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The estimate divides him into ** Presence or Personality,”
‘ Character,”” and ‘' Scientific Aptitude,” with a
‘ Scholarship Rating " expressed as a percentage for
summary. Under the three main heads he may be
excellent, average, or below -average, and for further
information ** Specific Qualities”” are marked by under-
lining the applicable adjectives in the following printed
list :
PRESENCE OR PERSONALITY

Congenial, well-bred, polite, deferential, crude, 1

eserved, gentle, shy, argumentative,
fastidious, supercilious, awkward, has
caker
lourless, nervous, stolid, enthu
i alert, dreamy, whimsical

stout, thin, wi
1 looking, ugly, neat, sloppy.
CHARACT
, reliable nsiderate, tractable, generous®
f-controlled, ambitious, mature, social-minded
, self-centred, st frivolous, conceited, lazy,
, immatur
ScieNnt

independent, thorough, careful,

lo, responsiv ourceful, evel-headed, quick, concise,

hrewd, keen, de ocd technique, int sted in research, a ** book ™

ginative, muddled, carcless, poor technique.

t of possibles scemed to merit publication. O

f are doctors made

The following letter, received by a House Physician
from a boy of seven years, suggests a new source of
income for the Hospital well as a new use for H. P.'s).
* Dear Sir,—When I came to Bart.s on Monday

I noted your free camera scheme. If you will send full
instructions please, I shall be very glad. As regards
trench could you send me a letter to say I can’t do my
french homework, as it great source of worry, I

shall be much obliged. 1ain, yours truly, M. F

ABERNETHIAN SOCIETY.

Dr. W. Langdon Brown will deliver the Inaugural
Address before the Abernethian Society on Tuesday,
November 3rd, at 8.30 p.m., in the Medical and Surgical
[heatre. His subject will be ““Dr. Robert Bridges, the
Poet of Evolution.” All members of the Students’
Union become automatically members of this Society,
whose programme for the academic year is published on
another page.

N. B. CoHEN.
We announce with regret the death of Nigel Cohen,

first-year student of this Hospital, in a flying accident
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on Friday, September 18th. Sir Herbert Cohen is
well known as an Almoner of the Hospital, and the
sympathy of all will be extended to him and to Lady
Cohen on the tragic loss of their elder son. An obituary

notice is published below

OBITUARY.

NIGEL CNJAMIN COHEN.
T was on Friday, September 18th, 1931, that
B. Cohen, at the age of 23 was killed
a flying accident. The disaster was
the more poignant, for we suddenly came upon the
announcement in the morning newspaper, and it took
from Sir Herbert B. Cohen, Bart., a member of our
College Council, his son and heir. We feel the deepest
sympathy for Sir Herbert and Lady Cohen.

Cohen came to us from Cambridge to continue his
studies in anatomy and physiology here. He was a
most assiduous student, and soon became well known
to his teachers, for his string of questions would often
delay their lunch and take them beyond the scope of
their immediate discourse. The more elderly members

of the Staff, who will always regard flying as difficult
and dangerous, were impressed by his aeronautical
keenness. Cohen was an enthusiastic airman, and the
first student, I imagine, to fly from the class-rooms of
one University to those of another. He used to speak
of the exhilaration of flying, the opportunities it gave
for using the resources of more than one University,
and the humanizing influence a student-pilot might
exert over an obdurate examiner by taking him up in
the air.

His interest in flying was, however, something more
than the delight of a speedy novelty. For I think he
was possessed of a powerful scientific curiosity. It was
apparent in his medical studies. He spent long hours in

““the rooms,” and was always turning over in his mind
the applications of anatomy and physiology to flying.
I'his had led him to ponder already the problems that
emerge when an organism adapted for terrestrial pro-
gression seeks to meet the demands made upon it by
hitherto undreamt-of speeds in the air. It is not
improbable that sooner or later, and it may have been
sooner, his deep interest in these matters would have
led him to trespass on that narrow margin of safety
which is all that belongs to the pilot.

The driving force of his brief life was a love of science.
This noble passion caused him to live dangerously and
to die early, and it led him to express the wish that,
after his death, his body might serve the needs of

He oz

scientific instruction and research.
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ON BEING BEREFT OF SPEECH.

By a PATIENT.

QUR medicine is too objective; a doctor who has
himself suffered from a complaint is by so
much the more knowledgeable in dealing

with that disease in others. Readers of this journal
may be interested, therefore, in a short account of
the experiences of a patient from a purely subjective
point of view.

Being myself a doctor, things naturally meant more
to me than to a layman, and I cannot help this fact
sticking out now and then, but I will strive be
pure a patient as I can. 1 must, however, first state
the nature of my disease. It was a * cerebral accident ™
involving the cortex of Broca’s convolution on the left
side, but I must leave the doctors to settle whether it
was due to embolism, thrombosis or sub-arachnoid
hemorrhage—all of which opinions were expressed.
The effect was complete paralysis of pharynx, right half
of tongue and face, interference with the movements
of the right vocal cord and also impairment of the finer
movements of the right thumb and index finger, which
made writing clumsy and laborious for a long time.
For the first few days there was numbness of the right
arm and hand, which soon passed off everywhere except
in the ring finger. I am told that the above combination
of symptoms is characteristic of block of the anterior
branch of the left middle cerebral artery The lesion,
devastating as it was to me, was only an incident in an
illness associated with broncho-pneumonia, lasting
nearly three weeks, for which I was being treated by
the kindness of Dr. T. M. Rivers in the Hospital of the
Rockefeller Institute in New York. It occurred on the
tenth day of the illness, and in describing my experiences
I will confine myself to the aphasia and the associated
motor symptoms.

The onset can be timed very closely. At a given
moment I was talking naturally to the nurses. Five
minutes later an orderly thought I was speaking queerly
and was clumsy with one hand. Five minutes later
still, aphasia was complete. Dr. Rivers came in waving
a cable from a member of my family, with which he
expected me to be pleased. But I gazed upon it with
lack-lustre eye, and he then held it out to me. I missed
it with my right hand and then similarly missed my
spectacles. He then asked me if I understood the cable
and I nodded. He noticed that my face was on one side,
and I saw an expression of alarm come over him. He
ran off for his colleagues, who soon gathered round me

and made fuller examination.
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[ can affirm positively that 1 had not
subjective sensation in my head at the time the inci-
dent occurred, or before or after. 1 may hav
little dull and stupid, but I quite appreciatc
situation. My notions of hemipleg
were, however, somewhat archaic, and
from the P.M. room, so that my first thot
me for the New Jerusalem this trip, and
way to go out, away from home like
ray of comfort came from hearing Dr. Rufus (
Oh well, it must be very small «

centres are all right,” so en began

neighbouring

think I might not die immediately, but live for a timc
as a uscless burden on people, communic: i
for the idea of recovering effective speech
from my thoughts.

A few days y seizure, Dr. Tilney
the Neurological Department of Columbia
was called in in consultation. I could now write {
and I asked him the prognosis as regards speech. I had
been rather dreading his answer, but to my amazement
he said I should speak as well as ever 1 fairly soon too.
[ shook hands with him, and I am not ashamed to confess
to a tear or two of joy and thankfulness

My first reaction was almost grotesque. I at once
abandoned all thought of growing a beard, 1 sum-
moned an orderly to come and shave me as a symbol of
my new hopes.

I was now confronted with the problem ¢
full possession of his faculties, but cut off

fellows by a barrier which it seemed

hopeless to

[rue, I could nod my head or shake it or point

thing I wanted, but I found people very slow
phasi I he

uptake t was a pure motor
words ready, but the machinery for uttering them was
gone and I could not make a sound. However, I could
manage to write feebly and incredibly badly, at first
better with my left hand. I once knowingly tried
mirror-writing with the left hand, but it was no improve-
ment., In two or three days I could write equally well
with the right hand and this slowly improved with
practice—though I found it very tiring for a long while.

Suddenly there occurred to me the a box of

letters which I could arrange on a board.

[t so hap-
pened that this was at a moment when a niece of mine
was spending a week-end in New York, and she kindly
made for me what proved to be better than

letters, namely an alphabet with thick letters an inch
hig

1, well spaced on a card, twelve inches by ten.

I'his was easily and quickly handled, and proved a
priceless engine of communication with the outside
world. Indeed, I am told that the first use I made of the

card was to spell out *“ Communications re-established.”
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My forefinger became so nimble with use that others
found it difficult to keep up with me; moreover, I
developed a certain mental agility in deciding in how

1 v

small a number of letters I could express a given idea.

With this alphabet I found it possible to be 1 iboriously
chatty and even waggish, and for two or threc weeks,
as speech gradually returned, I used little else.
The man whose pharynx is paralysed has disabilities
other th: that of speechlessness. He cannot suck
through a tube and has to be fed by spoon. The nurse
duly places between his lips a spoonful of milk or soup
but the Lord alone knows where it goes. With luc
much of it doubtless reaches its tination, but much

may splash around in the flaccid pharynx, perhaps to

be rejected with vehemence a little nd I remember

the desiceated remair f yes ay’s egg-nogg being
once cleaned off the back of my pharynx with a spatula.

About three weeks from onset of my illness
my temperature became normal and my physical
recovery was now uninterrupted. The return of
speech, which began in about a week from the onset of

the aphasia, was really a process of thrilling interest, and
left on my mind no shadow of doubt that it s one of
rehabilitation of the old cortical centres as a col-

circulation s established. How else could onc

t [ regained the power of counting
numerals simultaneously in English,
French, and German ?

T'he return of speech was in independent of
my own volition. I did not hav arn de novo, but

rather resumed the power as fast as the palsied muscles

enabled me to exerciseit. That of course is a crude way
of putting it; a truer way would be to say “ as fast as
the recovering cortical nerve-cells became able to stir
the still intact lower motor sectors into action.” Doctors
would come and stand over me trying to teach me to
speak, urging me to put my mouth into such and such
This was uniformly futile. What actually
happened was that each d

a position.
, when I woke, I was able
to say more and more, the power having miraculously
descended upon me from on High during the night
Thus every morning the nurses used to gather round
my bed to hear what new parlour tricks I had acquired.

In my diary I entered the progress I made. The
larynx recovered first, enabling me to try vowel sounds.
then I

became able to make miscellaneous farm-yard noises

For the first weck or so 1 was totally silent

and then a low ““ Ah,” followed soon by more high-
pitched notes, and during the second week from onset
progress was very rapid, as the lips and cheek began to
regain power. 1 could soon repeat the alphabet and
count the numerals. By the way, I found German

and French words to slide out of the mouth more casily
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than English. English is certainly a very difficult
language for foreigners to spe ak.

Exactly a fortnight after the onset of my aphasia I
found myself one morning able to utter the untrue and
irrelevant remark, I have no nced,” and this was r¢
garded as a great achievement. A day or two later I
was able to repeat what in my own esteem was the

verse of *“ Mary had a little lamb.” Early in the
morning, when I was fresh, my auditors agreed that it
was this poem, but in the afternoon, when I was tired,
there was a good deal of doubt about it,

Somehow poetry came easier than prose, and sentences
I knew well easier than extemporanecous remarks.
Singing came most readily of all, so that in three wet ks
from onset I could sing the Doxology with power and
conviction. When Dr. Tilney came again to see how
[ was getting on and told me I had improved even faster
than he had expected, he was astonished, as he left the
room, to hear me break forth loudly with ¢ Praise God,
from whom all blessings flow,” but he quitc v the
point

Up to this time my progress in speaking had been
rapid It continued, but now at slower pace.
matter of fact a conversation of any length must have
been as boring to the auditor as it was fatiguing to me,
for much that I endeavoured to say was unintelligible,
and I often had to spell aloud the word which had proved
too much for me. With one cheek still paralysed it wa
difficult to get one’s mouth into the right shape, and L
t

hat false teeth were a mixed blessing. It

found, too,
was hard enough to learn to articulate anew, but to do
so with your mouth full of dominoes aggravated the
hardship. However, I persevered, and was assured by all
that progress was rez Before T left the hospital, rather
more than seven weeks after the onset of the aphasia,
I could say almost any word if you gave me time, but
I had to dissect the difhcult ones into syllables, so that
speech was slow, staccato, and monotonous. 1 re-
member that the word * bacteriology ™ presented
peculiar difficulties

The presence of complete facial paralys and this
persisted till after T had got back to England—was a
great vexation in eating, for, when I came to sit up and
feed myself, the previous mouthful tended to fall out
when I opened my mouth for the next The first time
I sat up to lunch I used up three table napkins, and on
board the boat, coming home, I had to eat in private
owing to my deplorable table manners.

My time in hospital was not rendered the more
exhilarating by the heat-wave which afflicted New
York during June and July, the temperature remaining
usually in the eighties (once 03°), with pretty complete

aqueous saturation. However, if you slept immediately
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under an open window, with only a sheet over you, and
kicked off your pyjamas while the night nurse wasn’t
looking, you sometimes left off sweating just before
dawn. This was the reason why I was allowed to come
home at the earliest safe moment, to convalesce under
cooler skies. But first 1 had to learn to walk. After
seven weeks of absolute bed my back and legs were
useless, owing to atrophy from disuse. But ten days’
vigorous massage improved matters, and whereas I
couldn’t offer at standing alone when I first tried,
five days later I walked 20 steps without any
support.

And so, nearly eight weeks after entering the hospital
of the Rockefeller Institute, I was transported in an
ambulance to the R.M.S. *“Mauretania,” full of thanks
and gratitude for the skill and care with which I had
been treated and the kindness with which I had been
nursed.

On board the boat I learned to walk further each day,
until finally my legs joined up with my back and I
could walk alone. Once back in England my improve-
ment continued, and even the facial palsy began to clear
up, under massage and Faradic electricity, much im-
proving both speech and table manners. But here
again let the patient drop a hint of what is unknown
to many a doctor. If you are having the Faradic
current to your face, shave afterwards and not before,
or every tiny abrasion will burn like fire.

At the time of writing this article, just three months
after the aphasia occurred, my speech still leaves much
to be desired, but I can conduct an ordinary conver-
sation without much difficulty, though still rather slowly.

WA

THE « VOLUME  OF BLOOD.

This is partly due to the difficulty of estima-
tion which existed in the past, and partly to the absence
of any adequate reference to it in the great majority of
text-books of physiology and medicine. Two methods
are used for estimating the blood volume of patients,
but unfortunately their results do not a Haldane's
carbon monoxide method is not suitable if the patient
is very ane®mic; moreover the technique is not easy.
The mean value by this method is 66°6 c.c. per 1(““‘;&\[{1.
This would give a blood volume for a man of 66 kgrm.

N
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(10 st. 5 1b.) of 4400 c.c., or part of the body-weight.
Keith, Rowntree and Geraghtry in 1915 introduced =
method which is much more suitable for clinical purposes,
as it can be used even if the patients are seriously ill.
A known volume of a dye solution like Congo red is
injected into a vein, and allowed to circulate in the
blood-stream for three to six minutes. Some blood
then withdrawn, and the dilution of
Congo red is then estimatec 1 colorimeter. Thet
volume can be calculated from these data. Rowntree
and Brown examined ten normal persons by this methoc
and obtained a mean value of 88 c.c. per | 1., while
Che mean

he extremes varied from 72 c.c. to 100 c.c

value for the blood volume of a man weighing 66 k

would be 5608 c.c., and the extremes 475 .c. to 600
The mean value >ssed a frac f the
weight is nearly 17, d the extre

The difference between the two methods is, therefore,
very considerable.

There is a third method which can only be used on
animals. The percentage amount of hamoglobin is
estimated, and the whole of blood is then washed
out by means : >, and the total hem bin
estimated.
is s of the body-weight, and C much more
closely with the results obt the dye method.
Since the latter method is so afer in clinical
medicine, the figures obtained by it hax yeen used to
illustrate this article.

The blood-volume in health is maintained at a pre
cally constant level, under the usual conditions of work
and play. Even if large quantities of fluid are imbibed
it hardly alters. Thus Priestley drank 2000 c.c. of
1

water (33 pints) in as short a time as possible, and

3
1
1

excreted 1200 c.c. in the first hour. In this period he
thought that his blood volume might have incre
30 c.c., an insignificant alteration.

Under pathological conditions
considerably decreased, either by loss of

blood, or by the actual loss of blood by hamorr

Loss oF FLuip FROM THE. BLooD.

This condition is seen in its most striking form in
patients with cholera, although it may be present in «
less severe form in patients with severe dysentery, in
young children with diarrheea and vomitir cyclic
vomiting, or vomiting due to obstruction somewhere in
the gastro-intestinal tract. In cholera the amount of
fluid which is lost from the bowel in a short time is very
considerable, and the sunken appearance of the patient

shows quite clearly that the body-fluids are seriously
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depleted The blood-volume is decreased, and the
hamoglobin percentage rises above 100%, to 110%, or
even higher. The specific gravity of the blood is always
estimated in cholera patients, and may rise above the
normal of 1056 to 1060 or 1065.

It is important to recognize the condition, and
estimation either of the hamoglobin or of the spe
gravity should be made as early as possible, and repez
in two or four hours’ time. The mortality-rate in
cholera has been very considerably reduced since it was
recognized that the blood became concentrated. The
fluid must be given intravenously in this condition.
Leonard Rogers found that hypertonic saline
NaC(l of greater value than normal
NaCl. Sufficient fluid must be given
specific gravity to below 1056 and the hemoglobin
below 1009, and it may be necessary to repeat the
process several times in a severe case. The blood 3
become concentrated under conditions in which very
little I has been lost. Thus it may occur in patic
who are near the crisis of a pneumonia, in diabetic
coma not associated with any polyuria, and in wound
shock.

The diagnosis can only be made with certainty
watching the change in the haemoglobin or in the spe
avity of the blood at intervals, wheneve yected

g
that this condition is arising I'he condition

prevented by giving water or half norm:

mouth. Normal saline should also be

intravenously.

Loss oF BLoop BY HEMORRHAGE.

It is much more difficult to be certain of the decrease
in the blood-volume when bleeding has occurred, It is
difficult to say by looking at the blood on the bed or
ground how much blood has been lost. If the patient
has been removed to hospital the doctor i dependent
on the statements of the patient or his friends and the

task is still more difficult. If the patient has vomited

blood it is impossible to say how much blood still
remains in the stomach and intestines, and therefore
how much blood has been lost.

The changes which occur after a hemorrhage can most

casily be explained by considering the effect of the loss

of 1000 c.c. of blood by a healthy patient, whose blood

volume was 5000 c.c. and the hemoglobin 100%,, and

the red cells 5,000,000 per c.mm. Immediately after

the hamorrhage the hzmoglobin and red cells will be

unaltered, but during the next few hours will decre e,

provided that the conditions are satisfactory. The
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decrease is due to the dilution of the blood with

taken up from the body tissues. After twelve he
the hemoglobin will probably have decreased to
and in the course of the next twenty-four hours to 8¢
If larger amounts of blood have been lost, say 2500
several days will elapse even under favourable condi
before the blood volume reaches its maximum
nd the hamoglobin percentage falls to 50
ance of this type was seen quite recently :

A young man, . 20, was admitted some tw
hours atter a ha@matemesis, in which it was rep
that one pint of blood (560 c.c.) had been von
The hemoglobin very shortly after admission was

and unles > blood had been diluted very

siderably in the twelve hours before admission,
unlikely that the h@moglobin was above 80%, !
the h@matemesis occurred. » further hamater
occurred, and his condition did not give rise tc

The amount of blood passed in the stoo

A!"\.U'T:\.
not ‘1 , but the stools still gave a positive te
blood by benzidine test on the tenth day.
amount of hamoglobin fell steadily, and was only
on the sixth day. This figure shows that he
probabl he volume of the blood, and perl
the initial hemorrhage, or dur
few days.
The dilution of the blood only occurs when
conditions are favourable. If the patient is
get cold, suffers from severe pain, and is unable to dri
er for any reason, the blood volume will remain |
and the lmmrglm»in high, During the war it ¥
common experience for a man to arrive at the cast
clearing tion some twelve to twenty-four hours a
he had been wounded. Some of these patients
The hamoglol

very ill, and suffering from * shock.”
was often 909, or even 100%,, and at first sight sugges
that very little blood had been lost. If the condit
was very the hemoglobin might be over 10(
and in one case with an abdominal wound, the he:
globin increased to 120%, under observation. T
amount of hamoglobin in the capillary circulation i1
this type of case is considerably greater than in tl
venous blood. The difference between them is st
indication of the degree of shock.

The dilution of the blood does not always occur ev

under conditions which seem satisfactory ; thus Robert

son and Bock found that severely wounded soldiers

might not have restored the blood volume two or more
weeks after the last haezmorrhage. A similar case h

been observed in this Hospital by Prof. Fraser. A mar
who suffered from h@mophilia was admitted becaus
he had vomited blood.

700:c.¢.

While in the ward he vomitc

on the first day and 675 c.c. of blood on th¢

«circulation due to lack of a sufficient blood
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second day. On the third day the hemoglobin was

84%, and on the fourth day it was 949,. His general
condition was poor, and the amount of hamoglobin
seemed surprisingly high in the light of the amount of
blood which he had lost while in the ward. On the fifth
day he was given 8000 c.c. of fluid by the mouth,
rectum and subcutaneous tissues, and by the morning
of the sixth day the hamoglobin had fallen to 619
and by the evening to 54%,. The improvement in the
general condition, as soon as blood volume had been
restored, was most striking.

['he diagnosis of the condition is not easy. If the
blood volume cannot be estimated by the dye method,

indirect methods must be used. most important

to make an estimation of the hamoglobin as soon as

possible after the hamorrhag to determine
whether the patient was previously anaemic. If the
hemoglobin percentage is known, it is possible to say
some hours later whether the patient is diluting
blood satisfactorily or not. If the patient was cady
so anzmic that the h@moglobin was 409%, or lower, a
blood transfusion should certainly be given with very
little delay. If the hamoglobin is 90%, or 1009, this
alone should not give rise to the belief that the patient
is fit for an operation, because he may actually have
lost more than half the blood volume. The decision to
perform a necessary operation must be guided by the
clinical condition of the patient, and the pulse-rate,
volume of pulse, blood-pressure, sweating and restless-
ness are all-important points. Thus a h&moglobin of
1009, if accompanied by a rapid pulse-rate, poor
volume and a low blood-pressure in a patient who is
restless and clammy is a nearly certain indication that
much blood has been lost, and a blood transfusion
necessity before any operation, however triv
performed. A similar condition without loss of bloo
may, however, be seen in ** shock " after a severe mnjury.
If a patient with such clinical signs has lost blood, it is
imperative to give a blood transfusion so as to prevent
the patient dying, because the blood volume is too small
to maintain the circulation. It must be recognized
that the transfused blood may run out at once if the
patient has an open artery at the base of a gastric ulcers
But life is prolonged by having an additional 600 c.c.
or 900 c.c. of blood in the circulation, and there is alway.
the hope that the h@morrhage may stop before this
blood is lost. It may be necessary to repeat this
procedure several times, and Mr. Dunhill and Mr.
Keynes once successfully transfused a patient with a
severe internal hemorrhage four times in threc days.
Some observers think that it is wiser not to give blood
under these conditions, because the slowing of the
volume may
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predispose to stop the h@morrhage, and that the blood
transtusion may start the ha@morrhage again by im-
circulation.  Although it is possible that

h@morrhage may be started again by a blood trans-

blood, and

fusion, it seems to me to be wiser to give t
so prevent, for a while at all events, the de: ot the
patient from an insuffici

blood should be

If a patient has lost a great deal of blood, but is able

volume of blood. I'he
siven very slowly in these cases.

his blood volume factorily, ha&mo-

globin will conti to decre for some days
hemoglobin decreases t 5 a blood transfusion
should be given further h&emorrhage
would be very dangerou hen the blood contains
little hamoglobin
believed to improvem

general condition followine th lood trar
g g

These cases show somc ficulti
in the tre

> most importan
cannot maintain

adequate.

Kevxes, G

RoBERT
Medical Re.

ROWNTREE,
the blood and

WRIGHT, SaA

A COMPARISON OF THE ORAL
INTRAVENOUS METHODS OF
CHOLECYSTOGRAPHY.

AND

) literature

n cholecystog 3
vast proportions, and statistics to demon-
J strate the accuracy of various methods of
administering the dye are also numerous. All writers
on the intravenous method claim over 90%, accuracy
of diagnosis. The claims as to the accurac y of the oral
method vary somewhat, but in a recent article Kirklin
(I) gives some fhgures on the 35,000 cases done by

the oral method at the Mayo Clinic, and claims a high

degree of accuracy, namely 9o%, on all cases, and 98¢ )

when the diagnosis was positive. He also re-examined
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by the intravenous method 250 cases, in most of which
n‘u shadow had resulted from the oral administration of
the dye, and in only 19, did the results differ.

However, conditions vary in different parts of the

ell to know the results obtained
itions in this Hospital.

made by

world, and so it is as

under our own working cond

An excellent report has already been
Paterson Ross (2) for the intravenous method, and he
has also given comparative statistics with the oral method
yut there is some excuse for these additional figures
numbers con reer, and since his
mprovemer uality of lye and

of administration have occurred, while
tallation of

months, following the ir new

the radiographic technique
The
10t altered since
I method the chief van \ n the s

f liquid rat ink ir or orange-juice

In the
1bstitution

for

replacement of

used for oral

mely opacol

name ,‘\'\‘lvi‘l"(‘ ol
and so it is not much

English

\merican produ
which each was

rison between them

in cases showing a normal

» technique is the for all of them, namely,

purgative, especially castor oil, within 36 hours

camination.
The usual food is t 1 until 5 p.m., when a fat-free

al is given. 1is should be of ample proportions and
ected from cles as toast, jam, stewed fruit
potatoes, tea without milk, et
1

foods

amed or boiled fish
other fat- not
wholé

emptied into a wine-glass half

ontaining

bottle of the dye is

but milk, butter and

allowed \t 6 p.m. the

full of orange-juice or

grape-juice his can be obtained in bottles as Welches’
pe-juice Unfortunately there is only one size of

bottle of the contents are

adult.

advisable

dye, and whole given

which is the dose for average [t is proba

somewhat larger doses are for large

that
patients.
After the dye has been taken, no further food or drink

is given until ordered by the radiol ist. Films are

usually taken next day at 10 a.m. (16 hours and 12

[OCTOBER, 1931.
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(18 hours after the dye was drunk). If a good shadow
\ further film is taken one hour after a fatty

15 llI'L“\Hl, €
ittle cream in it, bread and butter,

meal of milk with al
and a lightly boiled egg. If a faint shadow only was
visible, the fatty mse al may be posty
for fear of delayed absorption.

yoned, and a further
film taken at 20 hours,
1 technique is varied a little acc ording
first film.

that an

The radiologica
to circumstances, and the appearance on the
A lateral view will be of help in
through the dye in the

ll-bladder, and is better than

confirming
opacity, seen anterior View,

really does lie in the gz

stereoscopi

In this series of cases no serious reaction followed

any of the

the administration of the methods

dye by
used. and even in the oral method nausea was uncommon.
oral method

The
vided that the patient is sufficiently inte lligent to carry

is quite feasible for out-patients pro-

out the instructions, and has easy means of access of
the hospital, long journeys cr much walking being

contra-indications.
1 on the X-ray appear-

The following statistics are basec

ind not on the usually

reports although these

greed (actually 5 errors of diagnosis in 184 cases).
One point in diagnosis worth mentioning 1s that with
the oral method excellent shadows were obtained in
normal gall-bladder

the colon.

although opaque
This
nify that no dye has been

l-bladder s

cases with

a shadow from shadow the
colon does nct necessarily
absorbed, and in the absence

it is safe to assume some absorption of the dye, in spite

of opaque shadows in the colon.
intravenous methed is the onc

It is probable that the
of choice in very obese patients, and in patients witl
known gastric or duodenal lesions, as these may upset
the result, No selection of cases on this basis was made
in this series, nor was a larger dose of the oral dye given

in large patients.

Analysts of Cholecystography : St. Bartholomew’s Hospital,

October, 1928 to October, 1931.

Only in-patients were followed up, and out-patients.
not included in these statistics
the gall

unless admitted, are
In 81 cases the appearances were normal, tue.
bladder cast a shadow only when filled with the dy¢
and this shadow became denser and slightly smaller
The
shadow was homogeneous in density, and oval, pyriform
[t disappeared or almost disap-
Of the remaining cases

on the second film two to four hours after the first.

or rounded in shape.
peared following a fatty meal.

1 showed positive or negative shadows in the dye-
filled faint

filling.

gall-bladder, and 86 no filling, or very
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Results.
Intravenous
Confirmed as normal at operation . 17
Confirmed as pathological at opera- 39
tion

Normal

tion obtainable

but no operative confirma-

Pathological, but no operative con-
firmation obtainable

Errors

Total

Percentage correct

All showed a normal gall-bladder and common duct

at operation.

Intravenous: One gave no shadow ; one poor shadow

(gastric ulcer present).
Opacol : One poor shadow (gastric ulcer pres

Tetradol: Three gave no shadow

[ wish to thank the Senior Staff for permission to

publish these figures on the cases seen in their wards.
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G. SimMoN.

RENAL COLIC: ITS NATURE AND RELIEF.

“ Every
but carefully search for i

pain has its distinct and pregnant signification if we will

Joux Hirtox.

CRY good opportunity of studying renal colic
was recently afforded by the admission into
this Hospital of the patient whose history is

presently to be described. He suffered from bilateral

renal pain, shown later to have been due to the presence
of renal calculi ; in addition, after the second operation
he again experienced pain, due to some temporary
obstruction. The nature of the pain and the measures
employed for its relief both shed light on its causation.
cabinet-maker, was

Gershom L male et 21,

admitted to Percivall Pott Ward on May 17th, 1931,

under the care of the

complaini
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patient made a

16th, and went

weeks, during which
left
plan

left

side as before.
for the
his

Ross on August

same ope ratic
operation w
7th, and

1S D€

uneventful recovery until jt

when suddenly on Sunday

the pain returned the

first operation). patic
like a knife sticking in
no remission whatev

[t 1s to be

unbearable. partic

Surgical

f pain in both loins and blood in the

returned
1CCOT(

m -«

opposi

rformed by Mr. P:

patient
1st ready
evening
> right side

nt's words

s loin all the time

the pain

soon

ilarly noted that

was of a persistent and progressive

kind usually associated with

commenced at t back as bef

line of the ureter as far as the

the
ore,

testicle

Professorial

on
lir

terson

1

made

1

to the touch and particularly painful on micturition.

T'he pain was similar to that be

more severe, and was not relic

morphia; it commenced on t

for four days, with

but these were intervals

intervals of the kind to be expe

Lore
ved
he Sunday
comparatiy
hours—not
cted in true colic

these four days the patient vomited two to thr

a day, the vomit consisting of
tenderness in the rig

tipation. X

extreme
troublesome cor
stones.

On the afternoon of the fou

recent food.
ht loin
showed no

-rays

rth day (Wednesd

operation, but

T

times

turtl

There we

r

pain became so intense that the patient was sweating

profusely ;
Mr.

to be pouting and cedematous
g

Paterson Ross. The righ

t ureteric

A catheter was

orifice wa

accordingly, cystoscopy was undertaken by
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Umost immediately s seen to
The patient exg er a numb

d no more in; the tender-

yeared,

are
the contrac
iwceepted that
n abnormal

Ul of

failure to relax
visceral pressure (1
Now there are two I orresponding to
these tw Iternative c: d the characteristic
intermittent colicky pain, and (ii) the con-
tinuous progressive pain whic 1t in this case
There are correspondingly tw gical methods
relief :
Induction of relaxation of spasm.—This c
accomplished by the orthodox atropine injectior
the intravenous injection of 59, calcium chloridc This
latter method is a most essful, if tempor:
measure for the relief of any kind colic; it can
repeated every twenty-four s ; its mode of action
is not understood, its discovery having been rather a
matter wnce. Jauer, Salter and Aub, believing
that a close connection exists between the storage of
lead and of

lcium in the body, undertook a series of

experiments in cases of lead colic in which they decided
to observe the effect of the injection of calcium. They
expected there would be a slow absorption of lead from
the blood-stream into the bones. They were very
surprised to find an immediate effect of (;\]1~[‘.|:\r“|11\r
nature. All pain was immediately abolished, The
result being far too rapid to be accounted for by absorp-
tion of lead, the workers assumed it to be due to an
anti-spasmodic effect of calcium : accordingly they
administered it in cases of intestinal, biliary and renal
colic and found it to be equally successful, The amount

given was 20 c.c. of a 5%, solution. It must be given
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»lwm]v\'_ as it produces an intense local burning pain ¢
zed fe
ving the intravisceral pressure by rem
This is the method which was adopt
d, and it was completely succe

avis advocates this method, ¢

10tes a case in which, on three successive occasic
1
he lowered the intrapelvic pressure, caused by cal

ge, by passing a catheter up the ureter, ther

eli the patient’s pain (3).

third interesting feature of this case was the

iation with the colic of persistent vomiting and obstix
constipation ; this latter feature also occurred it
worth Dawvis’ quoted. He even
issociated intestinal obstr
tion, presum » due to inhibition of the neuro-musc
mechanism of the gut. There is obviously roon
further inves tion of these interesting symptoms

[ onclusion, I should like to thank Mr. Patc
Ross, not only for permission to publish this cas
also for his most helpful advice in the preparati

this article
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H. MorGAN WILLIAMS

A UNIQUE CASE OF COMBINED
PREGNANCY.

© following case is reported partly because o
its intrinsic interest, and partly because, a
far as has been ascertained, no similar casc

has been previously recorded.
Mrs. E. C—, @®t. 30, married four years, nullipara, cam
up to the Women's Out-Patients’ Department, Marc

23rd, 1931, her sole complaint being dyspareunia.

She said she had always experienced great pain on

attempted coitus, and that on this account actu
penetration had never taken place. Her husband we
later interviewed, and a careful consideration of t

history he gave left no doubt as to the accuracy of hi
wife's statement.
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y.—He: nstruation had always been normal and re

Last regular period.—December 31st, 1 , to
She expected a period about January t, 1931,
till February 17th, when, while wash some clothes, she expr
a sudden attack of sharp pain in the right iliac a and hypo
gastrium. Almost at once she beg to bleed per inam. I'he
blood was at dark and mixed with small clots, I
sisting steadily for about three t became bright in colour,
while now she noticed the ve of shreds of fl
She called in her doctor, who said she |
pain became less severe, giving place to sorenc
her hypogastrium, but she now experienced pain or
on defecation, Her symptoms steadily impr
beginning of March the pain had entirely disappe
trace of bleeding was on March 16th. Apart fron
she had had morning and evening miting during 1
February, and she had noticed enlargement and tenderness of
breasts

She had en the matter no further consideration, 1 had come
up to ho al, seeking treatment for 4

She was examined in Out-Patient Shaw, who
found she was a healthy-looking thoug ! ! . Mucous
membranes were a good colour. Ten
brea re ¢ Arising out of
above the symphysis pubis and somewl

was a firm, smooth, rounded and s

lightly
va I'he hymen was i th
tting on

admi Extreme v 1 us was present
reason to account for itin the vulva or vagina, which were
healthy. The cervix was unusually ft, while the tu
hypogastrium was identificd as the b. f th

enlarged to the size of a 10 wel

Douglas a soft, doughy, tender ma

palpated. The right tube appeared to

appendages felt normal

I history and physical 1s were so characteristic

of an ectopic gestation that she was admitted at once

to Charity Ward, though in view of the intact hymen

this diagnosis was thought to be extremely improbable,

and a tentative one was made of chocolate cyst of the
right ovary and fibroids.
Dr. Wilfred Shaw operated with a view to exploring

the pelvis on March 25th, 1931:

On opening the abdomen the pouch of Douglas was found to be
full of blood-clot. There was a right ectopic gestation with a peri
tubal hamatocele, and the left tube and ovary were normal in every
respect. The uterus was symmetrically enlarged to the size of a 10
weeks’ gestation and was much softer than is usual in ectopic cases,
while no fibroids were present. It is only rarely that anything more
than aslight enlargement is encountered in association with an ectopic,
though Gray states that the uterus may be as large as a 5 months’
gravida. But invariably it is considerably smaller than it would be
in an intra-uterine pregnancy. Because of this enlargement it was
thought at the time of operation that there must be a coincident
intra-uterine pregnancy. All blood-clot was cleared out of the
pelvis, the 1t tube and ovary were removed, and the abdomen
sewn up without drainage.

Apart from a slight “ show ' immediately after the
operation she had no bleeding whatsoever and made
an uninterrupted recovery.

She was seen by Dr. Shaw in June when she was
undoubtedly pregnant, the uterus extending to 2 in.
below the umbilicus. 5

She was last seen in the Ante-Natal Department,
September 5th, 1921, when she was in perfect health, and
will reach full term at the end of October. The specimen
removed was examined carefully and the following

points observed :
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(@) There was a mole the isthmus
On removal a dark, ragged,
revealed, which proved, on microscopic examination
be an undoubted implantation site ; the rest of the
showed a marked decidual reaction. 0 horionic
villi were found, for as the ovum in all probability

died five weeks previously, all traces would ha

There was no obvious r
ibdominal os was quite
, there was a corpu

ary removed, but it was not
operation whether there was another
in the body. There is no doubt, there:
case of combined intra-uterine and

a condition v

issociation with <

DiscussION
[. Combined na

A survey of the literature on the subject of

gnancies reveals much that is of interest

In the majority of cases the gravid
ruptures, the shock and hamorrhage cat
to empty soon after. This by no means invariably
happens. Fleurent’s case did not abort until three
months after abdominal section for the ruptured
ectopic, and Mrs, E. C— shows every indication of givin
birth to a full-time child in October, seven months after
the operation, and eight months after the Fallopian tube
ruptured. V. Neugebauer found that out of 181 cases,

the uterine feetus reached maturity in : of the
cases and was born alive in 3% extra-
uterine an astonishing number went to full term
20°4%—though of these only 5 were born alive through
an abdominal section. Miller in 1908 ac tually removed
a living child from an extra-uterine sac shortly after
the birth per vias naturales of another. When studying
the wtiology of this condition one must of necessity
consider the predisposing causes of tubal gestations in
general

(1) The great majority appear to be caused by changes
in the tube lumen, resulting from previous inflammations,
Neighbouring plice partially denuded of their epithelium
adhere to one another, forming tiny crypts, follicles and
polypoid processes, which so impede the progress of the
ovum that it becomes too large to complete its journey
to the uterus.

(2) Congenital diverticula and accessory tubes seem to
be > exciting factors in a small proportion of cases,

whilst the ¢ ongenitally hypoplastic tube, which is usually
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| contractile

long and tortuous
power, is not uncommonly > 51 f an ectopic preg-
nancy.

3) Lastly, it has been held that the ovum, after escapir
from its follicle, mig )ss the peritoneal cavity, in
which it may be fertilize 1e tube of the opposite

side y which time i become too large

be found.
microscopic
recent inflammation,

advanced

..\ second
U\'[‘;'l‘Y “I‘I'}" 1 sullicier
of the sperm.
the condition i

re operation. Although most
earlier ones, are diagnosed as misc:

urrence of this rare condition should
considered in a woman who has
who begins to show the si

the time the two fee

obvious

removal of the extra-uterine has becc

7. Neugebauer found the mortality was 30°6%,, but

10sis and improved technique this should

be considerably reduced

11. Conceptior Intact Hymen.

I'he partic ularly interesting feature of this case is
the fact that the patient conceived although actual
penetration the v had never occurred. Several
cases of uterine pregnancy with an intact hymen have
been published. Kuntzsch tells of a woman with

inismus and a hymen yst preventing coitus
who conceived without defloration, while a similar case

reported in the £ /i ical Fournal (1910, i

he extraordinary activity

1110). They demonstrate t
sperm. Considerable medico-legal importance is

to these cases. In one of the most famous

s of this century this question of conception

without penetration was brought into great prominence
And quite often in the Courts, when the reputation of a
single woman is at stake, or perhaps when 1‘:14 credibility
and character of a person making a charge of want 4;1'

chastity against a woman is involved it

necessary to decide whether or not this woman

virgin. Most attention is given to the hymen,
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is found intact the question may arise, Is this posit

proof of virginity ? And the answer No.

a) The hymen may be soft and resilient with a |
opening, and here penetration is possible with
rupture.

It may be resistant with a small orifice, st

penetration without defloration cannot occur

nevertheless some of the fecundating fluid may

r be taken as stre

absolute proof o

In conclusion wish to thar Wi 1 Shaw

permission publish the notes this case and

much valt icism and help.

Jo R

EFEREF

DR. MATTHEWS DUNCAN AT
ST. BARTHOLOMEW’S HOSPITAL.*

1877-1890.

LETTER FROM LORD LISTER TO DR. MATTHEWS
DUNCAN.

MOST CONFIDENTIAL. 9, CHARLOTTE SQUAREF
EDINBURGH
Mrs. Lister is my scribe and 18th Aug
she 1s not a revealer of
secrets
Retained by me because it was n
secret to me when got—J .M.D

,\Is‘ Dear Duxcax,—I dont 10w what you will say to wh
am about to communicate. I have heard today on authority wl
is quite reliable that the Medical Staff of St. Bartholomew's Hosy
would be unanimous in invit vou to occupy the position in t
School which Dr. Greenhalgh is resigning, provided that thes

on to believe that vou would b disposed to accept
offer I therefore write to you to ask you confidentially
would think of such a proposal. Of course you are we
St. Bartholomew's is the largest of the London Medical
different affair from poor King's). You will take
onsideration the honour of such a most exceptional invitati
'.n;-‘uwlw work that there may be to be done by an honest ma

example of what high-principled gynacological pract

& vou will alsq estimate at its proper value the gr

hotl
shoulc

probability of a first class and lucrative practice, together with t

opportunity of devoting yourself exclusively to that departy
which you prefer. S

Of course you will weigh the other side of the question, ¥¢

position as the recognized head of your department in Sc
your excellent practice carried on with little toil compared with t

‘eing the last two chapters of the Wix Prize Essay, 1937
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of a London life, & the associations of friendship and relationship

in your native country, and also what you so lately put before me
the question of the expediency of making so great a change at your
time of life. All I can say is that, as a Londoner, I shall be tr
glad to see you in the Metropolis, if your best judgment leads you
thither.

I must beg of you to burn this letter when you have read it;
because it is only on the wdition that this would be done that
have been permitted to m s communication to you,
take the place of the oral informant who would have
you had you been in Edinburgh. With the sincere w
may come to the right conclusion I remain

ever most truly yours,

JOSEPH LISTER.

““ Permanence of good undoubtedly for

the pocket, is not alway est for wide mental vision
in the physician,” say )sler, and, ‘“if the licence to
practise meant the completion of education, how
sad it would be for the voung practitioner, how d
tressing for his patients.” Duncan was, however,
neither a young nor an inexperienced practitioner when
in 1877 the Staff of Bartholomew’s Hospital, after
a meeting at the house of Sir William Savory, invited
him to become Obstetrical Physican to the Hospital on
the retirement of Dr. Greenhalgh. But his mind was
ever open and ready to seize chances which would profit
not only the education of others, but of himself. * It
goes without saying that no man can teach success-
fully who is not at the same time, a student ”’ (Osler).
Duncan was a student of all that in his day remained
among the great mysteries of life.

Duncan was a born instructor and some of his greatest
pleasure lay in teaching. He used to say that *a man
may do infinitely more good to the public by teaching
his art than by practising it,” and Sir William Turner
says of Duncan, *“ To be daily brought into close contact
with young and enquiring minds eager in the pursuit
of knowledge was to him a source of great pleasure.”
London offered those chances of teaching which his
mind yearned to exercise.

Naturally at first there was some hesitation in
accepting the offer; his position, his practice, and his
income was already of the best, so why should he
change?  However, he went up to London to see over
the Hospital and interview the Treasurer, Sir Sydney
Waterlow. His glimpses of her grey walls and the
atmosphere which surrounded her precincts soon
captured Duncan’s heart and the decision to
Edinburgh was made. He felt * that there was
found everything he most desired in the world,” and on
his return to Edinburgh he met his wife and explained,
** We go to London on the 1st of October.”

Before leaving the city which had nursed but which
had disappointed him, a public dinner was given to
Duncan by a large number of his friends. Dr. Keiller,
President of the Royal College of Physicians, occupied
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Maclagan proposed the
His concluding

the chair, and Sir Doug
health of the guest of the evening.
remarks are worthy of repetition : ofession
would miss him whom they were ac look
to for advice in critical emer;

would miss one who h

reputation by his writing

miss him in the College hysicians,

College or in Council, where he always took
prudent and vital part in their

would miss him their social meetings

them would miss him in another capa

kind and hospitable entertainer.” description of

Duncan by Mr. Benjamin 11, n a s dinner,
shows many aspects of Dun

orded. He says: ‘* Allow
more aspects of loss which occur to me
him the et F quiet, leisur
onward walk, not > lightly interrupte
grave thoughtful countenance relaxes with
recognition for those he happens
is that as an appointment and wishes to rea
destination at a certain time. Dr. Duncan is a punctual
man and you never see him in a hurry or fussed—
recalling vividly to my mind in this important quality
two members of our profession whom some of us re-
member, one of them a great physici John Aber-
crombie, the ill greater surgeon whom most of
us knew, James Syme. We shall miss our friend in the
chamber of sickness. He has arrived punctual to a
minute, and comes in with a quiet step. Iis expres-
sion may be grave but it indicates self
brings hope and confidence to the patient

he is reticent. So he is, but he knows when to speak

and when to be silent. And we know that silence
golden. Some people say that his manner is dry.
There is nothing certainly that c be called gushing
about Duncan; but let me tell these people that there
is a deep fountain within the man which can show
itself on due occasion. The examination of the patient
over, we leave the sick room for the consultation. I
speak now for general practitioners. You feel that you
have to do with a man who forms his conclusions and
opinions with care and caution and then holds them
tenaciously—a man all of whose professi

sts by its solidarity and durableness
formation of his own native Aberdeen.
reticence now. his own doubt
culties candidly before you and never I
suppose that he has a store of wisdom in the
unrevealed. His opinion is unmistakably reasonal
and trustworthy.” Thedinner was held on October 30th,

1877, and Matthews Duncan left his beloved city
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> up the new span of life upon which he had em-

barked in the Metropolis. He moved into the house at

71, Brook Street, the lease of he purchased, and

lived there all the remain period of his life in
London.

