Wed Al < .
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Bart.'s needs a million pounds”

To pay off the balance due on the new Surgical Block and

on the extension of the Nurses’ Quarters (£133,000)

To reconstruct the South, Kast and West blocks of the |

Square, which are 200 years old

To recondition the Maternity Department

To provide an In-Patient Children’s Department

To extend the present Out-Patients’ Department

To extend the Medical School

To increase students’ accommodation, lecture rooms,
etc., and to provide residential quarters for students

And last, but by no means least, to endow research and
teaching, for no such endowment exists to-day.

For the year ending December 37st, 1928, the ordinary
revenue was £186,147, and the ordinary expenditure
(apart from new apparatus, equipment building recon-
structions and additions), £201,774—a deficit of £15,627.

Let us hope that the appeal will loose the needed

flood of gold upon the Hospital.

The Old Students Annual Dinner was held on Tuesday,
ed Great Hall.

Sir Frederick Andrewes opened his speech

October 1st,
AETihe
with a
whom were Lord Stanmore, the Masters of the six City

in the newly renove
King "
welcome to the assembled guests, amongst
Companies, and the Editors of the Lancet and of the
British Medical Fournal.

Sir Humphry, he said, could be
as a Professor of Medicine, or if

welcomed as an
Old Bart.’s man, or
need for a representative of the Services arose, as a
naval man.

The Old Students had lost during the year Sir William
Church, in his ninetieth year, Sir Dyce Duckworth, Mr.
Elkin Cumberbatch, and the well-beloved Sir Anthony
Bowlby.

Reviewing the year, Sir Frederick praised the cleaning,
re-lighting and re-flooring of the Great Hall. The other
great change was the approaching completion of the
new Surgical Block—a feat due to the architect, present
at the Dinner. The arrangements of the building
were in every way conducive to the comfort of the
surgeon, whose need of the rest-rooms provided was
real, in contradistinction to the -physicians, whose
professional exercise was only a little light tapping of

the chest. Anesthetists, with their materials laid on

in all theatres, would soon do no more than play |

fantasias on a keyboard remote from the patient.
But all these changes needed money, and with its
expenditure of [201,000 per annum, exceeding its

After |

[NOVEMBER, 1929.

income by £15,000, he wished to appeal to Old Bart.’s
men present to help the Hospital, and suggested a tour
of the new buildings on the morrow to stimulate poten-
tial givers. Sir Frederick hoped that his appeal would
have effect beyond the confines of the Dinner.

Lord Stanmore replied for the guests, and proposed
the health of Sir Frederick.

Coffee in the Library gave opportunity for an informal

rounding off of an exceedingly pleasant dinner.

Tue Post-GrRAPUATE RapIUM COURSE.

The success of the Radium Course, assured though it
was from the very start, exceeded all expectations.
The course was originally planned for thirty six students,
but so many applications were received that by ingenious
duplication it was expanded to take two such groups and
to accommodate seventy-two. Even then many appli-
cants had to be refused, on whose behalf we venture
to hope that a second course, or something like it, will
take place in the near future.

The Dean has put into our hands the following letter,

which we publish with great pleasure :

CUMBERLAND INFIRMARY,
CARLISLE,
October 3rd, 1929.

Dear Dr. Store,—We have been requested by the
members of the Post-Graduate Class on Radium to
convey to you, as representing the Medical College, our
great .apprcciali(m of the way in which this course was
conducted. It was very apparent to all who were
present how much time and trouble must have been
taken by those who conducted the course, in the pre-
paration and organization for our benefit.

The members of the class feel most grateful, not only
to those who taught us, but to the clinical assistants,
sisters and nurses, patients, and all who contributed to
the great success of this very instructive and enjoyable
class.

Will you kindly convey our thanks to them, and to
the Council of the Medical College ?

Yours truly,
J. W. Geary GRANT (Section 1).
NorMAN MACLAREN (Section 2).

We hope to publish in six months’ time a short note,
and in a year, perhaps, some fuller account of the
progress of the cases operated upon during the demon-

stration.
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The Lancet, after eighty-two years in Bedford Street,
has moved to No. 7, Adam Street.
Adam house of great charm and beauty. A

The house is an
brief
notice of its history, and of the wanderings of the Lancet
offices, will be found in the number of September 19th.
We wish our distinguished contemporary as much
prosperity in the new home as it has always enjoyed in
the old.

* * *

Dr. Morley Fletcher will take the chair at the Fifty-
third Anniversary Dinner of the Cambridge Graduates
Club of St. Bartholomew's Hospital, which will be held
at the Mayfair Hotel on Wednesday, November 20th,
at 7.15 for 7.30 p.m. The price of the dinner is
125. 6d., exclusive of wines, and no tickets are required.

* * *

We regret to announce the death of Sir Thomas
Jenner Verrall, which occurred on October 5th, at the
age of 77. He was for many years a member of the
General Medical Council, and a prominent member of
the British Medical Association. He was educated at
Marlborough, and was a student at St. Bartholomew’s
in the 'seventies.

The following gentlemen have been nominated to
House Appointments from November 1st, 1929 :
Funior House Physicians—
Dr. Morley Fletcher
Sir Percival Hartley
Prof. F. R. Fraser - i ’ . :
Sir Thomas Horder . . . . C.N.Evans,
Dr. Langdon Brown H. P. Hutchinson.

R. D. Robinson.

Funior House Surgeons—

Sir Holburt Waring .

Mr. L. Bathe Rawling .

Prof. G. E. Gask . 5

Sir C. Gordon-Watson .

Mr. Harold Wilson : 5
Intern Midwifery Assistant (Resident)

Intern Midwifery Assistant (Non-Resident)

W. A. Elliston.
P. J. Richards.
A. Philps.

R. C. Bennett.

V. C. Thompson.

A. Bennctt.

K. W. D. Hartley.
{H. V. Knight.*
LE. ]. Neill.+

R. W. Raven.

W. A. Nicholson.
§ W. V. Cruden.*
U D. A. Langhorne.f

G. H. Bradshaw.
( A. M. Boyd.

UB. Rait-Smith.
B. H. Gibson.*
J- S. Whiting.*
C. Sanderson.*
A. W, Franklin.t
J. O. Williams.t
C. B. Prowse.{

E. M. Sharples.*

J. R. ]. Beddard.t
* 3 months, November. 1 3 months, February.

All others for 6 montks.

Extorn Midwifery Assistant

H.S. to Throat and Ear Departments .
H.S. to Ophthalmic Department .

H.S. to Skin and Venereal Departments
H.S. to Orthopadic Department .

Sunior Resident Anasthetists

Casualty House Physicians .

Casualty House Surgeons

§

The Students’ Union will hold its Annual Dance on
Thursday, November 21st, at the Savoy Hotel. The
Night Watchmen have been engaged to play. The
Ball begins at nine and ends at three. Single and
double tickets, which cost 21s. and 35s. each respectively,
may be had from Mr. E. V. Frederick and Mr. G. D. S,

Briggs.

MORE MEDICAL NOTES.

By Sir Tuomas HorpEer, Bt.

ON SOME ABDOMINAL DISEASES.

(1) Because a patient suffering from ulceration of
the stomach is elderly it is not uncommon to argue that
this fact favours malignancy. The argument is fal-
lacious, ~because peptic ulcer is quite common in men
over seventy years of age. Age, of itself, therefore

gives no help in differential diagnosis.

(2) In the differential diagnosis of simple from malig-
nant ulcer of the stomach too little stress is often laid
upon the significance of a frank hamateme In the

presence of this complication simple ulcer becomes
highly probable, for erosion of an artery rarely occurs
in carcinoma, whereas it is a common event in simple

ulcer.,

(3) The association of enlargement of the spleen with
hematemesis occurs in splenic anzmia and in cirrhosis
of the liver. The differential diagnosis is usually not
difficult. But there is
rare one—an old-standing peptic ulcer which, by dense

a third possibility, though a

perigastric adhesion, has caused thrombosis of the

splenic artery.

(4) It is fairly well known that an enlarged spleen,
whatever its associations, not seldom becomes much
smaller after an attack of h@matemesis or melena. It
is interesting to observe that, in splenic an®mia at all
events, a large spleen may become so small when the
patient is under ether an@sthesia that the organ cannot
be palpated just prior to a laparotomy. This fact no
doubt accounts for the discrepancy which sometimes
occurs between the state of the spleen as recorded
before operation and observation as to the condition of

the organ during it

(3) Portal thrombosis can scarcely be diagnosed with
certainty. But if a patient, known to suffer from
cirrhosis of the liver, develop signs of intestinal obstruc-

tion with enterorrhagia, there is strong presumptive
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This
diagnosis may also be found to be correct if, with acute

evidence that this is the nature of his trouble.
abdominal symptoms, a patient who has previously
shown a tendency to venous thrombosis, but is free from
cardiac and renal disease, develops ascites within the

space of a few days.

(6) Ascites arising insidiously in a woman in whom

there are no other symptoms or signs (e.g. of heart,

kidney or liver disease) is generally due to ovarian

adenoma. The growth, being sometimes very soft in
consistency, may not be felt by vaginal examination,

and so may require laparotomy for its demonstration.

(7) The most frequent antecedent to suppurative
pylephlebitis (portal pyemia) in this country is opera-
tion for a septic appendix. Desperate though the con-
dition is, recovery does occasionally take place, the
patient living long enough to admit of coalescence of
the multiple foci of suppuration and evacuation of the
abscess so formed.

(8) Single abscess of the liver, when not due to dysen-
The
condition may give rise to an obscure pyrexia for many

tery, is most often due to Staphylococcus aureus.

weeks, in this particular exceeding perinephric abscess,
with which disease it has affinities in causation and in
the difficulties which may surround the diagnosis.

(9) Eosinophilia in disease of the liver is not peculiar
to hydatid disease. It may occur in some other diseases
of this organ as in neoplasm, especially if the growth be
a rapid one.
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OVERHEARD IN THE SQUARE.
First Path. Clerk : Onc million is a bit low for a red
count, isn’t it ?
Second ditto : Oh well, multiply it by four.

OVERHEARD IN THE SURGERY,

Q.: Are your bowels well open, ma’'am ?
A.: Yes, thank ye kindly doctor—I allus keeps
them open with them sarcastic pills.

[NOVEMBER, 1929.

MEDICAL HISTORY TAKING.
By GrorrreEY BourxEk, M.D., F.R.C.P.

(Concluded from p. 7.)

Past Historv.

The past history includes, besides illnesses previous
to the patient’s last period of good health, any other
information about his life hitherto that may throw light
upon the disease present.

For the sake of clearness these categories can be
separated into past events, past diseases and past habits.

Past events.—A premature child often owes its early
ill-health to its prematurity. A baby with a cerebral
diplegia may owe its trouble to an abnormally long and
difficult labour with resulting meningeal h@morrhage.
An inquiry here as to the length of the labour or the
use of instruments may be instructive. In the case of

infantile dyspepsia, marasmus, rickets, scurvy and

similar early troubles, an exact inquiry as to how
long the baby was at the breast, and concerning the
nature and duration of any artificial feeding, is essential.
Again, in the case of suspected mental deficiency in a
young child, the ages at which it first cut teeth, walked,
talked and acquired sphincter control are important, as
in such a case these are almost always delayed.

A child should cut its first teeth about the sixth month
or soon after, should walk at a little after twelve months,
and at about the same age begin to say a few words.

Sphincter control varies with the intelligence of the
mother.
former still to be lacking up to the age of three, but

In hospital cases it is not uncommon for the

where a child is properly cared for clean habits ar
acquired at least a year earlier.

During the school age this section of the past history
ceases to yield information of great importance, except
upon psychological and intcllectual matters.

In adult life the effect of work becomes a matter for
consideration. Certain types of work are liable t
produce diseases.
precautions, still bring contact with poisons.
poisoning occurs among those who work in paint, in

Certain trades, in spite of stringent
Lead

accumulator factories and in red and white lead, particu
larly the latter.
sheep-wash ; mercury is occasionally absorbed by thermo-
meter makers. Nor is Lead
poisoning from sucking
children, and alcohol in

Arsenic is present in weed-killer and

play devoid of risks.
toys is not unknown among
toxic quantity is occasionally
absorbed in secret by the most unlikely individuals
Apart from these toxic causes, there has to be con
sidered the effect of almost any type of work upon

certain diseases. The patient with morbus cordis may

NOVEMEER. 1929. |

ST. BARTHOLOMEW'’S

be well able to do the work of a clerk, and quite unable
to shovel The phthisical hairdresser
below ground by artificial light may take a new lez

coal. working
se of
life if he can find open-air employment.
bility of work with the disease must be considered
Much of a man’s

success in practice depends upon the wisdom with which

The compati-
carefully in every case separately.

he can arrange, satisfactorily to the patient, such
pathological and financial compromises. It is useles
to advise a poor man to spend two years in a Swiss
sanatorium. Such counsel merely oppresses the patient
with the hopelessness of his case, and may thus actually
shorten life.

Again, a man suffering from a raised systolic and
diastolic blood-pressure and arteriosclerosis is working
reasonably hard as a stockbroker. His income is £2000
per annum and his life is insured well. From the point
of view of his health alone it may be strongly advisable
for him to cease work. If he does he loses his earned
income, and becomes unable to support his wife and
three children at school without drawing upon capital.

If he continues at work he may—or may not—die in
five years’ time

financial feet without his help.

By then his family will have found its
To him five years of
useful work has been worth twenty of invalidism.

The doctor who insists upon his retiring forthwith
will probably be disregarded.
carefully the pathological chances will retain his patient’s

The one who explains

confidence, and may so, by periodic examinations and
careful advice, be able to give valuable assistance.

It is not the doctor’s function to insist inflexibly upon
certain measures. He should be able to explain in
accurate terms his opinion of the condition present and
its probable outcome. It is the patient who, knowing all
the circumstances of his own life, must ultimately decide.

There remain two further matters that may yield
important information. Has the patient lived abroad ?
Has the patient been carefully examined at some
previous period ? Inquiries regarding the former will
open the eyes to the possibility of a tropical disease, and
regarding the latter will prove that upon the former
occasion, such as life insurance or examination for the
Army, Navy or some other service, the patient was in
good bodily health.
are malaria, dysentery, amcebic or bacillary, ankylo-
stomiasis, bilharzia infection and

The tropical diseases of importance
infection by other
worms.

Past diseases.—Accurate knowledge of diseases suf-
fered from in the past can be useful for three main
reasons. Some complaints are limited to one attack,
complete immunity being produced; others generate
sequele that follow weeks, months or years after the
original attack, earning sometimes the dignity of an
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independent title. Others will predispose to attacks of
some otherwise unconnected disorder.

Well-known diseases that are as a rule only suffered
from once are variola, varicella, scarlet fever, mumps,
pertussis, typhoid fever, syphilis.

Common diseases followed by sequela are rheumatic
fever, chorea, scarlet fever, diphtheria, producing cardiac
lesions, scarlet fever, tonsillitis, diphtheria producing
nephritis, pneumonia, influenza producing fibrosis of the
lung and bronchiectasis, syphilis, producing a host of
cardiovascular nervous and other disorders.

It is a valuable rule when trying to gauge the likeli-
hood of such a sequence invariably to ask, on learning
of an acute specific fever, * How long were you,” or
“ How long was your child away in the fever hospital ?
or * How many weeks were you in bed with pneumonia ?”
Any residence in a fever hospital of over eight weeks
for scarlet fever or diphtheria argues strongly in favour
of some complication at the time, and for the increased
probability of some serious sequela now.

With regard to syphilis, it is desirable to in juire as
to the type, length of time and the vigour of the treat-
ment given.

The frequency with which tuberculosis may follow
directly upon measles and pertussis has already been
mentioned.

Certain epidemics of true influenza appear to lower
the immunity of the lungs against pneumococci and
streptococci and other organisms; other epidemics
appear to produce susceptibility to similar infections of
the middle ear.

Past habits and environment.—The conditions of a
patient’s life in the past are also of importance. The
state of his home as regards ventilation, light, humidity
and size of rooms, the presence of overcrowding with the
attendant difficulty of keeping clean; the type and
quantity of the diet and the type and the proportion of
fresh uncooked food in it ; his habits as regards alcohol ;
these must all be defined. Finally, the psychological
conditions of the home have a great effect upon health.
Anorexia nervosa in hysterical young girls, enuresis
in small children, pseudo-angina, unexplained sleepless-
ness or dyspepsia may all have as their basis domestic
friction or misunderstanding.

The patient’s work must also be considered.
give too much or too little exercise ?

Does it

Does it expose to any added risk, chemical, bacterial

or physical. A tabetic in a power station is in greater

danger than is a careful worker in a lead factory.

FamiLy History,

Family history may have an importance relative to

the diseased process, either by virtue of inherited
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characteristics, or by that close approximation of
individuals which is inherent in family life, and so by

EPILEPSY : ITS TREATMENT AND
PROGNOSIS.

direct and continued infection.
Certain conditions are very curiously regular in their
appearance. Hamophilia and pseudohypertrophic mus-

cular dystrophy are transmitted by the females who ET it be clearly understood that the term

“ epilepsy "’ as used in this article only covers
the series of events classified under idiopathic
epilepsy. The protean nature of such a malady requires
that the treatment thereof should be considered from
‘ several points of view; but, at the outset, it may
definitely be stated that there is no single specific remedy.
For convenience the treatment of epilepsy will be
discussed under the following headings :
1. The attack itself.
2. Medicinal.
Dietetic.
Institutional.
Surgical.
Status epilepticus.

escape the diseases to the males who manifest them.
Marie's hereditary ataxy, alkaptonuria, acholuric family ‘
jaundice, are also, as a rule, familial diseases. ‘

So by all gradations a group is at length reached
which is not as a rule strikingly familial in distribution,
but where not infrequently familial examples undoub- |
tedly occur. This includes such conditions as arterio- ‘
sclerosis, cancer, diabetes, asthma and hay-fever. It is
this eroup that led the older physicians to speak of
diatheses, by which was meant a particular type of
human soil that would be by its nature predisposed to
produce certain definite discascs or groups of diseases. |

Again, the position in the family seems to have some |
influence upon disease incidence. The eldest son is
apparently more likely to be the victim of congenital
pyloric stenosis; the last of a long family is said by ‘ 10 Tite Amivackl IrsPLE.
some to be more liable to mongolianism.

Race, a rather larger division than that of family, The first consideration may be given to the question
as to whether the attack may be arrested once the
aura has commenced. The attacks in which abortive
measures are likely to prove most successful are those
and the common method of

determines the appearance of such diseases as amaurotic ‘
family idiocy and sickle cell-anemia. The former is
practically confined to Jews and the latter is restricted
to negroes. Diabetes and Gaucher's disease are both | with a peripheral aura;
ligaturing or compassing the arm as soon as the aura
is felt in the hand is well known. Many other methods
have been devised, but according to Herpin the most
the reverse. effectual are constriction and forced movement in the
The infective side of family influence upon disease is opposite direction. There is still doubt, however, as
most apparent in connection with tubercle and syphilis. | to the value of such treatment, as so many epileptics
Many clinicians deny completely that the undoubtedly | have minor attacks consisting of an aura alone, as well
frequent family incidence of tuberculosis is due to any ‘ as full seizures. At most these measurcs are only of

common among Jews. Moreover, races differ in their
resisting power. Tubercle and pneumonia are widely
fatal to coloured peoples and syphilis and yellow fever

inherited weakness of resistance at all, and the evidence | temporary use, becoming ineffectual as the disease

certainly appears to favour the view that the child of a | progresses.
Once the seizure has commenced all that is usually

required is to lay the patient on the floor and protect
him from injuring himself. Active restraint of move-
ment frequently appears to prolong and intensify the
Injury to the tongue may

tuberculous mother is more frequently tuberculous |
because of the excessive and repeated doses of the
infecting organism.

The effect of syphilis as a marital or congenital |
infection needs no explanation. A succession of mis- ‘ convulsive movements.
be avoided by inserting the handle of a spoon or a cork
between the teeth ; a pillow behind the head will avoid
bruising of the scalp. Lcosening of the collar may

carriages preceding the birth of a viable child or apart ‘
from this should always arouse suspicion.

A third disease where there is an undoubted family ‘
incidence is acute rheumatism. It is common in a ‘ prevent facial congestion
post-paroxysmal sleep should be encouraged, as it
one family as in-patients and out-patients for rheumatic renders the subsequent headache less severe. Patients
disease of the heart. To what extent ‘‘ diathesis” or ‘ who suffer from nocturnal attacks are in danger of
infection are responsible it is difficult to determine. ‘ suffocation from rolling over on the face during the

| convulsion, but this danger is small, and Wilson relates

how in 1308 patients treated as in-patients for epilepsy

or may relieve it. The

children’s hospital to treat successively the children in ‘
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5 ; of these only one or two died from asphyxia. | indication. Borax in the hands of the French has found
much favour, although in this ¢ ry si f

i il : A g s country similar favourable
till the fit 1:1 over ;- consequently, in severe cases it | results have not been encountered.

may be advisable for another person to sleep in the

same room.

To prevent such an accident careful attention is needed

3. DieTETIC.

> Mevrtoe In considering the question of diet in its relation to
the treatment of epilepsy tw imary f rs require

Though there is -no single specific remedy in the | consideration, namlcl\SI t'\ht"\\::;th‘ljlrl:‘“rr\l‘ Itllll:-mn\ulll\xlllltn't“
treatment of epilepsy, the alkaline salts of bromine | leading to periodic ﬁrtv.\', and whether this can be Iil‘llf
come l.le,arest to this definition. Bromides may arrest | fluenced by food or not. Many :L\II]IIH‘]“‘\N regard
the seizures immediately or within a short period of | epilepsy as a manifestation of disturbed met Hml\\im
administration, temporarily or permanently. Bromides | and Collier considers it a * metabolic dysc m/An" Ir.
may reduce the severity and frequency of the attacks. | is also well known that many epileptics are lluY‘w:r‘imhl\‘
Lastly, bromides may have no influence whatsoever on | big eaters. From the pun-l\' bioc |l(‘1]>1il(‘»'l[ stand-point
the a'ltacks. It is of importance when administering | Gosden and Fox, in a small series of cases |’m1}ul I»I\' the
]J.l’UlTll(l(‘s' to study the amount, the frequency and the | levulosc tolerance test that there was .tvxlrtlnilr Tiver
time of administration in individual cases. When noc- | deficiency in epilepsy ; but the value of this test as
turnfd aFtarl{s oceur arlonc, a dose of 15 to 30 gr. at | one of hepatic efficiency is doubtful. McQuarrie .ul\rl
bedtime is usually sufficient ; but it should be remembered | Keith in a series of careful observations found an abnor-
that .nocrurnal attacks may ccasc under treatment | mality in the acid-base equilibrium, but concluded that
and d.mma.l attacks commence, so that in such cases, | this was not the fundamental factor in the production
eSP_eClall_V if the attacks are at long intervals, no medi- ‘ of fits. Gosden, Fox and Brain conducted an investi-
catum-at all may b(.* more advantageous. With seizures | gation into the blood cholesterol of epileptics and found
occurring only during the day a dose of bromide salts ‘ it to be abnormal : they also found that preceding a
tf"tl\'(‘n after breakfast along with a smaller dose at bed- | fit, the blood «~11ulv>rv|:ul tended 11; fall I\'min\\]:i
tlme. proves most efficacious. The common practice | suggested ammonium carbamate as the causal factor
of giving bromides thrice daily has many opponents ,\Iaﬁy other works could be referred to which deal witl;
?.‘mongst .those dealing with large numbers of cases. | this aspect of the disease: but it may be said r‘h.u -L‘\
The relative value of the various salts is difficult to | yet, no definite proof is furthrunnnt,::uini]uw'h:uxu lv.r of
assess :  the potassium and sodium salts are possibly | the biochemical disorder. Be []l:L‘l as it may, Geyelin in
more useful, but a mixture of the three will sometimes | 1921 found that rigorous starvation mmixlvrlmir]v reduced
act better than any single salt. The bromide salts | and often caused :\. complete arrest of fits. Later Wilder
are mnst. conveniently given in wateralone : theaddition | and Peterman suggested that the benefit thus derived
of ur,\cu?c d!)pc;mrs to have little effect on the symptoms | was not due to \“h‘Lr\';Ltlk\ll, but to ketosis produced by
of h{‘_nm.uh) intoxication. the abstinence from food. Working on such a h\']w;r

.\\lthm recent years luminal (phenyl-ethyl-barbituric | thesis they were able to produce <»n|‘1~i<]ur;11vlv ameliora-
a\‘lr])'h;n become a recognized adjuvant in the treatment | tion of the number of fits in children by putting them
of (‘Pllt‘pi_\r‘. It is given in a dose of § to 1 gr., with a | on a diet calculated to produce a ketosis. .\’mr: then,
maxnn.um total in one day of 3 gr. This drug is of little | their observations have been repeated by many who
Y“l"c in cases of petit mal, and is much more efficacious | have found definite improvement in a certain nvumlwr
“" :‘»’"””‘{ '”_”[- especially if given with bromides. | of cases. Brain and Strauss, in a review of the subject
Sodium ltlmmml, a soluble salt, is much less potent | found that a ketogenic diet freed 319, of r])!l«'plh"
than luminal : Fox found that the majority of cases | children from their attacks and 11‘«1\“';'(1 the number of

benefited at firs y i
enefited at first, but that a progressive tolerance was | attacks in a further 239

| The elaboration of such a

established to this c SR ok o
Bellad : drug. diet is, however, fraught with some danger, shown
elladonna either z o in ¢ it = 7 ¢
| . 1a utl?«r lone or in combination with by Nelson, who found that on a ketogenic diet the output
yromides is some s effectus is oas . ) : :
nides is sometimes effectual. In this case the dose | of calcium and phosphorus exceeded the ‘intake. The

has to be pushed above the usual pharmacopceial upper ‘

level. Chloral has also been found use ])l’(l]()ll‘h'(.‘(l dhtgo) T”lh ,‘l St may thuciecs daplate
Al d uscful, but may | the bodily stores of calcium and phosphorus, much to
lead to troublesome toxic symptoms. Paraldehyde in ‘ the detriment of the patient, unless enough calcium and
Sm;l]l. doses may benefit the patient, but the aroma ‘ phosphorus iven in the diet. \\‘nr]\‘n.\vf out the diet
associated with its administration is a frequent contra- | is an elaborate calculation and is I)l‘)‘()ll\lhtlln- sphere of
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this but reference to modern text-books of

neurology or dietetics will furnish the necessary facts.
Apart from the special diet, there is little doubt that
quality and time of

article,

a careful regulation of quantity,

consumption of food may benefit epileptics. Frequent

small meals are of more benefit than one or two large
meals : the large mecal at night should be carefully

avoided. Sometimes a salt-free diet will permit of
smaller doses of bromide controlling the fits, the type
of convulsion most favourably influenced being the

major seizure.

4. INSTITUTIONAL.

How frequently it happens that a case of severe

epilepsy is admitted to hospital, and the house physi ian,
in high hopes of seeing a fit, is still disappointed at the
diet
but

end of several weeks. The alteration of hours, of
of surroundings all benefit the epileptic :

the

and

yrobably what is of more consequence 18 ward
I

discipline and the regular habits inculcated thereby.
On account of this it is found that epileptics do well in
But

patients with many attacks and possibly some mental

institutions. apart from these considerations

deterioration should be treated in institutions : their
attacks and mentality have a detrimental effect on other
members of a family. Also in institutions regular
routine and outdoor employment help to alleviate the
attacks. and the patients themselves become happier.
Yet institutional treatment should at present only be

employed in severe cases.

5. SURGICAL,

Since the advent of cerebral surgery, surgeons have
shown a willingness to attempt to alleviate the epileptic
by decompressive operations :
And there is little doubt
ion may benefit

o in cases of local epilepsy.
but that, in selected cases, decompr!
the patients.
trauma to the head, operation in the early stages may be
advisable in order to correct any local damage if possible,
and also in order to prevent the development of the
convulsive habit. Generally speaking, surgical inter-
ference will benefit nearly all cases for a short period,
but
intensity.

the attacks return with increased frequency and
So it may be said that, as yet, the surgeon
has not offered any radical means of alleviating this
dire complaint.

of treatment is

the duration

Once medicinal treatment has

Consideration as to
worthy of a few words.
been instituted and the attacks have been completely

alleviated the drugs should be continued for a period

this has been especially |

When fits of a local type follow a definite
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of two years ; the dose may then be gradually lessened
until a minimum is being given, and after a low dose for
some weeks the drugs may be stopped. The sudden
drugs cannot be too strongly condemned
on account of the severe risks to the patient. The

literature abounds with examples of status epilepticus

cessation of

coming on after the sudden cessation of drug treatment.
Status epilepticus is a condition dangerous to life.

6. TREATMENT OF STATUS EPILEPTICUS.

Rapidly recurring attacks with intervening periods
of such short duration as hardly to permit the return to
full consciousness constitute this syndrome. lf the
attacks are not early controlled the patient is likely to
die. At post-mortem the organs will show a state of
acute fatty degeneration. To treat such a condition
the exhibition of powerful drugs in large doses is indi-
cated. Bromides and luminal are as a rule unsatisfac-
tory, morphia and hyoscine are unreliable, while ether
or chloroform anasthesia are attended with considerable
risk. the
administration of paraldehyde in doses of 4 to 6 drm.
with an equal quantity of olive oil per rectum ; this
method has proved of inestimable value and Collier

Two avenues of treatment are open, namely,

strongly advocates it. Recently Weiss has used luminal-
sodium intravenously, but in his publication he draws
attention to the danger associated with such therapy ;
he injected the solution slowly, and found that the dose
necessary to control the attacks varied from 04 to 1°0

grm. in twelve patients.

PrOGNOSIS.

Hippocrates, when describing the ** Sacred Disease,”
wrote : * If it attacks little children, the greater number
digs s« If youths and young adults recovery
may take place. When it attacks people of
advanced years it often proves fatal. When
the disease has prevailed for a length of time it is no
longer curable.”  And in spite of the advance of medical
science this remains substantially true.

In assessing the prognosis of an individual case help
may be obtained from various quarters. Heredity
has an undoubted influence:
occur in those with a family history of epilepsy than in
those without, while the former also show less general

Epilepsy commencing

cures are less likely to

improvement than the latter.

under the age of 10 years is most unfavourable as

regards arrest or improvement, and such cases arc

| most liable to become confirmed epilcptics.
of onset most favourable for improvement 1s between

The age
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16 and 20 years

The duration of the disease before regular treatment is

also important, and

the earlier treatment is
tuted the more hopeful is the prognosis.

infrequent attacks respond better. The

character

that minor attacks are less amenable to treatment than

major attacks: further,

ST. BARTHOLOMEW'S

; above that cures decrease in numbers. |
insti- e

- Patients with
daily attacks react poorly to treatment, while those with

minor attacks, if frequent,
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A CASE OF RAT-BITE FEVER.

(1\« l*i r_rf rate-bite fever, recently in Mary Ward,
is of interest from its comparative rarity and

; : of : is here reported.
the attack is of importance, and there is little doubt

The patient was a Swiss girl, ®t. 19, speaking practi-
cally no English, and employed as a children’s governe

J 5 bind
at Horsham.
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T

are more comime J @ oig 3 71 - - H
only associated with progressive mental

deterioration than major attac In conclusion, it

may be stated that a cure of epilepsy is exceedingly
fllmcult to establish, while a possible criterion of (-;r'c
is the absence of attacks over a period not shorter than
ten years.

b In the preparation of this article the works of Collier
Turner, Wilson, Holmes, Brain and many others Imvc"
been consulted and greatly appreciated. 8.0,

HisToRrY.

At the beginning of June, 1929, patient picked up a rat, imagining
it to be a rabbit, in order to rescue it from a dog. The rat bit
her on the right index finger. The bite was treated with iodine, and
la blessure est fermée. :

About two weeks later the finger and arm became swollen, she
suftered from sore throat and was febrile. The
but there was very little pus.

Four days later (on July 2nd) the girl was ill and febrile ; she was
admitted to a nursing home and the finge yain incised.

Since that date until admission to St. Bartholomew’s Hospit:
.\{\gv!\t r3th her temperature chart has, in her own words, shown
trés jolies montagnes every four days, when her temperature used
to rise to 105°. Two of these attacks were observed in hospital and
her condition in them is recorded below.

finger was incised

~—
on
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Before admission she was treated, amongst other drugs, with
arsenic and quinine, but made no improvement.

On physical examination during an afebrile period no abnormality
or disease was discovered. On the posterior aspect of the right index
finger about its middle was a punctured wound partly covered by
scab and exuding serum. There appeared to be some thickening
of the underlying periosteum, but an X-ray film revealed no abnor-
mality in the phalanges. This wound soon became dry and healed.
The epitrochlear, axillary and other lymph-glands were not palpable
and the spleen was not enlarged.

In afebrileperiod patient was very distressed and restless, flushed,
and at the height of the attack she shivered a little, but had no
definite rigor. She vomited copiously a watery fluid containing bile
and mucus. Over the abdomen and chest and to a lesser extent
on the limbs were purple-coloured erythematous patches about
2 in. by 2 in. with areas of normal skin between them. This rash
gradually faded and had completely disappeared in two days. There
was no local change in the wound or any glandular enlargement.

INVESTIGATIONS.

Natural both in attacks and between them
Blood-count. — Hzmoglobin, 60% ; red blood-cells
white blood-cells (apvrexial), 9200; white blood-ce
20,000 ; polymorphs, lymphocytes, 1800 ;
nuclears, 600 ; eosinophiles, 400.
Wassermann reaction.—Serum anti-complementary.
Sigma reaction.—Negative
Blood-films.—No spirochat en by dark-ground illumination.
A mouse inoculated with the patient’s blood remained well.

Urine.
4,160,000 ;
(pyrexial),

17,200 ; large mono-

The effect of intravenous arsenical preparations can
be seen in the chart ; the patient was afebrile after the
In all 03 grm. of
She

second injection and remained so.
N.A.B. was given and 2°4 grm. of neokharsivan.
was discharged well on September gth.

This
disease, but no glandular enlargement, local or general,

case showed the more usual features of the

There was no headache or pain in the limbs
The bouts of fever

Only
The

occurred.
—symptoms which are often severe.
are usually of longer duration than in this case.
the later bouts of fever are shown in the chart.
earlier ones were of three or four days’ duration.
Course of the disease—The disease tends to recover

spontaneously after a relapsing fever lasting for

months. The mortality is said to be 10%,
it occurs is usually in the first febrile attack from
toxaemia, or later from nephritis or exhaustion. Endo-
carditis i

Hastor

in detail in 1899, but much earlier references to it occur

also described as a complication.

—Miyake, of Japan, first described the disease
in Japanese medical literature. Sir Thomas Horder
was the first to describe the disease in this country in a
casc under his care at the Royal Northern Hospital. In
1009 he wrote: ‘I think it probable that the materies
morbi is of the nature of a protozoon, but in support of
this
disease to a sporozoon, but later changed the causal
agent to an aspergillus.

no evidence.”

I can adduce Ogata ascribed the
Schottmiiller grew an organism
of the streptothrix group from a case, and in 1916 Blake
grew a similar organism from a case, which was, however,

in all probability not rat-bite fever, but a septicemia

|

and death if |
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and ulcerative endocarditis arising from an infected
rat-bite.

It was left to Japanese workers, Futaki, Takaki,
It is
a highly motile spiroch@te, with a body up to 2 to 5, in
This spirochate was

Taniguchi and Osumi, to isolate the causal agent

length and terminal flagelle.
isolated in a high proportion of cases suffering from the
disease from the blood, skin and lymph-glands, both
on direct examination and, more easily, by intra-
peritoneal inoculation of mice and other animals. The
disease thus transmitted to animals is comparable to
that in man in producing a relapsing fever, although
animals infected do not always produce the disease by
biting others and the exact mode of transmission is
unknown. About 3%,
with the spirochete, but the organism is not found in
the saliva of these infected rats.

The disease is rare even in Japan. As far as I have
been able to trace, only two other cases have been
admitted to St. Bartholomew’s Hospital since 1910.

Another case, tabulated as rat-bite fever, showed
neither fever nor rat-bite, but developed subcutaneous
swellings, following a dog-bite, which disappeared with
N.A.B. injections. A case in 1926 under Sir T. Horder
showed good signs and symptoms of the discase, but no
A case in 1927 under
Prof. Fraser was reported in the Hospital Reports
(1928, Ixi) by Allott and Joekes. In this case Dr. Joekes
isolated the organism by mouse inoculation with the

of Japanese rats are infected

spirochate could be isolated.

blood of the patient.

1 am indebted to Dr. Gow for permission to report
this case, and to Dr. Bradford, of Horsham, for the
temperature chart taken before admission and for the

early history of the case. E. G. C. DARKE.

THE LIFE AND WORKS OF
EDWARD JENNER.

(Wix Prize Essay, 1929.
T

“ Scire potestates herbarum usumque medendi

Maluit, et mutas agitare inglorius artes.”

VIRGIL.

N 1770 came to London the youth who was
destined to become the most famous man of
his day, Nelson and Wellington not excepted.

His name was Edward Jenner, and his native town was
Berkeley.
received the education of a gentleman's son, his father
He had studied

He was nineteen years of age, and he had

having been the vicar of Berkeley.

logists, and
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surgery for six years in the manner of those days, as
apprentice to a local surgeon, and he was now coming
to London to complete his medical education by two
years' work under the great John Hunter, in whose
house he was to live as pupil-resident. He had no
distinctions except a remarkably good knowledge
of natural history based solely upon his own observa-
tions; from his earliest youth he had shown a keen
interest in this kind of knowledge ; he collected fossils,
birds’ eggs, nests of the dormouse and such odds and
ends; he had a little museum of his own, carefully
labelled.

The London to which he came was the ill-lighted,
badly-paved London of the coffee-houses. The lad may
have seen Johnson thumping the table, Boswell writing
down in his notebook the mighty utterances of his friend,
‘Goldsmith pathetically trying to distract attention from
his ugly, smallpox-pitted face by the gay finery of his
clothes ; he may have gazed with wonder at these and
other great men, whose fame he. little expected to
eclipse. But surely to him the most wonderful thing
in London was John Hunter’s house, with its menagerie
Hunter soon noticed the keenness of his
pupil and allowed him to prepare specimens for him.
Banks, that
Mzwzcenas of science, who gave him the work of pre-

and museum.

He recommended him to Sir Joseph
paring and arranging the objects of interest brought
home by Captain Cook, and even offered him the position
of naturalist on Cook’s next voyage. Jenner, however,
did not lose sight of the fact that he was sent to London
to learn medicine ; he thercfore declined the offer, as he
subsequently declined to take part in Hunter’s scheme
for setting up a School for Natural History.

Jenner walked the wards of St. George's Hospital,
where he was remarkable for the neatness of his dis-
sections and his success in minute injections.

A firm friendship sprang up between Hunter and his
pupil, and after Jenner’s return to his native town a
correspondence was kept up between them. All Jenner's
letters to Hunter are lost, but Hunter’s letters to Jenner,
which have been preserved, give us some interesting
glimpses of how he recruited his famous menagerie.
Hunter
first
and later upon the cuckoo.

encouraged the younger man to research,

and without much success upon the hedgehog,
These observations were
they involved no mutilations, but only

observations which were frequently delegated to his

more fruitful ;

nephew and apprentice. The conduct of the young
cuckoo described by Jenner was so amazing that for
many years his account has been ridiculed by ornitho-
the apprentice has even been accused of
inventing it, to save himself the trouble of watching.
The recent photographs and cinematograph film by
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Mr. Edgar Chance have,-however, established the truth
of Jenner's observations. His paper on the subject
was written in the form of a letter to Hunter, \v\'lm
brought it before the Royal Society in 1787 ; Jenner
was subsequently
elected in 1789.

Jenner’s observations were made in the spare moments

proposed for the Fellowship and

of a busy life, for he quickly built up a successful general
practice in Berkeley. He visited Gloucester and Chel-
tenham, where, on account of his London experience,
he was often called in consultation. Once during the
illness of the senior surgeon he operated successfully
on a strangulated hernia at Gloucester Infirmary. He
was dissatisfied with the uncertain action of tartar
emetic, and devised a better method of preparing it
Hunter wrote his approval in a characteristic breezy
letter. In a letter to Dr. Parry, of Bath, Jenner gives
a quaint account of his discovery of ossification of the
coronary arteries during an autopsy; this was the
basis of his suggestion that angina pectoris was due to
=

my very valued friend, Mr

some morbid change in the coronary arteries.
this time,” writes Jenner,
John Hunter, began to have the symptoms of angina
pectoris, this circumstance prevented any publication
th("“’

of my idcas on the subject.” He mentioned

ideas to Cline and Home, who were sceptical, but
Jenner's diagnosis was soon verified by Home's autopsy
on Hunter, who died of his disease in 1703.

Some minutes of the Gloucester Medical Society,
published for the first time in 1896, contain records of
the foundation of the socicty at Rodborough in 1788,
with five members, all personal friends—Parry, Hicl
Jenner, Ludlow and Paytherus. Extracts are given
from papers by Jenner on hydatids of the kidney (on
which he consulted Hunter), swine-pox, mitral stenosis ;
and reference is made to a paper on disease of the heart
following acute rheumatism, illustrated by dissections.
This paper is unfortunately lost, otherwise we might
be able to attribute to Jenner the discovery of this
Jenner was a member of an-
Alveston ; he

this society in

important association.

other medical which met at

continually tried to interest
that they

society
COW-pOX,
threatened to expel him for

and we hear

beinz a bore. His love of experiment was shown by
his making the first balloon seen in Gloucestershire.
That he was popular with his patients as well as with
his fellow-practitioners we know from reading his letters.
Educated people enjoyed his conversation, and used to
accompany him for miles on his rounds, even at midnight.
In 1792 his practice was so large that he gave up
surgery and obstetrics and devoted all his attention
M.D. from the

to medicine, taking the diploma of

University of St. Andrews.
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He took a great interest in.public affairs, and held ‘
the offices of Mayor of Berkeley and Justice of the Peace
of Gloucestershire.

11

“ This is an Art
Which does mend Nature : change it rather ; but
T'he Art itself is Nature.” :
SHAKESPEARE.

Of Jenner’s boyhood, spent in his ** cool sequestered
vale,” one episode was well stamped upon his memory.
At the age of eight he went through the regimen of in-
oculation for smallpox. This ordeal involved a pre-
paration period of six weeks, during which the patient
was bled and purged, and kept on low diet, with plenty
of fluids “ to sweeten the blood " ; then came the in-
oculation and course of the disease. This was followed
in Jenner’s case by a long period of bad health, with
night terrors for many years to come.

Smallpox was never absent from England in the
eighteenth century, and every person was tolerably
certain of contracting it sooner or later. For those who
boasted of not having had smallpox there was the

saying, ‘' Nemo ante obitum beatus At a time when
England’s population was about seven millions, smallpox
carried off 44,000 people a year, and the only means
of acquiring immunity was by an attack of the disease
itself. Death or disfigurement was the price paid for
this immunity. Almost any woman whose complexion
was unsullied was ranked as a beauty in those days.
In foreign countries the toll was even heavier, some
tribes of Indians in North America having been com-
pletely exterminated by the disease.

In the latter three-quarters of the eighteenth century
the cost in England was lower. Direct inoculation had
been introduced from the East, and was advocated by
Dr. Richard Mead in a work of 1747. The operation
was in the hands of specialists, who were not always
medical men, and perhaps the practice did as much
harm by spreading the infection as good by protecting
those who were inoculated. It was left for Jenner to
expound how the individual might be protected without
risk of conveying his disease to others, and thus sal-
vation was offered from the most terrible scourge which
afflicted humanity at that time, and Jenner saved more
lives and averted more misery than it had fallen to the
lot of any man to accomplish from the dawn of history
to his day.

The story of Jenner’s great conception of preventing
smallpox by inoculation of cow-pox is classical in
brevity and simplicity. The chance remark of a dairy-
maid in Ludlow’s surgery at Sodbury ““rivetted Jenner’s
attention,” and laid the foundation of his future ob-
servations to be published to the world thirty years

later. During this interval he seems to have set the
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idea aside, and returned to it again and again with that
curious mixture of perseverance and dilatoriness which
is so characteristic of him. * People do not know,”
he says, ‘ how often professional men are liable to
interruptions.”

The notion that an attack of cow-pox conferred im-
munity from smallpox was prevalent in many parts of
England among farmers and milkers ; it was known to
the inoculators of smallpox, but few believed in it,
since exceptions to this immunity were common.
Reference to this belief is found in the works of Beddoes,
Woodville and Adams. Many people are said to have
infected themselves with cow-pox intentionally in order
to obtain this immunity. Inoculation of cow-pox was
actually practised with success by Jesty in Dorsetshire
and by Jensen and Plett in Holstein, but it appears
that both were deterred from continuing the practice
by the severe inflammation which sometimes resulted.
Let Jesty and Plett both have the credit, that is their
due, but they both passed away and left no records of
their observations.

Jenner encountered many difficulties in his investi-
gations. Cow-pox was a rare disease, and the term was
applied to anything in the way of eruption, excoriation,
abrasion or fissure that could attack the teats and udders
of cows. Horse-grease was another all-embracing name,
which is nowadays applied only to seborrhcea of the
heels, but Jenner applied it to the now rare horsepox,
The filth and
darkness of the country cow-houses made observations

which also attacks the heels of horses.
difficult and unpleasant. Jenner had to avoid taking
all sorts of extraneous matter ; he had to decide whether
matter either from the cow or from the human arm
should be taken in the vesicular, pustular or ulcerative
stage of the disease. With such materials it is not
surprising that some of his first efforts were followed by
‘* erysipelatous inflammation.”

His activities were ridiculed by his colleagues ; hence
we find him confiding in his friend Gardner as they rode
together between Gloucester and Bristol one day in
* Gardner will not talk about it,”’ and
because if anything untoward happens, I shall be

1780, because

made, especially by my medical brethren, a subject of
ridicule, for I am the mark they all shoot at.” In

1787 he went with his nephew George into a stable to

(
ho with diseased heels.

¢ fThere st sards="he,

the source of smallpox. I have much to say on
that subject.”” In 1788 he took his drawing of a cow-
poxed hand to London and showed it to Hunter and
to Clines, who

regarded it as an ‘‘interesting and

curious object.” ‘‘ Why think—why not try the experi-
ment,” was Hunter’s advice. Others sneered at Jenner's

views, particularly Haygarth, the author of the isolation
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method for treating smallpox, which failed so dismally
in Chester in 1794.

Jenner was discouraged, and was silent on the matter
In 1795, however, Fosbrooke tells us
In 1796 his
classical experiment was made; he inoculated a boy

for some years.

that his work really began in earnest.

of eight with cow-pox matter from a dairymaid’s hand.
The degree of severity of the reaction was not accurately
described, but the boy was found to be immune from
smallpox. Jenner describes this experiment in a trium-
phant letter to Gardner. He waited to collect a few more
cases of failure of smallpox inoculation after cow-pox;
he then felt enough confidence to write his paper on
¢ Cow-pox,” which was intended for the Royal Society.

This paper is preserved in its original manuscript at
the Royal College of Surgeons.

m "

grease

The author describes
and cow-pox, and states the supposed con-
nection between them. He then describes ten cases in
which smallpox inoculation failed after cow-pox, and
three cases in which it succeeded after *‘ grease.” He
states one case in which cow-pox occurred three times,
and cannot explain it. He describes the experiment on
the boy Phipps. In conclusion he proposes to sub-
stitute cow-pox inoculation for smallpox inoculation.
This paper never came before the Society, since its
appearance is not recorded in the archives. Probably
Home showed it informally at a Council meeting

g, where
it was rejected for further corroboration, and Jenner
was advised not to risk the credit he had already gained
by presenting anything so ostentatious and so much at
rariance with established knowledge on such slight
evidence.

Jenner soon recovered from this blow ; he was accus-
He set to
work with renewed vigour to collect more evidence.

tomed to the opposition of his colleagues.

But no cow-pox could be found anywhere in his
neighbourhood. His impatience can well be imagined ;
he felt that the death of every smallpox victim lay at
his door, if he relaxed his efforts or delayed a day
longer than necessary in publishing his views.

Early in 1798 the cow-pox broke out again, a calamity
to the farmer; but we can picture the joy of Jenner as
he clapped his broad-rimmed hat on his head and his
silver spurs to his heels and rode forth, a strange knight-

errant, to make an end of a long, long quest.

TTE

‘‘The one talent which is most worth all other talents in
human affairs is the talent of judging right on imperfect
materials, the talent if you please of gue
STEPHEN.

ng right.”
In 1798 Jenner published his famous Inquiry, a

quarto volume of seventy pages, upon which his fame
) £ |
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rests. It was dedicated to Dr. Parry, of Bath, and con-
tained the substance of his rejected paper with a few
additions. It was described by Baron as  the trium-
phant conclusion of more than thirty years’ reflection.’

Briefly, he held that the teats of cows are subject to
various eruptions, of which only one was the true cow-
pox ; that it was derived from the ** grease " of the horse ;
that cow-pox produced no general eruption in the human
subject, and that any indisposition resulting from its
inoculation was due to irritation and inflammation,
not to the virus, and was therefore accidental and

not essential; that matter for inoculation, whether

of horse-pox, swine-pox or cow-pox, should be used

before it becomes purulent, otherwise it will be

ineffective ; when smallpox matter is used to test the
success of vaccination, the same rule should be observed
that the immunity conferred by proper vaccination is
permanent. He assumes that cow-pox is smallpox of
the cow, and coins the terms variola vaccina; also
that

is smallpox of the horsc

‘ grease ”’ (horse-pox
both these views have been hotly disputed, but are
now regarded as correct. That the latter disease is
parallel with the former and not parent of Jenner
thought, is a detail. The view that immunity was
permanent was his most scrious error and produced
much perplexity later on. Eleven years later he wrote,
“ The human frame, when once it has felt the influence
of cow-pox, is never afterwards at any period of its
existence assailable by smallpox,” and to this view he
held tenaciously for the rest of his life.

It has been noticed recently that the Ingquiry contains

a description and explanation of the phenomenon of
anaphylaxis, which is attributed to the dynamic effect
of a permanent change in the blood during lifc

The Inquiry came in the nick of time; by it Jenner
transformed a local belief to a national one, and obtained
T'he first

man in London to try vaccination was Cline; he was

first place as a medical observer and pioneer.

amazed by its success and wrote to Jenner for more
lymph, urging him to come to London and set up a
practice there, promising him an income of 10,000 a

year. Jenner did not accept this suggestion, and it

would appear that his stock of lymph was exhausted.
A fresh stock was obtained in December, 1798, but
gave bad results ; things were at a standstill.

At this point the scene changes to London, where an
outbreak of cow-pox in Gray's Inn Lane provided
material for a long series of experiments by Pearson and
Woodville ;: the hands of the dairymaids presented an
appearance exactly like the illustration Jenner's

book. Banks and others came and were struck by the

similarity. A specimen of the lymph was sent to Jenner,

who used it with excellent results, and similar specimens
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were sent to Berlin, Vienna, Geneva, Hanover, America
and elsewhere. Woodville, who was resident inoculator
in the Smallpox Hospital, published a book based on
six hundred experiments, reporting a general pustular
eruption, which he took to be one of the phenomena of
cow-pox. Jenner held that this result was due either
to contamination of the vaccine lymph with smallpox,
or to the inoculation test having been made too soon
after vaccination. Woodville realized his mistake just
a month after his book was published.

In March, 1799, Pearson was already lecturing on
vaccination as if it were his own discovery, and Jenner
received a letter from his nephew in London urging him
to come and retrieve his laurels, or his fame and fortune
would be lost. Pearson determined to organize an
institute for vaccination; he obtained distinguished
patronage, and wrote offering Jenner the position of
““ corresponding physician.”  Jenner declined with some
asperity. The errors of Woodville and Pearson had
involved him in a harassing correspondence with critics.
Jenner's *“ Golden Rule "’ was to take the lymph from the
arm at an early stage before the areola had appeared.
This rule was openly scouted by several vaccinators,
and entirely neglected for a long time in America,
where a shirt-sleeve stiff with pus was cut into strips
and sold for * kine-pox.”

After publishing Further Observations in April and
Continuation of Facts and Observations in December,
1709, Jenner came to London, and with the help of
Lord Egremont managed to defeat Pearson’s proposal
for a vaccine institute by making similar proposals of
his own. He had the satisfaction of being presented to
the King by Lord Berkeley, and also to the Prince of
Wales.

cause of the new inoculation ; he vaccinated the whole

He spent six months in London promoting the
of the 8th Regiment, which operation was complicated
by the fact that they were all suffering from scabies
and by other difficulties. The sailors of the fleet were
all vaccinated about this time, and a gold medal was
given to Jenner in commemoration of this cvent.

The Origin of the Vaccine Inoculation was published
in 1801. Jenner was soon afterwards obliged to present
to Parliament a petition for a grant of money. Stress
was laid on the fact that the new discovery was made
known to all, whereas the author could have reaped a
harvest of £10,000 a year if he had kept his secret to
himself. He had been put to great expense; his postages
often came to £1 a day. So great was the call on his
time and pocket by those who, in all parts of the world,
were anxious to obtain information from him, that he
called himself the ** Vaccination Clerk of the World.”
Pearson opposed the petition on the ground that the
discovery was not Jenner’s, and that he had not played
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the chief part in making vaccination current coin, but
the decision of the House of Commons was unanimous
in favour of Jenner, and a grant of £10,000 was made.

In 1803 several friends in London resolved to form a
society with Jenncr as president, under distinguished
patronage. Their object was to vaccinate gratuitously,
and Lo send virus to all parts of the world. Thus came
into being the Royal Jennerian Society; Jenner came
to London and started a practice in Mayfair, but this
His grant was not paid until 1804,
and he was regarded as a public servant in consequence
of it. He was called upon to vaccinate the poor gratu-

proved a failure.

itously, sometimes as many as 300 a day.
this practice before long, and the Royal Jennerian

He gave up

Society, deprived of his presence, lost touch with his
teachings and soon went to pieces through bad manage-
ment and lack of funds.

In 1806 Jenner made a second petition for money,
and after a favourable report on his work from the Royal
College of Physicians, £20,000 was granted. Vaccination
was commended. ** Its truth seems to be as nearly
established as the nature of such a question admits. The
public may look forward to the end of the ravages, if
not of the existence of smallpox.”

In 1808 Jenner spent five months in London organizing
the National Vaccine Establishment, acting as director.
During his unavoidable absence owing to the illness of
his son, the officers were appointed by Sir Lucas Pepys,
Jenner's nominations being ignored; he, therefore,
resigned, but gave the institution the benefit of his
advice when needed.

iv.
“ At pulchrum est digito monstrari et dicier, Hic est.””
PERs1US,

Jenner’s second grant was accompanied by minor
grants from various public bodies, and honours poured
in from all quarters. Forty-seven diplomas, honours
and addresses were awarded to him, and beforc 1812
he was made an honorary member of almost every
medical society in Europe. The freedom of the cities
of London, Edinburgh, Glasgow, Dublin and Liverpool
was conferred on him, and a service of plate from
Gloucestershire was one of his earliest gifts. He
appreciated most the praise of the members of his own
profession ;
conferred on him, and most of the English medical

honorary degrees and fellowships were

societies passed resolutions in his honour.
corporation of rank from which a favour was sought

Only one
refused. The Royal College of Physicians would not
have him save by the usual examination—a decision for
which it has always withhcld any explanation. Jenner,

hearing that the examination included a paper in Classi
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It would
I would not do it for

exclaimed, ‘“ I would not do it for a diadem.
be irksome beyond all measure.
John Hunter’'s museum ! ”’

It is marvellous to see how quickly and ubiquitously
vaccination spread over the world in the three years
followed the

which publication of the

Outside his own country Jenner’s success was complcte.

Inquiry.

In England, although most medical men and the best
in the profession, such as Abernethy and Lettsom, saw
that a great discovery had been made, yet the movement
was strongly opposed by an influential section of the
profession. The earliest and most formidable antagonist
of vaccination was Dr. Ingenhousz, of Vienna, an ex-
perienced inoculator, who happened to be on a visit
to England at the time of the publication of the Inquiry.
He held that cow-pox might give immunity from small-
pox in a few cases, but certainly not in all. He would
not hear a word in defence of Jenner’s theory of its
origin, although Jenner sent his friend Paytherus to
talk him round. He disbelieved in spurious smallpox
and spurious cow-pox. He spoke handsomely of Jenner,
and advised him in a friendly way to collect more facts
and secure his ground as he advanced, not to be in a
hurry to publish a second time on cow-pox. Moreover
he declined to enter into controversy ; it would appear
that he soon began to doubt Jenner’s sincerity in the
matter of spurious cow-pox

Jenner felt this antagonism very keenly, and was at a
loss what to do; he wrote to Gardner for advice and
sympathy. His future peace and his very existence
were at stake; he had no lymph to work with ; his last
experiments had given bad results; he was almost in
despair. By 1804 failures had multiplied to an alarm-
ing degree, and many of Jenner’s friends lost heart, but
Jenner expained them all as due to spurious vaccine,
and gave expectations of a book with accurate coloured
plates to enable his colleagues to distinguish between
the true and the spurious pustules. This book never
appeared, but in 1809 Jenner published a paper on
“Variations and Modifications of the Vaccine Pustule
occasioned by the State of the Skin.”