I'he changes which Duncan made to the teaching at

St. Bartholomes wre hard to

In Lond

exercised on all around him was soon discovered, and he

realize these days

s in Edinburgh, the charm which he

got on t terms with all his colleagues on the Staff
t nurses, the

s spell, and he
used to tell his wife t > believed if he told them to

lay down their heads to be chopped off they would do
i His s 1 practice equally came up to his
in hospital, for few names of note in London

1 into whose homes he had not been

them may be placed Her Royal High-
ness the

ss of Albany.

Duncan :

Sir Norman Moore* s of Robertson

Smith, A scholar, migrating in mature life

from Scotland t imbridge, rapidly became as thorough
he had received his education on the
latthews Duncan showed an equal power of

becoming a member of a new circle in a new nation and

soon as devoted to St. Bartholome s if his whole

previous medical existence had been spent there.”
[he teaching of midwifery at St. Bartholomew’s was
begun in a more or less systematic way in 1825, when

the House Committec passed the following resolution

To secure to th pupils the benefit of instruction in
midwifery in the event of there not being any member
of the Medical Board educated in that science and
competent to teach it. In such contingency the Com-
mittee recommend that an election for the midwifery
lectureship do take place at the usual Court for the
election of officers in every year until the nec essity for
strengthening the medical school by the talents of

strangers shall no longer be necessar by the hospital

possessing  within itself the competent knowledge
and excellence in that branch of the profession as it so
eminently is allowed to do in every other.” Dr., ( onquest,
Dr. Ashburner, Dr. (afterwards Sir Charles) Locock and
Dr. Lay were appointed in succession, followed by Dr.
Rigby in 1837, Dr. Charles West in 1848, and finally

Dr. Greenhalgh, who retired in 1877 owing to asthma
and ill-health.

The standard of the lectures was not high and the
subject had little to attract the attention of students.

It is significant to note that Sir James Paget

records
that

he only attended two midwifery lectures in the

whole of his student days. Another fact which he

* History of St. Bartholomew's Hospital, vol. i, p

. 730.
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points out is of interest to us in studying Duncan’s
life. He says:
that one of my teachers told many storie
which were obscer some very nasty; perhaps som
thought them fairly balanced by the care with which i
telling the uses of every part and the advantages of
every arrangement of parts, he used the method of th
natural theology then popular. His statement of eacl
final cause might generally ended with ‘ This is
exactly what I should have done, if [ had had the doing
o} s e . Such stories, I believe, are now never
told and the change is, among the many I have watched
as significant of a vast increase in the habitual decency
and, I do not doubt, the real morality of the students

Duncan was one of the first members of the Staf
who raised the moral tone of the lecturing at the Hos-
pital. He was always most firmly convinced of the
importance of decency in all pertaining to medical
matters ¢ to the teaching of students, though Sir
D’Arcy Power tells me that he often had great difficulty
in refraining from telli such stories himself during
the latter years of his of

As a lecturer he was of the first rank: “ He v 1
precise, and exact in his delivery ; but his ecarnestness
and the logi arrangement of his matter, based upon
exact scientific method procured a much more enduring
effect than would have resulted from a display however

brilliant, of mere verbal rhetoric.”” I am told by one

who was a student under him, that his manner was
‘jerky " during his lectures but was very impressive,
and he lectured “ on every lawful day—Saturdays
included—at 9 a.m.” The lectures were attended not
only by students at this Hospital but by qualified
practitioners all over London. Sir Francis ( hampneys,
while holding the position of lecturer at St. George's
Hospital, was a regular attendant.

During the many years of his life as a lecturer Duncan
had only one set of notes, which were copied on to a
single sheet of foolscap, which was contained in an old

black case with an elastic band round it. The notes

were much altered and rearranged in their latter days,
but nevertheless this piece of paper was the only written
copy of his lectures till the appearance of the Clinical
Lectures on the Diseases of Women in 18 0. -In the

winter months he gave his * fortnightly ** demonstra-

tion on cases in the wards at the time, and here again
he tried to bring his students to base their knowledge
of obstetrics and gynacology on pure scientific fact.
Many amusing stories have been handed down to us
which originally came from the life of the great ob-

stetrician.  Perhaps the best known is that of Duncan’s

habit of looking at a specimen of urine and then
after apparently dipping his finger in it to taste for

* It was not then generally thought amiss
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sugar, giving it to the eager onlookers, who immediately
Iml.In\\wl his example. Some of them, however, fell
into the trap, for they did not observe that the
finger which Duncan put into his mouth was not
the one which was dipped into the urine. He would
turn to them laughingly and say, “Well, it serves

you right ;

you should observe what 1 do next time.
ght; )

A story he told his clerks when trying to impress
upon llv‘.x:'.n that they should never be blinded by the
social position of their patients, was that of a duch
who brought a young lady to consult him privately or
account of \'\irlim: in the abdomen. After he h:
examined the patient the Duchess said to him,

water, isn’t it, doctor? " ‘ Yes, your Grace,

Dr. MarTHEWS DUNCAN

A pencil sketch by a pupil, Mr. H. Troutsrck, made during
\ lecture.

Presented to Martha Ward by Sir Dyce Duckworth.
replied, * you are right, it is water, but there is a little
fish swimming in it.”” When examining a patient he
always talked of the * belly ” and not the abdomen,
and when a patient passed small round hard faces
he used to say in his Scotch way, ‘* She dungs like a
sheep.” To his students Duncan was usually helpful
and courteous, although he treated them very much
like he treated his children. He was aloof and very
hard to get to know, but always expected the best
from everyone. One day a student examined a patient’s
belly with cold hands, and Matthews Duncan in his usual
kind way said to the patient, ‘‘Never mind, ma’am,
if he has cold hands he has a warm heart.”” When the
patient was gone he drew the student aside and said
“ You must not do that kind of thing, for when you

are in practice you will not have anyone to get you out

ST. BARTHOLOMEW’'S HOSPITAL JOURNAL.

yvour troubles.”

of
nurses before t

One of the outstanding
teaching at Bartholomew’
in
Hospit
But

by one of his pupils, and one of these gentlemer
succeeded in-obtaining the scholarship in obstetrics in
the same university. Sir William Turner, speal
Duncan’s influence upon the teaching

says, “ His old pupils will not easily forget him as he
worked with them in the wards of the hospital. his
grave and serious face surmounted by a black velvet

cap, the care with which each case was examined, the
appositeness of his remarks often accompanied by a

sparkle of dry Scottish humour, made up a personality
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yvears owes its
in this direction, quite

sition, he

operation

section

ariotomy Justif
s upon the subject.
heur rtha
‘ard the g colog perations, performed

entirely pe

seneral surgeon, Appointe

to ‘Jl“‘ rtak 1cn rg1C mcar .'\ ']"i‘[- ey

performed any am told

he did howed an able dexterity with

sceptical vi

ovariotomy and allied operations brought him often
arguments with his opponents; of these Lawson Tait
was the most conspicuous. His letters are tinged with
a challe which 1 vas always coaxing Duncan to
take up in the press, which he (Duncan) wisely
refrained.

ry work,
his immense practice, his regular attendance at :\[\".1‘ 1l

Societies, his hospital teaching

In London Duncan found little time for lite

fully occupied his time.
He used to rise at half-past s n in the morning and go
to bed usually well before midnight, which was different
from the ea r days in Edinburgh, when he often worked
> early hours of the morning. He never allowed

s work to run into that of another, and it was

method, punctuality and never wasting a moment that

urrent litera
veritable source
reference to those in neec

iolidays were few except during the summer, whe
month or 3 I in the country In 1878 the old
house of Ashiest 1 the river Tweed, w 1
Scott had lived - had rmion, was rent
by Duncan, and friends and relations were entertained.
Several holidays were spent here, ar it was not
until the house z uncomfortably in need of
repair that a change was decided upon. He had been
seriously contemplatin

g the purchase of a country hous
1

where he might spend his holidays and entertain his
friends when away from London, and he finally decided

HOSPITAL JOURNAL.
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Appin House in Argyllshire on the shore
Linnhe. The scenery in the neighbourhood
t, and boating, fishing and shooting were alv
close at hand.

t Appin House, says:

His sister, in describing a holiday
‘* James busied himse
rary work in the library until luncheon time ; aft
going in heartily th whatever pastime was
T'here were two boats and we often went fi
Linnhe. We also used the boats to cross
Shoon their own island—and had a picnic t
Mrs. Lees a footman having gone beforehant
mes and his wife, who arrar
imusements with skill and tact, took me for
drives—to Duror Bridge, Loch Creran, Port
dan, Shian Ferry, etc. . . . Onourrambles

the shore his quick eye descried on the one hand r
ns and mosses and on the other strange seaweeds
shells, all-of which he could readily name.” Anot
pastime Duncan always enjoyed when on holiday

vathing ; this had learnt in his youth from

parents, and whenever he had a chance in later lif¢

would readily take advan

1390.

True friendships are among the greatest treasure
man may possess. Duncan was especially fortunate
having some of the greatest names in nineteenth centur
medicine as his own devoted friends. Of the
thing has already been mentioned during the earli
part of his life, but these names must be supplemente
by those of others who, during his later life, always stoc
by him,

First and foremost came Joseph Lister. Sir Rickm
Godlee in his Life of Lister (pp. 613—4) says of List
friends “ None of these, however, were so near
him as his old fellow student Sir William Roberts
migrated from Manchester in 1889, and Matthe
Duncan, who was translated from Edinburgh to St

Bartholomew’s in 1877, . . . Ve

y different fro
Roberts was the somewhat dour Aberdonian, Matthew

an, Lister’s senior by one vear he rapid

gained a prominent position, partly by the- way I
brought science to bear upon his particular speciality
partly by his skill, but in great measure by his sterlin
uprightness and because throughout his life he mad
his chief aim to purify and elevate his branch of th
;!I'U'('\‘flvl].

‘In spite of his gruff manner he was beloved by
patients and so much respected by his younger co
leagues that it was said they copied him in everything

even in the colour of his brougham, the scarlet whe

ST. BARTHOLOMEW’S
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of which were afterwards as well known in London as
they had been in Edinburgh except for the time
Lister was in Glasgow they were fellow citizens from
1853 till Duncan’s death in 1890. During all these years
there was probably none to whose judgment and to
whose advice Lister trusted more completely. Beneath
his rough exterior there was a fund of dry wit of the
choicest character and an unbounded kindness to old
and young. His success in London was even greater
than in Edinburgh, and his adherents became the
leading lights of gynacology. He was a frequent guest
at Park Crescent, and it was an amusing sight to see
him after dinner surrounded by a group of admirers,
maintaining with a grave face and in the broadest
Scotch some outrageous paradox suc as There is
nothing on airth to prove that quinine cures ague.’”
The friendship between Duncan and Lister is best
appreciated by reading some of the letters which are in
existence, and which we have the privilege of consulti
to-day.

Of Duncan's other friends Sir James Paget, Sir
William Jenner and Sir William Gull in London,
Prof. Tait in Aberdeen, Dr. John Brown of Edinburgh,
together with many of his junior colleagues and
members of the Staff at

loyal till his death.

Bartholomew’s, remained

1

Duncan had 1

many other friends,
but it is said of him that he had few great friends, but
to such as he had, what a great friend he was! Of
those outside his profession I must mention in passing
Queen Victoria Duncan was a regular visitor to
Windsor and the Queen used to enjoy his company ;
she often tried to persuade him to stay the n

the Castle but Duncan usually excused himself, and
it became necessary for the Queen to run a special train
back to London late at night for her guest. It is most
probable that the Queen was attended professionally, as
Sir William Jenner used to ask Duncan’s opinion in
many cases.

Duncan had no hobbies; reading was his recreation
even largely on holidays. He read everything, re-
membered all he read and could quote place and
reference with the greatest case. It was this which
other things, enabled him to do

amon immense

g
work which he did. It was not necessary for him to
read up a subject; it was there ready in his memory,
thought over, digested, and ready for the occasion, only
waiting a suitable case to call his energies forth to the
supplying of a vacant place or correcting an erroneous
idea. Duncan was also a great correspondent; he wrote
close upon two hundred letters a week, all of which
were carefully executed in his own handwriting ; he

wrote regularly to many of the greatest men in science

during his day, among them being Huxley, Darwin and
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Galton. He many honours during

his latter days. Doctor of Medicine in
the Universities of Dublin and Durham and Honorary
Fellow in King’s and Queen's College of sicians in
Ireland, a Doctor of Literature in the ( rsities of

Edinburgh and Cambridge, Fellow of the Royal College

of Physicians of London llow of the Royal Societies

of London inburgh, honorary
member of many of the medical iet t homy

in America, Ru 1d Norway.
was an examin

Andrews, London, Oxford and Cz

1883, he was invite

Nominees on the Ger

Bartholomew

School.
nethi
Sessional Ad
Concerning Medical
Duncan used 3
rather pusl 7 patie om me than attract
you lose your influence if you see then
often.’ also held that a doctor should never nurse his
ients: it was not his job, and 1w his patients
too often he could never i improvement, or the
reverse, in their condition > always refused to sit
up at s - to remain for any length of time
house ; it was necessary for a medical man
1 1

within minute’s call he advisec

should be there. Mar letters from patients
testify as to their high esteem of ss towards
them

Duncan had a great respect for manliness ;
one who would look him full in t
sufficient streng ined with

noble qualities. “he ¢ he could give
to say, *“ Well, he It is said there are three
or four people to whom he paid this special ompliment

Sir Walter Scott, Dr. Kilgour, and Prof. Ogston of
\berdeen, also his great friend, Sir William Jenner. He
was most charming to the opposite sex, although

was greatly against their entrance into medicine.
Little has been said so far of Jane Duncan, his wif¢
She was a very ractive person and always fulfilled
her function as hostess to perfection. She played 1
in her husband’s professional life beyond
entertain 1 tests, and 1 am told that,

living a . Brook Street, it was impossible to tell
the house was one of an important consulting physician.

Medical matters were never mentic
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The years as they roll onward, like clouds hastening

in a stormy bring dimness the rain of ages

descends, and so it v i n. rly in 1890 it

was noticed tha well and seemed in

good deal from gout
His interest in life seemed to
his end was not

Mrs “You

to alarm my family

to know that

ittentive Lees,
don't
It l

s00n

know I'r \ elowt ST

sooner t for

necessary
up lecturing (in the mi

to abandon public life 1 to
the Hospit

ded to send to th

his appointments > rough

hicl Gove
For so he 1 fering attacks
peserbling Ivisabie
that he
places
Continent
They

mum

amily. halted for

where the

ind

EVere,

proce ward to Baden-

where d on Aug fter a wec

his 1 I 1 d
not h

spot
rejoiced in

Howe on Sund

seizure, from which

oreat ‘\:l‘lx‘ﬂ.l:f in

pulse, and his perspiration.

These atta were repeated on the two following days,

nd on August 20th, his condition was such as to cause

3 Aldren 1
Baden-Baden

great anxiety. H ittended by Dr

of London, Gilbert,

condition improved, and

its tone to some extent During the next

valescence much zo

Muirhead, of

recommended that he

proceeded aj S0

nburgh, who came over Wies-

be tak

Every

from
yaden,

London during the following ration

for the journey had been made when, on Monday

September Ist, as he was sitting quietly in bed towards

the late afternoon, a loud snoring respiration was heard

and he died instantaneous it 5 p.m.

* With what strife and pains we come into the world

we know not, but it is commonly no easy matter to get
out of it,”” Sir Thomas Browne says, and having regard

of all. the
man will be of Cwsar's cpinion, who, when questioned
at his last

to the uncertainties of the last stage average

dinner party as to the most

* That

preferable

mode of death, replied, which is the most

sudden.’

The
riends is portrayed in the many letters and telegran

loss sustained by the profession and by h
received by Mrs. Duncan, amongst which stands out t
The funeral was hel
first held a

North Audley Street, and thence the coff

mess: from Queen Victoria.

ge
on September 8th; a
St. Mark’s

was taken to the Islington Cemetery at East Finchle

short service was

There was a large gathering as the last ceremonies wer

Dr. Quain

performed the Queen commanded

represent her, while Sir William Savory, Dr. Andres
and Mr. Thomas Smith represented St. Bartholomes
Hospital. For the Obstetrical Society Dr. John Williar
and among his friends S
Muirhead

many

Champneys,

William Turner, Dr. from Edinburgh

Prof. Ogston with others from Aberdeen, wer
present, together with numerous relatives and priv
friends.
Letters of sympathy poured in from all parts of
d to Mrs. Duncan and her family, and finally it wa
decided that

v memorial should be inaugurated at
Bartholomew’s Hospital in the form of a prize for tl
best scholar in midwifery every year.
to-d

This priz
y and perpetuates his name as he would h:
wished, in encouraging the scientific study of midwifer
1 gynaecology among students.
““ He sought not praise and praise did overlook
His unobtrusive merit ; but his life,
Sweet to himself was exercised in
I'hat shall survive his name

good
and memory.”
Worpsworti (“The Excursion

MOLINEUX JACKSON.

ABERNETHIAN SOCIETY.

Tue Society has been lucky en
during the year

zh to secure

from the following eminent membe

promises
1931
rofession :
On November 3rd, Dr. W
Dr. Robert Bridges, the
will be
Crichton

Langdon Brown will give an address o1
Poct of Evolution.” In December ther
tlecture on “* Social Evolution and Birth Control,” by Dr

Miller, and in April an address on * The Last Meal and
other Notes,” by Dr. R. M. Bront

Several * clinical evenings * will be held during the winter session
at which anyone is invited to show cases of interest on notification
to the Secretary. It is hoped that meetings of the Society can be

ranged, at which short papers may be read by members, and it i

ested that a discussion between the “ surgeons ” and ** physi
¢lans = on some debatable subjects may be arranged, the debate
being initiated by some of the more senjor members of the Hospi
The * Hospital ” is reminded that students, by being members of
the Students Union, are, ipso facto, members of the Abernethiar
Society.  The secretaries, Mr. G. D. Kersley and Mr. J. M. Jacksor
will be very glad of any he Ipful suggestions or criticisms, and for th
names of any volunteers who will read pape
meetings.

cases

s or show

Oc10BER, 1931.]

STUDENTS' UNION.

RUGBY FOOTBALL CLUB

ST. BARTHOLOMEW’S HospitarL ». O.M.T.

The
The

first game of the season was against the O.M.T
ground was in excellent condition, and at the
pressed, but were unable to penetrate the O.M.1
O.M.Ts., however, were the first to score, for a misp!
by a Hospital back gave them the opportunity to attac
Turnbull touched down between the posts for
{0—5). Bart.’s reduced the lead before
good work by Briggs and Powell, the Ol
handling in the and W. M. Capper kicked a
The Hospital started the second half in poor fashion, and within a
quarter of an hour the O.M.T. leading by nts through
tries scored by Thompson and Turnbull (3—1
strongly, however, and during the last ten minutes
stantly, and a movewment in which no ten men
participated, ended in R. M. Kirkwood scoring. J Nunn con-
verted (8—13 Before the end ( sent in D. M. E. Thomas
for an unconverted try.
inal score.—O.M.T.,
penalty) 1 try (11 pts
The team
being the which they 1
were good in tight serum: loose, the leadership and example
of W. M. Capper being invaluable T'he backs played
but would do well to make finding touch when kicking,
as nothing tires a pack failure of its ba to
F. 0. Ward, Ho:
half, sent out many and showe
An account of this game ¢ 10t omit a re
referecing of W. W. Wakefield
Team.—C. W. John (back
Kirkwood, J. D. Powell (three-g ters) ; J. A. Nunn,
(halves); W. M. Capper (capt.), B. S. Lewis, J. R. R. Jenkins,
G.D. S K. J. Harvey, | Jackson, D. W. Moynagh, A. T.
Blair (forwards)

at Teddington
outset Bart.’s
defence I'he
1 short punt
,and R. O.
Tebbutt to convert
f-time, when, following
Boys were penalized for
scruir

good goal (3—s5).

were ten po

Bart.'s rallied
attacked con-
passing less thar

\pper

2 goals 1 try (13 pts.); Bart.’s, 2

whole, the asing  fe
sted I'he

played well as a most ple ire

manner ir yut a hard game pack
and in
soundly,
certain of
than the

his first

playing game for t at seru

excellent passes much promise.
rence tc 1e excellent

Thomas, F. J

UNITED HOSPITALS HARE AND HOUNDS

The United Hospitals will start their cross-country activities on
Wednesday afternoon, October 14th We
season before us, and an excellent fixture list, including our
with such leading clubs as the South Lo
Blackheath Harriers, Orion Harriers, and in addition thr
fixtures. Dublin us early in Dec er,
ason. We always have
they will be captained by the
However, it is hoped that the
Oxford University will
Shot-over aturday,

have a very omising
annual
matches Harriers.
"Varsity
ind this

a great

University
match is perhaps the best of the s
struggle with them, and this
Irish international, Jimmie Craig
U.H.H.&H. will be victorious, in
be running against us over their *
January joth, 1932. It will be recalled that the Hospitals t the
’Varsity over the Oxford course last year. An old fixture, which
had been dropped for some vears, has been revived, and will
entertain the Cambridge team over our *“ home ourse at Richmond
on February 17th, 1931.

For the benefit of freshers,
organization of the Club 3art.’s does not run
country club, but, together with all the other teaching hospitals in
London, helps to form the United Hospitals Hare and Hounds. This
is one of the oldest clubs in the country There is a run every
Wednesday afternoon, and on an occasional Saturday. Anyone
inclined may run in a minor match, while a team of six is chosen for
the 'Varsity matches and any important away fixtures. Those not
desiring to race may always take a training run, and there is usually
a small contingent of the less ambitious members of the Club, who
are content to go for a ** gentle trot.”  After Christmas, preparations
for a most important event—the Inter-Hospitals Championship
commence to be made. When there is no match the individual
hospital teams endeavour to get in all the team work that is possible.
The secret of a club’s success in this sport depends not so much on

visit

year

1929,

course on

we

1 word is necessary with regard to the

a separate cross

on judicious *

hensive know! f
d nly be obtained by

This know!
For the la

st two y

1¢ cap
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ANASTHESIA

TIMES FOR ATTENDANCES IN THE OUT-PATIENTS AND SPECIAL DEPARTMENTS. EARLY

To the Editor, *St. Bartholomez

DEAR Sir,—1 feel sure Mr

Frida
Hot carly method of

producir
r rigidity in the other part of

Dr. G. Bourne alwdys funiderstgod

at g a.m.

Prof. Fr: Dr. Geoffrey Ev . G. Chandler
Dr. Hilton at g a.m.
at g a.m. £ adt on any of the

reduction of dislocations or

Medical Out- Dr. G. Graham 104°) for twenty
Patients atog

at 9 a.m. of muscles and such faintr

extremities

2l Clini hernia. The very powerful tourniquet
A with leather which was pressed

E. H. Roberts Mr. Keynes
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whom 118 whole-time and 935 part-time h

Medical School, were given hardly

under the new schedule. et \l hours

studer had won the Rugby Cup and the Junior (
vell as showing especial skill in aquatics "he Rug

senvenuto Cellini
He v glad to

Cup, although

was very pleased 1 the t ; 1

announce that Gn and St. Thomas’s Hospitals had
eed to holding a joint entrance scholarship examina-

tion with St. Bartholomew’s. With every regard to

speed and variety, the essentials of modern life, week-end

post-graduate courses were to be held.
The toast of ‘' The Medical School

honoured, Dr. Geoffr

having been
vans proposed the health of the
oming them each by name, on behalf of

old students. Dean Inge, replying, said that in
seventy-one years he had had no call for doctors except
to treat partial deafness and the common cold. He
envied doctors their opportunity for individual treat-

ment ; his own duties he likened to those of a man

who, to fill many narrow-necked bottles arranged in
rows before him, had to throw a bucket of water over
them in the hope that a few drops would get in. Sir
Charles Gordon-Watson, who has been secretary of

dinner for fifteen years, proposed the health of the

Chairman, which was drunk h musical honours.

TueE Common Corp.

We print in full on another page the lecture given by
Dr. C. H. Andrewes on October 22nd, describing recent

work on the *‘ common cold.” The helplessness of the
medical profession when confronted by this malady
has been the subject of much comment in the }\:l\l"
and has become almost proverbial. The interest Lnkcx’]
by Bart.’s men in the researches of Dr. Andrewes and
his co-workers has been shown by the good response
to the call for volunteers made v ally by the lecturer,

“and later, pictorially, on the notice-board in the corridor,
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Readers of Round the Fountain will quickly recogr
thorship of th wings.  Still more volunte

will be glad to interv

iboratory any afternoon ex

SOCIETY.

lways sure of a
heatre, where we have
by his clinical lectures

widience, including many of

N

I ety on t
Bridges, the Poet of Evolution.” y
thing we have learnt to expect from Dr. Langc
It will be published in ftull in t
e of the Journar. Dr. Hilton, in p

Brown, and more.
December iss
posing the vote of thanks, and Mr. H. W. Roc
seconding, expresse the affection and admirz
which we all feel for the lecturer, who has been tc
more than a teacher. He has inspired us witl

vision of medicine as it is yet to be.”

RETIREMENT OF JouN HEA.

John Hea retired from the position of Senior Gater
at the end of October, and his leaving will be learnt w
regret by many past and present Bart.’s men, as wel
by a large number of the Nursing Staff who have con
in contact with him, or have heard his voice over tl
telephone from the Hospital Exchange.

Hea first came to the Hospital as a porter in 1893
While employed in the Surgery as night porter he u

to go to Harley Street by hansom cab to notify t
surgeon on duty that an emergency operation awaited
him at the Hospital. It was his duty to rouse the surgeor
and to bring him back to Bart.’s in his cab, the whol
expedition usually taking about two hours.

On the completion of the present Out-Patient Blocl
and the opening of the Giltspur Gate, Hea was transferrc
to take charge there. This duty included at night the
responsibility of operating the telephone system at the
Hospital exchange. He carried out this work with
much credit during the years of the Great War when
London was subjected to hostile air raids, and in recog-
nition of his services a testimonial was presented to him
in 1918 by the late Treasurer, Lord Sandhurst, on behall
of the Governors.

John Hea will leave the *“ Gate ” with our good wishes

for a well-carned rest in his remaining years.
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CaMBRIDGE GRADUATES’ CLuB DINNER.

The Annual Dinner of the Cambridge Graduates’ Club

of St. Bartholomew’s Hospital will be held at the
Mayfair Hotel, on Wednesday, November 25th.

Dr. Henry Burroughes (

enior Secretary of the Club

will be in the Chair, and members are asked to turn up
in full force to support him.
All Cambrid

Club as soon

Graduates become members
they enter the Medical Colle

very special welcome is extended to those who have just

arrived.

The usual notices will be sent out early in November.
Any inquiries about the Club should be addressed to one
of the cretarie Dr. Burroughes or Mr. Reginald
M. Vick.

ScHOLARSHIP AND PrizE REsSULTS.

The following is the complete list of scholarship and
prize awards for the current year :

Hichens Prize ! 2 : Not awarded.
Kirkes Scholarship and Gold Medal . Beal, J.
Prox. access. Roberts, 1
Senior Scholarship . 4 : . Latter, K
Junior Scholarships . 5 ’ . Nash, D.
D g

Junior  Scholarships  in Chemistry,
Physics and Biology . . 1. Ogilvie, ]
2. Samuel,

Harvey Prize
Foster Prize

Bintcliffe, E.

Latter, K. A.
Certificate Sheehan, D. J
Treasurer’s Prize . Y F 3ohn, G. L.

Certificate Nash, D. F. E.

Bentley Prize i . Langenberg, E. R.
Wix Prize . ; ; ; . Jackson, J. M.
Matthews Duncan Gold Medal Not awarded.

Jackson, J. M. |
Westwood, M. |

Prox. access. Scott, R. B.

Equal.

Langston,
Brackenbury Scholarship in Medicine . Harris, C.
Brackenbury Scholarship in Surgery O’Connell, J.
Burroughes Prize . : 4 . Harris, C.
Skynner Prize . Harris, C.
Walsham Prize . . . < -Beal; . Ji
Prox. access. Scott, R
. O’Connell, J.
Prox. access, Partridge, G. T.
Shuter Scholarship . 3 : v Smart, T,
Sendor Entrance Scholarship in Science Hayward G. W. } Equal,
Innes, A.
Junior Entrance Scholarship in Science Harper, K. H.

Willett Medal

Mountjoy, E. R.
Darke, G. H.
Bickford, G. T.

Entrance Scholarship in Arts
Jeaffreson Exhibition
Epsom Scholar .
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HousE APPOINTMENTS.

I'he followi gentlemen have been nomina
House Appointments from November Ist, 1031 :

Junior House P}

lon-Wat
Harold Wilson

y Ball

Inter dwife sistant (Non-Resident
Exter

H.S: h
H.S. to Oph
H.S. to Ve
(Non-r
.S
#.P; to

Junior Re
Non-Resident

Jasualty House Physicians

asualty House Su

* 3 months, Nov

OBITUARY.

HERBERT ANNESLEY ECCLES.

. regret to announce the death of Dr. Herbert
Annesley Eccles, on October 14th, 1931, at
the age of 62, the son of the lat W. Soltau

Eccles and only brother to N /. McA

After being at University Colle School

came to St. Bartholomew’s Hospital in 1886, and obtained
the M:R.CS, L.R.C.P. and M.B. in 1801

M.D. in 1893. He was house physician to Dr. Samuel
Gee, and later he succeeded his father in practice at
Upper Norwood.

Dr. Eccles was an expert on the radiology of jaw
injuries and his advice was of special import e dur;
the war. He served as Medical Officer in Charge of the
X-Ray Department at the Croydon General Hospital from
1915-1923 and also at the Norwood Cottage Hospital.
For a period of two years he was Chief Assistant
in the Radiological Department at this Hospital.

His loss will be greatly felt by his many friends and
relations.
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“«WHY DODT DOGTORS DO SUBTHIG
ABOUT CODES ID DER DOSE?”

BN discussing any

layman one is

“ That's all very well, but why
doctors do something about the common cold ?
answer is not hard to seek—the problem is an un

many have tr ickle it, but have

baffling one

failed.
There are three schools of thougl Some hold that

vou get a cold simply through some f ical agency

: draught down the back of your neck, getting your

vour socks and so on. Some

wet and not changing
to incriminate a particular specific micro-organist
Some—to my mind the most sensible hold
first two schools are both right, and that the draught

and the wet feet act in somge v by lowering the body

resistance, so that the cold microbe can do its mischief.

Certainly low temperature by tself can do nothing.
There is plenty of low temperature in the Arctic, but
Arctic explorers develop colds, not when they are ex-
ploring the Arctic, but when they return once more to
civilization and come into contact with fellow creatures
sneezing microbes at them

The problem is particularly difficult for two reasons.
First, the causative organism is almost certainly not an
ordinary bacterium, which grown in broth or
other common culture media.

much smaller—one of the so-called filterable

It is probably something
viruses.
Secondly, it is more difficult to study than other viruses,
such as those of smallpox, measles and infantile para-
lysis, because itis not t le to any of the ordinary
laboratory animals, not n to monkeys—only, in
fa to chimpanzees.

cold virus, I

Viruses

Before I tell you of recent work on the
will say a few words about viruses in general
are probably living organisms smaller tl ordinary

bacteria. Some of them are apparently about 015

diameter (-000015 mm.), or only three times the
jameter of a hemoglobin molecule. There is a school
of thought which thinks they are too small to be really
alive, but we will not go into that argument now.

be seen with

Their properties are these: they cannot
the ordinary microscope, or only with great difficulty ;
they will pass through very fine filters which hold back
ordinary bacteria ; they cannot be cultivated on the
in cultures of

Note this important

ordinary laboratory media, but only
living animal cells—tissue cultures.
point : it seems to be a general rule that a virus will

only grow in tissue cultures of a susceptible species of
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there is a virus which only attacks

will grow in cultures of rabl testis, |
Fowl-pox virus, which causes

r grows in cultures of chick

dependence on living cells for multiplicat
it seem likely that viruses are intra-cellul
parasites thing which is probable for other reasor
also. In particular many viruses produce absolut
characteris changes in the cells they attac k—so-

d ““ inclusion bodies.”” These are often large masses

visible with the lower powers of the microscope; they
usually stain pink with eosin; they may be in the

s of the cell or in the cytoplasm, and their appes

ten enables one to diagnose a virus infecti

by finding these inclusions in sections

tissue cultures infected by certain viruses one can fir
the appropriate sort of inclusion body, and thus tell 1
examining stained sections whether the virus is growi
in the tissue culture or not.

Now to return to the common cold. A busin
organization in the United States, seeing the econon
importance of the subject, put up a large sum of mon
for research on common colds. In charge of the we
was Prof. A. R. Dochez, of New York, whose name you
probably know in connection with scarlet fever resear
He and his co-workers set forth in a very systematic

y. They took thirteen normal individuals and studied
the bacteria in their noses and throats week by week
through the winter, paying particular attention to th
changes which occurred when they developed colds.
The result was that they felt they could not justly
accuse any particular bacterium of being the cause of
their colds. But certain organisms, particularly hamo-
lytic streptococci, tended to increase and cause trouble
a few days after the cold had appeared. These are no\
believed to be secondary invaders in the wake of the
real causative virus. It is these secondary invaders
which are used to make the anti-catarrh vaccines
which some people believe and others do not. In so far
as these vaccines act at all, they doubtless do so, not
by preventing colds, but by limiting the damage to
what the cold virus itself can accomplish, preventing the

secondary invaders from making things any wors

Well, Dochez and Co. now proceeded to show that

colds could be produced by something which passed

through a filter which held back bacteria. They us

the only susceptible animal—the chimpanzee. They
finally amassed a colony of eight young chimpanzees
and rigidly quarantined them. They were kept in rooms
maintained constantly at 80° F everything entering

the room, including most of the food, was sterilized ;
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every person entering wore sterile gowns, caps, masks
and rubber gloves, and no one having a cold was allowed
within a mile. Young chimpanzees are quite gentle
and with a little training they almost appeared to enter
into the spirit of the research. Cold virus was obtained
by washing out the nose of a person with a very early
cold ; these washings were filtered-and introduced into
the noses of the apes. In twenty-four hours the chim-
panzees were sneezing, mucus was running out of their
noses and their eyes looked puffy. Their colds, in fact,
were exactly like those of human beings. The colds
readily spread from ape to ape. In all out 449, of
the attempted transmissions were succe < Eor-
tunately the workers were not limited by having only
eight chimpanzees to eight experiments, as the chim-
panzees soon lost any immunity they had a result
of a first infection, and could be used over and over
again

Next, the experiments were repeated with human
volunteers. They were isolated in rooms which they
were not allowed to leave. They fed on the best sterile
food, and were aseptically waited on by the best surgically
trained nurses. The results were the same as with the
apes. Filtrates of nasal washings from people with
colds successfully produced colds in about 44%, of the
experiments.

Now the American workers have got yet a stage
further. They have succeeded in cultivating the cold
virus for fifteen or more subcultures in tissue-cultures
of chicken-embryo. These remote subcultures produced
typical colds in human volunteers in as high a per-
centage as the fresh material before cultivation. This
really looks like business ‘he transmission to apes
and human beings was a useful step, but the cultivation
gives us real hope of making rapid progress, and Dr.
Oakley and I are anxious to follow it up.

There is such a lot that wants to be found out. We
do not know anything at all about immunity to colds,
whether it is possible to immunize, not against the
secondary invaders, but against the virus itself ; nor
anything about epidemiology—whether normal people
can carry the virus in their throats; nor anything
about what chemicals will kill the virus (except that we
may feel sure that those advertised as doing so will
probably be useless). All this is hard to find out while
one is dependent upon chimpanzees and on human
volunteers. What is needed is a method of recognizing
the presence of the cold virus without recourse to
chimpanzees or humans. At the moment Dochez only
knows that virus is present in his cultures because those
cultures will infect volunteers—in no other way can he
tell. But I am very hopeful that this culture method,

or a modification of it, will help us towards the first
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goal—the finding of a way of recognizing the vi

some simpler means. We have several lines of at
in view—we shall hunt our tissue cultures for inclus
bodies, such as I 1 u many viruses produ
If we could fir

if cultures w

histological study would reve:
positive or not, 1 our first big
would be made. Further, the cold-virus cultivation
contravenes the general rule that I mentioned earli
viruses are only supposed to grow in the tissues of
ceptible animals. Yet here is the cold-virus grc
in chick-embryo, and who ever saw a chicken e
with a cold in the nose ? ° is another clue that want
following up. question of susceptibility of
chicks to the cold virus must b examined.

Now, to start with, we have got to have human
volunteers to show whether cultures are active or not.
We cannot get hold of any chimpanzees, and the next

best thing to a chimpanzee is a Bart.’s student. Dochez

by the diverse and polyglot

was doubtless hampered
nature of the population of New York, and feelir

remarks in one of his papers, ** Reasonable intelligence
and familiarity with the English language were also

stressed in the selection of volunteers. He need have

had no fears on those scores if he had been able to come
to Bart.’s.

When Dochez used human volunteers he had to pay
for hospital accommodation and for his nurses, and each
complete experiment cost several hundred dollars. He
paid his volunteers, who were ex-service men, $35 a day
Owing to the fall in the value of the £ we should n
pay volunteers $5 a day, but should give them what is

better—our grateful thanks. As a matter of fact, we

should work on an entirely different principle from the
American workers. We should not attempt to isolate

our volunteers in the elaborate we Dochez did, nor

even isolate them at all. Instead we should do men

in batches—probably eight or ten in a batch —batches
of such numbers that we should not be bothered by
sources of error due to accidental picking up of colds
by inoculated people apart from anything we had done
to them. These men would carry on with their ordinary
work. Of course some of the men would be controls—
only in order to eliminate all possible sources of error
it is better that a 1 should not know when he is

We shall

be testing a number of culture media in some of which

inoculated whether he is a control or not.
the cold-virus will doubtless use to grow ; so on the
whole, such of you as volunteer will probably only stand
about a I in 5 chance of catching a cold. And as you
will probably have a cold anyway before the winter
has gone far, why not have a cold that is made really
enjoyable by the knowledge that you are suffering in a

good cause? The inoculation will consist of allowing
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1 c.c. of what looks like saline to run into your nostrils
as you lie down.

I hope as many as possible will volunteer and incite
their friends to do likewise. I suggest Join the
Coldstrear lards " as a suitable slogan. If any
volunteers 1 re their names to Dr. Oakley or to
Bridle they will be performing a most useful service
Dr. Oakley will, in due course, take histories from them,
inquiri to their liability to colds in the past and
so on ; he will also find out ny are up for an exam.,
or for any other reason would be unwilling to be * called
up "’ at any ticular period After inoculation,
would be <ed to report to Dr. O for exami
every day for two or thre

You cannot, I think, fail to
important it Id t [
by which the cold-virus could

studied as the ty

Some of you perhaps have a prejudice
e view that Bart.’s is not only one of th
but the finest hospital in the world. If you feel
like transla your convictions into action, if you will
y ke a success of this
olds, you can convince doubters—if there
are any at Bart.’s is still in the forefront of scientific
resear
Volunteers are still wanted. > give your names

Oakley or Bridle. ANDREWES.

BLOOD TRANSFUSION IN THE TREAT-
MENT OF HAMATEMESIS.

"ENTLY there has been much controversy as
the employment of blood transfusions in
e treatment of h@matemesis, cspecially with
regard to the amount of blood that should be given, and
also at what time after the h@matemesis it should be
given. In view of this difference of opinion the notes of
the following four cases, which have been successfully
treated with early large transfusions, may be of interest.
Case 1.—Woman, =t. 50. Two years’ history of
indigestion.
July 6th, 1931: Felt faint; passed tarry stool.
Hematemesis 14 pints
July 7th : Admitted to hospital.
July 8th and oth: General condition improved.
July 10th: Sudden onset of restlessness; th
Pulse rapid, poor volume. Mela@na stool. No further

hematemesis. Blood-count: Hamoglobin 369, red

blood-cells 2,000,000.
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Transfused 500 c.c. five hours after onset of signs of
renewed hamorrha

Following this, uneventful recovery. Steady rise in
percentage of hemoglobin. Occult blood negative July
18th. X-ray, July 30th, showed no evidence of ulcera-
tion. Discharged without symptoms.

GrapH OF PERCENTAGE HEMOGLOBIN

iz

7
siiive

Hamatemesis. Given pulv. ferri redact.,
gr. xv Ld.s., from start

Cas Marn, ®t
August 11th : Her
Au 12th : Admitted to hospita

On admission hemoglobin 31%, red blood-cells

Long history of epigastric pain.
mesis 1 pint.

1,060,000.

I'ransfused 300 c.c. approximately fwenty-four hours
after hematemesis. Progress of case as shown on graph.

Discharged with no X-ray evidence of ulceration.
Stools negative for occult blood, and without symptoms
on September 22nd.
Note.—A la

in this case had not difficulty been experienced in

er transfusion would have been given

obtaining blood from the donor.
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Man, w®t. 52. Hematemesis. Given pulv. ferri redact.,
xv t.d.s., from start.

Case 3.—Man, @t. 30.
July 24th: Came to Out-patient Department for
examination re fitness for Territorial camp. Had 1%
| pint h@matemesis in Surgery, St. Bartholomew’s Hospital.
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Admitted. (Past history: Ten years’ history of gastric
ulcer.)

July 25th: Further h@matemesis (total of 2 pints).
Transfused 700 c.c. blood, twelve hours after first
h@matemesis, and four hours after second large hema-
temesis.

July 26th to 28th: Frequent small hematemeses.
July 28th: Blood transfusion, 600 c.c., twelve hours
after last matemesis.

August 1st: Lobar pneumonia

August 2nd to 6th: Meleana stools. moglobin
sinking.

August 8th : Blood transfusion, 600 c.c.

August 10th : Chest clear.

August 16th to September 13th : Steady recovery.

Discharged September 13th without symptoms.

itive. No X-ray evic se of ulceration.

GRAPH OF PERCENTAGE HEMOGLOBIN

Tor X-Ray.

tting up in preparation.

S
Z # BN nx s mE

le, @t. 30. Repeated hamatemesis ; melena ; pneumonia
Given pulv. ferri carbonas saccharatus, gr. xv f.d.s., from
start

Case 4.—Man, ®t. 42. ‘One year’s history of epi-
gastric discomfort.

August 31st: Hamateme pint. Admitted.

September Condition satisfactory.

September 2nd : Hematemesis 2 pints, 7 a.m. Blood
transfusion 850 c¢.c., 10 a.m. three hours after
haematemesis).

September 3rd to October 2nd: Slow but gradual
rise in hamoglobin. October 2nd: No symptoms;
occult blood negative.

GrAPH OF PERCENTAGE H/EMOGLOBIN.

PRCENTAGE HEMOGLOBI.

u_B 5 7B a2 2

Man, @t. 42. Haxmatemesis.
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The above cases illustrate the following points:

That rly blood transfusion was not followed

untoward result ; in no case did even a rigor take place.
( The high hzmoglobin percentage first obtai

Case 4 illustrates that the patient had not diluted his

t
blood (cf. article on blood volum Dr. Graham, St.
j

Bartholomew's Hospital Fournal, Octob
the patient felt decidedly better follov
transfusion.
All these cases were treated with pulv. f
or with pulv. ferri carbonas
from the very start, and without
nausea or vomiting.
We are indebted to Sir P. Horton-Smith-H

permission to publish these cases, and to Dr. Gr

guidance in the preparation of this paper.

R. E. M. Fa
J. B. GRrr

A BART.S WOMAN, 1865:

INCLUDING EXTRACTS FROM THE DIARY OF
HENRY BUTLIN, MEDICAL STUDENT.

Jasilla : 1 am for Physick, Knowledge and Practic
But I don’t under nd, why it must be the Privileg
of a few Undertakers of the other Sex. . . . Why
be their Patients when we are sick ; and only their Nurses whe
are so ? Why should not we, who are at so much Pains to
Mankind into the World, have as good a Title as the best of them
the Liberty of sending some People out of it 7*

Sir Henry Butlin kept a diary during his student days.
Not for him the self-revealing way of Pepys—‘ rose at

1 dressed, breakfasted, played piano N
was his usual response to the wonder of each new day
With such phrases as “ Went round the Wards with
Mr. Paget " and *“ Went to Mr. Paget’s Clinical Lecture,”
he tantalizes us and dismisses the greatest Bart.'s man
of his time. We gather that the Cricket Club was
active, that fives was a favourite game, and on Friday,
October 26th, 1866, he reports that he “ attended a
Meeting in the College Hall, where a St. Bartholomew’s
Football Club was formed.” With regard to his own
habits, he seems to have been an industrious student

going to Church regularly twice cach Sunday,

* An Essay upon the Duty Physicians and Patients 7
In two dialogues. London : 5. Attributed to Samuel Parker
of Lincoln College, Oxford.
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befitted the son of a parson, and enjoying an occasional
night at the opera or the theatre.

Yet out of this pedestrian record of his second year
at Hospital (1865-6) there does emerge a tale, told
with enough detail to show the degree of interest which
it aroused in the minds and hearts of the students
of those days. It is the story of an unfortunate woman
who boldly—and vainly—hoped to set on her professional

brow the seal of a Bart.’s training.

Oct.] M.—16.—Rose at 7} dressed, breakfasted ; went
Physiology Lecture, at the conclusion of which Mr. Savory
notice that a lady, Miss Colborne, had applied to be allowed tc
the School, and permission with certain restrictions
read th Skull as a whole ” until 1, & then went round the wards
with Mr. Callender ;—great excitement all day about the proposed
admission of the lady ?—student ;—went to Medicine and Surgery
lectures ; dined ; went home and practised until 74 ; had tea and
wrote diary until 84 ; went to the College to Jackson's rooms to
consult what measures should be taken to prevent, if possible, the
lady from becoming a Student present, Wilks, Thorne, Jackson,
Samuel, Williams, and myself—ywe drew up a petition to the Medical
Council begging them to reconsider their decision, and this was at
once taken round and signed by almost every man in College :
stayed in Jackson’s room to Anatomical class, and got home about
12 o’clock—bed.—

Tues.—17.—Rose at 7}, fecling rather poorly ; dressed, breakfasted,
went to Physiology Lecture, which Mr. Savory opened by saying
that in consequence of the feeling evinced by some of the Students,
it was highly probable that the lady (?) would not be allowed to
come amongst us (Loud cheers & clapping). Went to Davies
Street to Music lesson, told to mind smoothness, to ke p the fingers
bent, to mind the short rests ;—went back to the Hospital and read
the Nasal fossa, Orbi . until 24 5 §

Tues. 31.—Arose at 74 ; ; breakfasted ; went to Physiology
lecture ; walked to Davies Street to my music-lesson, returning about
12} ; dissected until 2} ; went to Anatomy Lecture, after which went
into the Medical Theatre, but had not been there long, before in
walked the lady, Miss Colborne, (concerning whom, we had petitioned,
that she should not be allowed to enter the School) the theatre soon
became crowded w. men, who hooted, screame &e. but I walked
out as soon as I could make my way to the door ; in consequence of
the violent state of feeling of the students, Dr. Black did not enter the
theatre at the proper time, but sent Thomas, (the marker), to beg the
woman to go into the museum and speak with Mr Callender, which
she did, and order was restored—Mr Callender had about an hour or
two before sent for Thorne and told him that Miss Colborne persisted
in coming in spite of all he could say or do to dissuade her, and that,

ing entered at the Hospital, she refused to take back her fees, and,
if not allowed to attend the Lectures, would put the matter in the
hands-of her solicitor—

Nov.] 7.—Arose at 7§ ; dressed ; breakfasted ; went to
Physiology re, which had not proceeded very far, when Miss
Colborne walked in; Mr. Savory stopped and considered for a
moment, and then said, *“ Gentlemen, are you desirous that I should
proceed with this lecture ?” Loud cries of *“ No! no!” from all
parts of the theatre ; * Well, then, I will put it to the vote,” which he
accordingly did, by show of hands, when two men only were in favour
of the continuance of the lecture under such circumstances, one of
whom afterwards said that he did not know that the lady was in the
room, and therefore did not understand what was the reason of the
abrupt closing.

So ends the story of Miss Colborne, though there is

in 1886, a reference to another * lady (? ,"" who must,

from the detailed description of her clothing, have been
the object of close study.

1866. [Oct.] Tues. 30.—Dr. Mary Walke r, an American Lady
Physician came down to the Hospital and went round the wards with

Mr. Coote—she was dressed in the Bloomer fashion, wearing a tight-
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fitting coat of dark material, buttoned down in front, and having a
rather long skirt; a dark pair of trousers, a straw hat, of a brown
colour, with a round crown.

Whatever previous invasions of women into the
wards and lecture rooms of the Hospital there may have
been, history records one only.  Dr. Elizabeth Blackwell,
graduate of Geneva (N.Y.) and first woman doctor of
modern times, had visited the Hospital as early as 1850,

of which visit the Warden’s wife, Mrs. James Paget,

wrote (October 17th, 185¢

“ Well, we have our ‘ Lady Doctor’ here at last, and she has
actually attended two of James’ lectures, taking her seat with perfect
composure. The young men have behaved extremely well, and she
really appears likely to go on her way quite unmolested. She
breakfasted : one morning with scveral of our students, and last
evening we had a few medical friends to dinner, and she joined us in
the evening. Her manners quict, & it is evident her motives for

the pursuit of so strange a vocation are pure & good. So let us hope
I

she will become useful in her generation.’
Why the young men should ** have behaved extremely
cult

well” on the one occasion and rioted on the next is di
to explain. Perhapsbecause the reception of an American
woman doctor in 1850 presented a different problem from
the reception of a woman student in 1865, by which time
a woman had already become ensconced in the Medical
Directory. It must be added here, lest the polished sons
of St. Bartholomew’s seem put to shame by the Geneva
(N.Y.) backwoodsmen, who politely welcomed Miss
Blackwell to their school in 1847, that her sister Emily’s
later application for admission to the Geneva School was
firmly refused

Whatever may be the future of women in medicine,
their future at St. Bartholomew's would seem certain.
Has it not been said that St. Bartholomew’s will stand
shoulder to shoulder with the London School of Medicine

for Women, the last opponent of medical co-education ?

I have to thank Sir I’Arcy Power for showing me
Henry Butlin’s diary, and Mrs. Percy Furnivall and Mrs.
Morice, Sir Henry Butlin’s daughters, for permission
to publish these extracts. ALFRED FRANKLIN.
* Memoirs and Letlers of Sir James Paget. Edited by Stephen
Paget. London, 1901, p. 168.
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ORANGE PEKOE.

JUSHING in the rainy season, sluggish as its

\ crocodiles at other times, the great Brahma-
l putra sweeps along its serpiginous course
through the valley of Assam, a country flat as Norfolk,
as large as England (with Wales).

Three yards of rain fall every year, and the dense
jungle which covers it may be regarded both as cause
and result.

Centuries ago the Assamese planted rice in its clear-
ances, but only sixty years ago the ubiquitous Scot
planted a few tea-seeds brought over from China.

To the Bruce brothers, and man’s high tolerance for
caffeine, Assam owes her prosperity to-day. Synthetic
chemistry has all but wiped out the indigo planter, just
south in Bihar; but while matté and tilleul still lack
3ritish addicts, the little evergreen bushes of Camelia
thea will continue to stretch along their flat acres,
shaded by ghostly acacias.

Two million hands are needed to pluck, sort, fire and
box the young leaves; but Assam soil is fertile, and its
own people are content to wait the harvest, when they
have planted their rice-seed.

Labour, then, must be brought up from the central
forests of India, and brings with it much to interest
the disciple of Patrick Manson.

Malaria, both sub-teritan and benign, kala-azar and
hook-worm are endemic, while cholera, T.B., leprosy,
gonorrheea and yaws are thus as frecly and unwittingly
imported as are fleas with City out-patients.

The M.O. is usually expected to visit each of his
gardens at least once a week, but transport is the
bug-bear of the profession, and, indeed, of all men in

sam.

The province is entirely devoid of road-metal, which
must be imported at great cost, and is, therefore, little
employed. The weekly round of visits may cover 150
miles, of which, perhaps, five may be metalled, and the
remainder are merely mud ridges running between
water-logged rice-fields.

Soon after the rainy season begins, giant potholes
appear, and before the three yards have fallen, the
““road " of the dry season has become a siliceous sus-
pension into which the car is almost as likely to sink
“in toto™ as it is to side-slip into three feet of rice-
water on either side.

Then, indeed, does devolution take place, and * Tin

Lizzie” is supplanted by her forebear the horse, while
in at least one of the worst areas the M.O. visits by

elephant.
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On each garden he is met by the native doctor,
compounder, and sweep, on whose enthusiasm in their
respective spheres the health of the labour force
largely dependent.

An ante-natal parade is usually the first item on
arrival at the garden-hospital. Several score of dusky
matrons of all ages may present themselves, and any
thought of pelvimetry must be stoutly represse

Maternal mortality and abortion in this country are
1

almost entirely an expression of the degree and toxicity

of the universal hook-worm infectior Ante-natal care,
then, depends on the clinical detection and rough
estimation of degrees of an@mia and wdema, and
appropriate dosage with chenopodium oil.

It is soon recognized, also, that the malarial parasite
is a more potent abortifacient than quinine, and this
drug is never withheld when infection is active.

Out-patients and in-patients are inspected, blood-
films and other films examined, and local public health
problems debated.

The reputation of medicine in Assam does not rest
on quinine and chenopodium alone. Kala-azar, which

once decimated townships with a 939, mortality, has

now come under almost complete control, with a mor-
tality under 5%,

The weight of evidence against the silver-footed
sandfly substantial, but the volunteers bitten four
years ago are still apyrexial, and four years is a long
period of incubation. While the entomologists are still
collecting breeding data, Brahmachari has introduced
urea-stibamine, with revolutionary results. The simple
tartar emetic slays its tens, but this drug, its hundreds,
of Leishmania.

Surgical enterprise still waits in most tea-gardens on
further native enlightenment and the impedimenta of
asepsis. The writer's interferences, however, in a few
months’ locum ranged from the removal of a 2e-Ib.
lipoma to the extraction of Filaria equini from the
anterior chamber of his horse’s eye.

The unique appearance of the large, actively motile
worm in such a relatively small fluid chamber was a
sight never to be forgotten.

There is much, however, of interest beyond the
patient and the tea-bush. A tremendous floral and
faunal range, so widely separated from our own, provides
a constant source of interest and entertainment.

Driving along the jungle paths by day, butterflies
of innumerable species and colours must needs be
slaughtered as they drink the water collected in old
cart-tracks, and at night, to the discordant chant of
grasshoppers and bull-frogs outside, creatures one had
believed to occur only in the hallucinations of D.T.’s,
perform a dance of death round the oil-lamp.
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Snakes, also, occur in a variety and number only to
be rivalled in Brazil, but while poisonous species are
numerous, more people die yearly from fright than
snake-venom.

For biological reasons, the colouring of several of the
most poisonous species is closely, if not exactly, simu-
lated by the innocent, but a simple examination of the
width of t ly-scales will often permit a very com-
forting prognosis for the terror-stricken victim.

3 Il kinds abounds, and when transport

comes feasible in the cold weather, almost every

yut lion may be shot in the provin

Assam is also a happy hunting-ground for the student
of ethnology. In a single vil may found repre-
sentatives of many races of the East.

Differing in colour, facies, language and religion, one
meets not only the Assamese ¢ he numerous tribes
from Central India, each speakir own language
and worshipping its own gods.

The tall, bearded Punjabi will probably be recognized
in the local builder and garage proprietor, while John
Chinaman is sure to preside at the cobbler’s |

A fleeting glimpse of cheeked
not infrequent on entering a remote planter’s bung:

But perhaps of all these races the most rem
the Nagas, who live in the hills of name on the
Eastern side of the valley.

Nude save for a quite inadequate perina

these stalwarts come down in the autumn

hills, bartering their cotton and cattle for pariah-dog

their favourite meat.

The starved creatures, with stomachs distended with
a final meal of rice, more generous than ’ have ever
known before, are knocked on the head and roasted on
hot-bricks. The semi-digested rice is recovered and
the roasted flesh eaten with it.

Many of the Naga Hills are still beyond the forestry
laws, and so, on summer evenings, a strange sight m\x.\‘
be seen. The setting sun reveals a redder rival hi:il
up the eastern sky. The Nagas are burning ‘1”\\“'(‘
forest that has taken centuries to grow.

For virgin soil yields more cotton, and more cotton
means more dogs.
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STUDENTS' UNION.

RUGBY FOOTBALL CLUB.
BarTHOLOMEW’s HospiTAL v. BaTH.

1t Bath in glorious weather, Winning the
ital to face the sun, and took the lead at the
1 failure by a Bart.’s centre to tackle his
send in Hancock for a try (0-3). Infusing
a ir play the Bart.’s pack took play to the
home ** 25," where Beilby set his backs in motion and Petty put in a
dashing run. Just when the Hospital appeared to be holding their
own, Merre ith a step and dummy, got our defence on the
wrong foc 1 \eat goal (0~7). However, Bath were not
to score & f-time, and play was soon transferred to the
a fine passing movement ended in
to round Gough, short punt over the
1d and only just fail to secure the touch-down Shortly
however, the H w ital were rewarded, when, following
by Harvey, Moyn scored
Bath, 3
rt tart Petty and Curtiss combined well,
yass a try must have resulted
scoring when Kirkwood broke
1s lost, and it was Bath who were the next
1 rush ended in Williams scoring between the
( Bart.’s soon reduced the lead, for
f their best piece of combination of
Capper converted (8-12). At this
wppeared to have a great chance of snatching a
ften happens in our games with provincial teams we
final quarter of an hour, and Gough and Merrett
tries,
2 goals (1 dropped), 3 tries (18 pts.) ; Bart.’s,

_The Bart’s team on in gave a good account of themselves
:.‘,\;:t and Petty were in fine form at three-quarter, while
Seilby sition at stand-off half, opened out the game
pack performed creditably and gives promise of
good. W. M. Capper was outstanding, his line-out
touch-finding being invaluable.
s a most pleasant game, excellently referced
Team.—C. W. John (back); L. M. Curtiss, G. F. Petty, R. M.
ir I 11 (three-quarters) ; F. J. Beilby, F. G. Ward
J R. Mv]\nh DS, lnl;:\, 1545 12
Hmw..l . M. Jackson, 1» W. Moynagh, A. T. Blair, G. W. Hayward
forwar

St. BartHOLOMEW’S HosPITAL v. OTLEY.

For our first home match of the season we had Otley, the Yorkshire
Cup holders, as our opponents. It was their first visit to London,
and they provided us with one of the most enjoyable games
imaginable, and proved themselves to he a delightfulside both on and
off the field. Capper kicked off for Bart.’s before an ¢ lent crowd,
and the forwards soon took play into the Otley  25,” where after

ree minutes’ play J. D. Powell picked up and dashed over for a try
(3-0). Otleywerenotlongindrawinglevel, for shortly afterwards T. C.
Atkinson kicked a good penalty goal (3-3). Bart.’s soon took the
fo again, however, for from a line-out on the Otley line Mundy
secured and dropped over the line. The kick failed (6-3). This
lead was increased when, following an excellent heel, our I?wl\: got
going, and R. M. Kirkwood kicked ahead for D. M. E. Thomas to
g.uh--r the m' and score far out (g- The Yorkshire team now
rallied strongly and took play into the Hospital half, only m be sent
back by some long kicks from J. G. Nel. However, Ha

, on the
itlIN.\\\xlxl(};t \Im: g, now received the ball [ur the first time <‘md running
e 15ly he covered quite half the length of the field to score
ctween the posts.  Atkinson converted (9-8). Otley continued to
attack and might well have taken the le ad, vul it \\a: t]u l{tn[vlt\l
whoscored next, for Capper burst away from our 3

on the movement, and when tackled by the full-back pass Ao eiity

who sent in B Le for
> 3 -ewis a very goo :
fine kick (14-8). good try. Nel converted \\n.h a
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Half-time ; Bart.’s, 14 ; Otley, 8

A free-kick for offside a minute after
the opportunity to kick his third goal (14-1r This score
followed by a further period of Bart.’s aggression, and J. D. Powe
It was

the re-start gave Atkinson
W

was conspicuous with some good runs on the left wing
a dropped pass in the centre which enabled the Hospital to increase
their lead, for L. M. Curtiss wisely his foot to the ball, kicked it
over the lin 1 secured the touch down Nel made no mistake with
the kick (19-11). Although Bart.’s led by 8 point eir opponents
were by no means a spent force, F. W. S. Malir rominent with
some strong runs which put Otley into a gooc
and a forward rush ended in Atkinsc who
8 points himself) scoring far out. The ki

scoring, but much dour defence was

| from adding to their score, and dur

orward rushes in

rt.’s, 2 g

nd Powell were the most | :m.l\(
Capper 1 Lewis and Br Were
latter displaying great spee
Nel (bac Thomas, L. M. Curtiss, R. M
Powell (three-quarters) ; E. ]
Capper (capt.), S. Lewis, J
Mundy, J Jackson, K

ST. BARTHOLOMEW'S HOSPITAL v.

Plaved at Bedford on October 17t
Conditions were cxccllent, and
East Midlands back division,
f alf Their forwards obtained [
ims, and only four minutes h
wve Brumwell and Cook the chance
re far out The kick failed (0-3 Bedford continued
to attack, and only a fine tackle by C vented Williams from
scoring in the other corner. However, Bart.’s obtained temporary
relief when G. Petty intercepted and passed out to L. M. Curt
ran very well for quite 40 yards, but the latter’s cross-kick was
ly placed. J. D. Powell (no doubt inspired by the fact that h
{escribed as an international on the programme !) now put in
some excellent bursts on the left wi and was unlucky not to score
on more than one occasion During this spell of B, 's pre re a
kick by a Hospital back was charged down, and Brumwell dashed
away to m an opening for Wise to score between the posts. Cook
converted (0-8). Bart.’s returned to the attack and both Briggs
and Beilby were near to scoring, while b Kirkwood had hard
luck with a good drop at goal. There was, however, no further
score before half-time.
Half-time : Bedford, 8 ; Bart.’s, o
ro0od kicks by G. F. Petty took play into the home half on
but strong running by the Bedford backs forced the
to defend, and J Nel saved well on two occasions
Bedford were unlucky to lose \ hwell at this point, but he came on
again after a quarter of an hour. The Bart.’s forwards were warming
to their work by now and holding their heavier opponents we 1053,
consequently the backs were seeing more of the ball and both Curtis:
and Powell put in some good runs W. A. Sime, the Bedford scrum-
half, was playing an excellent game, and long run of his took play
once again into our ’ but when the Town ' hecled from the
ensuing serum their backs were unable to make headway, and play
was transferred to the home half. Here, first Briggs, then Lewis,
Mundy and Ward in quick succession were nearly over the line, but
it was not until eight minutes from the end that Kirkwood dod
his way through the defence to score between the posts, for Nel to
convert (5-8).  Soon afterwards Nel fielc ied a wild kick by a Bedford
back and tried to drop a goal from 4o yards out, only to miss by
inches, but two minutes from the end a clean heel gave Kirkwood his
chance and he dropped an excellent goal (9-8) _\mM much excite-
ment Bedford attacked for the remaining moments, but their efforts
were unavailir
Result : B yals (1 dropped), 9 pts. ; Bedford, 1 goal, 1 try
(8 pts.) .
Team.—J. G. Nel:(back); L. M. Curtiss,
Kirkwood, J. D. Powell (three-quarters) ; F. 7
(halves) ; W. M. Capper (capt.), B. S. Lewis,
G. D. S. Briggs, R. Mundy, J. M. Jackson, K. ]
Moynagh (forwards).

HOSPITAL JOURNAL.

ASSOCTATION FOOTBALL

1ough none of the s 1 the season parti
that they 3
caust
se new members show
keen, and the consequent ¢
constitutior
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t time, d
Thus m

who played

ame wit
flattered

Team
Wheeler,

forwards)

St. BARTHOLOMEW’S HOSPITAL

October 10th, at New Elt

Bart.'s made several changes m the previous week,
what was practically a new de -
and F. D. N. Livin
their début

Bart lost the toss, and were soon defending mson early
distinguishing himself by : T 2 1 r difficulties.
Good work by the halve 1
back, but the latter’s attack was always mor
own forwards, who were allowed no € le down by
opponents’ robust defence. However, we had luck o
occasion, only good work by the home g 11\”1~ preventir
inside men from scoring. The Old Citizens continucd to ck,
and only first-time kicking by Bart.’s halves and backs kept our
goal intact. Eventually, just on half-time, the opposing ntre-
half scored from a backward pass by the left wing. The score at the
interval was thus r-o against us.

The opposition started the second half with a great rush, nearly
scoring in the first minute Following this, Bart.’s forwards set up
an attack which lasted for some minutes, and culminated in McA
equalizing from close in with a characteristic shot well out of the
goalkeeper’s reach. ~ For the next few minutes Bart.’s had the best
of the exchanges, but the Cld Citizens eventually broke away
forced a corner, from which they again took the Followin
reverse the Bart.’s defence rather went to pieces. and 1ceded two
further goals The Old Citizens certainly rowed a marked
superiority at this period, but were actually rather luc kyin the manne
of obtaining their goals, one of which was scored from an offside
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position. I essed continuously in the 15 minutes
th ere unlucky, and failed to score again. One centre from Livir
stone certainly d ved a better fatc However, the score remained
the same until the final whistle
Result : Old Citizens, 4 ; Bart .

: Team.—D. J. Johnson (goal) ; J. Shields, D. R. S. Howell (backs) ;
F. E. Wheeler, R. E. Owle tt, G. H. Brookman (kalves) ; F
Livingstone, R. Shackman, R. A. L. Wenger, L. M Askie

Dolly (forwards). DoRoS

GOLF CLUB.

Inter-Hospital Cup Competition.
First Round.

BARTHOLOMEW’S HOSPITAL v. MIpDLESEX HOSPITAL

ed at Porter’s Park on Septer

St. Bartholomew's Hospital. Middlesex Hospital.
and Wedd (3—1) . 1 and Bentley
‘and Cutlack (4—2) . tlten and Nash
White and Wilson, W. (6 Johnson and Banham.
itoves and Wilson, J. (6 3lunt and Preston

Neal (3—1)
Sentley
Charlton (4
Nash
: oHrison
Cutlack . ; : B
Wilson, W. ( : o
Wilson

: Banham
%kt ‘ 2 A Preston

Second Round.

BARTHOLOMEW’S HOSPITAL 2. ST, Mary's Hospirar,

1 at Oxhey on October 2S8th,
Bartholomew's Ho St. Mary’s Hospital
C and Wedd (4—3) R Brooks and Roderick .
White and Wilson, W (Barcroft) and Hartley
Groves and Wilson, 3ond and Reid .
Robins and Nunn (8 . rey and Anning

Brool

Carr (4—3) s
Wedd (6—4) . % . Roderick .
White : : s Hartley (1 up)
Groves (6—s) . ; : Bond

Wilson, W. (4— ; : Reid

Wilson, J. (7- : ‘ Airey

Robins (7—s) . % ; Anning
Nunn (w.0.) . . : (Barcroft)

HOCKEY CLUB.
St. BARTHOLOMEW'S HOSPITAL ?. BECKENHAM I,

Saturday, October roth, at Winchmore Hill
\\('\\\v re unfortunate to lose is match, the first of our s ason, by
7 goals to 1. Admittedly our opponents had played several wame
before, and we had only five of our last year's team plasing. . Yoy aes
team we never really got together, and manya good piess of indivite)
}-.H:L was spoilt by lack of combination, particularly amongst xl‘v-
forwards. = Oliver played a useful game in place of Wiight b o
temporarily on the injured list o

Team.—T. Smallhorn (goal) ; W, A. Oliver, T ). Gale (backs) :
J-H. Hunt (capt.), A. D. 1liff, V. C. Snell (halsec {}.I\\" (A[;\':;;([u/;\l"
J Lockett, K. W. Martin, L. Heasman, C. L. Hay-Shunker (formards).
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Apologies to the 2nd XI for a mistatement made in last month’s
Journar. The team rcachéd the final of the Junior Hospital Cup,
defeating Guy’s in the replay of the semi-final, and then went down to
Tondon. They are confidently expecting to bring the Cup back this
vear, and we wish them the best of luck. AT,

ST. BARTHOLOMEW’S HOSPITAL
GOLFING SOCIETY.

The fourth Autumn Meeting of the St. Bartholomew’s Hospita
Golfing Society was held at the Wentworth Golf Club, Virginia
Water, on Wednesday, September 23rd, 1931. The weather was not
inviting, but a very enjovable afternoon’s golf w played Eighteen
members played in the singles and ten in the foursomes, and ten
stayed to supper at the Club.

The results as follows :

\{z!~~m Rees Cup.—]. H. T was I up against bogey, and

F. S. Gordon and R - vere T down. The sweep for the
est score over the last nine holes went to R. R. Fells, and that for

x sealed holes to E. E. Llewellyn.

Foursomes—Sir Charles Gordon-Watson and R. S. Corbett tied
with E. F. S. Gordon and E. E. Llewellyn with three down. Sir
Charles Gordon-Watson and R. S. Corbett had the best score for the
first nine holes

The next Summer Meccting will be held on Thursday, June 23rd,
and we hope to play at Sunningdale 0 ;

CORRESPONDENCE.

GAS GANGRENE COMPLICATING OBSTRUCTED
LABOUR.

To the Editor,  St. Bartholomew's Hospital Journal.

DEAR Sir,—1 am spending a short holiday in Kampala, Uganda
and I have taken thc opportunity of sending you a brief account of
an interesting case I had recently at my hospital.

On July 8th, 1931, a native mission school teacher came to report
that his wife, who was twenty-five miles away, had been in labour for
three days, that the “ head had gone down and got stuck” and that
the membranes had ruptured. She was brought in by car over very
bad roads arriving after dark at 7 p.m. i

She found to be in a collapsed state, restless, pulse irregular
and rapid, dry lips and parched mouth and in great pain. Her
face was unrecognizable, the neck, lips and features being puffy, and
swollen, and the left eve completely occluded by the cedema. ; She
was breathing rapidly and complaining of obstruction in the throat
and now and again gasping for breath. Her specch was husky and
altered. The chest was puffy and edematous. There was no
history of cough or pain in the chest. The fundus of the uterus was
scen to be high and pushed forwards. It felt thick and hard on
palpation and was in a state of tonic contrac tion, and showed no
signs of relaxing. The lower segment was extremely tender. No
foetal heart-sounds could be detected. ; i

Over the whole body from the thighs npwards to the chest, neck
and face to the scalp, typical emphysematous crackling could be
detected. The external measurements were: interspinous 74
intercristal 8}, external conjugate ? 74 in. (eedema making thie
last inaccurate). Membranes were protruding from the \N"um
which was cdematous, and from which there was a foul-smelling
discharge. On examination the head was found to be impacted in
the pelvis, with the skull-bones markedly overlapping. There was
a very distinct caput succedaneum, Urine, obtained by a catheter
was full of blood. ; g

An attempt was made to deliver with forceps after the patient had
rested two hours under morphia. This caused great pain, necessita-
ting a little chloroform and ether to be given with great care. The
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woman, however, died within a few minutes, undelivered, and sub-
cutaneous and intramuscular cardiac injections of strychnine with
artificial respiration were of no avail. Intramuscular soda bicarb
and intravenous quinine hydrochloride, which were beir

could not be given. A male child was delivered (about 7 1

great difficulty, the head greatly distorted and flattened, and foul-
smelling fluid and gas escaped from the uterus T'he feetus had
apparently been dead for some time

This was a tragic case, but interesting from the point of view of the
gas gangrene, which probably caused death. The case demonstrates
the great need of ante-natal work for these natives, and the danger
of ignorant interference of native uncleanly m ives.

1 am reporting this case because it may be of interest to some with
regard to the complication of the unusual disease of gas gangrene, but
unfortunately we have neither time nor facilities here for more detailed
investigation.

I am, Sir, etc
Bishop’s House, ]
Kampala,
Uganda.
September, 1931.

E. CuurcH.

DR. MATTHEWS DUNCAN
To the Editor, ¢ St. Bartholomew’s Hospital Journal.'

DEAR SIR,—I read with great interest the paper on Matthews
Duncan in the Jour~aL for October. 1 was one of his clerks for six
months, and previously was a dresser for Mr. Willett, who did the
operations in ‘ Martha,” so I saw a good deal of Matthews Duncan.
I remember the glee with which we saw Dr. Champneys, who was
Lecturer at St. George's, sitting amongst us at Duncan’s lectures
and taking not for there was a good deal of friendly rivalry
between Bart.’s and George's in those days, and it was an established
custom for the students of those two hospitals, and no others, to go
up for the Final examinations in evenin

Mention is made of the fact that wk 3
always spoke of the *“ belly ”” and not the abdomen. I remember
that in his lectures he advised us to use simple Anglo-Saxon words,
such as ““ belly " for ““ abdomen,” and *“ sweat " for * perspiration.”
His strict punctuality is also noted, and a striking example of this
occurred at every lecture, when on the stroke of the clock a warning
knock was given on the door behind him, and although he might be
in the middle of a sentence he stopped, gathered up his papers, and

mining a patient he

vanished.

Of his method in the wards I recall one instance in particular.
After reading my notes on a new case he said, * What is your opinion
of this case.” I said I thought it was *“ovaritis.” He said, * Yes,
and you could mention half a dozen other diseases and be equally
correct. This is the kind of patient who goes from one doctor to
another, each diagnosing a part of the truth, with the result that she
will say no two doctors agree and all doctors are fools. I prefer the
whole truth, which is that she is ‘a puir thing.” Put that down.”
So I put it down, and she remained ‘‘a poor thing' until she was
discharged. How the Registrar classified the case in his annual
report I cannot say.

Yours faithfully,
Epmunp F. BiNpross.

Farnborough, Hants.

October, 1931.

To the Editor, * St. Bartholomew's Hospital Journal.

Sir,—In your last number Mr. J. Molineux Jackson contributed
an excellent article on Matthews Duncan. It, however, contains a
very serious blemish in its reference to an ‘‘ amusing story " of a
trick supposed to have been played on students by him, which, if
true, should have been buried in oblivion, and if fa s I believe it
to be, is a great slander on the man whose face w: :t as a flint
against everything dishonourable.

I was intimately associated with him from the time I was appointed
as the first Demonstrator of Midwifery in 1882, until his death. I
attended his summer course of lectures almost daily for two years
and most of his clinical lectures. 1 was also in the wards and
theatre with him atleast two days in each week, and I was a fortunate
guest at his table and met many of his intimate friends from Scotland.
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After dinner is a usual time for stories of all }

nor in the wards or theatre have I even he

him, nor seen any such act as C
Many of us must feel

Jour~AL, which has rig

be carried to the ends

who, as clearly stated by -

his character and example to 1tus of obstetricic

gynacologists from the position which reviously occupi
1

reputation of one
han any

Jackson may like to know that though we
of plate dedicated

Yours obediently,
WALTER
Cheyne Walk, S.V

October, 1931

To the Editor, * St. Bartholome:w® ital Journal.

DEAR SIR,—As an old Matthews Duncan disciple and Residen
Obstetric in 1888, I find the present number of the JOURNAL speci
interesting, ard the rest of the copy gives one a very clear peep into
the windows of my Alma Mater. 1read itright throu this morning
when it arrived, so you can understand how interesting I always find
it. I am sorry that I was not at the dinner, but at my time of life
these repasts are not so attractive as aforetime. I should like
have been present when Sir Percival Hartley was Chairm
was a House Physician at Brompton Hospital a little time a I

always has plenty to talk about and a pleasant way of saying
Perhaps you can oblige us with a précis in the next number, as
daily journals are not encouraged at the Old Students’ Dinner

I trust that the ‘‘F.W.A.” signature to the interesting article entitled

¢ On Being Bereft of Speeck by a Paticnt is not my old friend Sir
Fred. W. Andrewes, for I saw him looking well last Xmas. I am
perhaps audacious in taking out another lustrum (five years) of my
subscription to the JOURNAL.

T am,
Clifton, Faithfully yours
Bristol. AxDREw Erris WyNTER,

Octol

REVIEWS.

INJURIES AND SporT. By C. B. HEALD, C.B.E., M.A,, M.D. (O
Medical Publications, 1931.) Pp. Xxxiv 543. Illustrate
Price 25s.

One cannot help admiring the complete and comprehensive way
in which the author h subject of injuries in sport ;
one is, however, immediately the lack of balance in t
book ; for example, the space :lectro-therapeutics seems out
of proportion to that allotted to the other aspects of treatment. In
describing the treatment of shock, after saying that * It is not within
the scope of this book to give more than the chief lines of generally
accepted treatment,” the author devotes four pages to the use
diathermy in the treatment of shock.

On the title-page this book is called a General Guide for the
Practitioner, but we cannot believe that many general practitione
either have, or have time to use, the various electro-therapeutic
apparatuses that are described as ideal for the general practitioner

Each chapter is divided into two sections, the first on diagnos:
and the second on treatment There seems no obvious reason for
this arrangement, and indeed it is very annoying to have to turn again

f

to an index, after reading about the diagnosis of some condition, to
discover at what page a description of the treatment may be found.
The book contains a great many excellent and beautifully repro-
would rather the modern
learn some bad ways of

duced illustrations, but some of these
student was not allowed to see lest he s
applying splints : for example, Fig.
splint for a Colles’s fracture, with adhesive strappir

it would be extremely difficult for the patient to move
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lapsed since

first edition 1G¢
s in the last

y very mode

It is written thr
of both new and old
The newer and simpler oints is a welcome s
1 great improvement on t me one pr y used.
But, as is so often the with anatomical cl the new one
is not yet ideal. It is, however, simpler and logical, a
to those who have laboured in understanding the old
pages and numer illust ns are devoted to the discussion and
explanation of joints, their morphology and classification
One of the ing features of whole production is the
ms. The skill of Mr. J. T. Murray earne
from the Editor of the first edition; and here this
twenty-nine years later, is his handiwork, renewed and
improved as the book has appeared : some of his drawings are almost
stereoscopic. There is perhaps no section of anatomy which appears
formidable to the student than the nervous system. Here, as
-rywhere else, where colour and drawing could help it has been
used ; the illustrations are strewn throughout the book, and
are strikingly successful
It would be casy to continue in praise of ‘“ Cunningham’s Anatomy "
—criticism is hardly called for. Itissufficient tosay that it maintains
its place as one of the great standard text-books, and is worthy to be
the life-long companion and counsellor of anyone who treads the
thorny path of medicine.

LeisumaNia. By L. EvERaArRD NAPIER, M.D. From the

1 Handb
der Pathogenen Mikrooganismen, Bd. vii, Lig. 47, 1930

This pamphlet gives a tabloid account of kala- It is written
by one of the acknowl rities on the subject, the

3 author
of the standard text

ves much of the information
required in a much shorter space ; it not only deals with the parasite
itself and discusses the various species of Léishmania, but also sives
details of the pathol and treatment of the diseases caused thereby
%ul' some curious reason the paper has been translated into German
from English. There is no reference in the bit ohy toits having
occurred in E hin any publication ; and one feels that if published
in its original form, such a concise account would be of value to
tropical discase workers in English-speakin ountries.

A MaNvUAL oF EMBRYOLOGY. By J. ERNEsT FRAZER, F.R.C.S (Er
(London : Bailliére, Tindall & Cox, 1931.) Pp. vifi -+ 486, <&

illustrations. Price 30s

The task of producing

1 text-book of embryology is, in i
stupendous one. Prof. Fr e

razer has succeeded in his endeavours to
give to the world a graphic and connected story of the
which take place during the
the original sex-cells,

changes
development of the human form from

[NOVEMBER, 1931

subject is « ribed in detail,
liagrams make the comprehension of the
and lucid.  Whil ortant detail is omitted, yet t
onfuse the issue.
early layers of t
i and the prog ve evolution of the su
structu tion whi ribes the development c
al nerve m has been so arranged that one can al
t I neural canal closing and folding before the
.is proof positive of the care and trouble which has be
rangement of m s of facts and observations,
on into a connected story.
1 well be described as monumental, an
lard both for the student and practitioner
r find his attention or interest wandering in th
s ea subject

RECENT ADVANCES IN

TE PSYCHONEUROSES I
MirLats Cureiy, M.D.,

. & A, Churchill
Pp. » 8. 4 strations.  Price 12s. 6d.
Dr. Culpin has been faced w.
extent of psychological knowledge of his readers
tis not a compulsory one in the medical curri
r account that the book more closely resembles a gener
ook on the subject than an account of its recent advances
hort history of the subject has been given, and the introduct
is made by means of an account of the psychoncuroses of I
1t psycho-analysis now holds in relation to medicine has
ind much has been done to simplify the most cor
fusing nomenclat that has recently arisen in regard to sev
ill-defined states.

The occupational neuroses have been dealt with at some length,
and the theories of Freud, Jung and Adle ve been dealt with A
chapter on psycho-therapeutic clinics closes this most useful book,
which will be greatly appreciated by many medical students

InE PrysioLocy or MuscuLAR Exercise. By the late F. A. BAIN-
BRIDGE. Third edition. Re-written by A. V. Bock and D. B.
DiiL. (London: Longmans, Green & Co., 1931.) Pp. viii
272. 46 diagrams. Price 15s. 2

..\l the time of writing this monograph Prof. Bainbridge was at St
ll»v-\"l"‘\v-lwxw W's. Those who remember him will recall how he alw
"I .M' to correlate pathological events with their physiological bas
s book was originally written with the express purpose of assist-
ing the co-operation between phyvsician and physiologist in the study
the circulation. The two editors )

, who are well known for their
contributions to ¢ knowl > of

septibaiions o ous g of the subject, are to be cong
« ing so admirably developed and fulfilled this purpose
Itis fascinatingly written, and for the most part easy to understand
In particular we would recommend the study of the chapters on the
output of the heart, the coronary circulation, the blood-pressure
and fatigue. For the student who is approaching his examination
E;yx physiology, this book will provide a synthetic view of facts on
; diration and circulation, which he has hitherto learnt sepa-

rately. It will be even more useful during the period of ward
clerking, and after.

resy

K"',?r, ADVANCES IN Mepicine. By G. E. Braumost, D.M.,
R.C.P., and E. C. Dobps, M.D. Sixth edition. (London :

& A. Churchill, 1931.) Pp. xiv + 442. Illustrated. Price
6d. net.

Ihe need for a fresh edition of this very useful summary of modern
medical mechanistic knowledge is not so great as has been the case
mr Qn- p“nx_t ‘\(‘L itis only by frequent revision that such a book can
preserve its value, in providing for easy assimilation the results of
recent work, and summaries of the best of the many recently published
1";|“f As In previous editions, the most helpful sections are those

e treatment of diabetes mellitus, especially in connection with
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insulin, and on discases of the chest. To the kidney section is added
a brief summary of present conceptions of uremia. It is significant
lied the dias :
\pp ) e diagnostic
: of medical

present mode of medical thought that so much of the book
d be concerned with techn 3
) therapeutic measu The
ledge ws rapidly in the laborator clinical wisd \ch
man advances by 1f From tk w-point of 1 er medical
examination the boo s become a necessity. For

t |
the book’s usefulness depends upon how much it enables

increase his wisdom.
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CHANGES OF ADDRESS.

ARTHUR, G. K., The Oaks, Fakenham, Norfolk.

Beabties, H. S., Honors, Stoke Canon, Devon

BEYERs, C. Lister Building, 195, Jeppe Strect, Johannesburg.

GARrRATT, G. C., Corner Cottage, Singleton, Sussex.

Hosrorp, R. W. P., “ Cairnton,” 4, Stormont Road, Highgate, N. 6.

Kixg, J. L., 32, Chepstow Place, W. 2. (Tel. Park 4106.)

LaNE, Lt.-Col. W. B., I.M.S., 9, The Promenade, Edgware, Middlesex.
(Tel. Edgware 26

LaNGHORNE, D. A, 3, Cawley Road, Chichester.

Ne1v, C., Ashford, Coonoor, Nilgiris, S. India

Rossox, J. A., 73, Wembley Park Drive, Wembley Park, Middlesex.

WaLker, J. NEss, 83, Kyo Machi, Kobe, Japan.

Woop, R. W., Wyncham House, Halfway Street, Sideup, Kent.
(Tel. Sidcup 1274.)

APPOINTMENT.

Liescuing, A. C., F.R.C.5.(Edin.), appointed Honorary Medical
Officer to the Royal Isle of Wight County Hospital.

BIRTHS.

BourNe.—On October 15th, 1931, at Abbotsleigh, Rolle Road,
Exmouth, Devon, to Joyce (née Postle), wife of William A. Bourne,
M.B.—a son.

GrirFITHS.—On October 6th, 1931, at Farfield House, Kidderminstc Ty
to Audrey, wife of P. Digby-Griffiths, M.B.—a daughter.

HamerTON.—On October 15th, 1931, to Dorothy (née Ruse), wife of
J. R. Hamerton, M.B., of Herne Bay, Kent—a son.

Jouxsox.—On September 23rd, 1931, at 1, Queenswood Avenue,
Wallington, Surrey, to Margaret, wife of Dr. R. S. Johnson—a son.

PayNE.—On October 12th, 1931, to Isabella Margaret, wife of
Reginald T. Payne, F.R.C.S., of 21, Norfolk Road, St. John’s
Wood, N.W. 8—a son.

MARRIAGES.

—QUENNELL.—On October 17th, 1931, at St. Mary’s, Shen-
X, by the Right Rev. the Rishop of Barking, Frankis
Tilney Evans, M.B., B.S,, of 37, Welbeck Street, W. 1, to Viola

Hamilton Quennell, only daughter of Mr., Robert Quennell, 0.B.E,
L.R.C.P., of The Mitre House, Brentwood, Esse

[NoveEMEER, 1931.

MacpoNALD—STEAD.—On October 7th, 1931, in London, Dr. Norman
J. Macdonald, of 58A, Wimpole Street, W. 1, to Elsie Kathleen
Stead

ManseLL—ErLisox.—On October 1oth, 1931, at St. Nicholas’
Church, Barton-le-Cley, Bedfordshire, by the Rev, H. Summer-
hayes, M.A., assisted by the Rev. J. J. &
and Canon T. H. Dixon, M.A., Major Reginald Anson Mansell,
M.B.E., Royal Army Medical Corps, son of the late Mr. and Mrs.
Thomas Mansell, of Oxton, Cheshire, to Gladys May (Jill), daughter
of the late Rev. William Ellison and of Mrs. Ellison, Grantchester
Road, Cambridge.

SHORE—SARGENT.—On October 7th, 1931, at St. Stephen’s, Upper
Norwood, Thomas W. Shore, O.B.E., M.D., to Emily (Phyllis),

widow of Dr. Cann Sargent, of Shadwell.

DEATHS.

Back.—On October 14th, 1931, at Church Farm, Great Hautbois,
Norwich, Herbert Hatfield Back, M.B., M.R.C

CaRLYON.—On October 17th, 1931, at The Oaks, New Malden, Dr.
Thomas Baxter Carlyon, son of the late Rev. C. Winstanley
Carlyon, Rector of St. Just in Roseland, Cornwall, aged 77.

CoBroLp.—On October 4th, 1931, following an operation, Charles
Spencer Cobbold, M.D., of 14, Camden Crescent, Bath, and formerly

of The Elms, Batheaston, son of the late T. Spencer Cobbold,
M.D,, F.R.S,, aged 78.

Eccres.—On October 14th, 1931, at Tregorland, St. Just Lane,
Cornwall, Herbert Annesley Eccles, M.D.(Lond.), aged 62.

ErwortHy.—On October 12th, 1931, at 7, Devon Avenue, Gréve

D’Azette, Jersey, C.I., Henry Stuart Elworthy, F.R.C.S.

HerBURN.—On August 1st, 1931, in a London nursing home,
suddenly, Alfred Hepburn, M.R.C.S., L.S.A., of Holmwood,
Hartley Wintney, Hampshire, youngest son of the late Joseph
Gutteridge Hepburn, aged 75.

RoxBURGH.—On October 1oth, 1931, at 57, Marine Avenue, Hove,

George Pearson Roxburgh, M.R.C.S., L.R.C.P.
Tuompson.—On October 11th, 1931, at the Brompton Hospital, Dr.
William Farrer Thompson, of The Chestnuts, Woburn, aged 44.

NOTICE.

All Communications, Articles, Letters, Notices, or Books for review
showld 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 75.-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 :
National 4444.

R
uam memento rebus in arduis

Servare mentem.
— Horace, Book ii, Ode iii.

Vor. XXXIX.— No. 3.] DECEMBER

CALENDAR.

Tues., Dec Dr. C. M. Hinds Howell and Mr. Harold Wilson
on duty.
Wed., 2.—Surgery : Clinical Lecture by Sir Charles Gordon
Watson
Thurs., ,, 3.—Abernethian Society: Address by Dr.
Crichton=Miller, ‘‘Social Evolution and
Birth Control.””
BrL, ,  4.—Dr. Gow and Mr. Girling Ball on duty.
Sat., - ). Northampton Home.
Hockey Match o. Surbiton 2nd Away
Mon., ', Special Subject : Clinical Lecture by Mr. Just
Tues.,: ,; % Prof. Fraser and Prof. Gask on duty
Wed., Rugby Match v. R.M.A. (Woolwich Home
Fri., 2 Sir Percival Hartley and Mr. L. Bathe Rawling on
duty
Sat., ,» I12.—Rugby Match ». Old Cranleighans.
Hockey Match v. R.N. College. Away
Sir Thomas Horder and Sir Charles Gordon-Watson
on duty
Dr. C. M. Hinds Howell and Mr. Harold Wilson on
duty.
Last day for receiving matter for the
January issue of the Journal.
Rugby Match ». Old Paulines. Homie.
Hockey Match v. Old Felstedians. Away
Dr. Gow and Mr. Girling Ball on duty
Christmas Day.
Prof. Fraser and Prof. Gask on duty
Sir Percival Hartlev and Mr. L. Bathe Rawling
on duty.

EDITORIAL.

deeply regret to announce the sudden death

of Mr. Herbert Bloye, O.B.E., who was so

well known to us as Secretary of the Contri-
bution Department, and who has done so much for St.
Bartholomew’s Hospital. Mr. Bloye was cycling home
from Worthing Station when he was involved in a
collision with a car. He sustained a fracture of the
skull and died without recovering consciousness. A
Memorial Service is to be held in the Church of St.
Bartholomew the Less on Thursday, December 3rd,

1931, at I1'a.m.

v

5 A)aspital

% Pl b] 2 NINEPENCE
IST, 1931. Price NINEPENCE.

Sir Gordon Huntly Cam

the Appeals Committee, w

‘ The tragic death of Herbe
to all who knew him, and ¢
touch with him cor tly fc
to put into words one's feelings
was not only a wonderful worker ¢
ompanion.
‘In 1915 Herbert Bloy
cants to be Secretary to th
ctter choice could not have
v ind in that tim
Irade. 1In 7 we transferred
the Red Cross Society, whe
of 1919. His work was highly
with the Red Cross, and du
d and helper

“In 1921 I suggested tl

more ier

bution Department, which post 1
ked very closely together
s, which he introduced,
yme of the Hospital

1 pleasure and delight

irreparable to me, and it
can be filled.”

E CHRISTMAS

We are informed that the
have reluctantly decided that, in 5 e necessity
for economy in all directions, they are unable to under-
take the somewhat heavy expenditure of
Entertainment, and so the usual performar
the Dramatic Society in the Great IHall in J
not take place Xty We can only hope t
Christmas Shows will compensate us for this dis
ment by rising far above their usual brilliance.

* * *

The October issue of the JournNAL saw the
Dr. A. W. Franklin's term of office as Editor
left his successors a high standard to maintain
literary gifts enabled him to occupy the litorial
with exceptional ability. The following is
alphabetically arranged, of the names of editors of

the Journal since its beginning in 1893 : Abrahams




12 ST. BARTHOLOMEW'S

F. A. Bainbridge, B. Biggar, R. Bolton, W. M. Borcherds,
P. Bousfield, W. Langdon Brown, F. G. Chandler, R. C.
Imslie, A. W. Franklin, A. H. Hogarth, T. J. Horder,
N. G. Horner, D. V. Hubble, H. B. Meakin, A. A. Miles,
J. A. Nixon, K. Pretty, R. B. Price, H. Pritchard, o
Roles, H. L. Sackett, A. F. Sladden, A. B. Pavey Smith
E. Talbot, J. S. White.