In 1811 conspicuous failures of vaccination to protect
from smallpox occurred, and notably the case of the
Hon. Robert Grosvenor. The state of feeling in London
was such that Jenner resolved never more to think pro
bono publico, and he advised Moore to do the same,
‘“for we are sure to get nothing but abuse for it."”
Jenner was actually summoned to appear before the
House of Lords; this unnerved him and aged him
considerably ; for weeks he had recourse to brandy
and opium to give him appetite and sleep. The meeting
was, however, abandoned, to Jenner's great relief.
All Jenner's friends wrote to him for advice, and
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domestic troubles about this time combined to reduce

him to melancholia. He refused to take any further

part in controversy with objectors: I know very well
the opinion of the wise and great; the foolish and littlc

I don’t care a straw for.’

The most honoured man in Europe was one of the

Jenner was ‘s

of the life he led in
The death of his wife in 1815 was the signal

most unhappy.
London.”
for Jenner’s retirement from the f
of public life.

and furious whir!
He never left Berkeley again for more
than a few days.

Ve

¢ Spectatum satis, et donatum iam rude.

Horacr

While his fame continued to spread through the world,
Jenner spent his closing years in the seclusion of his
native village, doing the things he had liked to do in
his boyhood; he wandered over the countryside in
search of fossils; he worked in his garden ; he marked
his specimens with careful fingers. We hear of the
strange disorder of his study. Jenner loved the country
so much that he was continually joked about it. He
was for ever picking up stones and examining them ;
he made his companions tread warily every time he saw
a bird or heard a well-known song. He had a curious
He obtained
the hide of the cow that had infected the hand of the

sentimental attachment to certain objects.

dairymaid who furnished the lymph for his classical
experiment. Baron saw this hide hanging in a coach-
house, and asked what was to be done with it. Send
The hide

yreserved in the Pathology Department of St. George’
I 8) I g

it to the British Museum,” said Jenner.
Hospital. The horns of the same cow are exhibited in
a well-known dispensing establishment in Worcester

Jenner’s paper on the * Migration of Birds " belongs
to this period of his life. A charming note describes
how moths feed upon the night-flowering primrose.

He vaccinated all the poor gratuitously, and had a
special place for the purpose erected in his garden, called
the “ Temple of Vaccina.”  Although the epidemic of
smallpox in 1818 brought discredit upon Jenner, the good
reports received from abroad and published by the
National Vaccine Institute, and the efforts of Baron
and of Sir Gilbert Blane did much to restore the credit
of vaccination. Jenner's paper on the ‘‘ Effects of
Artificial Eruptions ”’ was printed in 1822.

On January 24th, 1823, Jenner saw a patient whom
he describes as being ** in a state of paralytic debility.”
The following day he was himself found insensible on a
couch, in a condition similar to that of the last patient
The faithful Baron was summoned,
He was

he ever visited.

but in vain. Jenner died on the next day.
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to his fame. If utility to human life be any test of
what is noble in labour, Jenner’s work may rank with
Simon writes, * The close

buried in the chancel of Berkeley Parish Church. This

is his epitaph : : '
: 1 ‘vn | any Z\,l']ll(‘\'Cﬂ\L‘l\t ()f man.
of the eighteenth century, W hich had so much to darken
it. will be remembered to the end of human history for

the greatest good ever yet given by science to the

« Within this tomb hath found a resting place,
The great physician of the human r;uwi,
Immortal Jenner, whose gigantic mind o
I’-lruu;;hl life and health to more than half mankind.
In forming an estimate of any great man's c.haruct-or b i
odia lyi een enthusiastic praise . ; ; 5
i e 1 Jenner opened the door to a whole realm of thera
peutics, of which we have by no means yet surveyed
the whole. Pasteur was born thirty days before Jenner
lied : their lives overlapped by a month and their
;
It seemed as though

there 1s a v1a
and the bitter malice of opponents
great a worshipper of Jenner that his statements were
often warped by his affection for his friend, :(tllll his
book is valuable only for the large number of letters
On the other hand, those |

Baron was so |

life’s labours were closely related.

which are published in it.
who have been opposed to vaccination and cannot, or

the one great worker handed on the torch of science to
Pasteur himself acknowledged that the

i 3 rords ther
will not, see the benefits of it, can hardly find words to | the ©

express their contempt and loathing of Jenner. This
difference of opinion exists even 1n his own district

credit of the discovery of the attenuated virus was due,
not to himself, but to Jenner. * Sans Pasteur, Lister
Sans Jenner,—qui sait,—le grand
These

serait resté inconnu. '
ceuvre de Pasteur serait peut-8tre resté stérile:®
are the words of Sir StClair Thomson, speaking at the
From the East the

where some have heard of him as a contemptible man
who appropriated a common notion, full of vanity and
selfishness ; others regard him as the great benefactor

2 Bl TR 5
i .r Celebration in Paris in 1923.
In the present century one writer has Jenner Ce

chorus of Jenner’s praise has not yet diminished. i\
| few years ago a famous Persian statesman, on a Visit
to ﬂ(xc I{O\';ll College of Surgeons, asked first to see
Jenner’s lancets, and spoke feelingly of the manner in
| which whole Asiatic countries had been r scued from a
| scourge more terrible in the East than ever it was in

of humanity.
described him as crafty, vain and petulant, a fool, a
liar and a shuffler, an ** old man of the sea on the back
facts have been distorted and a bad

of the profession ™ ; :
Another authority

motive found for all his actions.
has described Jenner's detractors as * ignoramuses,
fools, knaves and cranks,”’ better left in the obscurity ‘
. Europe.

Thus Jenner’'s monument is his work ;
own cnn:wrry Jenner is in danger of becoming a legendary
figure to most of us, it is only a proof of the completeness
of his victory over one of the formidable shapes of flcath.

| “ Often the thoroughness of a reformer’s victory is that

which most makes silence of his fame.” ;
Jenner’s work still goes on. If its consummation be

: in the words of a modern historian of

into which Jenner’s fame has cast them. ‘
That he was a great man of the type of Hunter no |
A patient and accurate observer, but

and if in our

one would assert.
dilatory and perhaps unmethodical, not possessed of
great n'mmml dexterity, but full of perseverance, he was
commonly looked on as having ‘‘ a bee in his bonnet "
about cow-pox.

He was 11n>up111~‘1ix:utcd and guileless, full of candour, |

f i i . | reached, we ma
: il rs ility ; quite unspoiled by ) ; ) '7
s gven B ol R l H medicine, expect improvement in health and prolonga
C / H < AQ
‘\ tion of life to a degree greater than any previous agn.s
“ Medicine cannot give immortality, but it

Death

flattery, quick-tempered in answering his critics.
was a wood doctor, popular with his colleagues, especi-
; have seen.
should enable us all to live out our full lives.
coming in due time is shorn of all his terrors when every
¢ come to his grave in a full age, like as a

ally young practitioners, and much beloved by his family
un'xl ‘hi.\‘ neighbours. He seems to have lived, while in
Rerkeley, the happy life of the perfect country doctor.
; | man shall

VL shock of corn cometh in, in his season.

fT)

W. S. BAXTER.

« Time is the judge, time has nor friend nor foe.
False fame must wither, and the true must grow.
YOUNG.

For a time it was fashionable to sneer at the claims of
Jenner in connection with the introduction of vaccina-

Bk S i '\amlon:?al:sr;;?\l; | HEN out of the scents of the countryside, the
Jenner ‘ PYR]  sweet breezes and pleasant odours of trees
; and flowers, the smell of wet earth (whose
lecay are hidden from us), and the vapours
- ¢ this strangely beautiful capital of
he dawn with white stonc

SMELLS.

were ready to the hands of other observer
<eemed to think them worthy of investigation.
not only showed so well how to prevent smallpox that
most doctors nowadays have never seen a case of it, | origins in ¢
but from his discovery followed further advances in the ‘ of the sea, we ente

field of protective inoculation, which have added lustre | England, shining against t
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and spacious streets, and rising to welcome the sunlight
undefiled by the dung of cattle, we experience no change,
for we have noticed neither. When, however, we come
into the houses reserved for those fallen sick in spite of
superior sanitation, we do notice something, for it is
forced upon us. All about floors and walls and ceilings
in passages and rooms the air is rich with—we cannot
guess what, but as pigs smell of pigs, so do hospitals
of hospitals.

Life is not to me, as it is to a dog or a gazelle, a
succession of smells; I am without the sense of smell.
And I am happy to risk sudden extinction by coal-gas,
and new-laid eggs, and eau-de-Cologne, and even to
forgo the detection of situations (a lady assures me they
can sometimes be smelled), and the taste of unknown
foods, if I may escape also the fouler odours of life ;
particularly those of situations—how terrible must be
the scent of that zenith of stagnations, the contentment
of men! I write from imagination and hearsay even
of a medical student’s dog-like or gazelle-like existence.

The scents of your earliest years I will pass over,
because you will not remember them. The odours that
embraced us in the womb, at birth, in infancy, may
have made a lasting impression on the mind, but it is
an unconscious one. Nearer our sphere are the airs
of childhood, but this part of your life did not really
begin till out of the sweet atmosphere of London you
came into the evil vapour of a hospital. :

From unknown realms this odour percolates every-
where. The luncheon water tastes of it, and it ;LIlL;l\
even the smell of dogfish.

Fish have unhappy ends, by
the holocausts of men.

Yet can we say, remembering
what you endure, and the extreme sensitivity of fish
to smells, that a dogfish is unfortunate in dying before
it enters a hospital > I do not wonder few fish care to
breathe the air ; even the Dipnoi filter it through mud,
and the whale cleanses it in salt spray. For not wan-
dering scents such as we know, tossed by the winds, but,
in the still deeps, stable odours, rocked only by the lash
of a tail, and the swift ravin of a marauder, and slowly
swayed by the tides and diffused imperceptibly through
the length and breadth of the sea—such a world of
smells do fish inhabit. That must be happiness. Yet
what we men lose in delight we gain in safety. In this
more tenuous atmosphere, where gravity exercises a
stronger claim upon us, eruptions may bury us from
above, but cannot hurl us with burst lungs e ReAtn
decay on the waves of the upper air.

In a high seclusion the water of stagnant ponds is
set before us.

Decaying weeds and leaves have given
it its joys, as they have given also a living liquid to its
mysterious inhabitants. Poison to us is the elixir of

the young life of the world. In their myriads they
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excite our wonder and imagination ; they exercise our
minds in memorizing the arrangement of their trans-
parent interiors, our intelligence in inventing reasons for
what must be to them obvious behaviour—that is,
without reason—and our artistic and photographic
senses in defining their posturings and drawing them,
They also make green spots on our clothes.

More memorable of the peace outside cities is the
worm, whose earthly smell gives no hint of the rare
effluvia to exhale from his incised and septate interior
we almost believe that each annulus has a separate and
distinguishable emanation. Those of us that have
dissected worms more leisuredly at home, returning to
our specimens after a week-end, have learnt enough of
his microcosm to last us a lifetime; even that he is
sometimes viviparous.

With the ascent of the animal scale, the stages of
decay increase in number, and therefore our repertory
of smells named in the chemistry laboratory where
every smell must be named, in order that it shall be
recognized) increases, and our flow of abusive adjectives
is pari passu enlarged. The dissociation of the frog is
an introduction to all other departments except that of
physics. Even in the electrical departments there are
ozone, sulphur, rubber and occasionally the smell of
burnt flesh. In the physics laboratory many recover
their smell, but lose their hearing. Even while it lives,
the frog stinks. Male and female are they made, and
each has a distinguishing odour, his stronger, hers more
persistent. Their eggs also would be found odoriferous if
anyone could bear to approach his face near enough to
assay them.

The dogfish is known to most, and from the others [
will conceal it to the last. If only the ancient world
had replaced on its altars the bull, the sheep and the
goat, and in its brazen censers the myrrh and cinnamon,
with this fish, the cost and labour might have ceased,
and still the vapours of sacrifice would have ascended
for ever. Fire would have been granted to man without
the torments of Prometheus, without the punishments
of Pandora, without the fall of Zeus himself. The yvoung
gods would have had a weapon stronger than the
thunderbolt, that would have made their enemies the
giants like children. Walhal would have raised its
towers eternally, and Ormazd and Hathor stood for
ever in the light, while over Ireland the Sidhe in their
wonderful beauty would have roamed and been visible
to this day instead of living hidden in the Danaan duns.
But it is too late.

create.

Evil can preserve, but it cannot

No one will know the scent of the rabbit till the smell
Night and
day these scents arise, and the five are one year.

of the dogfish goes up from earth to heaven.
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dissecting-room we sit down, like feudal
the animal. We

and at last

In the
and

of us,

tear
like
a dog, For

cighteen months we gnaw this half-preserved brawn

lords, to whole carve

with teeth hands, till each

retires with his bone into a corner.
till strange madnesses take hold of us, and some sit
and gibber and are rewarded, and others never become
articulate, and remain and gnaw for ever. It is in fear
of this intoxication that the meat is impregnated with
a sauce held to conceal the scent even of the fairy
blooms that the The
flower takes this and that from the soil and the air, and
The herb that

grows on this soil and the worm that breaks its clods

grow in vales of our fathers

knits them into the odour it gives out.

each removes something of its essence till what is left is
indistinguishable from the hills around, and on the air
is an aroma that is the sole betrayer of the plant’s
We are all saprophytes, and vary only in
naturally at an
salvation lies in

source of life.
our ability to ignore smells. I am
advantage over those whose road to
ignorance. I do not have to shut my eyes to the pubs
and join temperance societies in order to keep sober.
I smell by an act of the imagination, and the more I
smell the more I wish to smell, because this makes me
more sober, and not less., If it did otherwise, I should
get drunk.

Histology, like organic and bio-chemistry on another
plane, is an investigation of the minute components of
smells. The passing of flesh into oblivion owes its
completeness to the levity of these vapours, and, but for
that tenuity, which enables them to pass the finest mesh
of our containers, we could by assembling them in the
The act of

dabbing tissue with a coloured chemical is a sacred act,

correct proportions and order create life.
as are all acts that involve our whole attention; and
the hue assumed by the tissue is the key to its name,
which is vital, because when we have named it we know
it. When we have learnt all we can about anything
the learning is useless to us till we have given the thing
a name. Then, in one moment, is altered the whole

course of our life. Our religion, our philosophy, our

attitude to the arts, the aspect of science itself, are
coloured with the dye under whose direction we have
invented a name. Nothing in our world remains as it
Mountains become and dykes

rain falls as gold, and gold spatters as

was before. dykes,
mountains ;
rain; the dry land becomes a swamp, and the sea firm
ground ; it even alters our relations with our wives.
Therein is the superiority of wisdom to learning. It
is evinced again when the student who can recognize
an abscess on sight, and is about to incise a popliteal
aneurysm, is prevented by someone who merely notices

that it is pulsating. After all, it is the student who
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discovers that it is an aneurysm. If he had not detected
this he would have found himself the centre of one of
those human cyclones which (I am convinced) occur
solely because a number of smells have been released on

the world before their time. The whole labour of medi-

cine and surgery is directed to delaying the inevitable

exodus of aromas ; success in those is judged by success

in achieving this, and vast sums are spent in holding
back that which little or nothing is expended to make

worthy of retaining. Go thou (you will) and do likewise.

On that I close. S,

STUDENTS' UNION.

RUGBY FOOTBALL CLUB.

It was a great pity that the game against the Old Paulines on
September 28th had to be scratched, but our policy was justifiable
as the ground was quite unfit.

So far we have played three games and lost themall. Thisappears
at first to be rather discouraging, but they have all been matches
against very strong side On the whole the prospects are very
good, and we should have quite a useful side by the time Hospital
Cup-Ties come along.

We have been unfortunate in casualties. Darmady hurt his
knee against the Old Millhillians and has been unable to play since ;
this was especially bad luck as he was unable to playin the Cambridge
Seniors’ match. Nunn also hurt his knee against Richmond after
showing great form, and Grace and Prowse both hurt themselves
against Bristol.

The forwards show great promise; although rather light they
manage to get theirshare of the ball. The three-quarters, wellserved

3 vlor and Beilby at half, are good in defence, but their kicking
is weak.

The junior teams have done extremely well, and on two successive
Saturdays all the junior sides have won their matches. The “ A *’
beat Haileybury and the O.M.] ‘“ A’ both very useful sides
and they should maintain an unbeaten record for some time.

The Freshers’ match, like all freshers’ games, was scrappy but
showed some talent. Pirie, Curtis and Moynagh seemed to be the
outstanding lights and should be useful. Al R B

St. BarTHOLOMEW’S HoOsPiTAL v. OLD MILLHILLIANS.
Result : ; Old Millhillians, 11,

October sth, at Winchmore Hill.
We won the toss and chose to play with the wind. At 3.30
Ramsay, the visitors’ captain, kicked off. Play then settled down
about the half-way line. The game continued quite evenly for the
first 15 minutes, after which the O.M.’s began to get the ball more
frequently than Bart.’s in the tight scrums. From one of these
the ball reached their left wing, who ran along the touch-line as
far as our ‘‘25,” drawing the defence towards him. Here he cross-
kicked : the ball bounced twice, and J. S. Anderson, one of their
forwards, running at speed gathered it and scored easily under the
Carris converted. Ten minutes later Darmady, who was
ying a strong game, almost scored, being pulled up two yards
from the goal-line. Bart.’s from this time pressed continually.
From a drop-out in the O.M.’s ‘25" the ball was caught by one
of our forwards and passed. It went quickly from the right through
eight pairs of hands until it reached Prowse, who, drawing his
opposite number and puzzling Carris, their right wing, gave a well-
timed pass to Powell, who ran with great determination to score
a fine try near the corner flag. Capper, despite a troubling cross-
wind, kicked an excellent goal.

Immediately following the re-start of play Bart.’s again attacked
and Edwards was unlucky not to score. Half-time arrived with
the score 5-5. In the first five minutes of the second half Colman,
the O.M.’s scrum-half, secured the ball; and ran, untouched, straight
through our three-quarter line, but was well tackled by Ryan near

Bart.’s, 5
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theline. Play now settled down in our half, with the O.M.’s getting
slightly more of the ball than us. As the result of *“feet-up” in the
scrum we were penalized and Carris kicked a penalty goal from near
the half-way line. Play again settled down in our half, and very
shortly after Carris made a mark ; he gave the ball to Colman to
place for him, our forwards charged before the ball was placed in
the mark, and ‘‘no charge” Carris then took the kick
at his own le; e. The ballpassed between the uprights but touched
Darmady in its flight and no goal was allowed. Our forwards now
made some excellent rushes and reached the v > Here we
had more than our share of the ball and might have scored on two
occasions, but things would go wrong at the crucial moment. Five
minutes from the end play was carried back to our half. The
opposing packs were evenly matched and playing all out. When we
heeled Taylor would make well-judged punts to touch. Following
a line-out passing between the O.M.’s forwards resulted in Howard’s
scoring a try far out. Carris failed to convert. Final score, O.M.’s
11, Bart.’s 5.
Team :

was ordered.

J. Ryan (back) ; A.H. Grace, G. F. Petty, C. B. Prowse
J. D. Powell (three-quarters) ; J. A. Nunn, J. T. C. Taylor (halves) ;
C. R. Jenkins, V. C. Thompson, H. D. Robertson, W. M. Capper,
J. M. Jackson, J. R. Jenkins, E. M. Darmady, H. G. Edwards
(forwards).

St. BarTHOLOMEW'S HoOsPITAL v. RICHMOND,

Result : Bart.’s, 6 ; Richmond, 21.

October 12th, on the Richmond Athletic Ground.

This was rather a disappointing game, for after the Hospital had
hammered at the Richmond defence for the first twenty minutes
of the game, during which time we had far the greater part of the
attack, nothing came of such an enterprising start, and Richmond
for the rest of the game did most of the attacking. Nunn scored a
very good try, for after securing the ball he kicked over the Richmond
line, and following up, beat about three Richmond men to touch
down quite near the posts. A few minnutes later Nunn n secured
the ball and gave Prowse a well-timed pass, who managed to score
a splendid try fairly far out. Both kicks at goal, one by Ryan and
the other by Capper, failed.

The pack played together well, especiallyin the tight, though people
were rather too fond of not getting in properly in the loose. Our
chief failing is in the line-outs. The tackling was good on the whole
but there were too many missed passes. The three-quarters, after
starting so well and showing great possibilities in attack, were chiefly
on the defence; they still need a lot of practice together. Taylor
played well at half,and his well-timed punts to touch gained us much
ground on occasions. Ryan at full back was fairly safe ; his kicking
needs more length, but no doubt this will come after a little practice.
Richmond proved to be a fairly useful side, but they missed many
chances.

Team : T. J. Ryan (back) ; A.H. Grace, J. A. Nunn, C. B. Prowse,
J. D. Powell (three-quarters) ; F. j. Beilby, J. T. C. Taylor (halves) ;
C. R. Jenkins, V. C. Thompson, H. D. Robertson, W. M. Capper,
R. N. Williams, J. M. Jackson, J. R. Jenkins, H. G. Edwards (for-
wards).

St. BarrHoLoMEw's HospitaL v. Bristor.

Result: Bart.’s, 6 ; Bristol, 22.

October 19th, on the Memorial Ground, Bristol.

This was a most enjoyable game, and the Hospital showed much
better form than against Richmond. Bristol turned out a very strong
side, including T. W. Brown, A. W. Lillicrap and J. S. Tucke

Bristol were the first to s sherman securing a pass from
Jones and scoring far out. The by Burland hit the posts.
Grace scored a fine try for Bart.’s soon after, the kick by Capper
failing. Sherman scored Bristol's second try, which was converted
with a splendid goal by Burland. Just before half-time Sherman
scored his third try. Everett scored a try for Bristol on resuming
after half-time. This was a disgraceful piece of work, as he was allowed
to run through our defence after three Bart.’s men had tried to tackle
him. It, however, gave us a lesson in how to run all out for the line.
Powell scored a magnificent try for the Hospital soon after; Capper
did not convert. Bristol obtained further tries by Everett and
Lillicrap, Burland converting one of them. Bart.’s played very well
on the whole. The forwards were not quite as good a: ainst Rich-
mond but they packed well in the tight. The tackling on two or
three occasions was very weak. Lewis came into the side instead
of Darmady, who was unable to play on account of a knee injury.
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The three-quarters defended well,and it was ve
Grace and Prowse were injured.

v bad luck that both
Powell played extremely well, and
he was unlucky in not scoring a second try when he was brought
down a few feet from the line. Burrows tackled well and made
some good openings. The kicking was poor and showed up very
badly against the fine Bristol kicking. Beilby showed better form

at stand-off half and Ryan played a steady game
Team: T. Ryan (back) ; A. H. Grace, T. E.
Prowse, J. D. Powell (three-quarters) ; F. J. Beilby,
(halves) ; R. Jenkins, V. C. Thompson, H. D
3 Williams, J. M. Jackson, J.

Burrows, C. B.
J. T. C. Taylor
/ Robertson, W. M.
Capper, R. N. R. Jenkins, B. S
(forwards).

Lewis

ASSOCIATION

THE Association Football Club opened its season with an away
match against Aldenham School 1st XI on September 28th. Though
not at full strength the team played keen football and succeeded in
winning by 3 goals to 1.

A trial match was held on October 6th, and very satisfactory form
was displayed by most of those tried. As a result of this game the
1st XI which played at Woolwich on October 12th against R.M.A
included three freshmen, and their high standard of play was par-
ticularly gratifying. The team played excellently to win this match
by 3 goals to 1, and the marked degree of team spirit and the absence
of too much individualistic play augurs well for another successful
season.

FOOTBALL CLUB.

Results.
September 28th : 1st XI v. Aldenham School 1st XI, won, 3—1
October r2th : 1st XI v. R.M.A. Woolwich 1st X1
October r2th : 2nd XI v. Old Stationers, lost
October 16th : “ A" XI v. East London Coll

, won, 3—1

REVIEWS.

EssENTIALS oF GENERAL Prysrorocy. By
York : Longmans, Green & Co., 1929.)
155. net.

PoxpER. (New

Price

Eric
Pp. vii + 491.

The characteristic of general phyvsiology is its concern with the
nature of the mechanisms underlying the various phenomena con-
nected with the vital processe It includes all living material, and
demands that these vital processes should be trar ibed in known
physical and chemical terms. With this broader definition it
abandons the restricted outlook obtained when the phrase
physiology ** was used. This introduction to the subject is intended
for the use of students at the commencement of their physiological
studies, who have learnt the elements only of chemistry and physics.
To this end the first five chapters deal with physico-chemical subjects,
thereby forming the basis of the later part of the which deals
with the various vital processes. The mechanisms of these
are presented in a manner which can be readily followed, although
it would seem that in some places essentials have given place to a
real treatise on the subject. The book is free from bias
any theories which as yet are not proved. It is well printed and
produced. It can hardly, however, be recomme nded as a suitable
purchase for those at the commencement of their studies in physio
logy for medical purposes : it would rather appear to be intended
for those who mean to study physiology more fully, and for them it is
an excellent introduction.

** cellular

processes

as regards

Husmax Boby By

Seventh Edition.
Illustrated. Pp.

AND SURFACE MARKINGS OF THE
L. Batie Rawuing, M.B., B.C,, F.R.C.S
(London : H. K. Lewis & Co., Ltd., 1929.)
viii + 97. Price 7s. 6d. net.

LANDMARKS

Changes in the landmarks of the human body are evident only
to the geologically minded, whose seconds are centuries. Since no
new system of surface markings has been devised, and since the new-
ness of this edition resides in a few illustrations, it may be assumed,
correctly, that the book is now of its kind perfect. Thus ends work
begun at this hospital by Luther Holden in 1866. In the first of
his essays on ‘‘ Medical and Surgical Landmarks” in the second
volume of the Hospital Reports, he writes : ** The following obser-
vations are not made with the idea of exhausting the subject, but
rather to induce in students the habit of looking at the living body
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with anatomical eyes, and with eyes too at their finger’s c_nds‘.’
The essays, published in book form, went through four editions
between 1876 and 1888. =y

There the matter rested until the present author, in 1904, feeling
the *“ urgent need of a handy book which describes and illustrates
the more important landmarks and surface markings of the‘ human
body,” filled the “gap in the series of text-books.” The two
confessions printed together show something of a change in medical
teaching, which the reading of the two texts shows even more clearly.
Which method, if indeed either, is the better can only be judged by
the kind of doctor produced.

Of the value of this book, a necessity for the medical student from
his first contact with human anatomy, there can be no two opinions ;
and Mr. Rawling is to be congratulated on having seen into the world
during twenty-five years a week of editions.

& Co., Lid.)

JournaL of Urorocy. (Constable
20s. per annum.

Tue BriTisn
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As each special branch of surgery increases in importance and the
number of its adherents, so does the literature increase and thus
the demand for new journals arises; hence the appearance this
vear for the first time of the British Journal of Urology. With such
editors as Mr. Frank Kidd and Mr. Winsbury White, and with the
imposing list of those on the Editorial Committee, this new journal
is certain to “* enjoy a long and useful life,” to quote from the letter
of greeting from Mr. Hurry Fenwick, one of the most famous of all
urologists. We are glad to see the names of a number of physicians
on the Editorial Committee, so that the medical and bio-chemical
side of urology may not be lost amid the galaxy of surgical urology.

In addition to a number of original articles there appear several
sections in the journal which we hope will continue to appear
quarterly. Amongst these must be mentioned especially the
Abstracts from Current Literature, the literature covered being
very widespread, no less than 8o articles on urology being abstracted
in the March numbe The Index Medicus, Urological Hints for
Practitioners and Bio-Chemical Notes are also very valuable, and
if regularly continued will help greatly to spread the journal far
outside any small circle of urological specialists.

The excellent example set by the editors of including a Time-
table of the Work of Urological Clinics in London and the Provinces
might well be followed by other editors. Amongst seven original
articles, all of which reach a high standard, those by Duncan Morison,
F.R.C.S.(Ed.), on *‘ Animal Experimental Work to show the Routes
of Absorption in Hydronephre ” and the one by Dr. Maurice
Meltzer, of New York, on ¢ Surgical Aspects of Polycystic Disease
of the Kidney,” seem of special interest. We hope that the number
of notes on interesting cases will increase as the journal grows older.

We wish the British Journal of Urology a long but calm journey
as it goes out to all countries where urology is advancing.

CHANGES OF ADDRESS.
1544, Adelaide Road, Hampstead, N.W.3.
60), and 10, Harley Street, W. 1.

Dicks, H. V
Primrose
1220.)

Mires, W. T., Chiddingfold, Surrey. (Tel. Chiddingfold 5.)

SKELDING, H., Manor House, Diptford, S. Brent, Devon.

Towmuinson, J. H., 2, Victoria Villas, Whitley Bay, Northumberland.

(Tel.
(Tel. Langham

APPOINTMENTS.

Dicks, H. V., M.B., M.R.C.P., appointed Physician to the Tavis-
tock Square Clinic for Functional Nervous Disorders. (November,
1928.)

MiLgs, A. A., B.Chir.(Cantab.), M.R.C.P., appointed Demonstrator of
Bacteriology, London School of Hygiene and Tropical Medicine.

BIRTHS.

BrackweLL,—On October 1oth, 1929, at Maison Bruges, Don Road,
Jersey, to Mary Georgina, wife of Dr. A. S. Blackwell—a daughter.

CooPER.—On September 29th, 1929, at The Georgian House, Chip-
stead, to Sally (née Court), wife of A. Basil Cooper, M.B.—a
daughter.

GiLpING.—On September 5th, 1929, to Violet (née Hazlitt-Brett),
wife of Dr. H. P. Gilding, 97, Oakwood Road, N.W. 11—the gift
of a daughter.
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HoLmMEs.—On August 28th, 1929, at a nursing home, London, to
Barbara Elizabeth (née Hopkins), wife of Eric Gordon Holmes—
a daughter.

HowLMmEs-WATKINS.—On October 7th, 1929, at ‘ Eskdale,” King’s
¢nn, to Vyse, wife of Dr. E. Holmes-Watkins—a daughter.
LyxN.—On August 25th, 1929, at 9, Lancaster Road, to Marjorie,

wife of Lieut-Col. G. R. Lynn, D.S.0., I.M.S.—a second son.

Mackie.—On October 20th, 1929, to Mary Mackie, Utterby Housé,
Louth, wife of Col. F. P. Mackie, [.M a son.

MALTBY.—On August 24th, 1929, to Marjorie, wife of Dr. H. Wingate
Maltby, of 56, Rectory Road, N. 16—a daughter.

McLAGG —On September 29th, 1929, to Elsa V. McLaggan, M.B.,
B.S. (née Adams), wife of J. D. McLaggan, F.R.C.S., of 15,
Wimpole Street, W. 1—a son.

RercawaLp.—On October zoth, 1929, at Timber Hill, Ashtead,
Surrey, to Katharine Civil (née Rouquette), wife of Dr. M. B.
Reichwald—a son.

Vick.—On October sth, 1929, at
Reginald and Mary Vick—a daughte

. Clere’s Hall, Danbury, to

MARRIAGES.

Barxes Newwsmax.—On October 16th, 1929, at St. Philip’s Church,
Kensington, Warren Alston Barnes, M.B., B.Ch., elder son of
Mr. and Mrs. R. S. Barnes, of Addiscombe, Surrey, to Helen
Newman, M.B., B elder daughter of the Rev. and Mrs. Herbert
Newman, of Stone, near Ashford.

CLARKSON—GRANT.—On September 26th, 1929, at Christ Church,
Lancaster Gate, by the Rev. Norman Manning, Rector of Bideford,
Lieut.-Col. T. H. F. Clarkson to Evelyn Augusta, widow of

ieut.-Col. Ian Hope Grant.
s GoLDSMITH.—On September 27th, 1929, at Christ Church,
s te, Charles F. Harris, M.D., M.R.C.P., son of Mr. and
Harris, of 249, St. James’s Court, London, to Edith

daughter of Mr. and Mrs. J. E. Goldsmith, of 63,
Lancaster Gate, London.

INGLEBY-MACKENZI TINDAL-ATKINSON.—On October 7th, 1929,
in London, Surgeon-Commander Kenneth Alexander Inglet
Mackenzie, 4 3., B.Ch.(Oxon.), Royal 1 , elder and only
surviving son of Mr. and Mrs. Ingleby-Mackenzie, of Lansdownce
House, Ryde, Isle of Wight, to Violetta Maria, younger daughter
of His Honour the late Judge Longstaffe and of Lady Tindal-
Atkinson, of St. Ermin’s, Westminster.

OrELL—DuTtTON.—On October 2nd, 1929, at St. John’s Church,
Hartford, Cheshire, by the Rev. E. S. Oliver, vicar, and the Rev
J. R. Spencer, vicar of St. Chad’s, Over, Dr. Robert Okell, younger
son of Dr. Okell, J.P., and the late Mrs. Okell, of Over Lodge,
Winsford, to Hilda Margaret, younger daughter of George W. D.
Dutton, J.P., and Mrs. Dutton, of Hillingley, Northwich.

Nadejda,

DEATHS.
CaroN.—On August 1st, 1929, at the French Hospital, New York,
Dr. Herbert Vawdrey Capon, of Pine View, Sonning Common,
Oxon., aged 42.
CuamBErRs.—On September zoth, 1929, at West House, Worthing,
Dr. Herbert William James, husband of Frances Mary Chambers.
Lee.—On October 15th, 1929, at ‘ Sainsfoins,” Little Shelford,
Cambridge, Crichton Stirling Lee, M.R
Sarrn.—On October 22nd, 1929, at Trevean, St.
(the residence of his brother), Ernest George Smith,
L.R.C.P., late of 33, Ford Park Road, Plymouth.
VERRALL.—On October 4th, 1929, at E
Sir Thomas Jenner Verrall, M.R.C

st Lodge, Leatherhead,
R.C.P.

NOTIGCE.

All Communications, Articles, Leiters, Notices, or Books for veview
should be forwarded, accompanied by the name of the sender, to the
Editor, St. BARTHOLOMEW’S HOSPITAL JOURNAL, St. Bartholo-
mew’s Hospital, 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 Communications, financial or otherwise, relative to Advertise-
ments ONLY should be addressed to ADVERTISEMENT MANAGER,
The Journal Office, St. Bartholomew's Hospital, E.C.1. Telephone :
City os10.
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CALENDAR.

Mon., Dec. 2.—Special Subjec

Rugby Match v

Clinical Lecture by Mr. Elmslie.
. RN.E. (Keyham).

»  3-—Prof. Fraser and Prof. Gask on dutv.

Away.
Tues.,

Thurs.
Eri.,

s S—Association Match v. Lancing College.  Away.

»  6.—Dr. Morley Fletcher and Sir Holburt Waring on

duty.

7.—Rugby Match ». Bath. Away.

Association Match 2. Selwyn College, Cambridge.
Home. ;

Hockey Match v. Staff College. Away

Mon.,

Tues.,

»  9.—Special Subject: Clinical Lecture by Mr. Scott.
» 10.—Sir Percival Hartley and Mr. L. Bathe Rawling on
duty. e
Weed:ie 11.—Rugby Match . R.M.A. (Woolwich).
Hockey Match v. Epsom.

Home.
Home.

Thurs., ,, 12.—Association Match v. St.
Home.

John's College, Cam-
bridge.

13.—Sir Thomas Horder and Sir Charles Gordon-
Watson on duty.

14.—Rugby Match 2. Moseley.

Hockey Match 2. Hendon.

Home.

Home.

17.—Dr. Langdon Brown and Mr. Harold Wilson on
duty.

19—Last day for receiving matter for the
January issue of the Journal.

20.—Prof. Fraser and Prof. Gask on duty.

24.—Dr. Morley Fletcher and Sir Holburt Waring on
duty.

25.—Christmas Day.

-—Sir Percival Hartley and Mr. L. Bathe Rawling on
duty.

31.—Sir Thomas Horder

Watson on duty.

and Sir Charles Gordon-

Aartholomen’s

DECEMBER 15T, 1929.
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EDITORIAL.

we go to press, news comes that will be welcome

to all connected with St. Bartholomew's.

H.R.H. The Prince of Wales, K.G., President,
is to visit the Hospital on the afternoon of Wednesday,
December 4th, upon the occasion of the nmugmatin‘;x
of the Reconstruction Appeal.

We announce with great regret the retirement of Mr.
A. A. Miles from the editorship, after three years on the
staff of the Journal. The main work of editi
hospital journal, which he performed with singular skill,
remains of necessity behind the scenes. We would only
draw attention to his success in keeping alive in Uw:v
columns the Round-the-Fountain spirit—a difficult feat
in these serious times. In his writings he always left
the reader chuckling at the neatness of his cxir;': his
exit from the editorial chair, despite the glorious achieve-
ments synchronous with it, the sad exception. We
hope that he will not utterly forsake the cultivation of
his Comic Muse for that of the Schizomycetes.

The Dean has provided the following enlightening
figures with regard to the entry of students in October,
1029 :

Full-time students g b Be 1)
(An increase of 8 on October, 1928
Part-time students entering to special

courses .
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The proportion of Cambridge graduates is higher than |

that of last year. Those who complain that medicine |
is an overcrowded profession may take comfort from

the thought that it is not as overcrowded as it will be.

The Amateur Dramatic Society has chosen for its
winter production in the middle of January The Mask
und the Face, by Chiarelli, in C. B. Fernald’s translation.
The Society has made an ambitious choice, for we
understand that the play presents great technical
difficulties and calls for a very high standard of dramatic
talent. It is hoped that old Bart.’s men, especially old
members of the A.D.S., will avail themselves of the
general invitation to be present, and will apply for
Vartan, at the

tickets to the Sccretary, Mr. C. K.

Hospital.

Congratulations to Dr. Wilfred Shaw on winning the
Prize for his M.D. thesis at

Raymond Horton Smith

Cambridge.

OBITUARY.

Mr. R. A. LYONS.

A, LYONS, who had but recently retired

from the Contributions Department, died in
IS this Hospital on October 28th, 1929, from
pneumonia.

An Irishman, he was at one time an officer in the
ond Life Guards. In the course of his work he met
many St. Bartholomew’s men, amongst whom he was
a well-known and popular figure. It was a great pleasure
to work with him on ‘* Fleet Street Week for Bart.’s,”
and he was highly esteemed by the newspaper men who
do so much to help the Hospital.

For his kindliness and charm Mr. Lyons will long be

remembered.

ACKNOWLEDGMENTS.

The British Journal of Nursing—Charing Cross Hospital Journal— |
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& Igiene—Guy’s Hospital Gazette—The Hospital Gazette—The Kenya
wnd East African Medical Jowrnal—King's College Hospital Gazette
—The London Hospital Gazette—Long Island Medical Journal—
The Medical Review—The Middlesex Hospital Journal—New Troy—
T'he Nursing Times—The Post-Graduate Medical Journal—The
Queen’s Medical Magazine—Revue de M édecine—St. George's Hos-
pital Gazette—The St. Thomas’s Hospital Gazette—The Student—
Sydney University Medical Journal.
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MORE MEDICAL NOTES.

By Sir Tuomas HorpEer, Bt.

SOME ABDOMINAL CONDITIONS—(contd.).

(1) In. the routine examination of the abdomen the
same procedure should be followed as in examination
of the thorax—inspection, palpation, percussion and
auscultation. Of these methods the first often receives
much too scant attention, whilst the last is generally
omitted altogether. Time and care spent upon in-
spection are never lost, and valuable information, which
is not available by any other method, is often gained.
The abdomen should be inspected from the head and
from the foot of the bed, as well as from the side, and
with the observer’s eye upon a level with the abdomen
as well as above it.

(2) Despite the fact that the liver lies mainly on the
right side, and that the
is essentially asymmetrical, the shape of the healthy

“lie” of the hollow viscera

abdomen, regarded as a bilateral structure, is quite
Even the slightest deviation from sym-
‘Whether the sig-

symmetrical.
metry should therefore be noted.
nificance of this be serious or trivial is a consideration
which should be left until the whole examination is

complete.

(3) Examples of data, and their significance, ob-
tained by auscultation of the abdomen are the
following : The discovery of friction over a tumour in
the left hypochondrium, suggesting perisplenitis; the
presence of a bruit over a large hypernephroma, suggest-
ing that the tumour has large blood-vessels connected
with it, and that its removal would thereby entail

grave risk.

(4) In the estimation of free fluid in the peritoneal
cavity the method of * ballottement” is sometimes more
mn\’l'mting than the examination for * fluid thrill.”
This is particularly so when there is present also some
solid organ, such as an enlarged liver, over which this
special method of palpation may be employed.

(5) Abdominal pain must always be carefully dis-
tinguished from abdominal fenderness, and a separate
note should be made under each heading. Pain is
independent of the observer’s examination ; tenderness is
a painful sensation elicited during palpation.

.‘ (6) Abdominal tumours in anomalous situations, and
possessing unusual features, especially if the patients

T
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present little or no evidence of visceral disease— on-

sider the possibility of cysts, such as of the pancreas
)

of the omentum and of the liver.

(7) In *cystic disease of the kidneys " small cysts are
not infrequently found in the liver during p(»\lr;ﬂnrtmn
examination. Rarely, one of these liver cysts may give
signs and symptoms during life. To rc111l~1111>(-1"ri1L-se
diagnosis of the main disease

by discovering that one or both kidneys are enlarged

facts may lead to a
or (and) that the patient presents the general features,
cardio-vascular and metabolic, of the condition.

(8) Bearing in mind that the gall-bladder in chronic
cholecystitis is frequently contracted and adherent, it
is not surprising that it is a common experience not to
he able to feel the organ, even in the presence of an
exacerbation of the The absence of
signs of a gall-bladder tumour is therefore not only no
against the fact c
compatible with it.

inflammation.

evidence diagnosis, this is quite

(9) Tuberculous peritonitis is much often
diagnosed, and diagnosed correctly, in the absence of
direct evidence of tuberculosis

For isolation of the

more

than in its presence.
tubercle bacillus from the
liquid effusion (if this be present) is rarely possible,
and, since the discasc is more often than not confined
to the abdomen,

‘signs of tuberculosis elsewhere

are not usually forthcoming.

(10) * Tumours " that can be felt in the abdomen in a
case of tuberculous peritonitis are of varied nature.
lhey may be (1) “ indurations” caused by thicken-
ing of the peritoneum by the plastic inflammation, (2)
enlarged (caseous) lymph-nodes, (3) sacculated col-
lections of fluid, (4) the inflamed (tuberculous) appendix,
(5) tubo-ovarian * coils of

abscess,” (6) tympanitic

bowel, and (7) faecal masses.

CHOLECYSTOGRAPHY.

LTHOUGH several years have elapsed since the
introduction of cholecystography as a test for
the functional activity of the gall-bladder, its

value is still a matter of dispute. Inquiries are made
with regard to its safety and its reliability, and there are
not a few who feel they will never be able to trust a test
in which a positive result is based upon a * negative "
skiagram. It is with a view to answering such in-
quiries that the following analysis has been made. The

|
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informatic as bee : AR
tion has been obtained by correlating the result

of cholecystography with the findings at operation in
the cases which have been under the care of the Surgical
Professorial Unit since May, 1026.

The test has been carried out only when clinical
examination failed to establish the diagnosis of disease
of the gall-bladder, and therefore the figures are small.
While any conclusion based upon a small group of cases
is to be accepted with reserve, yet there does not seem
to be any reason to suppose the impression created by
the study of this group to be misleading.

used in

When this method of investigation was first
the Surgical Unit the oral method of administration of
dye was giving rise to considerable difficulty. Nausea,
vomiting, diarrheea, headache and faintness frequently
followed ; and only too often unknown
proportion of the dye passed unabsorbed down the
intestine.

a large but

Results of the test following the oral method

were so unreliable that it was decided to ensure the
absorption of the dye by injecting it intravenously.
and so eliminate the greatest source of error. We \m\v e
had no cause to alter our technique throughout the
present series; and although it has been
full elswehere (1), a brief outline may be permitted here

A preliminary X-ray 11-
stones or other abnormal shadows in the right upper

quadrant of the abdomen. A

described in

examination is made for

meal which contains a
good proportion of fat is given at 6 a.m., and after that
no food is allowed for twelve hours. At 9.30 a.m. the
dye is injected, and skiagrams are taken at 1.30 p.m.

and 5.30 p.m. At 6 p.m. the patient has the usual

evening meal, and, if a shadow of the gall-bladder has
been visible, a further skiagram is taken after breakfast
at 9.30 a.m. on the following day. If the test is to
be relied upon it is very important that no aperient be
given on the day preceding it, and that no drugs or food
be given between the administration of the dye and the
taking of the second skiagram eight hours afterwards.

gall-bladder will fill
with dye, and concentration of the contents will take
place. The evening and morning meals should cause it
to empty, and no shadow should appear in the skiagram

Under such conditions a normal

twenty-four hours after injection.

The fluid to be injected is a freshly prepared 10%
solution of sodium tetra-iodo-phenolphthalein, the purity
of which can be trusted. We have used from 3 to 35
grm. of the salt, depending upon the body-weight of
the patient.

The needle, fitted with a short piece of rubber tubing,
is introduced into the vein, and as it is of the first im-
portance that none of the dye shall escape into the sub-
cutaneous tissue, 5 c.c. of normal saline is run in to

make sure of the position of the needle. The dye is
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then run in very slowly, never faster than 2 c.c. per
and with occasional pauses of two or three

This is followed

minute,
minutes in the course of the injection.
immediately by 10 c.c. of normal saline to wash all the
dve out of the needle and minimize the risk of throm-
bosis of the vein.

As a prophylactic against a general reaction the
patient is kept lying flat, with one pillow under the head,

during the injection and for an hour or so afterwards.

Since a few patients have noticed a chilly feeling in the
extremities, a hot water bottle and an extra blanket
are provided.

This routine was evolved as a result of early experi-
ences with toxic samples of the dye; and although we
have met with no serious reactions in the past three
and a half years, we prefer to take these precautions
rather than run the risk of upsetting a patient who
might have an idiosyncrasy to the dye. Using this
method the patient is always perfectly under control,
and should a complaint of any suspicious symptoms be
made—for example, flushing, shivering, feeling of con-
striction around the chest, or cardiac irregularity—a
pause of five or ten minutes may be made in the injection.
If the symptoms return when the injection is recom-
menced the procedure should be abandoned. This
difficulty has been encountered once in the course of
sixty injections, and in this instance it was considered
advisable to stop after 2 grm. had been given.

In the present series there has been one case of mild
cellulitis of the antecubital fossa, which did not call
for treatment, and one case of thrombosis of the cephalic
vein. Nausea and headache each occurred once, and
a slight shivering feeling, *‘as though something was
creeping over the body,” has been noted on two occa-
sions. Several of the patients suffering from disease
of the gall-bladder have noticed immediately after the
injection a feeling of discomfort in the right hypo-
chondrium, which was indefinite in nature and of short
duration. There have been no other * reactions”
and the once prevalent impression that there was less
risk attached to laparotomy than to dye injection can
have been founded merely upon imperfections in
technique.

The interpretation of the skiagrams demands a know-
ledge of the possible variations in the position and shape
of the shadow produced by dye in a healthy gall-
bladder. A series of observations carried out by
Francis Davies (2) gives valuable information in regard
and he showed that

to normal ‘‘ cholecystography,’
the position of the gall-bladder varies considerably
of the in-

according to the type of bodily ** habitus
dividual. A careful study of a number of normal and
abnormal skiagrams leads one to believe that the vague
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pyriform outline frequently seen lying parallel to the
rib well away from the spine, which is

eleventh
“ possibly a

sometimes reported on half-heartedly as
diseased gall-bladder,” lies in a position which the gall-
bladder never occupies. The shadow is produced by
the lower edge of the liver.

Difficulty does not arise when a perfect shadow, ap-
pearing and disappearing under appropriate conditions,
or the complete absence of a shadow or ‘ negative
shadows " of gall-stones in the dye are reported. The
most difficult skiagrams to interpret are those in which
the gall-bladder shadow is not as dense as it ought to
be four hours after the injection, and at the eight-hour
period concentration is unsatisfactory. There is a
certain amount of variation among healthy persons in
regard to the activity of the gall-bladder. It must also
hck remembered that if the lesser degrees of impairment
of filling or concentrating power are to be diagnosed
with certainty the radiographic conditions must be
strictly comparable, and this demands the close and
efficient co-operation of the radiographer. This point
is emphasized, since it is to be hoped that the method
may prove useful in the diagnosis of uncomplicated
cholecystitis.

In our series there were 19 cases in which no shadow
of the gall-bladder was visible. In 17 of these there
were gall-stones in the gall-bladder ; and in the other 2
the gall-bladder was shrunken and atrophic, and gall-
stones were found in the common bile-duct.

There were 5 cases in which a faint shadow, with
failure to concentrate, was reported, indicative of
cholecystitis. Three proved to be cases of gall-stones,
one of cholecystitis, and in one the gall-bladder appeared
normal, but a duodenal ulcer was found. In this case
it was discovered afterwards that castor oil had been
given on the night before the test was performed.

In 3 cases ‘ negative shadows” of gall-stones in the
shadow of the dye were reported, and in all the diagnosis
was confirmed.

Three reports stated that the shadow was distorted,
and at operation adhesions constricting the gall-bladder
were found.

In rather over 20 cases the gall-bladder shadow has
appeared to be normal, and in 2 of these the abdomen
had to be opened on account of other symptoms. One
patient was suffering from torsion of part of the great
omentum, and the other from pancreatitis, but in both
the gall-bladder looked and felt healthy. Several of
the patients whose skiagrams were normal have been
followed up, but the repeated examinations have not
thrown any further suspicion upon the gall-bladder.

One case was of great interest, and showed the im-
| portance of the twenty-four-hour skiagram. ~Although
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the gall-bladder filled and concentrated well enough
to be passed as within normal limits, yet a dense w]l&l'l(:\\'
was still visible after two meals had been taken. The
clinical history was extremely suggestive of biliary
colic, and the unusual feature in the clmlcv\'stograx;l
caused us to urge exploration. About 200 Q;Lll~5é<bll?5
were found in a thin-walled gall-bladder \\']wi\lzh showed
no obvious signs of cholecystitis. It is possible that
certain of the stones exerted a kind of ball-valve action
at the entrance to the cystic duct.

The results may be summarized in the following
table :

Operation findings.

Skiagram Gall- | Atro-
stones | phic | Chole- Adhe-
in gall- gall- |cystitis, sions
sadder hladder,

Norma
gall-  Total.
bladder,

No shadow . - .1 7 2

Poor shadow ; poor con- 3
centration

‘“ Negative shadows
gall-stones

Distorted shadow .

Normal shadow

Failure to empty .

Sdof 3

Total

Thus the answer to the original inquiries is that in
our experience the intravenous administration of dye

a safe procedure, and the information yielded by the
test has been reliable in so far as the cases operated
upon are concerned. It is possible that certain of the
gall-bladders passed as normal may have been the seat
of early disease, but we have no evidence that this is
so. A striking point is that every time a shadow was not
seen operation revealed gross disease of the gall-bladder.
Even our small numbers should encourage those who
distrust a ‘ negative ' skiagram.

I'his note would be incomplete without a reference
to cholecystography in the presence of jaundice. Al-
though we had been given to understand that the in-
jection was dangerous and the results misleading, we
desired to try to verify these statements. We found
that the injection could be given even to patients with
extreme hepatic insufficiency without ill-effects; but
the test is completely valueless, and should never be
advised if jaundice be present.

REFERENCES.
(1) St. Bartholomew’s Hospital Reports, 1927, X, p. 147.
(2) Brit. Med. Journ., 1927, i, p. 1138.
iR Ross:
(From the Surgical Professorial Unit.)
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TWO CASES OF HEMIPLEGIA RESULTING
FROM CORTICAL LESIONS.

‘A\' essential step in dealing with any malady
afflicting the central nervous system is lllv\‘
localization of the lesion or lesions; and to

ensure accuracy of such localization, a knowledge of
the anatomy and physiology of the nervous system is
essential. Therefore any case which demonstrates the
value of a careful examination based on anatomical and
physiological foundations should be of interest. We
accordingly feel that the two cases about to be described
have a value in demonstrating the necessity of the
utmost care in the examination of patients suffering
from a ““ stroke,” and more so because there is a common
conception that the site of the lesion is most generally
in the region of the internal capsule of the brain

The two cases were admitted during the summer
months to the wards under the care of Prof. Fraser, and
we are desirous of taking this opportunity of thanking
him for permission to publish the following details.

S. M—, a man, @®t. 45, was admitted with a history of
” The onset was characterized
in the left

having had a * stroke.
by a sudden feeling of *‘an electric shock ™
arm and leg, and was unattended by a complete loss of
consciousness. After an initial period of cerebral shock
he began slowly but surely to recover, and on examina-
tion now shows the following signs in the central nervous
system : The highest cerebral functions appear normal,
except possibly for some slight loss of memory the
cranial nerves there is a general constriction of the fields
of vision in both eyes; the pupils are unequal, the left
being larger than the right, but both react to light
briskly and also on accommodation. He is able to
follow an object with his eyes in all directions equally
well ; however, if commanded to turn his eyes in various
directions, he is unable to deviate both eyes to the left
as far as to the right ; further, he is unable to hold the
eyes deviated to the left as long as to the right—the eyes
At rest there is

considerable flattening of the folds of the face on the

tend to swing towards the central axis.

left side, and when asked to perform voluntary move-
ments, there is marked weakness of the movements of
the muscles of the left half of the face; for instance, on
showing his teeth, the right corner of the mouth is more
drawn than the left, and on sustained movement the
left naso-labial fold gradually disappears; also, on
closing the eyes, the eyelashes on the left side are less
deeply buried than on the right side. If he be allowed
to keep the eyes closed for any length of time, the left
eyelids gradually open slightly so as to show the white
of the sclerotic. When asked to protrude his tongue,




ST. BARTHOLOMEW'S HOSPITAL JOURNAL.  [DECEMBER, 1920

may come out in the mid-line or | Thus, his sensory disturbance 1s explicable only on a

basis of a lesion at the cortical level.
t that this man has a vascular

the tip of the tongue

lightly to the left, and if the tongue is kept pro-
“the We therefore sugges
at the cortical motor and sensory level in the
\cse areas are supplied

truded, the tip gradually deviates to the left. The

f the left arm is greatly diminished lesion
‘ right cerebral hemisphere. Tl
by two branches of the middle cerebral artery, namely
h We conclude

voluntary movement 0
in power and range; a scrutiny of the movements |
reveals more power and range at the shoulder and elbow, ‘ . ;
the second and third cortical branches.
man suffers from a lesion of the second and

e right middle cerebral

with less power and range at the wrist, and especially |
The movement of the left side of the | that this

of the fingers. :
ght side. The left leg is | third cortical branches of tl

chest is possibly less than the r
but in com- | artery.

weak when compared with the right 1 !
The second case is also that of a man, AL St —

parison with the left arm 1s much stronger and more . : o
agile. The sensory functions are also profoundly who on admission gave a history of a stroke
L!bi\\urlwl on the left half of the body. Crude sensations, | unaccompanied by a
such as pain, temperature and touch, he apprec iates on | After recovering from the initial sh.()vck he appears now
to have reached a stationary condition. On examina-

complete loss of consciousness.

the left side ; if the tests for these sensory functions are
tion the following signs of involvement of the central
stem are apparent. He lacks in spontaneous

speech and says little more than “yes® or “8o 4
he may utter a phrase, but this is rare;

constantly repeated, it is found that the degree of
stimulus necessary to produce a conscious feeling varies ; | nervous
it may need to be of greater amplitude than on the right
half of the body, or again it frequently is of the same occasionally
{ he healthy half of the body. When | more commonly he grunts some unintelligible noise.

low amplitude as on t
He is unable to repeat the alphabet or go through the

tested for the localization of touch he is grossly inaccurate
on the left side: he is unable to appreciate accurately | simple mathematical tables; he is unable to repeat
on the left side between the stimulation by one point anything that is said to him, or to read what he sees
and the stimulation by two points simultaneously | printed. He is unable to make any intelligible patterns
He is grossly inaccurate in recognizing the | of written cyphers spontaneously or to dictation; nor
‘ ' is he able to copy such cyphers. He will, however,
s *“ Shake

applied.
position in space of the left hand and arm. And, lastly,
he is quite unable to recognize objects when they are | perform spoken and written commands, suck :
placed in his left hand. The reflexes confirm the results | your fist,”” *“ Close your eyes,” etc. More complicated
ble to cxecute, and shows

of these examinations by being brisker on the left side | verbal commands he is una
of these diffi-

than on the right, by the left abdominal reflexes being | much emotional reaction. On account
less brisk than the right, and by the left plantar response culties his co-operation in the examination 1s limited,

being extensor in type. and consequently many of the finer tests for dysfunction

This patient exhibits, therefore, a hemiplegic motor | are inapplicable. In the
he right pupil is slightly larger than the

cranial nerves there is no
weakness, the movements of the hand being most hemianopia ; tl
involved, those at the wrist, elbow, shoulder and leg | left, but both react briskly to light and on accommo-
being less so in the order given. Also there is con- | dation. He is able to follow an object with his eyes in
siderable weakness of the left facial movements, the left | all directions, but exhibits a disinclination to turn his
tongue movements, and left conjugatc movements of | eyes or keep them deviated to the right. The facial
the eyes. At what level in the neuraxis is the source of | movements on the right side are weak ; at rest the right
this disturbance ? The distribution of the motor dis- | side of thefaceisflatter than theleft; when trying to say
turbance can only be explained by a lesion at the level | anything he uses the left side of the face more than the
of the cortex; if the lesion had been in the internal | right. The left evelashes are buried more deeply than
capsule, he should have exhibited a greater weakness in | the right when the eyes are tightly closed. On being
the shoulder than in the hand, when the face, tongue | asked to pmtrudclus tongue, at times he does so correctly
and eye movements are so muc h involved. and at other times he fails to respond to the command ;

On the sensory side there is no loss to crude sensations, | but it is noticeable that he licks his lips in a natural
but there is evidence of some inattention to these | fashion. The right sterno-mastoid and trapezius
stimuli, as shown by the variability of response to | muscles are definitely weak, hardly any movement being
(Iil"l'crvntklvgrvrsul'>tinml;ttmn_ Sensation demanding the apprec able in the latter. The right arm is devoid of
integration of the highest centres is grossly involved, | any voluntary movement at the finger, wrist, elbow or
namely the sensations related to planes of dimensions | shoulder-joints. The right half of his chest moves
as evidenced by astereognosis, by the defect to compass 1‘ slightly less than the left side. The right leg is weaker

points and by the failure to localize touch accurately. | than the left, but he is able to move it ‘at the hip,

DECEMBER, 1929.]

ST. BARTHOLOMEW'S

HOSPITAL JOURNAL.

knee- and ankle-joints, the movements at the ankle-joint
being strongest and of most facility.

In the sensory system he appreciates the prick of a
pin and the touch of cotton-wool, as evidenced by his
facial expression. Tests for more integrated sensory
function were impossible. The reflex activity substan-
tiated the above observations, the right deep reflexes
being brisker than the left, the right abdominal reflexes
being absent, and the right plantar response being of
extensor type.

The patient therefore exhibits a marked aphasia on
the executive side with little to no involvement of the
sensory side. He has a hemiplegic distribution of
motor disturbance with the leg least involved, arm most
and also the face to a marked degree; the conjugate |
movements of the eyes are also affected. Further, he
has at times difficulty in protruding his tongue volun-
tarily, though he can do it reflexly ; this suggests an |
apraxia of the tongue movements. Crude sensations
arc not grossly disturbed.

The motor aphasia is only explicable by a lesion of the
cortex or subcortex anterior to the central sulcus. In
a lesion of an internal capsule, the fibres from the motor
speech centres to the opposite hemisphere by way of

the corpus callosum take on the function of speech, and

hence a lesion of a single capsule does not produce a |
permanent aphasi The motor disturbance is also |
explicable by a lesion in such a region. The question ‘
therefore arises as to whether the lesion is cortical or
sub-cortical. The comparative absence of involvement |
of the leg suggests that the cortical or subcortical area
supplying the leg has been free from severe damage ;
and as it is known that the cortical leg area has a
different arterial supply to that of the arm and face, it
appears justifiable to assume that the lesion in this case
may be a lesion of the artery supplying the cortical
motor areas for the eyes, face, tongue and arm. Is the
aphasia explicable by a lesion of such an artery > This
is unlikely, but a lesion of another cortical artery arisi
from the same parent artery would cause motor aphasia.
We accordingly suggest that this man has suffered from
a vascular lesion involving the first and second cortical
branches of the left middle cerebral artery. We have
no definite evidence as to the function of the cortex
supplied by the third branch, but as there is no gross
sensory aphasia the fourth branch is unlikely to have ‘
been affected.

We apologize for taking up the valuable space of the ‘
JournarL with the records of two cases of hemiplegia, |
but we desire to plead for the necessity of greater care
in the topographical diagnosis of lesions of the central
nervous system, especially in so-called cases of stroke.
And in pleading so we utilize the records of two cases of |

hemiplegia admitted to the wards within a compara-
tively short time of each other, and in which the lesions
were not, as is commonly held, in the capsule, but in
the cortex.

F. A. RicHarDps

E. ARNOLD CARMICHAEL.

TWO CASES OF MEGACOLON.

BN 1886 Hirschsprung, of Copenhagen, described
two fatal cases of constipation associated with
dilatation and hypertrophy of the colon

Although the condition of megacolon is usually coupled

o
with the name of Hirschsprung, two earlier cases had
already been described by Von Ammon. The condition
is also sometimes referred to as idiopathic dilatation of
the colon. Of the two cases I am about to describe the
first came to autopsy and was a much more acute illness
than the second case, and both of them were admitted
to Addenbrooke’s Hospital, Cambridge, during the time
I was a house surgeon there.

Case 1.—A farm labourer, @t. 39, was admitted on
May s5th, 1929, on account of increasing abdominal
distension and constipation.

History.—The patient had apparently been in normal health until
a week before admission, when his abdomen was first noticed to be
enlarging. The enlargement was progressive up to the date of
admission. He stated that he had always experienced considerable
difficulty in keeping his bowels acting regularly, and that latterly
he had been more constipated than usual. He said that he had had
his bowels open on the morning of admission after taking som
medicine, but with a very poor result

He had not vomited, but had lost his appetite.

Condition on admission.—On admission was complaining of
pain all over the abdomen. The patient was a thin, well-built man
with an anxious expression Temperature 97°, pulse 108, respira-
tions 24. The tongue was heavily furred and feetor oris marked

he heart was displaced upwards, the apex-beat being situated in
the fourth left intercostal space The lungs appeared to be normal.
The abdomen was enormously distended, the maximum girth being
13 inches and the distension being symmetrical. The skin of the
abdominal wall was smooth and shiny and the umbilicus was flush
with the surface. There was no visible peristalsis and the abdomen
was immobile on respiration. On palpation the whole abdomen was
tense and elastic—no viscera or abnormal swellings could be felt.
The percussion note was everywhere tympanitic, including the
flanks; there was no fluid thrill I'here was no tenderness or
rigidity. Rectal examination revealed a somewhat roomy rectum
containing some semi-solid fecal material. The tone of the anal
sphincter appeared normal, and there was no obstruction within
reach of the finger. During examination the patient was frequently
passing flatus and eructating. There was a large left inguinal hernia
which, the patient stated, had been present for years. It could be
reduced, but with some difficulty.

Operation.—Laparotomy was advised, and at 2.30 p.m. on the day
of admission operation was performed. A paramedian incision was
made and the peritoneal cavity opened. It was then seen that the
whole of the large bowel was enormously distended, particularly the
sigmoid loop. A rectal tube was passed wellup into thesigmoid, but
neither faces nor flatus were passed. An attempt was then made
to close the abdomen, but owing to the huge bulk of the large gut
a loop had to be left out as in a transverse colostomy. The patient
was returned to the ward. It was then decided that an attempt to
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reduce the distension should be made and at 4 p.n. strychnine
gr. thg was given. At 6 p.m. pituitrin 1 c.c. and eserine sulphate
gr. were given and repeated at 1o p.m. At this time the dis-
tension was still enormous and respiration becoming very embar-
rassed. At 11 p.m. the loop of large intestinc that had been left
out at operation perforated and large quantities of gas and semi-
fluid faeces escaped. This caused considerable relief by reducing the
difficulty in Jiration, but the size of the abdomen did not appear
to have been materially decreased

At 1.45 a.m. (May 6th) the patient was complaining of considerable
generalized abdominal pain, and morphia gr. } was given. At
11 a.m. the patient was almost moribund, but free from pain. The
\bdomen was still distended and respiration difficult. The patient
remained in this condition until 7 p.m., when he died.

{utopsy.—Alimentary tract: (Esophagus normal; stomac h some-
what dilated: small intestine normal throughout, not collapsed, but
empty Appendix normal. Cmcum and ascending colon : Slightly
distended, about 5 in. in diameter.

[ransverse and ascending colon about 6 in. in diameter. Sigmoid
colon enormously distended, about 8 in. in diameter, the loop
occupying the greater part of the abdominal cavity and lying in
front of the other contents of the abdomen.

The pelvic colon shared in this dilatation, but the rectum did not
appear to be unduly large, though decidedly roomy. The pelvic
colon entirely filled the true pelvis, the bladder being pushed up
above the symphysis pubis. The colon had pressed upon both
ureters, which were dilated to about the size of alead pencil. Nothing
else of note was discovered.

CAsSE 2.—A married woman, @t. 53, was admitted on
August 19th, 1929, complaining of gradual enlargement

of the abdomen.

History.—Ten days before admission the patient first noticed
swelling of the abdomen accompanied by an aching pain “all ove
T'he swelling, she stated, had not incr ed since first noticed.
wondered if she might be pregnant  The appetite was usually poor,
but had been worse since the onset of the present symptoms. There
had been no vomiting and no nausea. She stated that she had
always had difficulty with her bowels all her life. Constipation had
been worse for the last ten days. Nothing else of note.

Condition on admission.—A stout, healthy-looking woman.
Temperature 98°, pulse 108, respirations 26. Tongue somewhat
furred. Chest natural. Abdomen was uniformly distended, the
umbilicus being flush with the surface. No dilated veins were
visible. Skin tense and shiny. No bulging in the flanks. No
visible peristalsis. Maximum girth was 364 in. On palpation the
abdomen was soft and elastic, no rigidity and no tenderness. No
viscera or abnormal swellings were palpable, and there was no fluid
thrill. On percussion the note was everywhere resonant, including
the flanks,

Rectal examination showed the anal sphincter to be normal in
tone, the rectum empty and not enlarged, and no obstruction could
be felt.

On admission a soap-and-water enema was given with alarge result,
partly of formed scybala T'his was repeated daily and afforded
considerable relief, but the size of the abdomen did not diminish.

A barium enema was given on August 24th, which revealed a
uniformly distended large intestine. No obstruction was demon-
strated. The patient was discharged on August 27th in statu quo.

NortEs.

Hirschsprung’s disease, megacolon, or idiopathic
dilatation of the colon, is supposed to be more common
in young children than in adults, being considered by
some authorities to be a congenital neuro-muscular
defect.

In 1907 Tuffier collected a series of 88 cas 61 of
which occurred in individuals over the age of 19. Of

o

the others in this series one case was a seven months
old feetus, and 21 were children in the first year of life.
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Cases have also been recorded in old age and one in a
man over seventy years of age. It has been suggested
that those cases occurring in elderly subjects are really
survivors of the more common group of young children.

Usual symptoms are great abdominal distension and a
tympanitic percussion note, both due to large quan-
tities of gas. Peristalsis and coils of dilated gut are
sometimes visible. Pain and vomiting are usually
absent. There may be respiratory distress owing to
pressure on the diaphragm and palpitations due to
upward displacement of the heart.

There is usually a past history of bowel trouble. The
constipation is not usually serious and yields to purges,
or more often only to enemata.

Occasionally there may be diarrheea just before death,
due, no doubt, to an ulceration in the colon set up by
the stagnating feecal contents, and cases have been known
where the ulceration went on to perforation and death.

Causation.—1It was generally considered that this
disease was due to a congenital neuro-muscular defect,
which frequently lay dormant until adult life was
reached. Hurst points out that in all cases the muscu-
lature of the bowel is definitely hypertrophied, and that
hypertrophy is only produced as a result of the incre ed
work required to overcome some obstruction, although
usually no definite obstruction is found at autopsy.
Hurst considers that there is an obstruction either at
the anal sphincter or at the pelvi-rectal junction, and
draws an analogy between this condition and achalasia
of the cardia.

Morbid anatomy.—The site of the dilatation is usually
the sigmoid loop of the colon, which may be so distended
as to pass accross the abdominal cavity, and by
insinuating itself between the liver and costal margin,
cause the hepatic dullness to be completely obliterated.
Both muscular layers of the gut are usually hyper-
trophied, the circular fibres being the more markedly so.
According to Hurst, the lower limit of the dilatation
is in half the cases at the pelvi-rectal flexure, and in
the remainder at the anal sphincter. Stercoral ulcers
are sometimes found in the mucous membrane.

Treatment is thoroughly unsatisfactory, and mecdical
treatment is without avail. According to some autho-
rities excision of the affected part of the colon is the
only satisfactory method. This, however, has a very
high rate of mortality. Hurst advocates the daily
passage of a rectal tube with a thorough colon wash-out,
and in those cases of pelvi-rectal achalasia he suggests
that an anastomosis
be attempted.

I wish to record my thanks to Mr. W. H. Bowen for

between ileum and rectum might

permission to publish these cases.
W. R. ForrRESTER-WOOD.
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THE ADVENTURE OF THE ANATOMY
ATTENDANT.

(With apologies to Sir Arthur Conan Doyle.)

medical profession, my dear Watson,”
id Holmes to me one evening, ‘‘is extra-
ordinarily short-sighted in many ways."”
was paying one of his rare visits to my house,
and after dinner my wife had retired and left us to chat
over the fire. I was smoking a cigar, but he, as usual,
would not be separated from his beloved pipe, and lay
rawling in an armchair behind a huge cloud of smoke.
“We are perhaps the most criticized profession,” I
replied, “and it is always interesting to hear fresh
arguments against us. Why do you say this?
“ For this reason: there are many scientists who are

capable, by reason of their learning, of adding something
valuable to the store of clinical medicine, but are pre-
vented by the petty restrictions of the General Medical
Union from conducting a practice. I have often made
observations which would have been of considerable
value, but were refused by your two leading medical
journals, The Scalpel and The Consultant, because I
was not a qualified medical practitioner. I have there-
fore taken a step which will surprise you. I have
joined your own hospital of St. Debora’s and become a
registered medical student ! "’

“You are joking ! I cried.

“ Not at all; I called upon the Dean, who tells me
I may become a perpetual student in return for a
modest fee, which, I may add, includes the Students’
Union. There is a large common room where all the
leading daily papers are provided, and there is, more-
over, an excellent sports ground at Simone Mount only
two hours’ journey by fast train.”

‘ But surely,” I protested, *‘ the course will take you
a long time, which you cannot spare from your criminal
work ? "’

“I have fortunately been excused the first examina-
tion on the strength of my researches into the electrical
responses of the pituitary body of the adult kangaroo,
so I can start my anatomy and physiology forthwith.
I hope you will come down with me to-morrow and
introduce me to the work.”

“ Certainly I will,” I replied, “but I cannot help
feeling that you are making a mistake.”

The conversation drifted to other matters, and it
was not until the early morning that we parted.

The next day, according to my promise, I accom-
panied him to the Dean of the hospital, to whom he
parted with a large cheque—not without some trouble,
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for I may say that with all his seeming carelessness
Holmes is a keen business man on occasions. I left him
safely installed in the dissecting-room, seated on a high
stool, oblivious to his fellows and surveying the body
with knitted brows, concentrating all his faculties, as is
his wont, upon the work before him.

An epidemic of measles, to which was shortly added

one of influenza, kept me well occupied, and, as is not
uncommon among medical practitioners, I fell a victim
to the latter complaint myself, so that it was not for
some seven weeks that I saw Holmes again. I was
spending the evening with him at Baker Street, and after
one of those unaccountable silences of his, he looked at
me with an amused smile and said :

‘I suppose you have met inders, the assistant
anatomy attendant at St. Debora’s ?

“ 1 know him slightly,” I replied, ““ although he was
not there in my student days. He was appointed about
seven years ago. I have been told that he is firmly
addicted to the bottle, and indeed one of the most un
pleasant recollections I have is of seeing him in an attack
of delirium tremens. He had sunk into a drunken
sleep in the small room where the bodies are prepared
for dissection, and his awakening in those surroundings
initiated an attack which I have never seen equalled.

Next day after that attack of ‘’orrors,” as he called
it, he swore to forsake the bottle, but I am afraid his
resolve soon gave way and he is as bad as ever.”

Holmes's upper lip curled in a forbearing smile.

‘It is only natural, my dear Watson, that you, a
clinician of no mean ability, should have concentrated
upon his physical disability, and that I, with a different
eye, I admit, should have detected in a fortnight what
you would never have discovered in ten years.

*“ What do you mean? " I asked.

‘1 mean that the arch-criminal Professor Larkin
and your alcoholic anatomy attendant are the same
person.”

“ You astonish me

“ His pseudo-alcoholic tendencies are merely a guise
intended to throw dust in the eyes of the unobservant,
and I am afraid, Watson, that they appear to have been
successful in deceiving you.”

We were silent for a few moments. I was the first
to speak:

“ What are your plans? "’

“ It is now eight-thirty,” he replied. *‘ This evening
at six o’clock I presented Larkin with a bottle of whisky
of the crudest Irish brand I could buy, with which he

I asked.

retired to his little den, and I did not leave until I saw
him half-way through it. He will now be asleep on
the floor and I propose to walk in later on and catch

him unawares.”
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"

“ A good idea,” 1 remarked ;  when do we start?

“In view of the fact that you are a medical man and
your alma mater is involved, I am afraid I must leave
you behind,” said Holmes. ¢ Should your name be
mentioned in connection with this, you might be struck
off the register—who knows? I shall arrive at the
hospital at midnight, and in less than half an hour I
hope to have the alcoholic professor under lock and key.
You shall hear of it to-morrow.”

The recent exhibition of pictures at the Paris Salon
had been a particularly notable one, and Holmes, who
is an artist of considerable merit, fell to discussing them
with a keenness and insight which aroused my ad-
miration, accustomed as I was to his versatility ; the
rose to go before

evening sped on and I go shortly
eleven.

As I bade him au revoir his eyes shone as he said,
“To-morrow I can snap my fingers in the face of
officialdom, after I have rooted out the core of Europe’s
greatest criminal organization. Imagine their faces at
the Yard when I arrive in a cab and deposit the drunken
figure of Larkin with my compliments !’

On my way home I could not help a feeling of dis-
appointment that after sharing the perils of many a
dangerous adventure with Holmes I should be denied
the pleasure of joining in I greatest triumph. I
suddenly determined at least to witness it, although I
might take no part in it, for Holmes is as unyielding as
a rock, and would strongly resent any manner of oppo-
sition to his wishes. Making my way rapidly to the
hospital I crossed the quadrangle and climbed up the

fire-escape to the roof, which T knew well. The sky-
light over the attendant’s room showed a dull glow and
I carefully wormed my way towards it. Lying flat on
my stomach I peered through the glass. Saunders I
knew was a hardened drinker and already he was re-
covering from the fumes of his whisky. He was a
powerfully built man, eminently fitted for his work of
dealing with bodies of all sizes. He was sitting on the
floor, the empty bottle beside him, muttering angrily at
some imaginary assailant and fingering a large black
eye, probably sustained by a fall during his evening
debauch.

I realized at once the danger that Holmes was in
should I hasten back and stop him? A moment’s
reflection negatived this, as I knew his anger would be
extreme at my unexpected interference. I moved on
to a large sky-light which illuminated the dissecting-
room. This was in darkness, and I lay there with my
face against the glass, in a fever of anxiety, awaiting
Holmes’s arrival.

The familiar sounds of a great hospital at night came

through the darkness. The night superintendent’s cough | force.
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as she sat beneath a shelter in the quadrangle waiting
for the house surgeon to finish his round sounded
pathetically patient. Somewhere a telephone bell rang
insistently, and down Goldfair Street the sound of
periodically into a

lumbering breaking

shambling trot, betrayed the district clerk going forth

footsteps,

on his errand of mercy.

Shortly after, midnight boomed from the cathedral
Locked
doors as a rule detained him but a short time, for he

and I knew that Holmes would soon be at hand.

was an adept with his skeleton keys.

At last the brilliant gleam of an electric torch lit up
the dissecting-room, and I knew he had arrived. Swiftly
he made his way towards the attendant’s room, but in
his eagerness he must have tripped over a stool, for the
torch suddenly lunged wildly and disappeared, together
with the crash of falling furniture, which rang through
Instantly the room with
light, and showed to my startled eyes a picture I shall

the darkness. was flooded

never forget. Saunders, with a murderous expression
of drunken malevolence, was standing near the electric
light switches and glaring at Holmes, who, disguised as
a surgeon in morning dress and white spats, was sitting
on the floor near an overturned table, with his nose
bleeding in a steady stream down his upper lip on to
his white shirt. It must have dawned on Saunders
that his visitor meant him no good, yet I knew that
Holmes, with his fine courage, would never abandon
his attempt at arrest, but rather fight on equal terms
with his opponent.

The first move was made by the attendant, who,
with a strategy which surprised me, leaped for the
spiral staircase in the corner, ran up with incredible
speed and arrived in the gallery which runs all around
the dissecting-room. As yet no word had been spoken

between them. Holmes, realizing the disadvantages of
their relative positions, began to move, but was met by
a perfect fusillade of bones, which Saunders hurled
from the gallery with unerring aim. A scapula caught
Holmes fairly on the side of the head, and he retired again
beneath a table to consider his position.

It appeared that the efforts of my friend to reach his
assailant would be unavailing, but his infinite resource
came once more to his aid. Near the clock was a large
life-sized plaster model of the human figure, used for
demonstrations. It was apparently his idea to clamber
by means of this on to the gallery railing before
Saunders could run round and prevent him, for Holmes
cautiously raised himself on all fours and carefully
measured the distance with his Unfortunately
he partly lost the shelter afforded by the table and a
skull shot from the gallery and struck him with terrific

solution to his

epe.

This provided the necessary
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hesitation, for with a yell of pain he sprang through the
air like an ape.

I knew he was an admirable athlete; he was equally
at home on the bowling-green and the billiard table.
Only sea-sickness and an unexpected encounter with a
crab had prevented him from swimming the Channel
in his younger days. But of all his athletic achieve-
ments I have seen nothing finer than that leap. With
coat-tails flying, his feet tucked well under the seat of
his striped trousers he landed squarely upon the shoulders
of the model and clung there, hugging its head to hi
chest with both arms.
be in the gallery.

Another second and he would

But as luck would have it the force of his jump proved
his undoing, for the model rocked perilously, and befcre
Holmes could leap away, both came to the floor with a
crash. He strove to rise, but a femur whistled through
the air like a boomerang and caught him a tremendous
blow on the occiput.
still.

As I lay on the roof my hair rose in horror as I saw

He gave one short cough and lay

the villainous Saunders creep downstairs towards his
victim. I was helpless, for it would take me at least
five minutes to find my way from the roof down to the
dissecting-room in the darkness.

Holmes was already beginning to revive, but Saunders
seized him, and holding his neck in a vice-like grip, he
produced a pair of clippers from his pocket and cropped
his hair as short as a convict’s. Then, grasping his
heels, he dragged him across the floor to one of the long
zinc-lined tanks containing bodies for dissection. Open-
ing the lid he unceremoniously thrust my friend inside,
closed it and placed a heavy table on the top, after
which he switched out the lights and disappeared into
the darkness.

I waited until his footsteps had died away and then
made my way as rapidly as I could to the dissecting-
room. In a few seconds I had liberated Holmes and

dragged him out struggling feebly, his fashionable

clothes saturated with preservative and smelling

pungently. I propped him up against the tank, swiftly |
collected the heap of hair from the floor, and went out

into the surgery. I approached a porter, and in a few
words explained that a student was asleep in the dis-
wandered there automatically

secting-room, having

atter a celebration. The porter, with ten shillings
transferred to his palm, readily undertook to see the
misguided fellow home to the address I gave, and I made
my way homewards, tired but satisfied with my work.

The following morning at breakfast a summons to
the telephone revealed Mrs. Hudson’s anxious voice:

“ Oh | Dr. Watson,” she said, *“ do please come round

and see Mr, Holmes—he came home early this morning

|
in a terrible state like what I never dreamed he would
| have done, and he’s still in bed and very irritable.”
“Very well,” I replied, ““ I'will come ina few minutes.”
| I went round shortly atter and the tremulous land-

1 lady showed me upstairs. Holmes was sitting up in
| bed, his head covered with a huge night-cap, which
covered both his ears and his eyebrows. By his side
was a bottle of whisky, a soda siphon and a glass.
“Well, Watson,”” he said somewhat sharply, *“ you are
arly. I never expected you, and in fact I am barely
well enough to see anyone.”
 That is why 1 came,” I replied, “ firstly because I
heard you were ill, secondly to rejoice with you over the
capture of Professor Larkin.”
said.

must wait,”" he

T have been seized with such an acute attack of gout

Holmes coughed. * Larkin
that my plans for his capture are all upset.”
“ But you are not usually subject to gout,” T objected;
is there no other cause for it ? "
T can offer none,”” he retorted shortly.
SGont T
nodules on the ears,”

remarked, ‘“is often characterized by
and with a sudden movement I
snatched the night-cap off his head. Holmes made a
grab to prevent it, but he was too late, and he flushed
a deep crimson as his head was bared, cropped like a
criminal’s, and disfigured at the back with a pair of
bumps the size of hen’s eggs.

I drew back a pace and looked at him severely.

“1 know you students are a trifle irresponsible,’
I said, ‘‘ but it seems to me a foolhardy prank to allow
one of your colleagues to crop your hair like that in
midwinter. I was early in the dissecting-room this
morning, and amongst a pile of upturned furniture on
the floor Ifound a heap of hair from which this lock is
taken. More-

over I had a late call last night, and in passing down

[ immediately recognized it as yours.
Baker Street on my way home I saw you lifted out of a
cab and laid on the pavement in a condition in which I
am happy to say I have never seen you before and I
hope I shall never see you again. Far be it from me
to preach, but before I left school for Cambridge my dear
Headmaster sent for me and warned me against drink
and women. It is largely owing to keeping his advice
that I hold my present place in my profession,” and as |
spoke to Holmes I gently transferred his bottle of whisky
to my own pocket, where it could tempt him no longer.

“Your gout, my dear Holmes," I concluded as I

made for the door, * needs no other treatment but my

Headmaster's advice —good-bye.”
Holmes made one or two ineffectual attempts to
speak, but his tongue failed him, and with a hand which
trembled with emotion he poured himself out another
FEW. JW

glass of soda-water.




ST. BARTHOLOMEW'S

STUDENTS' UNION.

RUGBY FOOTBALL CLUB.

The 15t XV, after losing to Cambridge University on October 23rd
by 18—6, have shown admirable form and have notbeen beaten since
In beating Coventry and Moseley and drawing with Northampton
they have accomplished a noteworthy feat. The Club has been
unfortunate in the matter of injuries, no fewer than eight backs
being out of action at the same time. J. T. Rowe dislocated his
shoulder against Cambridge and will be unable to play again this
season ; A. H. Grace, T . Burrows, C. B. Prowse, R. M. Marshall,
J. A. Nunn, C. W. John and W. H. D. Trubshaw were all unable to
play at the beginning of the month, but the majority arc again fit
and have started playing again. During this period the vacancies
in the 1st XV three-quarter line were ably filled by the ““A” players.

Several members of the Club have been called upon to represent
their counties: J. T. C. Taylor has so far turned out with great
success for the Eastern Counties, and has reproduced for them some
of the form which he has shown for the Hospital ; ¢ Petty played
for Cornwall against Devon ; R. N. Williams has turned into a wing
forward for Gloucestershire, and T. E. Burrows played for Sussex
weainst the Eastern Counties. In the United Hospitals team v.
Edinburgh University, Bart.’s were well represented, having more
members of the team than any other hospital : C. R. Jenkins, R. N.
Williams, C. B. Prowse, J. Taylor and F. J. Beilby all turned
out, while W. M. Capper was chosen, but was unable to play on
account of a damaged shoulder.

The Club has now so many members that it has become necessary
to run a seventh team. G. A. Ransome has been appointed secretary.

The junior teams have shown great enthusiasm in turning out so
far, and, as will be seen by the Club records, are enjoying a very
successful season.

HospitaL RuGsy FoorsaLl CLus:

SEASON

ST. BARTHOLOMEW'S
1929

Team Record up to and including November 21st.

Played, Won. Drawn. lLost. Pts, for. Pts. agst.

st 8 3 I 4 60 & 85
<A ] 8 s 1 126 49
Extra XV ) G e 2 81
R KV S5 B 4 fo ) | 65
i iaden, & i) R 2 63
Extra “C” XV 5 4 o 1 33
D" XV 2 1 1 o 6
I'otal § <4y 29 4 14 382

St. BarTHOLOMEW'S HOsPITAL v, CAMBRIDGE UNIVERSITY.

Result © Bart.’s, 6 ; Cambridge University, 18.

October 23rd, at Winchmore Hill.

Jart.’s were a singularly unlucky side to be beaten as they were
by Cambridge ; the final score of three goals and one try (18 pts.)
to two tries (6 pts.) gave only the faintest reflection of the course of
the T'his annual fixture is invariably played early in the
*Varsity term, but not,as a rule, too early for one or two reasonable
deductions to be drawn from the result, and the hard, well-packed
scrummaging of the Bart.’s forwards, buttressed by close marking
wmd tackling, nearly had Cambridge a beaten side. The loss of
Guy Morgan owing to an injured wrist was not nearly enough to
explain the score of o-o at half-time, neither was an injury to one
of Bowecott’s hands sufficient to explain why the Hospital opened the
scoring, and why also, having to all intents and purposcs given away
L try under the posts, we scored again and led by 6-5. Up to this
point, and indeed even after J. T. Rowe had to go off owing to a
dislocated shoulder, Cambridge looked a very moderate tcam, in
spite of an obvious advantage in weight in the pack and a no less
obvious advantage in first-class players in the back division; and
it was not until the Bart.’s forwards began to weaken as the result
of C. R. Jenkins’s withdrawal from the pack to fill the gap on the
right wing that Cambridge at last gained ascendancy. Then, as
against the Harlequins, the 'Varsity pack joined effectively in the
assault, There were not many outstanding events during the first
half apart from the injury to Guy Morgan; still, it should be noted
that the comparatively light Bart’s pack stood up well to their

play.
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opponents, both inside and outside the scrummage, while the backs
tackled their men after the manner of Hospital cup-ties.

W.D. B. Hopkins, though not well served by his forwards, managed
to open up the game a fair number of times for the *Varsity, but
J. T.C. Taylor proved to be a continual source of worry to him, and
managed to break away from him several times. N. E. Browning,
the *Varsity full-back, was none too happy in facing the Hospital
pack, and one forward rush, led by J. R. Jenkins, nearly produced a
try. W. M. Capper took a penalty k which just failed to be
converted, and soon afterwards T. E. Burrows nearly dropped a goal.
»m a breakaway by Taylor, R. Jenkins managed to open the
scoring with a try for Bart.’s, which was not converted. Almost

directly afterwards T. J. Ryan had a kick charged down, and N.A.
York scored a try for the 'Varsity which was converted by F. H.
Waters Lven th tback did not discourage us and Taylor scored

our second try, by means of a slip-away from the immage which
was quite reminiscent of A. T. Young at his best. After Bart.’s had
lost Rowe, and after Bowcott had been moved to full-back with
Browning filling the stand-off position, further tries were added for
the *Varsity by N. A. York, F. M. Heywood and P. W. P. Brook.

Team : T.J. Ryan (back) ; J. T. Rowe, T. E. Burrows, G. E. Petty,
J. D. Powell (three-quarters) ; F. J. Beilby, J. T. C. Taylor (halves)
C. R. Jenkins, V. C. Thompson, H. D. Robertson, W. M. Capper,
R. N. Williams, J. M. Jackson, J. R. Jenkins, B. S. Lewis (forwards).

Cambridge University : N. E. Browning (back) ; R. W. Smeddle,
T. H. Tilling, W. G. Morgan, 1. Hevwood (three-quarters) ; H. M.
Bowcott, W. D. B. Hopkins (halves) ; F. H. Water J. A. Emble-
ton, T 7. P. Brook, C. L. Ashford, S. M. Saunde wcobs, C. H.
Williams, R. J. A. Kaulbach and N. A. York (forwards).

St. BartHoLOMEW's HospitarL COVENTRY.

Result : Bart.’s, 8 ; Coventry, 3.

October 26th, at Winchmore Hill

Bart.’s we without R. N. Williams, C. B. Prowse and T. E
Burrows, while Coventry had Coulson absent. The first half was very
evenly contested, neither side scoring. The Hospital forwards showed
excellent form and gained possession of the ball time and again
Taylor was the main factor in the Bart.’s succe: and being well
served by his pack, opened up the game with rare dash and cleverness.
The thre s,although not spectacular, were always very sound.
R. M. Kirkwood and J. D. Powell red for t.’s, W. M. Capper
converting the former try with a beautiful kick arke scored
an unconverted try for Coventry. The closing stages of the match
were played at a terrific pace, Coventry attacking, and it was only
through the fine defence of the whole Bart.’s side that our line was
not crossed again.

B

Tea r. J. Ryan (back); G. F. Petty, R. M. Kirkwood, A. E
Pirie, J. D. Powell (three-quarters) ; Beilby, J. T. C. Taylor
(halves) ; C. R. Jenkins, V. C. Thompson, H. D. Robertson, W. M
Cappe: M. Jackson, J. R. Jenkins, B. S. Lewis, A. T. Blair

(forwards).

ST. BARTHOLOMEW’S HoOsPITAL . MOSELEY.
Result : Bart.’s, 8 ; Moseley, o.

November z2nd, at Moseley.

win nst Coventry, it was expected that we
should repeat our success and add Moseley to our credit. C. B.
Prov and T. E. Burrows were still on the injured list, and A. H.
Pirie and R. M. Kirkwood again filled the vacancies ['he weather
was sultry, and it was the first muddy game of the season. Soon
after the kick-off Bart.’s nearly ored, Petty cross-kicking for
Jackson to pick up, but he was brought down a few inches from the
Moseley line by Knott, the home full-back. Powell scored a try
soon afterwards from a movement started by Taylor; Capper
converted. Petty then scored for the Hospital. The second half
produced no further score; the forwards were evenly matched,
Moscley having the better of it in the tight, but Bart.’s showed
more speed in the loose. The three-quarters gave quite a display
of bright football. Taylor was again in evidence and gained much
ground by his short punts to touch. T. J. Ryan played a sound
game at full-back, but had little to do in the second half.

Team : T. J. Ryan (back) : G. F. Petty, A. H. Pirie, R. M. Kirk-
| wood, J. D. Powell (three-quarter F. J. Beilby, J. T. C. Taylor
| (kalves); C. R. Jenkins, V. C. Thompson, H. D. Robertson, W. M.

Capper, R. N. Williams, J. M. Jackson, J. R. Jenkins, B. S. Lewis
| (forwards).

ST. BARTHOLOMEW'’S
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St. BartHOLOMEW’S HOSPITAL v. NORTHAMPTON.

Result : Bart.’s, 10 ; Northampton, 1.

November oth, at Winchmore Hill.

G. F. Petty and R. N. Williams were playing for their counties,
R. M. Marshall and A. T. Blair coming into the side to fill their
plac Northampton had a very strong side, the only change from
the selected side being J. Bentley in the place of J. Millward, the
visitors’ scrum half. The game was very evenly contested The
Northampton pack showed excellent form, both in the tight and in
the loose, but the Hospital forwards managed to get their share of
the ball ; this was especially important, as we held the advantage
in the back division. Beilby scored a clever try for Bart. which
Capper converted. Northampton replied with a penalty kick by
Haslemere. Soon after the opening of the second half Briggs scored
a try, which Capper converted. This was closely followed by Weston
scoring an unconverted try for the visitors. Up to this stage of the
game it looked as if we were going to repeat our success against
Coventry and Moscley and add Northampton as the third Midland
side to our credit. The final stages of the game were fought out
very hard, with Northampton trying to pull the score round in their
favour and Bart.’s determined not to lose the lead. The climax
arrived a few minutes before ‘‘no-side,” when Ha from
40 yards’ range dropped a magnificent goal, thus drawing the game.
The last few minutes resulted in Bart.’s again reaching the
visitors’ half, and through some magnificent movements on the part
of the backs nearly scored, but the Northampton defence was sound
and the game ended in a draw.

Team : T. Ryan (back); R. M. Marshall, T. E
€. B. Prow: J. D. Powell (three-quarters) ; F. J. Beilby, 5
Taylor (halves) ; G.D. S. Briggs, V. C. Thompson, H. D. Robertson
W. M. Capper, J. M. Jackson, B. S. Lewis, A. T. Blair, D. P. McCoy
(forwards).

lemere

3nrrows,

BartHoLoMEW's HospiTaL v. LoNpoN IRISE.

Result : Bart.’s, 11 ; London Irish, o.

November 16th, at Motspur Park.

Bart.’s turned out a full side, but the weather conditions were
atrocious, the game being played in rain and slect. The Hospital
backs showed great skill in handling the ball in the opening stages
of the game, but conditions soon became too bad for them to do
much in the way of open football and the game developed into a
forward struggle. It was during the opeming play that Bart.’s did
all their i G. F. Petty scored far out from a movement
started by Soon afterwards Taylor cut through on his own
and scored the second try, neither try being converted. Finally
after a fine dash, again by Taylor, who passed to C. R. Jenkins, the
Hospital obtained their third try. This was converted by the
scorer. In the first half the Bart.’s forwards dominated the play
and obtained the ball every time in the tight ; in the open, although
rather inclined to kick too far ahead, they combined to bring off
some fine forward rushes.

In the second half the Irish forwards began to get together better
and we did not have everything quite our own way as in the first

half. T. J.C. Taylor again gave of his best form, and all the scoring
was the result of movements by him. The backs played well

considering the adverse conditions, and
showed up well against his opposite number.

Team: T. J.R (b ; G. E. Petty, T. E. Burrow
Prowse, J. D. Powell (three-quarters) ; F. J. Beilby, T. J. C
(halves) ; C. R. Jenkins, V. C.
Capper, R. N. Williams, J. M.
(forwards).

|

J. C. Taylor
Robertson, W. M.
R. Jenkins, B. S. Lewis

Thompson, H. D.

Jackson, J.

HOCKEY CLUB.
St. BakrHoLoMew's HOSPITAL v. BECKENHAM [T,

Played at Winchmore Hill on October 12th. For the first time
for several years the Hospital were beaten in their match with
Beckenham II by 3 goals to nil. Our opponents were faster and
quicker and more accurate than we were, and deserved the three
goals the ored. Our halves, and in particular Hunt, gave the
forwards many opportunities, but lack of control of the ball and
combination were the chief reason why we failed to score.

Team: H. L. Hodgkinson (goal) ; P. M. Wright, F. C. H. White
. Church, V. C. Snell (kalves) ; A. E. Williams,
W. Burstal, L. F. Jameson-Evans, J. Neill

J- W. C. Symonds, E.
(forwards).

Ryan at full-back

I
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St.
Played at Woolwich on October 1gth. In this match White,
had played back all the previous season, was brought into the
forward line, and Iliff was put at left back in the place of White.
The experiment worked well, for the forwards played with better
combination and more dash, and our defence was able to keep our
opponents out of the circle. The halves did plenty of
and gave the forwards every opportunity to get used to the new
combination. Iliff played a good game at back. and with Wrigh
we should have a sound pair of backs.
the forwards, who each scored one. Our opponents, who played a
very strenuous game, well deserved their one goal ; the forwards in
particular were good, and looked like scoring on several occasions.
The Hospital won by 5 goals to 1

Bartnoromew’s Hospitan v. Woorwicn GARRISON.

who

good work,

The goals were scored by

Team : L. Hodgkinson (goal) ; P. M. Wright, A. D. 11iff (back
M. yrdham, W. F. Church, J. H. Hunt (halves) ; A. E. Wi
J. W. C. Symonds, F. C. H. White, L. P. Jameson-Evans, E. J.
(forwards).

St. BartHOIOMEW’S HOSPITAL . RADLETT.

Played at Radlett on October 26th.
game resulted in a win for the Hospital by 4 goals to nil.
half was well contested, but in the second half the ball
in our half of the field. The forwards worked hard and did well to
considering the uneven surface of the ground. The
score would have been considerably greater had it not been for the
many well-aimed shots were

A hard but rather scrappy
The first

seldom was

score four goa

good goal-keeping of our opponents:
stopped and cleared.

Team : H.L.Hodgkinson (goal) ; P. M. Wright, A, D. 1liff (backs) ;
J. H. Hunt, W. F. Church, M. S. Fordha alves) ; R. T. Davidson,

F. C Roles, F. C. H. White, A J. Neill (forwards).

St. Bartnoromew’s Hosprrar ». TriNiTY COLLEGE, CAMBRIDGE

Plaved at Winchmore Hill on Saturday, November 2nd ; resulted
in a win for the Hospital by 4 goals to 2. Our opponents started off
with a forward rush and were with difficulty stopped from scoring.
The attack was resumed, and their forwards, running through the
defence, scored. This was soon followed by another Our
forwards, who had up till now not been combining well, got toge ther,
and through Jameson-Evans and Youngman scored two goals by
half-time. With the hill in our favour our forwards worked well,
and with good support from the halves managed to score two more
goals through Davidson and Youngman. Our opponents pressed
hard, but were unable to add to their score. The game was a fast
and strenuous one, and we did well to win after having been two
goals down.

Team - H. L. Hodgkinson (goai) ; P. M Wright, A. D. 1liff (backs) ;
J. H. Hunt, W Church, M. S. Fordham (halves) ; R. T. Davidson,
A. Youngman, F. C. H. White, L. P. Jameson-Evans, E. J. Neill
(forwards).

S1. BarTHOLOMEW'S HospITAL v. READING UNIVERSITY.

Plaved at Winchmore Hill on Saturday, November 9th. After a
very handsome win against University College Hospital last week
Reading came to Winchmore and we expected a hard game. From
the bully-off our forwards took the ball to our opponents’ circle,
but were unable to score. Following this the play was fairly evenly
distributed to the two halves of the field until, following a good
forward movement, Jameson-Evans scored a goal. Up to this
the play had been rather ragge d, but now the forwards seemed en-
couraged and our opponents’ defence was severely tested. Our
opponents pressed, but werc unsuccessful. Jameson-Evans scored
our second goal just before half-time. In the half we
had the advantage of the hill and this was made use of by White,
who ran through and scored. The play stayed more or less in the
middle of the ficld until just near the end Neill scored after beating

second

two or three of the defence
Neill played a good game,

The defence worked very hard and much good work was done by

goal, which was well deserved,

sending across many excellent centres.

them. Our opponentsscored their one

after a determined forward attack, the result being 4—1 in our
favour.

Team : H. 1.. Hodgkinson (goal} ; P. M. Wright, backs) ;
J. H. Hunt, M. S Fordham, K. W. D. Hartley (hal < David
Son, A. Youngman, F. C. H. White, L. P. Jameson-Evans, E. J. Neill

(forwards).




ST. BARTHOLOMEW'S

ASSOCIATION FOOTBALL CLUB.

Ihe 1st XI have been extremely unfortunate in having sveral
players either on the injured list or absent owing to illnes It t\
especially regrettable that Keane, our captain, is unavailable this
term owing to illness in his home circle. He is not only the mainstay
of the side, but also its inspiration. Under the circumstances the
team have no reason to be despondent with the results to date, and
there is still every likelihood of our Cup team for next term being
superior to that which played in the Final at Wembley last season.

Results.
October 26th: 1st XI v. Caius College, Cambridge, home; won,
November 2nd : 15t XI v. Keble College, Oxford,away ; lost, 2—3.
November oth: 15t XI v. Caius College, Cambridge, away; lost,

November 16th : 15t X1 o, Old Mercers, home; lost ;
November 23rd : 15t XI v. University College, away; won, 3—2.

UNITED HOSPITALS HARE AND HOUNDS

I'ue Five Miles Club Handicap was run at Hayes on Oc tober 23rd
under ideal conditions. T. L. Timms (St. Thomas’s) was the winner,
md considerable talent was shown by some of the new members of
the Club

I'hree matches have been run so far.  The first, against University

ge and Hospital on October 3oth, at Perivale, resulted in an

v victory for the Hospitals. H. C. Harley (St. Mary’s) and

B. C. Sandiford (St. Thomas’s) were first and second respectively.

econd match was against the Thames Hare and Hounds cn

November gth, H, C. Harley, representing the Thames, retained

their 7-Mile Challenge Cup by winning in 40 min. 35 sec. The first

Hospitals man home was R. C. Somerset (K.C.H.), who was third.
The Thames won by 34 points to 41.

he match against Westminster Bank on November 13th at

es was won by the Bank. The race was very keen and the

ough soft.

All Bart.’s men who are at all interested in cross-country running

should come down to Haves and go on one of the practice runs.

Particulars and fixture list are posted in the Aberncthian Room.

CORRESPONDENCE.

To the Editor, * St. Bartholomew’s Hospital Journal.’

DeAR SIR,—The Council of the Students’ Union have received the
resignation of Mr. A. A. Miles with regret, and desire to thank him
for the conscientious manner in which he carried out his work as
Editor of the JOURNAL.

Yours faithfully.
St. Bartholomew’s Hospital, A. H. GRACE
London, E.C. 1; G. D. S. Bricas,
November 22nd, 192 Hon. Secs., Students’ Union.

THE TREATMENT OF MEASLES.
To the Editor, * St. Bartholomew's Hospital Journal.’

DEAR SIR,—In the last issue of the JourNaL (September, 1929,
xxxvi, p. 202) which recently arrived I noted your desire to hearabout
the treatment of measles. 1 enclose herewith the details, which I
hope you will find beneficial.

I regret that I misinterpreted the statement that fresh air was the
best treatment for influenza.

Yours sincerely,
Johannesburg ; G. E. MURRAY.
October 16th, 1929.

In February, 1924, Iwas requested to go to see a child who had
been ill for four days and was very feverish.

On inspection the measles rash was just coming out, the tem-
jperature was 104° F. and the child was restless and miserable. 1
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decided to prescribe something to reduce the fever: pyramidon
occurred to me. 1 ordered the proportional dose for age; T in-
structed the mother to give one powder that morning, another mid-
day, one that night, and a fourth first thing the following morning.
When I went to see him he said, ““ Can’t T get up and go and play;
I am quite well.” On examination there was no rash and tempera-
ture was normal ; subsequently there was no cough or other com-
plication. It naturally occurrc d to me that a mistake had been
made in diagnosis, but I determined to remember it.

A short time afterwards there were thirty cases of mc asles among
the children Nazareth House, which gave the opportunity of
testing the treatment. In two days they were all playing out in
the grounds, not one developed cough or other complication, and
there was no further infection. ;

Subsequently there has been no failure in treating individual
cases. 5
It makes an enormous difference to the patients: instead of being
in bed for the best part of a fortnight they are well in two or three
days. In the British Medical Journalof July 12th, 1924, I sawashort
paragraph that Dr. Locwenthal had made a similar discovery;
consequently I decided not to publish it as it was already known.

A few months ago there were twelve childrenin the same institution
who clinically had scarlet fever, with typical rash and considerable
temperaturc. They were given the same treatment. In two S
rash and temperature had disappeared, there was no peeling,
except in one case, who had been ill for four days before she was
seen, and no complications. I went up to the Institute for Medical
Rescarch and asked if it was possible to prove that the cases were
scarlatina, but was informed that it was impossible.

The arrangement was arrived at that should any fresh cases occur
the necessary investigation would be undertaken before treatment

was commenced. G. E. MURRAY.

REVIEWS.

MovasLe Kipyey, Its ETi0L06Y, PATHOLOGY, DIAGNOSIS, SyMP-
roMs axp TreATMENT. By Wrrriam BiiLixeron, M.S.(Lond.),
Ch.M.(Birm), F.R.C.S., Professor of Surgery, University of
Birmingham. Second Edition. (London : Cassell & Co., Ltd.,
1929). Pp.ix + 177. Price 12s. 6d. net.

When a surgical procedure falls into disfavour owing to extravagant
claims made on its behalf as a therapeutic method, it is inevitably
a slow and tedious process for it to become re-established as a method
having justifiable indications. If nephropexy i .sent in dis-
favour it is for two reasons : firstly, its employment in the past has
been too indiscriminate, and secondly, many of the so-called nephro-
pexies have been technical failures when judged by clinical and
radiological standards. In consequence the operation is one which
in most quarters is rarely carried out, and even when carried out
the surgeon is invariably full of misgiving as to the probable result.
So much so is this the case that it appears almost necessary to go
to Birmingham to get a kidncy fixed at all—a state ffairs which
has prompted a cynic to remark that in that city the industry of
nephropexy was second only in importance to the manufacture of
screws.

The present volume is the second edition of a work which appeared

n years ago, and embodies the author’s experience of twenty-
rears of about 2,000 nephropexies. Full accounts of the patho-
logy, symptomatology and treatment of movable kidney are given,
with especial reference to the technique employed by the writer in
his operation of nephropexy. Although as a general rule pyelography
is not employed in the investigation of straightforward cases, it is
invaluable in the doubtful ones, and should then be carried out both
in the horizontal and vertical positions, the latter being of great
importance. Success or partial success is claimed in about 70% of
the ,but the value of these figures is difficult to assess,since in
the majority of cases appendicectomy was carried out at the same
tims

The book is not intended for students, but is to be recommended
to all interested in urology. The author is certainly an enthusiast
for nephropexy, but if his work serves only to bring about a more
rational outlook among surgeons on the subject of movable kidney
it will have performed a most useful service.
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THE AFTER-TREATMENT OF OPERATIONS. By P. LOCKHART-

MummeRrY, F.R.C.S. Fifth edition. (London: Bailliére,
Tindall & Cox, 1929.) Pp. ix - 281. Illustrated. Price 7s. 6d.
net.

After-treatment of operations may be a science or it may be an
art, but it is liable to degenerate into a routine handed down from
house surgeon to house-surgeon. Mr. Lockhart-Mummery’s admir-
able little book, now in its fifth edition, gives a very sound and
comprehensive account of modern methods with r d to the
after-care of the various types of operation, with special reference
to the common complications. An interesting addition is Dr.
Dukes’s method of preventing infection from an inlying catheter.
Mr. Gabriel gives a concise account of blood transfusion, though the
tube and cannula arrangement suggested for the citrate method is
unsatisfactory in patients who are very collapsed. A diagram of
the Keynes apparatus would have been helpful.

(')’ith}iSU\ of so useful a work is out of place, but a curious misprint
ocecurs in several references to Milton’s solution, the strength of
which is stated to be *“ 31 to the pint.” Details of the diet suitable
for c of gastro-enterostomy or partial gastrectomy for chronic
ulceration would be useful.

The book can be strongly recommended to past, present and future

-surgeons and physicians,

oF Parnor Rosert Muir, M.A.,, M.D.,
L ELAD G R, S Edition. (Londor Edward

Arnold & Co., 1929.) Pp. sor1 illustrations

The second edition of Muir's ‘¢ Pathology’ contains about a
hundred pages more matter than the first, of which some are taken
up by some seventy new figures. The book has been revised with
little increase in bulk and a great increase in value. The new figures
are mainly histological photo-micrographs, especially in the expanded
tumour sections, e. g. of the thyroid and breast,and in diseases of the
spinal cord.

There are new articles upon thrombo-angeitis obliterans, capillary
hyper@mia and anoxamia, and cyanosis, decompensation, glanders,
rabies, Schilder’s encephalitis and sickle-celled anemia; while
leprosy has an expanded section, and Raynaud’s disease is treated
fully under arterial disease. :

The section upon the spread of carcinoma and the mtiology of
tumours has been largely re-written, and the work of Gye and

3arnard is disct ed.

The treatise on inflammation is modified to admit the later
conceptions of the reticulo-endothelial system, and the pernicious
anm@mia, lymphadenoma and Gaucher’s disease articles are brought
up to date, while on the more physiological side, McNee’s work on
the liver and a discussion of renal sufficiency test receive their due.

The whole edition is worthy to follow its predecessor as a sound,
readable and sufficiently detailed text-book of orthodox pathology.
We can recommend it without reservation.

eNTIALS OF MEDICAL Erecrricitry. By E. P. CuMBERBATCH,
B.M., D.M.R.E., M\.R.C.P. Sixth edition, revised and enlarged
(London: Henry Kimpton, 1929.) Pp.xvi, + 443. Illus-
trated. Price ros. 6d. net.

It is eight years since the last edition of this excellent book
appeared. The plan of the present edition is like that of its
decessor, but the book has been increased considerably in s A
new chapter has been added on the treatment of pelvic and prostatic
infections by diathermy. Unfortunately, this scction has not got
quite sufficient detail, and those desiring to use this treatment
should refer to the fuller account given by the author in his book on
diathermy. The section dealing with the galvanic current has been
rewritten with the introduction of a new nomenclature, which will
make the subject easier to follow. A paragraph has been added on
chronaxie, but the preceding part on condenser discharge testing
does not make use of it, the condensers being charged to an arbitrary
voltage instead of twice the rheobase. There are valuable additions
on the significance of the various types of electrical reactions, and
several new diseases appear in the list of those likely to benefit from
electrical treatment. -

he book is easy to follow, and contains all the ne ry infor-
mation for those taking the D.M.R.E. It should be invaluable to
all those wishing to practise electrotherapy, and is a very useful
umdc to those wishing to know the scope and possibilities of elec-
tricity in medicine and surgery.
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RECENT BOOKS AND PAPERS BY
ST. BARTHOLOMEW'’S MEN.

APPLETON, A, B,, M.A,, M.D., M.R.C.S., L.R.C.P. Laboratory Guide
to Vertebrate Dissection. Cambridge University Press, 1920
ARkWRIGHT, J. A., M.D., E.R.C.P R.S. Bradshaw Lecture on

““The Virulence of the Micro-organism in Infective Disease.”
Delivered before the Royval College of Physicians of London on
November 5th, 102 Lancet, November oth, 1929.

BARrIS, J. D., F.R.C.P.,, F.R.C.S. “ Chronic Cervicitis (Leucor

§ British Medical Journal, October 12th, 1929

W. J. H. M., M.A., B.Chir.,, M.R.C.S. * Suppurative
Pericarditis as a Complication of Acute Osteomyelitis.” Clinical
Journal, October 3oth, 1929.

BerTwISTLE, A. P., M.B., Ch.B., F.R.C.S.(Edin.). ‘ Motorist’s
Heel.”” K sh Medical Journal, November 9th, 1929.

BourNg, GEOFFREY, M.D., F.R.C.P. “ Some Clinical Aspects of
Cardiac Pain. Clinical Journal, October gth, 1929.

CHANDLER, G., M.D., F.R.C.P. * Conditions Simulating Pul-
monary Tuberculosis.” British Medical Journal, Oct. 19th, 1929.

CLARK, Fraxcis, M.D., M.R.C.P. “ Leprosy Treatment in Wei-
hei-wai, N. China.” Leprosy Notes, October, 1929

CocHRANE, R. G., M.D., M.R.C.P.,, D.T.M. & H *“The Position
of Iodides in the Treatment of Leprosy Leprosy Notes,
October, 1929.

COCKAYNE, A, D.M, F.R.C.P. *“Life’s Endless Chain.” Lancet,
October 5th, 1929.

Cort, G. H., M.B., B.Ch., F.R.C.S. “ Pain as a Guiding Symptom
in the Injection Treatment of Varicose Veins.” British Medical
Journal, November gth, 1929

CroOK, Eric A., M.Ch.(Oxon.), F.R.C.S. Aids to Orthopadic Surgery.
London : Bailliere, Tindall & Cox, 1929.

CuMmBERBATCH, ELkIN P., M.A., B.M.(Oxon.), D.M.R.E.(Camb.),
MR G.P: entials of Medical Electricity. Sixth Editior
London : Henry Kimpton, ).

CUNNINGHAM, L., M.B., M.R.C.P. (and Dar~ow, M. M., M.D.). “The
Importance of the Liver in Chemotherapy.” Lancet, September

, 1929.
Majer G. H., D.S.0., RAM.C. “A Case of Cysticercos:
sticercus cellulose).”  Journal of the Royal Army Medic
, November, 1020.
,C.M.G.,D )., F.R.C.S. * The Radium Problem.
British Journal of Surgery, October, 1929.
Hev, M.S.; M.D., B.Sc., F.R.C.S. *‘The
en Surgery and Gynacology.” Bristol Medico-
Chirurgical Journal, Autumn No., November, 1929.

IlapFiELD, GEOFFREY, M.D., M.R.C.P. *‘ The Association between
Angioma of the Cerebellum, Polycystic Pancreas and Renal
Adenoma (Lindau’s Syndrome).” Bristol Medico-Chirurgical
Journal, Autumn No.,November, 1929.

Haxsnay, Jous H., M.A, M.D., B.Ch. * Ovarian Transplanta-

tion.”” Journal of Obstetrics and Gynacology, British Empire,

Autumn No., 19

M. & H. “The Problems
antile Marine.” British Journal

HarTRIDGE, H., M. F.R.S. *“ The Central Nervous
System and Sense Organs.” Starling’s Principles of Human
Physiology, 5th edition. London: J. & A. Churchill, 1930.

Hearp, C. B., C.B.E.,, M.D., M.R.C.P. * Electrical Treatment in

Lancet, November gth, 1929.
M.D.(Aberd.), D.M.R.E.(Camb.). * The
British Medical Journal, October 5th, 1929.

HEerRINGHAM, Sir WiLyor P., K.C.M.G., C.B., F.R.C.P. Harveian
Oration entitled “ Circumstances in the Life and Times of
William Harvey.”

HoORDER, Sir THOMAS V.0., M.D., F.R.C.P. ‘‘Medical
Notes. Clinical Journal, October 2nd, 1929.

“ More Medical Notes.” Clinical Journal, October oth,
, and November 13th, 1929

— — ~ “Treatment of Pleuritic Effusions.” British Medical
Journal, October 5th, 1929.

HowkiL, B. WaircnurcH, F.R.C.S. * The Treatment of Torti-
collis.” British Medical Journal, October 19th, 1929.
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“ The Causation of Multiple Exostoses.” | SELWYN CLARKE, P. S., Chief Health Officer, Kuala Lumpur, Fede-

rated Malay State ;
Shaw Lectures on | Swam, Major J- M., LM.S., ¢fo Lloyds' Bank Ltd. 6, Pall Mall,
delivered S W t. <
SuerrArD, N., Fairseat, Beccles, Suffolk.

Hume, J. Basit, F.R.C.S.
British Journal of Surgery, Oc tober, 1929.

LEGGE, Sir THomas Morisoy, C.B.E., M.D
«« Thirty Years' Experience of Industrial Maladies,’
before the Roval Society of Arts, February and March, 1929.