I

ABERNETHIAN SOCIETY.
An address will be delivered to the Abernethian Society
. Crichton Miller on December 3rd in the Medical
and Surgical Theatre at 8.30 p.m. His subject
Social Kvolution and Birth Control.”” Everyone
knows Dr. Crichton Miller by repute, and many of us
have already heard him lecture and have re
writings. A large audience is therefore to be expected.
We congratulate 1 SV T

Demonstrator of Pathology, on his appointment to be

Brewer, our Senior

Medical Officer to the Blood Transfusion Service
organized by the Red Cross. This appointment was
made by the Medical Research Council and by the British
Red Cross Society in view of the increasing importance
of blood transfusion. His work will consist of research
on blood grouping and on the effects of blood transfusion
on the donors, as well as the examination of the blood
of volunteers entering the Blood Transfusion Service.
* # *

Dr. Geoffrey Bourne has been appointed examiner
to the University of Cambridge (3rd M.B., Part II) in
the subjects of pharmacology, therapeutics and
toxicology. We heartily congratulate him upon this
distinction.

Congratulations to W. M. Capper, R. Mundy, J. G.
Nel and J. T. C. Taylor on being chosen to play for the
United Hospitals Rugby Football Club against Edin-
burgh University.

*

We are asked to announce that the twelfth of a series
of dances in aid of the Royal Medical Benevolent Guild
is being organized by St. Bartholomew’s Hospital, and
will be held in the Great Hall of the British Medical
Association, Tavistock Square, on Friday, December 11th,
at 8.30 p.m. These dances are arranged by the larger
London hospitals in rotation, and this one is our show
Mrs. Rawling and her committee are confidently looking
forward to the support of Bart.'s men in order to make
it a great succ An exhibition of ball-room dancing
will form part of the evening’s entertainment, and
tickets (moderately priced) are obtainable at the medical
College Office, or from any member of the committee.
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DR. B, G C DARKE;

HOSE of us who knew Eric Darke read of his
death with surprise and deep regret. It is so
short a time since he was with us as House

Physician, and many of us did not even know that he
had gone abroad. And now, suddenly, we learn that
1t the very outset of his career he has fallen a victim to
enteric fever. A tragedy such as this leaves us with
feelings that can hardly be expressed: it seemed so
obvious to all who knew him that a brilliant and happy
career in the Royal Army Medical Corps was before him.

Eric Darke was born at Devonport in 1904. He was
educated at Mercer's School, and entered St. Bartholo-
mew’s Hospital in July, 1921. After winning the
Skynner Price in Pathology, he qualified as M.R.C.S.,
L.R.C.P. in November, 1927. FHe took up some
provincial appointments, and later became House
Physician to Sir Percival Hartley.

Darke was a keen member of the St. Bartholomew's
Hospital Boxing Club. He fought for the Hospital on
many occasions, and he was also chosen to represent
the United Hospitals in boxing.

The son of an officer in the Royal Army Medical
Corps, he had wished from an early age to enter this
service. Immediately after finishing his House appoint-
ment at Bart.’s he commenced his training at Millbank,
where he won a prize in Pathology and held the post of
Demonstrator of Pathology.

He was ordered to India in February, 1931, and he
served at the British Military Hospital, Nasirabad,
Rajputana. His letters all showed how much he
loved the work and the life in India. On November
8th, 1931, he died of paratyphoid fever.

Throughout his brief career Eric Darke endeared
himself to all who met him by his quiet good humour,
which seemed to be quite independent of external

circumstances, and by his zest for life and for work.

SIR HENRY FRANCIS NEW.

Sir Henry Francis New died on October 3ist, at Ore,
near Hastings. He was a Governor of St. Bartholomew’s
Hospital, and he had a distinguished career first as
headmaster of Downside School, Bath, and later, since
1900, in London local administration. He was Mayor of
St. Marylebone in 1917, and was knighted in 1919. He
was member of the London and Home Counties Traffic
Advisory Committee, and of the Royal Commission on
London Squares and Open Spaces ; he was also treasurer
of the London Society and secretary of the Association

for Befriending Boys. He died at the age of 73.
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MEMORIAL TO GEORGE PARKER.

October 10th the unveiling of a memorial
tablet to the late G. W. C. Parker, former
Captain of the Bartholomew’s Hospital
Rugby Union Football Club, took place in the Pavilion

at Winchmore Hill. Among those present at the
ceremony, which was performed before the match, were
the Dean of the Mec College, the President and
Vice-Presidents of the Club, members and players of the
Otley R.U.F.C. and the 1st XV, together with numerous
friends

Dr. Barris, in his speech, refe
influence on Bart.’s rugger. Itv Parker who procur
fixtures with Cardiff, Gloucester and Bristol, and he
mainly responsible for raising the status of the Club t
its present level. He s not only a great forward
he had played for Middlesex, Kent
Leicester and in English International
imbued his teams with a fine spirit.
Parker’'s wonderful leadership on and 1e field that
we won the Inhl-im\inw] Cup in 1924, the first time in
forty years.

Soon after leaving Hospital Parker went into practice
in Leicester, and a year later he was stricken
fatal illness. During the late war, through the whole
of which he served, he was wounded and ¢ 1 once :
it was then, remarked Dr. Barris, that the seeds o
illness were sown. He went to Frimley Sanatorium
but in a short time he had developed ulceration of
larynx.

Parker knew that his end was near, but he f
like a good rugger player, and, Dr. Barris remar
conclusion, ‘“He was a Gallant Gentleman.”
Memorial was then unveiled, and the company present
paid their respects in silence to a Great Captain

I'he inscription on the tablet reads as follows

1895—1028.

G. W. C. ParkEer (late Capt.

Captain St. Bartholomew's Hospital R.U.T

This tablet is erected to his memory by his friends

It was designed by Mr. J. H. Jenkins, late of the
Royal College of Art. Mr. E. Bridle acted as Treasurer
of the ** George Parker Memorial Fund,” and the thanks
of subscribers are due to him for his ready help and
advice. 1 R SR

§
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ROBERT BRIDGES: THE POET OF

EVOLUTION.

[ received
vitation to address
from Stockh

presence f

m

from the Nortl
transt

1ding Robert

V tion
Biolc
initel
t poetic of all stud
that before biology
it needed a poet. Fletc

who makes t

should fear the scathing criticism outhful

As well might I praise Mendelssohn. In the
I bow to the judgment of my juniors and
What manner of man was Robert Brid

met n. My impressions of him at

e re

chiefly derived from Sir Norman Moore, who stimul

me, when I was secretary to this Society, to as

address it.

offer which was worthy of our acceptanc

him

I'he reply came that he had nothing

whi

*perhaps was not meant to be so complimentary

sounds. But people subsequently fou

W

hen

was Poet Laureate, Bridges would never perform

order. He would not even contribute a poc

Octocentenary cele
it listeth.

m

rations.  The wind bloweth

I'he main facts of Bridges' life are given in

where

the ad-

mirable obituary notice in our Hospital Journar for

May, 1930. I will merely stress a few salient points. He

was born on October 23rd, 1844, and at the

age
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went to Eton. quently formed a warm

friendship with a kinsman who was four years his junior

1 his fag, Digby Dolben. Dolben was accidentally

drowned at t of nineteen, but not before he

had shown himself a st of promise. These

poems were, however, not published until 1911,

3ridges edited them ar a memoir of the author,

as revealing much of

his own

value
boy. He shows that Dolben’s
while his own was

Dolben

notion
would never
have written on deeply move
would he nd to poetry unless it expressed
emotion. What had led me to poetry
inexhaustible

My own
f the gre

satisfaction of form, the magic

ovish muse was being

my reading tigoets HESey My

serious poem at school was a sentimental imitation

Spenser. ibhorrent towards Ruskin.
some of Tennyson’ rly

had the

King praisc

attainment of all poetry, then I drew into my shell, con-

tented to think that I

too stupid to under-
d.” In these resp he antic ted modern taste
and I believe that tl

f the present iation of

in the guise Prince Consort has been too
ch for us and has blinded

good many to Tennyson’s

to proceed, Bridges says As

real achievements

for Browning 1 had nc 1ings towards him.

In reading tESpeare SeinE ey

I neither my enjoyment nor admiration.

imperfect under-
dere
[ also studied Milton and carried Keats in my pocket

but) Milton was to Dolben

[ had been dazed by the magnificence
of the first book of Paradise Lost and gave no more

heed to its theology then than I do now

Both Bridges and Dolben were beginning to question
the faith in which they had been brought up, but as
Dolben tended more Rome and Bridges
more to science, their sympathies were drifting apart
and they had

Dolben’s death r i be

not corresponded for eight months before
little doubt that
Dolben profoundly influenced Br 1 many
as any reader of this memoir can

Bridges went to Corpus Christi College,
Eight,

\fter leaving

Oxford, in

1863, where he stroked his College ut only

obtained second Greats.

Oxford he travelled for four years in Egypt, Syria and

Germany before ente this Hospital in 1871 at the age
of twenty- efore considerably older than

the ordinary student. Although he published his first
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book of Shorter Poems as a third-year student, he appears
to have hidden his light from his fellows in those early
days, for Dr. Winter, of Wolverhampton, who qualified
al morc

from this Hosp than fifty years ago, wrote to

me as follows

that poets say were golden—

the gilding on themselves

[ used to walk in Regent’s Park with Robert Bridges.
From his lone cloak and soft hat, he looked like a tenor,

but I

me to

1 no idea that he was a poet, when he encouraged

spout Keats and Shelley to him.” In 1876,

however, he published a Latin poem on the Hospital

and its teachers, several of whom were my own teachers
ends with a

nearly twenty vears later. The

1

!)VH"rH
escription of his examinatiou for the M.R.C.P. T have
read this, but [ trust he dealt

" Bo:

among the candidates last week.

gently with the
there were no budding poets

While he

Physician he wrote a paper on the treatment of rheumatic

, and I hope
was House

which serves to remind us of the

splints,

fearful sufferings endur by patients with this disease

before salicylates were introduced. But it was when

he became ( r Physician that his most considerable

sontribution to medical literature was made.

“Account of the Casualty Department’ published in
Hospital 1878 has become

This paper secured two things—one, that

vol. xiv of the Reports for
a classic

oradually made after his caustic

mmprovement ere

yosure of the system—the other, that he was never
given another appointment in the Hospital. The powers
that be do not appreciate irony, and youthful reformers
still find it advisable to curb their tongue and:pen.
Unfortunately it still remains true that as long as the
charitable public are influenced by the advertisement
of the enormous numbers of patients treated at hospitals,
no serious attempt will be made to deal with hospital
abuse, but as Bridges said, ‘* Since the days of David,
the pride of numbers had never received such crushing
rebuke as they have meted out to hospital statistics.”
In a year he saw 30,040 patients, an average of 128
minutes being given to each. That this was the usual
state of affairs is corroborated by another paper on the
Reports

Casualty Department in the same volume of the

vy Dr. Norman Moore, as he then wa Bridges goes
on to say, ‘‘ If a casualty physician were to complain
of the number of cases he has to see, he would probably

> told that he

prescribe for them very much ;

is not supposed to attend to them or
that the surgery is the
filter of the hospital, or that he himself is the filter.
It is in vain to point out that the filtering is of necessity
a process slow in proportion to its efficacy, while the

quick filtering of almost unintelligible.
|

patients 1s
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Making bricks without straw cannot be compared to it ;
that is done every day, but filtering quickly is a contra-
And yet

and ‘be prepared to hear his quick filtrate

diction in terms. filter he must, and filter

quickly too ;

shamefully ill-spoken of in the wards and in the out-

patients’ rooms.”

However, many patients pass through the Casualty

Department to-day, and whatever the difficulties, we

have a much larger staff to cope with them. In those

days on the medical side there were only the junior

assistant physician and three « physicians—no

junior house physicians existed tl And those of us

who remember and who worked in the old Surgery

conditions under

enormously better which

realize the

the work is done to-day. Some of the surgical firms

in my days as student, resident and casualty physician

merely worked behind screens of American cloth. In

the afternoon the late Mr. Cumberbatch conducted the

1

whole of the Ear Department behind the am

Sir Anthony

screens

Bowlby administered the Throat Depart-

ment in the Female Duty Box and an adjacent room.

As this state of affairs continued until 1906, when a
temporary building was erected on the Christ’s Hospital
site, it will be observed that reforms were not carried
out with undue haste. It is really impossible to do
justice to this paper of Bridges' by quoting extrac

it must be

read in its entirety. In his ca

to the cost of the different medicines, however, he touches
a lighter vein. A bottle of the quassia and iron mixture
generally then called by the patients the ** Queen Anne
mixture, because they mistook the taste of quassia for
1d., while the famous H.M.S

quinine, cost cum M.S.

only cost 0'85286d. per patient, of which the greatest
part was spent on the sweet colouring matter. But I
would suggest that the rosy glow thus imparted to the
is of no value. Bridges’

mixture slight therapeutic

experience did not lead him to subscribe to the view

that “ idleness is the casualty patients’ excuse for
coming to the hospital, and an hereditary taste for
unconscious motive of their

anything out of a bottle the

seeking medicine.”” But he did not regard the existence
of this type as wholly a myth, for he said, ** It was only
the other day that one of our patients, when asked what
¢ Well, sir, I don’t

know that there is anything the matter with me, but

was the matter with him, replied,

as I was passing the Hospital I thought I would just

step in and have a dose of medicine.” I should have

be sorry to have drunk the dose that was prepared
for him.’

The obituary notice in the Hospital Fournal rightly
says of medical poets that it must be confessed that
though many of them may have been good doctors, few

of them were good poets, and that in the nineteenth
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there was a widespread fecling that the post was an
anachronism and might be allowed to lapse. Unfor-
tunately, when Lord Salisbury became Prime Minister
again in 1895 he reverted to the practice of the eigh-
teenth century and advised the appointment of Alfred
Austin. The succes

1913 and Masefield in 1930 have helped to restore the

appointments of Bridges in

prestige to the Laureateship which was so lamentably
lost by that apparently cynical procedure. Bridges
strictly adhered to Southey’s refusal to write to order,
despite the 1 ng of such organs of literary judgment
as the Daily Mail, hicl > : ind
colloquially.

On his eightiet thday his friends and

remembering litelong interest in music, pres
him witl vichord 1 > by Arnold Dolmetsc
y handsome old man, in
itiful setting, Vir is beloved Ba n a well-

tempered clavichord in the evening of his days. He

achieved something that Milton o spired to

was himself a true poem. 3ut he was wgularly
favoured by fortune, though he suffered one ** mortal
distress,”” as he himself calls it, in the death of his
daughter Margaret. Characteristically he tel 1s how
he took refuge in beauty in that time of trial.

His greatest work, which was published on his eighty-
fifth birthday, contains the choicest essence of his lifelong
thought. Nowell Smith tells us that while he was
engaged upon it, he used to speak of it as his D.H.N
(7. e. De Hominum Natura), with allusion to the famous
philosophical poem of Lucretius, ¢ De Rerum Natura.”
He could not find a title to his mind until one day he
suddenly announced that he had got it—the name was
to be The Testament of Beauty. Nowell Smith goes
on to say, “ There have been many other versified
treatises on the nature of things, on God, on man, on
the soul, on the universe. But nobody reads them
either for their poetry or their philosophy, the reason
being not that their authors were feeble philosophers,
which they often were not, but that they were not real
poets. Pope was not a real philosopher, but he was a
real poet. Lucretius was both; Robert Bridges was
both. . . . The Testament of Beauty is a philo-
sophical poem which bases itself upon the theory of
evolution popularly associated with the name of Darwin,
as definitely as the ‘ De Rerum Natura’ based itself
upon the atomic theory of Democritus as developed by
Epicurus. . . . Therehasbeenan age-long antagonism
between morals and religion on the one hand and art
and poetry on the other. The earlier phase of the
Renaissance was an attempted harmony; but it was
soon broken up. The High Renaissance stands over

against the Reformation as art without conscience
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against morality without taste. It is only as a result
of the liberating force of the scientific spirit that Beauty
has begun to vindicate its place in the trinity of the
absolute values. Thus it has come about that 7he
T'estament of Beauty is the first great didactic poem
of @sthetic philosophy, and such it seems likely
have an historic advantage over other long poems in ar
ever-increasing stream of literature.”

A recent writer has said of Bridges that in spirit he
was the most akin to the Elizabethans. * The songs of
the Elizabethans, for all their spontaneity, spring to life

lrea intricate and sophisticated in form ; y flower

opens, W its petals, the fanciful conceits of nature
already perfected and symmetrical. In such a union of
spontaneous fec with finished, ingenious craftsman-
ship Bridges is more fundamentally like the Elizabethans
than in the particular rhythms and turn of phrase that
he caught from them. Because he was not deceived
by the law of cause and effect, but knew how far astray
it goes when it touches human feeling, his poems, even
those which arc fancifully written, give a special sense
of reality, for they belong to a world in which things
happen in the way we know.”
Desmond McCarthy says: ‘ Unlike most poets his
oems have on the whole less emotion in them
his later ones. . . . He had from the first

his face against expressing black thoughts or pain.

Indeed he excluded them too resolutely.

But there was another sieve through which the intima-
tions of the poetic impulse had to pass in his case, beside
this reluctance to record black thoughts or pain. He was
determined to illustrate only reveries, which harmonize
with the life of man as a social being, valuing only a
temperate and rational beauty, and selecting for poetic
praise those things which cohere together in a happy
and confident response to life as a whole.  This implies
his limitations.” To which I would reply that these
limitations were the almost necessary consequence of
his sheltered life, but that within them, and because of
his happy security from many of the anxieties that beset
the ordinary man, he was able to achieve work of rare
distinction. Not all great poetry is written in a garret.
For, as the Times said of him, * Both action and con-
templation mixed in him with happy consequences to
his generation and never let him prowrold: e GHi TS
time goes on, he will be recognized not only as a true
English poet, but as one of those poets which nations,
or circumstances, produce only at rare intervals.”

Of the technical construction of his poetry I forbear
to speak, as of something outside my province. There
is no need to be antagonized by his simplified spelling—
the eye quickly adapts itself to that. The rough-hewn
lines seem dissonant at first to an ear attuned to the
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smooth Tennysonian rhythms—just as modern sculpture
1s trying to the eye accustomed to classical forms. But
a modern poet, who was always experimenting in
rhythms, told me that when he thought he had arrived
at something new he found that Robert Bridges d
been there before him. Another writer has told me
that the internal rhymes in the poem are a sheer joy
to him. On this side he is a poet’s poet, and the ordinary
reader will remain content with the depth and beauty
of his thought. No one could have written The Testa
t of Beauty without a biological training, and I
should feel inclined to add, without medical knowle g
That a man of over eighty should have written such
a poem is in itself sufficiently remarkable, but that he
should we assimilated recent work on astronomy,
archaology, physiology and psychology and have welded
them into new forms of beauty is to me amazing

I do not think that the philosophy of Robert Bridges
was ever more succinctly expressed by him than in the
broadcast lecture on poetry which he delivered on
February 28th, 1929. He spoke through the mouth
of an imaginary poet, who was, however, really himself :

* Now, if you don’t like my poet it is not my fault

sut if, as I guess, some of you suspect that he is going
to be too fantastical for your taste, I would reassure
you on that point ; for though he was a bit of a platonist
he was something of a materialist, since, holding that
all our ideas come to is through the animal senses,
reality (or our notion of truth) must (as he affirmed)
appear in external forms to our thought; and we must
see man’s life on this planet as a material evolution
(as most of us in these days have come to regard it).
And that evolution, as we see it, is a progress from lower
to higher, from what we call material to intellectual
and spiritual in successive stages from the physicist's
atom to the mystic’s vision of God.

“Now, as my poet went on to say, man’s mind, being
such a receiver of eternal ideas, would be complete
and perfect it if received all the ideas, and such a
human mind would be absolutely in harmony and at
one with the universe, as he is a part of it. But his
animal condition is imperfect, and each man can receive
only some of the ideas, and those but imperfectly. . . .

““ Such imperfection must be in all men’s minds, and
our minds d according to the ideas by which each
man is possessed.

This passage might, indeed, serve as a preface to his
Testament of Beauty.

(To be continued.)
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HAEMOPHILIA: A SHORT SURVEY.

HE extent of medi knowle
inspiring that the dark abyss of
underlying it is frequently forgotte
sical medical conditions,
a complex superstructure of t and fancy, deduction
1 discussion, that only the learned and industrious

perceive the foundations of mystery, or hope to

write with any authority concerni them. There are

a few clinical entities, however, whose divine simplicity
reveals the unkn to all, even to the lazy and ignorant
who may bask ir zation that
they are almc ill
Haemophilia is one
, of few symptoms and
the glass mountain of
unassailable,

wearied hopes a

Historicar

A condition so dramatic might
pens of writers since the dawn of
references are few and unreliable.

It was said to have been known to the ancient
and, if this is so, the directions in the Talmud
which provide against hereditary h@morrh:
cumcision, constitute the earliest known reference.

Alsahz 1 the great Moorish surgical writer
of the tenth century, describes the men he met in tl
village of Al-Kiria, who told him that they would bleed
to death if wounded slightly, and that one of their boys
had suffered this fate after his gums had been rubbed.

Benedictus (7) produced, in 1539, his famous case of
the Venetian barber, who, if he died miserably from
epistaxis after accidentally cutting his nose with a pair
of scissors, at least achieved immortality by doing so.

But 1793 saw the first account of classical and un-
doubted hamophilia, contained in Medicinische Ephe-
meriden, by C. W. Consbruch (16). This aroused little
interest, on account of the rarity of the publication,
and it was left to J. C. Otto (49), of Philadelphia to
call attention to a new and wonderful condition by
his *‘ account of an hamorrhagic disposition existing
in certain families,” in 1803.

John Hay (27) produced an account ot the Appleton-
Swain family in 1813, who at once became so famous
that they were included in the history of Ipswich,
Mass.; while C. F. Nasse (47) propounded his law of
heredity from a study of their pedigree. The middle

part of the century is dominated by Grandidier, who
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made a life work of the collection of h&mophilic records,
authentic or otherwise, the doubttul portion receiving
of Wickham

was on the

no critici until the appearance in 18

Legg’s (65) great monograph. The latter

staff of this Hospital, and the Reports of 1881 contain

pedigree of the Clitherow

an article by him and the
family (66
In 1911
lished, being the monc
in which they analysed the
949 papers
, thus layi

the greatest work on hamophilia was pub-

sraph of Bulloch and Fildes (10),

hole of the existing litera-

ture, giving abstracts of descriptions and
pedigrees of every recordec afoundation
for all subsequent work.

Since papers have appeared

then large numbers of

dealing with various aspects of the subject, but no

comprehensive work, in the English language.

INCIDENCE.

Registrar-General st 86 males and
England Wales

grossly misleadi

The

females died of hamophilia in and

during 1930. These figures must be
it is almost certain tha a small proportion of

the former and none latter died of true hamo-
tend to reduce the

Itis " the

Several factors, however,
number of cases that
heritable of all heritable diseases’ as Grar

and affected back

generations of tragic death that medicine was powerless

philia.

come to light. most

dier said,
families look

members of through

to avert. They look back to days when treatment was

terrifying and useless, and well-meant barbarities in-
flicted by past physicians have ha
They r

and, failing to engage medical aid

profound effect.
affliction with fatalistic

lost to the annals

aird their resignation,

of heemophilia. In addition, cases are known to occur

among the highly born, even royalty, but these are

closely arded secrets and cannot be published.

Hamophilia is almost entirely limited to the Saxon

races of Germany, Switzerland, America and England,

and their emigrants in all parts of the world. The

Latin races seem almost exempt

navia hardly recognize it as a clinical entity, and though
cases have been reported among the natives of the

Punjab (Rattan) (3 Sumatra and Africa, they are

of doubtful nature.

HAEMORRHAGE.

statement of the

Bulloch and Fildes’

as *‘ the inherited tendency for males to bleed”’ cannot

cardinal points

be bettered. Hamorrhage, which may occur from, or

into, any part of the body, and its effects, > rise to
the essential symptoms. Bleeding from a trivial wound

though perhaps no faster than the ¢nitial haemorrhage
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from a normal person similiarly injured, continues
evenly and relentlessly for hours, days, even weeks to a
frequently fatal termination. Nor will remedies usually
so effective serve where heemophilic blood is concerned,
for it will soak dressings, ignore styptics and cautery,
present no definite origin for ligature, enormous quanti-
ties, literally gallons, being sometimes slowly lost.

The first bleeding to mark the arrival of a young
haemophilic is seldom from the umbilicus or severed

naturally avoided in

cord. Circumcision, though

provides the first and

For the first

affected families, occasionally
frequently the last, serious ha@morrhage.

vear the children show little sign of their peculiarity,

though the cutting of the teeth may give rise to serious

bleeding, but as soon as they start to run about the long

histories of hamorrhage from innumerable minor

injuries begin.

Frequent epistaxis and bleeding from the mouth

occur in nearly every case, while effusions ot blood into

the joints, the most typical feature of tl condition,

are followed by pain and tenderness, loss of function,

often by fibrous ankylosis and permanent deformity.

yroducing sometimes
I g

Bleeding into the tissues pro-

digious hematomata—into the urinary and alimentary

tracts frequently occurs. Hemorrhage may interfer
with the central or peripheral nervous system, n
the case described by Lord (34), in which bleeding into
the elbow led to paralysis and isch@mic contracture ol
the forearm. in a paper which dealt witl
that

Bulloch and Fildes’ cases suffered spontaneous net

Seddon (57),

this aspect for the first time, finds nineteen of

logical lesions, which, he suggests, may be due to the

hamophilic condition. He also describes two cases,

one in which an ilio-psoas hematoma involved the

sciatic nerve, h@matomyelia and paraplegia occurring
in the other. The diagnosis of hemophilia in the first

as he says, doubtful. Carrol (11) produced a cast

said to combine hamophilia and Frohlich’s syndrome,

in which it was suggested that hamorrhage occurred
into the pituitary fossa during a difficult birth.
ons are experienced by even

Extraordinary remi

the severest cases, during which there are no symptoms,
the coagulation time approaches normal and even a

surgical operation may be undergone without disaster

INHERITANCE.

The sex-linked transmission of hemophilia is, perhaps,
its most striking characteristic, though certain other
conditions share this form, notably colour-blindness
and pseudo-hypertrophic muscular palsy. Haemophilia
is so essentially a familial state that a pedigree is asso-

ciated with almost every case, and it was from these,
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but more particularly from

family, that

and-fast

931.]

Lossen (35

rule of its
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transmission

a study ¢

and

f the

man

Mampel

laid down, in 19035, his hard-

ifestation.

In this he stated the h@mophilia was an inherited defect,

exhibited by
generation by
will
the defect,

will transmit.

cons of

and

females only.

male

fem

ales

bleeders,

hus e

males alone, and passed on to the next

ach generation

who will not

transmit

apparently unaffected, who

Lossen’s rule permits three possible exceptions, all

being represented in Bulloch and Fildes’s rec ords, whose

views as to their authenticity

(1) Hemophilia

evidence i

does nc

)t occur

n fer

n alleged cases being quite i

to warrant such a diagno

are, briefly, as follows:

nales, the

nsufhcient

(2) Transmission through males is not established,

since reco

rded

instances

may be

due to the un-

suspected presence of a female carrier in the pedigree.

may be

(3) Sporadic cases,

explained by t

he difhct

1ty «

pedigrees, owing to the hemophilic strair

its surname with each generation, or

a generation even containing males.

‘ skipping

those with no family histc

f tracing

1 changing

ong pedigrees are, in fact, rare, the famous bleeders

of Tenna providing nine generations, the long

corded.
couraged
comparatively
Subsequent
laboratory

conclusion,

migr

ation,

easy.

events,

having appeared. H

ditary purpura, and also finds a

among femalc

rendering the tracing

and

ess (28) d

members of h:

more

exac

emophilic

pur;
I

t dia

puric

families.

The extreme isolation of their Swiss home

of records

onosis by

methods, have entirely supported the first
no definite evidence of female ha@mophilia

escribed a form of here-

condition

The

majority of so-called female bleeders, including the

described by

these.

Warde

(64), are

probably ex

amples of

With regard to male transmitters, evidence is not so

conclusive.

theoretically, t

and this has. to some extent, been borne out by f:
Niss¢ ), in

stated that fe
thetr father

Geneticists have

insisted (Gates

24)) that

he daughter of a bleeder may be a carrier

males

1927,

yoints out that Nasse,
I

may trar

1smit h@mophilia

having observed Hay’s record of

Appleton-Swain family, which contains this form

male transmis
Nissé
Friedrich K

quote

sion.
s Max

who

Fischer's (22) ca

married

twice,

se of

there

Christian

being no

evidence that his wives were related, or came of hemo-

philic stock.

two daughters by each marriage

had ‘‘bleeder”

He had, as will be seen from the diagram,

sons.

and

cach

daughter

PeniGreE oF Max FISCHEF

bleeder.

Bulloch and Fildes took exception to

in the case of C. F. K—, as the record st

bled frequently and copiously from the

wounds received in battle, point

bleeder is
battle, but in view of

inlikely to survive anythi
the double mar

doubted hamophilia of his grandsons, (

definitely to have transmitted t defect
ers of heemophilics app
cribed by Nissé,

wnd convinci

Other cases in which daug

to be carriers have been d Muir (46),

and more recently
concl

Nissé comes to the
through ti

1sion
fathers transmit
doubt the objections already quoted
portion of the cases on which he bas
Madge Macklin (37) has

ispect of nce. Lastly, sporadi

1s Davidson and McQu

written an excellent

0 cases seem po
(18) have described an undoubted “ bleeder ™ witl

full pedi | generations

It is generally accepted that hemophilia is due

solely
error in the blood-clotting mechanism.

or the Dale-L

blood is us

to an 1nborn
Determined by either Gibbs’s(2
method, the coagulation time of normal
minutes, bt

less than five in hamophilia, is seldom

less than fifte sometimes an hour or
The
surrounding the

Normal 1

will never clot, but na wout

minutes,

reason for this lies somewhere

coagulative process.
lood, in contact with normal enc
1d is inflic rain
of events ending in coagulation is set in motior \
Morawitz) or thrombo-

factor known as thrombokinase

plastic substance (Christic 14) is containe
the damaged

I'his factor ha

tissue-juice which exudes from

and mixes with the vlood.

issuing
which begins by the

of thrombin from prothrombin and e

he clotting process, production

salts

calcium

in the blood The thrombin thus formed acts on a

globin present in the plasma, fibrinogen, converting
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it into insoluble fibrin, the contracting tl 1s of which

entangle the cells and form the typica . Howell

supposes ti-prothrombin is present in normal

which prevents the production of thrombin

r normal conditions, but which is itralized by
thrombokin:

Naturally every li 1 has received the
bl for hemophilia, but with the exoneration of most
of them the search narrowing down.

Add 1911, proved that th t three stages

1ice normal prothrombin will clot hamo-

confirmed by

mbokinase was proved

former worker. Howell (31) removed
vicion from anti-prothrombin, finding no excess
activity of this in ha philia. Thus only pro-

thrombin remains, and in ¢ to the process
climination, positive evi of « fect here is forth-
COmir yne- Jones (3 ustir and Howell (30
normally produced from the platelets
on coming into contac foreigr
so that these also must come under suspicion,

1 they are pre in normal numbers in

Minot and Lee found that hemophilic plate
caused normal plasma to clot slowly, though normal
platelets clotted hemophilic plasma in normal time,
thus proving a defect either in the platelets or the pro-
thrombin they produced. They came to the conclusion
that it was the slow production of prothrombin that
caused the delay in coagulation. The solution of the
problem has been brought a step nearer by Carrol
Birch (8), who finds that h®mophilic platelets are
abnormally resistant to hypo- and hypertonic solutions,
and that if they are removed from the blood, * trau-
matized "’ in a mortar, and returned, the blood will

clot in normal time.

Embryonic blood has been shown to clot much more
slowly than that of the adult (Emmel) (21), and Picker-
ing (53-4), who has studied embryonic and he&mophilic
bloods, finds them similar in some respects, and suggests
that a persistence of an embryonic protective anti-
clotting mechanism may be the cause of hamophilia

Thus the increase of clotting time is brought about
by the slow liberation of prothrombin from abnormally
resistant platelets, and this may be due to a ‘rvr-\\luu'\'
of an early protective process.

But while it is accepted that the coagulation time
defect is the sole cause of the condition, the fact that
hamophilics bleed more easily than normal does not
receive an explanation. If a coagulative defect is the

only difference between a bleeder and a normal person,
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the trauma necessary to ‘* draw-blood " should be the
same in both, since the coagulative process cannot come
into operation until blood is shed. Yet the records of
hamophilic h@morrhages, particularly joint-effusions,

often contain the word *“ spontancous,” which would

have been used had the patient remembered any

not
trauma, and traur as to be forgotten seldom
produces ¢ t hemorrhage in a normal indi-
vidual. Effusions into the joints cannot be explained
a mere ( tive defect, unless it is assumed that
morrhages occur frequently in these situations
ormal person. istaxis is a frequent
irrence in every emophilia, but even the
ghtest epistaxis is hardly frequent in every normal
person, w iting the tongue—a common event—pro-

normally, but many cases of fatal

duces g :

@morrhage among hamophilics. Gulland and Goodall

the case of a young hemophilic who would

red with bruises after a dance, and assuming,

ourse, that these entertainments were of a civilized

nature, it is difficult to explain this without either

questioning the diagnosis or postulating a change in
the tissues which contain the blood

this Hess (28) has found that the resistance

gair

of hamophilic capillaries normal by the tourniquet

; is not due to an increased

test, so that *‘ easy ”’ blec g

permeability of these vessels, which occurs in purpura
ha&morrhagica (Tidy) (60-1). The platelets do not
appear to be concerned in this particular problem, though
a shortage of them helps to produce the h@morrhagic

condition in purpura (Bedson) (6).

Cases IN THIS HOSPITAL.

Five males were admitted to this Hospital with a diagnosis of
haemophilia between 1921 and 1927, two being adults, in whom, as
might be expected, the symptoms were not severe. This is borne
out by the fact that they were only admitted once, and twice, re-
spectively (Nos. 18649 and 35722). The others, however, are very
different. No. 1681 was admitted 5 times between 1921 ( 8) and
1925, and No. 11184 7 times between 1922 (®t. 3) and 1927,
and has been in 3 times since. The former case is of interest,

was described by Vines (62) in 1920, and also because his
shows the male transmission according to Nasse's law,
h it requires more careful investigation.

(No information.)
I

F No. 1681,
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I 28021 was admitted 15 times between 1924 and 192
died. His pedigree shows that four other members of
have died of hamophilia, three of them here, and that two
under treatment His history is so typic

brothers ar
notes are given below in greater detail. The patheti
more vivid impression than any amount of descripti
the existence a ha@mophilic may expect.

N

28021. Admission

April 13th-28th, 1924 Annie Zunz )-pneumonia ; ¢
staxis

August 22nd-s5th.—Harley : Bleeding from gums.

December 6th—8th.—Surgery Ward : Epistaxis.

December 12th—30th.—Annie Zunz : Epistaxis ;

March 7t 1925.—Surger ¢ Bleeding

March 1

May 14th

August

9th,—Surgery
December
February 16th,

ding fron
Haematoma right

December 24th.—Mathew : Heaematemesis
December 26th, 1927.—Died in Mathew Ward. &t

DiAGNOSIS.
The long history from infancy, in a male, of uncon-
trollable hemorrhage from slight injuries, of usions of

blood into the joints, the distinctive sex-linked inherit-

RosiNa

CHARLES,
Died in Bar

HOSPITAL JOURNAL.

ance, these combined
But » absence of on
careful investigation.
I'he coagulation time
time will tle the question d 3
T'he first is useless unless certain p
served. During, or soon after, 1€ MOorr
lation time of é hilic I
—a phenomenon
of remission m
on different occasions, no serious hear
It may be
tions, in which he founc
for each succe
up to the
Chr
plotting coagulation time
onditions.
ind normal blood
ry striking, and 1
s rate, unless it is borne in mind t
> varies from drop to drop,
I

hieved.

bleeding time, by

normal in hamo

t.'s

of bitten tongue

|
3
Died of HaRrry. R¢
pneumonia Died in
St. Thomas'
of bitten
tongue.

I |
° d ®
CHARLES, Normal JoE
Died in (®t. 12) Died of
Bart.'s of bleeding
bitten

tongue

PEDIGREE OF

DSINA.

L
ALFRED
(et
Both in Bart.'s for
bleeding several
times

No. 28021
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h@morrhagica, in which the bleeding time is greatly
prolonged, but coagulation time normal. This paradox

r attractive explanation.

has received the following
Hamostasis is attained in small punctured wounds
not by coagulation, for bleeding time is frequently
shorter than clotting time, but by the elastic reaction
of the tissues, and the plug of agglutinated platelets
that is formed. In hamophilics the tissues are s

be normal, and platelets present in normal numbers,
whilst in purpura the capillaries have suffered toxic
damage, and the platelets are much reduced (Bedson(6
This may explain why cleanly incised wounds seldom
give rise to such serious haemorrhage as more superficial
and apparently trivial injuries in the hamophilic.
Minot (42) finds that the bleeding time varies inversely

as the number of platelets, but he describes later (43

Hzaemophilic

lood.

b
3 “® & &

Drops

sulation times of successive drops of normal and hazmophilic
blood. (Christie.

cases in which the bleeding times were increased, but
the itelet yunt and coagulation times normal.
ittle and Ayres (3 confirmed this, with an account
of a similar condition. Buckman (9) adds a further
combination, a case of purpura with a normal platelet
count, but increased bleeding and coagulation times,
thus showing that the true function of the platelet
in heemorrhage has yet to be explained.

The hereditary forms of purpura described by Hess,
ind hereditary h@®morrhagic telangiectasia, described
by Attlee (3) and Foggie (23), may also be distinguished
from h@mophilia by the fact that they affect, and are
transmitted by both males and females. The latter
condition may show itself by epistaxis, h@matemesis
and ha@maturia. Effusion of blood into the joints,
considered almost pathognomonic of hemophilia,
occurred in a case of purpura described by Hess

While a mistaken diagnosis of he@mophilia may not
the converse

be vital from the patient’s point of view,
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may have very serious consequences; hamophilic

joints have been regarded as infected, and opened, with

singularly fatal results.

TREATMENT.

The . . . of a patient slowly becoming ex-
sanguine from a trivial injury, capable, perhaps, of
being securely enveloped in bandages must,”” write
Bulloch and Fildes, *‘ leave a last impression on the
observer.”

It had a stimulating effect on earlier physicians, for
treatment often assumed heroic, and to the patient,
terrifying proportions. Creosote, lapis infernalis, sul-
phuric acid were applied, even to the mouth. Red-hot
irons were used for extensive, and painful, cauterization.
Tourniquets were left on limbs until they were putre-
scent masses; the carotid artery was compressed or

li ured, with convulsions and hemiplegia as frequent

attend s, these useless efforts only serving to damage
the reputations of their well-meaning originators Yet,
like other desperate straits, hemophilia has its epics;
as, for instance, the story of the girl who saved her
brother's life by maintaining digital compression of a
bleeding tooth-socket continuously for three days and
Modern treatment, capable only of providing tem-
porary relief, aims at the control of hemorrhage by the
introduction of coagulative elements. These were
carefully investigated by Christie and Gulland (13) in

and by Payne and Steen (50) two years later.

results may be summarized as in the table on

it will be seen that transfusion of human blood
lasma is the only effective remedy for hamorrhage.
It will be also seen that sodium citrate produced a
marked relief from symptoms in the three cases who
had it, in spite of the fact that it did not reduce the
coagulation time. This seems to be additional proof
that the symptoms of ha@mophilia are not entirely due
to a coagulative defect. Other agents that have been
used and recommended are thymus and thyroid ex-
tracts, gelatine, raw-meat juice, milk, ergot, adrenalin,
turpentine, perchloride of iron, all being useless. The
best local hamostatic is a piece of cotton-wool soaked
in fresh, normal, human blood.

Vines (62—3) claimed that during anaphylactic shock
the coagulation time was markedly reduced, this being
confirmed by Mills (40), though subsequent investi-
gators do not agree (Christie (13), Payne (50),

56)).

Riecker

Recently Marlow (38) and Eley (20) find that in this

3
condition the coagulation time of capillary blood is
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reduced, but that of venous blood is unchanged. Picker- ProcNoOSIS
ing (52) found a liver diet beneficial, but Marlow could The condition is fatal in the majority o
not agree. H. and A. Pereira (51) describe a case which prognosis, with the symptoms, impros

improved after an intramuscular injection of life can be reached

of whole blood.
Finally, a short account of an extremely interest

form of treatment appeared this year. Carrol Bir possibility of bleeders tran

of Chicago, states that two boys, bad bleeders, were ghters must not be overlooke

selected, one having 15 grm. of ovarian extract daily (2) There may be other factors in ha
for nine months, during which time he was quite

from symptoms, with a normal coagulation time. “he 3 ransfusion of human blood is
second had ovarian extract for a few days, and then'a @ transient, hemostatic measure.

piece of fresh ovarian tissue grafted into his anterior connection between the endocrines and hemo-

abdominal wall. This was absorbed in five and a half | philia may form an e htening basis for experi

months, and during this time his coagulation time was 5) The ** divine simplicity ** of heemophilia is

normal and he was quite well. rapidly less apparent.

Introduction,

(1) Whole citrated human blood

(2) Citrated human plasn
(3) Defibrinated human blood 2%
(4) Horse and sheep sera s . . . bcutaneous in
ectior
(5) ** Hemoplastin . . . Ditto
(6) ** Coagulen-ciba " : )
(7) ** Coagulen-ciba "’ . . . . . I ; 1 grm. iniced
water
(8) ** Fibrogen Merrel * . " . . Subcutaneous
injection
alcium chloride . . ' . Intravenousl
Calcium lactate . > s Orally or.td.s 3
Protein shock . & v Sl Slight ris,
Sodium citrate . . 5 . 6 grm. in 20 c.c. e None
water intravenou

T'he principle of this is, presumably, that as hemo REFERENCES.
philia is inherited, and exhibited, as if it were a male e T i Buctosoci
characteristic, any influence the will repress male Az ALSAHARAYV iber. The
SRR 1R i, e Capit. xv, Tractat. xxxi, Sec. 2, f. ¢
characters will also repress the exhibition of haemophilia. (3) AvTLEE. St Barts Hosp. |
The attendant results of a complete cure might not, (4) AustiN and PePPER

- (5) Bay~E-JoNEs.
therefore, be entirely appreciated by the patient. It (6) BeDsoN.—]
(7) BExEDICTUS s X
Yyt (8) Bircu, CarrolL Proc
would produce an exhibition of hemophilia in a female 0) BUCKMAN.—Amer. Jours

might be interesting to see if the essential male secretions

(r0) BurLrocu and FiLpEs
¢ Mem., xii
seems obvious that the female endocrine secretions s e T Do ;
(12) CurisTiE.—Quart. Journ
13) CurisTiE and GULLAND
dominant. (14) Curistie, Davies and S

One other interesting point is that Moritsch (45) and (15) Curistie, SENDROY and VAN SLYKI
€ 16) CONSBRUCH Medicinische Ephemer

carrier, or delay the clotting of her blood in vitro, as it

repress the symptoms, while the male allow it to become

Kubanyi (32) have both found that the blood groups
7) DaLe and Lampraw
p. 351.

of their hamophilic patients and their female blood- 7
relations are identical, while the unaffected males of the (18) DavipsoN and McQt

families are different. The significance of this remains XXXVi, P. 343.
‘ (19) DUKE. {rch. Int. Med.,
to be seen. Hosp.Bull., 1912, xxiii, p. 144.
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{mer.

Journ, Dis. Child
Journ. F Med.,

IFFORD.
visoN and FIscHF
Max Miinchen
Fildes

Inaugural Dissertation
Pedigree N¢

dity in
wrn. Med.

nd GoopaLl

Engl /

Repository
Brit. Med
Ibid., 1930

t 9, i, p. 123,

LADSTON.— Journ. Physiol., 1924, lix, p. 1xv.
Med. Journ
Licuty.—Journ

1928, ii

Lab.

). B44.
and Clin. Med., 1929,
Brain
Talmud b
c. Roy. Soc. Med., 1928, Xxi, p. 1033
Med. Journ., i, 1930, p
Journ. Med., 192
’s Hosp. Journ., January
, MiLbRED.—Brit. Med. Journ.,
1ckHAM LEGG.—A Treatise on Hamoph
rt’s Hosp. Reports

Not read in the

1881, xvii,

original.

R. G. MACFARLANE,

ABERNETHIAN SOCIETY.

I'he Inaugural Address of the
1931, by Dr. Langdon Brown on
Evolution.” Part of the
vote of thanks proposed by Dr
Mr. H. W. Rodger

At a meeting of the Committee held on October 27th a letter was
read from M imeson Evans tendering his resignation as President
of the Society. The resignation was reluctantly accepted, and the
following officers were elected to fill the vacancies thus produced :

President : Mr. G. D
Hon Mr. A, W. D. Leishman
Extra Committee-man : Mr. C. H. S. Harris.

T'he Clinical Evening which had been fixed for Thursday, November
12th, wa stponed owing to the Operative Surgery Class being held
at the hour; it is hoped that it may take place early in December,
and members of the Society

sciety was given on November 3rd,
Dr. Robert Bridges, the Poet of

address is published in this issue. The

Hilton, and ably seconded

Kersley

Secretary :

arc asked to give it their support by
sho y ca

T'he next meeting of the Society will be held on Thursday, December
ard, at 8.30 p.m., when Dr. Crichton Miller will give a lecture entitled

““ Social Evolution and Birth Control.”
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MORE DUNCANIANA.
NECDOTES and reminiscences of great hospital

teachers account for much of that valuable

which often man
practice for the rest of his life. * You can tell he's a
Bart.'s said. I Matthews
Duncan’s teaching is still taught, and quite as

I feel

obstetric

oral tradition stamps a

man’ is often believe

much
what he said what he wrote. sure
were 1 lucky

lecture at Bart.'s I should find plenty of Duncan in it.

by as by

enough to attend modern

I was his last lecture-assistant—pot-boy as I think the

and hold his last telegram to

till Monday,”

post was called—in 1890

me saying, ‘‘ No lecture which day,

never came.