- « Beauty in the Factory,” Strand Magazine, October, 1929.

Lerrcu J. Nemw, M.D., M.R.C.S., L.R.C P., D.T.M.&H. The Use
of Slandard Treatments in the Campaign against Disease in the
Tropics. With an Intrc ducticn by Dr. G. CarmicHAEL Low.
London : H. K. Lewis & Co., 1929.

(Tel. Beccles 57.)

APPOINTMENTS.

BALLINGER, O. D., B.M., B.Ch.(Oxon.), appointed Honorary Assis-
tant Physician to the Royal Infirmary, Bradford.

CastLEDEN, L. I. M., M.B., B.S.(Lond.), appointed A
Officer to Highgate Hospital, Dartmouth Park Hill.

MeLrows, P. B. P., L.M.S.S.A., appointed # stant Medical Officer
of Health and Medical Inspector of Aliens, City and Port of
Plymouth.

SaUNDERS, W. R., M.R. L.R.C.P., D.P.H., appointed Medical
Officer of Health for the Chester-le-Street Urban District Council,
and District Tuberculosis Officer for the Durham County Council.

SELWYN-CLARKE, P. M.D., M.R.C.P., D.P.H., appointed Chief
Health Officer, Federated Malay States.

ant Medical

EXAMINATIONS, ETC.
University of Cambridge.

The following degree has been conferred :
M.B., B.Chir—Gray, R. A. P,

University of Durham.

The following degree has been conferred
M.D.—Rivaz, P. M.

Conjoint Examination Board.

BIRTHS.
oth, 1929, at Northampton, to Gwen (née
S. Cochrane, of Dartford—a son (John

First Examination, October, 1929
CocHRrRANE.—On October

Asplin), wife of Dr.

4 Graeme).

HormEs.—On November 4th, 1929, at 54, Hoghton Street Southport,
to Phyllis (née Stansfeld), wife of John Holmes, M.B., M.R.C.P.
—a son.

HorssurGH.—On November 3rd, 1929, at Lyndhurst, Manor Court
Road, Nuneaton, to Dr. and Mrs. P. G. Horsburgh—a son.

Scorr Browx.—On October 25th, 1929, at The Vine, Sevenoaks,
to Pegey (née Bannerman), wife of W.G. Scott Brown, F.R.C.S.E.

Lawn, J. A. E., Morgan, G. R.

Lawn, J. A. 3

{ natomy.—Chester-Williams, T. L.,
J Lewis, B. S.

Physic Brownlees, T. J. K.,
Morgan, G. R., Oxley, W. M

Pharmacology and Materia Medica.-
Robertson, H. D., Simmons, H.

Adams, F. P., Bamford, H. C.,

Final Examination.

T'he following have completed the examination for the Diplomas
of M.R.C.S,, LIR.C.P.

Davies, T., Edward, J. A., Edwards, H. G., Fisher, J. F., Graetz,
G. H. A., Gurney, A. H., Hopton, Kramer, de Labilliere,
C. D. D., Phelps, I. E., Pomarantz, F., Pop Smith, J. O.,
Stephens, J. E. S., Taylor, J. M., Whitehurst, T. H. N.

-a son.

STARKEY.—On October 23rd, 1929, at Spring Grove Gardens.
Richmond, to Squadron Leader and Mrs. H. S. Crichton Starkey
a son.

MARRIAGE.
Lioyp—Hust.—On October 23rd, 1929, at the Parish Church,
Curry Rivel, Somerset, William Jeaffreson, second son of Mr. and
% Mrs. C. O. Lloyd, of Newport, Mon., to Hazel Lumsden, only
Royal college fotistttgeans. daughter of Mrs. and the late Mr. F. L. Hunt, of Hillards, Curry

[he following candidate was successful at the examination held Rivel.
at Toronto for the Primary Fellowship in August, 1929 @ Olver, L. R. —_—

Royal College of Physicians.
The following have been elected Members of the Royal Col

Physicians : Malk, M., Miles, A. A.

DEATIHIS.

Gray.—On November 1oth, 1929, at * Little Haven,
heart failure, John Alfred Gray, M.B.(Lond.), in his 72 3
Kexprew.—On October 23rd, 1929, in a nursing home, London,
Alexander John Kendrew, M.C., M.B., White House, Mile End,

Royal College of Physicians of Edinburgh.
The following has been elected a Fellow of the Royal College of
Physicians of Edinburgh : Bose, A. N.

Royal College of Surgeons of Edinburgh.
The following has been admitted a Fellow of the Royal College of
Surgeons of Edinburgh : Pearson, L. V. |

Colchester.
MarTIN.—On November 8th, 1929, at the Clock House, Abingdon,
Paulin Martin, I A.(Lond.), M.R.C.S., only son of the late John
| Frisney Martin, eon, of the Clock House, Abingdon, aged 87.
| Warrerorp.—On November 13th, 1929, Charles Hamilton White-
ford, M.R.C.S., L.R.C.P., of Sussex Terrace, Plymouth.

Royal College of Physicians and Surgeons.
D.0.M.S

The Diploma has been conferred on: Briggs, W.

: NOTICE

| A1l 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, E.C. 1.

The Annual Subscription to the Journal is 7s. 6d., including postage.
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| M.B.E., B.A., at the Hospital.

| All Communications, financial or otherwise, relative to Advertise
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CHANGES OF ADDRESS.

Fiopiax, E. A., Milford, 5, The Gofis, Eastbourne

Gerr, H. W., Wicksted, near Leamington, Warwickshire.

GoopLiFFE, R. V., St. Ives, Worcester Park, Surrey.

Hamirton, Lt.-Col. W. G., I.M.S., Warwick Bench House, Guildford,
Surrey.

KLABER, R., 88, Harley Street, W

Marrranp, C. R., 34, Victoria Road, S sS

Merrows, P. B. P., Town Hall, Stonehouse, Plymouth.

Sauxpers, W. E. R., 7, Holmlands Park, Chester-le-Street, co. |
Durham |
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Zquam memento rebus in arduis
Servare mentem.”

Mon.,
Tues.,

Fri.,

Sat.,

Mon.,

Tues.,

Thurs.,

oL. XXXVII.

—Horace, Book ii, Ode iii.

No. 4.] Janvary

CALENDAR.

3-—Dr. Langdon Brown and Mr. Harold Wilson on
duty.

4.—Rugby Match ». Harlequins. Home.
Hockey Match v. Shoeburyness Garrison. Away

7.—Prof. Fraser and Prof. Gask on duty

10.—Sir Percival Hartley and Sir Holburt Waring on
duty. ¥

ll.—Rung Match ». Old Haileyburians. Home.
Association Match 2. Old Wykehamists. Home
Hockey Match v. Old Uppinghamians. Home.

13—Special Subject: Clinical

Tieitierby
Cumberbatch. iR

14.—Sir Thomas Horder and Mr. L

e Bathe Rawling on

17.—Dr. Langdon Brown
Watson on duty.
Medicine : Clinical Lecture by Dr. Langdon Brown.

and Sir Charles Gordon-

x&—Rung Match 2. Gloucester. va
Association Match 2. Old Westm Home.
Hockey Match v. University of Reading. Away.

20.—Special Subject: Clinical Lecture by Mr. Elmslie

Last day f_or receiving matter for the
February issue of the Journal.

21.—Dr. C. M. Hinds Howell (acting) and Mr. Harold
Wilson on duty.

23.—Abernethian Society: Clinical Evening at
5.30 p.m.

24.—Prof. Fraser and Prof. Gask on duty.
Medicine : Clinical Lecture by Dr. Langdon Brown.

25.—Rugby Match ». Pontypool. Home.
ssociation Match 2. St. John's College, Cam-
bridge. Away. i
Hockey Match v. St. Albans. Away.
27.—Special Subject: Clinical Lecture by Mr. Rose.

28.—Sir Percival Hartley and Sir Holburt Waring on
duty. %

31.—Sir Thomas Horder and Mr. L

duty

Bathe

Rawling on

JouRrRrarL.

IST, I930.

Price NINEPENCE.

EDITORIAL.

THE PRINCE’s VisIT.
Wednesday, December 4th, at 4.45 p.m.,
H.R.H. The Wales visited the

Hospital to inaugurate the Reconstruction
We reprint elsewhere a report at length of the

Prince of

Appeal.
speeches and addresses with which the occasion was
/ : Nevertheless nothing, not even the Prince’s
sincerity, the optimism, the Arch-

fervour, nor the dramatic lighting of the

graced.
Lord Mayor’s
deacon’s
1)@(011 light, was so impressive as the scene from the
windows of the Great Hall, while the procession crossed
the Square through the living hedge of nurses and
students, in the white light of the photographers’ flares
‘ At this
moment the occasion touched reality, the reality of

and to the resounding music of the cheering
g.

Bart.’s loyalty to its DPresident, its appreciation of his
visit, and its faith in the virtue of his example.
Through the glare of publicity that ‘* press stunts ”
and advertisements have directed upon the Hospital, it
is difficult to visualize the reality that has called it forth.
We imagine that the Hospital, dipping her hand into
coffers which have served her for eight hundred years,
can never find an end to her resources. We furgm. that
with the increasing value of her possessions, :h-m.nmli
grow ever more urgent. A larger population, wider
fields of treatment, more expensive apparatus, accom-
modation for the new sciences which have grown up
under the shield of Minerva Medica, have made the
situation so grave, that in accordance with the pro-
cedure proper to medicine puzzled, the Hospital has been
put into the hands of the specialists—of men whose
business is to collect money. Whatever hard work and
ingenuity can do to unloose charity is being done ; and we

cannot but congratulate the authorities upon their choice.
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In November we published a précis of the plans for i SR s
which the money was required. They are not luxuries PRESENTATION 2
¥ B gEn e e It must have been felt on all sides that the retirement
of Mr. McAdam Eccles from the Chairmanship of the
Publication Committee atter twenty-five years demanded
some more tangible acknowledgment than a printed
expression of regret. Such, at least, was th§ opinion of
the Publication Committee and of those editors of t'he
| Journar who served under Mr. Eccles’ chairmar.lslup,
A silver clock has accordingly been sent to him, in the
hope that it will bring him pleasant memoties when he
| looks at it, and with this inscription : “ W. McAdam
Eccles from the Publication Committee and the Editors
With very real regret we have to record the retirement | of *St. Bartholomew's Hospital Journal, 1004-1020.”"
of Dr. ,\ll)l:l\"\' Fletcher from the Visiting Staff of the |
Hospital. His private patients will have the benefit of *

helping to see that these plans can be carried out. 'Ithe

organizers have sent an appeal to Bart.’s men from which

\\'L" quote : ** We need all the help of all Bart.'s men ‘
For good or for ill the appeal is launched. Given the |
wmd‘\\ill, the support, and the courage needed to stay |
}hr full course, there is little fear as to the results. Let
us hope that Bart.’s may not find any serious difficulties
in getting all she needs.” |

% * *

Dr. H. MorrLEY FLETCHER.

# *

his increased leisure, but for St. Bartholomew’s there is Prof. J. Barcroft is to deliver the Mid-Sessional
Address before the Abernethian Society on Thursday,
February 6th, at 8.30 p.m. For title he has taken a
: quotatio’n from Claude Bernard—" La fixité du milieu
obviously in the prime of life can have reached njtirmg | intérieur est la condition de 15 el

age. It has long been a charming paradox at Bart.’s

no consolation
A correspondent writes: To his colleagues and
juniors it must seem almost incredible that a man so

T £ ite * * *
that our Senior Physician has appeared to be one of the

younger men about the place, yet we are told that Dr. The Forty-Ninth Annual Dinner of the Cambridge
‘Fh*hhvr has been on the Staff of the Hospital in some Graduates’ Club was held at the May Fair ot on
capacity for nearly forty years: the uninitiated would | Wednesday, November 20th, A et with it a?cus-
be justified in assuming that he began as an enfant | ol shctess D Morley Fletcher, who presided,
griae | delivered his “‘Swan Song.”” He was glad to report
: \\‘(" may console ourselves in knowing that Bart.'s is | thirty-six new members. Among the guests, he was
he merely ascends now to what espcéially pleased to welcome Lord Stanmore. Ik
ended by contrasting the conditions at Bart.’s in his
own earl‘y days with those of the present time and of
the near future, when the New Block would be opened.
«‘The Guests” was proposed by Dr. Langdon Brown ;
and Lord Stanmore and Dr. Thursfield replied.  The
health of the chairman was proposed by Sir Percival
been, and are, so many that it is impossible even \‘ Hartley:

to enumerate them here. He has been Chairman of the i * * *

Medical Council, Vice-President and Treasurer of the

not really to lose him ;
is really the highest position a hospital can offer—its
‘“”\”“—mg Staff. We hope and believe that he will
continue to give us the benefit of his advice and
experience at Medical Consultations, and that the
Hospital will gain a most active Consulting Physician.
Dr. Fletcher's interests in the work of Bart.’s have

The results of the last Examination for the Final
College, and Chairman of the Reconstruction Committee, | Fellowship reflect great credit upon the Hospital. Out
to mention but a few of them. Recently he has been | of the forty-two successful candidates no less than
a member of the Building Committee, and so has played | hiteen we}c Bart s men.
his part in launching the Bart.’s of the future. CofcerneO:

His interest in sport is proverbial. He has been | * * *
President of the Athletic Club for many years, and of the |
Hockey Club since its foundation; certainly nobody

Congratulations to all

The dates of the Amateur Dramatic Society’s per-
formances of The Mask and the Face have now been
fixed for Tuesday, February 4th, until Friday, February
7th inclusive.

| * * *

has had a more active share in promoting the games of
the Hospital.
He will be sorely missed from our Visiting Staff,

but he carries with him into his retirement the g 3 .
: Congratulations to R. N. Williams and J. T. C. Taylor

on the distinctions they have gained in the Rugger

world.

sincere good wishes of hundreds of past and present ‘

students who have enjoyed the privilege of working
|

with and under him.

JaNuary, 1930.]

OBITUARIES.

MR. PAULIN MARTIN.

R. PAULIN MARTIN was born at Highworth,

Wiltshire, in 1842. His father was Dr. John

Martin, who went to Abingdon, Bcrl(.\jllirt,

to practise in 1847. Paulin Martin was educated at

Radley College, and entered St. Bartholomew’s in 1838.

His midwifery tutor was Robert Greenhalgh, M.D.;

he learnt his medicine from Dr. R. Martin, F.R.C.P.,
and his surgery from Sir Wm. Lawrence.

His father died in 1846, when Paulin Martin took over
the Abingdon practice, which he worked single-handed
for 45 years, until his eldest son joined him. Together
they carried on the large country practice until his son’s
death in 1926—sixty-four years of good, hard work.
In 1874 he married Mary, daughter of Dr. A. Iles, of
Fairford, Gloucestershire.

His profession absorbed him and left little time for
leisure, but what time could be spared was devoted to
literature and arch®ology. While at Radley he started
his now famous collection of old books—a hobby which
he never dropped. He specialized in Shakespeare, early
printed books, and Bibles. Rare books could be bought
without great expense in those days, and the rarest and
best were not out of reach if one knew, as Dr. Martin
did, what were the best. He searched and bought
carefully and assiduously, and entirely without thought
of any future monetary profit. Apart from the regret,
softened by his age and failing memory, of selling some
of his library, his chief emotion seemed to be surprise
that the folios he had bought for a hundred pounds or so
\hrmll(l be eagerly bought for five thousand. The gap
in the book-shelves seemed at once to be filled by editions
only a little less rare, and now at his death there are
scores of treasures which show the care and skill of a
great collector. Nothing gave him greater pleasure than
thrusting a first folio or a first Compleat Angler into the
hands of anyone who showed the least interest in them.
He was delighted when Lord and Lady Oxford, who
came to consult him when he was eighty, recognized
his first folio from the date on the binding.

He formed a collection of fossils and antiquities from
the neighbourhood of Abingdon, which was an early
Neolithic settlement. The doors of his house were
propped open in summer with cannon-balls from the
Civil War, and an ancient tilting helmet shared the
wall of his study with portraits of Shakespeare and
Chaucer.

His practice extended for many miles round Abingdon.
He generally drove himself, his round often being 1

§
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between 30 and 40 miles over stony roads in a dogcart
or, in very bad weather, in a brougham He <|i:l his
own dispensing, often having fifty bottles of medicine
to make up at the end of the round. He did a great
deal of midwifery—70 or 80 cases in the year mmli\' at
a g\xinea a case—though later (in 1880) he gave \1er the
guinea ones and charged two guineas. A human touch
comes in one of his letters : ** There is nothing so worry-
ing as having a message from a grinning ignorant a ‘uf
a husband asking one to ‘ keep in the way '—destroy-
ing all sleep and comfort.” A good sample of an ordinary
day in the ecighties was one of visits to thirteen
villages in the neighbourhood, besides those in Abingdon,
entailing a round of 37 miles—not too long in these
days of motors and good roads, but in those days of
stony unrolled ways with iron-bound wheels, even a
pair of horses could not make the journey anything
but slow and tiring. ‘

In between his journeys he dis-
pensed the usual

‘endless bottles of physic,” and
finished the day at 10 p.m. with a guinea midwifery
case—and so to bed with no more than a fleeting ;;]:mw:r
at his beloved folios.

It is with deep regret that we have to announce the
death of John Sadler Curgenven, M.R.C LRGP,
L.S.A., which took place very suddenly from an attack
of angina pectoris at his house in Chiddingfold on
November 25th.

He succeeded his father, Mr. John Brendon Cur-
genven, in practice at 12, Craven Hill Gardens, in 1890,
and continued therein with great success till he retired
in order to join the R.A.M.C. during the war. He was
an accomplished practitioner, a man of fine character
and great personal charm. He leaves a widow and a
daughter and a wide circle of relations and former
patients to mourn him.
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INAUGURATION OF SPECIAL APPEAL |

FOR THE RECONSTRUCTION OF ‘
THE HOSPITAL

BY

HIS ROYAL HIGHNESS
THE PRINCE OF WALES, K.G

(President of the Hospital),

IN THE GREAT HALL,

WEDNESDAY, DECEMBER 4th,

e[S ROYAL HIGHNESS having taken his seat
on the platform, the following Address was
read, in the unavoidable absence of Lord

Stanmore, by Mr. Henry Hopkinson :

May it please your Royal Highness,

We desire to express to your Royal Highness our
gratification at your presence here to-day; we feel it
to be another indication of the unfailing interest which
your Royal Highness, as President, has shown in the
welfare and progress of this ancient Institution, both in
its work of healing the sick and in its no less important
functions as a training school of medical practitioners
and nurses.

St. Bartholomew's has carried on an unbroken record
of service through eight centuries and thirty-seven
reigns and, while it is proud of its past and jealous for
its traditions, it recognizes that it can maintain these
traditions only by keeping in the van of progress of
scientific developments. To the attainment of this end
the provision of modern buildings and equipment is
essential.

As a first step in this direction a new Surgical Block,
providing 250 beds and five Operation Theatres, is in
course of crection, and it is earnestly hoped that funds
will be forthcoming to enable the Governors not only
to meet their liabilities in respect of this building, but
to proceed with the next stage in the scheme for the
general reconstruction of the Hospital.

It is an interesting coincidence that it is exactly
200 years since an appeal was made to the Citizens of
London for funds for the erection of the still existing
Ward Blocks, which form the Hospital Quadrangle,
and one of the main purposes of the present Appeal is
to enable the Governors to modernize these buildings.

The large sum for which the Appeal is made, however,
is not exclusively for the reconstruction of Hospital
buildin Special contributions are invited towards
the provision of adequate accommodation for new
Laboratories and modern scientific equipment, essential
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alike in connection with the treatment of the patients
of the Hospital and for the efficient training of the men
who will subsequently carry on the healing art in all
parts of the Empire.

We are confident that your Royal Highness’s keen
appreciation of the necessarily intimate association of
the treatment of the sick and the education of medical
practitioners will ensure your approvaland warm support
of our Joint Appeal on behalf of the Hospital and the
Medical College.

His Royal Highness in reply said :

“Tt was eight hundred years ago on this very spot
that the ancient Hospital of St. Bartholomew was
given, by Henry the First, that Charter of Foundation
which marked an epoch in the history of medicine and
in the life of the British people by starting Bart.’s on
its mission for the mastery and prevention of disease—
a mission pursued with unabated zeal and energy to
this day.

“ It is a work of service to the nation and humanity
which contributes, perhaps, more than any other to the
very foundation of our national character—the aim of
¢ keeping fit.’

“The ideal of Bart.’s is that of a real Temple of Health
— because this Hospital exists to transform C3 men
into AT men, and in continuing its pioneer and leader-
ship work to this end, to make Great Britain a nation
of fit men and women.

““ Tt was this ideal that flourished three thousand years
ago, in Greece, when physical fitness, which is perfect
health for the whole race, was clearly conceived as a
supreme duty of citizenship, an object even of worship,
those marvellous old
some of which still stand for us to

established and honoured in
Temples of Health,
see—waiting till our imagination should rise to grasp the
purpose for which in the distant past they were designed.

“Since those days science has performed many
miracles with the loyal aid and support of such great
medical institutions as Bart.’s, and by the discoveries of
such men as Harvey, for 34 years her chief physician.
Science has immensely increased our knowledge of
We have advanced
far beyond the primitive, but not unwise, medical
methods of the classic times.

disease and our power to fight it.

For this we owe more
than can ever be repaid to the unselfish labours of
research and to the devoted service of our hospitals.

“ But have we done as much, with our greater oppor-
tunities, as the Greeks with their little knowledge ?

“ It seems we are only just beginning to recognize the
immense economic value of health, and its necessity for
the welfare and happiness of the race.

‘It is not the doctors who have grudged selt-sacrifice.
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It is not the hospitals who have faltered in the work
It is public consciousness and encouragement, thc-
lxcarFy goodwill and co-operation of the people that the
hospitals are seeking in sufficient volume for their needs
Often, indeed, has individual generosity done big thing;
for special occasions; often, indeed, have tl?e pm)‘r
themselves responded whole-heartedly to a special call

* Our great hospitals are struggling to secure sufficient
support for ordinary maintenance expenses. Handi-
capped as many of them are, they cannot even provide

S
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plished without imagination, carrying our
L e : . =
Vvision over immediate obstacles. We need to look as

Bart.’s is looking, to the years ahead of us

without

dits s ; to a goal
which it is not for us to dismiss as impossible.

. To-day, perhaps, marks yet another epoch in the
history of this ancient institution. For we are here to
release a signal—that Bart.’s has begun her great forward

movement towards a Temple of Health: a signal that

expresses an aim and an ideal justifying the whole-
hearted sympathy of all.

Photo: Central Press.)

adequate facilities for the new generations of doctors
to H.F(]llir() highly efficient knowledge ; for patients to
be given the full benefit of all the latest apparatus and
equipment ; for the most up-to-date treatment which
modern hospital construction could provide.

*“ Properly encouraged, adequately supported and
generously endowed—and there are men to-day, we

ke e : :
xnow, ready to meet the needs of a great purpose

‘ It is an SOS signal that none may ever forget Bart.'s

need ; a light to remind us, at each flash, of the fight

for life facing one or more of our fellow-creatures

; of

the care and the cures that Bart.’s, despite all handicaps,

isat thisand at every moment administering in her wards,

her laboratories and her operation theatres

her doctors will perform whatever our response,

; cures that
Above

frankly presented to them—the research work of our
hospitals can and will prolong the life of mankind.
“ . :
Nothing really vital has been, or can be, accom-

all, it should remind us of the miracles they could per-
form with so much greater effect and to such far greater
purpose, with our encouragement, understanding and
support.”
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The Lord Mayor (Sir William Waterlow), in supporting
gave an assurance that the citizens of London
; The name of the first Lord Mayor,
was inscribed on the walls of the
yeen . associated

the Appeal,
would respond.
Henry FitzAylwin,
Hospital, and his successors had all L pols
with that grand institution. The present buildings,
in the days of the sedan-chair

which had been erected
o be brought up to date.

and candle illumination, needed t

Photo: Keystone View.

Bart.'s was especially associated with the history and
the traditions of the Corporation and the Livery Guilds,
and he was sure that these various elements would wish
to be closely identified with the reconstruction. In
conclusion he was glad to be able to read a list of a
number of donations which had already been promised.

The company then standing, the Venerable the Arch

deacon of London said the following prayer :

O Eternal God, by Whose Providence this Hospital |

has ministered down the ages to the relief of suffering ;
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we thank Tt
our Benefactors whose charit
possible for us the opportunities of the

Make us worthy of
and pr
which Thou hast committed into our hands.

Bring to fruition all that we .
so, by Thy Blessing, Love and Science may do yeg

[JANUARY, 1930.

hee for Rahere our Founder, and for all other
v in the past has made
e present.
the heritage that is ours. Direct
osper all that we now design to further the work

plan and purpose : that

greater works to the setting forth of Thy glory, and tlre
relief of the necessities of others; through Jesus Christ
our Lord. Amen.

The Grace of Our Lord Jesus Christ, and the Love of
God, and the fellowship of the Holy Ghost, be with us
and remain with us always. Amen.

The Prince then pressed the button which released
the revolving light on the roof of the New Surgical
Block, and at the same time a model of the light, which
had been placed on the table before him.

JANUARY, 19306.]

His Royal Highness, who had graciously consented
to be admitted a Perpetual Student of St, Bartholomew’s
Hospital Medical College, was formally admitted by
Dr. H. Morley Fletcher. This he said was the highcx't
honour in our keeping, and one that had only been given
four times. The names of the four Perpetual Students
were : Prof. Hugh Cabot, Dr. Harvey Cushing, Lord

Moynihan and Prof. Grey Turner. The Medical College
was deeply sensible of the honour done to it by His
Royal Highness in having his name upon its rolls. Dr.
Morley Fletcher then asked the Dean to read the
declaration, which is signed by all students of the
College.

His Royal Highness left the Hall and proceeded to
the Library, where tea was served.

Thus was the Appeal inaugurated.

ST. BARTHOLOMEW’S
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MORE MEDICAL NOTES.

By Sirk TrHomas Horpkr, Bt.

ON THINNESS AND FATNESS.

(1) In any case of loss of weight in which the cause
is obscure, the first consideration should concern the
food swallowed—whether this be sufficient to maintain
nutrition. The second consideration should be directed
towards the question whether or no the food leaves the
body, by vomiting or by diarrheea, before it can be
properly digested and assimilated. The investigation
should then proceed in such a way as to eliminate the
following factors: Microbic infection (especially tuber-
culosis), neoplasm (especially of the alimentary tract),
metabolic defects (especially diabetes and pancreatic
deficiency), endocrine imbalance (especially hyper
thyroidism) and nerve diseases

(2) Loss of weight may be the first complaint in Graves’s
disease, and unless the observer be sensitive to the facies
presented in the early stages of exophthalmic goitre,
or unless the possibility of this disease be thought of,
it should be in all wasting of obscure nature, the diagnos
may go overlooked for some time. The patient most
likely to give rise to this difficulty is a man in the later
years of life, for in this case neither the sex nor the age

of itself suggests the existence of Graves’s disease.

(3) If, in a young woman who is emaciated, tuber-
culosis, diabetes and Graves's disease can be excluded,
the probable cause of the trouble is ** anorexia nervosa ™

or some allied psychosis.

(4) In both diabetes mellitus and exophthalmic goitre
the prognosis is better in the “fat type” of the disease

than in the ** thin type.”

(5) Many fat patients profess themselves small eaters
Though it is true that some of them do eat very little,

all should be suspect until the evidence is indisputable.

(6) It is too often assumed that fat patients who are
short of breath have fatty hearts. The satisfactory
response made by many such patients to general
measures of treatment, and to graduated physical

exercise, gives strong support to this statement.

(7) The diagnosis of * fatty heart,” as against certain

other forms of myocardial disease, is not possible.

(8) Localized deposits of fat are sometimes mistaken

for other and more serious things. In the neck they
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may be mistaken for an enlarged thyroid and also for
enlarged lymph-nodes. In the abdomen they may be |
mistaken for tumours (and v.~pwm}]}y for cysts) LLI.l(l for ‘
ascites. These errors are more likely to occur if the
fat has appeared rather quickly, as is not infrequent at

the menopause. ‘

(9) It is not only in Dercum’s disease that fatty :
deposits are painful and tender. This is not infrequently
or * gouty " subjects who become }

patients are generally women. i

so in * fibrositic "
fat. As is the case in adiposis dolorosa proper, the

(10) Rapid loss of weight sometimes renders con- |
spicuous lipomata, the existence of which was previously
A lipoma on the back of the chest, brought

unknown. ‘
to light in this manner, has been mistaken for a pointing |

empyema. |
(11) A fatty liver is perhaps more often overlooked |
than is

any other considerable enlargement of thi\"
organ. The reasons are these :

The texture is not so |
firm as to make palpation easy ; the organ is not tender ; |
and the observer, if he be not aware that a fatty liver |
may be very large and yet give no symptoms, may fail |
to palpate the abdomen sufficiently low down to feel |
the free border of the viscus. |
|

SOME NORMAL “ABNORMALITIES” IN
INFANCY.

PHYSICIAN who has to deal with very young

infants is kept well in his place. It is rare

. for him to meet a mother who does not spend
most of an interview in giving him advice on the care
of babies in health and disease.  Any suggestion he may
put forward is subjected to a searching criticism, anno-
tated with liberal quotations from folk-lore and the
views of friends and relations. The suggestion is often
rejected with scorn, the amount of scorn being in inverse
ratio to the number of children produced by that
mother. Under these circumstances it is good to have
a few cards up the sleeve to restore one’s self-confidence.
One such card is a knowledge of those conditions in
babies which alarm their mothers, but which in fact

have no serious significance whatever. There follows |

a brief account of some of the symptoms complained of
from time to time by mothers, and about which they
can be confidently reassured.

Such variations from the normal fall naturally into
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two groups. The first is formed by those conditions
which are in themselves unimportant, but which have
to be distinguished from allied abnormalities of a more
' The most obvious example of this
In the process of

serious nature.
group is the caput succedaneum.
birth nearly every baby gets a greater or less degree of
cedema over the presenting part. When this is the head,
a soft patch can be felt, which involves all the layers (?f
the scalp and which is not limited by the sutures. It is
to be distinguished from a cephalhzmatoma. In the
latter case the whole scalp is lifted from the bone by
the effused blood, and the swelling is usually limited by
the surrounding sutures to one bone of the vault. In
most cases a caput succedaneum disappears within a
few days of birth; very occasionally it persists for two
or thrc;: weeks and gives rise to alarm. Even when this
is the case its disappearance is eventually complete, and
no harm is to be anticipated. Allied to the caput
succedaneum is another less frequently described
abnormality. This consists of an effusion of blood into
those parts subjected to pressure in the birth canal.
Such effusions usually appear in the skin over the
eyelids, over the forehead above the bridge of the nose,
over the occiput or over the nape of the neck. Unlike
the caput succedaneum, they are not present imme-
diately after birth, but become apparent in the course
of two or three days. They may last for five or six
weeks. When first these effusions appear they are
not unlike navi, for which they are commonly mistaken

by the mothers. On closc inspection, however, it is

‘ clear that the discoloration is produced by blood

| poured out into the tissues and not contained in vessels.
Another source of complaint is the mild jaundice that is
This symptom

‘ present in about five babies out of ten.
usually becomes evident within two or three days of
birth and is gone by the tenth day. There are fairly
wide variations in its time of onset and in its duration.
It is understandable that if the jaundice appears later
than usual or lasts longer or is more intense, a mother
may well become uneasy. In spite of its frequency, the
authorities are not very clear in their minds why it

| occurs at all and, as is usual in such circumstances,

One holds that it is

| there are two schools of thought.
“ the result of hemolysis, in the course of which the high

feetal red cell-count diminishes to that of the normal
‘ baby ; the other maintains that it is due to the liver
| !\L’il{;{ slow to meet the requirements of extra-uterine life

and a consequent reabsorption of bile-pigments into the
| blood-stream. One very reputable text-book supports
| both hypotheses in the same paragraph, though perhaps
‘ unintentionally. Anyway, the transitory jaundice is
| common enough to be regarded as a normal phenomenon,

and the babies who have it suffer no disadvantage. It
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is necessary, however, to distinguish it from the graver
forms of jaundice to which infants are liable. When
the colour is deep or the condition long-lasting, this is
not always easy. The observations that the child js
thriving, that the spleen is not palpable, that the liver
is not enlarged and that there is no umbilical sepsis can
be taken into account in forming an opinion.

The conditions in the second group are simpler.
They are distinct from any abnormalities of a serious
nature; once they are recognized, no process of differen-
tial diagnosis has to be gone through. Described on
paper, they appear trivial, but to the eyes of a mother
possessed of a new baby, any one of them may assume
undue importance. Such, for example, are the small
white spots so often to be seen over a baby’s nose.
These are not raised above the surface and are icxs than
half a millimetre in diameter. When present, they are
scattered fairly densely over the middle and lowcr-part
of the nose and, sometimes, over the adjacent parts of
the cheeks. The spots are to be seen when the child is
born and disappear in about four weeks, leaving the skin
perfectly normal. It seems probable that the sebaceous
glands are not in full working order at birth, and that
collections of their retained secretion give rise to this
appearance in the skin.

Over a rather longer period of
time “

milk-blisters ” may be present on the lips and
call for comment.

: It is not surprising that the name
“ blisters

is used. The epithelium along nearly the
whole length of the opposed parts of the lips seems
raised from the surface and has a transparent bluish
look. This altered appearance never extends quite to
the junction of the red lip and the s in, but stops short
by about a sixteenth of aninch. It is popularly supposed
that the infant raises blisters on its lips by powerful
sucking at the nipple. In point of fact there is no
blister fluid under the puffy epithelium, nor is the latter
shed. The condition will probably prove to be a by-
product of the process of differentiating the lining of the
mouth from the skin outside. A similar developmental
.cxplanation can be offered for another minor variation
in the mouth. Many babies have a diamond-shaped
Wwhite patch in the mid-line at the junction of the soft
and hard palates. Its longest axis, from before back-
wards, does not exceed a quarter of an inch. For three
weeks or so from birth the patch remains a yellowish
white and then gradually assumes a pinker colour. It
seems reasonable to look on it as the last phase of the
union of the lateral processes which meet to form the
palate. Some enthusiastic parents, however, prefer to
regard it as a form of thrush, and therefore scrub it
Vigorously, to the great discomfort of their offspring.
Again, the enlargement of the breasts, which most nt\\'lry

born babies have, often calls for an explanation. The |
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| feetal circulation presumably carries the same hormones
as those present in the mother’s blood ; censequently
the mechanism which prepares the mother’s breasts
for lactation has a similar effect on thosc of the feetus,
Boy or girl babies are equally affected. An increase of
mammary gland tissue, rather than of fat, accounts for
the size of the breasts.

Drops of milk can be squeezed
| from the nipples,

The condition tends to become more
noticeable if a baby rapidly loses weight soon after it is
born, so that the fat under the skin round the breasts
disappears, leaving the glands standing out. The
enlargement lasts for a variable time, usually only two
or three wee but sometimes for as long as v””_w
months. The fact that a baby’s breasts may be large
at birth has a rather wider publicity than some of the
other peculiarities of babyhood. Quite a respectable
amount of folk-medicine has become attached to it.
Nevertheless, some women are still unaware of it, and
view with suspicion its occurrence in their babies. The
only other source of complaint that can be referred to
in this short account concerns the shape of a baby’s
legs. Owing to the relative shortness of the tibie and
to the high proportion of subcutaneous fat to muscle,
the legs look bent with the convexity outwards, as
compared to those of a normal adult. It needs only to
run the finger down the bone to perceive that there is in
fact no real bowing. This deceptive appearance is
always being rediscovered by parents, who fear that
their baby has rickets. The bone changes in this latter
disorder do not appear before the age of six months,
except under v unusual circumstances. The parents
can be convinced of the normality of their own child by
looking at the legs of a few other children of the >.un;-
age.

It has often been pointed out, and with truth, that
babies are under considerable disadvantages compared
to the young of other animals, as, for instance, puppies.
The babies cannot move about to get their food, nor
can they survive unless they are kept wrapped up in
clothes. Although they are mammals, they lead almost
as obscure an existence as young marsupials. As a
result, the general public is unused to seeing more than
the tip of a tiny baby’s nose, and there is little common
knowledge about-the normal variations in infants in the
earliest weeks of their lives. There are no established
standards for babies, and the individual mother has to
compare her baby with the more fully grown animal—a
procedure which is sometimes very misleading. It is on
this account that she may be in real need of advic
to restore her peace of mind, it is only necessary to have
a working acquaintance with the minor *“ abnormalities
of infancy, of which some instances have been outlined
here. CnarLes F. Harris,
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SOME OBSERVATIONS ON THE CON.-
DITION OF THE APPENDIX IN CASES
OF ACUTE APPENDICITIS.

HE following notes, based upon 30 (-(?nscrutnc
cases of acute appendicitis, are written, not
with the idea of showing any originality of

thought, but rather to emphasize some points suggested

by Mr. W. H. Bowen, M.S., F.R.C.S,, in the tiology of

acute appendicitis.

HOSPITAL JOURNAL. [JaNvary, 1930.

His views on this subject are set out in the Guy’s
Hospital Reports of January, 1929, in a paper entitled
“ Notes on the Etiology of Appendicitis.” The writer
suggests in his paper that there are three main conditions
which, if upset, impair the health of the appendix.
These conditions are :

(1) Impairment of nutrition.

(2) Impairment of activity of the musculature of
the walls of the appendix.

(3) Blockage of the lumen.

Tabulated Series of 30 Consecutive Cases of Acute Appendicitis.

Duraticn of
history

Gangrene

Yes

30 hours

Diffuse
gangrene

of mucous

24 hours | 1006

membrane

days 100°6 Yes
20 hours No

- 2 ¢ Yes

2 days
+8 hours

1004
101°6
100

100-8

69:6° 80|24

99'8° 116/26
101+8° 110/2

97:4°  65/20
100°6° 108/20

100°6°  84/24

100°8 96/20

hours | 100°6° 100/26
102:6° 116/26

56 hours 99
601 102

Stercolitl

Other remarks,

Yes | Free fluid present ; appendix retrocacal ; distal third mainly
involved.
No Free pus present in peritoneal cavity ; appendix retrocecal
and acutely inflamed throughout.
No free fluid ; appendix retrocacal ; distal third involved.
Appendix encircled by omentum; no free fluid; distal
two-thirds involved ; swollen lymphoid follicles at ¢
end almost blocking lumen. .
Intense injection throughout all coats. Lumen contained
inspissated facal material.

Clear free fluid present ; distal third involved ; coated with
recent lymph.

No naked-eve pathological changes.

Distal third involved ; recent lymph present.

Appendix enlarged, recent lymph; mucous membrane
gangrenous ; lumen contained inspissated faces.

Iy acute catarrh.

Free sero-purulent fluid; small hemorrhages in mucous
membrane ; lumen empty.

Walls thickened ; lumen constricted in middle of its length ;
distal end contained pus. History of previous attacks.

Free purulent fluid ; appendix perforated ; 2 facoliths free

in peritoneal cavity; a third facolith bloc king the lumen
proximal to perforation.
Acute catarrh ; appendix embedded in omentum.

Distal third intensely injected ; lumen obliterated at junction
distal end contained a small

of middle and distal thirds.;

collection of non-odorous pus.
Sero-purulent free fluid ; acute catarrhal inflammation.
Acute catarrhal inflammation ; no free fluid.

Malodorous purulent free fluid ; intense injection of whole
f no stercolith,

appendix with two small areas of gangrene ;
but pus and inspissated faces in lumen.

Clear free fluid ; adhesion producing kink ; slight inflam-

mation distal to kink.

Enlarged appendix; acute catarrh; recent lymph.

Sero-purulent free fluid ; gangrene in distal third, followed

by pelvic and sub-diaphragmatic abscesses.
Appendix kinked ; distal portion inflamed.
Acute catarrhal inflammation ; recent lymph.

Short appendix  in. long and } in. in diameter; large ster-

colith involving whole lumen.

Free mal-odorous purulent fluid; appendix retrocacal ;
many patches of gangrenc; lumen containing inspissated

stercoraceous material.
Clear free fluid ; acute catarrh; retroc
by omentum

Localized abscess of mal-odorous pus; appendix completely

sloughed. ;
Appendix swollen ; edematous and pale ; walls thickened.

Acute catarrhal inflammation ; purulent, non-odorous free

fluid.

a1, and bound down
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It is these three factors which I desire to emphasize
in the notes.

(1) Impairment of nutrition.—Anatomical considera-
tions play a very large and important part in the
site of the lesion of the appendix. Whilst in many
cases the whole length of the appendix is involved in
catarrhal inflammatory changes, there are many cases
of acute appendicitis in which only a portion of the ap-
pendix bears the brunt of the infection. The artery to
the appendix runs along the free border of the r;les-
appendix, sending off branches as it proceeds distally.
I'he mesentery, however, stops short before the tip ;}f
the appendix is reached, and the terminal ramifications
of the appendicular artery lie along the appendix
itself. It is therefore easily understood that the
terminal portion of the appendix is the most vul-
nerable, for its supply of nutrition may easily be
upset by slight cedema of the appendix walls or by
pressure of contents of the lumen, whereas the vessels
of the proximal two-thirds are away from such up-
setting influences.

It will be seen froi the tabulated series below that
out of the 30 cases here considered, 14 showed a gene-
ralized acute catarrhal inflammation, in one the anatomy
of the appendix could not be demonstrated owing to
abscess-formation and destruction of the whole appendix,
and in one no gross pathological change could be shown
to the naked eye. Of the remaining 14 cases, however,
the lesion was confined to the distal third in 11 cases
and the distal two-thirds in 3 cases; that is to say,
that the terminal third was involved alone in 78°5%,
of cases; in no case was the proximal third invelved
unless the whole organ was inflamed.

(2) and (3) Impairment of musculature and the blockage
of the lumen.—1 propose to deal with these together. A
sluggish musculature -brings about the stagnation of
the contents of the lumen and the accumulation
of soft faeces. The appendix, being a part of the large
bowel, is concerned, amongst other things, in transform-
ing the soft fluid facal material discharged from the
small gut into semi-solid feces. Hence the stagnated
fecal material becomes inspissated, and finally—if the
process is not abruptly terminated by surgical inter-
ference—becomes transformed into the facolith or sterco- ‘
lith. The stercolith, once formed, may fill and block |
the lumen of the appendix, and by pressure on the ap-
pendicular walls produce gangrene and necrosis, leading
even to perforation. That the stercolith is a very
potent factor in the production of gangrene is well
brought out in W. H. Bowen’s series, in which in 80%,
of cases with gangrene a stercolith was present, and in
93% of cases with catarrh there was no stercolith. In

the series here tabulated in 709, of cases with gangrene |

a stercolith was present, and in no case of acute catarrh
was there a concretion.

That there are other causes of block age of the lumen
is obvious, and kinks and adhesions are frequently cited.
Enlargement ot the lymphoid follicles at the caecal end
of the appendix and fibrosis following a previous attack
of appendicitis may also produce a block. Case 4 of
this series is a well-marked illustration of follicular en-
largement. Case 12 illustrates constriction of lumen
from old attacks.

In the above list the duration of history is taken as
the length of time from onset of symptoms to time of
operation.

Other observations gathered from the above series
are:

(a) In 13 cases there was a definite history of some
degree of constipation; in 7 of diarrheea ; in 10 there
was no history of irregularity in the action of the bowe

(b) In 16 cases there was no free fluid present in the
peritoneal cavity ; in 5 there was clear straw-coloured
fluid ; in 4 sero-purulent fluid; in 5 purulent fluid

(¢) In 8 cases abdominal pain was first noticed in the
epigastrium ; in I1 in the umbilical region; in 5 all
over the abdomen ; in 5 in the right iliac fossa; in 1
(Case 10) there was no definite abdominal pain.

(d) In 20 cases there was a history of vomiting (in
one self-induced) ; in 10 nausea, but no vomiting

In conclusion I would again like to point out that I
make no claim to originality, and that I am fully con-
scious of the small number of cases taken. However,
I shall be more than satisfied if these few remarks arouse
a fresh interest in this common complaint amongst
those who, like myself, have but recently become
qualified.

I wish to record my thanks to Mr. W. H. Bowen for
permission to publish these notes.

W. R. ForreEsTER-Wo0OD

A CURIOUS CASE OF HAMATEMESIS.

SON (alias F. H—), a well-nourished woman,
@t. 27, was admitted to Mary Ward on August
le 20th, 1929, giving the following history :

Whilst travelling to London by train she was suddenly
seized with severe abdominal pain, vomited up a large
quantity of blood, and collapsed. Three years pre-
viously she had suffered with epigastric pain, coming on
immediately after taking food. Between the years
1926-1028, whilst domiciled in Canada, she had been

operated on seven times for ** lumps in the stomach.”
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i f ccessively e z diet and given every

»xaminz she was found to be excessively | Lenhartz diet and g yilenow
g TS | h@moglobin estimation on admission was 20%,. All
including a barium meal, drew a blank.

known hamostatic. The
On

blanched. Temperature 97° F., pulse 110, respirations | glob
B v 7 i - s at. | investigations,
There was no obvious blood in the nares or throa
3 { o o Q o 3 o T
seven operation | On October 28th, 1928, one of the ;urg@n; opened het)
inal wa 2 2 spe y0 hours vainly trying to separate
scars, carefully arranged all over the abdominal wall, | abdomen and spent two : \] y” ying p
et ) sti sions. S ras transfused once.
testified to a past that few could have endured and still | adhesions. She was tr§11~ s . i b
; i i 2 \ 3 er six scars could each tell a s
lived to tell the tale. On palpation the abdominal wall | No doubt the other six sc
f claxation | tale.
was felt to be rigid, although there was some relaxa : ‘ : "
S | A brooch, which she had collected from her locker
i irati 1) ‘as vhils ently * in extremis,”’ was found under her
moved fairly well on respiration. There was no liver- | whilst apparently 11 df’l . t,th ARSI
I i ini severe pain. | pillow, 2 is rec the fact that her firs s
dullness and the patient was complaining of severe pain. | pillow, and this reca le ; . gL G
5 eing admitte: e ward was for a pin, fo
The blood-count was: Red blood-cells 2,140,000, ‘ being admitted to the Walr was pin, L 1. *
i i 39, giving of fixing her handkerchief to her clothing. The request
white blood-cells 11,200, hiemoglobin 13%, giving a 3 L : ; .
‘ was, needless to say, politely but firmly refused. er
p SR o
| goose was finally cooked by the mercury rising to I10°.
i i : sec : .areful examination of the upper
put on to continuous rectal glucose saline. | A second and more care c 1pp ,
| respiratory passages led to the detection of a large

o 71 v sel 1 icte ~ o - ~ o Sal
vomit small quantities of bright blood, in spite of the ad- ! and obviously self-inflicted crater far back on the na:

ministration of morphia gr. § and heroin gr. § in the | septum. . : i e
She remained with us for thirty days in all betore

discharged well in body, but apparently un-

IS.

Transfusion scars on either arm, and

f rti conti s pressure, > abdomen
after exerting continuous pressure, and the abdo

colour index of 0°3.
She was transfused with 600 c.c. citrated blood and

Severe abdominal pain persisted and she continued to

course of the first twenty-four hours following admis- |

cion. Not unnaturally she remained quiet for several ‘ being
ivi 51 e epente in spirit.

hours after receiving such heroic dosing, but on the ‘ ercmdn't in sp : 5 e

I am indebted to Dr. Langdon Brown for permissiol

evening of the second day she was again writhing in S :
‘ and also to the Nursing Staff,

agony and vomiting blood. During the second twenty- | to report on this : I :
our | whose close supervision afforded the necessary clues.

: 5 nd iR 4
four hours she was given heroin gr. § and morphia gr. 1. 2
] - E. G. RECORDON.

Meanwhile she had shot temperatures of 104° and 105° F., |
although the pulse remained between 9o and 100. On | J—

the third day she passed a large quantity of tomato A RARE TUMOUR OF THE SPERMATIC

<kins, but the motion contained no blood. Two sub- CORD

|
sequent examinations of the stools for occult blood

showed a negative result. After the fourth day she
rapidly improved on a Lenhartz diet, although she still B3 {E following case, though extremely rare,

had occasional small hematemeses. On the ninth merits some attention owing to its interesting
day after admission she was sitting up reading the news- | nature. :
1mr]wr_ Her hamoglobin had risen to 30%. | W, S—, =t. 53, labouf'cr, s admitted ”to Stanlcy
The correct interpretation of this case was arriv ed at | Ward complaining of an irreducible rupture.” His btor?"
after a consideration of the following points : is that twenty years ago he noticed a sma.ll ‘¢ rupture
It at once became apparent that the account she gave | in the left groin, which was easily reducible and gave
of herself was not bond fide. Research on the part of | no trouble. Seven years ago he commenced more
the Police Force showed that she had visited many | strenuous work, and soon noticed that the rupture was
institutions in this country, and a letter kindly sent to | getting bigger and that he was unable to reduce it.
us from one of these ads : | Since then the rupture had increased steadily in size
She was admitted to this hospital on October 27th, | and had never been reduced. He had no inconvenience
1028, with a copious hematemesis. Her history is | and wore no appliance. : .
completely unintelligible. She has been operated on | On examination he was a hcahh). man, with no pomt-
in almost ev country in the world, and six months | of interest except the local condition. The right half
previous to admission here was treated for gastric ulcer | of the scrotum with the right testicle andcon_l \\'a:’ 1»10rmal,
at the ——— hospital. [This hospital has denied any | In the left half of the scrotum was a .\-wcllmg.b in. lyovng
knowledge of the patient.] She remained here till ‘ by 6 in. by 6 in, the long axis being vertical. The
March 15th, 1029, during which time she had many \ shape was ovoid. At the lower pole was a smaller swell-
haematemeses. She could vomit half a pint of blood or ‘\ ing—the left testicle. The neck of .the scmtum.coul(l
more without any ill-effect, and she repeatedly ran | not be gripped above the swelling, which was uantmu(jms
temperatures of 107°-109° F. She was treated on a | into the inguinal canal. The surface of the swelling
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was smooth. Fluctuation was not obtained, and the

swelling was not translucent.

on coughing.  The skin over the swelling was normal.
and not attached. The left testicle was felt apart from
the swelling and normal. The spermatic cord could be
felt external to and somewhat behind the swelling.

Pre-operative diagnosis, irreducible hernia.

At operation, after incision of the usual coverings of
the spermatic cord, a large cystic swelling was found,
with a thin, whitish wall. It was found not to communi-
cate with the abdominal cavity. The swelling burst,

and material resembling fine oatmeal porridge es

tunica vaginalis, to which it was somewhat adherent,
but with which it did not communicate. No hernial
sac was found. The inguinal canal was widely distended
and so left. The wound was partially closed with tube
drainage, and the patient was discharged in twelve days
with the wound practically healed. :

The cyst wall was rough externally, but quite smooth
internally. A microscopic section showed a layer of
stratified squamous cells, with a definite basal layer.
There would seem no doubt that this was a dermoid
cyst originally situated in the inguinal canal, but dis-
placed into the scrotum owing to its size. It would
also appear that this was a dermoid cyst of the spermatic
cord, and not merely an inclusion dermoid of the scrotum.

This form of dermoid cyst is not mentioned in any of
the books on general and surgical pathology which were
consulted, but Bland-Sutton says: * Dermoid cysts
have been described in relation with the inguinal m}m].

The only record which can be relied on is that of H. J.
Paterson.”

Paterson’s case is also interesting. A man, wt. 33,
had for five years had a swelling, thought to be hernial
in origin, in the inguinal region. So like a hernia was
this swelling that when it became painful attempts were
made to reduce it under an anasthetic. The swelling
was elastic, oval, 3 in. in length, with long axis in line |
of inguinal canal. At operation an opaque whitish
swelling was found deep to the external oblique muscle.
When the swelling was incised, thick pultaceous material
escaped. The swelling was in a closed sac not communi-
cating with the abdominal cavity and was fairly easily
dissected out. No hernial sac was seen and no hernia
developed subsequently. A single hair was seen inside
the cyst. Microscopic section of the wall proved it to
be epidermis, showing stratum corneum et granulosum
et Malpighii and a cutis vera.

At the time that he described the case Paterson had
heard of no other case and has heard of no other similar
case since. He thought the origin of the sac was due

There was no impulse

. T pCd
under fair pressure. The cyst-wall was easily removed
by blunt dissection, except at the upper pole of the
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to antenatal inclusion of epidermis in the medium fusion
with displacement into the inguinal canal.

Pearce Gould describes a somewhat similar case. A
man for fourteen years had worn a truss for a rupture in
the left groin.  This rupture commenced to grow bigger,
and, the truss no longer fitting, the patient came to
hospital. On examination a swelling was found in the
left inguinal canal and just extending into the scrotum.
The spermatic cord was anterior and external to the
tumour. The tumour was about the size and shape of
a. hen’s egg, smooth, tense and fluctuating. At opera-
tion a cyst was found deep to the various layers of the
cord and just outside the peritoneum. It had a thin
smooth wall, and contained sebaceous matter and a
few dark hairs. The inguinal canal was widely distended
but there was no hernial sac, nor did a hernia appear
later.

It will be seen that the three cases (no more could be
traced) have several points in common :

(a) The patient for some years had a * rupture”’
giving no trouble.
(b) Pre-operative diagnosis in ecach case was
irreducible inguinal hernia.
(¢) In two of the cases the coverings of the
cord had to be incised.
(d) In no case was a hernial sac discovered.
I am indebted to Mr. Paterson for permission to
publish notes of this case, and to Prof. G. E. Gask for
permission to publish the notes of the case from Stanley
Ward.
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ROUND THE SHOWS.

[We had just settled down to write learnedly a review of the
Christmas shows when the following letter arrived by special
messenger. Finding in it a spontaneity, a freshness of outlook and
a disregard for syntax, to which we could never hope to attain on
Boxing Day, we threw our laborious notes on to the blazing Yule
log, and, having made such spelling corrections as the sense demanded,
we sent the letter to the printers.—Eb.

DEAR SELINA,
Did you have a merry Xmas I did. I didn’t eat
much Dinner as I had so many teas at Barts. Albert

—thats my new young man the one I wrote about last
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week—works there and he asked me to go, and see the
Xmas shows, they were good. We had to see some
people called RSQ first because Albert said they lived
at the Hospital so they got jolly sooner in the afternoon
than the others. They were all pierrots and they began
but the man at the piano kept changing the
sick of eating bad breakfasts but
and didn't mind.

I

to sing,
tune. They were
the housekeeper seemed to expect (s
The waitress looked like our Cissie not much SA.

LIGHT
AnD

AMUSING

can't write all the turns as we saw ten shows and there
were five in each which makes fifty. They had a comic

with a little hat ¢nd some dancers, and a play about |

two women who wanted the same man and I blushed
being with Albert, but it was only the butler they wanted.
Anyway Albert said he liked a good colour. I always
thought doctors were clever, but there is a lot they don’t
know. Please ask Fred what the blacksmith said when
the hard heavy hammer hit his thumb.

Well then we went to Mary's little lambs. 1 thought
they would be kids but it wasn’t half a grown-up show

[JANUARY, 1930.
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like Mrs. Buggins at the pictures watching a real Tom
Mix, with a hero and villain and father with a black
beard and herses and setting the ranch afire and every-
thing and lots of kissing. Then there was a scene and
singing about patients being brought into the wards
and nurses do go on so at Barts. Albert said the heroine

; very pretty, and I said she wasn’t, and Albert said
it was nﬁ]y a man dressed up, and 1 said anyway it was

time to go to another show.

| So we went to the Watsonames.

more pierrots, and they sang about students who are a
bad Iot. Seems they come late and go early and

muck up the wards, but I thought the Xmas decora-
tions looked nice. Then two pierrots did a nigger
talk and after that they did an operation and took
out Sir Somebody’s whatsoname and I laughed
so much that Albert said we ought to go on to see
the Canaries. They were really Chinamen, and a fat
man sang Mean to Me in ever such a nice voice.
Albert said he hoped I'd never make him sing that

They were some
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and a man with funny white
hair came in with some young
doctors, and he said nasty
things to them, but they rather
liked it. Seems there is a man
like that called the old man,
any ‘way he was a very good
doctor and he operated and
pulled tonsils and bones and
things out of a baby’s neck
without any bother.

So we went to the Batheing

Roberts who sang Daisy and a
bicycle made for two. Back
to the naughty nineties Albert
said, and Dad would tell me
about what that meant. Then
there was some more operating,
Seems the operating is a great
joke at Barts. A Frenchman
and a parson and an old man
like grandad only deaf were
helping a doctor to show an
American a new operation.
When they finished, they had
cut the American’s ear off by
mistake, only nobody saw
him change places with the
patient. So they all sang
about making whoopee and
when I asked Albert what
that was he said if I waited
there long enough that night
I'd see all right.

Albert said the Focal Septet
was well produced, he’s so
clever. . They sang a' song
about a man whose wife was
on a diet, and a doctor came in to look at a patient
and he asked a lot of silly questions in such a silly voice,
I thought it was stupid. But Albert told me it was
very clever and one of the doctors was quite like that,
so I laughed too. There was a handsome conjurer and
Uncle Ben and a man with a big nose as good as the
Coliseum. They started a machine to read people’s
thoughts, but Albert ran out so I had to follow, which
was a pity.

Then we saw Uncle Garge and a man from Australia
and James and John and Little Eric singing about
themselves and Shifting Dulness. Another conjurer
made a bonfire and a cake out of a poor man’s hat.
There was a lady from Paris who sang so high up, she
was a funny shape. Albert says singers always are,
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he’s so musical. Carnera’s brother Secundo lifted
250 pounds, and then the conjurer turned the weight
into cardboard. They showed us a patient like a bean
pole grow fat on medicine, there's a chance for Cissie
still. They brought in Eric the performing bull, but
I had my new red on so we went to the Labour Party.

They were the nicest, two of them couldn’t stand up
They had a pair of ghosts and a monkey and two real
sea lions, anyway they sounded real only we couldn’t see
them because of the crowd. Then they put up some
scenery and one of them sang about the cane brake and
Ohio and he made such lovely big eyes that we all
clapped like anything and he sang it again.

Then we saw the Pink Polyps, who showed a film
they bought in Hollywood all about college boys who
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played cards and drank. I am glad All?ert didn’t go t'o
cull'ege, the villain put some hooch into the h.urof
cocktail. They rode on horseback through the audience
firing guns at each other, and I was so fngl.\tened A.ll)er‘t
had to hold my hand. Then another man lifted weights,
but they were only balloons and they all put on noses
sang ¢ a patient called Izzy.
“‘{l\hl\':; \:'I;mc:o: :o Percy's Performing Pediculi, they

i anto it was about a
were doing a real panto. I thought it

THE SHOW., THE YEAR |

THE

R_PARTY

Anyway

fireman, but Albert said he was a gladiator. :
he kept kissing a lady in a night drc. s (‘(’ll‘lt’(\ Hernia
until she knocked his hat off I loved it. lhcr%‘ was a
Gypsy princess and an elephant, and c\'crs:thlyug bu.t
Albert said it was time to go home, so we didn’t see if
the fireman got his Hernia in the end. i

Well this is a long letter and Albert and [ are going
to be married, as he asked me going home. You were
right about the top of a bus in this weather.

Your grateful friend,
MILLICENT.
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ABERNETHIAN SOCIETY.

A meeTING of the Society was held in the Me(lioa]!an% Sll.l;lg,;,l:;?l
Theatre on Thursday, October 2,§tl), at 8.30 p'm”-t:fy r(;seld m(;
Mr. Hutchinson, in the chair. Sir Leonard Rogers de! lﬁe'dcn\icg
Tnaugural Address on (‘limatu‘and Disease : Fore. Ystmg pi s
in Connection with Smallpox, Cholera aqd Plag\}tv. E

Variations in the incidence of infectious diseases lmxed_fh W
aroused medical interest. l'l‘llm ir:ﬂucn‘c;-a(t»i cldnax::tv }Ili:ili:”llm\‘ s

y owi o the lack of accu 5 dia, Y
decades, and meteorological records of the remarkable ;mt;a 1?‘ S
rainfall and humidity, which occur in different g()lytxrvvl‘;‘ e
country. After three years' study of the sixty years 1]@ l\ : .
lecturer was able to define to some \-xt'v‘nt1:11:‘(;:':'[&11911‘1: :111.})“);“;);:&
> incidence of disease and variations in climate. Th subjc
Atlas of Meteorology was invaluable. The 1|l(‘ld('l\‘\'.\‘ uf 1“‘?:::1\ l\w :
its special distribution in India was found to l,’\ it\]z ‘x‘lvu”cd ;;,
comparison with the rainfall, for the high leprosy ra ‘.]n\k” e
the high rainfall areas. Of more interestin England \\‘4l> t\xl \.(!-(”\\ 0s ,In
a disease which presents many points of res mlvlsz £ lo‘ €pros -
this case the key was exposure to rain-bearing currents. u:‘M
out the teaching of Dr. Gordon, of Exeter, that those pla <»slpf|’—<\ ll‘:“}“r
from the humid rainy winds by the contour of the hills h?tu = =
tubercle rates than those exposed to them. In Tp)t«-‘n 2 1{> ‘d“h
English sanatoria have been placed facing rainy winds ! mlt‘uj ”“.:1
has a well-defined seasonal incidence in ‘[ho four coldest ;xvmln 1 38
in this case it is the dry aunosphvr(: \\'hu"h favours the (‘R(lni t ioe

In the case of smallpox no relationship (‘(»vuld be traced be ;Hnm
the mean monthly temperature or the relative Imlmdynv_\j (in‘( N
incidence. The absolute humidity curves, howeve ", gd\(ln( \1(‘“
Deficient monsoon rain with the relatively low ;1\\7011\[[«' mnu(’““
for the monsoon season is liable to be followed ly‘} \»1\'\(f1vp‘(rxz i
meteorological reports in this country show a similar a :\('nlm 1lim:
the most widespread epidemics following closely on :I‘IU\\“ ;I"S;L i
humidity. The value of forecasts based on these ul-w~11~r\l.vnl |oxVh “,

however, more reliable in extensive countries such as India, whe
3 seasons are definite.
e itnportant disease dealt with was cholora,
The lecturer discussed the original theorie u.( (_L‘1'1|1>.Il1 i“,‘r(

Bryden, and showed how he had reached the (,tnm'lt_l:.mn th‘\}t C ?41 :.]:({

was endemic in certain arcas and only epidemic in ot 1;1‘;‘, l“l
main factors that produce epidemics being a plc\mu:‘uf r“—ly»
rainfall, a favourable absolute humidity, and the u«'(:urrcllf ;vth ‘Al:;;‘(‘
pilgrimages. This last point is of great importance, for al e
much attention is now paid to the sanitation of the qud\\ ar dll‘ the
Allahabad Kumbh fairs, the main cause of the rpu}u{n th e
P ge of the pilgrims through the endemic areas when me »Umn
logical conditions are favourable to the spread .(vi '.h(“ [dlsl(‘axﬂlt] ;
is only by understanding the factors and by dealing m; \lf‘]flll e
progress can be made ag::imt tl\(‘lvglrvut scourge of cholera.

scture was i rated by lantern-slides.
st proposed by Dr. Hamill and seconded by
Mr. W. R. Bett.

The Society held a clinical evening in the :\In:rn('tlnnn R\uo;} ;\‘1“
Thursday, November 14th, at 5.30 p.m., the President, M:. - o
Page, in the chair. The minutes of the previous lm.“tlnb(\l‘&?qbretros
and signed. Mr. R. E. M. Fawcett s]}ow(’d a case of hmn?r‘t ,;d Mr.
(h@mochromatosis) for ultt‘rnati‘\-e dmgump ;uu‘l m‘dt‘nt\ nt, a: ’mam;
J. M. Jackson showed a case of intestinal parasites (?z{n?a.lsag ;p )
for advice as to treatment. A lively discussion follow (;( (‘d(,]_;' = o

which there joined Messrs. Matheson, Raven, Darke, Hayward,
Coltart, Buckland, Masina, MacVine, Franklin and Bett.

STUDENTS" UNION.

| RUGBY FOOTBALL CLUB.
4 r: ations all members of the
| We extend our hearty congratulations from a . : e
| R\lg;)\"L'll(ll) to R. N. Williams on his selection to play for the colours
i ) 7 Triz Y ton.
| pack in the English Rugby Trials at Northamp d i
| P m—\ht: tn‘]. ,h('_ Taylor on being chosen as a reserve in the second
English Trial to be held at Gloucester on December 218t
| " The 1st XV, after giving the London Welsh such a fine struggle,
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have been showing varied form.
and Moseley they were certainly surprised, if not unlucky.

Ihere will have to be an improvement in present form if the

Hospital Cup is going to return to its rightful owners.

I1ST XV RESULTS.
November 23rd : v. London Welsh, home ; lost o—
November 30th ; v. Devonport Services, away ; lost, 3—14.
December 2nd : v R.N.E.C. (Keyham), away ; won, 20—o,
December 7th : v. Bath, away ; scratched, ground unfit.
December r1th: v. R.M.A. (Woolwich), home ; won, 23—6.
December 14th: v, Moseley, home ; lost, 6—8.

S1. BARTHOLOMEW’S HospItaL Rucpy FoorsaLL CLus:
Season 1929-30.
Team Record up to and including December 14th, 192 9.
Points.
Played.  Won. Drawn, Lost. For,
st XV 4 S £ Tk 585 1
ol RN TR e a0 I
tra ** A XV : & SR . 1
BRI o XX
fa e - 9 146 87
Extrastic o ity 96
% DXVt . 3

B : ; ]

TI2 ST
231 70
78 St
212 . 81

Total . . 68 40 4

ST. BARTHOLOMEW’S HospiraL g LoNpoN WELsH.
(From Daily Telegraph.)
Result : Bart.’s, o; London Welsh, §.

November 23rd, at Winchmore Hill.

London Welsh are still unbeaten, but St. Bartholomew’s Hospital
gave them a desperate struggle at Winchmore Hill before it was all
over. In the end the margin in favour of the Welsh was a goal and
a try (8 points) to nil.

It was a wonderful game—a better will not be seen in London this

n.  And this in spite of the fact that heavy rain just before

uning and during the early stages of the match made the

ground into a marsh, and seemed certain to reduce the affair to a
mere seramble in the mud. But far from it.

Fhere were deeds in this match that would not have disgraced
sides with much * bigger ” names playing under perfect conditions,
For sheer intensity of purpose from start to end we have seen nothing
to equal this encounter for a long, long time. Except at inside
half-back the superiority of the Welsh backs w as the deciding factor.
Ihere was no comparison between Ralph, John Roberts and Arthur
Jones and the men on the other side, Ralph is not far removed
from being the best outside half-back playing to-day. Intohisstride
like a flash, Ralph has all the attributes that g0 to make the inter-
national—speed, remarkably safe hands, a long kick, and best of
all, the eye for an opening.

Roberts put in some great work in defence, with an oc
burst that was full of venom to Bart.’s—from one of these the second
try was obtained. And A, H. Jones revealed in all he did the coming
of another player of genius. This boy—he is little more—will be
heard much of later on.

What of Powell ? The famous Welshman is not the player he
Was even a season ago. It is true he did not have the best of servic
from the scrums, but only on rare occasions did he give Ralph a pass
to admire, and he showed up appreciably towards the end.

His opposite number —Taylor—was a lot too quick for Powell,
and his many daring raids into enemy’s country were always fraught
with danger for the Welsh., Had Ralph had Taylor as his partner

it is impossible to say to what heights the former might have risen.

The struggle between the forwards was something to remember.
Bart.’s pack compares with any in London—there are no backsliders,
With Lewis, Robertson and Jackson in the front row, Capper a really
great forward, and Williams in the middle, and the Jenkins brothers
and Thompson at the back, it is well balanced and an altogether
Smoothly-working machine. Every one of them fought like heroes 5
that the men behind them were so poor was their misfortune.

Although beaten for possession in the tight, the Welsh made up
for it by their dashing work in the open. It was truly magnificent,
though even here they were not masters of Bart’s. They just held
their own. R. Jones, Evans, Morris and Thomas were aly ays ring-
leaders.  Baverstock threw away one try because he was tying a
bootlace when the ball came his way,

For all but one minute of the first half the relentless struggle in

sional

In losing to the Devonport Services

Against.
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the mud went on, and nothing had been scored.
won a scrum on the line, and as it half broke up P
for a try.

The Welsh then
owell dived over

The referee had no hesitation in awarding it, but the point might
be raised as to whether Powell did not place himself off-side in
touching his own forwards as he went through.

Evans could not convert,

The Welsh seemed to have assumed some supremacy after the
interval, and within six minutes Roberts burst through after a I
miskick and sent H. H. Jones in with a clear run.

This timc ns converted.

From then until the end Bart.’s forwards fought an unavailing
fight. Once or twice these loose rushes nearly achieved their purpose .
On the other hand, the Welsh backs several times went close to the
line without getting over.

A truly great game.

Team : T. J. Ryan (back); G. F. Pe tty, T. E. Burrows, C. B.
Prowse, J. D. Powell (three-quarters) ; F. J. Beilby, J. T..C. Taylor
(halves) ; C., R. Jenkins, V. C. Thompson, H. D. Robertson, W M
Capper, R. N. Williams, PN R. Jenkins, B, S. Lewis
(forwards).

3art.’s.

I. Jackson,

ST. BarTHOLOMEW'S HosPITaL v. Devoxror: Si RVICES.

Result : Bart.s, 3; Devonport Services, 14,

November 30th, at Devonport

Capper kicked off for Bart.’s, the start having been delaved a
quarter of an hour owing to our late arrival. | rom a drop-out the
Services took up the attack and Hinde cut out a neat opening for
Knapman to carry play into the Bart." .

Petty provided a thrill a moment later by breaking away on the
wing and racing up to the home line, but when he punted ahead
Gosling was able to touch down. The Services had slightly the better
of the scrummages in the first half; the Hospital forwards seemed
to be feeling the effect of the long train journey and the late lunch
It was not till the second half that the Bart.’s pack got together and
began to get their share of the ball in the tight The Bart.’s backs
showed quite good form at times and were unlucky not to scor
more than one occasion.

on

Taylor played well, but his opposing number kept him fully
occupied.

Laird scored the Services’ opening try after a spectacular run ;
five minutes later the Services increased their lead when Wood
scored an unconverted try. Bart.’s then made a determined effort
to reduce the lead, but were unsuccessful.

Soon after half-time the Services again attacked and Home broke
away ; beating Ryan, he touched down under the posts.
converted.

Bart.’s again attacked, and Petty, after a delightful movement,
raced down the wing to score the most spectacular try of the match
Capper’s kick just failed. >xerted on the home
defence, and Bart.’s had another fine ¢ hance of scoring when Burrows
cut through, but a forward pass brought the move ment to an end
Just before ““ no side ** a smart follow up of a long kick by Gosling
caught Ryan napping, and the ball went over the Hospital line for
Dumbleton to dash up and touch down.
trifle wide.

Team: T. J. Ryan (back); G. F. Petty, T. E.
Prowse, J. D. Powell (three-quarters) ; F. J. Beilby, 1T C; Taylor
(halves) ; C. R. Jenkins, V. C. T hompson, H. D. Robertson, R. N.
Williams, W. M. Capper, J. M. Jackson, J. R. Jenkins, B. S, Lewis
(forwards).

Knapman

Pressure was again

Knapman’s kick was a

Burrows, C. B.

St. BARTHOLOMEW’S HosprtarL uv. R.N.E.C.

Result : Bart.’s, 20 ; R.N.E.C,, o.

(Keviam).

December 2nd, at Devonport.

R. M. Kirkwood and A. T. Blair came into the side, T. E
and J. R. Jenkins standing down. Bart.’s showed much better form
than against the Services; the ground was like a quagmire, but
despite this the Hospital backs managed to handle the greasy ball
with a great deal of accuracy.

© opened the scoring after a clever round of passing, the
iling.

The College managed to hold the Hospital attack, and on several
occasions went near to scoring, but faulty handling near the line
spoilt their chances,

Gosling, the College full-back, was the outstanding player on the
field, and but for his resolute tackling and fine touch-finding the score
might have been very much greater.

Burrows
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Capper kicked a penalty goal for Bart.’s, and this ended the scoring

of the first half.

In the second half the
Taylor, Burrows, Petty
verting one.

The home side never looked so dangerous as in the first half, and
although their forwards played well they were unable to turn the

they were inclined to kick too far ahead. :
an against the Services, and their |

College defence slackened somewhat, and

and Lewis all added tries, Capper con-

game ;
The Bart.’s pack played better th.
work in the open was especially creditable.
Iy Ryan (back) ; G. F. Petty, R. M. Kirkwood, C. B.

Prowse. ]. D. Powell (three-quarters) ; F. J. Beilby, J. T. C. Taylor
(halves) . Jenkins, V. C. Thompson, s Rnlwrlson», Wi \’I
Capper, R. N. Williams, J. M. Jackson, B. S. Lewis, A. T. Blair

(forwards).

Team :
]

St. BARTHOLOMEW’'S HOSPITAL 7. R.M.A. (WooLWICH).

Result : Bart.’s, 23; RM.A, 6.

December 11th, at Winchmore Hill.

Bart.’s were without V. C. Thompson and (C.iB.
Nunn and D. W. Movnagh filling the vacancies.

The first half was well contested, and it looked
would have to fight hard to win.

The visitors’ defence soon slackene d
fairly frequently.

Our forwards did not p:
get the ball a good deal in the tight. The chief fault lay in the ball
\ot being heeled properly in the loose, and if our forwards had let
Tavlor have more of the ball the score might have been very much

Prowse, J. A. ‘
as if the Hospital
and we were able to score

lay as well as they might, but managed to

greater.
The Woolwich backs were
Bart.’s defence too sound.
Many passing movements on both sides were spoilt by the terrific
wind blowing across the pitch. The game was a disappointing one.
Team : T. ]. Ryan (back) ; G. ¥. Petty, J. A. Nunn, R. M.
1. D. Powell (threc-quarters) ; F. J. Beilby, J. T. C. Tay
R. Jenkins, H. D. Robertson, W. M. Capper. R. N.
J. R. Jenkins, B. S. Lewis, D. W. Moyhagh

dangerous at times, but found the

wood,
(halves) ; C.
Williams, J. M. Jackson, ]
(forwards).

ST. BARTHOLOMEW'S HosPITAL
Result : Bart.’s, 6 ; Moseley, 8.
December 14th, at Winchmore Hill.
Bart.'s were without W. M. Capper and C. B, Prowse. A. T

Blair and J. A. Nunn came into the side to fill the vacancies. The
ground was in excellent condition and a close game was anticipated.

3art.’s scored an early try, Kirkwood getting over near the corner |

flag after a good effort by C. R. Jenkins.
The first half was very evenly contested.
attacking. In the tight scrummages the ITospital pack found them-
selves up
pack pushed our forwards off the ball time and again.

our forwards were always upon the ball, but the heeling was very |
slow, and Taylor, with all his skill, found it difficult to get the ball |

away to Beilby.

The Hospital backs played splendidly, and were unlucky not to |

have got over the visitors’ line on several occasions.
Moseley had two enterprising wing thr

and H. K. Easton, the later scoring the visitors’ opening try, which |

Foulds converted.

R. N. Williams scored the Hospital’s second try after a good run

by Thompson ; the kick was disallowed.

Moseley soon afterwards drew further ahead through Monoham,
From now onwards to the end
wre on the home line and were within
an ace of scoring, but faulty handling and passing lost them the
.ley managed to keep their lead and thus revenge

who scored an unconverted try
Bart.’s exerted terrific pres:

game, and so Mo
their previous defeat.

Team : T. J. Ryan (back) ; . Petty, J. A. Nunn, R. M
wood, J. D. Powell (three-quarters) ; F. J. Beilby, J. T. C
(halves) ; C. R. Jenkins, V. C. Thompson, H. D. Robertson
Williams, J. M. Jackson, J. R. Jenkins, B. S. Lewis, A. |
(forwards).

|

against a really strong opposition, and the heavier Moseley
In the loose

\
\

Bart.’s did most of the ‘

quarters in E. M. Barlow ‘

Kirk-
Taylor | and theis

[January, 1930.
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ASSOCIATION FOOTBALL CLUB.

The Association Football Club has completed the first term of this

.ason with the following record : Played 9, won 4, lost 4, drawn 1.
This is not a discouraging record when the unusually large number
of absentees through illness and injury is considered. Next term
we hope to have our captain, C. A. Keane, back again, and as the
team’s personnel is now fairly definitely settled, our hopes of winning
the Inter-Hospital Cup must be considered distinctly good.

On November 23rd we met University College—probably the best
team we have played this term—and it was encouraging to defeat them
by 3—2, after a very closely fought struggle. Features of this game
were the cohesion, understanding and dash of the forward line, and
the excellent display in goal of R. L. Wenger.

Fortune favoured our opponents in another ves
November 3oth, when we played Selwyn College at Cambridge.
Selwyn led by 2 goals to nil early in the game, but we fought back
and made the score 2—2. Selwyn scored again, however, in the t
few minutes, so that we were compelled to admit defeat after a very
enjoyable game.

December 7th
Selwyn College *“ on tour.”

ry close game on

found us at Winchmore Hill matched against
The ground was in an extremely muddy
condition, which made good play practically impossible, but, as in
the previous match, there was a very close struggle. Until a late
period in the game we led 2—1, but Selwyn scored the equalizer
and we finished up with honours even. In both these Selwyn games
H. J. Roache was the outstanding player of the Bart’s side, his
soundness in defence being invaluable.

Results.

November 23rd : 1st XI v. University College, away ; won, 3—2.

November 3oth: 1st XI v. Selwyn College, Cambridge, away ;
lost, 2—3.

December 7th: 1st XI o.
draw, 2—2.

Selwyn College, Cambridge, home ;

‘ THE INTERNAL SECRETIONS OF THE Ovary. By A. S. PaARrkes,
M.A.(Cantab.), Ph.D.(Manch.), D.Se.(Lond.). (London: Long-
\ mans, Green & Co., 1929.) Pp. 242. Tllustrated. Price 21s. net.

The present time is most opportune for correlating the facts con-
nected with the internal secretions of the ovary, and for that reason
this book is of great value. The section dealing with the morphology
of the wmstrous cycle is excellent, but the author has confined himsel

species which have been studied in detail. The rdle of the
as an organ of internal secretion is discussed fully. The
least two ovarian hormones may be said to
as originally sug-

to thos
| ovary
author believes that at
exist, and eventually three will be demonstrated
gested by Marshall.  On the other hand, Frank has prepared cestrous-
producing hormones from ovaries, placenta and corpora lutea, and
believes that only one ovarian hormone is present.

To the clinician the section dealing with the cestrous-producing
history of the preparation of this
The chemical properties and
Arising

| hormone is all-important, and the
substance makes fascinating reading.
methods of administration of cestrin are fully described.
from the latter, it is worthy of record that amounts of cestrin, known
to be active by other routes of administration, are inactive orally.
It is hoped that the oral administration of this substance \vi]l_ln‘
abandoned and also the oral administration of the many inactive

‘ preparations on the market will cease ; for such methods cannot
fail to bring ovarian organo-therapy into disrepute.

of cestrin has advanced greatly following the

nges in

‘ The identification
discovery of Stockard and Papanicolaou that the vaginal char
| the rodent could be used to determine the cestrous cycle in the
| The wide distribution of cestrin is discussed at length,
Jlation of this substance from testes, male urine and plants

cuch as willow catkins seems to arouse little concern. It must be

\ d that the cestrous-producing hormone has been found in so
many situations where it could not possibly have been elaborated
that its discov affords no evidence of its

origin there. al

intact animal.

/ at any particular site of
As regards the function of cestrin, up to date, clinic
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:-psgurn'hlhas not advanced gruz_ltly owing to the difficulty of adminis- ‘
ering adequate amounts of oily extracts ; this, however, should be |
r(‘i»ﬂ‘(‘dl(’d with the introduction of water-soluble pruparati’tv})s 3 ‘
lhi» c\:a_ct relationship between the anterior pituitary ;1‘ml the
v is sElIl not clear, but there seems little doubt that the former
p! ,1T\l, so;\ln, r;art in regulating the normal ovarian cycle :
he 76le of the corpus luteum is well i and it i
3 el describe S 2 5
that four functions may be attributed : i bampart |
(1) Inhibition of ovulation Sl ‘
o ation and cestrous changes in accessory |
(2) Sensitization of the uterus for i i
tiza S s forimplantation of fertilize 3
(3) Certain mammary changes. Recon
.lh (4) The maintenance of pregnancy.
‘he final chapter makes clear the i
5 final cl a : > importance o ics
in the initiation of labour. . A
] 'lh(l- |Ilustrations‘3r(- of a high standard and the bibliography is
complete, there being 661 references. We have cvery confidence
in recommending this book to students of problems connected with
the female generative system.

STARL! G’s PriNcipLEs oF HUMAN PHYSIOLOGY ‘
Revised by C. Lovatr Evans. (London : 3k A. Churchill
1930.) Pp. 1039 + xv. Illustrated. Price 21s net. ;

Before Starling’s untimely death in Jamaica in May, 1927, the
fourth edition of his famous book had been published.  Starling wag |
in the Ior’efr_ont of physiologists both as an cxper‘imcnter :n:;ﬂ:
teacher. This latter quality is retained in his Principles of Hirion

iysiology, the story of the former being preserved in his published ‘
papers. I;Ic] was a man greatly beloved by his pupils, and the tack
“m'\, ising the book for the present edition must have been no mean |

Prof. Lovatt Evans has undertaken this at Starling’s expressed ‘
wish, and the result of his labours is now before us. h:i: {t[xs h::
1\;;:-‘:01‘ ll:cp t«i]\cl last edition was published progress along various |
g n!;?(\;:;(ﬁ? has occurred, so that a great deal of revision has

The book has been somewhat reduced in si 7 i |
figures and by abbreviations in style.  Some parts have. honoron.
been almost entirely recas Prof. Hartridge has dm’w this n
the case of the central nervou tem, with which he };:ﬁ placed mnl\”\
portions previously presented in the special senses c}n‘pte;': S (>
people may consider that this part of physiology really requirce
separate volume, and that itshould be written by 51’10 who is prlinnr\ilc
a neurologist, or perhaps even a clinical neurologist. Prof l—i'\rt:
\lflge, l‘mwevcr,l has his own methods of tcachiug::;nd with .thr‘nd
of new 1.]]\|strauons he has been able to make this most difficult 7"|rt
of p_hyslok_)gy intelligible. He undertook a hard task, but his c}u‘m-
|>lot}0n of it is a real asset to the book in its present fmy'm. :
I’nl;fnr Eh,e rf*\’lS'll?l] of the rL‘lTlal}l(iPY. of the book we have to thank |
o i.ed ‘:r?n:l, \:’ o now !l«_)lds btarlmg’s_chuir. He has faithfully
S Sltc tin,:l,% tra(h?mn. TI?(* portion dealing with the heart, |
T m“( ‘Of a}: vm}, s fpcmal domain (his Law of the Heart is one of
Imowl(-; 1’ ‘p )sxolo;,vy) remains a m_onumuut to its founder.
y I:‘Egrzlo Ir_x[\yetabohsm is still mediocre, but the recent advances
e ‘ar} ()f]:] .u:pstead workers as to that of carbohydrate bring |
- thlit r(~[at“e S\tl erct to our present state of learning. The position
b 1;~ 1mg 10 lat and protein is still even less satisfactory, but

“mi;ssmn;“};lpg( ‘hat before the next edition appears some of the
e ill be able to be_* ﬁll}»d. Reference is made to the belief
of Maclean tha.t the chlorine ions of the stomach contents are a
«t:)::et;rclé Stcx;‘hulL Sulphur nn-ta_l.mlism is still largely an un-
e (_pat . but porl_laps_mont}on might have been made of |
le’s painstaking work in this subject.
]‘-ll-{th(i‘u"ti“: F!}ta‘trtllw pulmonary epithelium plays a purely passive
piil (Dm L‘r,t,l:f:x‘ngu of gases between the alveoli and blood is
i i é),u is mean the end of the controversy between the |
b ~ambridge schools of thought? This portion dealing |
I C;vplr:a_tlon shows tll}‘ reviser’s hand in many places. The |
bl apter sn rcp[:mlucvlmn has been much altered, and due re- |
i co 15 n?a ¢ to Shaw’s notable work on this subject. All the |
¢maining parts have been thoroughly revised.
hufhat this .\'nlum? will continue to be the leading text-book of
man physiology is assured. Prof. Evans is to be congratulated
fm 4thr\ manner in which he has carricd on Starling’s work. 1 e
\:sll;fsthlel mantle pf the founder has passed to him.
\’it-werl }f\;:rsuc its sr:ccossful course is the earnest wish of the re- |
Moo 5 e productmn., as would be expected from M
es nothing to be desired. Y

Fifth edition.

It seems |

| Barxks, E. Broucutoy, F.R.

BovLe,
CaxTi, R. G., M.D.

| Cares, F. C.

That the book ‘ CarsoN, H. W., FR.CS. “The R

rs. Churchill, | CHANDLER, F. G., M.A., M.D., P
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'IuF\I SENTIALS OF CHEMICAL PHYSIOLOGY.
.D. HALLIBURTON, J.A. Hewrrr and W. Rosson
Longmans, Green & Co., 1929.) Pp. 383 | xii I
This is a new editi I8 we o baek
115]"-(1"“1" (.:';1( \\' t(tlxl]mu of this well-known book. It was first put
893, but the last edition was brou it oo
5 9 as 1ght out seven ye:
s ‘ ¢ years ago.
g“iém;( present one the general scheme of the book as a practical
e to chemical physiology is unchang, en brought u
o c ) anged. It has been brough
z(;pd;:(, and many detailed additions can be noted. .\|(.4.xmg|‘»[.“‘p
- nw;‘(z:n}t-;of Hopkins's work on glutathione, Hill's work on blood.-
“51 “1‘., : agedorn and Jensen's method of blood-sugar estimation
and the action of insulin. No reference is made, however, (0 he
action of insulin on the blood-phosphate, and the metabolism of
phosphates is not well presented s RS
The book, however, mai i
s » Maintains its former high stz v
GRd0tD{adly e suntinnied ot he tert ds ety L will
work in the subject. As in
excellent.

Twelfth edition. By
(London
Price gs. net.

a ‘u»\lvlmuk for practical
previous editions, the production is

AN I;Tk‘om'crm\ TO THE STUDY OF THE NERVOUS SysTeEm By
. E. HEWER, B.Sc., and G. M. Saxpes, M.B., B.S. (L :
William Heinemann [Medical Books], Ltd., 1920.)
Price 21s. net. SRR

(London ;
Illustrated.

This book, if for nothing else, is remarkable for the kaleid
brilliance of the diagrams it contains. The authors are earctul t
?):2 [lwz‘l“"'k “An Introduction to the Study of the Ne r\"l(ru% \;l\r{'{:lllnl""
and in their preface express apology for a ¢ . St o
matism. An introduction it 15;1\' be, ;‘nllrl‘(‘u;lnn‘x‘f‘"rl:vltll:\]‘l)u'“t S e
In 100 pages they attempt to condense the anatomy, ;h«-d:ll\]'”\ ]” -
some pathology of the nervous system and even s i st o
It s astonishing how well it has been condensed. For Sbideii v

3 ecommend it mainly on account of its dogmatisr
reduction of the nervous svstem to the level of an cleotricianre lan
for the wiring of a large building, and its unattractiv ‘. an* L
of the English language. ESelaa

AND I{ISF\‘ A ScIENTIFIC CONTRIBUTION TO SEX EpucATion
:.\u 'un:“(u\'rkm, OF VENEREAL Disease. By RoBerr V
SToRE R ) V A
o El:, J .g[\.})' 5 (,Il..l’ C .[I’_([,nml.). With Introduction
ol. J. S. Purpy. (Revised Popular Edition of Venmer
o B < m o ereal
2)‘1‘\};;.\?. 1}/? l;[ Nature, Prevention and Treatment.) 15\'dm>(\
stralia : Butterworth & Co 2 .
ot erworth & Co., Ltd., 1929.) Pp. 131. Price

A work ambitiously described as “ containing information for

Medical Practitioners, Pare Soci / "
i » Parents, Social Workers, Teachers, Students,
| {al?z\mﬁ) of _stu(livd n"Str.unt and compromising discretion. The
a_\' public \\1_1] as readily appreciate the author’s frank and simple
style as medical readers will deprecate h e
tality.
up is discouraging.
the cure of gonorrheea and syphilis, the author
and !
Our | spelling of ‘‘ Littre ” iti
| [ttre ”’ jars a cal ey 3
e j  critical eye, the book may be helpful to

s, Patients, and all Young Men,” should be written in

n = uncontrolled sentimen-
The price of the book is as prohibitive as its general make-
Apart from an exuberant optimism concerning
views of prevention

treatment are sound and pr: the obstinat

ctical. Though
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UGH I d.) (and GiusLETT, C. L., M.D.,
Gradenigo’s Syndrome followed by Complete
British Medical Journal, December 14th, 1929

E.R.C.5.).
Recovery.”

Barris, J. D., F.R.C.P.,, F.R.C.S., and DoxaLDsoN, M., F.R.C.S
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MUND G., O.B.E., M.R.C.S., LR.C.P. “Gas-oxygen
in Midwifery.” British Medical Journal, December 7th, 1020
. . ** Biological Effects of Radium Irradiation.”
Acta Radiologica, vol. x, fasc. 4, October, 1920 ;
; F.R.C.S. ““Swelling of Left
Fixation of Vocal Cord: for Diagnosis.”
Royal Society of Medicine, October, 1929.
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Practitioner, December, 1929,
“ Puncture of the Chest :
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Proceedings of the

irgical Abdominal Disorders.”
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Royal College of Surgeons.

The Diploma of Fellow has been conferred on the following :
Beattie, W. J. H. M., Dannatt, R. M., Dawson, J., Forty, E.,

2 | Greenwood, W. P., Joshi, M. S. K., Laurence, N. E., Mason, As T
Réle of Surface | yjodi, M. V., Norrish, R. E., Peiris, M. V. P., Row, A. W. L., Russell,

Cuopra, R. N., M.A., M.D.(Cantab.), 1.M.S. (and DE PREMANKUR,
B.Sc., M.B., M.R.C.P.[Edin.]). * Saussurea Lappa (Kut Root)
in Pharmacology and Therapeutics.” Indian Journal of Medical
Research, October, 1929

—— (and CuoupHURY, S. G., M.S Yl L he

Tension on the Activity of Cinchona Alkaloids.”  Indian | g F., Smith, J. 0., Underwood, W. E.

ournal of Medical Research, October, 1929. e it e e i

{, (and 1’)”(\“”' B. B., M.B., B.S.[Bombay], D.P.H.[Cal], | 1’)‘111:]1:1;':“}1"1"7‘2(::"’1f‘;‘:r( successful at the examination held for the

and PriLar, K. VENKATACHALAM, L. M.S.[Madras]). * Pharmaco- o ToaeloD. D el € il tme

al Action of Pseudo-Ephedrine from the Indian Varieties of G \\'1]yll'un\ oM
Ephedra.” Indian Journal of Medical Research, October, 1929. | = = ams, H. M.

——— (and GHosH, SupuaMOY, D.Sc., F.R.S.[Edin.]). ‘ Obser-

vations on Certain Medicinal Plants used in the Indigenous

logic

e e CHANGES OF ADDRESS.

o ournal of Medical Research, October, 1929. ¥ 7 4 3

(I\R‘\l{u]'\“ T ((.m{\llz_lx”wf/ 1““11 Do, dpplied Pharmacology, | BoviE, H.E.G., 13, Queen Anne Street, W. 1. (Tel. Langham 1586.)
“ Third edition. London : J. & A. Churchill, 1929. Brownr, Surg-Cmdr. E. M., RN, HMS. *Malaya,” Atlantic
k. Raren, M.B., B.S., F.R.C.S. * Cystoscopy.” Practitioner, Flee _
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(Eng.), of Beaver Grove, Bettws-y-Coed (late of Southport), aged
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EDITORIAL.

NoN-PrOFEss1oNAL Case-NoTrs

N R. ).IU.\']')Y, in a letter published elsewhere in

| this issue, draws attention to an account of

lobar pneumonia by Arnold Bennett. Such

a lay description of discase from the pen of a master ;)f
mﬂflurr{ prose is of peculiar interest. Aldous Huxley in
l’.um[ (‘unfllyr Point has drawn unforgettably a fatal "'usc
of meningitis ; and the medical man in thrcourw of his
general reading must find many like examples ;
The converse question comes naturally to mind, what
comment the littérateur would have for the strange
. Accustomed to
summing up the perfect specimen of Nature’s master-
piece as a being of such an age and such an occupation,

language of professional case-notes.

\\.‘h() looks healthy, whose pupils are equal, central and
circular, whos s react to light and accommodation
whose conjunctive are not pale, and so through Ih(l
accepted formula, our descriptive urge apptar:m be
'mm:e»msil / satisfied than his. To learn from his more
individual and understanding use of language might be
an advantage, but the danger is lest what we look for
should become as inelastic as the words in which we set
down what we see.

Such discernment in favour of lay writing must not
blind our eyes to the beauty of certain classical descrip-
tions of disease, which can be culled from the canon of
medicine itself. Addison’s account of Addisonian
Anemia (1855), made current professional coin by Osler
is one of the most striking; while Paget on 7(7&/@1'”,:‘
Deformans (1877) and Gee on The Celiac Affection (1888)
stand out from the Bart.’s Athene. From the \\'v)\rks of
Percival Pott, readable still for their ** scholarly grace
and elegance " as well as for their matter, the ;\w’nur;lt of
a case of puffy tumour of the scalp (1760) possesses just
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that picturesqueness of detail which makes it stick i
the memory like a burr. A
The Bible and the Plays of) Shakespeare hd..\r reen
summoned to do the work of literary diagnosis, ng%
nosis and treatment for long enough An anthology 0l
e i > a welcome anc
modern pen-pictures of disease would be a welcome an
instructive change.
* * *
AxaToMy, ORTHODOX AND HeTErRODOX, IN
ATION TO SURGERY.
On Wednesday, February 19th, at 5 p.m. in the
. 2 Surgeons r. McAdam
Theatre of the Royal College of Surgeons, Mr. Mc
Eccles is to deliver an Arris & Gale Lecture on the rather
cryptic subject of ** Anatomy, Orthodox and Heterodox
in’ Relation to Surgery.” All students who would care
to attend may do so without cards of admission. M.r,
Eccles’s reputation as a lucid and cogent lecturer will
ensure for him an appreciative audience.
B - *
Pror. Fraser’s B.M.A. ADDRE
Prof. Fraser is to address fourth and ffth year
students and those recently qualified in the (er‘LLt. Hall
of the British Medical Association House, Tavistock
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MORE MEDICAL NOTES.

By Sir Tuomas HorpEr, Bt.

ON SOME URINARY DISEASES.

(1) The custom of collecting the t\\'cnty-four' 110}1rs’
urine and putting up a specimen fo'r examination,
whilst being a useful routine procedure in general. cases,
is far from being the best in special cases. Saving in-
dividual specimens separately as they oe passed Oftell
gives valuable information in urinary diseases, especially

when focal lesions are suspected.

(2) The significance of casts in the urine must be taklcn
in relation to the question whether or no the material
was centrifuged before the search is made. In the latter
case the ﬁnding of an occasional hyaline or granular c%st
in the urine of a patient over fifty is not necessarily

pathological.

(3) The odour of the urine in coliform urinary infection
is ;0 characteristic that a diagnosis can often be made
by this observation alone. The smell is quite different

i ine, wi thich it is some-
from that of ammoniacal urine, with which it is so

: £ 3 is esent in coccal
g T 7 F ary 3 s subject imes ¢ nded. he smell is not prese
Square, on Tuesday, February 11th, 1930. His subj i times confou

« Before the Finals: and After,” is sufficiently near their infections, however severe.

hearts to make encouragement to attend superfluous. | (4) Relapses are so common after acute coliform in-

| fection of the urinary tract that their occurrence con-

g e ‘ stitutes a feature of the disease. The presence of

| excess of mucus or (and) phosphates in the urine should
Congratulations to Sir Charles Wakefield on hn_-ing | be regarded as a dangcr-sign%l S COlll.IC[tl()ﬂ. ‘.The

m:ult;: Peer. He has taken the title of Lord \\'akchtfld | source of.these re-infections is Prolmbl_v, o "a.. ConaEn

of Hythe. A Governor of the Hospital in his cupu;xt " | able number of instances, a residual prostatitis.

of Alderman, he was a frequent visitor to the East Wing ‘

Tea will be served at 5 p.m. in'the Members’ Lounge,

* * *

(5) The significance of the isolation .ot sLaphylococci

| from the urine is quite different, according as the coccus
is S. aureus or S. albus. In the former case the presence
of staphylococcus py®mia is to be suspected, with sub-

in the days of his Mayoralty, when that wing was doing
military service.
* * *

Congratulations to Dr. R. J. Brocklehurst, who has |
2 7 . . s
added another distinction to his already distinguished
career, having been appointed to the Chair of Physiology

- ’ s
at Bristol from August 1st, 1930.

capsular or perinephric foci. In the latter case the

coccal infection is probably secondary (to caleulus,

| tuberculosis, gonotrheea, etc.).

. % | (6) It has been suggested that in albuminuria the
g » -

rotei S isti he ‘ func-
r Gordon H. Campbell has offered four five guinea | nature of the protein helps to distinguish the

zes ress S S e s 5 A rom the ‘ organic’’ cases, the in being
rizes for Fancy Dress Ball Costumes of Rahere as a | tional ” fro h gant .,L ) P al
Mon 0: t‘ a il f ling ‘ wholly or mainly .\crum-globulm in the former, and
Monk, as a Jester, and (en tableau) of Henry I handing 3 3

A 4 i =
the arter to Rahere 1 rds wi e el yy | wh r mainly serum-albumen in the latter. Fuller
he Cha Rahere. e awards will be judged by | wholly o a

experience, however, has shown that this inquiry

; ‘ntrance forms and further details may g : 4 :
photographs. Entran es no differential diagnostic value.

be had from the Appeal Department at the Hospital. pos
et « L
* i N ‘ (7) The appropriate treatment of a case o.f ffuzlla
i i inuria is % ithesis of 1¢
The Warden requests us to state that the closing date ‘ tional ” albuminuria is almost Elu ainFlttil:w L
; i i {ate tre s ase phritis. : -
for applications for House Appointments in May is | appropriate vtrcarmnnt of a case 0 mp[; 1 L i
i b ary 15th, 1930 fore, a functional albuminuric is treated as nep!
12 noon, Saturday, February 15th, 1930. ‘ 2
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fails to improve. This fact sometimes seems to confirm

the diagnosis of organic disease, and so the error is
prolonged.

(8) It is important to remember the frequency of
associated renal lesions—pyelitis with calculus, pyelitis
with calculus and with neoplasm. The demonstration
of pyelitis, therefore, especially if chronic or recurring,
should never be accepted as a full diagnosis until other

conditions have been considered and, so far as possible,
eliminated.

(9) Hematuria in association with morbus cordis
oceurs in three conditions: (i) In septic endocarditis,
the blood resulting from renal infarction, mostly in
small (and it may be microscopic) amounts ; (ii) in
mitral stenosis, the blood again resulting from renal
infarction, but generally in larger quantity ; (i) in
dilatation, with visceral engorgement, the source of the
bleeding being the renal congestion.

(10) If h@maturia occurs in an elderly man as the
result of prostatic bleeding, the condition of the pros-
tate is more likely to be a ** simple,” soft, adenomatous
enlargement than a carcinoma.

(11) Symptomless hamaturia is generally due to a
readily ascertained focal lesion, such as vesical papil-

loma, renal neoplasm or renal calculus: or it escapes |

explanation altogether (* essential haematuria By

RECENT OBSERVATIONS ON THE
PITUITARY BODY.

A Clinical Lecture delivered at St. Bartholomew’s
Hospital.

By W. Laxepon Brown, M.D., F.R.C.P.

|

AT has been well said that the progress of a science
may in general be measurcd by the degree to ‘

which it has been put on a mathematical

basis. But I should like to utter a caution against a
premature attempt to do this, for not only does it
convey an idea of accuracy which is wholly illusory, but
it actually delays progress, because it offers a temptation
to fit the facts to a mathematical tormula. The kidney
still refuses to work according to Ambard’s coefficient, ‘
and it is still impossible to express a man’s constitution ‘
in terms of pH. The equation and the graph are so |

[Note.—The illustrations from Prof. Cushing’s Oration before the ‘
Medical Society in 1927 are published here, by kind permission,
irom the Society’s Transactions, vol. 50.] ‘

§
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mentally satisfying, things ““ come out
there is a distinct tempt:
to clinical work.

nearer

so neatly that
ation to apply them too soon
Nevertheless it remains true that the
a science is to correct mathematic
the more exact it will be.

In organot!

al expression,

1erapy one is constantly struck by t}
discrepancy between the confident cl I
facturer and the pained agnosticism of the laboratory
| worker. The laboratory worker not 1

proof that a gland yields an active
i the body can utilize—in whicl

1€ great
aims of the manu-

only demands
principle in a form
1 he is right—but he is
highly sceptical of the value of any other kind of evidence
—in which he is wrong. [ assert this positively, remem-
‘ bering that all the pioneer observations on myxcedema,

acromegaly, Frohlich’s syndrome and Addison’s disease
were made at the bedside.

The early easy successes of thyroid administration

led to an undue optimism ;
‘ simpler than it really was.

the problem looked much
In the case of the thyroid
gland we have a reservoir containing a |

arge quantity
of an active hormone, which can be

assimilated by oral
‘ administration, presumably because that gland originally
‘ opened into the alimentary tract. But in other cases
neither the reservoir nor the method is
Organotherapy of necessity lags behind er
‘ which is perhaps just as well.

so adequate.
‘ ndocrinology,
If all the preparations
‘ which have been given had really been active much harm
| might have been done. But that we are going along
| right lines and that further advance may be expected
| along such lines is suggested by the way in which the
results of the new work drop into place like the pieces
| of a jig-saw puzzle. I propose to illustrate this by some
| of the more recent observations on the pituitary.
| We recognize the double origin of this gland from an
| invagination from the pharynx and a downgrowth from
‘ the brain. This suggests the possibility of its secretion
} being effective if given by the nasal route, just as thyroid
| extract is by the oral route, and this has proved to be
| the case. Pledgéts of cotton-wool moistened with
pituitrin and placed high up in the nose can control
diabetes insipidus, while more recently a snuff containing
dried and powdered pituitary gland substance has also
been successful.

Physiologically we must distinguish between anterior
lobe, posterior lobe and the stalk. The pars intermedia
seems functionally to belong to the posterior lobe. It
has been known for a good many years that the anterior
lobe contains both eosinophile and basophile cells; it
has also been recognized that this lobe is concerned with
both growth and sexual development. But now H. M.
Evans and M. B. Simpson have been able to separate a
distinct hormone for each of these functions and to
associate them with a particular type of cell. Moreover,




there is a definite antagonism between them, the growth
Jle of completely nullifying the

hormone being capal
Nature has

other if they are simultaneously injected.
the necessary adjustment in the relative

provided
That growth

amounts of the two substances secreted.
precedes sexual maturity is presumably due to the early
predominance of the growth hormone. The retardation

offsexual maturity in the interest of somatic growth is
& )

FIG. T.—LITTER-MATE BROTHERS; 3 MONTHS AFTER REMOVAL
OF THE PITUITARY FROM THE ONE ON THE RIGHT.—
(P. E. Smrtn.)

similarly determined by the action of the pineal body
and the thymus gland. The association between the
cosinophile cells and growth is indicated by the coinci-
dence of eosinophilous adenoma with gigantism or hemi-
hypertrophy if it develops before the epiphyses join up,
and acromegaly if it develops after this date, while a
definite relationship has been established between the
basophile cells and the gonads. When the basophile cells
are able to assert themselves over the cosinophile cells,

BARTHOLOMEW'S HOSPITAL JOURNAL.

puberty occurs.
tive when there is also such an active anterior pituitary

to maintain their activity. Injection of anterior pituitary
exctract will cause sexual development in the young and

pituitary as expressed
like adrenal cortical tumours, to produce virilism.

[FEBRUARY, 1930.

Transplantation of gonads is only effec-

restoration of function in the old.

It is noteworthy that over-activity of the anterior
in basophilic adenomas tends,
1

§
g

F1G. 2.—THE SAME 3 MONTHS LATER SHOWING THE EFFECT

3
OF PITUITARY TRANSP
THE PITUITARY HAD BEEN

TS ON THE ANIMAL FROM WHICH
rEMOVED.—(P. E. SmiTH.)

have reported cases of virilism in women due to this
cause.

Before Evans and Simpson had thus separated the
functions of the anterior lobe P. E. Smith had carried
out some interesting observations on rats. He removed
the pituitary from one of two litter-mate brothers. Fig. 1
shows the effect on the growth of the whole body and of
the testes three months after this operation. The dwarfed
and sexually infantile animal then had a pituitary

FEBRUARY, 1930.]

transplanted into him each day. In another

both animals (see Fig. 2).

This would lead us to associate dwarfism without

sexual hypoplasia, as distinct from infantilism, with
)

defective development of the cosinophile cells of the
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three
months he had almost caught up his brother in growth
)

and the remaining testis was almost the same size in
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If such an infarct occurs in childhood and involves
only the anterior lobe the results are

o ev 3
striking, Co o

In 1918 Simmonds reported a case of a
dwarf, only 2 ft. IT in. in height, who died at th[‘
age of 21. These patients may show an cxtmordinar:
a | premature senility, as first described by Jnnaﬂla;l

Hutchinson, and subsequently more fully by Hastings
J J -

PATIENT
F16. 3.—PATIENT AGED 8, SUFFERING FROM PROGERIA—
(CusHiNG.)

allﬂ:e‘rior pituitary, and I have seen dwarfs in which the
plfjmtary fossa was small. But the most convincing
evidence was supplied by Simmonds of Hamburg i;
X‘914_. He pointed out the frequency with \\'hicllbthe
pituitary, in the course of septic infections, may be
affected by embolic processes. The symptoms naturally
\'afy with the age of onset. His first series of cases had
clncﬂ.y occurred in consequence of puerperal sepsis. In
one mstance the patient’s premature senility, somno-

lence and death were found to be associated with almost |

c?nxpletc cicatricial destruction of the gland. The
Viscera were atrophic, in sharp contrast with the
splanchnomegaly of acromegaly.

e

FrG. 4.— o}

TG. 4.—LITTER-MATE SISTERS ; THE ONE ON THE RIGHT WAS SUBJECTED
:?T,\ LESION OF THE HYPOTHALAMUS, WITHOUT REMOVAL OF THE
P(n RY, 22 DAYS BEFORE THE PHOTOGRAPH WAS TAKEN.—
(P SmITH.) : i

Gilford under the name of *“ progeria,” signifying
premature old age. The “enfeebled old dt;tard :)f five »
of the ‘“Bab Ballads” is an example of this. Some
of these cases show a failure of the adrenal cortex to
| develop, and the condition has been referred to this
| failure. But it would appear to be equally liable t(;
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result from damage to the anterior pituitary. It is
interesting to note that just as basophilic ov er-growth
of the anterior pituitary or adrenal cortical tumours
may produce premature sexual development always
tending to virilism, so lack of anterior pituitary (pre-
sumably eosinophilic) or of adrenal cortex may lead to
dwarfism with premature senility. F a case of
Cushing’s in a patient aged 8, shows this premature
senility very well.

The posterior lobe produces an active secretion to
which the name “ pituitrin’’ has been given. But some
two years ago it was established by the researches of
Kamm and others that this really contained two active
principles, one oxytocin or pitocin, which stimulates the
contraction of uterine muscle, the other vaso-pressin
or pitressin, which raises blood-pressure, affects diuresis
and antagonizes insulin. Both these principles have
been isolated in the form of white, stable water-soluble
powders. The chemical processes involved do not alter
the original active principle or principles, since they can
be recombined to form a pituitary extract identical with
the original form from which they were prepared.
Overaction of the posterior lobe may lead to pituitary
glycosuria, which is often characterized by its rhythmic
intermittence, and by bony changes indicating that
the anterior lobe involved. Rhythm is typical of
pituitary (note its association with the menstrual cycle),
and the definite antagonism between pituitrin and insulin
first described by J. H. Burn explains why an over-
production of pituitrin will excite glycosuria.

When the posterior lobe of the pituitary is in defect,
diabetes insipidus may result. There has
tendency of late to ascribe this condition, not to the
y I think
the evidence clearly shows that a lesion in either position

been a
pituitary, but to the overlying hypothalamus.

is capable of producing diabetes insipidus, and that the
hypothalamus operates through the chemical inter-
mediary of pituitrin, or more correctly, of pitressin.
For the following facts have been determined: in some
cases of diabetes insipidus the hypothalamus alone is
damaged, in others only the pituitary; the pituitary
produces an antidiuretic hormone ; this hormone will
act on the denervated kidney. This last fact proves,
to my mind, that even when the hypothalamus is respon-
sible, it must act, not through a nervous, but through a
chemical mechanism, and that this mechanism resides
in the underlying pituitary.

With regard to oxytocin, it is important to note Dixon
and Marshall’s observations on the effect of the inter-
stitial hormone of the ovary in stimulating its secretion,
and to the inhibitory effect of the luteal hormone upon
it. In this way the presence of the corpus luteum
provides for the maintenance of pregnancy, and, as
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Frankel’s earlier experiments showed, its destruction is
inevitably followed by abortion. When the corpus
luteum begins to undergo fatty degeneration it no
longer exerts this inhibitory effect, and the interstitial

| hormone initiates parturition through the pituitary.

As Dixon says, it is remarkable that medical men, in

using pituitary extract to stimulate uterine contractions,

| should have adopted the method which Natuie has

employed from time immemorial. And it may be added
that they used it empirically before this chain of events
was known.

In this same way the pituitary seems necessary to the
involution of the uterus after pregnancy, and Leslie
Pugh has found that failure of the corpus luteum of the
cow to atrophy led to subinvolution.

It is not clear yet whether the so-called galactogogue
effect of pituitrin is due to pitocin or pitressin. ‘It is
usually stated that this is merely due to a contraction of
the muscles in the mammary ducts, but this would hardly
account for three cases of pituitary tumour I have seen
associated with lactation lasting seven, three and two
years respectively. In the latter two cases adminis-
tration of extract of corpus luteum promptly checked
the secretion of milk. The other case I only saw in the
post-mortem room.

The sharp bitemporal headache sometimes suddenly
experienced by a woman on putting the child to the
breast appears to be due to the demand made upon the
pituitary, and I have known it to be relieved by pituitary
extract.

Much light has been thrown on the pathology
of Frohlich’s syndrome by another of P. E. Smith’s
Fig. 4
an injury to the hypothalamus without damage to
the pituitary itself. The animal became enormously
fat, while the sexual apparatus atrophied. It would
therefore appear that the essential features of Frohlich’s

experiments on rats. shows the result of

syndrome can be produced by merely interfering with
the relations between the pituitary and the hypo-
thalamus. I put it in this way because it appears to me
probable that it is interference with the communication
between the gland and the central canal system of the
brain that is directly responsible. But in Frohlich’s
syndrome the functions of both lobes must be inter-
fered with, for sex is associated with the anterior lobe,
and that pituitrin produced by the posterior lobe helps
in the transport of fat. Leathes found that saturated

| fat is sent from the tissue depOts to the liver to be

hence the
accumulation of saturated fat in the liver in hepatic
toxaemias. Coope proved that an injection of pituitrin
was followed by a transference of fat from the tissue
depots to the liver. We can therefore understand why

desaturated before it can be metabolized ;
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the subject of hypopituitarism becomes obese, for the
tissue fat cannot be properly metabolized.

know, this fat tends to accumulate, particul
the limb girdles.

And as we
arly round
From the close association between
the gonads and the pituitary we can understand why
castration or gonadal defects lead to obesity. But
many cases of Fréhlich’s syndrome have been d
chromophobe adenoma in the pituitary. Last year I
saw a man who had recently become obese, and had
developed large mamme. He had lost most of the hair
on his body and his genitals had shrunk. An X ray
showed his pituitary fossa to be definitely enlareed.
He was evidently suffering from an a(lvnc;ma of ihis
sort, but I did not venture to advise operation.

n due to a

How-
ever, this was subsequently carried out, and I am
informed that his condition has returned to normal.

Table of Pituitary Fux

Secretion

'Growth hormone from

eosinophilic cells
Anterior lobe

Sex hormone
basophilic cells

Pitocin,
the uterus

Posterior lobe

|
l pressure,

diuresis and antago-
nizing insulin

It is interesting to note that while chromophile
adenomas are associated with increased function the |
chromophobe ones lead to diminished function of the
gland. This suggests that the former are homoplastic
and composed of true secreting cells, while the latter
are heteroplastic and merely act as foreign bodies.

It is clear that mixed conditions may be produced of
a puzzling kind. Thus pressure effects may be asso-
ciated with a chromophile tumour, which causes symp-
toms of hyperpituitarism, or with a cyst or chromo-
phobe tumour, causing symptoms of hypopituitarism.
Further, the over-action of one lobe may first irritate
and then suppress the function of the other by pressure
on it,(whi[e the over-acting lobe may itself subsequently
pass into a condition of exhaustion. Moreover, hypo-
thalamic damage may lead to hypopituitary symptoms.
Thus recent work on the effects of damage to the hypo-
thalamus explains the cases of obesity and diabetes |
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1 Pitressin, raising blood-

JOURNAL.

;::;rzl}i[l:“fo:z\l‘;::g lethargic encephalitis, which may
Again Cushing regards wide-spread pluriglandular
syndromes as specially characteristic of pituitar
(lis:()l’(lk‘ri, and as differentiating them from the disorders
primarily affecting any other of the ductless glands.
But before we unravel such complexities, it is o;\'\-ulml
to have a clear impression of the ordinary functions of
each lobe and of the results of increase or diminution of
each of these functions.

It is in the hope of clarifying
those impr: ’

¢ ions that I have drawn up a table embody-
ing the results of recent investigations.

A few conclusion on the psychological
accompaniments of pituitary diseases. It is curious
that many of these are the same whether associated

words in

with excess or defect of pituitary activity. In fact we

wtions and Diseases.

Diseases from

Over-action. "~ Under-action
Gigantism
Hemihypertrophy
Acromegaly

Dwarfism.
Progeria.

Virilism in women ) Of both lobes.
- Frohlich’s syn-
) drome.
Some cases of sub-
involution of the
uterus.