We

clock struck nine, first Duncan, st v, with his twinkling

entered the Anatomical Theatre exactly as the

then that great genius A. A. Kanthack, his H.P.
in Martha, subsequently our first Professor of Pathology,
He would read my

and expect the class to

eyes,

then myself bringing up the rear.
chalk writing on the blackbo

copy it out. He would terminate just as onc would

turn down the page of a book, on the stroke of the hour
afterwards, just completing the sentence. He considered

he owed the class his very be He used the simplest

leaning

terms possible. would illustrate the uterus and its

appendages by well forwards, with arms

horizontal to illustrate the tubes, and his outstretched
gown for the broad ligaments. We always waited for
this. I believe the story of students tasting urine from

wrong observation of Duncan has no right to be

attributed to him. I often wonder who did invent it.
I remember his arguments against the pin-point
external os causing dysmenorrheea or sterility.  * Gentle-

men,”’ he wound up, ** menstruation is not Niagara, and

the spermatozoa are not sea-serpents.” Someone had
n labour to be over
AL
200 were right,” he said, ‘“‘somebody might micturate
St. Paul's Cathedral.” In Martha,

where abdominal sections were rather dreadful, he would

proved the force of uterine pains

200 1b. (his own work pointed to an average of 15).

over the dome of

stand by murmuring,  Poor woman! Poor woman!’
He would I think have had nothing but praise for the
work of Harrison Cripps later on. To him is owed the
Bart.'s tendency to avoid tinkering. There is a story
of a letter of his to a too enterprising gynacologist who
wrote, ‘* Let
Dr. Griffiths,

is, happily, still with us, and his successor, Sir Francis

He the

woman alone and she will recover.”

sent him a patient in despair.

who

Champneys (whose fifth H.P. I was), took all his teaching
as their basis, of course always adding something more,
and explaining the difficulties he was up against when
that
Diseases of Women.

he wrote classic work of his in 1886, Lectures on
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At one time it looked as if Dr. Clement Godson m

follow him in the Chair. He wrote a section in an early

edition of Holden’s Landmark But he was too

busy with a big and fashionable practice, and he seemed

I thought, when he found he would not have to

deliver the lectures I wrote out for him, from my notes.

He was a good-tempered, rosy-faced little man, who

looked, as my old friend * Helen Mathers” (of ‘' Comir

thro' the Rye " fame) once described him, ““ as if he were

just going to have a baby himself.”” Peace to his ashe

he contributed to the fame of Bart.’s
I'his chit-chat, on re-reading, may convey a

too

wrong
that Duncan was over-ter
Wher

I think he meant to be emph « itch us

Impression epigram-

matic, and occasionally coarse 1us-wise

off a

it from undue concentration on his stately eloquence

and logic—stuff so full of value and facts that we durst

est we should miss aught

hardly whisper

Verily there
avoiding that over-praise of the old man for t
that

were giants ever those

are passed, we had in Duncan one of our ¢
teachers, a very g t physician, a man who put

subject on its present pinnacle of importance all over

Europe, through whose somewhat rugged ext

W. H.

rior shone

soul of purest gold. Maiprow.
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FOOTBALI

Hospitar ». CAMBRIDGE UNIVERSITY.
Hill in fine

spital won the toss, and for the

natch was played at Winchmore
Wednesday, October 21st I'he
first quarter of an hour Cambri were but tk
uninspired play of the Hospital three-quarters seldom looked
leading to a try. On the other hand, when the University did at
last gain a footing in our half of the ficld, Smeddle, Harris and Meikle
frequently looked dangerous, and Powell and Nel were both pro
minent with good defensive work

The Hospital forwards were
Cambridge pack in the * tight
in the than their opponents
prominent as usual.

The first half was rather devoid of outstanding incidents, though
Smeddle, with his swerve
difficulty. However, he
one occasion, when ten
between the posts after
converted.

Half-time :

Cambridge s
fine rushes by

weather,

forced to defen

superior to the rather immature
» and also showed far more liveliness
loose for whom Brook

was not as

and sidestep, often had our defence in

was only successful in crossing our line on

minutes from half-time he touched
beating several opponents

Bart.’s o, Cambridge 5.

arted  the half in but some
the Hospital forwards, with Capper, Lewis and Mundy
in the van,soon took play into the Cambridge half, wher,
for time, thanks to

second vigorous style,

it remained
touch-finding by Nel.

some some lengthy

absence
very
Capper
the Ca

an

remote

At leng

uld” hav
Piric

A. Wheatley

line

s sccond |

neither

territorial
our *“25°

sid

same player

Bart.’s 5, Cov

f was devoid of «
ever really looked lik

ly Bart.’s held the

on four oc:

up to form, and this

latter

hitherto,
least once

but was given little
at full-back
and experienced opponents,

for the way in which he

did get

1 chance I

Curtiss ran very
, while J. D

ince
The pack played ver
nd

of the forwards would do well to real

of the habit of flinging back the
A. Gascoigne

and was

which contained some us

Team.
wood, J.

, the

the decisive factor of the

J. G. Nel (back); L. M

D. Powell (three-quarters) ;
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ind Lewis

itstandir

dd

give

y er

ga

J

he always ran I

result that the three-quarters wer n

credit
stuck to his task

1

Powell was very coo
to attack

v

1ard, and was ur

must be giv

Coventry serum-half,

e

Curtiss,

nst

the

was in n

Ay

An

Kingc

n

ine

Roberts

Joucher
r heavy
Harve

Some

v must rid themselves

ball wildly from

nt

nifice

1

1 lessons for the Hospital tean
H. Piric

form,
match,

. Kirk
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THOLOMEW'S AL v. MOSELEY

1am in f veather on October 31st. Bart.’s
m-half 1e first ti this season, but
Hc

ding

pproach wol
Soon afte

n to

ced pla to «
w-back 1 e ball ¢
1 down
rted (12
t.’s had som
Pirie, who was
game, br . D. Powell then
ittack that fully the adjective
nd beat man aftc t
the referee orderc
rough again shortly @
d with a good kick (17—35
1p a trifle at this juncture
me gallant work
1ead and won the
« y this Pirie most unfor-
tunately collid a T I player in attempting a
tackl d hac wrried off with concussior 1 most unhappy
ending to his very d display. The home team continued to attack,
but at last vev and B. S. Lewis put in a long dribble, and
apper started a passing movement which
his fourth try .
zoal 5 tries (2¢ G y, I goal 1 try

ve by far their best exhibition, the impr

t he work of Taylor and Kingdon at
wyed a better game in his whol
oring four tries. The forwa

sound game, and Capper and Harvey were the outstanding

Moseley-Bart.'s games, it was most enjoyable both on
the field
Team 1 k) ; D. M. E. Thomas, Pirie, R. M.
Kirkwood, 11 (three-quarters
Capper (capt.), |
Mundy M. Jacl

St. BartHoroMew’s Hosprirar v. Lonpon WELSH

Played on Saturday, November 7th

For the first time th sround at Winchmore Hill was

the heavy side, and since the London Welsh, who prior to this
me had suffered but one defeat (and that at Bath, by 1 point)
re stated to possess a pack cf more than aver ability, their
chances seemes enhanced by the conditic

Consequently all the more credit is due to th Hospital forwards
who really excelled themselves, and who, without in any way
disparaging the good work of our backs, may be said to have been
chiefly responsible for our victory.

Bart.'s attacked from the start and kept play in the visitors’ half
of the field for some time, until, following two unsuccessful attempts

[DECEMBER, 1¢

HOSPITAL JOURNAL.

3 alon
when he looked da us, he slipped in
smothered by t nder: I'he London
t homas W
« wis when that
1 d a lik ) me the forwards with
at their heels ve the ndor veral good **
1 quarters the
hes, our handling was
ball he was far too ready
Taylor now brought off
2 serum, and after a good
un was tackled yrt of i t last, five minutes before
half-time, D. M ) )t S8 ¢ e ball in mid-field
the Welsh ** 2 unte er ’s head and ra
the touch-d W Capper

bble all but led to the Hospital going further
1

London Welst

nd half
llent
Harvey

yceal
m Welsh

t thou \pper made some excellent attempt
t was not until fifteen minu from the end t
During the last few minutes the vis
casions fine tackles by
. Jones from scoring. But f
tend 3 ertainl X ) of the visiting
during the ges t ! he ind pay
unusually marked attention to our v ) London Welsh
might well have reduced the lea he refer Mr. Cotter
d tact and firmness in a difficult game
ult.—Bart.’s, 2 goals (1 penalty), 8 pts.; London Welsh, o
Team G. Nel (back) ; D. M. E. Thomas, L. M. Curtiss, R. M
Kirkwood, J. D. Powell (three-quarters); ] Kingdon, J. T. C
Taylor (kalves) ; W. M. Capper (capt.), J. R. R. Jenkins, G. D. S
Briggs, R. Mundy, J. M. Jackson, K. J. Harvey, D. W. Moynagh
G. W. Hayward (forwards)

ASSOCIATION FOOTBALL CLUB.
St. BARTHOLOMEW’'S HOSPITAL v. DOWNING COLLEGE, CAMBRIDGIE

Played at Cambridge on Saturday, November 7th.

In an effort to cure the forward weakness so noticeable in previous
games this season Bart.’s made several changes, Shackman takir
over the centre ard position and Gilbert playing in his old place
on the i A Hollinrake and W. M. Maidlow made their
débuts in the wing-half positions

It was soon 1t the new forward formation was going t

twice in the first five minutes

unlucky not to score through Shackman. Downing were
defending practically the w of the first twenty minutes, and
might well have conceded more than the one goal scored by Wheeler.
Hospital attack was far more effective than in any previous
game this season, Gilbert and Wheeler making good headway on
the right, while Shackman made several epenings through harassing
the home backs. Dolly was not given a great deal to do at this
stage, but later proved very effective. Downing eventually broke
away, but did not m any good combined movements, and Johnson
was not seriously troubled, owing tc the fact that Bart.’s were much
quicker on the ball. There was no further score before the interval

Fhe second half was more or less a repetition of the first, with
Bart.’s on top practically the whole time. The Bart.’s right wing
was still the more dangerous, but the whole forward line was playing

ether very well, and was quick to make headway, while the

fence was nearly always on top of the opposition. The two new
comers to the side were playing well, Maidlow, in particular, fitting
in well on the left However, in one of the few bursts ma by the
Downing forwards their inside-right sc d a somewhat lucky goal,
while soon afterwards Johnson did well to save a dangerous kick
towards his own goal by Howell Ihis occurred nearly half-way
through the second half, and during the rest of the game Bart.
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kept up almost continuous pressure, bu =
produce another goal. This would point < FHOBCEEN S
while this was partially the cause of the k of goals, Bart WVer ved at Wine
definitely unlucky with several

1t a very fast pace

College, 1
J. Shields, A. H
« W. M. Maidlow (halves
Gilbert, F. F 3T, Shackman, L. McAski R
(forwards).

llinrak:

RTHOLOMEW'S HosPITAL v. LANCING OLD I

d at Winchmore Hill on Satt rda vember
to the unfortunate indis

B
Bart.’s won t
ittacking vigor
putting across da
pressure Gilbert
Lancing
results ; their GEX
but held on to the 11 too Ic 5 Bart
game, t ! 1 s keeping the |
the field. with
good centr Y 1 1 had sli
game until the interval, 1 ’s continued the
near goal, i o at half-time
Jart.” 1 e secc half in much the same way as they
cked wing men t
8o« intr
with such ess during
ctting 1
more work than at vious time
I t.’s were still de ly on
unfortunate that the visitors should have s
period. Their centre-forward had no difficulty
a mis-kick by one of

in scoring, fo
Hospital defenders. Heartened
undeserved success the visitors continued to attack, and
equalized through their centre-forward. Bart.'s brok
the kick-off, but wcing soon resumed the pr ure
now showing something of the form that was expected of them
the Bart.’s halves and backs did well to keep the visiting atta
bay. Maidlow was playing a very me, and had obviously
settled down to the pital type c otball.  Although Lancin
continued their pressure until the end they did not score again,
Bart.’s occasionally broke away. However,
fair result, though the Hospital had more
Result: Bart.’s, 2 ; Lancing Old Boys, 2.
Team.—D. J. 1son (goal) ; J. Shields, R. A, L
A. Hollinrak D. R. S. Howell, W. M. Maidlow
Gilbert, F. E. Wheeler, R. Shackman, G. H. Brookman
(forwards).
Fixture I Decembe

Dec., sth.—Corpus Christi College, Cambridge
;s 12th.—Old Brentwoods. Away. equ
Play
betwec forwards we
HOCKEY CLUB. 3art.’s began by pla

3 s nen a
St. BarTHOLOMEW'S HospirTar

October 24th
Played on their ground, this match was lost by als to 2. Bart.’s
were unfortunate in being without the ices of four of their regular
players, and an exper al fof ver really
well. The Hospital wer s » score, but Sittir urne very e Old Boys pre
soon drew level, and at half-time . Had it not ) Ve
been for two perfect shots of

us, the match would have enc

led down | t e was sti

1alized
en against I nding betwec
had quite T
as much of the game as they I ¢ ind enjoyable game
played on a really good ground, it was a pity we cotld not get together
better as a team. Heasman played a useful game at inside-left
scoring one of our goals, and Hunt as usual was here, there
everywhere in his energetic way.

Team.—T. Smallhorn (goal) ; D. Gale, K. W. Martin (4
J. H. Hunt (capt.), M. S. Fordham, V. C. Snell (kalves
Symonds, L. Heasman, A. D. Ilifi, E. Fowler, R. 1T
(forwards).
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ST. BARTHOLOMEW’S

GOLF CLUB.
Inter-Hospital Cup Competiti
Final Round.
St. BARTHOLOMEW'S HOSPITAL . ST. >MAs’'s HOSPITAL.
Plaved at Sunningdale on November
St. Bartholomew's Hosp . Thomas’s Hosp
. Robinson and Knowles
(1 1 Harper and Taylor
Steen and Blai

Bartley and Lig

and Cutlack

and Groves

J., and Robins

Robinson
Knowles
Harper (5
Faylor (4

Inomas’s HospiTAL
r 13th
St. Thomas’s
itlack . Robinson and
Wilson, W. 1 Harper

Bartley —1

zht ( .
Ivle Gall and Milligan

Robi
Knowles (4
Harper (1 up)

UNITED HOSPITALS SAILING CLUB.

t.’s have been distinctly unlucky during the past
lost both the Harvey Gold Cup and the Bourne Trophy by a
v margin of points, the sitions for the Bourne Trophy

1t it was the r of the season which decided

season, and

ere i 1ld reside during coming vear
In the Inter-Hospital Re September, however, a
ry decisive victory resulted recapturing of the Sherren Cup
presented for an team race—from the London
Hospital, W. H. Cartwrigh D. R. Crabb easily winning the
first and W. F. Richards and R. Radcliffe the second race.
Competition for the various trophies is becoming strot
acquired fresh and useful talent, and U.C JH., with

r, London

recen

¢ formation of a new club, put up a good show this year and are
ely to do even better in the future.

With that in mind it is hoped that any freshmen or others interested
in sailing will take the trouble to find out more about the Club’s
wctivities, both from the pc of view of obtaining excellent sport
ind of keeping the cups we hope to win next year

W. H. CARTWRIGHT.

BOXING CLUB.

Training commenced at the beginning of the winter term under the
able supervision of Matt Wells The club is glad that A. T. Blair is
able to box again ; he has undertaken the captaincy of the team.

This vear considerable talent was found among the Freshmen,
and it is hoped that they, together with the “ old stagers,” will give
00d account of themselves in the Inter-Hospital’s tourney.

The boxing gymnasium is by no means full on training days;
3 he noble art should not be backward to
E. DBy

Hon. Sec.

inyone who is at all keen on th
come forward.
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CRICKET CLUB.

Meeting of the Cricket Club was held on

I'he Annual General
I'he minutes

October 7th, 1931, with Mr. I B. Rawling in the Chair
of the last meeting were read, approved and signed.
The officers for the season 1932 were ¢lected as follows :
President : Mr. L. Bathe Rawling.
Vice-Presidents : Dr. Geofirey Bourne, Mr. H. E. G. Boyle, Dr.
M. Hinds-Howell, Dr. Wilfred Shaw.
Captain : J.
Vice-Captain . H. Gabb.
Hon. Secretary . Bamford.
Commiliee G. D. Wedd
Hon. Secretary 2 . Dransfield,
Hon. Secretary J. V. Hopkins.

REVIEWS.

By W.E.Gyg, M.D., TW.

ell & Co.) 4to. Cloth. Pp. xiv
1cer has been a subject of interest to s

the apparen
heir

sted factors for the d oy have
considerable faith in ** cancer houses” and ** cancer land
\ctor in sweep's serotal epi

been legion, and there
still
Percival Pott, in ribing soot as

thelioma, was the first to recognize 2
\bout 156 vears until Neve in 1910 demon-

irritative agent, though this
was allowed to lapse for
strated the relation of the burns due to the Kanagri che
to the abdominal wall carcinoma of the Kashmiri
evidence of the irritative factor in carci

overwhelming

le to show that a nematodc
production of gastric carcinoma in
American cockroach and the r and it

coal basket

which he
m played a
I'his worm

in

has as its two hosts tl
was only by carefully tracing the life-history of this worm
feeding the rats on portions of cockroaches or the larva a
about three months.

re no less brilliant,
be

a carcinoma appeared at the
The tar experiments of the r
vet in all th cases the auxiliary or irritative factor had to
supplied in a sufficiency to produce an effect
Tt istory of experimental transmission of cancer 1s marred at
its commencement by a tragedy : Arthur Hanan in 1889 described
f the rat which he successfully ted into other

a skin cancer
his work was wred or ridiculed for the most

rats. However,
part and in despair he committed suicide. However, in later ve:
this was all confirmed and amplified by Moran, Loeb, Jensen and

others.

In 1911 an altogether different aspect of the subject was reve aled
by the work of Peyton Rous. He found a sarcoma growing in a
Plvmouth rock fowl, which grew casily in transplants. It then
occurred to him to try the effect of injecting a cell-free filtrate of the
tumour, and to his surprise a tumour similar to the parent one was
further, a carefully dried extract of the tumour also was

produced ;
Other growths were found which had similar

found to be active.
properties but they were all from avian neoplasms. In 1928 Gye
and Bernard published a great deal of work investigating these
factors of the Rous sarcoma, and their findings were that the Rous
sarcoma ‘* virus "’ consisted of two parts—a specific ther mo-labile
chemical factor, and a living virus which is a common factor to all
this type of growth. These facts caused great excitement at their
publication ; however, the work was not easily confirmed and has
been allowed to lapse, while the cellular @tiology has regained its
place of popularity.

In their new work Gye and Purdy first of all review the facts
known at present as to the wtiology of malignant discase and state
the cellular theory with great fairness. They next review the work
on the Rous tumours to date, and finally the rest of the book is given
over to their experimental work, deseribed with care and detail.
How careful this work must be is all apparent when it is realized
that one speck of growth may render thousands of transplants

valueless.
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Their conclusions are similar to those reached before, though the
work has been done in much greater detail now. They hold that the
cell-free filtrate consists of two factors, which must react together to
produce a tumour: one is a specific chemical factor which orders the
type of tumour ; the second is the virus, which is non-specific, and
will activate any form of tumour. :

To explain the fact that these experiments cannot be repeated in
mammalian cancers they argue thus: ‘ May it not be that there is
some peculiarity in the mammalian tumour and that present thods
of extraction are inadequate? . . Non-filtrable strains of the
Rous sarcoma appear,and long periods may elapse before they again
revert to the normal filtrable type ; present methods
of separating the nt during the interval.”

I'he work is pleasingly written and distinctly stimulatir T'he
diagrams are excellent, though it is a pity no index, no matter how
paltry, is supplied Altogether it is a book to read and think about
for those who care to try the links that it has formed and for
the chain further.

incapabl

AIDS TO PHYSIOLOGY By H. DrRYERRE, Ph.D., M.R.C.S.
(London : Bailliere, Tindall & Cox, 1931.) P
diagrams. Price 3s. 6d.

This little book is a further addition to the numerous short cuts
available to students preparing for the 2nd M.B. and Conjoint Board
examinations. As the author points out in his preface, the arrange
ment of the subject-matter is on familiar lines, and the main aim has
been to furnish the student with an intelligent
as a whole A serious omission is the regulation of the reaction of
the blood, and the old idea of the formation of secretin should be
replaced by the recent views of Mellanby. The diagrams are clear
and the text is remarkably free from serious errors

isp of physiolog

GROUNDWORK OF Bropmuysics. By G. M. Wisuart, B.Se., M.D
(London: G. Bell & Sons, Ltd., 103r1.) Pp. 344 With
diagrams. Price 125. 6d. net

Students of modern physiology very frequently find it difficult to
understand the physico-chemical theories underlying certain natural
processes. Few text-books are available which tackle the
adequately, and therefore the publication of this bool st
welcomed both by teacher and student alike It is doubtful wi

Chapter I, which deals with the structure of matter, is necessary

its direct applications are remote Fhe chapters on blood, muscle

and kidney are very well presented, and that on light and vision

clears up many points which remain obscure in the ordinary text-
books. The book is excellently printed and the dia ms are good

The author is to be congratulated on his clear and concise exposition

of the subject.

Tue MASTERY OF SeEX THROUGH PsYCHOLOGY AND RELIGION
By Lestie D. WeArnerueanp, M.A.| assisted by Dr. Mariox
Greaves. With Forewords by the Rev. A. HerBERT GRAY,
D.D., and J. R. Rees, M.D., and an epilogue by Principal

W. F. Lorrnouse. (London Student Christian Movement

Press, r931.) Pp.253.  Price'ss. net

All men that live have but a little while to live, and none
knows his fate thereafter. So that a man possesses nothing
certainly save a brief loan of his own body ; and yet the
body of man is capable of much curious pleasure.”

There is no room in the over-burdened medical curriculum for
matters of sex, normal or abnormal. It is neither surprising nor
umusing to find a young practitioner perplexed by the very problems
which perplex his patients. If his own attitude towards the eternal
question of sex be nebulous and timid, he will appreciate this remark
able book, primarily intended for the lay reader Everyone will
enjoy its tone of sympathy and authority, and only few will be
deterred by its religious undercurrent. It is well printed, its |
is moderate, and every page reflects Sir Thomas Browne’s advice
““ Let us speak naturally, and like philosophers.” :
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First YEAR NuUrsiNG MaxvarL. By M Rioperr, AR
S.R.N., Matron, St. Mary’s Hospital mptor (Lot
Faber & Faber [The Scientific Press], 1031 Pp.
3s. 6d. net

Nursing manuals arc

probationer encounte

pathetically lost i

depth of he

which

Ihe

ound t

presented, and the illustrations

t the foot of p. 84, ** the urine

avity diabetes,’

I'nomsox ND MiLes’s Maxt
MiLes, M.D., LL.D., F.R.(
I Ed.&Eng.) I

Volume 11

I'he additior
dard

manua

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

Browy, W. Lanepon, M.A., M.D., F.R.(
(Individual Psych iblicatior
On Purpura and Urti

4th, 1931
Camminge, P. J., M.D., M.R.(
Lancet, November 14th, 1
asTeRpEN, 1. 1. M., M.D
Commonly Affected.” Lanc
CocHrANE, R.G., M.D., M.R.(
Zanzibar, and Tanganyika
Dare, H. H

e By MRS
Dental Anastheti
October, 1931
Fisuer, A. G. TIMBRELI
the Orthopac
thritis.” Pract r
Harpin-Davis, H., M.D., F.I
' British Me
M.A M.D., D.Sc
Schorstein ial Lecture on Chronic
with Specia rence to the Ocular
th, 1931
HarMer, W. Doucras, M.A., M.B F.R.C.S Radioth
in Cancer of the Upper Air *  Lancet, November
HerNaMAN-Jounson, F., M.D.(Aberd.), D.M.R.E.(Camb.
Value of X-Rays in Chronic Arthritis and Exophthalr
Practitioner, mber, 1031
HorpER, Sir Tuomas, Bart., K.( M.D,, T
Ireatment of Septicaemia.” Britis dica
3rd, 1931
Howerr, C. M. HiNps, M.D., F.R.C.P. * Sciatic Neuritis
Journal, October 28th, 1931




ST. BARTHOLOMEW'S

¢ Sub-Arachnoid Block ; General

Joxes, W. Howarp, M.B., B.S.
Respiratory Paralysis ;

Analgesia ; ‘ Spinal’ Anasthesia ;
Fallacies and Methods.” British Journal of Anasthesia,
QOctober, 1931.

Levick, G. Murray, M.R.C.S., L.R.C.P. “ The Organization of
Ireatment for Infantile Paralysis.” British Medical Journal
October 1oth, 1931,

LINDER, GEOFFREY C., M.D.,M.R.C.P. (and VApas, D. G. M M.B
“ Caleium and Phosphorus Metabolism in Late Rickets.”
Lancet, November 21st, 1931.

NEwMAN, Sir Georce, K.C.B.,, M.D E.R.C.P,
Medicine for the Medical Student.” Lancet, November 21st
1931.

TheEOBALD, G. W., M.D., M,R.C.P., F.R.C.S.(Edin.). * The Albu
minuria of Pregnancy.” Lancet, October 31st, 1931.

I'nomas, C. HamsLen, F.R.C.S. “ The Relationship of Affections of
the Throat, Nose and Ear to Rheumatic Discase.”  Practitioner,
November, 1931

WeBEeR, F. Parkes, M.A., M.D., F.R.C.P. ¢ A Glycosuric Family
without Hype yeamia : So-Called Renal Diabetes.”  Lancet,
July rrth, 1931.

i Ha slvtic Jaundice Family.” Vol. IT1, 41st Series,

¢ Preventive

International Clinics, 1
WaARRY, H. MORTIMER

of the Larynx.” British Medical Journal, July 18th, 1931
Woop, W. Burton, M.A,, M.D., M.R.C.P. (and GLOYNE, S. RooD

nouse, M.D., D.P.H.) < Pulmonary Asbestosis Complicated

by Pulmonary Tuberculosis.”” Lancet, October 31st, 1031.

¢ The Prophylaxis of Tuberculosis

EXAMINATIONS, ETC.
University of Oxford.
The following Degree has been conferred
1:.\/1 Marshall, R. M

University of Cambridge.
The following Degrees have been conferred :
V[.B., B.Chir.—McGavin, D. B., Roberton, H. I
V[.B.—Wilkin, W. J., Winterton, F. G
B.Chir.—Stamp, T. (

Royal College of Physicians.
I'he following have been admitted Members
Bomford, T. L., Evans, C. N., Farid, M. G., Gordon, L.
Hutchinson, H. P., Oakley, W. G., Richards, A., Selbourne
H. A. H.

Royal Colleges of Physicians and Surgeons.
T'he following Diploma has been conferred :

D.P.H.—Macdot

Conjoint Examination Board.
Pre-Medical Examination, October, 1931.

Chemistry.—Gomez, A., Rosten, B. M. D., Webster, A. R., Witt,
Gomez, A., Mills, P. J. W., Rosten, B. M. D., Webster,
Gomez, A

First Professional Examination, October, 1931.
{ natomy.—Furber, S. E., Godfrey, T. N. H., McAskie, I
Barbour, A. B., Furber, S. E., Godfrey, T. N. H.,
Merriman, B. M., Ringdahl, K. E. O.
Materia Medica ar Sharmacolog Bentley, J. G., Fernandes,
P.. Fletcher, C., Ford, A. R., Fulton, I. N., I urber, L. B., Harvey
J., Jenkins, J. R. R., John, C. W., Morris, D. S., Oxley, W. M.,
Snan VAT *Vorne. AuRIC:

Final Examination, October, 1031.

T'he following have completed the Examinations for the Diplomas
of M.R.C.S., L.R.C.P., and have had the Diplomas conferred on

them :

[DECEMBER, 1931.
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Bell, C. M., Burrows, T Farooq, M., Hiscock, L. A., Langford,

Langston, H. H., Masina, M. H., Partridge, G. T., Richards,

F.. Rosenfeld, P., Rowe, J. T., Spaight, P. Q. M., Taylor, J. T. C.,
Thomas, G. W., Williams, R. N. H., Williams, T. P.

L.M.S.S.A.

The Diploma of the Society has been granted to : Hind, H. G.

CHANGES OF ADDRESS.
3acn, F. J., 65, Portland Place, W. 1. (Tel. Welbeck 3720.)
Bortoy, R., Westcroft, Dartford, Kent.
CareNER, N. L., Princess Elizabeth Orthopadic Hospital, Buc kerell
Bore, Exeter
CuiLrox, N., Arvon, Boyn Hill Avenue, Maidenhead, Berks.
FLowker, A. F., 49, Augustus Road, S.W. 19

APPOINTMENT.
Nicot, 3 M.B., B.S., D.P.M.(Lond.), appointed Medical
Superintendent, (L.C.C.) Horton Me ntal Hospital, Epsom

BIRTHS.

COLDREY.—On November 18th, 1931, at ‘ Penvean,’
Cornwall, to Violet, wife of Dr. R. S. Coldrey—a son.

GILDING.—On November 17th, 1931, at 97, Oakwood Road, N.W. 11,
to Violet, wife of Dr. H. P. Gildir a daughter

MartLanp.—On November 8th, 1931, to Joyce (Knight), wife of
Charles Titterton Maitland, M.D., 11, Beechcroft Avenue, N.-W. 11

Camborne,

1 son

PEARSON.—On November gth, 1931, at a nursing home, Reigate,
to Dr. and Mrs. H. W. Pearson, Reigate—a son

SranpLEy.—On October 23rd, 1931, at 51, rue des Belles Feuilles,
Paris, to Frances Trenor, wife of E. Gerald Stanley, M.S.—a son
(Trenor Peter Godfroy)

WHITEHURST On October zoth, 1931, at 27, Welbeck Street,
W. 1, to Jessie (née Macdonald), wife Dr. Neville Whitehurst

a daughter.

MARRIAGE.

SEpDON—LYTLE.—On October 31st, 1931, at the bride’s home, by
the Rev. H. J. Bryce, Herbert John Seddon, F.R.C.S,, son of
Mr. and Mrs. John Seddon, of Sutton, Surrey, to Mary Lorene,
only daughter of Mr. and Mrs. Charles E. Lytle, of Marquette,
Michigan, U.S.A.

DEATHS.

ALDRED.—On November 7th, 1931, Wilfrid Ashwe 11 Aldred, M.R.C.S.,
L.R.C.P., of The Grange, Wroxham, Norfolk, aged 51.

DARKE On November 8th, 1931, at British Military Hospital,
Nasirabad, Rajputana, India, Lieut. Eric G. C. Darke, R.AMC,,
eldest son of G. J. Darke, of 49, Mount Pleasant Lane, Upper
Clapton, aged 26.

Dove.—On October 26th, 1931, suddenly, of heart failure, Percy
William Dove, O.B.E.(Mil.), M.B.(Lond.), of Eastfield, Croydon,
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NuTHALL On November 2oth, 1931, very suddenly, Alex. Wathen
Nuthall, F.R.C.S., of Calthorpe Cottage, Edgbaston, Birmingham,
aged 58.

RopinsoN,—On November 6th, 1931, at Burnham Overy, Norfollk,
Ihomas Robinson, M.R.C.S., L.R.C.P., D.P.H., of Scraptoft
Vicarage, Leicestershire, formerly County Medical Officer for
Leicestershire

NOTICE.

All Communications, Articles, Letteys, 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.
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 :
National 4444.

* ZEquam memento rebus in arduis

Servare mentem.’

Mon.,

Tues.,

—Horace, Book ii, Ode iii.

Vor. XXXIX.—No. 4.]

CALENDAR.

—NEW YEAR'S Day
Sir Thomas Horder and Sir Charles Gordon-Watson
on duty.
Rugby Match ». Halifax. Away
Hockey Match . Shoeburyness Garrison. Away
Dr. C. M. Hinds Howell and Mr. Harold \\1]».,!\“111
duty.
8.—Dr. Gow and Mr. Girling Ball on duty
9.—Rugby Match ». London Irish. Away.
Association Match v. Old Wykehamists. Home.
Hockey Match v. Sittingbourne. Home.
11.—Special Subjects : Clinical lecture by Dr. Cumber-
batch
Prof. Fraser and Prof. Gask on duty.
Medicine : Clinical Lecture by Dr. C. M. Hinds
Howell.
Sir Percival Hartley and Mr. L. Bathe Rawling on
duty.
16.—Rugby Match v. Torquay Athletic. Away.
Association Match v. Old Westminsters. Home.
Hockey Match v. Reading University. Away
18,—Special Subjects : Clinical Lecture by Mr. Flmslie.
19.—Last day for receiving matter for the
February issue of the Journal.
Sir Thomas Horder and Sir Charles Gordon-Watson
on duty.
zo.—Surgery : Clinical Lecture by Mr. L. Bathe Rawling.
22.—Medicine : Clinical Lecture by Dr. Gow.
Dr. C. M. Hinds Howell and Mr. Harold Wilson
cn duty.
.—Rugby Match v. Pontypool. Home.
Association Match v. Old Bradficldians. Home.
Hockey Match ». Woolwich Garrison. Home
Special Subjects : Clinical Lecture by Mr. Just.
26,—Dr. Gow and Mr. Girling Ball on duty ]
Surgery : Clinical Lecture by Mr. Harold Wilson.
Hockey Match v, Kingston Grammar School. Home.
29.—Medicine : Clinical Lecture by Sir Percival Hartley.
Prof. Fraser and Prof. Gask on duty. :
30.—Rugby Match v. Old Millhillians. Homc
Association Match v. Keble College, Oxon. Home.
Hockey Match v. R.N. and R.M., Chatham. Away.
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EDITORIAL.

wish all our readers a Happy and Prosperous

New Year. The year 1931 saw several im-

portant changes at Bart.s, and they were
duly recorded in these columns. One 111~i<1m;1\ and
welcome innovation does not appear to have received
the publicity it merits. The new system of arranging
clinical appointments has at last evolved. The student
no longer stumbles haphazard through his appoint-
ments under his own guidance ; everything is set down
for him in black and white, and it appears now to be
actually possible to attend all the lectures and demon-

strations required by the regulations.

Christmas ““ shows " and ward decorations have been
a highly developed art for many years at Bart.'s, and
this year’s display was quite up to the usual standard.
Several of the posters were excellent ; we have managed
to rescue two of them from time’s oblivion. It is un-
fortunate that the usual Rep Omnia in the Great Hall
cannot be managed this year. The brilliance of a
Sart.’s Christmas is only fully realized when you spend
your first Christmas in another hospital. \‘\'v owe a
great deal of it to the talented and energetic men who
get up the shows, and to the sisters and nurses who
arrange the decorations and make the costumes.

*

The new volume of the Bart.s Reports is about to
be circulated. The contents are as follows :

I. Excretion Urog 7. By W. Girling Ball
and R T. Payne. :

II. An Investigation into the Mode of Production
of Metastatic Ovarian Tumours. By Wilfred
Shaw and J. H. Johnson. :
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Surgery and Spastic Paralysis. By H. H.
Woollard.

Achalasia of the Cardia. By W. J. H. M.
Beattie.

The Chemical Prophylaxis of Streptococcal
Infections. By Lawrence P. Garrod.

Treatment of Some Common Fractures. By
J. P. Hosford.

Cause of Death in Chronic Renal Disease.
James Maxwell and A. W. Franklin.
alography : Its Technique and Applications.
By Reginald T. Payne.

A Study of Buccal Cancer. By Ralph
Phillips.

Cancer of the (Esophagus. By R. W. Raven.

A Note on Direct Inguinal Hernia. By H. J.
Burrows.

at deal of trouble has been taken to put into this
volume a record of the work which has been done in
the Hospital during the past year. The articles are
all as practical as possible, so that they will be useful
to everyone. Those who wish to become subscribers,
and thus to keep in touch with the IMospital's work,
should send their names to Mr. W. Girling Ball. The

annual subscription is 15s.

In the recent Final Fellowship examination of the
Royal College of Surgeons Bart.’s achieved a very good
pass list ; more than fifty per cent of Bart.’s candidates
were successful. We should like to congratulate them

all on their very creditable performance.
* *

The ** Busy Bees " did not give their usual party in
the Great Hall this year, but held a fancy-dress dance
in aid of their Cot Fund at the Portman Rooms on
January 2nd. Hundreds of “ Bees” with their Hive
Boxes and Silver Paper Collections were expected, and
we understand that these expectations were successfully

realized.

Congratulations to C. R. Jenkins on being chosen
recently to play for Ulster, and to J. T. C. Taylor and
J. R. Kingdon on playing for Eastern Counties against
Middlesex. The wvictory of the Kastern Counties

appears to have depended largely upon their play.
* * *

A lecture on * Insurance Practice” will be given by
Dr. R. G. Chase at St. Bartholomew’s Hospital on
Wednesday, January 13th, 1932, at 12.45 p.m. All
students and recently qualified men who can spare the

time will do well to attend it.

[JaNuARy, ;931,

HOSPITAL JOURNAL.

A CASE OF MASSIVE COLLAPSE OF
THE LUNG

By Sir Tuomas HorpER, Bt.
(Abstract of a Clinical Lecture given at St. Bartholomew's
Hospital on Thursday, November 12th.)

a schoolboy, @t. 12, was admitted on

F

September 19th, 1931, on account of cough

34, and pain in the left side of the chest.

History of present condition.—Three days
patient complained of sore throat. Two days a
suffered from headache, cough and pain in the left chest.
He went to bed and was treated by aspirin. He was
feverish, and vomited the day before admission.

Condition on  adwmission.—A well-nourished boy,
flushed, slightly cyanosed and looking ill. Tempera-
ture 103°2° F., pulse 124, respirations . Cough is
frequent; no sputa; tongue furred ; fauces red.
Lungs : On left side movement is impaired, vocal
fremitus increased, percussion note impaired at apex,
front and back, breath-sounds weak ; bronchial breathing
and bronchophony are present, with crepitation and
pleuritic friction. Heart: Impulse visible over wide
area in region of left nipple; apex-beat palpable in fifth
space, just outside nipple line; area of cardiac dullness
not to right of sternum; sounds natural. Abdomen:
Natural. Urine: Dark amber, sp. gr. 1020, no
albumen.

September 20th (fourth day of disease): Cough is
painful ; signs as before, but impaired percussion note
extends further down posteriorly. Temperature 103'8°F.

September 21st: Temperature fell to 98° during the
night and patient appears to have had a cri Signs :
Vocal fremitus is now absent over greater part of left
chest: breath-sounds are almost absent over this side;
apex-beat unchanged. Leucocytes 12,000.

September 22nd: Temperature normal. Patient
much more comfortable. Respirations 30, pulse 80.
Signs: Percussion note remains greatly impaired over
the whole of the left chest, with sub-tympanitic note
under clavicle; vocal fremitus absent; some soft bron-
chial breathing heard. Apex-beat I in. outside nipple
line.

September 23rd : Cough persists, but is less painful ;
signs as before. X-ray examination confirms diagnosis
of collapse of left lung. Some rhonchus present on
both sides. Temperature 101° F. (2> due to two boils
which have developed on the back).

September 28th: Redux crepitation heard over
upper lobe; bronchophony persists; breath-sounds

louder over left chest. Leucocytes 27,600.
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September 30th: Percussion note impaired over left
che breath-sounds louder.

October gth: Percussion note almost natural over
upper chest, back and front, dull only at base posteriorly ;
breath-sounds natural except at base Patient con-
valescing.

October 17th : Physical signs natural in all respects

October 21st: Got up.

October 29th : Discharged, well.

COMMENTS ON THE (

The clinical picture on admission s that of pneu-
monia, and the physical signs confirmed this diagnosis.
Consolidation was at first confined to the upper lobe

(* apical pneumonia ™ Concurrently with the crisis,
which, as is not unusual in apical pneumonia in a young
patient, occurred on the fourth to fifth days, the sions of
consolidation spread rapidly, until the whole of the left
lung was involved. The extensive dullness to percussion
was not likely to be due to an bation of the pneu-
monia, because the patient’s general state belied this
view. Nor was it likely to be due to fluid in the pleura,
because the apex-beat of the heart and the area of cardiac
dullness were not displaced to the right. Indeed. the
apex-beat was noted be I in. outside the nipple-
line when the dullness was at its height. A diagnosis
of massive pulmonary collapse was, therefore, made.
The X-ray examination showed ** the heart displaced
somewhat to the left; the left lung field is completely
opaque from apex to base ; the right lung field is clear :
the left diaphragm is not clearly defined: no fluid
level is seen when the patient sits up” (G. Simon
Cough persisted during the period of pulmonary
collapse and the patient’s convalescence was retarded
by this complication, but the condition gave rise to no
respiratory distress. The return of the collapsed lung
to a state of aération was gradual and occupied a period

of some three wee

GENERAL REMARKS 0N PULMONARY COLLAPSE,

There are three kinds of collapse of lung tissuc
atalectasis at birth, vesicular collapse, and lobar or
massive collapse.

Atalectasis at birth.—This is the condition of the lung
tissue in which the respiratory function being in abey-
ance or the infant stillborn, aération of the alveoli has
not occurred.

Vesicular collapse.—This occurs chiefly at the bases
of the lungs. It is sometimes physiological, as may be
noted in sedentary, debilitated or obese [u'r\un; n

§
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whom the tidal air is lo mount. It is more common
in children and in old patients than in the your
adults. ** Hypostatic pncumonia a
include a varying degree of this form of coll PS¢
common in heart failure. It fr y follows
pulmonary infections, and especi bronchiolec-
ta :\.‘V 1eNZze hi 1tt 1( I V5 H\‘;l‘
leave a lor
vesicular collapse A common
of collapse is pulmonary @dema
t 1s not infrequently mistaken.
apse is of t these are some-

but  inadequately—termec acti and

3 ]1 1ssive.”’

lctive collapse.

children
wise salt] v when h V I ronc
oL prie : i 1y > 1, though
in adults.

It may ter abdominal operations
when the 'S her ntior
abdomen, :
gall-bladder disease, but

Active collapse is also met w ometime
chest-wall is injured and after gunshot wounds
thorax

2) Passive collapse occurs in association with pneumo-
thorax, pleural effusion, neoplasm of a bronchus,
foreign body in a bronchus. It may also occur in
cardiac dilatation and with pericardial effusion
met with when the diaphragm
diphtheria), or when this m
considerably by abdominal
is scarcely seen nowadays, whe
disease are rare in this country ir in typhoid

fever. Iam not to-day concerned with passive collapsc

AcTIVE COLLAF

Symptoms and signs.—Symptoms are inconstant : they
may be absent; more often they are obscured by the
symptoms of the associated condition: they

lyspneea and cough. Some cyar

orthopneea, «
common and there may be slight pyrexia.

I'he physical signs are sufficiently ir ited by the
recital of the signs which were present in the case just
described. The lung is immobilized, therefore in-
spection shows considerable lack of expansion—a fact
confirmed by palpation. Vocal fremitus is variable,
but is probably in most cases diminished. The per-

cussion tone is greatly reduced, and a sense of resistance
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may be felt during percussion. The note is not in-

|xuv1um1_\ high pitched (skodaic or sub-tympanitic)

below the clavicle. Auscultation reveals absence of

the normal vesicular murmur, and there is usually some

degree of bronchial breathing and of bronchophony.

Rdle is scanty and, when present, is most often of the
dry " type—rhonchus and sibilus.

T'he most important signs are those relating to the
heart, because these so often give the key to the diagnosis.
This organ is uncovered, but is not materially displaced.
If it is displaced, it is displaced towards the affected
side

The differential diagnosis of massive collapse of the
lung is from pneumonia (as in my case), and this may
be impossible at first; from pleural effusion (again, as
in my case); from fibrosis of lung; from pulmonary
tuberculosis ; from neoplasm. The real nature of the
condition is more often overlooked for want of remem-
bering its existence than from any other reason

The course of the disease is variable In acute cases
it is from a few days to a few weeks. In chronic cases
the duration is longer. It may be permanent, in which
event other troubles follow—contraction of the chest,
fibrosis of the lung, bronchiectasis. (> Are not some of

ases of the last-named condition which arise
insidiously during childhood due in the main to an
unresolved lobar collapse.)

The pathogenesis of massive collapse of lung is proble-
matical. Four hypotheses have been advanced: (a
Failure of respiratory power—a theory which led to the
use of the term ‘‘active’ collapse. (b) Bronchial
catarrh (i.e. a plug of mucus obstructing the tube).

Spasm of bronchioles. (d) Inflammation of the crus
of the diaphragm and of the pleura covering it.

The treatment of massive collapse of the lung is chiefly

of the associated disease-process. But certain
viratory symptoms (2. may also require treat-
ment. The posture yuld be that in which breathing
most comfortable. Bandages and tight garments
are to be avoided. Cough, as it is purposeless, is re-
lieved by sedatives—unless some other pulmonary lesion
contra-indicates their use. If the lung shows no 18
of aération after a week or two, and the patient is not
acutely ill from any cause, graduated breathing exercises
may be used and the thorax may be massaged. Woolff's

bottles are a useful adjunct.
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THE CHRISTMAS ENTERTAINMENTS.

are the evil days when we would sneak

from our one-act scrap-heap and out through

the back ward, leaving the screens still

standing before an angry audience; days when the

principal girl got drunk and forgot about the show, and

the props got slowly strewn by the wayside, so that

Boxing Night seven o’clock saw us naked and unadorned.

This year the programmes revealed a studied talent and

a wealth of succulent femineity which I understand has

excited the jaded interest of Charles B. C. Miss Mercer,

1 am sure, will not mind me revealing the fact that she

has been invited to form a troupe to be called the
Chump S But let us not anticipate.

One man, even though clothed in literary plurality,
cannot be supposed to have seen all the shows, and let
me say at once that though I chased Percy’s Periwinkles
all over the Surgical Block, I never succeeded in setting
eyes on them. They appeared to move faster than
1]’Q}Il' -a very creditable performance. A friend from
Sandhurst with a powerful literary style who has kindly
given me his impressions of those he saw also had the
misfortune to miss them, and is suffering from a severe
relapse.

I should like to start with the House Party, whom I
ran into three times in the course of the chase referred
to above (and each time I stayed for the lot). The

opening chorus, * Jolly Good Company,” and * The
Residents of Bartholomew’s’’ put us at once in a good
mood, which was not entirely dispelled by Mr. Coltart’s
realistic rendering of ** Germs,” resuscitated from Baby
Bunting of the war era, but with some additions I had
not heard. It was noted that during this several
patients asked for screens to hide their feelings. There
followed a sketch,  Off the Lines,” by Mr. Rodgers and
Mr. Nicholson ; song, ‘‘ The British Working Man,’" by
Mr. Vartan; and some high quality knock-about by
Messrs. Briggs and Churchill. The chief item, * The
Play’s the Thing,” which had a complicated and rather
French plot with a lot of love interest, owed much to
Mr. Dean’s noises off. Mr. Dean has kindly consented
to exhibit and demonstrate his box of properties in the
bathroom of Smithfield during this week, entrance 3d.
A trio, ** Tell the Doc.,” by the untiring Messrs. Vartan,
Coltart and Briggs, in white bags, frock coats and
stethoscopes led us up to the closing chorus, “ Why does
the Winkle always Turn to the Right,” which the ** nurses
and ladies " were asked to sing all together. Mr. Rodgers
must prepare for heavy weather over this. The
Residents are certainly to be congratulated, and deserve

free beer for the number of performances they gave.

January, 1932.] ST. BARTHOLOMEW'S
The Gaskrosstommies also worked very hard and had

some very tasteful Spanish costumes which sat well,

especially on their three maidens, Messr Mercer,

Stallard and Burstal, as previously hinted. Their best

items, apart from their rousing songs, “ Shout for

Happiness,” ‘‘ Smile, dam ye, Smile,” and ** Chump

Chops,” were the sketches *“ The Silent Prompter ’ and
Cold Comforts,” both of which were ex-

ceedingly well done. Mr. Hosford entered

into his symptomatology so enthusiastically

that I couldn’t tell by the end whether he

was vomiting or sneezing, and the sub-

stitution of his toasted remains was most
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Fhe Pedagoge and his class with their topical
rhymes proved quite a good finale.

“The Follies Bougies scemed an exceedingly
thirsty crowd. The smiles with which they con-
fronted the audience in their first song were
positively dazzling. Were they occasioned by delight

at the ht of the audience, or pleasurable anticipations

PERCYS

professionally effected. Well done the
Unit.

The Pelvic Shadows 1 only achieved on
Boxing Day, when a few

f their troupe
remained most generously to entertain wards
which had done poorly on the second day.
This they did in a most talented manner,
and 1 have nothing but praise for themselves
and their system of lighting. My fire-cating
friend referred to above has provided me with
his comments on the full performance: * A
bout of merry fooling by a troupe which
included three scantily-clad but remarkable
females, of very diverse types. One was
tall and thin, and had a far-away look of
melancholy in her black eyes; the second
was short and was possessed of a very deter-
mined-looking blue chin; the third in appear-
ance was much more presentable, but had a
voice the like of which I never heard before
and I trust will never again. In power it
was immense, and piercing and shrill like a
steam whistle, and not only during the show,
but also whilst the others were proceeding,
her siren’s tones were heard echoing shrilly
round the building up to the late hours of
the evening.

“Some discreet reference was made (in a
short recital) concerning a nocturnal invader
(male) of the Nurses’, Home, and then
followed the main item—a duet between
Mr. Powditch and Mr. Rincaster Woods (‘ the lady
of the voice’), entitled ‘ Only a Rose.’

During this
the former’'s nerves seemed much

upset, and he
would have been quite relieved to scatter the petals
of the rose (which proved to be a cauliflower) over the
prone figure of his lady. Unfortunately, however, the
lady’s voice was too powerful, and after several acro-
batic struggles it was Mr. Powditch who succumbed
and gained his wreath of cauliflower.

of refreshment soon to follow in subsequent

items ?

‘Soon a small boy’s excited whisper was heard,
‘'E's sitting at the table with a cigarette and a glarse
o' beer." Thereafter the audience were exhorted to
‘* Drink, brothers, drink,’ and to ‘Drown all their
troubles in wine’—precepts the Follies not only
preached, but practised.

“The best item of this show was the sketch,
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Consoling of Mr. Potts.” The said Mr. Potts was bemoan-
ing the loss of his cook, and was consoled by a friend
for that of his wife, which (for Mr. P— was somewhat
of a gastronome; we say nothing of Mrs. P would

have been a much lesser blow. The consoling was
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of the way Clown Burton of Clacton, admirably sustained
by Mrs. Burton at the piano, excelled his effort of last
year, and kept things going for over three hours. Miss
Thompson and her assistants are surely to be congratu-

lated not least on the way they provided for the

- ents

Res-d-ents f BARTHOLOMEWS

with the aid of whiskies and sodas—successfully accom-

plished and was quite amusing.”

The wards therefore had plenty to celebrate on, and
the admission queue for next season will be a lengthy
one. | managed on Boxing Day to see part of the

Surgery Children’s Party, and was filled with admiration

innumerable gate-crashers who leaked in imperceptibly
during tea. Her original idea has certainly developed

into a very fine thing. Bl Ry
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ROBERT BRIDGES: THE POET OF
EVOLUTION.

Being the Inaugural Address delivered before the

Abernethian Society on November 3rd, 1931.
By W. Laxepon Brown, M.A,, M.D,, F.
(Concluded from p. 47.)

The year 1929, which saw the publication of the

tament of Beauly, also saw the birth of another
remarkable book, The Ascent of Humanity, by Gerald
Heard, a work which seems to me to have excited con-
siderably less attention than it deserves. By the
historical method he arrives at much the same con-
clusions as Bridges does through the poetic medium
What is implicit in Bridges is explicit in Heard. It is
indeed the direction in which I find a good many minds
are set to-day—a sense, however shadowy, of what the
next phase of evolution will be.

In all matters of this kind, the personal equation of
the interpreter must influence his interpretation. The
human mind cannot photograph, though it may portray.
The angle of vision must differ with the individual.
Which is only a paraphrase of what I have just quoted
from our author. Will you, therefore, forgive the
interpolation of a personal note by which I can perhaps
make clearer my own point of view.

When I was only three weeks old the Second Empire
met its débdcle at Sedan and Napoleon III fled to
England. When I was five weeks old Garibaldi entered
Rome and overthrew the temporal power of the Pope.
When I was but a few months old the German Empire
was proclaimed at Versailles. 1 do not claim that I
can remember any of these stirring events, but the
effect of them on my seniors was to convince them—how
erroneously we now know—that the frontiers of Europe
were set for all time, and that the days of war between
the Great Powers were over. This sense of stability
was communicated from the environment to the growing
mind of the child. Some allowance must doubtless be
made for the sense of time in a child, when the interval
between one birthday and the next seems a whole epoch.
But when all such allowance is made, it must be admitted,
I think, that the ’seventies of the last century were
extraordinarily stable and static. Early impressions
such as these coloured the whole mentality of the men
who had reached middle age when war broke out in
August, 1914. As J. M. Keynes says, they regarded the
then existing state of affairs as normal, certain and
permanent, except in the direction of further improve-
ment, and any deviation from it as aberrant, scandalous
and avoidable.
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In the ’eighties there was a stir of the @sthetic move-
ment in art, and socially, the almost sudden realizatic
that industrialism had brought about conditions which
must be remedied. Walter Besant’s novels, Al Sori
and Conditions of Men and The Children of Gibeor
stimulated the popular imagination, and > People’s

Palace in Mile

carries on useful work as a technical college. Toynbec

End Road was the direct result. It
l

Hall and wvarious settlements East London
1

sprang up. There was a pathe belief t with good

will and mutual understandir 1ium would

arrive about 1930 ! W 30 | cor nd gone, and
the social millenium seems much further off than it d
fifty yearsago. Butnoag ss reason to be ashamed
of its dreams than the

With the 'nineties a note of doubt
to make i heard

i

fashionable terary world

Victorial gia re dethroned and the Yellou
> manual of the elect But though its contributors
proudly proclaimed them s decadent, they really
seem, in the retrospect, to > developed a
delicate and sensitive form of art In science We
chilled the expectation of evolutionary progress by his
denial of the possibility of the transmission of acquired
characters. In politics the earlier somewhat theatrical
imperialism of Disraeli, and literary imperialism
‘eighties as reflected in Seeley's Expansion
Froude's Oceana, hardened into the more
materialistic imperialism of Joseph Chamberlain and of
Rudyard Kipling in his less inspired moments. It rose
to its zenith at the Diamond Jubilee, and crashed
miserably in the Boer War as the century ended
Of the early days of the twentieth century
Masterman said that there was
horizontal and a vertical line of cleavage
between classes or between nations. Nation
won, with the results we know. C. E. Monta
went to war in the spirit of a crusader, has described in
his book Disenchantment the effect of the war on his and
indeed on most men’s minds. Bridges himself spoke of —
““ War fallen from savagery to fratricide,
From a trumpeting vainglory to a crying shame.”

Few would deny that the war brought disillusion-
ment. We may have, as a consequence, gained in
charity ; we have certainly lost much in faith and hope.
I remember about 1920 Sir Arthur Shipley saying to
me, in that key of humorous exaggeration he affected
*“ I agree with Anatole France, that the creation of the
universe was an intolerably rash act.” I subsequently
found that there was more of Shipley than of France in
that phrase.
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Do you remember three cartoons drawn by Max
Beerbohm about that time, which are now in the
The first is ** The

Fitzwilliam Museum at Cambridge
Future as Seen by the Eighteenth Century,” and shows
a brightly apparelled dandy gazing through a spy-
glass at an attenuated image of—himself. The second,
“The Future as Seen by the Nineteenth Century,” shows
a smug, stout, spectacled manufacturer gazing with
satisfaction at a greatly enlarged image of—himself. The
last, *“ The Future as Seen by the Twentieth Century,”
shows a shell-shocked young man, with a mourning
band on his arm, gazing apprehensively at a dark cloud
bearing a large query mark. But note the subtle
optimism of the artist. The eighteenth century was
wrong, the nineteenth century was wrong, and perhaps
after all, our gloomy prognostications may be wrong as
well.

A curious symptom of the prevailing disillusionment
is the turning of the white races to the coloured ones for
artistic inspiration—pictures of the South Sea Islanders,
carved wooden images from Tahiti, jazz music, negro
spirituals. The world resounds with dark laughter, as the
white man uneasily shifts the burden on his shoulders.
Some of the reasons for this disillusionment and loss of
confidence are obvious; others are more deeply seated.
Man’s reaction to Nature varies with the control
which he feels he has over it. The savage alwavs went
in fear of his environment, but our attitude becamc
gentler and more romantic. We are the freer to admire
the majestic contours of the mountain and the sunset
glow upon them because we can ascend them in funi
culars to rest in comfort in a well-equipped hotel, or
burrow under them in a wagon-lit or fly over them
in an aeroplane. But even to civilized man in the
eighteenth century they presented a different aspect
these contours interposed barriers between him and his
destination; the fading of daylight meant discomfort,
difficulty and even danger. And so his attitude towards
mountains was quite different from ours. Despite
Ruskin, no one really admired mountains before the
age of railways. How much more awe-inspiring to
primitive man was ‘‘ Nature red in tooth and claw with
ravine” than to us. Generally speaking, we felt so
safe that a tornado, an eruption or an earthquake
struck us as vaguely unseemly, and, paradoxically,
somewhat unnatural. We became out of sympathy
with primitive man’s incessant efforts to placate
Nature since we had so largely conquered her external
manifestations.

More recently, however, Man has become rather
overawed by the universe in which he finds himself.
He can hardly comprehend the vastness and emptiness
of the interstellar spaces, or the minuteness of the

[January, 1932.

electrons within the atom. Life trembles, as it were,
in a narrow zone between intolerable heat and intensest
cold ; if it wavers on either side, it ceases to be. It
can only exist in association with an atom which holds
twelve electrons within its orbit. Staggered by such
facts he is too apt to forget that the most marvellous of
all matter is the nerve-cell, and that, so far as we know,
he possesses the most highly developed system of such
cells, whereby he can perceive and interpret the pheno-
mena by which he is surrounded. The astronomer
in H. G. Wells’s story realized that he was greater than
the comet which was presently to destroy the earth
and him with it, because he knew what the comet was
going to do, and the comet did not.

But man has become much less confident of the control
which reason can exert over his instincts. It required
the convulsion of a great war abruptly to remind us
that if we had subdued Nature externally, internally, in
ourselves, she is as cruel and bloodthirsty as ever. It
has been well said that man has had three great blows
to his self-esteem. The first was when Copernicus
showed him that the world was not the centre of the
universe, the second when Darwin showed him he was
not a special creation, and the third when the new
psychology revealed that his reason is not completely
master in his own house. To quote Bridges

“ How small a part

Of Universal Mind can conscient Reason claim !

*Tis to the unconscious mind as the habitable crust
Is to the mass of the earth.”
Though we are far from returning to the theory of
geological catastrophes which was widely held a century
ago, we have departed from the conception of evolution

a smoothly continuous process and regard it as more

probably occurring in a series of jumps. Indeed the

quantum theory in physics suggests that all movement
is of this order. Mutations are constantly recurring
little jumps, but such geological changes as the on-
coming or passing away of a glacial epoch must inevi-
tably have produced much greater jumps. The whole
of historic time is but as one day of evolutionary time,
but even so we might have anticipated that we could
detect some changes in man’s physical structure in
process. Wilfred Trotter, indeed, thinks that evolution
can still be seen at work in lightening the cranium, the
temporal muscles and the jaws of the modern European.
3ut on the whole, we seem to be passing through a
stable epoch as far as physical structure is concerned.
Nor is there any real evidence of mental evolution.
It would take some courage to assert that we have
better brains than the ancient Greeks. But when we
turn to psychological evolution there is much to assure

us of real and even rapid developments.

JaNuARy, 1932.]

Gerald Heard makes a striking use of the well-known
conception of the evolutionary process as a spiral;
he maintains that our increased insight and interest
in primitive men to-day is due to the fact that in the
spiral path of our own evolution we are looking directly
down, as it were, into their minds, much as, from an
aeroplane, we can see the outlines of sites so long lost
as to be hardly a legend. The discovery of the outer
circle at Stonehenge and of Roman camps by this means
are familiar examples. On the other hand, the hori-
zontal displacement of even one generation ago was so
great that their attempt to view the primitive mind
failed in spite of the higher altitude. The observers
saw little but the distorted reflection of themseclves.
It is interesting that he should use the same illustration
of their attitude to the past that Max Beerbohm used
for their attitude to the future.

It is this spiral advance which causes us to become
rapidly out of sympathy with our immediate prede-
cessors, for here only the lateral displacement shows
itself, and to find ourselves strangely in sympathy in
some respects, though not in all, with certain past
epochs. Thus we are in sympathetic accord with much
of the Greek thought, but find the idea of slavery, as
an essential feature of a city state, quite distasteful
to us. Prof. Gwatkin said of the Middle Ages, in
whose clothes so much of our religion is actually still
arrayed, “ We shall never quite understand them. We
possess their work, but we are of a different spirit.” I
would say that our last tie with them vanishes as soon
as we accept the idea of evolution. On the other hand,
we appreciate the Humanism of the Renaissance, but
reject their failure in Humanitarianism. It may well
be that the future will reject as valueless charity our
humanitarianism in soiling the stream of life by strenuous
efforts to preserve mental defectives while not pre-
venting their reproducing themselves. Yet though the
barbarity of our legal system of a hundred years ago
revolts us, there are things in our criminal code of to-day
which, as Richard Hughes said recently, will make as
frightful reading to future generations as the proceedings
of the Inquisition do to us; and should they find in
some forgotten drawer a faded photograph of ourselves
of you or me, with the memory of that record fresh in
their minds, they will search our features in horror and
surprise.

Obviously, then, our humanitarian attitude is not
completely logical or logically complete, yet we could
no more revert to the Renaissance attitude towards
such things than we could revert to cannibalism.

But we must not over-estimate the rate of psycho-
logical change, nor anticipate too much from it. Leonard

Woolf puts it forcibly when he says—‘* The strangest
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and most important fact about communal psychology
is that its content is largely the ideas, beliefs and aims
of the dead. the law of mortmain or the dead hand.

There can be no understanding of history, of

politics, or of the effects of communal psychology whi
does not take into consideration the tremendous effect
of this psychological dead hand, the dead mind.

At every particular moment it is the dead rather than
the living who are making history, for, politically
individuals think dead men's thoughts and pursue dead
men’s ideals . mere ghosts of beliefs, ideals from
which time has sapped all substance and meaning.

A dogma is simply a belief which the living receive as ¢
command from the dead.”

But I would suggest that the real reason why this
influence which the dead past continues to exert over
the living man is so powerful, is that he carries with him
still living, the genes of his dead ancestors. For, as
Samuel Butler said in Life and Habit, ** His past selves
are living in him at this moment with the accumulated
life of centuries. Do this, this, this, which we too
have done and found profit in it cry the souls of his
forefathers within him. Faint are the far ones, coming
and going as the sound of bells wafted to a high moun
loud and clear are the near ones, urgent as the alarm of
I‘“'\'.“

Thus is our psychological evolution limited
retarded. But unless we can overcome this difficulty
sufficiently to adjust to the imperative needs of new
conditions, the issue for civilization is scarcely in doubt
Modify or disappear is the inexorable sentence of evolu-
tion when the organism is confronted by a changing
environment. If we turn to the history of evolution
we can read of one success which serves to illustrate my
point.

The law of progress is this—the race is not to the
swift, nor to the strong, but to the wise.” So said Gaskell
in pointing out that comparatively early in evolution a
conflict is seen between the development of the central
nervous system and of the alimentary tract. In ccelen-
terates the central nervous system formed a ring sur-
rounding the mouth. When symmetry became bilateral
instead of radial, the cesophagus was still surrounded
by a ring of nervous tissue [he highest arthropods
developed the central nervous system until it gripped the
asophagus so tightly that they could only continue to
exist as blood-suckers, such as spiders and scorpions.
Their progress was leading to a terrible dilemma-—ei
the capacity for taking in food without sufficient int
gence to capture it, or intelligence sufficient to capt
food and no power to consume it. Two methods of esc
from this dilemma were found—one the development of

the gregarious habit, the other the evolution of the
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vertebrates. The tormer method, in which each
individual is absorbed into the community and is help-

less apart from it, marks as distinct an advance in

evolution as that from unicellular to multicellular
ght with even greater possibilities

because

organisms
For bees and ants this was comparatively ca
very smallness of the brain of the individual and
reactions of which it is ble.

Moreover the social habit in insects has imposed its

demands not ly on the work, but on the structure of

posing the herd sterilized
large mbers, rendering them 1t¢ 1d thus enor-
mously simplifying the problem. Conflict and com-

petition 1s at intensied i a community ere each

1self immortalized in his
this the case when one 1

another simil

NEervous str res of t ! to allow o
incre f bre t to which Trotter des, may
do something, 1 f have to depend on increasing

size of brain for further evolution, the dilemma would

soon become a both for mothe: and child. Are we

forward to a race of Casarian born, or rather is

not this dilemma solved former, by

co-consciousnes Inevitably
be psychological.

in evolution of human

society to the firs > name of co-consciousness has

|

been applied, or, as Aldrich calls it, “a collective uncon-

morality inherent in the laws of life,” so far as
ited. At this stage man is bound

notic completeness to every tabu. If he
tabu he may even die, apparently from the
sense of sin and isolation he experiences, as a bee dies
when separated from the swarm. Rivers’ studies of
the Melanesians convinced him that they seemed to
recognize instinctively, using that much-abused word
in the strict sense, what the general feeling of the group
was and what definite line of action it should take.
Such communities are stable precisely because they are
not individualized. The avoidance of collisions between
foot passengers in crowded pathways, thought reading
and social t: regarded as vestic imong us to-day
of that social common consciousness. :
In the second st individuals begin to emerge, and

it 1s interesting to our profession to observe that it is
the witch doctor, the magician, who is the first to do so.
Probably the proto-individual realizes that he is different

from the herd before it becomes apparent to them. $
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he adopts a rdle which is impressive to the onlooker and
suggestive to himself. But he is soon conscious not
only that he is alone, and that he can never go back,
but that there is enmity between him and the tribe,
which spares him because it fears him. He evolves into
the priest-king and, as Freud says, the claborate tabus
by which the lives of the pri <ings are made little
better than a pestered imprisonment, are the outcome
of a profound sub-conscious jealousy based on a feeling
of fundamental difference in quality between the group
ind this particular individual. Frazer inquires, why

did it become customary in many parts of the world to

put divine kings and other human gods to a violent

death ? It because they feared that if they allowed
him to die of sickness or of old age, his divine spirit might
share in the weakness of its bodily tabernacle, or perhaps
perish altogether, thereby entailing the most serious

ser on the whole body of the tribe. W cas by

ting him to death while he was yet in full vigour of

1

body and they could transmit his still uncorrupted

yowers to his successors. This is the real origin of the
I

divinity that doth hedge a king, who was at first a
sacrificial object—the central object of fertility rites on

which the survival of the tribe depended as the

cvolution of human society proceeds the individual
learns to outwit the tribe, and to substitute others or

even an image or symbol for his own body, which was

intended for sacrifice. Another man or an animal died
The King is dead, long live the King.

in the king's stead

Such a change made for absolutism. The divine right

went on without its distr ng Consejuences.
This conception of :ship makes much more
intelligible the ascription of divinc powers and the

final deification of the Cwsars, for this was merely a

reversion to an earlier mode of thinking. It also explains
their frequent assassination, which must often have

seemed a religious duty assin. Even to-day,

in many parts of the world, assassination of the ruler is

too often regarded as a political argument, and lunatics

who are admittedly prone to revert to primitive methods
of thought find a particular fascination in it

The king at this staze in his empts to outwit the

tribe realizes that what they want is physical nty,

pl
and so he leads them o

to conquest. A study of epic

literature reveals that they are the record of a short,

violent, vivid period in the advance of human culture,

an invariable stage, the heroic age. There is a transition

from the cult of the totem animal to the heroic cult.
*The glorious heroes are for the most part kings, but

not in the old sense, bound to the soil responsible for its

fertility. Homage paid them is devotion for personal

character, Another noticeable point is that in

heroic poems scarcely anyone is safely and quietly at
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home” (Jane Harrison). An heroic age is an almost
invariable characteristic of the movements of people

Heard

which Chadwick

and comes to an end with their re-settlement.
says that the * passion for praise”

notes as the heroic characteristic surely indicative

of an acute crisis in individuality, similar to the small

boy’s crying, * Look at me: look at me!” We can
therefore see how inevitable it is, even in modern times,
that a king who claims divine right and leads his people

attle unsuccessfully should lose his crown, and

out to t
often his head with it.

The raiding stage over, the re-settled peoples will,
to some extent, return to magic as they will have gone
back to crop-raising and will once again be obse with
fertility ; the generalship will break up; a separation
arises between the priestly and 7 aspects. On
blish itself, but

the religious si priesthood will re-e

as a profession. This priesthood will not
its old price, neither will

Heard

be paid the old reveren

he struggles between the kingly and priestly
aspects of rulers are typified in the Middle Ag 1
recurring conflicts between Emperor and Pope. They

were seen i Egypt in the conflict between the

modernist " Aknaton and the priests of the temples
If the priest wins, he puts a boyish usurper on the
throne, whom he can control. Such was Tut-ankh

Amen, who succeeded Aknaton. Seen from this angle
what iscinating story the history of the Old Testament
becomes. Moses followed by the victorious raiding
general, Joshua; the struggles between Samuel and
Saul ; the successful claim of the priest to decide certain
things against the king, as when Samuel hewed Agag it
pieces before the Lord, but against the wish of Saul:
Saul, bewilder and outwitted by superior intelligence,
reverts to fertility rites and consults the witch of Endor,
and finally Samuel places the boyish usurper on the
throne—David.

Originally only the king was regarded as having a
future life, and therefore as the only one to possess a
soul. But as individualism grew ¢ read, there was
a similar demand from many humbler beings for im-
mortality after death Hence arose the mystery
religions such as those of Osiris ypt, Orpheus in
Greece, and Mithras in Persia, each of which purported
to teach man how to attain to a future life. The spread
of the Roman Empire imported these ideas into Romue
itself, where, especially in the second century, they con-
tested fiercely for supremacy with Christianity. And no
impartial observer can deny that Christianity, in winning,
absorbed some of the tenets of its rivals. St. Paul
sometimes used the exact phraseology of Osiris and the
Eleusinian

mysteries, and hymnology, particularly

Cowper’s, is steeped in Mithraism. At the co-conscious
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cells that are living their own lives, so we form part of
a greater individual. H. S. Jennings, in his book, The
Biological Basis of Human Nature, uses a striking

yhor: ** Taken together, the generations con-
at web or network. This network extends

a gr

indefinitely forward and backward in time. It is formed
by innumerable strands, the genes, which pass con-
tinuously through the net, which interweave and at
intervals are gathered into knots, that we call individuals.
From the knots, the strands again issue, separate, inter-
weave with other strands, and form new knots,
individuals of a new generation. Every knot,
every individual, is a new combination of strands,
"‘.1\«-‘1\«' from the combination forming any others, but
containing strands that have been part of many earlier
individuals and will later pass to others. Of
vour store of genes, you may say, as lago said of his
v}r\u\«’, “’Twas mine, his, 1as been slave to
thousands.” ”

While I was writing this I found a passage in a review
by C. E. M. Joad of Gerald Heard’s latest book, The
Emergence of Man, which exactly expresses the idea I
I want to convey :

** Meanwhile man’'s power of apprehending the universe
grows. At each stage of his development he knows only
so much of the outside world as he is capable of appre-
hending, representing his guesses to himself under the
guise of myth and legend. Hence arise religion,
literature, and presently science, which is the latest
form of man’s guesses about the world.

““ At each stage of this developing knowledge there are
attempts to construct a building for the mind out of
the materials which have been acquired, a shelter of
absolute truths within which men may protect them-
selves from the impact of fresh knowledge. There have
been numbers of these ‘settlements,’ as Heard calls
them, in the history of the race, the Church, the Refor-
mation, the French Revolution, and now Communism

architects of each settlement’ demand that it
shall not be a resting-place but a goal. In effect they

to man’s inquiring mind, ‘ You have found out
enough. Further search is impious, or unnecessary, or
foolish or impossible.’ And always the developing
mind of man, driven forward by the urge of life, refuses
to rest in the settlement and presses forward to fresh
horizons.”

The next demand of evolution is clear—how to give
cope for the individual as a real entity, and yet for him
to form as much a part of a greater whole as the cells
do of his own body. It involved a change of spirit
rather than of form. Here is a task for the choicest
minds, and the last part of Bridges' Testament shows
how it occupied his, and how he felt that ** our happiest
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earthly comradeships hold a foretaste '’ of the power to
‘ surmount humanity in some superhumanity.” A very
distant but not impossible goal, for we are still but
prentice hands in the art of social relation.

You may well feel that here is a ha’porth of Bridges’
bread to an intolerable deal of my own sack. But you
would hardly expect a synopsis of the poem. I have
merely tried to tell you something of the effect it has
had r'wn my own thoughts. 1 am a happier man for
reading it, and if I have encouraged any of you to read
this rich flowering of the wisdom of a generous, culti-
vated mind for yourselves, my object is achieved. At
the first reading the brilliance of the imagery, the striking
illustrations drawn from history, science and art may
conceal how closely knit is the thought. But the remedy
11N,

is simple—read it a

ge

THE THYROID: CONQUESTS, FAILURES,
MYSTERIES, AND MEN.*

'7'1‘ is as one to whom grey fate has callously
}g‘:: denied the most exquisite joy in all the world
L and one of life’'s most cherished privileges
a University education, that to-night I stand among you
in sackcloth, using this apology as a smoke-screen to
blind your eyes against the imperfections of the remarks
which I am about to make and you are about to swallow.
There has grown up around the question of the true
function of a University such a wealth of literature in
the form of the most elaborate researches, the most
attractive theories, and the most ponderous tomes,
that the uninitiated almost shudder at this holocaust of
time and energy. The one definition which appeals
to me because it is so simple, so unexpected and noiseless
like a thief in the night is this: a University teaches
its children to shun the second-rate. It is the second
rate which will constitute your menu to-night, hastily
prepared by one whom the absence of a University
education has maimed for life. A poor guide indeed,
hobbling along on his crutches, you are asked to follow
on a stroll through the weed-choked garden of medical
history. Shall we stroll along the well-trodden paths,
which look so pathetically honest, so respectable, so
tedious, or shall we penectrate into the undergrowths,
where thorns brush our faces and wily serpents wriggle
in the long grass ? There is promise of adventure ahead !
It is the thyroid we are chasing —an elusive prey.
What shall it profit a man to worry what shadowy and
anemic figure first in all history described this gland ?

* An address given to the Osler Club on October 27th, 1931.
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Across the ages you can hear a monotonous and melan
choly stream of talk, like an eternal lament, words,
words, which vainly batter against the formidable and
impenetrable barrier of time, knowledge, and intellec-
tual superiority, only to fall back once more into the
womb of silence, hollow and meaningless and dead. If
you will listen carefully, you may distinguish amor g the
innumerable voices some which are shrill and insistent,
and some which are so quiet and yet strangely hold
your attention. Pioneers are funny folk. The majority
are so retiring, and few sport the crusading spirit.
Epoch-making discoveries are not at once written across
the sky in blazing letters of gold, when the cow jumps
over the moon.

One of the first anatomical descriptions of the thyroid
was given by Vesalius in De Fabrica, 1543 (Lib. vi, cap.
iv). The original description I cannot claim to have
studied. I am a child in scholarship. FEustachius of
Rome is credited with having discovered the isthmus
in 1552. The name “ thyroid " was introduced by
Thomas Wharton in his monograph Adenographia,
1656. This is a peculiar but delightful example of
adult baptism in a well-advanced centenarian. Across
this distance of time his vicws on the functions of the
gland are comic: he regarded it as a cosmetic organ
intended to produce a nice, soft roundness of the neck
and to protect the larynx against cold. Ours is a con-
servative profession. The belief in a direct communica-
tion between the thyroid and the larynx, expounded by
Morgagni and Santorini, lingered until the time of the
Franco-Prussian War. The gland was looked upon as a
lubricant of the larynx [ts excretory canal emptied
in the region of the vocal cords. The theory that the
thyroid is a mechanical regulator of the circulation
posterity has relegated to the domain of phantasy.
We have ceased to speak of it as an arterial reservoir
which, when full of blood, compresses the carotid arteries
and thus diminishes the blood-supply to the brain.

From time out of mind there has been known to exist
a mysterious connection between the thyroid and the
sex-apparatus in man and animals. To the Greeks the
thyroid was the ‘‘ uterus of the ne Both in folk-
lore and in poetry you will find references to the swelling
of the gland which may follow sexual excitement.
Clinicians know that its enlargement at the time of
puberty may lead to a true goitre and that many of the
permanent goitres start during a menstrual period. In
pregnancy, swelling of the thyroid to a greater or less
extent almost universal. But as we ask ourselves
the incvitable question, Why and wherefore ?, we find |
ourselves in a devilishly cunning maze. Before we
lose our way and reputation, let us escape. Come with ‘
me to Cambridge, where that giant of Physiology,
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Michael Foster, founding his school of experimental
physiology, attracted around him a narrow band of
devoted men who had received their training in the
exact sciences. One of these was Walter Holbrook
Gaskell, a mathematician, destined to become Foster’s
greatest pupil. For many years Gaskell interested
in the evolution of the vertebrates. He s infatuated
with the theory that the central canal of the vertebrate
nervous system represents the lumen of primitive
gut. This was announced in its final form in his work
The Origin of the Vertebrates, 1908, which bristles with
exciting problems such as the developmental connection
of the thyroid with the uterus. A simple and genial
man, Gaskell enjoyed the taste of the bread of revolt
but he towecred above his fellows. As a lecturer, it
was his good fortune to teach subjects had
made essentially his own and which were v
his heart. His lectures, quietly given
verbiage, were popular, inspiring, and some even
thrilling. The strength and the weakness of Gaskell
the scientist y in his generalistic attitude, which
sometimes led him to victory and sometim d him
astray. It may be said of him that while he was
making his own observations in the scientific atm ysphere
of his laboratory, his imagination was kept from running
wild by the experiments which he devised to put his
theories to the test. But when he ventured forth on
the highroad of morphology, where he flirted with wider
generalizations, he had to take as his guidebook the
work of other men. And that way danger grinned.

While civilization has brought in its train a host of
new discases, of goitre it may be claimed that
been a familiar affliction for countless generations.
But its early history is as confused as it is voluminous.
The Atharva Veda, a Hindu collection of incantations
dating back to 2,000 B.c., contains numerous exorcisms
against goitre. Casar alludes to the frequent occurrence
of “big neck” in the Gauls. Judging by Juvenal's
query (13, 162): Quis tumidum guttur miratur in
Alpibus ?, by the first century A.D. goitre had become
proverbial and no longer excited curiosity. The
Romans realized the relation between exophthalmos
and physical incapacity : experience had taught them
that a slave with bulging eyes was a poor purchase.
Thus through the centuries we trace the slow and painful
story of the recognition of goitre. But on every page
of history we must beware of gate-crashers. So often
cervical adenitis and scrofula masquerade in the
literature as goitre. Come in, thou wife of Jeroboam :
why feignest thou thyself to be another ?

The etiology of the goitres has ever been keenly
contested.  Pliny believed that one form was caused

by impurities in the water-supply. *“ Only men and
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swine are subject to swellings in the throat, which are
mostly caused by the noxious quality of the water they
drink.” Though in our enlightened 20th century
goitre is no longer accepted

as a

dispensation of
Providence, its causation remains obscure.
In 1900 there went out to India a young Irishman,
Robert McCarrison, who was destined early to meet on

1 which s interested him all his

life. his first appointment as medical of
1
1

ittle hill-station in the Himalayas gave
opportunity epidemiologi study of goitre.

W t their

big game,

leisure

1g remote valleys in search of goitrou

demonstrated the increasing incidence of goitre ir

villages situated one above the other in the

arossly

poll

open irrigation-channels which intersect the

freedom from goitre of the Kashmir

troops who drank river-water ; the occurrence of goitre

in soldiers who in defiance standing orders drank the

polluted waters; finally the action of intestinal anti-

curing

In himself he experimentally
oitre by llowing the suspended matter
igation-channels traversing the most goitrous

Let 2 for a moment. The ghostly

ind of Pliny and the robust hand of McCarrison meet
in a firm grip.

I'he oper
told by W.

johns

e story of goitre is fully and eloquently
S. Halsted.
Hopkins

reprinted in his Surg

I must refer you to his paper
Hospital Reports, 1920, xix
1924

enlivened by

Papers,

with a careful bibliograp

short appropriate quotations. Some of the early

references are extremely doubtful and capable of mis-

construction. beginning, the operation was

performed by ignorant persons. Intoxicated

men

removed large portions of their tumours without

apparent ill effect. A barber performed a successful

thyroidectomy on his wife for cosmetic reasons. Celsus
is said to have extirpated goitres as early as 45 A.D.

but he was a confirmed pessimist: ‘‘ whether treated

by the knife or by medicines, they generally reappear
near the ol 5

cicatrices.” He doubtless refers to tuber-

culous cervical glands, The following

Ailbes

It has been known by the experience of some rustics

quotation from

e odies .
De Medicina (trans. xxviij) is of interest :

that a person has been freed from struma by eating a

snake.’

In this country, Sir William Blizzard was the first in
1811 to ligature the superior thyroid arte ry in an attempt
to cure a goitre, but hemorrhage due to sepsis quickly
killed his patient. One of the

boldest surgeons who

have ever lived, Robert Liston, was so terrified by the
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vascularity of a goitre that he dismissed extirpation as
A

thyroidectomy in the days before the birth of Lister

‘a proceeding by no means to be thought of.
and the artery-clamp must have been a bloody enterpri

Billroth who is credited with having injured the re-
current laryngeal nerve 31 times in 84 patients about
1870 gave up goitre because of the

terrible

septic

operating for
risk of sepsis Later his experience in anti-
technique increased his confidence As late as
18366 W New York

understood by the

W. Greene wrote in the Wedical
Record (T 441)5 & is well
n enlarged

members of the profession that extirpation of

thyroid gland is one o! most fearf

While

secondary

operations ever

undertaker 7 the there is always

geon.

from shock, ha@morrhage,

great d £r

inflammation of the cervical vessels and of the ecesophagus

and respiratory organs, the danger which overshadows

a thunderbolt over patient and

all others, hanging like
operator, is terrible and uncontrollable h@morrhage.”

In the development of thyroid surgery Halsted accords
Kocl

Kocher the leading role r was an carly advocate

of the operative treatment of exophthalmic goitre and
I 1 to describe in 1883 the condition of cachexia
strumipriva total

following

thyroidectomy. L Y;

operators,”” Lord Moynihan says, ‘ there are many
types, and like every other work of art, an operation is
the expression of a man’s temperament and character.’
As an operator Kocher was deliberate and compared
with many was inclined to be slow, but he was infinitely
careful, a master of minute dissection. He was a small,
aristocratic man, with rather prominent teeth, of which
he was self conscious.

Though his voice was gentle,

the sarcasm of his humour could be biting but the grace

of its infliction was above reproach In the brilliant
galaxy of thyroid pioneers, his star shines and sparkles
with undiminished radiance.

What shall T tell you of W.

the scientist, the man ?

Halsted,

Though he spent much of his

the surgeon,

time trying to avoid patients and students alike, yet in

his quiet and often halting way he founded in his
country a school of surgery to be compared only with
that of Billroth in Vienna. He

Surgery of Safety.

the Father of the
To him above all others we owe
our familiarity with the remote past of goitre-surgery.
Though he perfected an operation of thyroidectomy which
specifically bears his name, his signature is writ large on
more than one page of the history of thyroid endeavour.
In his youth he was full of physical and intellectual
vigour and the joy of life. Then came his tragic break-
down due to his experimental cocaine habit, In his later
years he was almost bald. He had a drooping moustache,
with a tuft of hair growing from his lower lip.
sighted, of

Short-

timid aspect, something of a recluse,
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aristocratic in manners and outlook, Halsted the man
was a lonely figure. Though he could wax expansive with
a few chosen intimates, the majority of men he kept at a

distance by his caustic wit and his icy courtesy. A

devotee of the dictionary, he was intrigued long and

unusual words.  All his suits he had made in London,

while his shirts were sent to Paris to be washed, Like

many dry and reserved men, Halsted was fond of

ing practical jokes. Once, return from Germany

he made a formal appearance at a medical dinner
the Maryland Club as the personal represe

the Kaiser to confer the Order of the Red

Second Class on one of his col g

recipie
was overcome and responded in a

ed out that Halsted had bought this order in

dignified speech,
when it le

1 Berlin pawnshop.
Historians reverently speak of Halsted as the man who
introduced rubber gloves into surgery. Will it come as a
> used gloves

shock to some of you to learn tl

merely with the idea of protecting the hands of his

theatre nurse whose skin was particularly suscepti to
mercuric chloride solutions then in fashion, rather than to
eliminate the operator and his assistants as formidable
sources of sepsis? So you see, in medical history as in

jurisprudence, Cherchez la femme is the golden rule
Into

What does a man not do for his favourite nurse

the well-planned life of this pedantic cynic fate
brought a touch of romance, so fresh, so invigorating
that it made old Halsted sit up and sneeze with excite-

ment and surprise. His theatre nurse was a great

beauty, full of h
Halsted looked

1 spirits, and a very good nurse. And
.. and behold ! his vears fell lightly

1

off his bent shoulders; forgot the red mark

which the evil drug had left upon his soul like the toucl
of a bloody hand. And all « his busy life seemed
so empty, and no longer out of his work could he suck

abiding satisfaction. Whenever he looked down his

microscope, his thyroid became blurred
and mock Nothing but vi

that launched a thousand sh

]‘T(ihll'
ions he saw of * the face
s and burned the topless
towers of Ilium.” To the end of his days Halsted never
ceased to express surprise that she could have married
. person so unworthy of her as himself. Happily
married, he passes out of the chapter.
lodine, discovered in 1811 by Courtois, a chemist in
Paris, was fi used in the treatment of goitre by the
impressed

iodine and thyroid,

Swiss physician Coindet in 1829. In 1895
by the similar action of Kocher
unsuccessfully analysed the thyroid for iodine. This
Eugen Baumann
1914 to
isolate from the gland a crystalline substance, thyroxin,

was discovered in the same year by

of Freiburg in B. Kendall was the first in

containing 609, iodine.
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I'here are so many others, great

ought to speak to-n

but historical borec

and surely leads fatig and fat

So let their remembrance pass
like sleepy children saying gooc
In conclusion, just a word
re we to-day so very
than they
Glibly
focal
And y

1
mvadc

your consulting
diminish greatly in strength
unsols ed mysteries. 1f the pi
of the endocrine orchestra, w
into the story? What is
dynamo of explosive energy, ar
a dead leaf on the mighty
will show you
peep into the minute ahe

I'his I think will be the

medicine car ver render
conscious and losophi
allow it a peep into
is a vision as beautiful a
certainly heroic he very

takes the last fatal plh > into

perhaps some tiny voice of a P
pears into the nigl

entirely unheroic figure, farewell

away with

1-nigl

ibout exopht!

to the

the
eter
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small, of whom I

happy
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extinction,
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President,

an address S
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wudicne »f member
Dr. Cricht Miller dealt mainly

this much-discussed subject, and gave

a vivic

effects upon the race and of its use in solving

problems of the present day. I
vote of thanks, said how much mor¢
of the Society to know ut birth cor
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A Clinical Evening was held in the Abernethian Room on

December 1oth, when 17 members of
President, Mr. Rodgers, in

. interesting account of his experic

1e pathology, 3
In a discussion which followed Mr
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Fingers,” and dealt fully with
ment of the condition
remarks, several members expressed t

and asked questions relating to it

opinions
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subject,
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STUDENTS' UNION.

RUGBY FOOTBALL CLUB.
ST. BARTHOLOMEW'S HOSPITAL ». REDRUTH,

Played on Saturday, November 21st.  This eagerly awaited match
at Winchmore Hill was favoured with glorious weather, and Redruth,
who were making their first appearance in London, brought threc

of supporters to cheer them on. Consequently it
T that the *“ gate ”’ was the large for vears, and the
enthusiasm tl »wd was in proportion to its size

Bart.’s kick off and play remained in mid-ficld for a time,
neither sic 1g able to make much headway. However,at the end
of five minutes J.T. C. Taylor made a characteristic ‘‘steal-away
from the base of the scrum, and only a timely tackle by K.Williams
brought him down a yard short of the line From the ensuing
scrum Redruth heeled, and J. Andrew, hampered by the Bart.’s
wing-forwards, was forced hurriedly to pass back, with the result
that the ball, instead of reaching a colleague, rebounded from the
goal-post for B. S. Lewis to gather it and score between the posts.
W. M. Capper converted (5-0).

educed the lead, however, for during a line-out in
the Hospital Jart.’s were penalized, and R. Jennings kicked a
fine goal from the touch-line (5-3). The Cornish forwards had now
settled down, with the result that their backs were receiving many

more chances; Rule, Rogers and Jennings showed cleverness and
good understanding in attack, but Bart.’s defended well, and it was
some time before Jennings broke through ; then he raced up to the
full-back, and had he gone on upon his own he might well have given
Redruth the lead, but he passed to Hicks 1d Thomas was able to
bring off a good tackle to save the situation. After many fruitle
attempts by Bart’s to give their wings an opportunity, an inside
pass from L. M. Curtiss to a forward started a quick passing move-
ment, in which Thomas, Mundy, Capper, Lewis and Darmady also
joined, which completely baffled the ** Reds* defence, for the last-
named to score. Capper failed to convert (8-3). Shortly afterward
a similar hand-to-hand movement among the forwards again spread-
the visitors’ defenders, and J. G. Youngman took the final
1d sprinted over in the corner for a try which J. G. Nel con-
verted with a magnificent kick (13-3). Nothing daunted, Redruth
forced their way into the Hospital half, and only timely tackles of
Jennings by Beilby and Taylor kept them out. The relief obtained
was, however, only temporary, for a good breakaway by J. Andrew
gave H. Curnow the chance to force his way over far out. Jennings"
kick was an excellent one (13-8) From now until close on half-time
the battle raged chiefly in mid-field, but before the interval Bart
went further ahead, when Taylor put in a very neat dribble down the
touch-line, which ended with a most favourable bounce, and enabled
R. Mundy to fight his way over in the corner. Nel made a great
effort to convert, but his kick hit the upright.
Half-time : Bart.’s, 16 ; Redruth, 8
Redruth rearranged their three-quarter line at half-time, Rogers
going on to the wing and Curnow coming into the centre, but the
improvement in the visitors’ playin this half was due almost entirely
to the great work of their serum, which was much more in keeping
with the traditions of Cornish forward play than their first-half
display had been. In fact it is no exaggeration to say that for the
first twenty minutes of the second half the Hospital pack did not
heel the ball from the tight upon a single occasion. Consequently the
whole team was called upon doggedly to defend, being penned in
our own half for long periods, while Jennings and his men tried every
means of breaking through. With a quarter of an hour remaining
for play Andrew broke away on the open side from a scrum, entirely
unopposed, and running up to the full-back, he passed to Rule, who
scored between the posts. Jennings converted (16-13). Four
minutes later Jennings at last managed to elude Beilby, who had
held him in check very creditably, and though grasped by two
defenders, he was able to force his way over for a try. It seems
almost unnecessary to record the result of his subsequent attempt
at conversion ! This put Redruth in front for the fi time (16-18).
The Hospital now rearranged their pack, and from the next scrum
we heeled it cleanly at last and the backs immediately showed their
gratitude, for Taylor sent Kingdon aw and crisp passing gave the
ball to Thomas, who sprinted down the touch-line, punted over the
full-back’s head and then raced for the touch-down with Curtiss
and Jennings. Jennings and Thomas fell over in heap in a
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desperate dive for the ball and Curtiss was able to get his hand on to
it. The kick failed. * No-side " was blown very soon afterwards.

Result : St. Bartholomew’s, 2 goals, 3 tries (19 pts.); Redruth,
4 goals (1 penalty) (18 pts.

This was quite one of the most enjoyable and sporting games
contested at Winchmore Hill, and was reminiscent of the Otley
match, and it is pleasant to be able to record that the fixture is to
be repeated in London next season.

Team.—]J. G. Nel (back) ; D. M. E. Thomas, L. M. Curtiss, F. J
Beilb . D. Powell (three-quarters) ; J. R. Kingdon, J. T. C. Taylor
(halves) ; W. M. Capper (capt.), J. R. R. Jenkins, B. S. Lewis, J. M.
Jackson, R. Mundy, K. J. Harvey, D. W. Moynagh, E. M. Darmady

( forwards).

St. BARTHOLOMEW'S HOSPITAL 7. DEVONPORT SERVICES.