Pituitary glycosuria | Diabetes insipidus.

affecting

can in general only speak of the psychological effects of
dyspituitarism. It is tiue that a well-developed anterior

lobe is often associated with an imaginative force which

| can be controlled and brought to the service of an active

brain; the fortunate possessor also often musical

and, in short, a practical visionary. It is also true that
sufferers from a minor degree of hypopituitarism com-
pensate for it by persistent conscientious effort, often in
excess of their physical strength. But both the pituitary
giant and the Frohlich tend to lack inhibitions. They
may lie and steal and commit offences in a foolish, point-

ss way, often apparently merely to attract attention.
They try to compensate for their feeling of inferiority by
a craving for the limelight, and if they cannot achieve
this with their social equals, they seek for it from their
social inferiors. They are very prone to
thinking, seeking a dream world in which to escape from
this feeling of inferiority.

fantasy-

In two cases recently, one in
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The following

of little assistance in clinical diagnosis.
he present

led to fantasies !
are the commoner methods in use at itk

a girl of only 17, the craving for a child :
Another girl stole a gold wrist-watch

and on her return home for the | time: :
(1) The subcutaneous test of Koch.—For this test the

patient must be kept in bed and the temperature care-
‘ fully recorded at frequent intervals; this is likely to

of pregnancy.
from a school-fellow, :
holidays told her mother it had been given her as a prize
The following interesting case came

for good conduct !
ng ago: A girl was arrested for

under my notice not lo y e
Hor doctor told me he was sure that she | be inconvent: in a
had an incarcerated pituitary. As she presented no | may need anCStlga..thl'l. L ik % st
physical stigmata of pituitary disorder, I told him we | O'I mgrm. of O.T. is given in the lntlorﬁ tg.‘ it
(‘0\111(1 not put forward that defence without X-ray ‘ rise of temperature follow upon this Hrs 1;;)%1

Much to my surprise the skiagram revealed | dose is doubled on the following day: , however,
: . d processes were ‘ re, even if no more than

ent in a large clinic where many patients

e A subcutaneous injection of

evidence.
that the anterior and posterior clinoi
t in apposition, showing that the stalk of the |

there occurs a rise of temperatu
0'5° F., then the dose is not increased, but the same dose
is given again atter the temperaturc has returned to
Very frequently it becomes evident that the

almos

pituitary was tightly constricted. ‘
g normal.

second reaction is more severe than the first, although
This is a phenomenon

the dose has remained the same.
n effect,

very specially characteristic of the tubcrculir :

THE INTRADERMAL TUBERCULIN | and can be regarded as an infallible sign O-f tubcrc-ulosm._
REACTION. The writer has little practical experience \V.ltl-l this

test, and is not in a position to express any opinion as
S ‘ to its reliability. It is definitely cumbersome, and the
‘ ‘nement to bed may prove irksome to a
o feels comparatively well, and in whom the

s [LE variety of tuberculin most commonly em- | necessary confinem

ployed in the various diagnostic tests is that | patient wh o
originally elaborated by Koch and commonly | diagnosis may rest only 9n suspicion. h i
designated O.T. It consists essentially of a glycerin |  (2) The oplzrhalm,a-rmfiwn of Cu/mett.e.—.lhxs consists
broth culture of tubercle bacilli, human or bovine, in- ‘ in the instillation of diluted tube¥cu11r.1 into the con-
cubated for six weeks and filtered, and it therefore ‘ junctival s The resultant reactlon,.xf at all severe,
may ecasily be detrimental to the patient, and conse-

contains a mixture of the products of autol of the : !
n employed—in this country

bacilli, consisting chiefly of endotoxin and the proteins | quently the test is not ofter
of which the organisms are composed. When originally | at least. , ) "
published, the discovery was hailed as an infallible | (3) The cutaneous reaction of wvon .Pu'quez.AIn .thla
guide to the diagnosis of tuberculosis, but reliance on | test a drop of O.T. is pla?ccd on th.c skin of the patient.
ﬂm result led the earlier investigators into such a maze ‘ A scratch, about 3 mm. in length, is then made through
of error and contradiction that for a period the test ‘ the fluid, but not sufficiently dc?ply to draw blood.
fell into disrepute. Of recent years, however, additional | The drop is wiped off af.t.er five minutes ; the rcsulta.ntl
work has been performed in many countries, showing | reaction consists, if positive, of an area of redness and
that the tuberculin test has a very definite sphere of “ swelling at the end of twenty-four hours. e
. and more especially in the field of veterinary |  Most observers have found that the majority (_)f ad}llts
action to this test, so that its diag-
A negative finding, on the

usefulness s
surgery the test has been shown to be at times of great \ yicld a positive re
| nostic value is not great. ]
In the investigation of human tuberculosis the test | other hand, will have a correspondingly greater weight

has been applied in a great variety of ways, all of which } in excluding the diagnosis .Oi _tubcxy"culosns. i
| (4) The intradermal reaction of Mantoux.—This is the

most recent addition to the series of tuberculin tests,
and a discussion of its significance is the main object

diagnostic value.

possess some obvious advantages and disadvantages,
and in the practical application of the test some know-
ledge of the common pitfalls is essential to the correct
interpretation of the result. The ideal test should | of the present paper. )
possess certain main attributes. It should be simple to The most obvious ad\*antggc which the test posses;es
perform and the result should be casy to interpret ; it | is its uniformity. In each instance, an e}fact quantity
must obviously not be harmful to the patient. In | of tuberculin can be placed with certainty in t}?e det'eper
addition, the result should convey some clear indication | layers of the skin, so that the resultant reactions in 2
of disease or of its absence ; a test which yields positive | whole series of patients will be strictly comgarab}e, and
reactions in a large proportion of healthy adults is | the extent and significance of the reaction in any
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particular patient can be interpreted with greater | (@) Preparation of the material—A single batch of
accuracy in the light of previous experience. Koch’s old tuberculin was obtained from K'IP.\'SI’S. Allen
During rhe pasF two years the writer has been engaged | & Hanbury, and this material has been used throughout
upon a clinical investigation of lymphadenoma under | On the morning of the test %5 c.c. of this mntg:'i';l i~l
the dilrection of the Rose Lymphadenoma Research | diluted with sterile normal saline solution to a cunlm-n‘-
Committee. tration of I part in 1000 of fluid. Each cubic centi-
It has been frequently stated that this disease is | metre of the diluted tuberculin, therefore, contains
really an atypical variety of tuberculosis affecting the | 1 mgrm. of O.T. At the same time a \IIIH]LL‘Y quantity
lymphatic glandular system, and, although there is | of the control solution, consisting of a sterile "]\‘u']‘l;!
little clinical or pathological evidence in support of such | broth, supplied by the same I'mn‘. is diluted in \\-mrtl\'
a theory, it was considered desirable to subject a series | the same way and two special Ln’h(-n*ulin syringes and
of paticnts to the tuberculin test, from an unprejudiced | intradermal needles are sterilized by lmilina: g
point of view, in order to accumulate a further piece of (b) Injection into the Aﬁaliezlf.f.\ita‘r sv\'l‘ml trials it

evidence for or against the theory. was found that the forearm is the most suitable site

The intradermal test was the one finally selected for | for injection. It is easily accessible, and the skin is

the purposes of the investigation on account of its | fairly thick and ecasily immobilized. The dose even-

simplicity. In addition to cases of lymphadenoma, | tually selected and consequently standardized, is 'y c.c.

cases of proved tuberculosis and cases apparently quite | of the 1 in 1000 dilution, cqui\':{lcnl to v's mgrm. of O.T.

free from tuberculous infection were tested simul- 1 This is best injected into the palmar surface of the fore-
|

taneously, in order to control the results obtained in the | arm, midway between the elbow and the wrist. In-

series under investigation. | jection of this material near the elbow-joint should be

As the method was then comparatively recent and | carefully avoided. Occasionally quite severe reactions
little used in this country, a considerable time was spent | are obtained even with this small dose, but in no case
in working out the conditions under which the most | has any inconvenience been caused to a patient. The
satisfactory results could be achieved. It is unneces- | control solution should be injected at least 2 in.
sary to detail here the various modifications which were | on the proximal side of the tuberculin injection. In
found necessary as the work progressed ; the final result | no case was any reaction obtained with the control
and a satisfactory technique are the chief concern of | solution, and this corresponds with the experience of
the reader. | other observers.

In performing the test the following essentials must In both es the injection is made into the deeper
be kept in mind. In the first place the dose injected | part of the skin, raising a small wheal which disappears
must be sufficient to give positive reactions where such | within half an hour. Care should be taken to avoid
reactions should occur, yet it should not be so great as | leakage of tuberculin into the subcutaneous tissues, as
to cause severe reactions in the patients. The tuber- | unexpected temperature reactions may develop in
culin should be freshly diluted shortly before use. Itis | tuberculous patients if this should occur. As far as
stated that diluted tuberculin will give positive reactions | the actual technique of the injection is concerned, it
if kept for as long as four weeks, and this may be true, | differs in no respect from that of intra-cutaneous in-
but if the solution be kept for any length of time it | jections in general.
loses some of its potency and the resultant reaction | (¢) The reaction.—As far as the control is concerned,
tends to become weaker. In the tests recorded in this | no example of a positive reaction was found, so that
series the tuberculin was never kept for more than | discussion can be confined to the tuberculin reaction
forty-eight hours. i alone. These reactions were always examined forty-

Lastly, the site selected for the injection should be | eight hours after the injection had been given, as it
carefully considered, not only from the point of view | was found that the maximum change occurred at this
of ease of injection, but also in order that a strongly | period
positive reaction shall not interfere with the function The typical positive reaction was found to possess
of large joints with consequent avoidable discomfort | two distinct features: In the centre would be found a
to the patient. pale, rounded swelling which might be slightly tender

After considerable preliminary work, and following | to the touch, and surrounding this there was usually a
the experience thus gained, a standard method was | circular area of erythema. The relative sizes of these
evolved which has since been rigidly followed, with, on | two component features of the reaction varied consider-
the whole, satisfactory results. The method is described | ably in the different cases. In the case of strong re-
in detail below : actions there might also be some local irritation of the
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1
skin, but general reactions were only observed in three |
cases in which there was a suspicion that there might |
have been some subcutaneous leakage of tuberculin.
When reading the reaction separate notes were taken
of the extent of the areas of swelling and erythema. i
It was found that in some cascs they were di ociated, |
either occurring without the other, and the cases in
which this phenomenon was noted were further studied. ‘
It was. then seen that whereas a simple erythema with- |
out swelling was associated with cases which were either |
doubtful or apparently non-tuberculous, swelling with-
out erythema, on the few occasions on which it occurred, |
was invariably associated with proven tuberculosis.
The importance of this point in reading a reaction is
obvious. Attention must be paid only to the area of

swelling, and erythema alone should be disregarded. |
The estimation of the degree of reaction is rather |
arbitrary, but when the area of swelling is less than I cm. ‘

in diameter, it may be considered ‘‘ weak positive " ;
AT A A . S |
between T and 2 cm. in diameter is the usual finding, |

positive.”” Any reaction in
s )

and may be classed as
excess of this is rarely tound, but may be classed as

“

strongly positive ”” when in occurs.

During the past two years many cases have been |
tested in this manner, and the more significant results
will be considered briefly in the following categories : ‘

(1) Cases of proven tuberculosis: In this group are
included only cases in which tubercle bacilli could be ‘
demonstrated, or at least typical giant-cell systems were |
present in sections. These cases may be further sub-
divided as follow

[FEBRUARY, 1930.
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(3) Cases in which no evidence of tuberculosis could
be found: This group is the most difficult of all, for
it is almost impossible to be sure that there is no tuber-
culous lesion present, even on post-mortem examination.
The cases consisted chiefly of apparently healthy in-
dividuals and proved cases of malignant disease, bron-
chiectasis, diseases of the blood-forming organs, and other
cases in which the presence of tuberculosis could be
reasonably excluded. In this control series of 103 cases,
20 yielded positive and 74 negative reactions, and it
should be noted that the cases in this group were mostly
adults.

(4) Cases of lymphadenoma : Of the 40 cases tested,
7 gave positive and 33 negative reactions. In 3 of the
7 positive cases there was evidence of the co-existence
of a tuberculous lesion, and the conclusion to be drawn
from this series is that, if any importance whatsoever
is to be attached to the test, lymphadenoma is not
caused by the tubercle bacillus.

Conclusions.

From the results quoted above, it can be seen that ina
proved chronic tuberculous lesion the intradermal test
is usually found to be positive, whereas in non-tuber-
culous cases the results are frequently, but not in-
variably, negative. It must, of course, be remembered
that a positive result does not indicate that any given
lesion is necessarily tuberculous, for there is nothing
to prevent tuberculous disease in one part of the body

| co-existing with some other lesion elsewhere. In other

(i) Pulmonary tuberculosis: Of g cases tested, | words the tuberculin test must be interpreted in con-

8 yielded a positive and one a negative reaction.
The negative case was one of very acute phthisis
and the patient died soon after.

(i) Tuberculous infection of lymphatic glands:
Fifteen cases were tested and all gave positive re-
actions. It was in this group that the strongest
reactions were recorded.

(iii) Tuberculosis elsewhere in the body: Of 7
cases tested, 6 gave positive reactions and one a
negative.

(iv) Acute miliary tuberculosis: It has been re-
peatedly observed that, in the acute state, the intra-

dermal test is negative, and this was confirmed in |

three cases. On the other hand, in 31 cases of
chronic tuberculosis a positive result was obtained

20 times.
(2) Cases which were almost certainly tuberculous:
In this group are included cases of pleurisy with effusion,

cases diagnosed clinically as tuberculous peritonitis |

and a few cases of bone and joint disease. Of the 48
cases tested, 42 gave a positive and 6 a negative reaction.

junction with all the other clinical evidence available,
and a little experience quickly enables one to assess
| the weight to be attached to the result in any given
| case. Employed as an auxiliary in suitable cases the
| test may prove of considerable value ; as a mainstay in
i diagnosis, however, it is apt to prove untrustworthy.
‘ JamEs MAXWELL.
|

\
| ACKNOWLEDGMENTS.

i The British Journal of Nursing—The British Jowrnal of Venercal

| Diseases—The Broadway —Bulletin de PHépital Saint-Michel—
Caduceus—T he Clinical Journal—L’Echo Meédical du Nord—Giornale
della Reale Societd Italiana d'Igiene—Guy’s Hospital Gazette—The
Hospital Gazette—The Kenya and East African Medical ]uurm?l*
The London Hospital Gazette—Long Island Medical Journal—The
Medical Journal of Australia—New Troy—The Nursing Twmts‘—
The Post-Graduate Medical Journal—Revue de Médecine—The
Speculum—St. Mary’s Hospital Gazette—The Student.

FEBRUARY, 1930.] ST. BARTHOLOMEW’S HOSPITAL JOURNAL.

brought out catalogues of Lister’s and Hunter’s instru-
ments.*

ELYSIAN FIELDS.

| An incessant talker and an unsurpassed raconteur,
““ We dwell too much in corners, and, consumed with the petty ‘ e »Of :xnec(l‘uLc\ et by 2 F s
cares of‘ a bread-and-butter struggle, forget that outside our routine | l“‘dgc Was lnuf\'hall.\‘ll‘)lc, Doran was an amusing
lie Elysian fields into which we may never have wandered, the tillage %
of which is not done by our hands, but the fruits of which we of the
profession fully and freely enjoy.”—Osler.*

man and a delightful and entertaining guide to the
‘ historical collections, over which he gloated with joy
| and affection. He took a kindly interest in young
people. In the shadow of his small active h;:m"u and
his pleasantly flowing stream of conversation, th

'eA N the autumn of 1927 there returned to this
Hospital, which had nursed the tender dreams
of his youth, *“a very foolish, fond old man,

four-score and upward, not an hour more nor less.”
Though jealous Nature had shorn him of strength and
sight, he found solace in filling his darkness with the
vagaries of a busy life which had left their perfume in
his memory. And lovingly his thoughts must have
wandered along noisy Holborn, turned down the
*“ Turnstiles,”

i privileged visitor came to regard the galleries of th
Museum as Elysian fields, across which he heard the un-
broken and melodious echo of the voice of those who
have left him the glorious heritage of medicine. Th:
historical excursions with ‘“ dear old Doran " always
brought solace and sometimes advanced one a little
in wisdom ; for he was a true guide
business to rely on the history of medicine for ths
interpretation of many problems of practice.

When eyesight and bodily health deserted him, Doran
was only able to attend the Museum on two days in the

who made it his

and crossing the gardens of Lincoln’s Inn
Fields, entered ““ The College,” which was his spiritual
home. In the dusking twilight of his musings, the
statue of John Hunter with the dreamy ecyes and the
fiery brain loomed large before him—patron saint of

week, in order to keep the catalogue up-to-date, and in
the Hunterian Museum. 5 !

the last year of his life he obtained the voluntary

sistance of Mr. C. J.S. Thompson, recognized authority
on the history of medical and surgical appliances, and
one who wears the burden of his learning lightly and
genially. After Doran’s death Mr. Thompson was
appointed honorary curator of the historical section of
the Museum. The collections to which he gives his

Alban Doran’s life-long association with this Museum
began in 1873, when, as anatomical assistant to
Sir William Flower, he rapidly built up for himself
a reputation as a skilled and delicate dissector. The
“ Doran Collection of Ear Bones’ and his scholarly
paper ‘‘ On the Comparative Anatomy of the Auditory ‘

Ossic Ly e Pl T . 14 F
ssicles of the Mammalia serve as memorials | yvoluntary, devoted, and scholarly services could not be

of this period. For eight years Doran worked | in safer custody.
with Sir James Paget and Sir James Goodhart, y
compiling the Pathological Cataloguc of the Muscum.
It was work of this kind that brought out Doran’s
encyclopedic knowledge, his untiring industry in
research, his religious attention to minutiz, his literary

skill, and his memory, which was little short of miracu-

By order of the Council Mr. Thompson has now
published a Guide to the surgical instruments and
objects in the Historical Series,T which is sold for
the modest sum of half-a-crown. Let us take this guide
on a hurried tour of inspection. As the collection now
numbers over 2000 items, we cannot linger long over
I_OUS' His ambition, however, was to become a surgeon | individual specimens, but in so far as these illustrate
in large gynacological practice. But he had no surgical | the cvolution of a series to which they belong, they
hands, and his eccentric personality hampered his | arouse our interest and merit our attention. In this
success as a consultant. quest the little book in our hand is a true guide, with its

Retiring from practice in 1909, he returned as | leading features printed in large fat type. We are
a  volunteer worker to the Museum, where he ‘ interested to watch the development of the scalpel
embarked upon the most ambitious adventure of his | through its Babylonian, Greek, Egyptian, Roman,
life, on which he lavished all his scholarship and ‘ Arabian and English representatives; and we are
energy—the preparation of a descriptive catalogue of | attracted by the history of the cautery and of tracheo-
the obstetrical and other instruments. This he com- | tomy. We enjoy looking at the fistula knife belonging
pleted after thirteen years. Overflowing with accurate | to our old friend, Percival Pott, and his own description,
and le s istli i i ati ;
nd learned comments and bristling with odd information ‘ %P a0l But ot tor sale.

+ Museum, Royal College of Surgeons of England : Guide to the
Surgical Instruments and Objects in the Historical Series, wilh thetr

* Boston M. and S. J., 1891, CXXV, D. 425. History and Development. By C. J. Thompson, M.B With a

+ The Catalogue of the Obstetrical Instruments (1921) has been | foreword by the Conservator, Sir Arthur Keith, M.D., F.R.C.S.,
printed, but is not for sale. The remaining volumes are typewritten | F.R.S. Issued by order cf the Council. London: Taylor and
and can be consulted in the Museum. ‘ Francis, 1929. Pp. 9z, illustrated. 2s. 6d.

it forms a chapter of medical history.t Doran also
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which we are given an opportunity to read, stands out

in the mind. We are allowed to catch a glimpse of the
inati i 5 ctric seps. This, of

fascinating evolution of the obstetric forceps i

course, was a subject which Doran had made essentially
se, was a c

his own.

Photo: Yohn Russell & Sons. ALBAN DORAN.

Like the reels of a film, there passes
eyes the graphic history of the tourniquet,
trephine, and of the letting of much blood. .’]?he
cocoanut shell used by barbarous races for receiving
blood during venesection changes in this hall of miracles
as it were in the twinkling of an eyeinto a superb pewter
bleeding-bow! which is dated 1671, and back again into
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a striking representation on a Greek vase about 500 B.C.

Everywhere in this amazing Valhalla of memorabilia we

become conscious of the transmutation of the medicine

man of the dim past with his few implements and

his rich imagination into the Harley Street specialist
with his bewildering armamentarium of
instruments and drugs. Yet both are the
very personification of the spirit of the
healing art. How salutary to look down
from the height of our experience into
the great plain which we have crossed.
It is necessary to pause from time to
time, if but for a moment, and to survey
the long road that stretches into the very
origin of time and fades into the mist and
into the silence.

The systematic classification and sym-
pathetic grouping of these historical
exhibits enables us across the gulf of the
vears to shake hands with the fathers of
medicine who begat us. 'Tis thus we

come to regard ourselves but as links in
the endless chain of medicine. What an
education to glance at the exhibits illus-
trating the genesis of the clinical thermo-
meter, whose story the guide tells so
freshly and so entertainingly! In the
seventeenth century Sanctorius con-
structed the first clinical thermometer,
which he used in the diagnosis of disease,
correlating variations in body temperature
and weight. He got very near to appre-
ciating the meaning of metabolism. John
Hunter discovered the significance of the
terms  “ cold-blooded ” and = warm-
blooded ” animals, though he never
realized that muscular action is the prin-
cipal source of animal heat. It did not
occur to him to employ the thermometer
in disease. The story ends with Sir
Clifiord Allbutt, who introduced the
clinical thermometer as we know it into
practice.

The Historical Room proper is still
marked ¢ Private”—a grim relic of the
days when visitors were indeed intruders,

before our | and the Librarian of the College was allowed to
of the | occupy a room with a door that locked ! But now

| 2 visit to the Library is enhanced by the pleasure of
‘ meeting Sir D’Arcy Power, who never seems t(_) weary
‘\ of helping those in trouble, and a visit to the Historical
| Room by the pleasure of meeting its genial Curator.

| Itis not wise, however, to spend more than half an hour
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in this omnium gatherum. For mental dyspepsia is ‘
the just reward of the indiscreet. Hands of pugilists, |
shoes once worn by giants, tattooed human skin, ‘
chastity girdles, Napoleon’s small intestine, phallic
charms, the hands of Thomas Beaufort, son of John of ‘
Gaunt, shrunken heads—grim trophies which Bland-
Sutton brought home from the Amazon! But let us
pause before the embalmed body of the first wife of
Martin van Butchell, which, arrayed in a garment of
fine linen and lace, he piously kept in his sitting-room.
In the course of time his affections rh;mg«;d

, and
there was no room in his house

for two wives.
This quack-doctor, who was a pupil of John Hunter, ‘
was in the habit of riding in Hyde Park on a white pony
painted with purple spots.

On our way out just a glance at the exquisite cabinet
containing Lister’s instruments and manuscripts in ‘
Room I and at the Hunterian relics so reverently ‘
displayed. This to us seems to be the lesson taugh‘t |
by the history of medicine : That when it really comes |
to the point the fundamental ethical and humanistic
principles of the healing art have changed but little.

The little guide, well printed and illustrated, eloquent
of the exploits of the past, appealing to the sympathy ‘
of the present, and ever looking ahead into the future,
deserves a place in the library of all who take an intelli-
gent pride in their profession. And a few of us who
read between the lines ““ are mightily helped by a dead

man’s touch.” W. R. BEerT.

PSITTACOSIS—OR PSUGGESTION.

(A number of human cases of psiltacosis or parrot-fever ‘
have lately been reported prominently in the daily Press.)
HEN Peter'’s Poll turns up its toeses
In spite of Peter’s hourly doses,
The vet., as Poll in death reposes,
Psuspects it’s Psittacosis.
Next day, when foolish Peter blows is
Proboscis, which a vivid rose is,
He trembles lest a beak-like nose is
A psign of Psittacosis.
Ere long when Peter in the throes is,
A specialist in diagnosis
Hastens to see what he supposes
Is psurely Psittacosis.
So long the tale of Peter’s woes is
His plaintive lips he scarcely closes ;
With horrid joy our friend composes
Psagas of Psittacosis.
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The doctor then his view discloses :

** That Psittacosis | Holy Moses !
You've got what every student knows is
Psimply a psittacine Psychosis.”

CoH. A,

MORE *CLERIHEWS.”

With apologies to Mr. E.

(@) Included.
(b) Not included (as having unrhymable names).
Sir H— W—
Is said to be given to swearing
In a rather encouraging way
At the Young Men of To-day.
Sir P— H—
Percusses the thorax so smartly,
And murmurs, “* Cough-spit, if you please,
Tibi dabo hirudines !
Sir T— H—
Talks rather like this: * Let us order,
Ung. hyd. ammon. co. (5 per cent.),
For this query-luctic event.”
Dr. L— B—
Has a figure well known about Town,
And I'm ready a fortune to wage,
That %e isn't a ** Tachyphage.”

Professor F. R. F—

Every Wednesday morning is as keen as a razor ;

* It’s an awful good show,

But what they all talk about, I don’t just know ! "

Of Dr. H— H—
It is almost impossible to fall foul,
Even when he sticks pins,
Into innocent shins.
Dr. A. E. G—
Is no longer a bachelor now ;
He has taken a wife,
Let us wish him good luck and long life !
You must know Dr. G—
His enthusiasm for golf would betray’m.
Does he like C2H60 ?
* The answer is—No.”
Dr. G— E—
Is seldom at sixes or at sevens
On finding a physical sign,
And, as for his treatment, ‘‘ It’s FINE | 7

Disparu.

Clerihew Bentley, author of
Biography for Beginners and to numerous other dis-
tinguished gentlemen who are—
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THE KINGS EVIL.

NHERE began in England in the time of Edward
the Confessor, and there ended in Rome at
the death of the Cardinal Duke of York, in

1807, the custom of touching for the King’s evil.
Among the early descriptions of this custom is that
of William Clowes, who was surgeon to Queen Elizabeth
and to St. Bartholomew’s Hospital. His treatise was
called The Cure of the Malady, called in Latin, Struma,
and in English, The Evill, which is Performed by the
Kings and Queens of England, in which he describes a
disease which would now be diagnosed as tuberculous
infection of lymphatic glands, frequently with sinus
formation and superadded pyogenic infection.

CHARLES IT
GoLP ANGEL
REVERSE -
St. Michast Sl’u,la;;
/e abﬂfcm. 1

CHARLES I
GOLD ANGEL

OBVERSE ~
Ship b futl saie,

For the origin of the custom it is necessary to ‘
search deep in the mists of antiquity. Cures of King’s { o i ; e i
evil by Pyrrhus and Vespasian are recorded by Pliny | changed his politics and a satisfactory cure was per
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‘ the safeguard of the King.” Dr. Raymond Crawfurd, in
his book on this subject, says, ‘‘ As the royalist and

‘ republican factions rose steadily to a climax, so the
ceremony of healing assumed a greater and greater

‘ importance as evidence of the King’s Divine Right.”

| In later years, when things were going unhappily with
Charles, Sir Charles Wiseman, who was an Army
surgeon with the royalist forces, tells us that * sm.all
pieces of silver were his gift, for alas he could not arrive
to other; 'twas not the golden age with him.”

With regard to contemporary medical opinion on the

| matter, it is of interest to note that Sir Thomas Browne
showed no incredulity, and went so far as to send
patients to Charles II during his exile and wrote en-
thusiastic letters to his son describing the Royal Healing,
and yet he was the author of Inquiries into Vulgar and
Common Errors, as well as Religio Medici.

Touching was continued with increased popularity till
the time of William of Orange, who, to the great delight
of Jacobites, refused to have anything to do with it.
James Francis, known to some as the Old Prctemlc_r,”
and to others, who have perhaps a better sense of justice,

‘ as James 111, touched in exile, and of him Andrew Lang
writes, * Had not his very looks proclaimed him to be a

‘ King, he had proved his claim by touching for_ the
King’s evil at Strathmore’s house and all the patients

‘ recovered.”

| The gift of healing was never assumed by the House
of Hanover.

and Tacitus, but according to William of Malmes- | formed by James IIL

bury no cures were performed in this country until the
reign of the Confessor, and it was not until Henry VII
that an elaborate ceremonial was introduced for touching.
The ceremony, which was started by Henry VII and
which was used with minor alterations by the later
kings, consisted in lengthy prayers being said for the
sufferer, after which the King would touch the sores
and hang a gold touch-piece or Angel round the sup-

pliant’s neck.

i LU S 3 S mazing as it may seem,

When James I came to the throne in 1603, he, *“ the ‘ thOurthnblil;Ada:a}]ZZE;lrgz, ;I;?{yatoathig e tl‘,l/e i
Stuart relics 3

belief that some healing power may still remain in

wisest fool in Christendom,” refused to perform the
rite, regarding it as an idle superstition and akin to

The * Young Pretender ” touched at Holyrood, but
| judging from the great rarity of Charles Edward touch-
pieces he could not have performed the rite frequemly,
and it was left to the * Last of the Stuarts,” that is,
Prince Charles Edward’s brother—the Cardinal Duke
of York—the man whose pathetic motto ran, ‘* Anglie

B 2 5 : S
Rex, non desideriis hominum, sed voluntate Dei,

make a final practice of the royal gift of healing in Rome.
| Similar ceremonies of healing were performed by the

witcheraft, and it was only when the popularity of the them.

custom was pointed out to him by his English advisers

that he consented to touch.

Charles I appears to have performed a large amount
of touching; his touch-pieces bear the legend ‘“Amor
populi prasidium regis,” 7. e. *“ The love of his people is

Robert Chambers, in his History of the
Rebellion, gives an account of how a partisan of the
Hanoverian succession brought his son to George I
and asked that he might be touched ; George told him
to “go over to the Pretender,” at which the father

to

In conclusion three opinions on the matter may be
quoted. Clowes: ‘* A mighty number of his Majesty’s
most loyal subjects and also many strangers are daily
cured and healed, which otherwise would most miser
ably have perished.” Fuller, the Church historian,
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says: “If it be the will of God to visit me with the |
King’s evil, I trust I may have the favour to be touched
of His Majesty.” From the other point of view,
Macaulay, in History of England, writes : Theologians
of eminent learning, ability and virtue gave sanction of
their authority to this mummery ; and what is stranger
still, medical men of high note believed, or affected to |
believe in the balsamic virtue of the royal hand.” |
Thus King’s evil is a disease which had probably a |
greater political importance than any other, for its cure |
was one of the main props of the Divine Right of Kings,
and from its purely medical aspect will remain a subject
of interest and speculation; it will always have its
supporters and its defamers, being in many ways com-
parable to the Lourdes of to-day. Possibly Lord
Strangford, in the following verse, comes nearest to the
right attitude towards such things : |

‘ Oh blame not their blindness,
’Twas the blindness of love |
Made them think that this kindness
It came from above.
And when ’twas thus given
To those who had need,
That something of Heaven |
Was Majesty’s meed.”

R. E. M. FAwcCETT.

ABERNETHIAN SOCIETY.

A MEETING of the Society was held in the Morbid Histology Labora-
tory on Thursday, November 28th, at 5.30 p.m., the President, Mr.
Hutchinson, in the Chair. The minutes of the last meeting were
read and signed.

Dr. T. H. G. Shore gave a demonstration of Museum Specimens
from a different point of view. Museums were first built up as
collections of specimens of diseased conditions and of organs, and
with such collections the idea of teaching became associated. The
lecturer proposed to describe and to show certain milestones in the
history of our Museum.

The first record is a minute of the Governors, dated June 23rd,
1726 : ‘“‘ Two rooms under the ‘ Cutting Ward * shall be set apart,
one as a mortuary, the other as a Repository for Anatomical and |
Chirurgical Preparations it is likewise ordered that what-
ever preparation should be given to the repository shall be numbered,
and the name of the person who gave it and the history of it be
entered in a book to be kept in the Compting House for that purpose.
And that Mr. Freke do keep the key of it who shall be accountable
for the loss of any preparation; and when he shall decline it the
youngest Assistant Surgeon shall do the same.” Unfortunately the
loss of the book prevents our knowing the number and the nature
of the earliest specimens. In the next year Freke was given charge
of eye cases, and so, after being the first Curator, became the first
Ophthalmic Surgeon at Bart.’s. At this time surgeons and physicians
were private teachers, having their own collections, some of which
survive in the present-day museums, such as that of John Hunter at
the College of Surgeons ; the Hospital’s own collection was probably
quite small.

In 1831 Stanley published the first printed catalogue of the
Museum, and there is thus a silent gap of a hundred years
except for a few specimens associated with Percival Pott. Two, a

carious spine and spinal cord (C.58, T.232) are said to have been
mounted by him ; two syphilitic calvaria (A.346, A.347) came from
the venereal wards in his time, and into the hernia (M.74) Pott is
said to have placed the roll of paper. Another carious spine (C.57)
was described by Stanley as coming from a case under Pott’s care,

| add all preparations and drawings to the said

| which he had discovered in the dissecting-room

| remind us of W. S. Kirkes’ historic
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One specimen (ML.69) was taken by Stanley from a m
wounded at Waterloo, and in 1825 Peter Mere 1
portion of bowel showing dysenteric ulceration.

Stanl. and Abernethy’s collections were
the Hospital, and in 1828, upon the |
collections, said to amount to ** several thousands,” were formally
given to the Museum. It was then decreed by the Governors * that
teachers are required not to make any separate collection, but to
; Museum.”  Stanley,
in his Catalogue (1831), described 1613 specimens and wrote of the
earlier collections—*‘ Only those morbid specimens have been pre-
served which might be expected to retain their original characters in
asufficient degree to render them useful asobjects of future reference.”
There was probably a wholesale clearance. ~Of Abernethy’s connec-
tion with the Museum three specimens remain to bhear witness—a
sequestrum in a tibia (A.111), dextrocardia (
nate aneurysm (F.116).

Stanley, Lawrenc

an who was
-atham presented a

used quite widely in
atter’s retirement, the two

T'E.93) and an innomi-

cretary of the Society before it took Aber-
nethy’s name, Skey, Wormald, Dr. Bond, Sir George Burrows and
Dr. Patrick Bla
by some earl
James Paget.

< were all represented by specimens, the last three
y stethoscopes. The next great figure was that of Sir

Curator from 1837-1843, and his specimens include
one of oste: deformans (A.409). The specimens of the di
of the nipple and the quiet necrosis known by his name were not
presented by him, and his preparation of the Trichina spiralis,
and described in a
paper to this Society, was thrown away between 1884 and 1889, 1In
1846 the first volume of the second catalogue was published by Paget,
the second volume appearing in 1851. i

Two important specimens of septic endocarditis (E.67, E.68)

paper on ‘‘ Detachment of
Fibrinous Deposits from the Interior of the Heart " (Med.-Chir.
Trans., 1852). In 1862 Sir William Savory published a supple-
mentary volume to Paget’s catalogue. The Museum had been on
the site of the present Anatomy De partment, but in 1879 a move
was made to the newly erected building, where it still remains. At
this time Matthews Duncan presented his unique collection of ob-
stetrical specimens, which he had brought with him from Edinburgh,
and which include his series of deformed pelye: In 1882
Frederic Eve’s catalogue was published, since which time
specimens have been added by the members of the Staff.

The vote of thanks was proposed by Prof. H. KerrLe, who de-
scribed the feelings of one who had known other museums, and had
in this experienced state first come in contact with and under the
spell of the wonderful Museum of which Dr. Shore had given so
interesting an account. The vote was seconded by Mr. FAwcETT,
and carried unanimously.

The Secretaries beg to add that this lecture was particularly
difficult to report owing to the varied nature of the exhibits, and
that no account could do justice to Dr. Shore’s easy delivery of, and
light touch with, the solid matter of his discourse.

Sir
many

STUDENTS' UNION.

RUGBY FOOTBALL CLUB.

As we take up our pen, the sweet odour of Richmond’s historic
turf gently bathes our nostrils. The shout of forthcoming cup-ties
has gone out. It is rumoured that the cup, tired of the cosmopolitan
atmosphere of the Borough, has made a wish to take up its residence
within the walls of ancient Smithfield.

We hope the Junior.Cup will not desire to change its annual
home, for we have come to look upon this trophy as being a perma-
nent fixture in the literary surroundings of our Library. Recent
games have been most encouraging, for after the 'Quins had been
beaten by so decisive a margin, the Old Haileyburians fell an easy
prey, and at Gloucester, although beaten, the Hospital put up a
remarkably fine performance. On present form it may be safely
said that we stand a very strong chance of winning the Cup.

J M.
1sT XV RESULTS.

January 4th : v. Harlequins (home), won, 25—11.

January 11th : v. Old Haileyburians (home), won, o.

January 18th : v. Gloucester (away), lost, 5—r11.
1st XV record up to January 18th: Played 16, won 7, drawn 1,

in which the benefit of * issues *’ has been demonstrated. lost 8. Points: For 162, against 143.
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St. BartnoromeEw's HosprtaL v. HARLEQUI
Result: Bart.’s, 25; Harlequins, 1.

January 4th, at Winchmore Hill .

bwing to the trial game at Twickenham, the Harlequins were
without several of their star performers, but even their absence was
not sufficient to account for their decisive defeat, for, in the second
half, the Hospital showed themselves to be decidedly t{w betfer
side at all points of the game. In the first half Bart.’s played
against the wind and managed, by the extremely capable hooking
of Robertson and by the ellent work of the whole pack, to hold
their own. The opening stages of the game were rat!wr scrappy,
many mistakes being made by both sets of backs. The Hospital
had many chances but the passes were dropped ; their opponents
were little better, and it was not till after twenty minutes’ play that
movements began to be combined and unspoilt by mistakes. Ilalf-
time arrived with the Quins’ leading by 8—6. ;

When Rice-Evans ran through the Hospital side directly after
half-time it looked as if the Harlequins would win, even against the
wind. But Bart.’s played with magnificent determination. Beilby,
standing up closer to Taylor, opened up the game well. Nunn was
alwavys the chief schemer for openings, and Powell not only showed
oreat determination in running round Gray on two oc ons, '.but
also tackled quite relentlessly.  Taylor, to show his z\d.}ptubl}]l(y,
was also a hero in defence. In the later part of the second half t.h(‘
*Quins were completely outshone, for the whole of the Bart.’s side
had touched the height of their form. We congratulate all on a
most spectacular display, won entirely by determination ! ;

Teams.—Bart.’s: T. J. Ryan (back); G. F. Petty, J. A. Nunn,
C. B. Prowse, J. D. Powell (three-quarters) ; F. J. Beilby, J. T. C.
Taylor (halves) ; C. R. Jenkins, V. C. Thompson, H. D. Robertson,
W. M. Capper, R. N. Williams, J. R. Jenkins, B. S. Lewis, E. M.
Darmady (forwards).

Harlequir J. T. Hubbard (back); G. B. Gray, J. Hutton,
J. M. Rice- Hodge (three-quarters) ; H. C. C. Laird,
D.M. Phillips ( es) ; D. P. Willis, A. G. Prescott, E. H. Fouraker,
M. L. Jackson, C. R. Hinds-Howell, J. H. Sears, B. H. Corker,
I. C. Dunkerley (forwards.)

St1. BarRTHOLOMEW'S HOSPITAL v. OLD HAILEYBURIANS.
Result: Bart.’s, 20; Old Haileyburians, o.

January 11th, at Winchmore Hill. ¢

R. N. Williams and E. M. Darmady were engaged with their
counties, while G. F. Petty, having injured his ankle against the
Harlequins, was unable to turn out. i

At the start the playing conditions were appalling, and they
steadily became worse as the game progressed, for the day, which had
started with spring-like sunshine, ended by pouring forth rain and
snow upon us. The superiority of the Hospital lay undoubtedly at
half-back, where J. T. C. Taylor was again in excellent form, and
combined well with F. J. Beilby, h and-off. These two,considering
the atrocious conditions which prevailed, did very weli, their handling
and running being in marked contrast to the fumbling and hesitancy
of the Haileyburian pair, who could do little that was right. J. D.
Powell upcncv‘d the scoring with an unconverted try for Bart.’s, which
was followed closely after by two excellent tries by Taylor.

In the second half the Haileyburian defence stiffened considerably
and their forwards began to carry some of the scrummages, but the
Hospital backs soon began to exploit to the full the advantages given
them. W. M. Capper, A. H. Grace and Taylcr added further tries,
one of which Taylor converted. The game, owing to the unkindness
of the elements, was wretched and disappointing, and everyone was
glad when ““ no side "’ was given.

Team : T.J. Ryan (back); A.H. Grace, J. A. Nunn, C. B. Prowse,
J. D. Powell (three-quarters) ; F. J. Beilby, J. T. C. Taylor (halves) ;
C. R. Jenkins, V. C. Thompson, H. D. Robertson, W. M. Capper,
J. M. Jackson, J. R. Jenkins, B. S. Lewis, A. T. Blair (forwards).

St. BARTHOLOMEW'S HoOSPITAL v. GLOUCESTER.
Result: Bart.s 5; Gloucester, 11.

January 18th, at Gloucester. ’ . A

Bart.’s made the journey to Gloucester without W. M. Capper,
who had to stand down on account of a recently vaccinated arm.
Gloucester kicked off in fine weather, and on excellent turf; play
was evenly contested, but the Gloucester backs were very shaky to
begin with. Bart.’s obtained an early success when C. R. Jenkins,
after some clever inter-passing movements between the centres,
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obtained possession and ran through the home defence, without
anyone attempting to tackle him ; he converted his own try.
Gloucester then began to pull togetherand combined most effectually;
in the pack, the home forwards managed to gain possession more
often than the Hospital, and their backs had many fine openings,
but nothing came of them. The tackling of the whole Bart.’s side
was magnificent; time and again many hopeless positions were
saved by real cup-tie-like tackling; the centres were especially
noteworthy in this respect. -

The second half was played at a terrific pace, both packs putting
in a number of loose rushes and some gruelling tackling. Bart.’s
played well throughout and were unlucky in having so many penalties
awarded against them ; the chicf reason of the Gloucester success
was their greater ability to take their chances and the fine display
of kicking by Boughton.

Teams—Bart.'s: T. J. Ryan (back); A. IL Grace, J. A. Nunn, C. B.
Prowse, J. D. Powell (three-quarters) ; F. J. Beilby, J. T. C. Taylor
(halves) ;. C. R. Jenkins, V. C. Thompson, H. D. Robertson, R. N.
Williams, J. M. Jackson, J. R. Jenkins, B. S. Lewis, E. M. Darmady
(forwards). ;

Gloucester : H. Boughton (back); Roy James, M. A. McCanlis,
E. W. Lovegrove, R. Baker (three-quarters) ; F. Price, D. Meadows
(halves) ; L. E. Saxby, A. Carpenter, T. Hiam, F. Wadley, G. Foulkes,
J. Hemming, F. Russell, E. Comley (forwards).

CHIEF ASSISTANTS v. RESIDENT STAFF.
Result : Chief Assistants, 3; Resident Staff, 8.

January 8th, at Winchmore Hill.

Although not widely advertised within the Hospital, this fixture,
a revival of the past, attracted a number of ardent followers of the
game to make the unwholesome pilgrimage to Winchmore Hill.
We sympathize sincerely with all those who did not see this great
attraction, for it was one of those rare occasions when the mighty
come down from their exalted positions and take part in the happen-
ings of the democracy. i

The Residents, ably led by C. R. Jenkins, kicked off in perfect
conditions and before an enthusiastic gate. The opening play was
chiefly in the Resident Staff’s half, and remained there till a free kick
was awarded against the ‘‘ Clinicals ”” for deliberate pickir_\g out of
the scrum (we mention no names). C. H. Taylor (a relic of the
B’ XV), with a beautiful kick and follow up, brought play back
to the Clinicals’ *“ 25.”” Lloyd-Williamson brought off a spectacular
movement which nearly ended in a try; he was, however, tackled
and the ball went loose. The Residents continued to press for about
five minutes, and it was not till Briggs (a temporary clinical assistant)
secured possession of the ball that play was brought to the half-way
line. B. B. Hosford from some unknown source gained possession
of the ball and completely outstripped the majority of the Residents’
defence ; he was finally fackled, and after a bit of very suspicious
work cn the part of the residents the referee (a well-known nort_h-
country professional) awarded a penalty. D.J. Stephens, temporarily
forgetting his old age, managed to kick a splendid goal. Such a
reverse completely lowered the prestige of the Residents, and the
Clinicals (sometimes known as the ‘‘ Asses ”) held the superiority
for a time. Carmichael brought off a magnificent kick to touch,

but at this stage of the game play had to be momentarily suspended
while B. B. Hosford was moved to full back on account of nausea ;
Briggs camec up to the forward ranks. On resuming play the
Residents, having recovered from the success of the Clinicals,
managed to exert themselves. Lloyd-Williamson, after a pass from
Taylor, raced down the touch like Pegasus, to score a magnificent
try for the Residents between the posts. Jenkins had no difficulty
in converting. Half-time was then given.

Score: Resident Staff, 5; Chief Assistants, 3.

On changing over the Clinicals kicked off, but Jenkins, who should
have known better, fumbled badly and play settled down in the
Residents’ half. A series of penalties was awarded against the Resi-
dents ; these were taken by Stephens, who gained much ground by
his fine kicking, but Taylor relieved the pressure with a breakaway.
He was eventually tackled by Briggs and the ball wentloose. Bennett,
however, soon afterwards obtained a pass from a forward and
managed to score for the Residents fairly far out; Jenkins was
unable to convert. For the remainder of the game play was very
keenly contested, with the Clinicals pressing hard. On more than
one occasion they were unlucky not to score, but the deadly tackling
of Nicholson, Rait-Smith and others kept the Residents’ line intact.
Some consternation was shown at intervals by certain of the spec-

tators as to the referee’s decisions, but on the whole we consider
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he performed his functions satisfactorily, and we congratulate all on
an extremely amusing game.

Teams.—Chief Assistants : G. D. S Briggs (back) ; J. F. Varley, H.
Burt-White, E. A. Carmichael (capt.), A. Clarke (three-quarters): C. F.
Watts, D. B. Games (halves) ; B. B. Hosford, J. H. Hosford yI\'. M.
Ross (representing J. Paterson Ross), G. H. Bra T. M
Thomas, D. J. Stephens, P. J. Richards, R. F. Phillips (forwards).

Resident Staff: H. V. Knight (back) ; J. C. F. Lloyd-Williamson,
M. L. Kreitmayer, C. H. Taylor, E. C. Darke (three-quarters) ; B.
Rait-Smith, W. Buckley (halves) ; J. H. Attwood, F. Ward, W. A.
Nicholson, E. G. Recordon, F. A. Richards, A. Bennett, A. M.
Boyd, C. R. Jenkins (capt.) (forwards).

Referee : J. T. C. Taylor.

SAILING CLUB.

The Annual General Meeting and Dinner of the United Hospitals
Sailing Club were held at the Café Chantecler on November 28th
1929, Dr. T. S. Nelson, of St. George’s, being in the chair.

By an almost unanimous vote it was decided that the club head-
quarters should remain at Burnham-on-Crouch,

A cup was gratefully accepted from A. W. Bourne, Esq., F.R.C.S.,
to be competed for by the individual hospitals on the basis of pointe
gained in the various races held by the Club throughout the year,
It was further decided to paint the dinghies different distinguishing
colours for the coming season, and a sub-committee was appointed
to inquire into and prepare schemes for the establishment of some
form of club accommodation for members at Burnham. Since the
meeting the committee has studied the possibility of renting a shed
on the river bank, at present used as a stor , which can readily be
converted into a club-house with sleeping accommodation for a few
members. It is hoped that this scheme may shortly be put into
execution.

The following flag officers were elected for the coming season :
Commodore, Dr. T. S. Nelson (St. George’s) ; Vice-Commodore,
W. H. Ogilvie, Esq. (G ; Rear-Commodore, F,
Esq. (Middlesex).

About 47 members were present at the dinner. Al] the flag
officers of the St. Bartholomew’s section of the club were present,
but the ordinary Bart.’s members were unfortunately very poorly
represented, although a large number had promised to turn up.
This must be rectified this year.

P. de G. Benson, Esq., Rear-Commodore of the Royal Corinthian
Yacht Club, H. Warwick-Smith, Esq., Rear-Commodore of the
Royal Burnham Yacht Club, A. F. Challis, Esq., Vice-Commodore
of the Crouch Yacht Club, Richard Davis, Esq., and A. W. Bourne
Esq., F.R.C.S., were present as guests of the Club.

Suitable speeches were made by the flag officers and the recipients
of the Sherran, Wilson and Ogilvie cups, and after the flag officers
had been toasted most effectively by * Gentlemen of the Port and
Starboard Watches ” respectively (the gentlemen of the starboard
walch winning easily), a very happy evening was successfully
concluded. |

Several of last year’s members have now left the Hospital. Itis |
hoped there will be plenty of new members, Anyone interested in
sailing, and not necessarily only those who are already accomplished
helmsmen, are welcome. The Club is proposing to organize a week
on the Norfolk Broads in April, the purpose being to teach anyone
interested how to sail a boat. The expenses for a week are £g.
This includes railway fare, hire of a cabin cruising boat and food. |
Anyone who has not experienced the Broads in the spring should not |
miss this opportunity, as it is a wonderful holiday. Anyone wishing |

|

. Cleminson,

to come should give his name to the secretary, who will then make
the necessary arrangements. J. Hoprox,

Hon. Sec.

REVIEWS.

HospitaLs aAND tHE StaTE. By R. W. CraLMERS, M.B., Ch.B.
(London : John Bale, Sons & Danielsson, 1929.) Pp.ix + 143.
Price 6s. 84. net.

The burning question of * voluntaryism ” or State control is
nowhere more acute than in the hospital world, and to all who are
interested, and who desire a sound knowledge of the case, this book |
will prove to be valuable and well worth reading. The writer deals
fairly with most of the obvious problems, and compels the reader to
face the essential facts at the beginning, by realizing first that |
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 State assistance and State control has become established
inherent and inevitable part of our social progress, and the
of the humanitarian spirit.”

The historical survey, which oc cupies a considerable
book, is full of interest, and the important p.
and plague in demonstrating the necessity for public responsibility
and public control of disease is made clear as the result of the limit
of capacity of private hospitality and philanthropy being exceeded
Once the acceptance of public responsibility for shelter and isol
of the sick was established, the extension of that responsibility to
include the cure as well as the care was ine vitable.

The early stages of the Poor Law in the form of * measures for
policing the victims of destitution * are made clear. State inter-
ference and State control in their incipient form began by dividing
the poor into those who could work and those who were in the stage
of helplessness through age, infirmity or discase, and by deali .
with the latter class first by organized charity, and subsequently by
compulsory assessment. The repressions and degradations of the
labourer, which reached a climax in the reign of Elizabeth, are shown
to have played their part in compelling the State to interfere or
behalf of the distressed and the destitute, even while the medizva
hospitals, with their amazing accompaniments of superstition
trickery, were establishing those foundations 1
charity upon which the modern voluntary hospital is built. An
excellent condensed account of the Great Plague in London in 1665
and its effect upon the problem is given. From the earliest times
hospitals have received State support and have been in
subordinate to the State, and the early associations betwe
“Bart.’s”” and the City of London are mentioned.

In dealing with the development of the Poor Law generally
author has wisely drawn largely from the writings of Mr. and Mrs
Sidney Webb, whose words are quoted, and to whose books the reader

rous of pursuing the subject is referred. Re garding the Common-
wealth the writer makes the remark that “* The period was significant
in all those political ideals and changes which made it the source of
those distinctively democratic developments which ultimately were
brought to bear in after years upon the problems of the poor, and
the question of State intervention.

The book covers an extraordinarily wide field and makes intere sting
reading all through. Its value, however, would have

as an
growth

part of the
art played by leprosy

ation

and
of voluntaryism and

some de

been greatly

| enhanced by a good index, which is badly needed.

Everybody associated with hospital work or interested in the
problem will do well to read ev ervthing in this little book.

RECENT ADVANCES IN CARDIOLOGY. By C. F. TERENCE East,
M.D., F.R.C.P., and C. W. Curtts Barx, M.C., M.B.(Oxon
M.R.C.P. (London: J. & A. Churchill, 1929.) Pp. 342. 12
plates and 57 text-figures. Price 12s. 6d.

The authors of this excellent book showed great width of vision
when they decided that * cardiology * should mean a study of the
circulation as a whole, and that ““recent advances” should be
interpreted as the progress made during the last twenty-five years.

This breadth of view has resulted in a book which is essentially

ractical, and, as far as present knowledge allows, serves the clinical
and therapeutic needs of the day.

A mass of material has been collected into a well-written, orderly
and restrained whole. Controversial points are clearly stated in

| each chapter, and followed by a guarded but definite opinion as to

the most likely truth.

Academic material has not been excluded. Considerable detail is
given throughout on electro-cardiographic findings, but these are
relegated to their proper place and not allowed to prejudice the
general interest.

The authors are well aware that in diagnosis and prognosis, know -
ledge gained by instrumental aid must be subsidiary to the facts of
accurate clinical observation. In other words, the machine must
not, as in hwon, be master of the man, and the dangers of
accepting electro-cardiographic manifestations without ccrrelating
them with the condition of the patient is well shown in the chapter
on evidences of myocardial disease.

It is not possible in the space of this review to discuss in detail the
various chapters, but only to mention a few points.

The second chapter on thrombosis of the coronary arteries and
myocardial infarction is certainly one of the best in the book. The
clinical picture is stated in a particularly clear and lucid way. So,
also, with angina pectoris, where no half-hearted diagnoses, such as
pseudo-angina, etc., are tolerated.




90 ST. BARTHOLOMEW’S

Cardiac irregularities are classified in an original and attractive
form, and stress is laid on the importance of regarding them as
symptoms of disease, and not as maladies in themselves.

The use of digitalis and quinidine in the treatment of cardiac
disorder receives good handling, and the vexed question of giving
morphia in heart failure is discussed and receives the authors’
blessing. Unfortunately, the still more debated question of adminis-
tering alcohol is dismissed in a few lines.

It is to be regretted that the chapter on infective endocarditis,
rheumatism and cardiac syphilis is not of greater length. For
instance, the question of mitral regurgitation oceurring without
stenosis in rheumatism is not mentioned.

It is refreshing to read that the arseno-benzcle may be given with
safety in syphilitic carditis. The danger of so doing has too long
been a bugbear to the physician.

But it is the last few chapters that will make the greatest appeal
to the clinician. They deal with a variety of subjects, from hyper-
piesia to the condition of the heart in pneumonia, and include a
chapter on examination of the heart and aorta by X-ra

The scope of the book might be still further extended, in the next
edition, to include a chapter on the influenzal heart.

[he diagnosis of the healthy heart brings a good book to a fitting

conclusion.

Acute InrFectious Diseases. A Handbook for Practitioners and
Students. By J. D. ROLLESTON, M.D:, MRCP, E 5
Second edition, revised and enlarged. (London: William
Heinemann [Medical Books] Ltd., 1929.) Pp. ix + 419. Price
15s. net.

Instruction in the diagnosis and treatment of ** fevers » has been
.enclosed by force of sanitary circumstance within a special three
months’ course. The student inevitably approaches the subject as
one out of relation with the general body of medicine, and the effect
of separation is heightened by such characters as self-limitation,
known incubation period, definite skin signs, which mark the disease
process. The more necessary is it that he should choose to read a
book which deals with acute infectious diseases in their widest sense.

Such a book is this of Dr. Rolleston’s, the publication of the
second edition of which means, we hope, that it has become a per-
manent member of the houschold of standard text-books. The
accounts of the diseases, as is to be expected from so experienced
a teacher and writer, are full and clear, and the “ reference ” lists
are valuable for collateral reading. The author is especially to be
congratulated upon the historical introductions, which are long
.enough to contain the main events, and short enough to hold the
attention of the unhistorical.

The book is well produced, makes excellent reading, and is to be
recommended both to students, as a guide to their clinical observa-
tions, and to practitioners, as a reliable source for reference.

A ManvaL oF Mipwirery. By Hesry JeiLerr, M.D., F.R.C.P.L,,
and Davip G. MapiLe, M.B., B.Ch. Fourth edition. (London :
Bailliere, Tindall & Cox, 1929.) Pp. xii 4+ 1281. Illustrated.
Price 2 net

From the examination point of view the midwifery text-book is
often regarded as easy prey—to read up surgery or medicine a week
before an examination isa hopeless task, but to cover midwifery is not
impossible. The book is not so long as the others, and after all the
thing goes with something of a swing about it. The start may be
somewhat sluggish as the anatomy and physiology are mastered ;
the pace may become well-nigh non- istent as the embryology is
reached ; but having coped with—or skipped—the Miillerian mist
of uncertainty, progress is rapidly made.

But Jellett and Madill is no cram-book and is not to be hustled in
this way. For ordinary examination purposes therefore it is not
to be recommended, but as a work of reference to be consumed
leisurely and inwardly digested it is a remarkably sound investment.

The fourth edition is a wonderfully comprehensive work. It
contains well over 1000 pages and every conceivable obstetrical
subject is dealt with.

The sections new to this edition are those on anasthesia in labour,
pyelitis during pregnancy, nephritis, toxemia and pre-eclamptic
tox@mia. The treatmentof these subjectsisorthodox,and no special
point of interest is raised.

The sections on eclampsia, the treatment of contracted pelvis
and the atiology of ante-partum hamorrhage have been rewritten.
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The book can be thoroughly recommended to those who wish to
delve alittle more deeply into obstetrics than is necessary for ordinary
pass examination purposes.

Uxpurant Fever. By Capt. W. DALrRyMrLn-CHAMPNEYS, M.A.,
D.M.(Oxon.), M.R.C.P.(Lond.). (London: H.M. Stationery
Office, 1920). Pp.78. Price 1s. 6d. net.

The subject of undulant fever is one of growing importance. At
one time thought to be confined to the shores of the Mediterranean,
it is now seen to be appearing in nearly every part of the world.

The concise account of the dise: given in this monograph is,
therefore, both timely and welcome.

The author first gives an historical surv followed by a clinical
account of Mediterranean fever. Then follows a description of the
disease as seen in other countries. He shows that the causative
organism in these cases, the Br. abortus, may be conveyed not only by
goats, but by a variety of other animal chief among which are
cattle. He considers that the organism of Mediterranean fever
and those carried by the others differ only in the slightest degree,
or are even perhaps merely different members of one species.

Only fourteen cases of undulant fever contracted in this country have
been recorded, and contagious abortion due to the Br. abortus is pre-
valent among cattle. This might lead one to suppose that humans
were more or less immunec to the British strain of organisms found in
infected cattle. But here the author sounds a note of warning,
and thinks it possible that the incidence in this country may be much
higher than supposed, owing to the difficulties of diagnosis.

A very extensive bibliography concludes this valuable book.

MoTHERCRAFT. By LESLIE GEORGE HouspEN, M.B., B.S. (London :
Herbert Jenkins, 1929.) Pp. 122 + index. Price 2s. 6d. net.
The results of efficient ante-natal care and rearing a child depend
not only on medical advice, but on an enlightened public. This
book is an honest attempt to educate the mother and for that reason
serves a useful purpose. The book is written in a chatty manner
and contains no new thoughts. The author insists on the impor-
tance of ante-natal care, but devotes little space to this matter.
Very rightly he stresses the importance of breast-feeding, and shows
how most failures in this direction are preventable. There is no
doubt that this book can be of use to expectant mothers.

MANUAL OF PHARMACOLOGY. By W. E. DixoN, M.D., F.R.S.
Seventh edition. (London: Edward Arnold & Co., 1930.)
Price 18s. net.

The latest edition of this excellent manual retains the main
characteristics of its predecessors in being both interesting and easy
to read. For those commencing the study of pharmacology, the
opening chapters contain a series of definitions, which clear up many
of the initial difficulties of the subject. For others, the method of
describing each group of drugs according to the same plan makes
reference to it simple and rapid. Not content with clear and concise
descriptions, the author has included many tracings of actual
experiments to illustrate the salient points, and where possible a
series of simple diagrams is used to show the points of action of the
various drugs.

The statement in the preface that *‘ the present edition of the
manual has been completely revised in conformity with recent
knowledge ”’ is borne out by paragraphs on ephedrine, ultra-violet
light and radium. A list of the better-known patent medicines,
together with their constituents, which is included, is not only of
interest, but also of practical value in these days, when many patients
try out this type of medicament before consulting their medical
adviser.

The edition will enhance still further the book’s reputation earned
Dby its predecessors as an essential both to student and to practitioner.

CrinicaL MeTtnops. A Guide to the Practical Study of Medicine.
By RoserT HurcHIsoN, M.D., F.R.C.P., and DoNALD HUNTER,
M.D., F.R.C.P. Ninth edition, revised throughout. (London :
Cassell & Co., Ltd., 1929.) Illustrated. Pp. xii + 684.
Price 12s. 6d. net.

Laénnec published a two-volume Traité de I’ Auscultation médiate
to be sold with his invention, the stethoscope. It is a pity that the
book is no longer bought together with the instrument, or failing
that, that Gee’s Auscultation and Percussion has not taken its place.
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lHl'If\llltLl\. Huen D. M., F.R.C Discussion on the Indication
for ‘Alld l,h" Results of Splenectomy. Proceedings of the Roval

_ Society of Medicine, September, 1929

TWEEDIE \ R., F.R.C.S. ‘“ Apparatus for Control of Conversation
Test Proceedings of the Royal Society of Medicine, October,

&
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A COURSE IN PRACTICAL BIOCHEMISTRY FOR STUDENTS OF MEDICINE
By AL T Camerox and F. D. Wurre. (London : . & :\.
Churchill, 1930.) Price 8s. 6d. : J
This new book on practical biochemistry has one great advantage
over the many already in existence, and that is, although consisting
only of just over 200 pages of actual text, it adequately covers the
course required for the 2nd M.B., leaving out all slxpr~x'1l{1(1\|> detail.
The arrangement is on familiar lines, but the matter is absolutely
up to date. A commendable attempt has been made to group
together the quantitative estimations under particular headings
useful alike to both student and teacher. The book is exi x-vdin:l\T
well printed, and has four plates and twenty-three text-figurc 5
; An _mnovation, which to the iewer seems rather unnecessary
is the inclusion of an appendix giving first-aid procedures for labora.
tory accidents.

1929.
| \\M.{u,R, KexsetH, F.R.C.S. “The Interpretation of Tests of
| Sterility and Fertility in the Male.” Lancet, November gth,
1920.
Warixng, Sir HoLsurt, M.S., F.R.C.S. Discussion on the Indication
for and the Results of Splenectomy. Proceedings of the Royal
_ Society of Medicine, September, 1929
W BER, ParkEes, M.D., R.C.P. Discussion on the Indication
for and the Results of Splenectomy. Proceedings of the Royal
_ Society of Medicine, September, 1929.
Yares, A. LowNDE M.D., F.R.C.S.(Edin.). * The Evolution of
the Sense of Hearing Proceedings of the Royal Society of
Medicine, September, 1929. i

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

CORRESPONDENCE.

Kix, H. H,, M.B.,, B.S., LM.S. (and Paxoir, C. G., M.B.,, B.S
Ph.D., D.P.H., D.I.M., MENON, K. P., L.M.&S., L.R.C.P.&
:u}d }\'{;’R, P. V. SEETHARAMA, M.A.). ““A House-to-Hous
Fllarlas:s §ur\'cy in Saidapet, 1927-1928, and a Note on the
Source of Filarial Infection in Mosquitoes.”  Indian Journal of

; Medical Research, October, 1929.

.ovatr Evaxs, C., D.Sc.,, M.R.C.S,, L.R.C.P., F.R.S. Edi ; i
vtz Evass, C., D.Se, MRCS., L.RCP, . Editor of DeAR Sir,—I read with great interest Drs. Bloxsome and Davey's
Fmsrzxt:g&fm‘ffﬁws"fH“ma" Phystolagy, 5th edition, | London: | article on 2. “Case of Bruceila wboriks Infection in Man™ in the
. & A. Churchlll, 1930, JourNaL of September, 192 arri m

e EE Yy 3 il ] NaL of September, 1929, as it arrived by the same post as a
jzut:: le A, MBE, RAMC. “A Sanitary Soporific.” | feport from the Auckland Hospital to the effect that the blood of a

nal Royal Army Medical Corps, October, 1929. patient of mine agglutinated Br. abortus.

BRUCELLA ABORTUS IN NEW ZEALAND.

To the Editor, ‘St. Bartholomew’s Hospital Journal.'




92

This patient was a boy of 12, who had a practically continuous
pyrexia for about g weeks. Symptoms were few apart from headache
and langour. The only physical signs were a furred tongue, some
distension of the abdomen and tenderness over the cacum. The
highest titre to Br. abortus was 1-2500. In this case there was a
definite history of contact with cows suffering from contagious
abortion and drinking their milk unboiled.

The only treatment, apart from symptomatic, given was salol
and dimol by mouth, and the boy is now convalescent. |
Three cases in this country have been reported in the New Zealand
Medical Journal of August, 1929, by Drs. Gilmour and Ludbrook,

and my case is, as far as I know, the fourth.
Yours faithfully,
Pukekohe, N.Z.; L. J. ForMax BULL.

December, 1929.

To the Editor, ‘St. Bartholomew's Hospital Journal.? |

DEAR Sir,—I suggest that the solid black lettering in which the |
Resident Staff names are inscribed adds a funereal touch to an
already well-shaded corner.

Why not red for the surgeons—blood ; blue for the physicians—
cyanosis ; and green for the an®sthetists—?

I am,
Yours,
AN ADMIRER.

To the Editor, ‘St. Bartholomew’s Hospital Journal.’
Sir,—May I recommend Arnold Bennett’s Lord Raingo to Bart.’s
men for a comprehensive and vivid clinical picture of lobar pneumonia |
with its complications ? |

Would we could have all our medical fare dished up so attrac- |

tively ! |

1 am, Sir, |

Yours very truly, |

M. MuNDY. |

Kensal Green, N.W. 10; |
December, 1929.

EXAMINATIONS, ETC.
University of Oxford. |
Final Examination for the B.M., B.Ch., December, 1929.

Materia Medica—Brunyate, W. D. T., Nunn, J. A., Scott, R. B.

Pathology.— Jenkins, J. E.

Forensic Medicine and Public Health.—Brunyate, W. Do T,
Duncan, C. M., Hawking, F., McMenemey, W. H., Newton, R. D.

Medicine, Surgery and Midwi .—Duncan, C. M.

University of Cambridge.
Second Examination for Medical and Surgical Degrees, December, 1929.
Part 1I. Human Anatomy and Physiology—Bray, J. S. B.,
Saigol, A. T., Saunders, S. B. H.
Third Examination for Medical and Surgical Degrees, December, 1929.
Part I. Surgery, Midwifery and Gynacology.—Barnsley, R. E.,
Fordham, M. S. M., Franklin, A. W., Hancock, P. E. T., Harris,
A. G. J., Hobday, F. T. J., Knight, H. V., Nicholson, B. C., Orr,
R. G., Prowse, C. B.

Part I11.  Principles and Practice of Physic, Pathology and Pharma- |

cology.—Fox, P. H., Gurney, A. H., Helme, A. C. de B., Hensman,
J. S., Hutchinson, H. P., Neill, E. J., Wood-Smith, F. G., Wright, B.

University of London.
M.D. Examination, December, 1929.
Branch I. Medicine.—Eyton-Jones, F. M. M., Hosford, B. B.
Branch V. State Medicine.—Brocklehurst, G. I
First Examination for Medical Degrees, December, 1929.
y . L., David, J. E. A., Evans, D. M.,

A. R., Lavy, R. E., MacCarthy, D. de la C., Norman,

'regaskis, T. G., Yates, F. H,
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CHANGES OF ADDRESS.

BRAIMBRIDGE, C. V., cfo Glyn, Mills & Co., Holt’s Branch, 3, ‘White-

hall Place, S.W. 1.

S:W

GuURrNEY-DIxoON, S., 7, The Close, Winchester. 5
HADFIELD, G., Pathological Department, Royal Free Hospital,

Gray’s Inn Road, W.C. 1.
, W. Brack, “ Penderi,” Creigiau, Cardiff.
:s, G. L., 11, Arkwright Road, Hampstead, N.W. 3. (Tel.
Hampstead 3923.)
McDoxacH, J. E. R, 42, Wimpole Street, W. 1. (Tel. Welbeck
6847.)

APPOINTMENTS.

CHAMBERLAIN, A. G., M.R.C.S,, L.R.C.P., appointed Medical Officer
to the Bridport Hospital.

EppisoN, F. R., M.R.C.S., L.R.C.P., appointed Coroner for the
Northern District of the North Riding of Yorkshire.

SrEwaRT, G. G., M.R.C.S., L.R.C.P,, D.P.H., dppointed Assistant
Medical Officer of Health and Assistant School Medical Officer,
Hendon Urban District Council, Public Health Department, The

Burroughs, Hendon.

BIRTHS.

TeLFER.—On January 14th, 1930, to Dr. and Mrs. A. C. D. Telfer,
of 18, Howard Road, Walthamstow, London, E. 17—a daughter.
WiLLcocks.—On Christmas Day, 1929, at Springfield, Chelmsford,

to Hope, wife of Dr. R. W. Willcocks—a daughter.

MARRIAGES.

BRrIDGES— BROOKE-SHORT.—On December 28th, 1929, at South
Kensington, E. Chittenden Bridges, M.D., of 36, Ashburn Place,
S.W., to Mrs. M. Brooke-Short, of 7, Egerton Court, S.W.

WiLLoUuGHBY—MCEWEN.—On ~January 15th, 1930, at All Souls’,
Langham Place, W. 1, Hugh Mason Willoughby, Surgeon Lieu-
tenant, R.N.V.R., only son of Dr. and Mrs. W. M. Willoughby, of
Woking, to Kathleen, younger daughter of the late John McEwen
and of Mrs. E. H. McEwen, of Hong-Kong.

| Woop—BosToN —On December 28th, 1929, at Birkdale, by the

Rev. Harry Bisseker, M.A., Wilfrid Burton Wood, M.D., son of
Peter F. Wood, of Chislehurst, to Lucy Heald Sutcliffe Boston,
| daughter of Mrs. John Boston, of Birkdale, Southport.

| DEATHS.

‘ Francis.—On December 21st, 1929, at Colombo, Ceylon, Thomas
| Fvans Francis, 0.B.E., M.D., of Woodleigh, Huddersfield Road,
| Barnsley, aged 47.

| PaLcrAVE SiMpsoN.—On January 4th, 1930, at Chilland, near
| Winchester, Hants, Reginald Palgrave Simpson, M.D. (late of
| Weymouth, Dorset), aged 85.

| podat
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-

| mews Hospital, E.C. 1.

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

| = "Subscriptions should be sent to the MaxacER, Mr. G. J. WILLANS,
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.1. Telephone =
National 4444.

“ s
Zquam memento rebus in arduis
Servare mentem.”

— Horace, Book ii, Ode iii.
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CALENDAR.

Sat., March 1.—Rugby Match v. Rosslyn Park. Home.
Association Match 2. Old Brentwoods. Away.
Hockey Match v. Welwyn Garden City. Away.
Mon., ,,  3.—Special Subject: Clinical Lecture by Mr. Russell.
,»  4.—Sir Percival Hartley and Sir Holburt Waring on
duty. 5
5.—Surgery: Clinical Lecture by Sir C. Gordon-
Watson
7.—Sir Thomas Horder and Mr. L. Bathe Rawling on
duty. 9
8.—Rugby Match v. Old Paulines. Away
Association Match 2. Old Bradfieldians. Home.
Hockey Match ». St. Lawrence College. Away.
10.—Special Subject: Clinical Lecture by Mr. Elmslie
11.—Dr. Langdon Brown and Sir C. Gordon-Watson on
duty.
12.—Surgery: Clinical Lecture by Sir C
Watson. ;

Gordon-

14—Dr. C. M. Hinds Howell and Mr. Harold Wilson
on duty.

Students’ Union: Annual General Meeting
in Abernethian Room, 1 p.m.

15—Rugby Match 2. London Scottish. Home
Hockey Match ». Old Felstedians. Home.
17.—Special Subject: Clinical Lecture by Mr. Just.
18.—Prof. Fraser and Prof. Gask on duty.
21.—Sir Percival Hartley and Sir Holburt Waring on
duty.
22.—Rugby Match . Bedford. Away.
Association Match #. Old Cholmelians. Home.
Hockey Match ». Wimbledon 1I. Home.
25.—Sir Thomas Horder and Mr. L. Bathe Rawling on
duty. x
28 —Dr. Langdon Brown and Sir C. Gordon-Watson
on duty.
29.—Rugby Match v. Plymouth Albion. Away.
Hockey Match v. Hampstead II. Home.

31.—Rugby Match v. Redruth. Away.

IST, 1930. Price NINEPENCE.

EDITORIAL.

PoriTics AND MEDICINE,

WHE epidemic constitution of 1030 begins to
reveal itself by a slow encroachment upon our
: numbers. The obituary columns swell : and
in the chorus of the Surgery, cough, influenza and the
acute exanthemata form the dominating themes. Yet
even now both man and Nature show forth the promise
of delights to come. The first hyacinth has poked up
its rash head by King Henry’s Gate—and the Aber-
nethian Room is to be cleaned and painted
: The note of Spring is sounded, too, by yet new voices
singing yet new chants of invocation to Prosperity.
Medicine and Politics have little in common. A .;me ¢
through past Editorials shows how seldom the political
hurricane has ruffled the tranquil seas of medicine
Some men there are who have tried to drive the double
yoke ; but for St. Bartholomew’s the tragic fate of its
first appointed Physician, whose political adventure
ended at the gallows, stands as a dreadful warning.

The politician, used to promising in such abandoned
terms the happy issue of his treatment, would destroy
the zest of his art if he learned the physician’s caution
in prognosis. But the lesson of caution in treatment
he might learn. It is said of Sydenham that, when he
was in doubt, he consulted his own reputation and the
patient’s safety by doing nothing. When, on the other
hand, he was in no doubt, he pursued his treatment with
all his energies. It may be that a political Sydenham
is at hand, who, free from dogma as from rIn’uhL will
have the opportunity of trying his skill upon the body
politic.

* * *
GoLDEN LANE.

The move of the Special Treatment Centre from Golden

Lane to Smithfield is celebrated in prose and verse
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clsewhere. The Female side of the Department has been ‘
organized by Dr. Wilfred Shaw, and is to be accommo-
The hours |

OBITUARIES.

dated in the Gynacological Department.

of attendance will be—

For men: Monday, from 5 to 7 p.m. DR. JAMIESON B. HURRY.
Thursday, fr 12 to 2 p.m. : . :
Liusdays o ge UBLIC benefactors are not very numerous in

this country, and they are especially rare in the

medical profession. Dr. Hurry was a dis-

For women : Tuesday, from 4 to 6 p.m.
Friday, from 12 to 2 p.m.

| tinguished member of the band and should be honoured
Tar ‘ Dunn Las? ‘ accordingly. Reading (‘\A\'ml much t(). him, for he
g | enriched the Town Hall with panels relating to the past

attended like so many important | pistory of the town; and at Cambridge he founded the

* * *

Another change,
revolutions by no ceremony, was the evacuation last | \ichael Foster Research Studentship. He was, too, a
month of the old Sir William Dunn Laboratories. The promoter of public libraries, museums and open spaces
Pathological Departments of the Medical and Surgical | fqr the people, s0 that he might well have assumed the
Units are now housed upon the fifth floor of the New | motto of Thomas Sutton, who founded the Charterhouse—
Surgical Block. The steady light of knowledge diffused | « e dante, dedi.”
from the fifth floor by day makes a strange contrast | Jamieson Boyd Hurry, son of the Rev. Nicholas
with the fitful beam which continues to revolve upon | Hurry, of Liverpool, was born on June 8th, 1857, and
3 & ~ | was educated at Neuchatel and the City of London

Those who heard Prof. Fraser's B.M.A. address will _11001', He matriculatfd fl:om e Jql1n’s College,
be pleased, and those who did not, relieved, at the news (\a.mbrl(%gc.; grz.).dua:t—cd ik ?\'lth ogoua thF NaFural
that it is to be published in these columns in April and | bcu;nc‘cﬂrr.lpos ‘,n [B70 ot M B \‘.\/ab admiticd
o ‘ A\I.I\.(,.Vb. in 1882, the D.P.H. :.md M.A. 111'1884, .the

% i * % | M.D. in 1885 and the B.Ch. in 1890. His medical
1ler upon his election | education was carried out at St. Bartholomew’s Hospital,
as Assistant Physician. We hope that his reappear- | where he acted as Midwifery Assistant under the - in-
ance in the Hospital will make him once more a con- ‘ spiring influence of Dr. Matthews Duncan. He then
of which in 1912 he was the | went as a ship’s surgeon for a year and afterwards settled
at Reading in partnership with Mr. George May. Here
he spent his working life from 1885 until 1926, and
will in future be taken by Dr. Geoffrey Evans on married Gertrude Louisa, .daughtgr of Ar‘thur Hil.ly
Wednesdays, and by Dr. ( h;’mdlcr on Sam;’(lnys. 1 J'_P" fe 1gh.Court, Reading, a niece of Mls? ey

i 3 Hill. At Reading he was Surgeon to the Dispensary

and Medical Officer to University College. Elected a

Congratulations to the Rugger team upon their | member of the Reading Pathological Society in 1885, he
| served as President from 1907-10 and acted as Honorary
The | Consulting Librarian from 1915. He was a member of
| the Council of the Reading University and a Justice of

| the Peace for the Borough.
: . § | Hurry soon became well known as a writer in connec-

the roof by night.

Congratulations to Dr. F. G. Chanc

tributor to the JOURNAL,
Editor. % p: & |

We are asked to announce that medical out-patients }

* * *

victory in the second round of the Cup-ties.
Stop Press: And upon reaching the Final.
best of luck for the 19th.

Mrs. F. CoHEN. | tion with disease, as an historian of his adopted town,

We regret to announce the death of Mrs. F. Cohen, ; and finally as an Egyptologist after becoming a member
which occurred under tragic circumstances in the Great | of the Egytian Exploration Society. He published in
February 6th. She | I91T Vicious Circles in Disease, an interesting work
| showing the interrelation of disease, and how the weaken-
ing of vital resistance at one point may open the way to
The book had an extensive circulation

Hall during the evening of Thursday,
had made of kindness to the Hospital a hobby, to which
she devoted herself with real enthusiasm, and she had [
recently been elected a Governor. Her many gifts to | general disease.

it | in English-speaking countries and soon reached a third

individual wards were inspired by a personal inter
anish and

s

Her loss will ‘ edition. It was translated into French, Sp
1 staff, to | Italian and was followed by Vicious Circles in Neuras-
| thenia and Vicious Circles in Sociology in 1915. Two

which made them the more appreciated.
be felt by a wide circle of patients, sisters, and

whom she was so generous and so loyal a friend.
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years later he published Poverty and Vicious ;
\\‘hn?ll was translated into Chinese Japanese F\
Italian. gl

Circles, | and presented

his collecti
: S on to >
nch and Bmxrnmmmrh, .

Corporation of
who have housed it i < "
o ' o i, 3 sed it in the King's Park
The hlstorl(?al contributions deal chiefly with Read; g i
Abbey, of which he wrote a history, o

)

volume and some episodes.

) y di
g A!.r. Hurry died somewhat suddenly after
ailing health at Heathland, Grove Ro
on l‘chru;u‘)’ 13th, 1930

a period of

an octocentenar
y 3
t R em

i The work by whic >
will best be remembered is Imhétep. :I'h;\‘ “(h. .
L v S pri

. working to the |
Physician-Vizie . - : o cxtausivily
y zier to King Zoser, architect of the Gr

subject w vas ) S
] of wec d, wi 1€ We 1ng exhai 1
g vely

Mrs. Hurry s n w son 1L da
Mrs. i
y survives him with a and 1
ghter.

D'A. P.

PROF. DUNCAN SCOTT.

S
Hlml. James Matthews Duncan Scott, M.D.Ed

: 5 i) “din
L_1,.1)_, D.P.H.Camb., Professor of Physiolooy l[‘
niversity of Saskatchewan, died at \|~l'4\v 3
January 29th last. R

rof. Dunc 3 's S S S
3 2 .
P can >Scott's career as a physiologist v

After taking Ar

- S : g an Arts Degree

t. ]}mhun. and qualifying in Medicine with Hor

at Edinburgh, he joined the Forces during t .
iring the

relatively short one.
ours
“,M and .wf‘\'vrl in Egypt. At the conclusion 1:1”;‘]”
War th was I”F some ye: 1invalid owing to a ”—‘,u],]“,
,v\nmc lrm?ul sinus infection, which m-\v“i: ited \uv.v [1
intervention, and from which his death 1'rr‘rm ) 17“‘
coccal meningitis may be directly traced s
After practising for a time in South Afri a he fel
called to undertake scientific work, which had alw x‘\'['
had tl.\trm.\g attraction for him, and in 1921 he 17['(!‘\‘\‘(';1\"\}
to Cambridge, where he won a John Lucas Week
studentship for research in Imr!ml;\u\'. \\h;la- Jm(“‘ \1‘
\:‘a& z».tt.:lchcd to King’s College and took the r{w'n(‘ r“r
Ph.D. in 1925. His work at Cambridge was i‘u‘(v ’ly
.concemc(.l with the regeneration of the \n-d IIIUH:I-:‘:‘]IV\
= m u.na*n?m, and with other researches on the ];Inm[
Taking interest in physiology, and particularly in t} :
teaching of it, he obtained a post first as luniurrllcuuni
strator and afterwards as a senior Icrtnrc:: in Physiology
at the then newly created physiological I.LImrn‘(;W o
St. Bartholomew’s Medical Coll " ol

Dr. Jamieson B. Hurry.

Pyramid, became a demigod, a god, and was finally
confused with Asculapius, the Greek God of I\chic(inc}
The theme ils well worked out and plausible ; the bool\:
;;iast\::tlid\?rlttcn, and in the second edition profusely
\Vr_ltmg, however, by no means exhausted Hurry’s
Pnergl_esA He was interested in economic botany, :;m;
established an educational garden in which he ZI\‘\C.IIYlb[L‘d
many of the plants serving useful purposes bz;s food
fibres, medicine or dyes. To this garden he attached :;
Museur.n showing the finished products derived from the
plants in the garden. In 1926 he retired from Reading
N

: Here he con >
?n\'estigarions which had been commenced lekl‘l;n::::}ltl
u_] collaboration with Dr. Ffrangcon Roberts on Ii\w
§1tuati0n and connections of vagal and vasomotor centres
in the medulla. This work he prosecuted with «*rué
assiduity and considerable skill as a research ~¢"111»11(' ;vt
the British Medical Association. As an outcome of his
tulch.ing he also became interested in the physical
chemistry of colloids and held highly original llwu"’h not
generally accepted views on that subjec t. i

In the summer of 1926 he pmm'w!m! to the Uni-

versity of Saskatchewan to occupy the newly created
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oppor- | at the moment. If this fact be not realized errors in
ity for the display of tho diagnosis may be made very easily. (i) The Im:gs:
tunity for the display E : . il ol i

; ification which had always characterized hemoptysis may be mht.z?]un f()r‘ pulmongry tu;
culosis or for neoplasm. (ii) The liver: pain, tender-
i i SW i [ 4 cad to

and and proceeding to establish a | ness and rapid swelling of the .mgan may lul_
| exploration for abscess. (iii) The kidneys: the resulting
sions of renal insufficiency may be mistaken for nephritis.

SRk i oiia -
(iv) The brain: excitement and delirium may fail of

post of Professor of Physiology. This was an
- fine qualities of orderliness
and strict class > .
Duncan Scott. Before cutting himselfl away from his
connections in Engl 7
laboratory under such conditions of

physiological 0]
1 and accurately classified down to

isolation he preparec / f
lest detail a list of every article which would be

the smal ! ; i
He regarded his work | the correct interpretation.

required in such a laboratory.
there as a field of high endeavour, and was on the whole
gratified with the results which came out of it, so (4) In the absence of L venthlossaess wwitht effort myo-
far as the organization of the department was Con | ., qiy| jpsufficiency can be excluded with considerable
cerned. The duties of teaching, however, distracted confidence. But if breathlessness be present, =
him greatly from his research work, though he never | cspedially. i some e e e

well

entirely lost touch with this, and at the annual Physio- upon the patient i eakion this:
logical Congress at Boston he expressed the opinion that myocardial insufficiency must not be at once U
lhl bulk of the organization had now been definitely T]’]c oo il e obesiy, cmphy
started, and he would be free to continue his research s “Phis caution applics to e
work. Dr. Scott leaves behind him a widow and three | “thes featires in the * effort syndrome?’ as much s fo
C.L. B

boys. breathlessness.

‘ (5) Acute ventricular failure does not lead to orthop-

‘ ncea. In this condition it is the facies of the patient,
rather than his posture, which helps in the appreciation
‘ of the state of affairs.

MORE MEDICAL NOTES.

(6) The serious prognostic significance of Cheyr‘le-
Stokes breathing in diseases of the heart only appertains
If this sign is present

By Sir Tuomas HorpEer, Bt.

when the patient is awake. :
during sleep it is not necessarily malum signum.

ON SOME DISEASES OF THE HEART.

(7) Despite the absence of evidence, both during life

and after death, it is still commonly said that death in
is generally due to heart

(1) The heart of some pubescent boys is not' infre-
quently judged to be diseased because the impulse is a :
little heaving and the first sound at the apex is not quite uncomplicated pricumonia i
clear. The failure to recognize these features as physio- | failure. In the majority of such cases deafh is due lto
logical sometimes leads to the boy being taken away the direct action of the pneumococcus toxin upon the
from school or, almost equally unfortunate, places a | bulbar centres.
veto upon his games.

(8) Alternate constriction and ﬁlilatat'ion of ; the
capillaries of the face (pallor and flushing) is sometimes

(2) There is a form of chronic dilatation of the heart : ‘ e -
i seen in progressive heart failure in association with

in which, though the apex-beat may be widely displaced, : g
and the area of cardiac dullness may be considerably | cardio-arterial scleros It is a bad sign.

enlarged, the rhythm is perfect, there are no bruits
; 5 : e S | ! i
pesient i g B BT (9) The absence of physical signs, whether of cardiac
response to effort may show very little departure from of [of aortic diseass, in a patient who complains of
anginal pain is often regarded as a good point. The
converse is probably nearer to the truth—that if a
i ient’s | i scri ¢s whi in the
(3) During chronic dilatation of the heart the patient’s | patient describes attacks which leave noldoubt in t :
: i i i sician’ i i i racter, and
symptoms may be contributed almost entirely by certain | physician’s mind as to their anginal ¢ 1al L b,d
viscera upon which the brunt of the congestion comes | examination is entirely negative, the outlook is bad.

the normal,

MarcH, 1930.]

(10) Sudden and very severe pain, resulting

shock, may simulate angina pectoris very
Such causes are (i) above the diaphragm : \
pericarditis or of diaphr:xgmuti«; pleurisy
the diaphragm: ruptured peptic uIccr.' “ute
cystitis and acute hemorrhagic pancreatitis.

AMEBIC ABSCESS OF THE LIVER.

,ST. BARTHOLOMEW’'S HOSPITAL JOURNAL.

3 |
den from ‘ On digital ex
causes extrinsic to the heart, if associated with heart |

chole-

97

i amination of the rectum no abnormality was felt, but
1¢ proctoscope revealed a velvety mucous membrane, which tende d

to bleed.

closely. | The blood-count was : Red blood-cells 4,360,000, white blood-cells
the onset of |
(ii) below |

18,000. Temperature
5 p.m.).

After considerable encouragement he vouchsafed the
lmt_m France during the Great War he had been in a casua
clearing station for one month with diarrheea, and had been told
| that he had had dysentery. He had never been els where abroad
Since then his stools had always been rather loose He had r
| had emetine treatment. R

: His temperature, pulse and respiration rates rose hourl
| T.1012° F., P. 112, R. 28), and the

99-2° F.; pulse 96; respirations ) (at

information

y (10 p.

general condition was deteriorat

| ing. A provisional diagnosis of perforated dysenteric ul
colon (hepatic flexure) was made, and immediate
on.

r
operation decided

| Exploratory laparotomy was performed by Mr. R. T. Pavne. T

| mesocolon appeared ““milky " in colour, but no
found elsewhere except the liver, which was enlar
Iin. of the umbilicus; the surface was smooth
colour, except on the antero-lateral aspect cre there

| be some redness, a slight bulge and Iymph together wirt

ibnormality

1 smal

AN the East infection with the Entamaba histo- quantity of turbid fluid indicative of localized peritonitis

lytica is common : in Great Britain, althousl
) g

aspiration into this area about 1 in. from the surface

1 | Pus was obtained. The area was packed off from the

the number of cases increased about the end | Peritoncal cavity, and a pair of artery forceps i

of the Great War, it is a comparativel

Yy uncommon

the track of the needle. A large drainage-tube was in

| cavity, the distal end being brought out through a stab v

candition, and in most cases ocCurs in [Jdti(‘nt~‘ who have | the anterior abdominal wall directly over the arca ; 2 gauze r

lived and contracted the disease in the East. A certain

proportion only of these cases develop hepatic abscess.

During the last nine years (1921-1929) there have been
at this Hospital 16 cases of amoebic dysentery—repre-
senting approximately 002% of the total admissions,

and of these 5 had abscesses in the liver.

| inserted to pack off the tube, and the other end, together
smaller drainage-tube, which passed down to the antero-late
surface of the liver, was brought out through the o 1l wound

The cavity drained dry fairly rapidly, and the general condition

of the patient improved almost at once.

| The pus was found to be sterile but free from amebew ; acti

i ameeba:, however, resembling the Amaba histolytica were isolated on
several occasions from the stools.

Two courses of emetine (intramuscular) were given, 15 gr. in all.

Sigmoidoscopy on December 6th showed two small healing ulcers,

The following case (Case 1) was considered worthy of | Which tended to bleed.

record on account of some atypical points and on account
of the comparative infrequency of the condition in this

country.

He was discharged on December 18th, “well, wounds healed,
| stools negative for ameebea,

Of the other four cases of amabic abscess of the liver
the facts are shortly as follows :

Case 1.—E. O—, =t. 37, commercial traveller, was |

admitted to Pitcairn Ward on November 2nd, 1929,
complaining of abdominal pain and diarrheea.

The history was that for the last six months he had had inter-
mittent attacks of abdominal pain, chiefly in the upper left quadrant.
He thought that the pain was brought on by food, following it by
one or two hours ; he had taken gin and peppermint without relicf,

For the last five months he had noticed that his stools were loose
and rather more frequent, and for the last two months blood, some-
times bright, sometimes dark, had been passed, usually with a stool
but occasionally alone. He had vomited at times, when the pain
Was severe ; neither vomit, food nor defecation relieved the pain.
‘1‘ here was no history of hematemesis, jaundice, clay stools or dark

rine,

He stated that on November 1st, after taking a glass of milk, he
Was seized with sudden abdominal pain, which doubled him up. It
was situated in the right hypochondrium, and made worse by
moving. There was no pain in the back or cyanosis.

lhvlrv was no vomiting. Two loose motions without blood were
passed.

'he pain became gradually worse, so on November 2nd he came
up to this Hospital and was admitted.

On examination he was seen to be well nourished, slightly cyanotic
and obviously in considerable pain. The tongue was coated with a
White, moist fur. The chest and upper limit of the area of liver-
dullness were normal. The abdomen was not distended, but moved
poorly ; there was definite rigidity (but not to the extent of board-
like rigidity) in the right hypochondrium extending down to the
level of the umbilicus. The percussion note over this area was
markedly diminished, but no shifting dullness was elicited.

Case 2.—Male, @t. 30, had been in the Army in India, where |
had had amebic dysentery in 1910 and emetine treatment. Further
attacks occurred every six months, following one of which, in
January, 1921, he developed an amaebic abscess of the liver. Unc
treatment with emetine the liver decreased in size and the symptoms
abated.

Case 3.—Male, @t. 37, was in the Army in Mesopotamia and Indi
There was no history of intestinal infection, but in 1919 an an
abscess of the liver was aspirated, and a course of emetine gi
He was well then till February, 1926, when he began to ’
sweat, and suffer from pain in the right side. He was found to hav
a much enlarged liver containing presumably an abscess or abscesses,
and this rapidly decreased in size and the general condition i
under emetine treatment.

CaSE 4.—Male, @t. 32, while in the Army in Mesopotamia in 1
had an attack of amcebic dysentery, whic vas treated by emetin
In India in 1922 he developed a liver abscess, which burst into
lung, and the material was coughed up; further emetinc
After return to England had three or four attacks of diarrheea a
year. In May, 1927, a similar attack was followed by severe pain
in the right hypochondrium, after which he coughed up * yellow
stuff ” and the pain was relieved. No ameba or cysts were found
in the material ; a radiogram showed a probable abscess at the ri
base. He was transferred to Millbank Hospital.

CAsE 5.—Male, @t. 30, while serving in the Royal Navy in China
in 1927 developed amebic dysentery and received emetine. February,
1928, in hospital had pain in right side of chest and coughed up dark

| yellow material. He was discharged from the Navy still with a
| cough and some ha@moptysis. He was admitted to this hospital in
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rge abscess at the base of ‘ 7.

o tra ameebz seen : i
Mo toiop e e ‘ marized as follows :

98
; from. the publication of Tamburlaine, our drama had | later overwhelmed it and advance
run its course of unparalleled energy and splendour.” | Vienna Mo e
First the development of the form and technique, then .
the full-blown flower and then its decay in baroque
extravagance. It is only necessary to mention the so- | life took on a fresh growth in i
called Throne of Aphrodite now in the Baths of Dio- i i gt
cletian, Athe Hermes at Olympia and the Laocoon in | Duccio in Siena and Giotto in Florence transformed
the Vatican to show that exactly the same sequence | old B e b
occurred in Greek sculpture. Spring, summer, and ;
autumn follow as inevitably as in" the seasons of the
year.

i iti v um-
Tt re signs of a lai The treatment of the liver condition may be s —" ”f
here were signs of a la
1 9 of an enlarged liver. f
5 proved under emetine tre

October, 1928.
the right lung and

crl e This earlier sack of Constantinople brought into Italy

If the abscess is sterile and single (or but two or

| . . . . iy
repeated aspiration and emetine intra

- s ameebi a number of Greek painters and pictures
rest to note that of the 10 cases of amaebic ‘ ] e

‘he encystec
three), The encysted

is of inte A
5 being 33 ;

infection (a) 15 were males—the average age
) : sen to the East.

(b) 14 had been : : T

Of the exceptions the female case was HmF of a woman,
27 who had had frequent attacks of diarrheea from

:“(:‘1(;"“” 1925, when she was a(lmi.ttcd. Amabae were
found in her stools, and treat ment \\'1.tl} € ;

2 disappearance of symptoms. chthcr. she nor \cvr
\ East or out of the country.
1 not been to the East, was | then, owing to the
localized peritonitis, dr

sularly e : ; environment,
musc y. Setting aside Cimabue, if there ever was ** sich a person,”

‘ If infected, incision and drainage by the sterile

syphon method, and emetine.

) ] i . ntine mode into something new
If small and multiple treatment with emetine ething new and living

The stiff hieratic forms lived and moved and had their
being. We must not forget the influence of St. Francis

of Assissi in this proto-Renaissance, if such :
; Sy : g a1sse A such a hybric
All this is so well recognized as to be hardly worth | term ‘LR

insisting on. My excuse must be that this Exhibition
has impressed on my mind afresh another biological
law, which is in apparent contradiction with ‘l‘hi.\‘.
Once life has started it inevitably runs its course—

i 1 alone may be effective.
metine produced : :
In Case I the diagnosis of liver abscess was not made
laparotomy had been performed, and

low position of the abscess and the

may be permitted. As Clutton-Brock says
* When the baleful and inhuman Gods of By zantine art

husband had been to the
The other exception, who hac
Case 1, who had been only to France. /

Of the 5 cases of amaebic abscess of the
; Jossibly cured by emetine, 2 had

till exploratory

G thought grew more anthropomorphic, it may well have been due
to his influence. He induced men to take an interest

in the beauty of the visible world, which had previously

liver, 2 were ‘ most suitable.
y

I wish to record my tl
permission to publish the detailed case.

hanks to Sir Holburt Waring for : ¥ 3
true ; but in lowly organisms we meet with a phase of | been considered perhaps not quite explicitly, as B

suspended animation when conditions are unfavourable, | of the devil.” Y('vrt;nn it is, at m\'!' te xblkt ‘L-'j”‘\l“
the phase of encystment, which may be indefinitely | Churchat Assisi, er e
prolonged, and emergence from which is followed by an :
active phase of rejuvenescence. And I find in B\'l;nitmc
art the parallel to this state of suspended m{imali(m,
- SiI:JCC for about a thousand years it persisted with only
S “l’h” Witeen Coshr i o minor changes. The crude frescoes in the Catacombs
(1) excellent work on the p. 606. g 4 have always excited interest, but for me their chief

J. C. F Lioxp ‘WILLIAMSON. interest is the extraordinary decadence they show when

greatly improved and | ik
burst through into the lung (and of these one 1; known
to have been improved by emetine), while the fifth was

o Edlover s voive e And the ks
drainage operation together | e,

examples of this early vital art. But by the middle

improved or cured by a | Sh e
i e 0 v Gt | of the fourteenth century this impulse in its turn seems
With reference to amcebic abscess of the lLive l

salient points are noteworthy. Figures and

: ”
1) RoGers, Sir Leonarp.—* Lettsomian Lectures, ‘
) : 63 to have died down, and there is a gap of more than fifty
2, Lancet, 1922, 1, P- 403. b e
2) Love McNeiLL.—Brit. Med. Fowrn., 1919, 1,
2 )

years before the new and stronger growth began. This

yeen obtained .‘ A V 7
1s a point which is often overlooked, and is the more

(
192
(

trom Sir Leodard Rogers's remarkable when we remember its rapid and vehement
: development when it had once started. And here we
compared with the exquisite decoration of Augustan | encounter a curious result of political jealousy
houses. By the time of Constantine all artistic impulse

seems to have died down; his very Arch is a fraud

subject : ) : . o
1. No liver abscess ever follows bacillary dysentery.
occurs among the white races
this ‘

y. Siena
2. Amebic dysentery . o) and Florence were rivals, and Duccio started the Sienese
predominantly among men-— in our series 93°75% ; ‘

in part is accounted for by the fact that many more g e e o i o

ON EVOLUTION IN ITALIAN ART.

School just before the Florentine School began to blossom
Proud of their priority, the Sienese School maintained

X B to-dat C. vhe: ¢ & isc it > Bos
el e 7 e. Butwhen he moved his capital to the Bosphorus | their style as untouched as possible, and steadfastly
i t previous S ALE arass DRol K i e a i f » t i ‘ fatec
I e e a new art arose, best known in mosaic, but assuming | refused to accept any of the innovations that radiated
many other forms such as enamels'and carvings in ivory. | from Florence. For two hundred years after Duccio

To—dIay we are realizing how much of this art came from | the Sienese changed their style as little as possible.
Persia to blend with what remained from the Greek. A Towards the end of that time it was clear that they
revenge for Marathon indeed !| When most of Europe | were being deliberately archaic; Francesco di Giorgio
was ravaged by barbarian hordes the lamp of learning | was contv;n]»m‘nr\' with Raphael, yet he affected the
and of art still went on flickering at Constantinople. primitive m;mm-r: Charmingly 11u‘urr.m\\-, he was yet as

symptoms of dysentery, as 1n Case 3. ‘ i

: abscess is a serious complication o
number of deaths due to it being nearly
complicated

Sy HE Exhibition of Italian pictures has again

s that every great epoch in art runs
its course in an astonishingly short tim_e.
When Botticelli was born in 1447 Fra Angelico was Stlg
actively painting ; when he died in 1510 Raphael axll
Titian Were established masters. . Indeed, excepF for the
earlier group of primitives, his sixty yearsiof hfg over-
lapped those of all the great masters of Italla‘n‘pall)ntg\g,
The great period of Greek Art and the Elizabethan

4. Liver
dysentery, the ;
double those due to amcebic dysentery un

reminded u

by hepatic abscess. 4

5. The ratio of liver abscess t.o amo?b:c dyacntcﬂ ;
India fell (in one area) from 1 :8 in 1898-1911 to 1:29 1n
This is accounted for by the use
event the

ry in
and when the Middle Ages began to develop a new deliberately out of touch with the art of his time as our

St culture it was from Constantinople that the germ of | Pre-Raphaelites were with that of theirs. This re
i shic i es not pr

of emetine, which, although it does )

as will be seen in Cases 2-5 quoted), definitely

pictorial art came. That it came through a criminal | tance to progress finally met with the inevitable fate of

occurrence act is beside the mark now. For in 1204 the Crusaders, | all failure in adaptation. The Sienese people wearied

reduces the incidence of abscess.

6. Acute widespread ameebic ulceratior
is usually :
high mortality ; while single abscess is le
and is a A
dysentery, as appears to be the case 1

quoted.

In this connection McNeill Love (2), reporting th'c
of amcebic

heavy mortality occurring in the cases

dysentery among the British troops in Mesopotamia,
h g infection and multiple abscesses

showed that acute
were cOmMmon.

1 of the bowel

followed by multiple hepatic abscesses and a
ss dangerous,
ociated with the more chronic latent form of
n the patients

drama had even a shorter life. Men like Lyly. and
Greene and Nash evolved the dra‘.ma from the Mxraclc}
Play and the Morality.  Their 1‘mport'fmcc, t.o quote
Addington Symonds, * consists in their havnr}g Coln\-
tributed to the formation of Marlowe’s draxfnétw style.
It was he who irrevocably decided the destinies of t.:hc
romantic drama ; and the whole subsequent evolutl({)n.
of that species, including Shakes?eare-'s work, can .L‘
regarded as the expansion, rectification an(yl artistic
ennoblement of the type fixed by Marlowe’s epoch-
making tragedies. In very little more than fifty years

balked of their legitimate prey, sacked Constantinople,
chiefly at the instance of Venice, We prefer to close |
our eyes to that fact, and to forget that all the Crusades
except the first were preposterous failures. If we did
not, we should be less ready to use a term that really
covered itself with disgrace. But of all the upism!c's |
that disgraced the Crusades none was so shameful as
this sack of Constantinople. It enriched unscrupulous
Venice, to be sure, but that was hardly the purpose for
which the Crusades were undertaken. But it fatally |
weakened the extreme outpost against the Turk, who

of this local brand of art and Sodoma was imported and
given important commissions. His new, emotional
way of painting captivated them, and the Sienese School
came to an end. Byzantine art could remain static
because the conditions were static, but Italy in the
sixteenth century was changing rapidly, and those
changes in the end swept away resistance as the in-
coming tide sweeps away castles in the sand.
Florentine and Umbrian painting never tried to stand
still. It was eager and experimental. The Renaissance is
sometimes attributed to the final fall of Constantinople




S BARTHOLOMEW'S

in 1453 liberating stores of classical learning to
spread over Europe. But this cannot apf 1\ to the
artistic side of that revival; Donatello had lived ;m.d
died before it happened, and no one can deny that he is
Renaissance. It did, however,

essentially of the
he Classics, and

enormously stimulate an interest in t
hological subjects largely replaced ~‘;u'r.ml
and inspired some

The obsession

ot ones.
my

The old gods came to life once more
of Botticelli's most beautiful pictures.
of sin weakened and man’s spirit rose.
1e emphasis was different.

Even in sacred
pictures the note changed ; tl
You can trace it in the representations ot the
The early pictures follow the stiff, hieratic tradition and
but now the em-

Madonna.

the next lay stress on the virginity ;
phasis is laid on maternity. This, they secem to say

is akin to the miracle that may happen in any home.
Compare Raphael’s Madonnas with Lippo Lippi’s if you
doubt this. Of Raphael it may be said that it is neces-
sary to pa through three phases to appreciate him.
At first one accepts him on tradition as a very great
painter, and then passes on to agree with those \\lfu
consider that he painted extremely well in the manner in
which any common-place individual would like to paint.
Only aflL:\' passing through this stage can one realize the
greatness of the man. True, he fixed the style, and his
followers killed it, but we must forget the imitators and
realize his matchless construction and design, his flowing
thythms and his soaring imagination. If we find him
m;wcntinnnl. we must remember that he created the
convention.

Whether the Crusader’s sack of ( onstantinople
initiated the rise of Italian painting or no, the sack of
Rome in 1527 by Charles V indubitably ended it. Only
in remote Venice did it linger on.  Titian, Palma Vecchio
and Giorgione started together, and it is usually thought
that the last named was the dominant influence at first.
To Giorgione the formation of their distinctive style is
usually attributed. It is at any rate probable that he
introduced the psychological note which Titian elabo-
rated. This is well seen in ‘ The Tempest.” Art critics
complain that this picture has no central point of interest.
But it portrays tempest without and tempest within
and the central point is the flash of lightning that
divides the picture obliquely, separating the figure of
the man from that of the woman and child. The
parable is clear, and is emphasized by the two broken
columns on the fountain. At Burlington House this
picture severely suffers from the raspberry-coloured
walls against which it unfortunately hangs. Titian
survived Giorgione by nearly half a century, and
developed their methods to great heights of glowing
colour and emotional significance. It isinteresting to find
that in a letter to Philip IT of Spain he spoke of being

[MARCcH, 1930
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on “ two new poesies.” Clearly, then, we are
assuming that his pictures were intended to

engaged
justified in
i . el e )
express something more than merely * significant form,
which some mode 1

look for. He continued to paint until his hundredth
though towards the end his pictures acquired a
hat is foreign to the rest. There is a similar

anz Hals's last picture, now hanging

n critics assure us is all that we should

year,
grimness t
macabre note in Fr.
where he died in Haarlem.

After Titian, Venetian art still continued, though it
gradually changed its form as Venice came to merit the
\Juscrljvll‘wn of “ the Monte Carlo of its day.” But in the
rest of Ttaly art died with Michael Angelo, who, indec
despite JAi;g\'umu_ was the father of the baroque. The
Eclectic Schools of Rome and Bologna followed the
method of compilation. They selected the colour of onc
master. the design of another and the technique of a
third, expecting in this way to resume the excellencies
of all. Unfortunately they left out the essential ingr
dient—the genius that inspired each.

Is there not a similar danger to-day ? I was recentl
assured by a well-known critic that the principles of ar
were now known and scientifically defined. But geniu
is indefinable. There is a tendency to intellectualiz
all the arts and rigidly to exclude emotion. They mu
be made incomprehensible except to the expert. To
the onlooker art is in a chaotic state, seeking its insp
ration anywhere and everywhere except in the class!
forms. Whether this is believed to mark the end of
epoch or the dawn of a new one depends on the tempera
)

ment, and largely on the age of the individual.

however much my sthetic su<ccp‘rihilitics may
outraged by the art of to-day, my reason bids me hop
The horizon of man’s mind has been widened enormou 1
not so much by the material achievements of science
by the stimulus it is giving to his imagination. Ev
physics has become metaphysical. From such quicke
ing a new art may yet be born, as from the quickening
of men’s minds at the Renaissance. Hope is of things

as yet unseen. W. LangDoN BrOwW?
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SUBACUTE TOXIC HEPATITIS.

UBACUTE toxic hepatitis resulting from poison-
ing by certain known agents such as tetra-
chlorethane, the arseno-benzols, and perhaps

syphilis, is a well-recognized condition. This form of
hepatitis occurring with no apparent wtiological factor
is, however, seldom described.
these three cases are recorded.

Each appears to be part of one morbid entity, and is
characterized by recurrent attacks of jaundice termi-
nating fatally. In none was a cause discovered. The
clinical course of the disease in each case seems to differ

It is for this reason that

only in time, and the pathological changes only in degree.
Diagnosis, in life, is a matter of some difficulty. The
post-mortem findings are degeneration, atrophy, fibrosis
wnd regeneration of the liver tissue—rather similar to
the morbid changes seen in poisoning by T.N.T. (1).

It is generally agreed that all degrees of degenerative
m

hange may occur in the liver, from acute yellow atrophy
t one end of the scale to portal cirrhosis at the other.
Miller and Rutherford (2) classified toxic hepatitis into
three types—the acute, the subacute, and the multiple
odular hyperplastic. The latter differs from portal
irrhosis only in the greater rapidity of the initial des-
truction of the liver substance and in the greater softness
1d vascularity of the fibrous tissue.

According to this classification, the first two of these
ases fall into the subacute, the third into the multiple
10dular hyperplastic group.

AsE 1.—L. K—, a boy, @t. 15, an electrical engineer,
was first admitted to St. Bartholomew’s Hospital under
the care of Sir Thomas Horder on August 24th, 1927,
omplaining of ‘
belly.?

” “

yellowness ” and “‘ swelling of the

He had been well until 23 weeks before admission, when,
following an electric shock, he felt tired. He improved
ifter a week in bed and was fairly well for the next two
weeks,

20 weeks before admission he became jaundiced, the
irine dark, the stools pale. There was no pain. The
boy remained in bed for ten weeks, during which time
he had intermittent bleeding from the nose and gums.
The jaundice gradually cleared.

Three weeks later, 7 weeks before admission, the
jaundice-recurred and the upper part of the belly began
to swell. The jaundice persisted but the swelling
decreased. The bleedings continued and he was
constipated.

I week before admission he vomited. He had had no
pain and no loss of weight. ‘

S HOSPITAL JOURNAL.

| Past history.—** Jaundice "’ twelve years ago. Measles
‘ when a child.
1 Family history.—None of jaundice.

On examination (August 24th, 1927), temperature 09°,
pulse 92, respirations 25; weight 7st. 11lb. The
patient was jaundiced, but not deeply. The abdomen
was distended. A “ mass” was felt in the right upper
quadrant, which extended down three fingers’ breadths
below the costal margin in the mid-clavicular line. It
was smooth, regular and insensitive, and appeared to be
part of the liver. The spleen was just palpable.

Urine.—Bile-pigments +, bile-salts o, albumen o, urobilin -4 4.

Feces.—Well formed and clay coloured.
Blood.—

Red blood-cells
per c.mm,

White blood-cells
per c.mm.

Aug. 3,080,000 5 58% & 6000
(lymphocytes 3520)

Sept. 5 . 2,650,000 . 50% . 4000

s = 4,110,000 4% . 7400

7 / ,230,000 . 66% . 8200

Hemoglobin.

Van den Bergh reaction : Direct—biphasic reaction. Bilirubin
units 6-2. Indirect—bilirubin units 7-0.

Wassermann and Sigma reactions : Negativ

Oxygen inflation of abdomen by Mr. Roberts, and X-ray : *‘ The
anterior border of the liver is more rounded than usual, and there is
a further opacity in the mid-part of the liver which may be due to
an enlargement or tumour on its under-surface.” :

The patient left Hospital at the end of four weeks,
greatly improved. His weight was 8 st. 6 1b. (91b. gain)
and the jaundice had disappeared. He was, however,
still an@mic and the size of the abdominal swelling

| remained the same. He maintained good health for
four weeks, when the recurrence of jaundice brought
about his readmission to Hospital on October 27th, 1927.

On examination.—Temperature 99°, pulse 120, res-
pirations 25. The swelling in the region of the liver was
larger as a whole (four fingers’ breadths), but the

mass ' less definite than before.

Urine.—Bile-pigments +.
Blood. —
Red blood-cells
per c.mm,

Nov. 4 3,700,000 45% 8,800
A o) 2,890,000 42% . 7,800
T © - 3 2,600,000 35% . 6,400
vt s 2,760,000 . 33% . 19,400

White blood-cells

Hzmoglobin.
per c.mm.

Platelet count : Within normal limits (122,000 per c.mm.).

Bleeding and coagulation times : Within normal limits,

Fragility of corpuscles : Slightly decreased (no hwmolysis at 0+4%
saline).

Van den Bergh reaction : Direct—biphasic. Indirect—bilirubin
12 units.

The patient was in Hospital for four weeks, during
which time he became progressively more ill. The
jaundice deepened, the anemia became more marked,

| and there were frequent hemorrhages from the nose and

gums, Finally ascites and cedema of the legs appeared,
and he died on November 23rd, 1927.
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The diagnosis during life was ? cirrhosis (Hanot’s
type), ? hepatic neoplasm.

At autopsy the liver was irregularly enlarged and
smooth. There was some perihepatitis. The left lobe
was large, the right small. The Spigelian lobe, which
projected below the lower border of the main organ, was
greatly hypertrophied, and pushed forwards the liver in
front of it, causing a swelling on its anterior surface.

The cut surface of the right lobe was firm and white.
The left was much the same, save that dotted about
were islands of yellow liver-tissue resembling areas of
regeneration. These were especially numerous in the
Spigelian lobe (see Fig. I).

The gall-bladder and main bile-ducts were natural.
The spleen was slightly enlarged.

Histology.—Right lobe of the liver (Fig. 4) : There was
complete absence of liver-tissue, which was replaced by
a rather active cellular fibrosis. There was marked
proliferation of the bile-ducts.

Left lobe of the liver (Fig. 5): There was a certain
amount of coarse active fibrosis and hypertrophy of the
remaining liver-tissue. The latter showed, in most
parts, varying stages of degeneration, even to complete
atrophy.

The spleen showed no marked change.

Note on Case 1.—The liver seems to have been sub-
jected to a series of attacks, causing atrophy, replace-
ment, fibrosis and regeneration. The Spigelian lobe
showed the greatest regeneration, and the liver function
appears to have been carried on for some time mainly
by this part of the organ, until in its turn it was damaged
and life became no longer possible. It was doubtless
this enlarged lobe pushing forwards the superimposed
liver which led to the vague palpable mass in the abdo-
men and to the X-ray findings in life.

Case 2.—V. M. F—, a girl, ®t. 18, single, was first
admitted to the Woolwich Memorial Hospital under
the care of Dr. East on September 6th, 1929, complain-
ing of ** jaundice.”

12 weeks before admission she had loss of appetite and
“wind " after food, which lasted for one week, at the
end of which time she became jaundiced. She gradually
improved in the succeeding three weeks until 8 weeks
before admission, when she developed ‘ chicken-pox.”
From this date the jaundice became more intense and
persisted. She had occasional vomiting and two attacks
of nose-bleeding.
weight. She was not constipated.

Past history.—"'* Gastritis ’ nine years ago.
when a child.

Family history.—None of jaundice.

On examination (September 6th, 1929), temperature

There was no pain and no loss of

Measles

ST. BARTHOLOMEW’S
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08°, pulse 94, respirations 20; weight 7 st. 21b. The
patient was deeply jaundiced. Apart from slight en-
largement of the heart, no physical signs of disease were
found in the chest. Nothing abnormal was discovered
on examining the abdomen.