Played at Devonport on November 28th

Owing to the late arrival of the train Bart.’s were forced to change
in their compartments and to dash on to the field with a minimum
of delay. This fact, coupled with the gth of the journey and the
heavy state of the ground, caused the team to cut rather a poor
figure for the first quarter of an hour ; conscquently it was fortunate
that J. T. C. Taylor, by means of some very good defensive kicking,
saw to it that the Services did not obtain any substantiai lead before
we found our feet
on, for good combination between Davies and Bailey gave Walsham
a chance to go through, and the latter, when challenged by Nel,
kicked ahead and appeared to touch down for a try, but a 5 yards
serum was ordered. 3art.’s were obtaining the ball scarcely at
all from the scrums at this stage and the Services were attacking
constantly, and at the end of ten minutes’ play Attwood put them
ahead with a good penalty goal (0-3). Bart.’s now began to find
their form and L. M. Curtiss made a good break through, only to
see Thomas pushed into touch just short of the home line. Soon
afterwards Curtiss again cut through in fine style, but Bailey tackled
him very well and smothered his pass. The Hospital were now
attacking vigorously, and a little more steadiness in finishing would
have earned at least two tries. B. S. Lewis was prominent at this
> with two good tackles of Bailey, the Services nd-off, and he

) put in a good run which nearly led to a score. However, so
great was the pressure exerted by Bart.s that it seemed certain
that equalizing could only be a matter of time, and after D. M. E.
Thomas had just failed to take advantage of two good chances, a
wild kick by a defender gave Nel a chance to open up the game to
the left ; this he did, only to see the movement break down, but
quickly securing the ball again he cleverly changed the direction of
the attack to the right, with the result that J. R. Kingdon gave
Thomas a quick pass, for the latter to squecze over by the corner
flag.

Half-time : Devonport Services, 3; Bart.’s

Bart.’s restarted the second f in very lively fashion and play
was for the most part in the Devonport half, so it was no surprise
when, after seven minutes’ play, the Hospital took the lead, for a
quick passing movement in which Mundy, Taylor and Darmady
also took part ended in Jenkins scoring. Capper’s kick failed (6-3).

From the kick-off, Mundy, in trying to ficld the ball, had one of his,
fingers broken, but pluckily continued playing, and Bart.’s soon had
the ball back in the home team’s as the result of some good
forward rushes and excellent work by Taylor, who was playing
quite his best game to date. Bart.'s were now reduced to seven in
the scrum, but this merely seemed to stimulate them to still greater
efforts, with the result that the Services were quite outplayed and
seldom penetrated into our half of the field, and when they did, the
tackling of the Bart.’s backs was very sound. Ten minutes from the
end B. S. Lewis completed a very good display by scoring an excellent
try which ended with a spectacular dive for the line, and E. M.
Darmady kicked al (r1-3). During the last few minutes of the
game the Services made desperate efforts to score, but the Hospital
defence was too steady for them to break through, and the final
incident was a Bart.’s forward rush, which carried play from our
* 25 " almost to the Devonport line

Result : St. Bartholomew’s, 1 goal, 2 tries (11 pts.) ;
Services, 1 penalty goal (3 pts.).

No description of this match would be complete without a reference
to the fine leadership and forward play of W. M. Capper, which was
a great inspiration to the rest of the team.

Team.—]. G. Nel (back) ; D. M. E. Thomas, L. M. Curtiss, F. J.
Beilby, J. D. Powell (three-quarters) ; J. R. Kingdon, J. T. C. Taylor

Devonport were unlucky on one occasion early

Devonport
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(halves); W. M. Capper (capt.), J. R. R. Jenkins, B. S. Lewis,
R. Mundy, J. M. Jackson, K. J. Harvey, D. W. Moynagh, E. M
Darmady (forwards).

St. BARTHOLOMEW’S HOSPITAL 9. RovAL NAVAL ENGINEERING
CoLLeGE (KEYHAM).

Played at Devonport on Monday, November 30th. The College,
who have had a good season and took Torquay Athletic’s ground
record a week or two ago, were at full strength, but Bart.’s, owing to
the fact that two of their forwards had been injured on Saturday,
were forced to rearrange their team. The weather was good, but
the ground was still heavy when Capper kicked off for Bart.’s, and
the College backs showed cleverness in attack from the outset, with
the result that Bart.’s were forced to defend desperately. However,
good work by Taylor and Kingdon enabled J. D. Powell to put in a
good run, which he finished off with a lengthy kick to touch. Having
thus obtained a footing in the College half, Bart.’s were able to
maintain their position by means of quick heeling by the forwards,
followed by smart touch-kicking by Taylor. Eventually Evans
and Hawkins led a College rush which took play to the Bart.’s
““25,” and here Walsham looked very dangerous on two occasions,
but Kingdon, Curtiss and Thomas showed up well in defence, and
long kicks from Taylor and Capper gave the Hospital relief. From
a line-out in midfield Briggs, Capper and Darmady led a rush to the
Keyham line, and from tl ensui; loose scrum L. M. Curti
suddenly appeared on the * blind side " with the ball, to run over
quite unchallenged. [It was a try reminiscent of that scored by
Jettington in the cup-tie against St. Mary's in 1928, when everyone,
including the scorer, looked surprised.]

The kick failed (3-0). The Bart.s pack were now displaying
move liveliness, and aided by Taylor’s accurate touch-kicking they
kept Keyham on the defensive, with the result that ten minutes
before half-time the Hospital increased their lead. From a scrum
outside the College * 25 " Taylor sent Kingdon away, and the latter
started to run across the field for about 20 yards, then just when he
appeared to be herding his three-quarters into touch, he changed
direction with great speed, and darted through the defence to give
J. D. Powell a clear run in. Darmady’s kick failed (6-0). Until
half-time Keyham set up almost incessant attacks, and it was
mainly due to the defensive kicking of Taylor and Kingdon that

able to hold out until the interval.

: Bart.’s, 6; R.N.E.C., nil.

or the first quarter of an hour of the second half the College

literally lived on the Bart.’s try-line, and great credit is due to the
Hospital team for the way in which they defended. These were
nerve-wracking moments for Bart.’s supporters, for first Hawkins
and then Laman got over our line, only for a s5-yards scrum to be
awarded in each case. Owing to an injury to Thomas, a further
reconstruction of the team had been necessitated. Kirkwood, who,
owing to the shortage of forwards, had been playing in the pack,
came into the centre, while Fairlie-Clarke went cut on to the wing
and Thomas took Kirkwood's place in the pack. After several
gallant efforts by Powell and Curtiss to break away Keyham’s
pressure bore fruit, for Kirby, who had been playing very well on
the left wing, darted over for a try, w s not converted (6-3).

Keyham continued to attack, but Bart.’s * closed up »’ the game
as much as possible, with the result that play, although exciting
enough to the partisan, must have been rather uninteresting to the
casual spectator. Curtiss and Fairlie-Clarke combined well on two
occasions, while Briggs and Lewis headed some forward dribbles,
but for the most part, favoured by the slope, the College d the
attacking and Kirby was a constant source of danger, while Malim
several times dodged his way through from full-back in a discon-
certing manner. The College made tremendous efforts to draw
level, but Taylor’s kickir as in so many of our closest cup-ties,
must have been almost heart-breaking to the opposition, and cer
tainly brought much-needed rest to our tired and depleted forwards.

Play was in mid-field when ‘‘no-side” was blown, and thus
Bart.’s were suc 1l in winning both matches for the first time
since this week-end trip commenced

Our most hearty thanks are due to the R.N.E.C. (Keyham) for
the splendid way they entertained us over the week end.

Result: St.Bartholomew’s, 2 tries (6 pts.); R.N. 1 try (3 pts.).

Team.—]J. G. Nel (back) ; D. M. E. Thomas, L. }

-Clarke, J. D. Powell (three-quanrters) ;

(halves); W. M. Capper, B. S. Lewis,

. M. Jackson, K.
E. M. Darmady, D. W. Moynagh, G. D. S. Briggs, R.

(forwards).
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ST. BARTHOLOMEW'S HOSPITAL . NORTHAMPTON

Played on December 5th. Both sides were rather depleted for
this game at Winchmore Hill, Bart.’s owing to injuries, and North-
ampton through the absence of players taking pa In
national Trial I'he weather was dull but fine ¢ start, and for
the first twenty minutes Bart.’s w o heavy pressu
and had the visitors taken advantage of their opportunities they
might well have scored on two or three occasions. Northampton
were securing the ball frequently in the scrums, and J. Millward,
their diminutive scrum-half, was giving his partner some excellent
passes, while J. H. Treen frequently looked dangerous, but the Hos
pital defence was sound. The Bart.’s pack, alt h outweig
were doing very well,and by means of good dribbling, 1
the clever k of J. T. C. Taylor, they worked their way
ficld to alf-way linc. Here, following line-out

1 lot of ground before handing on to J. D. Powe
left wing, and then put in an accurate cre

r on, however, saved at the expense of a scrum five
from their line. From this scrum Bart.'s secured th :

or, feinting to pass to the open side, suddenly darted round the

blind side " and passed to Powell, who crossed the try-line, but too
far out for Nel to convert . The Bart.'s forwards werc
obtaini 1 much better st € from the ums thar
hitherto. L. M. Curtiss made a clever ru I ym the ensuing
scrum the 1 travelled along the linc
J. G. Youngman a perfect pass which er
his speed and easily outstrip all opposition.
converted with

Half-time Bart.’s, 8 ; Northamy

Rain now set in and made the conditions unpleasant, for the ground
soon became churned up, while accurate handling was rendered
difficult. Under thesc umstances the Hospit rwards  gave
an excellent display, going might v ave ephanced
the chances of the visitors’ powerful pack, including did, five
East Midlands county players. As the game went on, however,
Bart.’s gradually obtained possession in the scrums more and more
frequently, while Taylor behind them w at forr s defensive
kicking b first rate, and he nev ; an opportunity of
opening up the game; in fact, tl 1 between Millward and
Taylor was quite the most interesting feature of the game, and all
the more because they both appeared to be enjoying it so thoroughly.

For the greater part of this half both sides attacked in turn, with
the home side appearing rather more effective and dangerous. It
was, however, Northampton who scored next, for following a goc
three-quarter movement A. D. Daniels was obstructed when abo
to dribble over the line and V. Watkins kicked a good penalty
(8-3). Soon afterwards J. D. Powell was almost over for
but Knott forced him into touch on the corner flag. The visitors
started a passing movement on the left but Youngman intercepted
cleverly, and going at a great pace ran quite ards to score a
brilliant try. W. M. Capper converted (13-3). o s
never gave up trying, and a forward rush led by ley and A.D
Matthews led to a scramble on the Hospital line, during the course
of which Matthews secured the touch-down I'he kick failed.

Result: Bart.’s, 2 goals 1 try (13 pts
goal 1 try (6 pts

Team.—]J. G. Nel (back); J. G. Youngman, Beilby, L. M
Curtiss, J. D. Powell (three-quarters) ; J. R. Kin on, J. T. C. Taylor
(kalves) ; W. M. Capper (capt.), B. S. Lewis, E. M. Darmady, J. M.
Jackson, K. J. Harvey, D. W. Moynag W. Hayward, G. D. S.
Brig { is).

n

Northampton, 1 penalty

St. BARTHOLOMEW’'S HOSPITAL v, OLD CRANLEIGHANS

Playing their sixth game in the space of three weeks it is small
wonder that the Hospital looked a stale and lifeless team in this
match at Thames Ditton, and that we were unable to stem the
virile attacks of the Old Cranleighans For the first time i
season we were without W. M. Capper, and his inspiring leadership
and robust line-out work were greatly missed. Other absentees
were R. Mundy and L. M. Curtiss

The Old Boys went off with a rush, and within two minutes a
good goal dropped by G. R. K. Lee gave them the lead (0—4). Stung
by this early reverse Bart.’s fought back with spirit, and for a quarter
of an hour played good football. The forwards put in some excellent
rushes, in which B. S. Lewis, K. J. Harvey and E.M.Darmady were
particularly prominent, and as the result of one of these Lewis
put in a good run, and when challenged by the full-back passed to
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G. D. 3 ¢ ) € -line A 5-yards scrum was
ordered, how othing daunted Bart.’s heecled tly, and
i ement which ended in J. D.

iiled (3-4). Bart.’s still held th

t was no surprise when Taylor sent

J. G. Youngman ¢ ball

reat run down the touch-line to give the

to have taken the measure of the opposition,
tations proved premature, for two Old Cranleighan
Ir point of view can only be describi ¢ unfor
succession before half-t The
rd dribble, which

field
, Which ring an
, the 1 I 7, secured
s from the right centre
Lee converted.

nstantly beaten

ssing Capper’s pr

going ;)
nullified by t stand-off half’

1 ich resulted in the centres being bunched
and given no room at all to work This meant that
l and Youngman, the two main scc es of the side,
eft idle from the attacking point of vi ractical roughout
of the gamc defence ™ 5 t il did their
and with tt urd y was cer
nty of tackling ! t L quarter of
m the end that T v ble to break
I ydall and Miles quick succession.

last try (6 « h oberwhelming defee
themselves from t 4 and with Taylor
efforts g « s’ defence, pla
transferred t ne “25.” The handling
g up of our forwards was not up to its usual standard,

Taylor’s effo might hav for
i opening.  For, following a poc concei
¢ ground, whe
nce on th

um to scor
ul effort

goals (1 dropy 3 20 pts

3 tries (9 pts

need not be di T 1 by this defeat, for most of the
I uffering rath. vio from I f football
Old Cranleighans proved themse y

ide, and, as their record shows, a _difficult on

. Youngman, F. J. Beilby, G. A.
three-quarters J. R. Kingdon, J. T. C.
Jenkins, B. S. Lewis, E. M. Darmady,
vey, D. W. Moynagh, G. W. Hayward,

JeRAR

ASSOCIATION FOOTBALL CLUB.

1st Round, London University Cup, 1931

St. BARTHOLOMEW’S HOSPITAL v. BATTERSEA POLYTECHNIC

Played at Winchmore Hill on Saturday ember 21st

Shackman and Hunt were kept out of the side by injurics, and
their places were taken by Owen and McGladdery e

Jart.’s, as usual, were v cttle down, and at first the visitors
had the best of the game, keeping the Hospital defence busy for the
first ten minutes, but never really threatening to score.
eventually got away on the
but lack of finishing

3a

, and kept up a ;
oal spoiled the \pproach
work Jart.’s attacked for some minutes, the occasional attacks
by the visitors being broken up by the Hospital backs, who played
very well throughout. After some twenty minutes’ play a good
centre from Dolly was met by Gilbert, who had no difficulty in
scoring from close in. 4
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est of the half was even, with Bart.'s the more dangerous
, though Johnson made one good save from a well-placed
10t [here no further score before half-time
nd half opened with Bart.’s attacking with great v
were, as usual, combining well on the r
¢ Owen seemed to have settled down, and was distributing
Nevertheless, the g developed into rather an
aind s 1 up considerably, until Howell scored
f the penalty arca. This put some life into the game,
up a t essure. Dolly had hard luck with a
hit the i of the post, but came out. Bart.’s
1 to incr their lead, but it was some minutes
third goal, a shot from Howell going in off one
Immediately after this Bart ent further
goalkeeper allowed a centre m Gilbert
easy goal I'he visitors attacked for the
the game, were not allowed to become really dangerous
near goal. Thus Bart.’s s ear and very creditable victor
A feature of the game was the good form shown by the Hospi
backs and v A wddery utstanding in defence
Result atter
Team . Jot 050 8 , R. McGladdery
Hollinr ’ Howell, W. M. Maidlow (halves
Vheeler, W. A. Owen, G. H. Brookman, R. C. Dolly

ST. BARTHOLOMEW’S HOSPITAL v. OLD MERGCERS.

d at Winchmore Hill on Saturday, November 28th
very slippery for this game, and conditions were
vy scoring. The visitors pressed vigorously fron
start, and went ahead after two minutes’ play, through a nicc
shot by their outside-right. Bart.’s carried the ball into their
ht from the kick-off, and Gilbert came
near t r, the Old Mercers retaliatec
ided two g ¢ 1weir centre-forward and inside
:re thus thr 1f less than fifteen minutes’ play, and

opponents’ goal-mouth s

Jart.’s appearec in a hopeless position. The Hospital set up
1 determined attack, however, Hollinrake setting right wing in
motion, and Shac n headed a neat goal from Gilbert’s centre.
Jart ontinued t av re of the game, even though the visitors
roke away ar T a fourth goal, and Owen soon scored after
a really ¢ ymbined movement on the left wing 1e Hospital
pt up the pressure, and just before half-time were rewarded when
Gilbert scored his fifth goal three matches, from another centre
by Doll The score at the interval was 4-3 in the visitors' favour
The second half opened at a fast pace, the ball travelling from
with great speed. The Mercers added to their score
after ten minutes, but Bart.’s fought back in creditable fashion, and
Shackman scored again. The Hospital continued to attack with
determination and vigour, Hollinrake being prominent in the vigour
rt.’s had the best of the game for some time, but
equalize, and the visitors st v broke away and scored
once more The game was more n er this, but the visitors
scored a seventh go: m a fine t their inside-right. This
brought an end to e scoring, and, although beaten by a large
margin, Bart.’s deserve praise for the manner in which they fought
back after being in a seemingly hopeless position. The game was
far more even an the score would
Result : Bart.’s, 4 ; Old Mercers
Team.—D. J. Johnson (goal) ; J. Shields, R. McGladdery (backs
A. Hollinrake, D. R. S. Howell, W. M. Maidlow halves) ;
Gilbert, F. E. Wheeler, R. Shackman, W. A Owen, I

(forward.

RI G

2nd Round, London
ST. BARTHOLOMEW’S HOSPITAL . LONDON DAY TRAINING COLLEGE.

Played at Winchmore Hill on Saturday, Decembe r 5th

Following the heavy rains of the previous week the pitch was in
very muddy state for this game, and conditions werc all against
good football.  Bart.’s made only one change, Brookman returning
to 1nsic cft

The visitors kicked off and the game soon developed intoa mid-field
scramble, neither side securing a definite advanta, the attacks by
both teams being foiled by the mud, and by the first-time kicking
of the opposing backs. Hollinrake was the best of the Hospital
half-backs, but there was very little intelligent football on either
side. The visiting goalke eper saved one or two shots, and Gilbert

ST. BARTHOLOMEW'’S
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and Shackman both had bad luck with good attempts, but Bart
were unable to keep up a dangerous attack for any length of time
There was no score before the interval

The second half continued even, with the appalling conditions
keeping the game under their control. No goals were scored, and
neither side appeared likely to score at any time. It is doubtful
whether Johnson had a direct shot to save, and, although the visiting
goal-keeper was occasionally brought into action, he was not seriously
troubled. The Hospital attack suffered from the weakness the
extreme wings, neither of these forwards being able to centre the
ball accurately. A goal-less draw was a very fair result to an
uninspiring game, the only consolation being that the Hospital,
at any rate, are capable of much better football, and may expect
to put up a more worthy performance when the tie is replayed early
in January.

Result : Bart.’s, o; London Day Training College, o.

Team.—D. J. Johnson (goal); J. Shiclds, R. McGladdery (backs) ;
A. Hollinrake, D. R. S. Howell, W. M. Maidlow (halves); R. G
Gilbert, F . Wheeler, R. Shackman, G. H. Brookman, R. C. Dolly
(forwards). DI RIS HL

HOCKEY CLUB.
Hockey Results up to date.
1st X1.—Played 11, won

and X1 Played 10, won
srd X1.—Played 7, won 2, lost 4, drawn 1.

1sT XI v. EMMANUEL COLLEGE, CAMBRIDGE.

Played at Cambridge on November 21st. Won, 1—o.

I'he Hospital were without three of their regular players, including
their captain, so did well to win this game. The ground played well
considering the amount of rain that had fallen, and the hockey was
fast and interesting. In the first half, though we had the best of the
game and were attacking strongly, vet the forwards were not playving
well together, and the wings had little to do for lack of passes from
the centre. At half-time neither side had scored, but the bringing
in of Davidson from the right wing to play centre-forward soon
made a difference in our attack. The me opened up better, and
as a result of some good play by the forwards Symonds scored our
first and only goal. Following this, Bart.’s had bad luck in not
scoring again, and for the most part the ball was in our opponents’
half until the whistle blew for time.

Team.—H. L. Hodgkinson (goal) ; K. W. Martin, D. Gale (backs) ;
V. C. Snell, A. D. Iliff, B. Thorne-Thorne (halves) ; R. T. Davidson,
J. W. Symonds W. Burstal, L. Heasman, J. Leckett (forwards)

1sT XI v. Sursiton II,

Played at Surbiton on December 5th.  Won, 4—o

A fast and interesting game on a somewhat heavy ground, which,
however, played far better than we had expected. The Hospital
were again without two of their team, but Thorne-Thorne, who
came in at half, played an excellent game ; and Snell, playing in an
unaccustomed position at left back, also playing well. Otir defence
was seldom in trouble, and the forwards got together better.  Goals
were scored by Hay-Shunker (2), Symonds and Heasman.

Team.—H. L. Hodgkinson (goal); K. W. Martin, V. C. Snell
(backs) ; B. Thorne-Thorne, A. D. 1liff, J. H. Hunt (capt.) (halves) ;
E. H. Smyth, J. W. Symonds, C. L. Hay-Shunker, L. Heasman,
J. Lockett (forwards).

1sT XI v. R.N.C., GREENWICH.

Played at Greenwich on Saturday, December 12th.  Won, 2—1.

A fast and interesting game, spoilt by too much whistle—free
hits both for and against us were numerous, and the offside rule
was somewhat rigidly enforced. The Hospital missed Martin at
back, but Snell again showed up well in that position, and
Hindley played an excellent game Both wings sent across
some good centres, of which the insides failed to take advan-
tage, usually because they were out of position Hay-Shunker
scored our first goal, but our opponents equalized before half-time.
During the second half we had much the better of the game, but our
weakness in the circle was more apparent. Eventually Lockett
scored, following a good individual run of his own up the left wing
Just before time the College had bad luck in not equalizing again,
Hodgkinson stopping a very hard shot which appeared to be almost
a certain goal.

Team.—H. L. Hodgkinson (goal); V. C. Snell, G. T. Hindley
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(backs) ; B. Thorne-Thorne, D. Iliff, J. H. Hunt
J. W. Symonds, J. A. Nunn, C. L. Hay-Shun}
J. Lockett (forwards

zxp XI Proseecrs,

Most of last season’s men are playing this
very useful freshers have joined us.

So far our match record is « fair: we have won m
than we have lost, but it is certain that we can do
than this.

What perhaps we lack most of all is team-work
people have been playing well, but we have someti
when a little more combination might have turned
favour.

This term we have the cup-matches to look
feel that if the XI goes “ all out ™ there is ¢
winning the Junior Cup.

Anyway we mean to make a good effort

RIFLE CLUB.

The Miniature Range has experienced a consideral
interest this term. An aggregate competition has pr
rivalry, while the have been large entries in the st
newspaper certificates.  There have been four matc

November 24th v. London Hospital R.C. : Lost 554
November 3oth v. 5t. Thomas’s Hospital R.C. : Lc
December 1st v. Aquarius R.C.: Won 580-5¢
December 3rd v. L. C. Smith & Corona R.C.: Lost 565

The Bell Medal was won by J. Shackleton Bailey with
for his five best scor 97'8, B. P. Armstrong gaining s
with 2

T'he newspaper certificates were awarded as fo

The Times Certificate : B. P. Armstrong
The Daily Telegraph Certificate : W. H. Cartwright.
The Daily Mail Certificate : P. G. F. Harvey.

There is plenty of room for more shooting members and th
two excellent * pots ™ going next term range is
Tuesdays and Thursdays from 4.30 p.m. D.

ATHLETIC CLUB:

The Annual General Meeting of the Athletic Club was
Thursday, December 1oth. Dr. Morley Fletcher, who has held the
office of President for many years, asked the Committee to accept
his resignation, on account of his retirement from the active staff
of the Hospital.

Ihis was accepted very regretfully by all present. A hearty vote
of thanks for his generous help and the many valuable services
rendered to the Club during his long spell of office was proposed and
carried unanimously. Mr. Theodore Just, the old running “1t 5
was elected President for the coming vear. Other officers elected
were :

Vice-Presidents : Dr. Morley Fletcher, Sir Charles Gordon-Watson,
Mr. H. B. Stallard, Mr. Girling Ball, Mr. Reginald V , Prof. Gask,
Dr. Adolph Abrahams.

Captain.—]. R. Strong.

Hon. Secretaries—W. Jopling and J. W. Perrott.

Committee K. W. Martin, J. Shields, G. D. Wedd, C. I
J. G. Nel, J. R. Hill, W. D. Coltart, R. J. Simcox.

Honours for Season 1931 were awarded to J. G. Nel, |
man, J. R. Hill, W. H. Joplir C. E. Goodhart,

G. Dalley, D. Wedd, ]J. Shields, C. B. Prowse,
J. R. Stror

ACKNOWLEDGMENTS.

L'Echo Médical du Nord—Bulletins et Mémoires de
Médecine de Paris—Budletins de UHépital Saint Michel
and East African Medical Journal—Medical Times and Lo
Medical Journal—The Hospital—The Student—The Clinical Journal
Irish Nursing and Hospital World—Cambridge University Medical
Society Magazine—Clinical Excerpts—The Magazine c
Royal Free Hospital School of Medicine for Women—~au
Gazelte—London  Hospital Gazette—St. Mary's Hospital Ga
King's College Hospital Gazette—University College Hospital Magaz
The Queéen's Medical Magazine— The British Journal of N ursing
The Nursing Times.
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REVIEW.

CrLiNicAL INTERPRETATION OF Alps 10 Diacxosis. Vol TI
The Lancet.) Pp. v 342. Price 10s. 6d
his volume and its predecessor an endeavour has been made
the clinician in the interpretation of those investigations
institutes. It is important that the clinician should
1wow when and how to request certain pathological investigations ;
ould be aware of the labour which is expended over them,
lastly, when he receives the report, he should apply the
ct interpretation. This volume will serve as a source of
ference when such reports are received ; with this in view
liminary paragraph is given summarizing the conteuts of
nd black tvpe has been used in the index for diseases
t may be thrown by one or other of the technical
methods described in either volume. Each article is written by
experts in the particular branch of which the article treats. With
rd to the examination of faces, it is well pointed out that
certain conditions which must be fulfilled in order that
the 1t may be of value to the clinician, and if these conditions
are not fulfilled much valuable time is lost for the pathologist.
An appropriate section is devoted to directions for collection of
specimens of fwces, on which subject there appears to be some
é of ignorance on the part of clinicians. The section on
the alimentary canal merits careful perusal; the
good. The significance of blood calcium in diseases
think may have been more fully developed with ad
vantage in view of all the recent work. For the ophthalmic su
there is a valuable discussion on the significance of various mi
organisms which may be found in the conjunctival sac.
acute pancreatitis Dr. Harrison aptly recommends, whilst
patient and theatre are being prepared, examination of the urine,
estimation of the urinary diastase and the performance of Loewi’s
reaction—these findings supporting or excluding a direct attack
he pancreas. He points out with regard to urinary diastase
mplete negative findings do not exclude disease of the
1s. A useful table is given of those tests of pancreatic
efficien which are considered most helpful. Light is shed on
th rpretation of dental radiograms, together with many clear
illustrations. The section on chest radiography is helpful.
think the book will be of distinet service to clinicians.

We regret that, owing to lack of space, many reviews have been
unavoidably held over

EXAMINATIONS, ETC
University of London.
Third (M.B., B.S.) Examination for Medical Degrees, November, 1931,
Honours.—Harris, C. H. S. (a, b, d, University Medal}, Langston,
H. H. (d).
(a) Distinction in Medicine
Distinction in Surgery.
Pass.—Attwood, J. H., Bennett, R. C., Caplan, A , Cook, A. B
Fawcett, R. E. M er, J. F., Gubbin, J. H., Knight, B.
McGladdery, W. F., Renbom, E.

; (b) Distinction in Pathology ; (d)

Supplementary Pass List

Group | —Hackett, L. J , Hiscock, L. A., Ogden, W., Trueman, R. S.
Group I1.—Smith, D. A.

Royal College of Surgeons.
Diploma of Fellow has been conferred on the following :
Boovariwala, D. D., Boyd, A. M., Cooper, S. B,
Handousa, A. el E., Harris, H. E., James, H. E.,
Lal, R., Letcher, H. G., Mitchell, D. H., Mitchell, D. M., Pain, A. B.,
Phillips, H. A., Philps, A, Price E., Raven, R. W., Ryeroft,
B. W., Stone, V. 8., Welsh, F., Williamson, J. C. F. 1

The following were successful at the Examination for the Primary
Fellowship :

Hilmy, A., Jones, D. M., McGavin, D. B., McIndoe, A. H., Price,
D. C., Tregaskis, T. G.

Royal Colleges of Physicians and Surgeons.

The following Diploma has been conferred :
D.P.H.—Diamond, D.
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CHANGES OF ADDRESS.
3kLL, ARTHUR C., 44, Queen Anne Street, W. 1. (Tel. Welbeck goz21.)
CASTLEDEN, L. [. M, 9, Regency Square, Brighton. (Tel. Brighton

(ELEY, M. A., Islington Institution, St. John’s Road, N. 19
MORGAN, , 229, Chamberlayne Road, Brondesbury Park,
N.W. ro.
NOBLE, J. / Lowthorpe, 17, Queen’s Park Avenue, Bournemouth,
Warker, H. N., 103, Dulwich Village, S.E.

APPOINTMENT.
Rocug, A. E., M.D., M.Ch.(Cantab.), F.R.C.S.(Eng.), appointed
Honorary Assistant Surgeon to the Genito-Urinary Department,

West London Hospital.
BIRTHS.
Arsor.—On December 13th, 1931, to Margaret, wife of A. F. Alsop,
34, Leckford Road, Oxford—a daughter.
BLOUNT.—On December 3rd, 1931, at De Parys Nursing Home,
Bedford, to Muriel, wife of Douglas A. Blount, M.D.—a daughter.
CRABTREE.—On November roth, 1931, to Gwen, wife of J. B.
Crabtree, F.R.C of Ilfracombe, Devon—a daughter.
Crossman.—On November 28th, 1931, at White's Hill, Hambrook,
Glos, to Alice, wife of Dr. F. W. Crossman—a daughtet
GrEGsox WiLLiams.—On November 27th, 1931, at 6, Queen’s Road,
Hertford, to Patience, wife of Dr. A, Gregson Williams—a son.
HorsrForRD.—On December 13th, 1031, at 24, Harley Street, W. 1,
to Edith, wife of Cyril Horsford, M.D., F.R.C.S.—a daughter.
PoweLL.—On November 24th, 1931, at Earlsridge, Redhill, Surrey,
to Thelma, wife of Dr. Ronald R. Powell—a son
T'oms.—On December 19th, 1931, at 27, Welbeck Street, W. 1, to Hope,
wife of Dr. Humphrey W. Toms, of Bangkok, Siam-—a daughter.
WEeLLS.—On December 14th, 1931, at West Bar, Banbury, to Vera
(née Grantham-Hill), wife of Clement John Lethbridge Wells,

M.B.—a son.
MARRIAGES
BAYNES—LEAY.—On December 15th, 1931, Dr. H. Godwin Baynes,
11, Chelsea Embankment, son of the late Helton Arnold and Mrs.
Baynes, Mortimer, Berks, to Agnes (Anne) Sarah Leay, daughter
ot Frederick P and the late Laura Bromilow Leay
CASTLEDEN—SMITH.—On December 15th, 1931, at Holy Trinity,
Chester, Ivan, only son of the Rev. . D. and Mrs. Castleden, of
Dennington Rectory, Suffolk, to Joan, voungest daughter of
L. P. Smith, Esq., of Blacon Point, Chester.
DuncaN—Gopparp.—On December 14th, 1931 at St. Mark’s, North
Audley Street, by the Rev. Pennyman, Charles Matthews, younger
son of Dr.and Mrs. Matthews Duncan, Sunninghill, to Betty, eldest
daughter of Mr. and Mrs. Jack Goddard, The Whins, Sunningdale.
Goopwin—McLEAN.—On November 27th, 1931, at St. John's
Church, Hollington, by the father of the bride, assisted by the
Right Rev. Bishop Moloney, D.D., Theodore Stewart Goodwin,
M.A.,, M.B., B.Ch,, to Sheelah Teape McLean, only daughter of
the Rev. and Mrs. W. McLean.

DEATHS.

GaprieL.—On December 18th, 1931, at 7, King Street, S.W
Leonard Maurice Gabriel, M.D., aged 67.

Harris.—On November 27th, 1931, at Woodrouffe House, Milford-on-
Sea, Hants, Vincent Dormer Harris, M.D., F.R.C.P,, ].P., aged 8o.

Hewer.—On October 24th, 1931, Earnshaw Hewer, O.B.E., F.R.C.S.,
of Stratford-on-Avon.

Prekerine.—On December 16th, 1931, at 50, Upper Berkeley Street,
W. 1, Rowland Neville Umfreville Pickering, M.R.C.S., L.R.C.P.
L.S.A., E.B.H.T.

WINTER.—On December 24th, 1931, at The House-that- Jack-Built,
Wolverhampton, Walter Henry Trimnell Winter, M.R.C.S.,
L.R.C.P.1,, son of the late G. W. Winter, of Cevlon.

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, Sf. 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.

AUl Communications, financial or otherw relatis to Advertise-
ments ONLY should be addressed to Ap TISEMENT MANAGER,
The Journal Office, St. Bartholomew's Hospital, I Telephone :
National 4444.

“ Zquam memento rebus in arduis

Servare mentem

Horace, Book ii, Ode iii.

Vor. XXXIX.— No,

Mon.,

Tues.,
Wed.,
Thurs.,

Fri.,

Sat.,

Mon.,

CALENDAR.

ial Subjects: Clinical Lecture by Mr. Sidney

r Thomas Horder and Sir Charles Gordon-Watsor
on duty

Surgery : Clinical Lecture by Mr. L. Bathe Rawlir

Rugby Match w». University College, Du
Away

Medicine : Clinical Lecture by Dr. Gow

Dr. C. M. Hinds Howell and Mr. Harold Wilsor
on duty

Rugby Match v. Old Haileyburians. Home

Association Match Queen’s College, Oxford
Away

Hockey Match o. R.M.C., Sandhurst.  Away

Special Subjects : Clinical Lecture by Mr. Bedford

Russell

Bart.’s v. Guy’s. (2nd round Hospital Cup-ties).

Richmond
Dr. Gow and Mr. Girlir ul on duty
Surgery ; Clinical Lecture by Sir C. Gordon-Watson
Medicine Clinical Lecture by Sir Thomas Horder
Prof. Fraser and Prof. Gask on duty
Rugby Match ». Devonport Services Home.
Association Match ». Old Aldenhamians. Home.

Hockey Match ». Keble College, Oxon Away

Special Subjects : Clinical Lecture by Mr. Elmslie.
Sir Percival Hartley and Mr. L. Bathe Rawling

on duty
Surgery : Clinical Lecture by Mr. Girling Ball
Hockey Match 2. Gloucester I
Medicine : Clinical Lecture 1 M. Hinds
Howell
Sir Thomas Horder and Sir Charles Gordoa
Watson on duty
Last date for receiving matter for the
March issue of the Journal.
Rugby Match v. Old Paulines. Away
Association Match #. Downing Colle
Home
Hockey Match ». Mill Hill School. Away
Special Subjects ; Clinical Lecture by Mr. Bedford
Russell
Association Match . Liverpool Ramblers. Home.
Dr. C. M. Hinds Howell and Mr. Harold Wilson on
duty
Surgery : Clinical Lecture by Mr. Girling Ball
Semi-final Hospital Cup-ties.
Medicine : Clinical Lecture by Sir Percival Hartley
Dr. Gow and Mr. Girling Ball on duty.
Rugby Match v. Nuneaton. Away.
Association Match v. Emmanuel College, Cambridge
Away.
Hockey Match ». Staff College. Away
Special Subjects : Clinical Lecture by Mr. Elmslie.

Cambridg

Price NINEPENCE.

EDITORIAL.

St. Bartholomew's Hospital Fowrnal wa
inaugurated nearly forty vears ago its objects
were stated as follows: (1) To form a per

manent record of clinical and other work done in the

Hospital, and thus enable old students to keep in toucl
with the progress of the science and art of medicin
surgery and midwifery in the Hospital; (2) to record
clinical lectures and other addresses; (3) to bind the
past with the present and keep up the interest of the
old students in the doings of those now in the Hospital,
and to promote the friendship of all Bart.’s men, past
and present.

I'o this list we must now reluctantly add another,
namely, to make ends meet ['he present state of
economic depression which exists in the business world
has affected the JourNAL finances to no small degree,
We are at present living on our wpital, which represents
the sum total of our profits in the past. We find that
the difficulty can best be met, not by raising the price
of the JournaL, nor by a decrease in size or quality of
our publication, but by trying to increase the number
of our subseribers. It is a fact that although more
men qualify from here now than in former y s, the
number of subscribers to the Jour~arL does not show.

a corresponding increase. We feel that the advant:

of being a subscriber to the JournaL cannot have been
sufficiently well pointed out to the en who
have qualified recently.

That you wish to keep in touch with the Hospital
and its work goes without saying. The JournaL also
helps you to keep in touch with friends of your student
days by reminding you of the dates of the various
social functions in connection with the Hospital. Such
links are none too numerous. Often friends who dis-

sected together, clerked and dressed together, or spent
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the same month on the District, after qualifying
widely separated, and never hear of one another
till the obituary notice of one of them appears.

We strongly Il Bart.’s men, on qualifying, to
become _ NAL subscribers.  And here we wish to
clear up wha v misunderstanding. Copies
of the Journar pplied to the Cloak Room for dis-

ibution are students only 1S 00N as you
qualify you are no longer entitled to a free copy of the
Journa We feel sure that if the number of our
subscribers can be increased our present financial

difficulty will quickly be solved

We do not at present receive a large enough number
-reports.  Interesting and instructive cases are

continually being seen and treated in the wards and out-

patient departments, and many of them are worthy

of a wider publicity than afforded by the luncheon
table and the book-shelves to which the notes eventually
find their way House physicians and house surgeons
who cannot themselves find time to * write up "’ such

cases should stimulate their clerks and dressers to do so.

leased to announce that Prof. Hugh Cabot,

University of Michigan, intends to pay

visit this summer. Prof. Cabot knows

and the English well. Many of us remember

here in 1926, when he addressed the Aber-

nethian Society on ** Travels with the North American

Indians,” and also lectured on *“ The Present Position

of Prostatic Surgery.” This year Prof. Cabot will

address Abernethian Society on ** Further Travels

with the North American Indians’ on Thursday, April

14th, at 8.30 p.m I'he address will be illustrated by a

film He also intends to lecture to the Medical College
on a urological subject.

Several Bart.’s men, including Mr. Hume and Mr
Corbett, have worked at Prof. Cabot's clinic at Ann
Arbor I'hese international exchanges must have an
enormous value in the progress of medical knowledge.
It is a pity that more of them are not arranged

St. BArRTHOLOMEW’S HospitaL WoMEN’s GuiLp

We are asked to draw the attention of students and
old Bart.’s men to the Great Jumble Sale to be held
by t Women's Guild next May. I'he sale held in
1931 realized £233, and it is hoped to double this amount
at this year’s sale. The funds are used to aid the
necessitous poor treated at the Hospital, and owing to
the present financial depression the Guild has more

calls than ever on its purse. Gifts of ' jumble  should
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be sent at any time to the Guild, and they can be stored
at the Hospital. On receipt of a card addressed to
Mrs. Hinds Howell, 145, Harley Street, a car will call
at your house on the first Monday in any month.  The
most saleable goods are clothes, boots and shoes,
blankets and sheets, curtains and cretonnes, toys and
household utensils, gramophone records and the like
BarT.'s CHRISTMAS STOCKINGS

120,000 ‘‘stockings’ were sent out at Christmas,
1930, and brought in over £9000 from all over the world.
Last Christmas another 100,000 were posted. If any
Bart.’s man can influence any who have received but
not yvet made use of a ** stocking,” real help will have
been given to the Appeal Committee, in whose activities
our Consulting Surgeon, Mr. McAdam Eccles, is taking
a leading part

* E
HUNTERIAN PROFESSORSHIPS

Among the lectures to be given at the Royal College
of Surgeons during the present year are those by Prof.
J. P. Hosford on “ Some Factors in the Causation of
Hydronephrosis ' on February 1st, and by Prof
Reginald T. Payne on ‘‘ Excretion Urography ™ on
February 3rd.

A course of three lectures will be given on *“ Feeding
and Nutritional Diseases of the Infant * by Dr. Leonard
Finlay at St. Bartholomew’s Hospital on February
8th, gth and 12th, at 30 p.m. The lectures will be
illustrated by lantern-slides. The Milroy Lectures will
be delivered by Prof. Cyril Okell on ¢ The Réle of the
Hemolytic Streptococci in Infective Disease,” at the
Royal College of Physicians, on February 18th, rd
and 25th.

It is scarcely necessary to remind our readers of the
Rugby Cup Tie at Richmond on February gth, when
Bart.

s will meet Guy’s. Everyone is looking forward
with great interest to this encounter, and we shall no
doubt have a large crowd of enthusiastic supporters,
prepared to use their voices to good effect,

* : *

At a meeting of the Historical Section of the Royal
Society of Medicine, to be held on Wednesday, March
2nd, at 5 p.m., Dr. W. Langdon Brown will open a
discussion on ** The introduction of Biochemistry into
Medicine,” Visitors are cordially invited,

* *

The Warden requests us to state that the closing
date for applications for House Appointments in
May is 12 noon, Saturday, February 13th, 1932.

ST. BARTHOLOMEW'S
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JAMBS SCATVERT SC:BE MDD B R.CP.

WHE sudden death of Dr. James Calvert on
&

January 13th came as a great shock to his

:

where, for, to outward seeming, time was dealing very

many friends at St. Bartholomew's and else

gently with him

The son of Edward Calvert, of Stonerigg, Cumberland,
he was born in 1856, and entered on a medical career
rather later than usual. His academic record was a
distinguished one, for he graduated in arts, science and
medicine at the University of London, gaining first-class
honours in the final M. B. examination, proceeding to the
degree of M.D. in 1886, in which year he also obtained
the diploma of M.R.C.P.  After the usual junior appoint-
nients he was elected one of the Demonstrators of
Practical Medicine. In this post he found scope for

his spccial characteristics.  Those who learned their
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auscultation and percussion from him will n

the care and thoroughness with which h

the strict routine of physical examination

in the tutor 1 medicine that hi

humour, dy common sens

none too brilliant student 1 ch a good influence

the teaching of medicine in the Hospital. In 1895, when
the number of physicians and assistant physici
increased from four to five, the promotion of Sir Wilmot

Herringham and the late Dr. Howard Tootl

A

/’WVV//7L"~/‘/{V u/l/’f“
(e

a rearrangement of posts; the Medical Registrar-
ship was combined with the Demonstratorship of Morbid
Anatomy, and Sir Archibald Garrod and Dr. Calvert
were appointed the two holders of this combined officc
In the same year Dr. Calvert was elected F When
Sir Lauder Brunton resigned the lecture
cology, Materia Medica and
took his place. In 1898 he became Warden
College. In those days there was no Dean of the Medical
School, the Warden discharging many of the duties

now allotted to the Dean. In this capacity Calvert
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was a very familiar and popular figure at the Hospital.
In 1902 he was elected Assistant Physician, becoming
full Physician in 1913, and Consulting Physician in
1919

As regards other activities, early in his career he was
elected to the stafl of the Royal Hospital for Diseases
of the Chest, and Bart.’s men of those days will remember
the kindness with which he allowed them, befor
final examination, to see s with him there. He was
a Censor of the Roval College of Physicians in 1924-5
and examined for the Conjoint Board, the University
of London, and the [ ersity of Liverpool. During
the war he was a Lieutenant-Colonel on the staff of the
1st London General Hospital, Camberwell, where he
was in charge of the Medical Division and Chairman of
the Medical Board. He was also appointed to inquire
into the serious outbreak of influenza which occurred
among the troops at the Crystal Palace. For these
services he received the C.B.E

It has been stated that he wrote no book, but that is
to forget his practical text-book on Prescribing, which
appeared in 1902. He also contributed articles to
Hutchison and Collier’s Index of Treatment, the St.
Bartholomew’s Hospital Reports, and the transactions
of various medical societies. Practical as these contri-
butions to medical literature were, it is not by them
that he will be best remembered It will be the man
himself, the kindly, humorous teacher, the sound and
sympathetic physician, the entirely loyal and dependable
colleague. Deliberate in action as he was, he could
quickly pierce the bubble of pretence or lay his finger
on the weak spot of a theory. But it was all done so
kindly, and with a disarming twinkle of the eye. For
his was a personality of encompassing kindliness.

He married Therese, the eldest daughter of the late
Mr. John Smithers. She died in 1930, after an illness
as painful and prolonged as his was mercifully swift.
His only son served right through the war, but emerged
with shattered health and died not long afterwards.
The elder of his two daughters married 3ir Eric Taylor,
Bart., the son of Sir Frederick Taylor, who in his time
was President of the Royal College of Physicians, and
author of the well-known text-book of medicine.

A memorial service was held in the Hospital church
on January 18th, the Rev. J. L. Douglas, Vicar and
Hospitaller, and Canon Hopkins officiatir It was
largely attended by relatives and friends, together with
representatives of the various bodies with which Dr.
Calvert had been associated. It seemed appropriate
that at the end, instead of a funeral march, the “ Nunc
Dimittis * was quietly sung
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THE MASTER OF THE MORTUARY AT
WINTON MERE.

(With apologies to the late Sir Arthur Conan Doyle.)

N HE countryside in December, my dear Watson,

]‘ is always delightful, especially on such a day

et as this, when frost and snow have trans-
formed the landscape into what, for some reason, we call
a typical old-fashioned Christmas scene. Such a view
as we see even in Baker Street of thick-falling snow is
lovely enough, and always tempts me to try and escape
if possible far from chimney-pots and traffic. 1 am
taking you to-morrow into the country, where we shall
stay for a few days with an extraordinary man, whom
[ believe you have already met. I hope you can come ?”

** As it happens,”” I said, “ I have staying with me at
present a young medico, recently qualified, whom I feel
sure will be delighted to act as my locum lenens.”

¢ Excellent —you will remember our friend Professor
Larkin, whose body-snatching activities led us to spend
a few days in Ireland last year 1

And you a few months in an asylum

**Yes, yes. Please keep to the point, Watson.
Shortly after that he retired from his temporary tenure
of the Chair of Anatomy at the hospital and to all intents
disappeared.”