Urine.—Bile-pigments -+, bile-salts o, albumen trace; a few

granular casts. : 5
Faces—Well-formed, offensive, clay-coloured. Bile-pigments o.
Some undigested fat and fatty soaps pres nt.
Vomit.—Free HCI absent. Total acidity 0:237% HCI.
Fasting gastric content.—Free HCl o, bile o. : ;
Duodenal intubation. o bile in duodenum. Bile-stained fluid
appeared 5 and 10 minutes after introduction of magnesium sulphate

(1 drm. in water 3 oz.). :
Bacteriology : Mixed streptococcus and staphylococcus suggestive

of buccal contamination. %

Blood.—Red blood-cells 4,430,000 per C.Il., hamoglobin 80%,
white blood-cells 6400 per c.mm. (lymphocytes 1728 per c.nm}.),

Van den Bergh reaction : Dil‘eCCAilhlnedint(E. Indirect—35 units.

Wassermann and Sigma reactions : Negative.

During the first three weeks in Hospital the jaundice
deepened and there was occasional vomiting. There
was no pain. On September 29th an exploratory
laparotomy was performed by Mr. Cecil Rowntree. The
liver was found to be smooth, small, and * fibroid ™ ;
the gall-bladder, the cystic and common bile-ducts
appeared natural. The body of the pancreas was un-
affected. The spleen was rather large. No radical
surgical measures were performed, and the abdomen was
closed.

Three weeks later the jaundice was less, although still
present to a slight degree, and the girl was discharged
(October 21st, 1929).

The diagnosis was ‘ ? toxic hepatitis with atrophy and
sclerosis.” For three weeks her condition remained
stationary, but then the vomiting returned and the
jaundice advanced. She became very constipated.

There was no loss of weight.

On November 29th, five and a half weeks from the
date of her discharge, she was readmitted to Hospital.

On examination, temperature 97°4°, pulse 106, res-
pirations 22 ; weight 7 st. 3 1b. 10 oz. There was deep

jaundice. Nothing abnormal was felt in the abdomen.

Urine.—Bile ++. . ;

Van den Bergh reaction : Direct—immediate. Indirect—40 units
per c.c.

The patient lived for two weeks, becoming more and
more jaundiced. The area of liver-dullness decreased in
size. She became hysterical, drowsy, incontinent, and
died on December 11th, 1929.

At autopsy the liver was small with a smooth
surface. Some perihepatitis was present. The cut
surface showed, especially near the periphery, yellow
areas resembling regenerating liver. These were set in
a fibrous stroma (see Fig. 2). The spleen was rather

large.
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Histology.—Liver : There was coarse fibrosis
what less active than in Case 1

bile-ducts.

some

Areas of hypertrophic liver-cells
scattered about, most of which were in various stage
Thaan 1va S stages o
degeneration and atrophy (see Fig, 6) 7
) g. 0).

(.\.sr 3—EM E— a woman, @t. 40, single, w
admitted to St. Bartholomew's Host i
of Dr. Morley Fletcher on October 15th, 1¢
ing of ““ jaundice.” Y
g.m.mn/zs before admission she had loss of appetite, and
wind,” which was shortly followed by i L
six wee During this time she was in bed.
were Dnlw, the urine dark. There was neither pain nor
\'on.lmng, After this she remained in good health
until 1 month before admission, when the Io: of ap m(txp
and jaundice recurred. She was consti )'ltL:(]}I St :
thought she had lost weight. o
Past history.—Good health.
Family history,—None of jaundice.
.011 examination, temperature 97°8°
pnratir.ms 20; weight 7 st. 5 Ib, v
jaundice. Nothing abnormal was found on examini
the abdomen. : G

The stools

None of *“ potus.”

pulse 80, res-
There was deep

(‘ rine.—Bile-pigments +, bile-salts o

Stools.—Pale, not clay-coloured.
amount.

Blood.—Red blood-cells 55
10,200 per c.mm.

Van den Bergh reaction -

Levulose tolerance test :

, albumen o.
Urobilin ** present in normal

160,000 per c.mm., white blood-cells

Positive indirect,
No decreased tolerance,

In the following seven weeks the
lessened and finally disappeared.
rose above 70 per minute.
On December 7th, 19

jaundice gradually
The pulse-rate m’\'c'r
There was no loss of weight.
23, she was SC 7 T
diagnosis was * ? mtarrh;l jalm(li\(:;.:’ e T
: For six years the woman remained
She was readmitted, however, shortly
on October gth, 1929, complaining 1;f
stomach and legs.”

in good health.
after this period,
“ swelling of the

8 weeks previous to readmission she had
upper part of the belly and shortne
her belly began to swell and th
became more severe.

a pain in the
ss of breath. Later
e shortness of breath
¢ The pain, on the other hand
disappeared. She became constipated. :

On  examination (October gth 1929)
98°, pulse 102, respirations 17 ; : .
was no jaundice.

temperature
2! weight 10 st. There

1ere were signs | 2
bilateral pleural effusion and of 4113112111”] =
the lungs, and, in the abdomen of
the liver was not determined. Y
edematous,

AN

chest of a
a at the bases of
ascites. The size of
The legs and back were

with proliferation of the

were per c.mm

as first
pital under the care

23, complain-

aundice lasting
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S Urine.—Albumen o, casts
Blood.— B

Red blood-cells
o Hamoglobin, ‘White blood-celis
X i per c.mm,
¢ £ ¢ 4,690,000 = 589 ¢

3oL 8D 3,630,000 589, Lo
,560, 54% 14,200

: T'wo weeks later she bec ame jaundiced
in the urine, and theVan den I

positive indirect reaction (27

bile appeared
Sergh reaction gave a slioht
units There was s
¢ : as some
lowering of levulose tolerance :
Thenceforward the condition of the patient
The jaundice deepened, t}
of repeated withdrawals incre:
tended.

declined )
5 1€ ascites in spite
: ased, and the wdema ex-
¢ Finally she became incontinent
and died on December 8th 19
the time of her admission.

At autopsy there was a bilateral
The lungs were congested and

and comatose,

29, about nine weeks from

pleural effusion
: i : edematous. A large
quantity of ascitic fluid was present. The liver was small
- f. ; P
:mzl the surface covered with a protusion of ‘“ knobs."
The cut surface showed

a coarse but regularly -
buted . L

» surface surrounding areas of bile-stained liver-
tissue (see Fig. 3).

]'h»vlsph-cn was large and showed a little fibrosis The
condition of the stomach w

L as suggestive of gastritis
Histology.—There were

: irregular lobules of regenera-
. i e o z

ting liver-tissue showing variable amounts of fatty
degeneration (mostly at the .

C periphery of the lobules
[Scharlach R ‘

> , Sometimes extreme, and even atrophy
hese lobules contained a considerable amount of bile
They were supported by i

organized fibrous tissue

an abundant stroma of well-
which was vascular and con-

tained much biliary tissue (see Fig. 7
8. 7).

Discussiox.
: One of the features of interest of these three cases lies
in the close similarity of the clinical and pathological

findings. And although this resemblance is most

marked in the first two, the differences in the third case
could be explained by the greater length of time which

elapsed between the attacks of jaundice This would

allow of more regeneration of the liver substance anc

greater organization of the fibrous tissue, and in con-
sequence an alteration in the final clinical picture

Briefly, the story is as follows: The disease com-

menced with jaundice associated with or preceded by
symptoms of * indigestion.” This jaundice was of the
so-called ** obstructive ’

" type; the stools were deficient

in bile. In two cases there were ha@morrhages from the
mucous membranes. The red blood-cells showed an
anzmia of the secondary type and the white cells a
leucopenia—a common condition in T.N.T. poisoning (1).

During this attack there was neither pain, fever, nor loss
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of weight. In a few weeks the jaundice cleared and
the patient recov ered. After a varying interval of time,
however, a similar condition recurred, and again perhaps
for a third time. Ultimately, during an attack, death
took place.

There was nothing in the history which could be cited
and diagnosis in life was difficult. The post-

as a cause
es were those of successive attacks of

mortem appearanc
subacute hepatitis.

[f, as seems probable, some noxious agent produces
these changes in the liver, what is its nature and whence
its source > No definite answer can be given to these
questions, conjecture alone being possible.

Regarding first the cause of the jaundice itself, it is
seen that the ‘“ hemolytic ™ type can be excluded, both
by the clinical and pathological findings in life and the
appearances after death. Nor is it a true obstructive
type, for no obstruction to the bile-ducts is found.
Rather, the jaundice seems to belong to the hepatic ”
group, and due to damage of the liver-cells.

How, then, has this occurred ? The diffuse nature of
the changes in the liver and the absence of cholangitis
make it difficult to believe that there has been an ascend-
ing infection of the bile-ducts from the duodenum. It
seems more probable that the pathogenic agent has been
borne to the liver by the blood-stream.

Moreover, many of the features in life, such as absence
of fever and the generalized rather than focal distri-
bution of the lesions in the liver, and post-mortem the
lack of evidence in other organs of the body, suggest
that the actual cause of injury to the cells is toxic rather
than bacterial. As has been previously noted, the
morbid appearances approximate closely to those found
in cases dead from poisoning by trinitrotoluol and other
known poisons, which have been carried from the in-
testines by the blood-stream to the liver.

It would be going beyond the evidence to suggest that
the pathogenic agent in the present cases arises in the
intestinal tract. It is true that in Case 2, the only one
in which the gastric content was analysed, there was
absence of free HCl, and that in Case 3 there was post-
mortem evidence of gastritis. But these data are far
too slender to allow of any hypothesis.

Whatever the causative agent may be, it
something capable of bringing about repeated attacks of

must be

the disease, and its nature remains unknown.

These cases illustrate another noteworthy feature:

Whereas the type of jaundice in life was ** obstructive’
in character, no evidence of biliary obstruction was found
after death.

This raises an interesting point concerning catarrhal |
jaundice : The resemblance between individual attacks |
of the present disorder and catarrhal jaundice is striking.
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It has been widely held that although the latter com-
plaint may be a hepatitis, it is caused by an ascending
cholangitis and consequent biliary obstruction. No
strong evidence has been brought to prove this view,
which seems to have been mooted to account for the
lled * obstructive ”’ character of the jaundice.
These cases suggest that a blockage in the bile-ducts
is not a necessity when there is a deficiency of bile in the
gut, damage to the liver-cells alone being sufficient to

SO

account for this.

Is it not possiblc that catarrhal jaundice is, as Brulé
(3) and McNee (4) suggest, a primary affection of the
liver-cells?

Of the three cases under discussion, it may be said, in
conclusion, that they appear to be part of one clinical
and morbid entity, and that the pathogenic agent
remains unknown. Whether they represent a rare
disorder, or whether they are severe examples of a more
common disease which seldom comes to post-mortem, it
does not seem possible to say.

I wish to thank Dr. Morley Fletcher, Sir Thomas
Horder and Dr. Terence East for their kind permission
to refer to these cases, and Prof. Kettle for his histological

advice.
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Epwarp R. CULLINAN.

A CASE OF ACUTE INFLAMMATION
OF A CYST OF MECKELS
DIVERTICULUM.

| - BOY, =t 4, was admitted to the Worcester
| General Infirmary on October 11th, 1929,
| suffering from acute abdominal pain.

MarcH, 1930.]

the P?in was, worse, the bowels were n
vomiting continued.

On examination he looked a well-nourished child
He appeared to be very ill, with a temperature of 101° FY
a pulse-rate of. 128, and a respiration-rate of 26, T]l(.:
tongue was dirty. The abdomen was generally dis-
tended and tender, the tenderness being more n;arkgzl
about the navel and in the region of the cacum, while
there Waslslight rigidity of the right rectus J;HIRCIL‘L
A‘ftcr E«-),dnllSSiDn he vomited, bringinér up a green dlli(]-
The diagnosis was made of acute appendicitis wi A
general peritonitis. o
: anmlwn.—The abdomen was opened through an
musxon. over the right rectus muscle, which \\':\' d;<-
placed inwards. The free fluid in the abdomen \\':;s n(.;,t
purl‘llcntA The appendix was found easily ;md>\\'.¢<
obviously not the cause of the trouble. .Thc ﬁn\'w‘rt
were passed upwards and, in the region to the ric'h: o;
;he 11a§7e],‘a cystic swelling like &a gall-hla(]de: was
‘clt. : The incision was enlarged upwards. The cystic
swelling was found to be the size of a golf-ball
and appeared inflamed. It was attached at :nc c;xd
to the navel, and at the other by a tubular process
resembling small intestine, to the small intcstiml kLl):)L!£

one foot from the cacum. The inflammation was

limited to the cyst. The tubular process was the size

of a %it‘tle finger. The small intestine above the point
of origin of the process was at first smaller than that‘
l)elo“.'y but later a wave of peristalsis passed along it
and it enlarged to the same size. Two fibrous l):ll([;
attached to the cyst passed to the mesentery ;uui
beneath each one a loop of small intestine was SEI"Z{H(’U-
lated. These bands and the attachment of the vvstbto
the navel were divided, and the tubular process ’bcinrv |
treated like an appendix, the cyst was removed. With |
the consent of the anasthetist the appendix was also |
rcrrfovcd. The abdomen was closed without drainage. |
For three days after operation the child caused an:’iuty
—there was dilatation of the stomach and a pulse of ‘
140.  The dilatation was treated by stomach wash-outs |
and enemata. On the fourth day the temperature \x‘aé ‘
nm.—mal and the pulsc 100. The child then made an |
uninterrupted recovery ; the stitches were removed on |
the tenth day, and the patient left hospital on November |
9th, 1929, quite well. |
Microscopic examination (note by Dr. T. H. G. Shore). |

ot opened, but ‘
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GOOD-BYE TO GOLDEN LANE.

DITORS and Royalty have

e y at least two points
In common. When they speak they m

| 5 3
of the first person plural i when they invite l}“‘ 4
rcallyvcomnmnvl. I am reminded of this by Y I‘lfl-‘\'
that lies before me. In it the Editor of thu' ]:rr)\“”l
t:allx'. my attention to the fact that Golden Lan :i~ ;]'\"\"
‘tloqrh:?_, and ends by inviting me to sing a dirge r\u it ;‘\“”“]‘ll
S0 famous a place ought not to die unﬂ:m " are | 5
words. S
I ha,\:c always pitied the Editor of Comic Cuts I
)1;{\'\'.p1r:Lm'.u] him arriving at the office on Monday

| mornings, flttmf\' down before his desk, picking up his
!’lcu-, squarvlg his shoulders, looking at the ]vl‘u;k paper

| :f] }r«\nr of him, and saying, between clenched t \Iliz
| *“ Now I‘m. going to be funny.” I have also adopted u
sympathetic attitude towards the Poet Laureat ~[ wh ;1
on the death of a celebrity, he feels a compulsion “" \«1~11\"*'
l.u.x salary by publishing a poem in the Times. l'u;u‘-
fronted with an invitation to be funny or ]H‘v."lf my
.\'.\'x.'npathy has become deeper. No, Mr. !‘:«Inm“l will

| neither be poetic nor funny however much you in\. it [
will merely tell in a few simple words the story u\t'vth'
L)L:))ﬂ.rtl‘lh“lt that is at present in my charge. . :
The Venereal Department was born on August 13th
1917, during the stress of the Great War, .’mx[\xi\rlh‘ ;\-wi
tt? the task of coping with the great increase of \.»n;‘rw 1l
disease that invariably accompanies and follows in ll;v-
n;a.m of armies. The child was a hearty youngster, but
displayed in its facies certain stigmata ‘that induced its
]).Lu‘rnt.\ hurriedly to find a home for it outside the family
cfn:l& After much talking and lunching on the part u‘f
civic and hospital authorities a suitable lodging was
found in a building which had formerly been \-ll\-«':\~<l to
meet the needs of a city epidemic and for long had
stood empty and neglected. Mr. Girling Ball L:,L]Ln!]\’
volunteered to look after the _\'nun;%cr; .
spite of the s

eling that, in
gmata that set it apart from the rest of
the f&llni])', it was still a child of Rahere. good
experienced Swiss nurse was engaged at a large ~.L]‘n'\'
and everything was done to make the little outcast
comfortable. Kind City gentlemen, after lunching at
the Guildhall, made an annual pilgrimage to look ;1 it}
and pat it on the head, and the Ministry of Health kept

; o s$
. el 3
—The usual three coats of the ileum are represented in | track of its progress through the medium ountle

He had a history of attacks of intermittent pain in
the region of the navel for the previous three years.
On October 1oth, 1929, the day before admission, he
had commenced an attack of acute abdominal pain,
his bowels were open three times, and during the night
he vomited. On the day of admission (October 11th)

¢ diverticulum m S the: ms stionr r SWISS S
ulu o} i
, but the mucous membrane is rather | for and questionnaires which the poor Sw nurse did
the d t Swis

mo.re simple and less glandular, and there is more sub- |
peritoneal fat. The blood-vessels are engorged, and |
other evidences of acute inflammation are seen in all |
parts of the wall of the diverticulum. |

Mark Bates. |

her best to answer.

But although the child grew and in some measure
thrived he was never really happy. This was not so
much due to the fact that his nursery was over a de-
lousing establishment, and next door to a mortuary, but




108

ST. BARTHOLOMEW’'S HOSPITAL JOURNAL.

[MaRrcH, 1930.

rather to a consciousness that therc was something not
nice about him, something that marked him off from his
family. His brothers and sisters were all snug in the
ancient Smithfield home and he alone outside.

And then Heaven intervened on his behalf. The
City gentlemen began to tire of patting him on the head
and tipping him half-a-crown. They looked at their
account books and said that for such a small child he cost
a great deal of money to keep. Either he must grow or
else his own family must look after him. But the air of
Golden Lane was not good for growing, and the family
protested that their home was already crowded and that
there was no room for anybody else. So the City
gentlemen went on talking and the family went on pro-
testing for three years, until everybody was tired. And |
then at last somebody had a bright idea and beautiful |
plans were drawn of a new nursery within the hospital.
It was a very small one, but with shining walls of marble
and fitted basins and fountains of coloured water. No
expense was spared and everybody was delighted except
the Swiss Nurse and Sister Attenbury, who had grown
fond of the air of Golden Lane and thought the new
premises rather cramped.

So why, Mr. Editor, should I write « dirge? Nobody
is dead. All that is happening is that a small son of
Rahere—a very nice little boy in spite of what some of ‘
the others may think—is busy packing to go home.

February, 1930. KeENNETH WALKER.

THE PASSING OF GOLDEN LANE.

“There was sometimein this suburb without Aldersgate an hospital
(John Stow, 4 Survey of London.)

for the poor.”
|HE sunlight falls on Golden Lane,
And brightens with its beauteous beams
That special centre where were slain
A billion pallid treponemes.
Ah Pheebus | but thou canst not show
What those deserted rooms must know.

Up flights of stairs the hosts unnamed
Climbed, panting, to the specialist,

And bared their arms before that famed
Novarsenobenzologist.

And some went out with N.A.D.,

And some went out with N.A.B.

The shadows fall on Golden Lane.
Gone are the clerks of Kharsivan ;
No more to lounge along Long Lane
Or burble on the Barbican.
Henceforth they study Neisser views

Within the purlieus of Bartholomew’s.
VRV 6L

THE COUNTRY DOCTOR—NEW STYLE.

O much is written for the edification and amuse-
ment of present-day medical men about the
daily life of the doctor in the Victorian age

before motor-cars, when the old type of family doctor

was the guide, philosopher and friend of his patients,
who seldom dreamt of consulting anyone but him, that
it might not be out of place to set down a few notes
about the daily routine of the modern country doctor.

This might be useful, because a good deal has been

written about the impending doom of the general

practitioner : how he is being swamped by the tide of

County Council clinics, his midwifery cases all being

taken out of his hands by the trained nurses, the school
children being seen by the special school doctors, the
tuberculous cases by the county specialist, and the
orthopadic cases by their special surgeon, without their
even passing through the doctor’s hands at all.

As I was told last month by a doctor with a first-rate
country practice, that it was difficult to get a thoroughly
good young partner because the young men from the
hospitals think country practice is simply not good
enough for those very reasons recited above, it is worth
while trying to demonstrate that a country doctor’s
life nowadays is not in the least what the inexperienced
may think it.

This is certainly an age of specialists, but we can avoid
merely playing the 7dle of the polite medical shop-
walker bowing our patients to their appropriate specia-
lists, as someone said recently in the Observer. A patient
told me the other day, to convince me of the superiority
of Denmark to England in the matter of doctors, that
| there were no general practitioners in Denmark at all.
When her little boy had tonsillitis there, the Consul was
at once able to give her the name of a specialist, and her
little boy had the advantage of his special treatment
during the course of the tonsillitis instead of merely
being treated by a general practitioner, as he would
have been in England. The mother added that this
particular specialist turned out to be a gynacologist ;
but still he was a specialist.
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In the ’nineties you were very much on your own. r
There was your partner to consult with, or if you had [

have electric light, an excellent X-ray outfit and an
exceptionally good radiologist and physician. If we

not one, there w i i g
y ¢ were your neighbouring colleagues; but | get a fractured femur In an old patient we treat it as

the great advantage of a consultation is to get the
opinion of a man, whom you consider superior to your-
self. While it is interesting to talk over cases with
your partner or with the neighbouring practitioners, it
is not very inspiring, which is what a consultation
ought to be. You could only get a consultant to see

your cases in the old days if the patient paid for him,
or by sending the patient to the hospital, which is
probably so far off that you could not go to the hospital
yourself to hcar first hand what the consultant thought. |
But we have changed all that—at least in Gloucester-
shire—and we are now in constant touch with a first
rate surgeon, who is full surgeon to a big general hospital, ‘

a first-rate physician, a gynacologist, an oculist, an |

aurist and an orthopadist. All these are great ad-

vantages, but the greatest advantage of all in this |
particular practice is the existence of an excellent |
cottage hospital of 10 beds at the bottom of the doctor’s |

garden. Here the surgeon, the physician, the oculist,
the aurist, and the orthopadist all converge to give the
patients of the best, to the great edification and pleasure
of the general practitioner, who organizes clinic days |
when the surgeon does tonsils and adenoids, sees any
other cases, and goes round the little wards (because

he is also consulting surgeon to the hespital). The |

physician sees possible tuberculous cases and any other
medical cases in the wards or in the tiny out-patient |
department, and the orthopadic surgeon comes down |
regularly to inspect the babies brought from the neigh-
bouring villages (twenty-one villages altogether). The
oculist has a day occasionally with the eyes of children
under fifteen and willingly sees anyone else. It is one |
of the grievances of general practitioners that they are
thus deprived of the fees they used to get by attending
all these patients as private patients, but while they
certainly did get fees from a good many of them, they
are by no means unpaid now, for the County Council
pay the general practitioner as well as the specialist
for all these activities.
paid, are of great advantage and interest to the doctor,
Who thus meets the consultants often, and is allowed

The clinics, besides being well

by them to make frequent and unstinted use of their
brains. All the cases seen at the clinics are sent by
one or other of the local doctors, who are present at the
hospital when the surgeon or physician sees them. One
nhecessary we lack, and that is an X-ray plant. We are
S0 rural that electric light schemes have passed us by, ‘
S0 that our X-ray cases (and there are about three a
fortnight), have to go thirty miles to the general hospital |
or nine miles to a neighbouring larger town, where they

best we can without X-rays, since to move it in an
ambulance would do more harm than good. The
coFtagc hospital works in with the big general hospital
t?nrty miles away; we take in patients after opera-
tion when they want the bed, or one of the staff sends
us a patient who would be better for our country air
than in the town. All the patients subscribe 2d4. a
week to the hospital scheme, and this entitles them to
free treatment either in our hospital or in the gencral
hospital.
extreme poor, and those whose income exceeds £250.

Practically everyone subscribes except the

As to one’s patients, there are three classes roughly,
and they are all extraordinarily pleasant to deal with in
thé country. Rural practice is much more mixed as
regards social classes than in town ; you have to attend
the highest, and the lowest, and the middle, and it is
exceptional to find any of them difficult to deal with,
if you are not upset when even the best educated like
to consult an osteopath or take up with the Abrams
treatment. They will always come back to you after
tarrying outside to have an imaginary bone that is
“out” put in, and will naively te]] you of the wonders
of a ““ medical clairvoyante ” lady they have met, who
is almost as good as the X-rays.
handed and there is little leisure.
your nose not uncomfortably to the grindstone, and there
is a parish appointment, a Post Office one, and a medical

Many of us work single-
The panel work keeps

club, besides the private patients and the County Council
clinics. There is not much time for hunting, and not
much for fishing or golf, and as for holidays—well, you
have to get a locum, and you do not have a holiday every
year. But in the country, when you are out on the
rounds most of the time that you do not spend in the
surgery, you do not feel the need of fresh air as you
would in Birmingham or Harley Street. Most of us do
our own dispensing, but this particular practice has
among its household relatives a highly-qualified nurse,
who can do more than a little to help. Being a masseuse,
too, she can do massage cases, and she knows all about
the running of a practice and how to deal with patients.
The book-keeping and all the business part are done by
another very competent member of the houschold.
Midwifery is mostly done by C.C. midwives, who only
send if in difficulties, and private cases, even in a large
country practice, are not many.

You work pretty hard from nine o’clock till dinner,
but after that there is little. Night work is not what it
was. A well-run practice ought in time to be able to
eliminate many night calls by education. An afternoon

and an evening off a week give a chance for tennis or
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for a car ride, and altogether life is as easy as anywhere

lse.

5 I am sure it is not true that the G.P.’s day is over,
and that he is held in less esteem than the old-type
doctor. There is, and always will be, the pcraonal ‘
touch, which you don’t get if you have given up your
family medical man. On the whole a young man from
the l{ospitals might choose a life far less full of enthu-

siasms and usefulness, and as to income, he will make

i i B41E sing his
as good an income 1n the country, without losing

H, B B

self-respect, as anywhere else.

Bunghi: ‘“SIR, WHAT WAS THAT Deep®”  “Ir CONCERNED A WOMAN!

Standing.—Mario, Teresa, Franco, Andrea,
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twin souls, the town band, mayor, council, 1naycfral
address, to which finally is added his wife, he real{zes
that something is more precious than his heroic morality.
Comes the dénouement, and, blessed romance, the happy
ending.

To interpret this rather tragic comedy Mr. Jam§s
Taylor and the members of the Amategr Dramatic
Society made their ambition. The interplay of
character and conversation which comprised the
play required a formidable fund of g.csture and
grouping, and to say that they succeeded is a greater

“—

Georges, Praga, Bunghi, Town Councillors.

Sitting.—Delia, Wanda, Pier, Nina.

THE MASK AND THE FACE.

s=3 OUNT Mario Grazia having sworn publicly,

or—more terrible—in the presence of his best

friends, to kill his wife should she be unfaithful
to him, believes himself called upon to carry out his
threat. Whereupon he protests that he has killed her
and thrown her body into the lake, banishes her to
England, is tried for murder, acquitted through the
services of his wife’s assumed betrayer, and finds himself

the hero of his country. In the hour of his triumph,

| commendation than to crown them with adjectival

| wreaths. :

| Count Mario Grazia (Leonard Sandell), if he was played

| ata pressure something too high, was a c.onsxstent and

‘ recognizable character. After his emphatic pronounce-
ments he reached his best when, in the presence of his

| (deceased) wife, he silently debated the choice between
his character and his love. )

Pier Zanotti (Clive Barnes) had in his keeping some
| of the wittiest lines in the piece, and by his treatmxjm
| of them proved himself full worthy of the trust. Ugo
| Praga (Derrick Coltart) embodied the Law with great

i i v ski 7 5 nished performance
surrounded by adoring and amorous ladies, flowers, | skill, and gave perhaps the most finis P
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in the piece. The incredible Bunghi, hopelessly but
delightfully out of accord with his surroundings, was
bravely played by Mr. Rowland Taylor, and rc\nmim-(l
a very human figure; while his comic councillors
(Robert Cross and Richard McBride) occupied their
brief appearances with a noticeable vivacity.
Almaire, a lion with the ladies, who roared as gently as
any sucking dove, found a sympathetic iutcrprvtc} in
Mr. Keith Vartan, while Franco Spina (Mr. Gerald

Norman), the villain of the piece, inspired in our bosoms |

the proper feelings of disgust. The ladies carried the
day with honour. Miss Violet Warne, especially, played

the difficult part of Savina Grazia with charm and
grace. ‘

The play was excellently produced, and rarely can ‘
the Society have played in so handsome a setting in its
whole forty-seven years of life.

Pleasant music was purveyed by the Hospital
Musical Society in the intervals.

The Amateur Dramatic Society deserves something
better than an amateur dramatic critic. Let him, at
least, while congratulating the Society, say ‘‘ Thank
you " for a delightful evening. By

Georges |
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RAHERE REVUE, 1930.

E were lucky to get into the Great Hall on
February 10th, when this revival of the
Christmas Shows was staged before an

audience which, in its numbers and its enthusiasm,

exceeded all the expectations of the producers, The
performance began with a tableau in which Rahere
| was seen receiving from the King the Hospital's first

Royal Charter. In the second tableau St. Bartholomew’s

Hospital, with its Beacon Light, appears as a vision to

the kneeling monk. How this illusion was so success-

fully produced on the stage is a secret known only to

Mr. J. R. B. McBride, the producer, and his co-workers,
who managed the lighting effects.

Into this solemn atmosphere the ‘Labour Party ™
suddenly burst with their spirited opening chorus, and
the rest of the evening was spent in howls of laughter at
a quick succession of some of the most successful items
in the Christmas Shows, which were still fresh in our
memories. A substantial amount was realized by the
collection which was made in the interval, and the
profits were handed over to the Appeal Committee.

We hope that this mistura will be repeated in future
years, in spite of the great difficulties which its pro-

| duction entails. Mr. McBride and his helpers are to
| be congratulated upon the great success which crowned
| their efforts. B.




STUDENTS’ UNION.

RUGBY CLUB.

During the last month the 1st XV have settled down into an
exceptionally smooth, well-balanced side, and have added four
further victories to their credit. Against the Devonport Services
and the O.M.T the backs showed remarkably good form, and it is
hoped that they will reproduce it against the London Hospital in the
semi-final of the Hospital Cup-ties. In our cup-tic against St.
George's, although successful, the team had to work very hard to
prevent defeat. The true form of the side was not reached ; no doubt
this was due to the effective defensive tactics of the whole St. George’s
side and the usual cup-tie type of game was produced. We con-
gratulate St. George’s on the fine display they put up, and in sym-
pathy we hope that it will be the side which defeated them by so
close a margin that will be the winners of the Hospital Cup.

8 M

1st XV Results up to February 22nd :

v. Pontypool, lost 5-8.

February 1st: ». Devonport Services, won I4—3.

February 8th: ». Old Leysians, won, 20—3.

February 1sth: v. O.M.Ts., won, 20—8.

February 2oth: v. St. George’s (cup-tie), won, 9—s5.

Plaved 21, won 11, drawn 1,lost 9. Points : for 230, against 167.

January 25tb

1" Results:
Played 19, won 17, lost 1, drawn 1. Points: for

2, against 103.

St. BaRTHOLOMEW’S HospITaL . PONTYPOOL.

Result : ‘Bart.'s, 5; Pontypool, 8.

5th, at Winchmore Hill.

hital were unlucky to lose, and with the turn of the luck
should have won this match. Pontypool, one of the best of the
South Wales sides, fielded a strong team, their outstanding member
being Gwyn Bayliss, their full back. They kept going at racing
pace, and the Hospital forwards found the opposition extremely
difficult to overcome ; it was indeed a useful test for the strengthening
of our forward play before cup-ties. The Hospital try was scored by
Marshall after an opening made by Nunn ; Capper managed to convert
with a fine kick from near the touch-line. In the closing stages the
Hospital nearly crossed the visitors’ line, but the fine tackling of the
hmen prevented any further score.

J. Ryan (back) ; R. M. Marshall, J. A. Nunn, C. B.

January
The Ho:

Prowse, J. D. Powell (three-quarters) ; F. J. Beilby, J. T. C. Taylor |
Thompson, H. D. Robertson, R. N.
-kson, J. R. Jenkins, B. S. Lewis

(halves); C. R. Jenkins, V. C.
Williams, W. M. Capper, J. M.
(forwards).

St. BARTHOLOMEW’S HOSPITAL v. DEVONPORT SERVICES.
Result : Bart.’s, 14; Services, 3.
February 1st, at Winchmore Hill.
In spite of the fact that the Services ficlded nine Navy player:
the Hospital managed to adapt themselves to the muddy condition:
more effectively, and won by a goal and three tries to a try. B

reason of the splendid work of their forwards the Services imposed |
a severe trial upon the Bart.s defence for the greater part of the

first half, but the Hospital steadily gained the upper hand. ~Taylor,
in his usual form at the base of the scrum, set going many attacks.

In the second half Powell, Marshall and Beilby all added unconverte:
s the results of movements usually started by Taylor.

trie:

{forwards).
St. BARTHOLOMEW’S HosPITAL v. OLD LEYSIANS.
Result : Bart.’s, 2z0; Old Leysians, 3.

February 8th, at Wandsworth.

The conditions were against a spectacular display of the game,
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Team: T. J. Ryan (back); R. M. Marshall, J. A. Nunn, C. B
Prowse, J. D. Powell (three-quarters) ; F. J. Beilby, J. T. C. Taylor
(halves) ; C. R. Jenkins, V. C. Thompson, H. D. Robertson, W. M.

[MarcH, 1930.

| and it took the backs all their time to keep warm enough to enable

‘ them to handle the ball with accuracy. The Leysians’ pack did well

| in the loose, but they tired towards the end and seldom gained

| possession in the tight. Capper gave Bart.’s the lead with a try

| which C. R. Jenkins converted. Philp replied for the Leysians, after

| some mishandling by Ryan. In the second half Taylor (2), Prowse,
Capper and Marshall added further tries, but all the kicks failed.
The goal-kicking was extremely disappointing.

Team : T. J. Ryan (back); R. M. Marshall, J. A. Nunnm, C. B.
Prowse, J. D. Powell (three- warters) ; F. J. Beilby, J. T. C. Taylor
(halves) ; C. R. Jenkins, V C. Thompson, H. D. Robertson, W. M.

| Capper, R. N. Williams, J. R. Jenkins, B. S. Lewis, E. M. Darmady
(forwards).

MEeRCHANT TAYLORS.

St. BarTHOLOMEW’s Hoseitar v. OLD

Result : Bart.’s, 20; O.M.T’s., 8.

February 15th, at Teddington.
This was a thoroughly keen game and closer than the score sugges ts.
| The Old Merchant Tayvlors actually led at half-time by 8 peints to

5, but it was evident, even in the first half, that there were very few
| Weak points in the Hospital team, and a number of definitely strong

ones. Taylor was the outstanding player on the field, and had the
‘ advantage of playing behind a very fine pack that was heeling the

ball consistently, but he never made a mistake ; he knew exactly
| when to go through on his own and when to set his three-quarter

backs moving, and he had the happy knack of being in the right

place at critical moments in defence. The three-quarter backs took

their passes well and were sound in defence, but they have a dangerous
‘ habit of flinging the ball wildly away. It was this fault that cost
them two tries.—Daily Telegraph.

Team : T.J. Ryan (back); J. D. Powell, C. B. Prowse, J. A. Nunn,
R. M. Marshall (three-quarters) ; F. J. Beilby, J. T. C. Taylor (halves) ;
C. R. Jenkins, V. C. Thompson, H. D. Robertson, R. N. Williams,
W. M. Capper, J. R. Jenkins, B. S. Lewis, E. M. Darmady (forwards).

St. BarRTHOLOMEW’S HoOSPITAL v. ST. GEORGE’S HoSPITAL.
Cup-Tie (2nd Round).

Result : Bart.’s, 9; St. George’s, 5.

February 2oth, at Richmond.

of the whole team was extremely scrappy.

Jones-Davies to convert with a superb kick.

‘ Prow:
s | The kick was unsuccessful.
s

¥

was altogether very dis
by faulty handling.
| the opposing wing forw:

d

of the first half in the tight scrums they gained posse

little to do at full back in the way of tackling, but he brou
one or two spectacular runs
opposition.
was.

siderably, but they never reached their real form.

[ very keen, though not at all a scientific gamec, Bart.’s
managed to beat St. George’s Hospital by three tries to a goal.
Bart.’s kicked off under ideal conditions after losing the toss. For
the opening ten minutes of play we attacked fiercely, but the handling
St. George’s defended

admirably, and after obtaining possession in a tight scrum their
inside half set their backs going in the most brilliant movement of
the afternoon’s play. They managed to cross our line, far out, for
Four minutes later
Bart.’s, perturbed by this early reverse, managed to get going, and
-, after making an opening, sent Grace in for a try far out.
The remainder of the first half produced
no further score and St. George’s managed to lead by 5—3. The play
ppointing, as many fine chances were missed
Taylor, although thoroughly well marked by
ards, saved a great many mistakes which
might have led to a further reverse. The centres were shaky at

‘ the outset, but improved considerably as the game progressed.
The forwards were rather outweighted at first, but during the whole
ssion nine times
out of ten; in the loose, at times, they showed their real form.
Their backing up and quick heeling was magnificent, but the tackling
might have been better. C. R. Jenkins, Capper and Williams were
Capper, J. M. Jackson, J. R. Jenkins, B. S. Lewis, E. M. Darmady | the most conspicuous, but this casts no shadow on the other members
’ of the pack, who all played admirably. Ryan had comparatively

ght off

after swerving past a number of the
One noticed at times how terribly out of position he

In the second half the whole of the Bart.’s side improved con-
After six minutes

we went further ahead by a clever try by Marshall, which was
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ctl}m tm\g, almd ahh_ough it ended in our Iavgour( t‘l‘1;< E"n - 'Il\"St ot
isappointing ; this was no doubt due to the relontirs <o,
the St. George’s men and the cu y
accompanied it.
Teams : St. Bartholomew’: i
o ew’s Hi 3
Mazhill VA Ninn, C B Provee A1 on 2o (bach)

s(rftutn terms, and Jdm;:fnrd levelled up the se
st-time effort, which the opposing cus
Mosh o8 1 On resuming, the B -
as very | Sparkline i
e D e parkling forward pl
stomary cup-tie atmosphere which

ores with a glorious
e todian did not see. e
nl.fr s ;\lpn-nmr‘)‘ was now well est
ik ay forced a corner whic
Langford to head in. Soon after, ki
ahead with a neat shot, ( ¢
o | asecond time.
3 R.M. | The team played brilliantly in all dep.

ablished.
e h Hunt placed well for
n after, Gilbert put Bart.'s still further
suy’s retaliated very fiercely

and scored

s — ! > A. H. Grace (three-quarters) - 3
»“‘,,]m]fﬂb-" J. T. C. Taylor (halves); C. R. ]l’nkin(g Vec-quarters) ;| into the Final for the sccond year i artments, to carry Bart.'s
npson, H. D. Robertson, R. N. Williams. W. M. ¢ apt.), V. C. | be London Hospital, who defeat, n succession.  Our opponents wil]
Jenlins, B. S. Lewis, E. M. Darmady (forsmds). M. Capper, J. R. | The match will take pl gy "“'\"[““l Middlesex in the other semi-fing]
: : s a 5 ‘mate ake place on March s ey
: St. George’s Hospital : T. R. Plummer (back) ; R.S. Lewis, T. E We should like to call atteni Dot
Jones-Davies, E. H. Allen, C. P. Bailey (threc-quarters) s E. T | T.E | our Annual Charity mateh 3 Coniey, the fact that the proceeds of
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1 C. F. Patterson, | AEEL: C. A. Kexne.

R. Marnham (forwards)

UNITED HOSPITALS HARE AND

ASSOCTATION FOOTBALL CLUB.
‘ HOUNDS

St. BARTHOLOMEW’S H iy T
e o} 5 | e >3

SPITAL v. STREATHAM OLD Giimaiar s ‘ A il,‘,‘ (lnmltul Hospitals Hare and Hounds beat the Orion H

on January 29th by 45 poj i L on Harriers’

! (St. Thomas’s) was ﬁr:r Il)n}my:‘ I’m“l”\ = ”l‘ i B

: Orion): J. B. S me, and was well
February 8th, at Wi | (Orion); J. R. Strong (Bart.’s) w.

4% s nch The ~ R -’s) was third.
il The 74 mile handicap on February s

The Hospital ha A] . i
P ad much the better of the opening exchanges, | (St Thomas’s) with a start of 1 min

Sandiford

Result : Bart.’s, 5 ; Streatham, 2 head
ahead of G. E.

i Ross

5th was won by J. T. Bliss

Dransfield scoring wi ‘

d sc g with a superb cross-shot. risi i [ On Februz d at B,

b e e K Our visitors retaliated, | " 1 I_(bn_mr\ 12th, U.H.H.&H. beat Blackheath Harr L)
score stood at 3 goals to 2 jn | t°@% Sandiford again winning by a large m.ruu]‘ i el

e i

;;g‘lll; o}faﬁlc gijlé)s%ltal, pflay was very fast and very even. In the

sel ome forwards played a wonder .

defence was sound durin, i g S
f < g a pe inue S J

e e el g a period of continued pressure, Wenger

The match again J
against Dublin U TS
resulted in an ¢ e

‘Dul arriers on February
T win ng 1]}:«‘”Hu<mmls. H. B. C. Sandiforc
S’S a » £. C. Billington (St. Tt & nd
L was. il homas’s) second, a
| ;L”u i"tr:m, (Bart.’s) third. The course was over 5§ miles and ey
I 4 32 min. 37 sec.  The Hospitals provided the fi e
home, and scored 24 points against 54 e

th

St.

men

Inter-Hospitals Cup : First Round.

ST. BARTHOLOMEW’S HOSPITAL v. ST. THOMASS HospirarL

Result : Bart.’s, 6 ; St. Thomas’

February 11th, at Winchmore Hill. |

Bart.’s opened the scoring, and it was not long before St. Thomas’ B SACED,

had levelled u; i
> p. Play became very uncertai i A meeting was held in the C
b ¢ y e very ertain until two quick goals s d in the Committee Room of =
¥ home team saved the situation. Immediately following this For D{”‘”“} Stone was in the chair. The fu;] “,:“ r:— ’r“]mt iy a7,
g this | passed: owing resolutions were
|

Play was again very certain, a
Ba i‘arl‘r:)w r‘:I 1{11(crtam, and our opponents were allowed to (1) 1 G
score onee more. Masterly forward play marked (e opening of the | (1) The Club should try to org:
i ahe;d » and in twenty minutes three great goals had put Bart.’s | ;11% ]}Vd(n‘ rV'I;\plnI R
; ; - eople to sail a boat.
;C;;;r; :RST“&{‘]Q“ e (2) The Bart’s members of the United Hospitals Sail lut
. . I r (g . Shi: e ! X the :
. Geoms: R. L. Wenger (goal); J. Shields, R. McGladdery (backs); | Bunnm fuvour of the acquistion of the hut on the sca-wall at
i e M s S | Burnham-on-Crouch at a rental of £20 pe

anize a trip to the Norfolk Broads
22nd or 23rd, the object being to teach

|
sea-wall at

r annum

Langford, R. Shackma e o el oIS
R cwaa, R)G! Gilbert, ©. M. Drancts 5 (3) Should the negotiations for S
Gl ransfield, W. Hunt | pe rajsed immediately to fnr‘m 411::“ h‘zllt 1[ e
% 5 J S. » SO that it could be used during
| lht{ g)ri:] nt season as sleeping :\cmrmmn(l\tnrn(h 1‘ 1lu} m{] peiins
St. BARTHOLOMEW'S H S 4) That the Bart.’s members of FISE were T
2 OSPITAL 9. ST. v’s COLLEGE, C. | rac ing i ) s U Cowen 3
JouN’s COLLEGE, CAMBRIDGE. race being instituted for life members, the rnt (\: 1’ mx,f\l‘ H'[ ‘(’i :

|

| annual regatta. A cup might I

| anm _ A cup might be provided by subscriptio

| mission sought from Claud Worth to call it the * Claul Wl

| J. Hopton was elected secretary of the Club ;

| ].Dr' Lander, a Bart.’s man in practice at Burnham, has offered t

| end any members of the Club his four-ton sloop “.\' nia," .\\J )”
Sonia, lich

and per

Result : Bart.’s, 5; St. John’s College, 2.
orth Cup.’

gvbrr:u;ry 15th, at Winchmore Hill. ’
resh from the joys of a very creditable cup-ti i

L 3 3 able cup-tie draw during the
week, our opponents proceeded to find the net vid the shortest rgut:-(

Our own forwards 2 o : : he is willing to put i 5 .
Gilbert hetoe h}‘,l::ﬁ,flﬁ)dfm‘am dflrm‘tyfulsallymm enemy territory. | (April x&th‘) “P\_( I]J"]lu"' ‘1§'f’~"“1”}"“ in t]nm- for the Easter holiday
lped 3 our goals, though this was no reflect T as a cabin with two bunks. The jit
on the oppos ¥ 2 e eflection | the main hav or reefing ge: i ss. Lhe jib and
pposing centre-half, who played brilliantly throughout. | A notice h l:xli‘ikl;”;\l;’nlxl:‘;lr‘; thlmr\' X;m!un;; i eayboat o iand o]
3 g5 3 GE J. HopTox

E\l'nﬂlt speaks volumes for the team-work and judgment displayed
y the Hospital as well as for the opportunism of our marksman,

Inter-Hospitals Cup : Semi-final.

Result : Bart.’s, 3; Guy’s, 2. | HOCKEY CLUB.

ST. BARTHOLOMEW’S HospPITAL SANDHURST

February zoth, at Chiswick. |
pegsg S()fw;:ests]:;etoii'la?? started strongly. After a considerable |
ket O e ,passxgoeiinsut(ideln;);”tfurl;ed 11_1§fcnce l‘mo attack ‘ Sandhurst started by scoring from the bully-off ; the whole of the
however, wecPing pass down to Langford. The Guy's defence, | defence seemed to be taken unawares. The Hoitiel o
et e s too good, and following some neat movements, they | after this, but Sandhurst had the better of the play ¢ Tlkie e, sod

Placed shot. Bart.’s worked like heroes to | some very hard shots only just missed going i:nJ m‘d st

February 8th, at Camberley.
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In the second half the Hospital had the better of the game, and by
scoring a goal made the scores equal. The defence managed to keep
yut for the rest of the game. 11iff deserves special

their opponents ¢
A very fast and enjoyable

mention for his excellent work at back.
game thus ended in a draw.

St. BARTHOLOMEW'S HOSPITAL 7. KesLE CoLLEGE, OXFORD.

February 12th, at Oxford.
Keble were not so strong as they were last year, and throughout
the game the Hospital team were, individually and collectively,
to their opponents. The forwards made use of the even

superior
The result was

fast ground and were well supported by the backs.
a win for the Hospital by 8 goals to nil.

St. BARTHOLOMEW'S HOSPITAL ©. RovaL ENGINEERS.

February 15th, at Chatham

The Royal Engineers got the ball from the bully-off, and after a
round of passing amongst the forwards scored almost in the first
minute. Bart.’ssettled down after this, but the long pass and more
accurate stick-work of our opponents gave them the advantage, and
they scored 4 times before half-time to our 2 goals.

In the second half the Bart.’s forwards adopted the tactics of our
opponents in sending long passes, and it proved successful, for they
added 3 more goals, whereas our opponents only increased their
score by one. The final score was 6—3 in our opponents’ favour.

Goals for the Hospital were shot by White 2, Jamescn Evans 2,
Symonds I.

REVIEWS.

Nores ox PracticAL NURsING. By E. Maupe Swmrs, R.R.C.
(London: Faber & Gwyer, Ltd., 1929.) Pp. 128 Price 3s. 6d.
Lectures instil principles, details are learnt best by practice.
« Art is long, life is short,” and practice and lectures can seldom
cover the whole range of a subject, especially in the earlier years
of studentship. ~The text-book fills the gap and plays its part in
reference and revision. It is difficult to revise from a large text-
book, and the limitations of the small text-book are overborne by
its usefulness before examinations and also in the first approach to
the subject. The book under review provides such an approach
and would be found useful in revisicn. 1t is written in the form of a
series of notes, based on lectures delivered by the author between
1904 and 1927. There are a few points which might bear alteration.
The temperature chart in ty hoid fever is wrongly described, but
this is probably due to misprinting. Itisa pity that there is a page
on nutrient enemata—seldom if ever used in modern practice—and
nothing said of the preparation and the giving of glucose and saline.
It is a dangerous practice to guess the potential capacity of the
urinary bladder, and the rate and amount suggested in the giving of
intravenous saline might prove too much for the patient. Bene-
dict’s test is easier to interpret than Fehling’s in testing urine for
sugar. But there are many ellent chapters and notes which
far outweigh such points as these. The notes are necessarily short;
they seldom pause to explain, but for the probationer nurse they
are admirable in their conciseness, in the field which they cover
and above all in their practical nature. The author was trained in
St. Bartholomew’s Hospital and the notes follow the present practice
in the Hospital.

A1ps TO PHARMACEUTICAL Latin. By G. E. FREASE, Ph.C. (London:
Bailliére, Tindall & Cox, 1929.) Pp. 168. Price 3s. 6d.

Gone are the days when a study of the classics was looked on as
being all-important and, in this clipping age, few are the students
who can translate into grammatical Latin the abbreviations of the
directions of a prescription. Often now is found that ignorance has
led to a clumsy mixture of the Latin with English—surely a loss to
the patient who feels he is getting his full money’s worth if he can
understand nothing of what has been written on the paper he takes
to the chemist. Latin is an international language. The reviewer

ST. BARTHOLOMEW'S HOSPITAL JOURNAL.
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had occasion once to send a prescription to a friend to be made up
in Kiev. Alas, Kiev was unable to rise to the occasion, as there was
lacking in the town every drug except the vehicle, but the pre-

tion and directions written out in full Latin were understood

For those who would preserve the older traditions in the writing
of prescriptions, who would wish to know exactly from what they
abbreviate, and who would save themselves from a display of
ignorance before their chemist, this book is to be heartily recom-
mended.

Tue MipwiFe’s ANTE-NATAL CLINIC. By Leria ParNELL, Matron,
British Hospital for Mothers and Babies, Woolwich. With
an Introduction by J. S. FAIRBAIRN. (London : Faber &
Gwyer, Ltd., 1928.) Pp. 74. Price 2s. 6d.

If a midwife lives up to her French reputation of being a wise
woman, doctors may go to school with her. Half an hour spent with
this charmingly written book may reveal to the busy medical man
much that he never troubled to think about. The author, who
knows and minds her business, reminds the midwife that she is
dealing with a human being and not with a collection of symptoms.
It is regrettable that the author relies on the liquor potassa test for
pus. *‘ Benedict’s Fehling solution’” is clearly a misprint; the
method recommended of adding to one and a half drachms of urine
eight drops of Benedict is clearly a mistake.

THERAPY OF PERSONAL INFLUENCE AN A.B.C. oF TREATMEN
PERSONAL INFLUENCE, SUGGESTION, MEDICAL HyPNOSIS, AND
PsYCHO-MAGNETIC METHODS By Epwin HOPEWELL-ASH, M.D.
(Published privately at BM/ELHA, London, W.C. 1, 1929.)
Pp. 06. Price 2s. od. post free.

To the general pr: oner the chronic cases which obstinately
resist his routine treatment by medicine, rest and sympathy must
be as the sands of the sea. Face to face with the grossness of what
he may even look upon as a personal injustice he often retreats behind
Hughlings Jackson’s comforting advice, ¢ The only thing to do is to
say a great big damn, and have done with it.” In the 96 pages of
the well-printed booklet for review the author enshrines the gracious
wish that his twenty-five years’ experience of mind-healing may be
a guide and friend to students of psycho-therapy, and may stimulate
the practitioner to take up the practice of treatment by personal
influence, Twenty-eight pages of ‘the book are devoted to an
account of cases of noises in the ear, colitis, stammering bladder,
alcoholism, nocturnal enuresis, railway-carriage phobia, and count-
less other complaints which the author successfully and often
dramatically healed by personal influence, suggestion, hypnosis, and
rays cho-magnetic, ultra-violet and infra-red. The book,
written in an easy, clear and vivid style, may be found helpful by
those who are fascinated by what the author calls the hypothetical
energy of personality.” Others, though anxious to work deliverance
to all, mindful of Hippocrates’ warning that experience is deceitful
and judgment difficult, will use this new weapon delicately lest it
change in their hands into the Egyptian reed.

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

ArnsworTH-DAvis, J. C., M.B., B.RCS. * Renal Calculus with
Solitary Cyst of Left Kidney.” With a Note by T. P. Dunhill,
M.D. British Medical Journal, January 4th, 1930

Anprewes, C. H., M.D. “ Immunity to the Salivary Virus of
Guinea-Pigs Studied in the Living Animalandin Tissue-Culture,”
British Journal of Experimental Pathology, February, 1930.

Burt-Waite, H., M.D., F.R.C.S. (and COLEBROOK, Ty
MORGAN, GERTRUDE, M.B., JERVIS, BEATRICE, M.B.,
Harre, GerTRUDE, M.B.). « Cutaneous Sensitiveness
Scarlatinal Toxin in Pregnancy and the Puerperium.” British
Medical Journal, February 8th, 1930.
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ARCHER, C.
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ArTHUR, G. K.,
Biddulph 29.)

Bagrxes, D. T., 8, Holywell, Oxford.
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SwuvrH, Major F.
Road, S.W. 1

watersieLp, N. E., Foulis, Great Bookham, Surrey.

APPOINTMENTS.

DonaLpsos, E., M.D., D.P.H., appointed Medical Officer in the

Ministry of Health.
DongLax, C. J., MR.CS., LR.CE.,
Officer in the Ministry of Health.

D.P.H., appointed Medical

Romerrson, I. M., M.B,, B.S., appointed C linical Assistant to the
Ear, Nose and Throat Department,

F. M.D.(Oxon.), appointed Medical Officer in the Ministry

Swmrr, N.
of Health

BIRTHS.

ArxsworTH-Davis.—On January tth,
sha Bucks, to Mr. and Mrs. J. C.
Barrp.—On December 8th, 1929, to Dr.
80, Southampton Street, Reading—a daughter.
BaLr.—On November 4th, 1929,
Kent, to Dr. and Mrs. Harold C. J
Barrernam.—On February 215t, 1930,
Abbot, Devon, to Thelma (née Rundle),

Ball—a daughter.

Batterham—a son.
BurrOws.—On January 27th, 1930,
Highgate, to Gwendoline, the wife of Harold Burrows—a son.
EccL —On January 7th, 1930, at a nursir
and Mrs. Karslake Eccles—a son.
France.—On January 23rd, 1930,
to Eileen, wife of Francis France, M.B.—a daughter.
Fraser.—On February 18th, 1030, at
to Gladys (née Thomson), wide of D. Beaufort Fraser—a son.
StrETTON.—On February 2 d, 1930,
to Mary, wife of John W. Stretton, F.R.C. a boy.
VINER.—On January 29th, 1930, @
wife of Geoffrey Viner, F.R.C.S., of 4,
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The Royal Infirmary, Sheffield.

1930, at Kevinside, Amer-
Ainsworth-Davis—a daughter.
and Mrs. J. C. H. Baird, of

at “ Redcroft,” West Wickham,

at 6, Holly Lodge Gardens,
g home at Hove, to Dr.
at Ludlow, Bromley Common,
“ Mountains,” Hildenborough, | Tpe Annual Subscription fo the Journal is 7s. 6
at Westwood, Kidderminster,
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MARRIAGES.

ArLorT—Kypp.—On January 29th, 1930, at St. Paul’s Presbyterian
Church, Birkenhead, by the Rev. John Goudie, M.A., Eric New-
march Allott, B.M., M.R.C.P., elder son of Mr Allott and the
Jate Henry Newm wrch Allott, of Stre tford, to Edith Mary, younger
daughter of Mrs. Kvdd and the late William Kydd, of Birkenhead.
FrANCIS—STEWART.—On February Ist, 1930, at Holy Trinity
Cathedral, Guildford, by the Rev. Canon Kirwan, Dr. C. A
Francis, 56, Queen Anne Street, W., to Patricia Marion Margaret,
only child of the late Charles J. Stewart and Mrs. Stewart, Cluaran,
Guildford, and granddaughter of the late Colonel W. T. Stuart,

Bengal Staff Corps.

DEATHS.
sth, 1930, at 3, Roval Crescent, Brighton,
bald Leonard Bright, M.R.C. .R.C.P.
Crapp.—On January 27th, 1930, at his residence, Downside, Whit-
hurch, Tavistock, Devon, Robert Clapp, M.R.CSi, L.R.CE.
Davies.—On November 24th, 1929, Arthur Templer Davies, M.D.,
F.R.C.P., of Hornbeams, W elwyn, Herts, late of 3, Bank Buildings,

F.C., second son of the late Herbert Davies, M.D., 23, Finsbury
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of heart failure, Archi
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Ellis, M.C., M.R.C.S., L.R.C.P.(Lond.), .G.M.O. Rhodesian
Medical Serv: beloved husband of Muriel Floyd is (née
Andrews), and youngest son of the late Colonel Fairfax Ellis,
Roval Artillery, and Mrs. Fairfax Ellis, of Blackheath, London,
aged 52.

GrEEN.—On February 5th, 1930, at Queen Alexandr: Military
Hospital, Millbank, S.W., Major-General ebert Francis St. Davids
Green, C.B., C.B.E., M.D. (late R.A.M.C.), aged 62.

¢ Hinton Firs,” Bournemouth,
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Jamieson Boyd Hurry, M.A., M.D.,
Reading, aged 72.
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