‘“ Quite so; it is believed he is abroad.”
‘“ He is in England, Watson.”
* How do you know ? ”

** Never mind—a person whom I have identified as
Larkin has for a time made his headquarters in the
heart of the country, near the old village of Happel-
coombe-cum-Snotlingthorpe, which lies about thirty
miles from Winchester. He occupies a magnificent old
house with acres of park and water. The house is named
Winton Mere, possibly, I fancy, because it was formerly
a palace of one William Waynflete, Bishop of Winchester,
whose episcopate in the fifteenth century was the most
momentous in the whole story of that historic see. Our
professor is well known locally as an anatomist: he
keeps a small private zoo. Naturally many rumours
are abroad about one who holds the office of lord of the
manor. He is looked upon with fear and superstition.
His secretive habits and reputation for dissecting human
bodies have earned him the title of ‘ The Master of the
Mortuary.” It is he whom you and I are to bring to
justice after a long career of the most dastardly and
impudent crime it is possible to imagine. I have spent
a week in the vicinity and have corresponded with him
on matters of anatomy, in which he is particularly
interested—hence the invitation to visit him. You I
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mentioned as my collaborator, that is why you are
included in the invitation.”

* Good heavens | " I said, “ it is years since [ read my
anatomy-—what sort of an impression shall [ make?

** Look it up, Watson—you must do vour best.”

The following afternoon found us in my car, steadily
cating up the miles which lay between Baker Street and
Happelcoombe-cum Snotlingthorpe. It was a bitterly
cold day in December. Holmes was dressed simply in
a bowler and Inverness cape. I wore a large overcoat
with a deep collar, which touched the brim of my silk
hat when I turned it up. The countryside was covered
by a blanket of snow which lay thick, filling up the
ditches and half-obliterating the hedges. There was a
little moaning wind, and as the daylight failed, the trees
stood out with startling arness against the changing
colours of the sky. My friend had been chatting of his
experiences in the ring. He always admired the clean,
honourable methods of the noble art, and tried to adopt
these ideals in his work; no matter how degraded his
opponent, Holmes was ever a clean fighter. His voice
gradually grew silent as the miles flew by; finally we
passed through the silent and deserted streets of the
village and began to climb. The moon had begun her
vigil, and just ahead and to our left, its mullioned
windows glimmering like jewels reflecting the pale
radiance, thrusting towards heaven a multitude of
gables and turrets, rose the stately pile of Winton Mere.
We approached the lodge gates, a marvel of intricate
workmanship in wrought iron. My lamps shone on a
crest surmounted by a mitre—the arms of Bishop Wayn-
flete. The lodge was apparently asleep, and we swept
up the long drive, flanked on each side by trees and
lawns, until we came to rest before the wide stone steps
leading to the Tudor porch. Our first impression of the
beauty of the place was doubly realized. My car was
taken round to the garage, and we were led into the
hall which still bore much of its original architectural
splendour. The great open fireplace was ablaze with a
pile of mighty logs, which hissed and steamed and filled
the air with a genial perfume. Behind us rose the great
oriel window, the heraldic devices gleaming softly in
many hues. Holmes clapped his thin cold hands in
delight.

“ A lovely home, Watson. Did you notice the animal
houses as we came up the drive? ”

“Yes—I heard some beasts howling from that
enclosure far away on our right.”

We were shown to our rooms—mine was beautifully
carpeted and held a great four-poster bed. A fire
blazed in the hearth, the flames rising up a wide chimney.
The windows opened on to a stone balcony, which 1

found was over the main porch, and overlooked a great
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part of the park A long corridor led to the east wing
where Holmes’s bedroom was situated. Still further on
a short flight of stone steps led us through a thick oaken
door into one of the turrets. From this height we could
see a great panorama of the surrounding country ;
between the trees we stretches of ice, reflecting the
moon as in a mirror. We came down and washed for
dinner. We had been told by the butler that the
professor rarely dressed for the meal, as he frequently
came straight through from his dissecting-room. Duri
this interval Holmes told me his plan, which was a
simple one : all the proof he needed was to find a human
body in the dissecting-room, and once found he intended
to take it back with him in order, if possible, to identify
it. He suggested, therefore, that he should go down in
the early morning hours and put a body in a sack. He
would have to work, of course, in the dark. I was to
leave my car just a few yards down the road from the
lodge gates. He required me, however, to retu to
my o I
necessary | was to cause an uproar in the house in order
to cover his retreat. Once in the car with his prize he
would wait for me, and it was my business to join
him as soon as I could. He had given instructions
to the local police to be ready to surround the house,
for as usual he intended to supply the proof for the
conviction and leave the glory of the arrest to the offic
constabulary.

The deep booming of the gong warned us that dinner
was ready ; we descended the great staircase to the hall,
where the flickeri flames gleamed on suits of armour
and old weapons of war. The butler led us across to the
dining-room, where, standing with his back to the fire,
was Professor Blake. He was a man of splendid physique,
tall and broad-shouldered, with a fine, intellectual head.
Perhaps his most prominent feature was a great black
beard, which covered the upper part of his chest [t
was a mannerism of his I noticed to survey us intently
with his penetrating black eyes, fingering his beard the
while. [ confess it made me feel uncomfortable,
especially as we were both posing as anatomists. 1 felt
for my pocket Gray and the little book of mnemonics
I had brought with me. I was better off than Holmes
at any rate, who, although deeply learned in the anatomy
of the crab, knows very little of the human body; he
can repeat the old mnemonic ** Timothy doth vex™
somewhat haltingly, but has great difficulty in inter-
preting it. The professor came forwards with both
arms outstretched, and in a booming voice bade us
welcome to Winton Mere. Without more ado we sat
down to dinner, sumptuously served amidst the mellow
gleam of candle-light, falling softly on oak, silver and

glass. We were ravenous; the wine was superb,
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Shortly after we began, the butler went in response
to a knock on the door, and ushered in with great
solemnity a huge and hairy ape, fully dressed, who
came nimbly 1 the professor’s side.

‘ Gentlemen,” said our host, *“ allow me to introduce
the pride of my zoo, Alfred; he is almost human, and

I am often alone, he is my constant companion. We
go walks together. He grateful for favours, but has
' for injuries n fact an insatiable
passion for reve is his only vice. He is particularly
short-tempered at present, as he has recently lost his
mate Phyllis, who died of pneumonia.”

I'his amaz 1 1round the tabl lindeed
when stood : : all as my . As luck
would have to Holmes, which wa

rather embarrassing my frie who has hated the

monkey tribe ever since one bit AT en he
school. it to make matters worse the animal stuck
to him, and periodically : choice morsels off his
plate. Holmes was hungry as I, and it was ominous
to see his smile grow more and more forced, as one tit-bit
after another was snatched from under his very nose.
We had each a roast pigeon, consummately cooked, and
my friend was just turning his over, admiring its plump-
114:~~ when in a flash it was torn from him and devoured
by his unwelcome neighbour. Our host uttered some
\\:Arv'wl\ of gentle reproof. I could see that Holmes was
getting really angry ; he was gnawing his upper lip and
trembling with suppressed ra He told me after that
he was starving. The climax came, when after the butler
had filled his goblet up to the brim with an old red wine
of which he is particularly fond, a hairy arm shot across
and the ape drained the goblet at a gulp. The professor
and I happened to be discussing the influence of the
Mendelian theory on the problem of the disposition of
pigment in the eyeball of the goat, when I heard a snort
of rage and saw Holmes give his tormentor a vicious
jab in the belly with his fork. = Alfred gave a scream of
.I‘nun and rage, and dealt my friend a terrific blow in the
chest which knocked him backwards head over heels
into the fireplace. Holmes leapt up from the hot bricks
and replied with a smashing blow behind the ear,
followed by a tremendous uppercut, which laid the
beast full length on the floor. He then picked up an
enormous poker and, swinging it round his head,
advanced with a loud yell to give the coup de grace.
Professor Blake, however, came to the rescue of his pet,
which was dragged half-dazed from the room; Holme
was disarmed and finished his meal still simmering with
rage. Our host was obviously extremely annoyed, and
warned my friend that he had made a dangerous enemy.
We sat long over our port—the warmth and good
food made us loth to rise. After passing his glass up
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manv times for more whisky, Holmes expanded and
became positively affable. He was just offering to
sing for us when I rose to go to bed. Blake bade us
Good-night.”
‘ Before we turn in,” I said, ** we would like a stroll
in the park to see the trees and lakes in the full moon.”
‘ By all means,”” replied our host ; ** I will not accom-
pany ’,\““ however, as I must be at work early in the
morning.”
The cold night air soon cleared our heads, and after
out t ther we separated, I to run my car down
the gentle slope to the gates, and out into the road,
Holmes to find a body. I succeeded admirably, and
owing to the thick carpet of snow was able to run my

ar noiselessly down. We met in my friend’s bedroom

His eyes were brig and his cheeks faintly flushed.
L"ivl(‘lj his bed was a long still form tied in a sack.
It was impossible to take the body out by any other
way than ihruu;h the house, as Holmes had found the
outer doors and windows of the dissecting-room securely
barr It had to be carried down the drive.

victory at last [—the
I found this body

There, Watson,” he cried
thing has been astonishingly easy.
in a tank. We must wait till three, when all the house
will be asleep. I will then slip out of the front door
with the body ; you follow as soon as you hear me blow
the horn, and in a few seconds we shall be heading for
London.”

I went to my room, and being very tired, 1 got into
bed. My eyes remained open a short time, and then,
after making a stern resolve not to fall asleep, they
closed, and I fell into a pleasant slumber. I was
aroused by a tremendous blow, which knocked me clean
out of bed on to the floor. I struggled to my feet, and
was immediately hit by a heavy object which floored
me again. I arose more cautiously, and was met by a
blast of cold air as a huge form disappeared over the
balcony, taking in its arms my hat and coat. It was

the ape !

Groping about in the dark I found the heavy
missile to be nothing less than Holmes'’s precious parcel.
I had no doubt that the beast had escaped from its den
and made its way to renew hostilities with him. I crept
to the door and looked along the corridor. A din
proceeding from his bedroom confirmed this. Suddenly
his door opened, and I crouched behind an old cabinet
at the top of the stairs as the figure of our host, his
great beard flying in the breeze, came hurtling down
the corridor. I waited for him, and as he passed me
put out my foot. He went flying over the banisters,
taking a suit of armour with him as he fell, and both
landed on the floor of the hall with a crash like a naval
battle. Ie picked himself up and I heard him unbarring
the great door. I realized our plan had gone awry.
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Holmes had been obliged to flee without the body, and
the professor was even now struggling with the heavy
door, to pursue him across the j No time was to
be lost. I darted back to my room, and with an effort,
dragged the body on to the balustrade of the balcony
and waited. I heard the door swing open and hove
the body overboard with a tremendous shove :
the professor’s form appeared beneath. It was beauti-
fully timed. To my joy it caught him on the shoulders
and both man and corpse pitched headlong down the
wide stone steps. My elation, however, was changed
to dismay as the professor struggled to his feet, lifted
the body with an almost superhuman cffort on to his
back and departed at a steady run for the wait ng car.
And Holmes had not yet signalled to me. No sooner
had Blake disappeared down the drive than I saw
another gigantic figure arrayed in my hat and coat, the
collar turned up, concealing the face, running swiftly
and silently after him across the lawns. Something in
its gait attractcd my attention; the truth flashed upon
me—again it was the ape! Then to my astounded ears
I heard a blast on the horn—our prearranged signal
the door slammed, and I heard the hum of the
as the car leaped into view from behind the trees, its
powerful headlights stabbing the darkness like swords.
A hand fell on my shoulder.

** Dear me, Dr. Watson, you keep a late and lonely
vigil.”” T turned in amazement to see the huge familiar
form beside me. It was the Master of the Mortuary.

** I have verified that point about the goat’s eyeball,”
he continued; ** you were quite right.”

* Never mind that," 1 said: * your precious ape has
gone for a joy ride in my clothes and my car !

‘Good heavens!” shouted Blake, ‘‘ we must stop

him; he's an awfully bad driver—he will ruin your
gears. Come on !

We tore downstairs, ran a powerful limousine out of
the garage, and in a very few minutes were tearing down
the road after the car, whose tracks were plainly visible
in the newly-fallen snow. During our ride [ was a little
uneasy as to the identity of the driver of the first car
it was true he had a large beard, but after all they are
easy to come by

Alfred and the black beard had not gone very far.
We came across the car about three miles from the
village. It was partly in a ditch. Below and to our
right was a clump of trees, beyond which a steep slope
led to a frozen lake. The moon was at its height, and
on the ice were two figures, locked in a close embrace.
One, bviously the invincible Alfred, broke free, and
clutching his opponent round the neck shook him until
I thought his head would drop off. At that moment an |
owl began to hoot in a neighbouring tree. With that |
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lack of concentration characteristic of his

left off fighting and turned his back on the
to listen, thus exposing a vulnerable area
to attack. The other was not slow to see
1

tunity, took a shortr ind landed the a

kick over the sacro-coccygeal junction,
magnificent 1n 1ts execution as it w.

for the bestower. Alfred shot forwards on his face with

L roar ; the man overbalanced and fell ]
yas an ominous crack and he disaj

v hole in the ice. He soon re \ppeared,

divesting himself 1is outer cl

his movements, he nbled out, ran across

side of the lake ippeared, The ape

had gone to the car and dragged the body fre

it ; in response to : om the profe

up and laid it at | > h a dismal how

to have serious misgiv 1s Blake

and I made ready to escape.

W < the I and the three of
on the face, peaceful in 1jesty of death,
Alfred’s deceased consort

You had better go after your friend, doctor,’
the professor. [~see car is undamage
glad to have met you, and hope to continue our ¢ ussion
on the pontine nuclei at a later date. I wish vou good-
morning.”

[ watched this strange man and his companion drive
off. Phyllis was laid on the floor in the back, and the
last view I had was of the ape, my silk hat crushed like

a concertina, and jammed on the back of his head, my

overcoat split down the back and hanging in ribbons
around his legs as he took his seat in front [ noticed
that the professor was at the wheel.

After following the main road for a mile
quarry in front trotting down the road in 1
clothing, his beard flying in the wind; as the ¢
was very slippery he was travelling in his socks, carrying
his boots in his hand. It was Holmes. He climbed in
and we made for home. Our luggage was on board, and
he was able to exchange his wet rments for his dressing
gown and pyjamas. This dress caused some comment

when we got caught in the traffic near Baker Street.

‘ Holmes,” I said, ** let. this be a warning to vou to
learn your anatomy more thoroughly. Although I do
not claim to be an authority, I took third-class honours
in my Tripos at Cambridge, and comparative anatomy
was my principal subject ; even now I have no difficulty
in differentiating between a dead man and a dead ape,
even with the skin off. Furthermore, I did not like the
way you kicked Alfred; Iam no pugilist but I do know
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that to kick below the belt may cause what is called a

¢ penalty kick’ to be awarded against you.”

Matters would have been different,

the beas

t

* he replied, *

1ad not climbed down my chimney ;

fallen asleep, and I suppose he smelled

recognize

might tl

»l

1en

it I disguised myself as the professor and

have got away had not some manservant

tripped me up as I flew down the corridor; that was a

dirty trick Watson.”

¢ Very

* And then when I did get out the ape ne:

d

ir I said

y brained

me by hurling down the body which he got from under

my bed.

Too bad,” I remarked

But when I blew the horn and a figure in your hat

and coat
for you.
quarrel
wheel |

canr.ot

back ; they say he never misses.

happe

le

alr

yed in beside me I confess [ mistook Alfre
He soon reintroduced himself
nost immediat During

the rest you
ake kept off the scenc was
[ fully expected to be shot in the
By the way, what

to you Watson ?

I started and dropped my pipe.

“Oh

er

st Sy

to the letter

the par
convers

safe.

1e
k,

1t1¢

[ heard the row and saw you fall down-
membered your instructions and obeyed them
After [ saw you down the steps and across

I found the professor and engaged him in

n, 1 heard the car start and knew you were

“ You ran a very great risk.”

“ Perhaps 1 did ”—there was an eloquent silence.

When

I

folmes spoke again, his eyes were moist:

“ That was very noble of you, my dear Watson.”

Not a bit, my dear Holmes,”" I replied, and blushing

modest]

I carefully selected a glowing coal from the

fire and relit my pipe.

There are several abstruse points yet to be explained.

For instance there is the identity of the man who threw

Holmes downstairs, and the person who hurled the body

at him from the balcony. Is it possible that some day

these points may be cleared up ?

I sincerely hope not.
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ACUTE RHEUMATISM AS A CAUSE OF
UNEXPLAINED FEVER.

and acute rheumatism are generally

parable Indeed the behaviour of the

fever under certain defined conditions provides

real help in the proper understanding of any individual

case of the diseasc For example, complete disappear-

ance of fever and of joint signs under sodium salicylate

treatment indicates an uncomplicated rheumatic fever ;

whereas per nce of slight fever, in spite of adequate

dosage by sodium salicylate, is proof of a cardiac infec-
tion, myocardial, endocardial or pericardial.

Active rheumatism with fever as its only definite and

marked sign is rare During ten years at the East

London Hospital for Children, no such case came under

the writer’s observation. The same is true of experience
at St Bartholomew’s. During the same period,
however, about half-a-dozen such cases have been met
with in pri practice—a fact which would hint at
the possibility of the disease being modified by more
favourable home conditions. The difficulty of diagnosis

malkes them worthy of record. In each case the presence

of unexplained and per ent fever was the striking
clinical manifestation, and only by careful physical
examination were the slight but definite evidences of
active rheumatism discovered; and in each case the
difficulty of explaining the fever was the reason for
calling for a second opinion

The cases are reported in the hope that other similar
cases Hldv\ meet \\'H]\ an easier l‘\"('_;llil]"ll.

Case 1.—A young girl, @t. 17, had suffered from
persistent fever, of an intermittent type, for fifteen <l‘x'\':\.
The range of the temperature was between 102-6° and
99°, the average being about 101 The pulse-rate varied
between 100 and 80. The respiration-rate was normal

No definite subjective symptoms were complained of.
There had been no pain in the limbs, chest or abdomen ;
no sore throat, no cough, no abnormality of bowel
function or of micturition. There was no previous
history of any illness other than measles, and no family
history of significant illness

On examination the patient was a little flushed, but
lying comfortably in bed. The fauces were slightly
hyperemic, but the tonsils and tonsillar glands were
not enlarged. On withdrawing the bedclothes a definite
sourish odour of perspiration was noticeable. This was
independently remarked upon by the nurse.

The lungs were normal in all respects. The apex-beat
was displaced to the left (5} in. from the midline in the
fifth space). It was diffuse, and exceedingly flabby and
difficult to localize.
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The first sound was short, of poor quality, and approxi-
mated in tone to a distant second sound. The action
of the heart was weak, and the rhythm of the sounds
tic-tac No murmurs were present.

The spleen was not palpable, and no abnormality was
detected in the abdomen. :

On reconsidering the question, a very careful search
was made for the presence of rheumatic nodules, and one
small one was found on the left elbow. This disappeared
about five days afterwards.

The Widal reaction was negative to T.A. and B. ; the

ucocyte count was 14,500. The urine was normal.
She was kept at rest in bed, upon 2-hourly doses of
sodium salicylate (gr. x, with sodii bicarb. gr. xx I'he
condition slowly cleared up.

Case 2.—A schoolboy, @t. 13, had for several months
been suffering from vague pain and tenderness in the
joints, particularly in those of the hands. During that
period he had felt less well and had suffered from
lassitude and some loss of appetite

On being sent to the seaside, as a means of i
his health, he became rapidly ill with high fever. Therc

was no history of sore throat, cough, or g

stro-intestinal
sturbance. On examination he was lying in bed
apparently comfortable.
The chart was of some interest. For the preceding
six weeks considerable fever had been constantly present
This was remittent in type as a rule, but occasionally

intermittent Definite undulatory bouts of fever

being from

present, the period of each to tw
days. At the height of a period of fever the temperature
ranged between 104° and 100°, and between the periods
between 101° and 98°. The general appearance of the
chart was not very unlike that of a Pel-Ebstein fever

Ihere was slight tonsillar enlargement and redde ning,
and the cervical glands were palpable

[he heart showed an apex-beat definitely displaced
to the left (3§ in. from the midline in the fifth space)
The sounds were weak, but otherwise natural No
murmurs were present. The heart-rate varied on the
chart between 120 and go.

The lungs were normal in all respects. The spleen
was just palpable on deep inspiration. The lymphatic
glands in the axille and groins were not enlarged. The
white blood-count was 12,000, and the blood-culture
was sterile.

In view of the vague history of ioint pains and the
displacement outwards of the apex-beat, the opinion
was formed that the boy was suffering from active, acute
rheumatism.  The possibility of lymphadenoma with
displacement of the heart from the presence of medias-
tinal glands was discussed, in view of the temperature

chart, but was discarded. He was given full doses of
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sodium salicylate (120 gr. a day), but after fourteer
there was very li change in his condition
then decided to give him a course of
intravenously.

The result of the first dose (0:15 grm.) was as unex-
plainable as it was dramatic. There was an abrupt
cessation, within twenty-four hours, of all fever, and the
pulse-rate subsequently slowly declined. A second similar
dose was given after a week’s interval. The boy made
an uninterrupted recovery

When he was seen eighteen months later, with a
view to assessing his athletic it school, he
ventricle, and the

murmurs of both mitral stenosis ar urgitation

1d definite hypertrophy of

were audible

sirl, aged 8, had been suffering from

loss > 1stipation, general malaise, and fever
for 16 5 ron to 99
On ex: t was slightly flu
peevish. The iroat was normal,
somewhat coated eart showed some

the apex-beat being just over n.

line in the fourth space I'he imp
weak. The sounds were not strong, an
distant soft localized systolic murmur
The lungs were normal ; the spleen
other abnormal physical wert
than a single very small nodule on t
afterwards disappeared.
blood-cells
negative to
10,000
made complete recos n al 2Ven W
nodule disappeared, and the heart returned
size. The localized murmur disappeared

CasEe 4 A boy, a had had fever for fourteen
days, averaging 102 There was no previous tory
of joint pains or sore throat

During his illness there had appeared from time to

time a localized pinkish, erythematous rash. This was

generally confined to the trunk or to the upper halves
of the limbs. It would last for twenty-four hours and
then disappear for a few days, to return for another
brief period.

On examination no rash was visible. The throat was
slightly reddened, the tonsillar glands being palpablc

The heart was somewhat enlarged, the apex-beat
being just over 3} in. to the left in the fifth space
The impulse was diffuse and weak. The sounds were
of poor volume. No murmurs were present
The lungs and abdomen showed no abnormal j

signs.  No nodules were found.
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The white blood-count was 6400 ; the Widal reaction

and B.: the blood culture was

juate doses of salicylate Recovery
was slow but uninterrupted, and was accompanied by

a return to normal in the size of the heart

Discussrox,
wracteristics of the condition are as

history in the es here described contained
rheumatic chorez arlet fever,
provide
te rheumatism in the
locarditis. The attacl
fection
iminatior gnit 1 syndrome appears
co-existence 1 slight but definite cardiac

casily overlooke

is definite but
mination. Almost invariably there
tis, producing some dilatation and
ventricle.
ipex-beat to the
addition there may be a
tretching
ardiac impulse
diverts
the exact
ex a matter of difficulty
decided, the weak impulse, from
omes a definite help to the
isappear of the dilatation, producing
the mid-line in the position of the
further confirmatory point.
anifestations of acute rheumatism in
les of cases were nodules, hyperemia of
fauces, sour-smelling sweat, erythema multiforme, and

a history of previous vague ns in the limbs.

Of these the presence of nodules is the most valuable
confirmatory ce. Nodules in such cases are not
the la text-book lumps so easily recognizable; they
are small, often no larger than a pin’s head, and ar
situated usually over the bony prominences of the elbow.

They can be more easily seen than felt, and are specially
visible when the skin over them is slid rapidly from

le to side in a good light. Their presence is then more
obvious, there being an illusion of sc mi-transparency
Similar points should be compared on each side, for
most natural and permanent irregularities tend to be
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bilateral ; morcover the nodules, if real, soon disappear,
or tresh ones emerge

Of the clinical pathological findings in these cases,
the most characteristic seem to be a moderate
leucocytosis and a negative blood-culture. The Widal
reaction is almost invariably done, for typhoid fever is
the first possibility that seems to be suggested by the

symptoms and signs It is, of course, negative

DIFFERENTIAL Di1AGNoOSIS.

The other possibilitics to be borne in mind, besides
typhoid fever, are ‘ute tuberculosis and a B. cols
bacilluria and pyelitis. The latter is easily excluded
by examination of a catheter specimen, and by observing

reaction to potassium citrate in miu]\lw dosa

former is not accompanied by cardiac dilatation
or by the other slight evidences of acute rheumatism;
moreover, intra-thoracic or abdominal signs and

symptoms are generally present

CONCLUSIONS.

striking r symptom of an

rheumatism. Cardiac dilatation is

present Other signs or symptoms of the

are often very slight or absent. Four cases are
described, and the differential diagnosis is discussed

GEOFFREY BOURNE

CHORION-EPITHELIOMA.

{IS uncommon type of tumour occurs both in
females and in males; in the latter, however
it is rare indeed; in the former it is found

not only in pregnant women, but also in non-pregnant
and virgins on rare occasions ; in this paper no further
reference will be made to either of these rare types

In 1889 Singer (7) reported a case of very malign
arcoma-like growth following an eighth week abortion ;
he considered it to be a special tumour arising from the
decidua

Marchand (5), however, in 1895 showed that the
growth was composed of cells from both layers of the
chorionic epithelium.

He also classified the tumour into two types: (a) The
typical chorion-epithelioma—named by him * chorio-
carcinoma "'——in which are found multinucleated syn-
cytial masses and Langhans cells. Metastases are early,

numerous and widespread. This is the commoner
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group. (b) The atypical form or syncytioma, in which
no Langhans cells are found. Metastases are found on
occasion in the broad ligament or in the vagina, but
these are probably not due to true metastatic spread,
and often regress on treating the primary mass.

The prognosis is bad in the first type, but rather better
in the latter.

Between the two poles there a series of inter-
mediate grades.

This classification has been in general use for some
time, but Ewing (2) has made another classification—
mainly from a histological standpoint—which intro-
duces certain new terms, although agreeing in general
with that of Marchand.

He divides tumours of the chorionic epithelium into
1) Chorio-adenoma, which tends to remain locally, but
occasionally may give rise to vaginal or pulmonary
metastases. Villi are prominent in this form. It is
doubtful whether this type really comes within the name
of chorion-epithelioma as generally used 2) Chorio-
carcinoma, corresponding to Marchand’s typical group,
and (3) divided by him into syncytioma and s
endometritis—degrees of the same condition

correspond with Marchand’s atypical form

AiT1I0LOGY.

We do not know at present whether climate, race,

social conditions, occupation and such-like factors exert

occurrence of the disease, |

any influence on
is of interest to compare the incidence of the diseasc
certain conditions.

Chorion-epithelioma follows hydatidiform mole, abor-
tion, full-time labour or ectopic gestation, and
be seen by the figures given below that the relative
incidence of these is fairly constant ; it is more commonly
a sequela of hydatidiform mole than the other forms.

Normal | ,, Hydatid
labour, | Abortion. | “pgpe

Teacher (10)
Pollosson and Violet (6
T'he writer’s

The disease may occur after the first pregnancy or at
any succeeding one. As will be seen from the table
below, it is not very common in the first pregnancy,
but increases to a maximum about the fourth in the
series of Teacher and the writer ; the figures of Vineberg,
which are like those of the latter for a small series, will
be seen to show a greater tendency to the disease at
later pregnancies.

I'eacher
T'he writer
Vineberg (11

e age-incidence varies from

to over 50, but whilc W ca
limits, the majority are the early thirties
in the same series as quoted above
age of 33, and tl the writer’
Vineberg’s series shows

interval betwe termination of the
pregnancy and the subsec pment of chorion
epithelioma, it i ry di 11 A0 t precise 4 W
indefiniteness of the commen
the difficulty in excluding
pregnancy (not recognize
which is the truc
more distant
difficult to

Certainly, as

erval is short,
only, much longer on e quoted ;
Tavlor (9) mentions onc
ind even long
That the « 1se itself is uncommon
the fact that at St. Bartholomew's Hos
hospital with al

cases of chorion-epithe

July, 1910—_ e, 1030

DragNosis,

The primary s f the conditior t
wall of the utert 1 may also o
gina, labia, Fallopian t

Spread from the primary sit
venous channels, rarely lymphatic

It is widely acknowledged that it is very diffict
except in a few obviou ses, to diagnose chor
epithelioma with any certainty from curetti

Persistent vaginal hamorrhag
mole should always and early
of chorion-epithelioma, and all

followed up thoroughly.

REATMENT AND PF

Till the advent of irradiation as a therapeutic instru

ment there was really only one line of treatment for the
condition which gave any hope of cure, namely hysterec-
tomy. Unless the local condition or the general health

of the patient exciuded operation. most suigeons
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removed the uterus and appendages: as lymphatic
spread is rare, there is no indication for the Wertheim
operation.

In the older results, then, it is comparatively easy to
assess the value and results of treatment.

With the rise of radium treatment the task becomes
harder.

Owing to the infrequency of the condition it is unlikely
that one man has yet, at any rate, had an appreciable
number of cases to treat by one or a combination of the
possible methods, and owing to the degree of malignancy
of the condition, rather than trust to one line of treat-
ment, and thus test its unaided efficacy, one feels one
must attack the disease with every available weapon.
Certainresults have nevertheless been obtained

The prognosis is very bad; there is no gainsaying
this, but, as Teacher remarks, *“ No form of malignant

rowth offers greater variation in malignancy than
chorion-epithelioma.” Some cases have been reported
as recovering even after the formation of pulmonary
while in others, who died, healed lung

ases have been found

\ survey of the views on treatment and some results

c of value.

Operative (alone

Wolfe (12) considers that radical surge is usually
of no avail, but quotes in which the patient was
alive and well two years after panhysterectomy

3) advises hysterectomy for chorio-carcinoma,
but suggests that hysterectomy should only be performed
in syncytioma if the clinical course of the disease
indicates it. If operation is performed in both types
and sufficiently early, he considers the prognosis to b
fairly good in the former and good in the latter.

wer lassified syncytioma.
Hysterectomy was performed, presumably because, as
he states, *‘ it is better to err on the safe side’ when
the diagnosis is not clear. Both survived operation,
but it is not stated with these or his other cases how
long they have been “ cured.” Of the 10 classified as
chorio-carcinoma, 1 was inoperable, 1 apparently
recovered without operation, and 8 were operated on,
6 surviving the operation and 2 dying.

Vineberg, in distinction to the previous surgeon,
advises immediate hysterectomy, as there is no accurate
means of telling how malign « ¢ may be; he also
advises hysterectomy in cases where there are meta-
stases in the lung (provided the patient is fit enough),
as disappearance of these has followed removal of the
primary growth. He advises excision of vaginal

metastases.

Of his 9 cases all were operated on, and 8 were living
for nearly or more than a year afterwards ; with regard
to these figures, which are very good, it should be stated
that the average age of the patients, 38, is higher than
the usual, and 789, are women with 5 or more preg-
nancies, which is again unusual.

Teacher has reported on 189 collec ted cases, and of
163 of these, 63 were inoperable; all except one died.
Of the 100 cases in which operation was performed,
there were 63 immediate recoveries, 32 alive and well
after six months, and 24 after one year.

Of his own series of 17 patients, 2 were inoperable and
died, and of 15 operated on, 6 were alive after one year

He advises panhysterectomy without delay, and
advocates careful control of the veins to avoid the
dissemination of metastases: and he considers vaginal
nodules should be removed.

The writer's cases total 7; 2 (Nos. 5) were
inoperable and died ; 2 (Nos. 6 and 7) were tre wted with
irradiation, 1 with operation, 1 without, and will be dis-
cussed below, and 3 (Nos. 1, 2 and 4) were operated on.
No 1derwent abdominal subtotal hysterectomy with
removal of cystic ovaries, and is still alive and well ;
No. 2 had aginal hysterectomy performed, and was
alive several years later ; No. 4, in whom operation was
delayed to over four months after the onset of symptoms,
owing to a negative report from curettings, nderwent
panhysterectomy, but died four and a half months later

with generalized metastases.

Operatioe followed by Radium.

Erck and Outerbridge (1) reported a case in which,
three months after hysterectomy for chorion-epithelioma
with intraperitoneal hemorrhage, a large mass was found
in the left vaginal vault and left parametrium ; three
tubes of radium of unrecorded strength were inserted
into the vagina and retained for 24 hours. Considerable
temporary improvement resulted when no further
operation was possible

Taylor published a case in which two vaginal nodules
were excised and examined microscopically ; the sections
showed chorion-epithelioma, so two weeks later hys-
terectomy was performed. Four weeks later a recurrent
vaginal nodule appeared ; this was excised, and radium,
130 mgrm. for 9 hours, was applied to the area. The
patient died nine months later, and metastases were

found in the lungs, but no recurrence in the vagina.

Operation followed by Deep X-Ray Therapy.

Case 7 in the writer's series was curetted and a

vaginal ** cyst *’ was removed : sections of the « urettings
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showed little other than blood-clot, but those of the
vaginal ‘‘ cyst” showed definite chorion-epithelioma.
Panhysterectomy was then performed, and three and a
half weeks later a full course of deep X-ray treatment
to the region was given, lasting over a fortnight. The

patient is alive and well, one year afte

Radium followed by Operalion.

Lynch has reported the case of a very stout woman,
@t. 52, who was curetted, and, the curettings proving
inconclusive and the bleeding being persistent, was
treated with two tubes of radon, 55 and 87°3 m.c. re-
spectively, inserted into the uterus for 24 hours. This
lessened the h@morrhage, and seven weeks later pan-
hysterectomy was possible

He condemns temporizing in this disease (unless the
patient’s general condition is poor) owing to its possible
very malignant nature, and advises hysterectomy ; at
the same time he considers that radium is of value
although in his case there was apparently little histo-
logical response to the radon.

Sellers (8) quotes the case of a primipara, an ill patient,
on whom a diagnostic curettage was performed, tollowed
by the insertion of 90 mgrm. of radium for 25 hours;
twelve weeks later the patient’s condition had greatly
improved, and panhysterectomy was performed. The
uterus now showed no signs of the disez Ithough the
sections had previously been positive I'he patient

was alive and well two vears afterwards

Deep X-Ray Therapy [ wed by Radium.

Case 6 of the writer's group is the only case he has

found which had this type of treatment She was
treated at another institution for bleeding following a
miscarriage ; curettage and the removal of a vaginal
“cyst " was performed, but no sections of the material
were made.

Five weeks later, at St. Bartholomew’s, deep X-ray
treatment was given to the anterior and posterior
aspects of the abdomen and to the vaginal nodule, which
had recurred. The ha&morrhage decreased, the nodules
shrank considerably, and the patient’s general health
improved.

Three weeks after admission curettage was performed
(curettings were negative), the vaginal nodule excised
(section showed chorion-epithelioma), and radium needles
inserted, fourteen (30 mgrm.) loosely into the wall of the
uterus—uvid the cervical canal-—and two (4 mgrm.) into
the bed of the vaginal nodule. The radium was left in
for 85 hours, after which, owing to the toxic condition

of the patient, they were removed.
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The patient rapidly improved, although
for a time considerable vaginitis and vulvitis from the
1

irradiation, and was still alive and well when last heard

of recently, over two years later.

CoNcLusIOoNs,

1. Diagnosis by clinical or histolog
usually difficult

2. The degree of malignancy of a giver jually
difficult to foretell

3. It is a disease occurring most commonly in women
1

about 33, after about the fourth pregnancy, and more

commonly after hydatidiform molc the other forms
of pregnancy
4. As to treatment, cases
been alive and well
various forms of treatment
hysterectomy followed by deep X-ray therapy, rad
followed by hysterectomy, and deep X-ray ther
followed by radium
It seems, then, that in certain cases possibly

this is not prove those seen

benign type, any method is effic

Irradiation has also been shown to
palliative measure in inoperable cases

It would appear to be reasonable

I
o
mour ould be mar radio-se
rapidity of its growtl
As to which is the method of choi
it is difficult to say ; it is to be hop

methods may be ut more f

therapy followed as soon as possible by

would seem at present to be the

CASES.

CaAsE 1.—Mrs. A, B—, @t. 29, was admitted August roth, rgro,
complaining of passing blood and clots per vaginam

After three normal labours (last in 1908) she i t in May
1910, that she was pregnant ¢ ten weeks ; the 1 three
moderate vaginal hamorrhage

June 17th she was delivered of a hydatidifor @ e was in
bed for ten days and a white foul discharge persisted for fourteen
days

In July she beg

slight, but three large clots were passed.

i to lose blood and clots daily ; this los: 1s usually

On admission she was seen
Femperature 99°; pulse 100
and two distinct swellings were palpable,
a feetal head, the other on the right s
pelvis and less mobile, both mobile, elastic and ? fluid r vagin
the cervix was found to be dilated, the body was large and dilated,
with a softish mass attached to the posterior and 1 1
uterus was freely mobile ; there was slight indur
the left broad and utero-sacral ligaments.

Lreatment

August 15th: Abdominal subtotal hysterectomy
ovariotomy by the late Dr. H. Williamson. Both
burst on removal.

Description of part removed.—Uterus twice normal size,
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especially posteriorly ; white, smooth, doughy. Peritoneum over April 18th, 1918 Premature parturition (eighth month). Treatment. : (5) MarcuaND.—Monatssch
it smooth. Right and left lutein cysts of ovaries Placenta and puerperium apparently normal. October 19th-November 3rd : Deep X-ray treatment—full course i, pp. 419 and 513.
Section from uterus showed much blood-clot with two types of May roth : Vaginal hamorrhage with clots of fourteen applications to nodule, anterior and posterior pelvis b g EER > o
cells in it, one somewhat oval, large deep-staining nuclei, the other, May 22nd Admitted. Uterus slightly enlarged. Two clots November znd : Nodule now } in. in diameter. Bleeding stopped (6) POLLOSSON AND VIOLET.—Ann.
masses of protoplasm with no definite cell outline and many large | and a small piece of placental tissue removed. No rigors. Felt better. 1913, X
nuclei. Chorion-epithelioma June 6th : Discharged ber 8th: By Dr. Donaldson :- i ; S
Uninterru recovery. June 20th : Readmitted on account of recurrent bleeding. Curettage, gentle. Section of material: ** Blood <‘1‘,1, SANGER. ; Loge
September roth : Discharged June 22nd : Curetted. Section showed no evidence of malignancy. 2) Insertion of radium— ;r;mgv‘m.m(w\lxu»tnluml\w\\\\«v‘\_‘n Gy e T S o i Cash f Hydatidiform
Patient was reported well in 1931 Slight dark discharge continued cervical canal loosely into uterus (body Uterus then packed
July 15th: Under anmsthetic uterine sound passed. Much clot loosely with gauze i
SE 2.—M AL A t. 2 Imitted October 17th, 191¢ in uterus. Packed ;) Excision of vaginal nodule and insertion of radium—
Seldam SRl R Discharge continued. Wassermann reaction -+ +. + mgrm. in two needles vertically into bed parallel to surface » i
st: Sudden h@morrhage. Uterus plugged. Slight bleeding November r1th-12th, midnight : Radium removed owing to the (9) Tavror, H. C. e
persisted condition of the patient and sudden rise of temperaturc A e omen and Child., April, 1
September 13th in sitd for
September 24th Panhyst tomy (abdominal) and bilateral
salpingo-oophorectomy by Dr. Griffiths. Ovaries cystic. On upper

(X2 setie), pp 279.

Gyn., 1509, p

Mole, One of which was Followed » Chorio-epithe-
Amer. Fourn. Obst. ( ., 1925, X, pp. 740-741.

_¢¢ Deciduoma Malignum,” Amer.

lioma,”

complaining of vaginal bleeding
After six previous pregnancies, five normal labours and one
miscarriage i , she had an apparently normal parturition on
June 7th, ) T'he loss was normal up to the fourteenth day,
but g v increased in amount. At first this was slight

but later, about every third day the loss was profuse, and was

general tox

Readmitte Much foul charge followed Radium was therefore

Fowrn. Obst.
85 hours Ixxv, No. 4, pp. 67
November 12th : Condition much better (to) TRACHER, . —* Chorion-epithelioma Malig-
November 14th: Improved greatly. Still pale Abdomen ) e
shtly distended. Vagina and vulva much inflamed owing to the | num,
adiation s subsided fairly quickly Cervix feels healthy. pp

intact. Deep area (11) VineserG, H. N.—* Clinical

Al11>)r1 posterior part of uterus was a sloughing area 1} in. i New System of Gyn., Eden & Lockyer, 1917, 11,
Since September she had been given hot intra-uterine douches by | diame vellow, soft, covered with thickened peritoneum, which 2
not eroded. On opening the uterus the right superior and
ral walls were seen to be occupied by foul necrotic area, 2 in. in
diameter, red, ragged and necrotic. Penetration all but complete
Section of this area showed chorion-epithelioma

followed by a greenish watery discharge.

her doctor. There was no pain
On adm n was very an@mic Tongue furred ; slight left

Uterus almost normal.

Section of vaginal nodule Vaginal mucosa
of hamorrhage, surrounded by cell necrosis Embedded
blood-clot there is a collection of ¢ resembling Langhans cells and

Data on Chorio-

Svstolic murmu ape he A i §
lic murmur pex in th Treatmen

Abdomen : Right rectus rigid and some tenderness in this region epithelioma with End-results of Operative

Uneventful recovery from the operation

December, 1919 : Noticed swelling under tongue. Slight cough.

January Sth, 192 Pain in chest and left shoulder. Embolus
in right lower leg

January 20th : of growth size of hazel-nut from floor of
mouth. Section. * 1 elled sarcoma ? 7 reported.

January 27 ead. X-ray of chest showed growth in
lung

Per vaginam dark red mass was seen coming through the external st Gyn. Obstet., February, 1019, pp. 123-137.
Novelli vyt Disclies e 12) WoLFE, S. A.—* Chorio-adenoma and Chorio-
Patient has been seen at intervals since then, the last time be

two and a half vears afterwards, and she is very we carcinom f Uterus,” Amer.

o0s; very offensive. No further examination done, but

Treatm 3
October 17t} : Lump size of pigeon’s egg lo el Yowrn. Obsi. Gyn., June,
and the pelvic organs appear normal. 1920, xvii, No. 6, 826-830.

J. C. F. Lroyp WILLIAMSON.

placental tissue removed (under general an@sthesia by house surgeon
and a mass like a bunch of grapes found growing from the upper
and pc sterior w the uteru I'his could not be scraped away, CASE 7.—Mrs. A , @t. 27, was admitted on April 26th, 1930
: complaining of irregular passage of blood per vaginam. She had
had a normal labour in 1922, and from November, 1929, to January
1030, amenorrheea.  In January and February there were losses for

SO a4 sma piece was removed section, and the uterine cavity }

irr d. Section was reportec horion-epithelioma February 4th: Very drowsy and ill. Papilleedema
October 28tk | February sth : Died

Post-mortem examination showed metastatic chorion-epithelioma

rectomy by tl > Sir Francis
AN POEYS: € 1S ¥ mall and appear 1 days ; in Marc ere was increasing loss with clots
; fundus. Both ovaries healthy growth in cerebellum, lungs, heart, liver, kidneys and left mandible. f’m« and -?1: 1 lay in March there was increasin
Stump of vagina and vaginal walls normal  a miscarriag =
From March 29th to admission she was treated as an out-patient

with ergot and pituitrin, but the loss continue

4 t. 34, was first admitted on September
Mrs. V. H—, ®t. 34, was frst admitted on September On admission she looked healthy. Nothing abnormal was dis

Ihe history and course of the disease were as follows : i Sedvends e Sl ey « THE WHOLE TOWN'S TALKING.”

d five previous p cies ormal deliveries
1 previous pregnancies and normal deliveries. o s

eported alive and well some years latc

in diameter on posterior wall, firm, bleeds on touch

norma 3ody somewhat enlarged and soft
Treatment., :
May 15t : Curettage and excision of vaginal nodule. ~Sect : * dullness of a Christmas clouded by economy

Curettings—blood-clot ; Vaginal nodules—chorion-epithelioma | B 2 ;

Dr. Barris. Section might have been a du

W-—, @t. 39, was admitted on 2nd, 191

* ’ September 28th, 1927 : Spontaneous abortion of a hydatidiform
ninal pain and vomiting

‘ ; mole (at thirteenth week). Doubtful whether complete.
previous pregnancies (normal labot s delivered October 1st : Blaod transfusion, followed by recovery
1012, of a hydatidiform mole. She in bed for Oetobes

Discharged with definite instructions to return fox
examin in threz months lness unendurable had
April 5th, 1928 : Return
pened per vaginam t between uterus and November The

May 8th : Panhysterectomy (abdominal) by

€ was a rise in temperatt and pulse, and a 1
from uterus showed chorion-epithelioma. o it not been for the unusual talent showr

hav )ee bleec ever since tl
avin n  bleedir ver since in the

haemorrhage had become more offensive and in-
Good recovery

May 27th : Blood transfusion, 500 c.¢ :
June 2nd-15th : Deep X-ray treatment—full course. Nurses in their production of *The Whole Town’s
June 15th : Discharged. In good condition. : 3 : Sk i
Patient has been examined at intervals since then, the last occasion | Talking Here was something unexpected which
being in May, 1 when the general and local conditions wer filled pleasantly the gap economy had broken in our

G el creased in the last six weeks, and small clots had been passed. ward shows, and for the still greater talent of the Theatr
il till Although weal, she had not felt really ill till the end of March.

en amenorrhaea, Fairly well till Condition on admission.—Very ill, and ashen pale. Temperature
ibdomen ; fairly sudden onset and acute 101°8% pulse 132, respirations 40. Cyanosis of mucous membranes.

pyrexia, temperature 100°, pulse r1o8. Occasional | Heart
mstipated Micturition normal

Lungs full of moist rdle Abdomen : Liver
. enla 01 below costal margi nder and smooth. Tumour
er general condition was fair light wasting and A 1

irred.  Conjunctiva yellowish. Per vaginam : Friable mass, 3 in. in diameter, on posterior vaginal

e “‘:;“l"“j‘”‘]"“l gelau Lungs : Crepitations and | wall. Cervix healthy. Mass in abdomen continuous with cervix. I have
b I 1 fote auileit Liver not enlarged. Blood transfusion 500 c.c. Little improvement. 3
domen : Lower part distended. Indefinite elastic mass arising April 1oth - Died Barris and Dr. M.

) J ound to be exceller ;
vis to 3 in. below umbilicus ; rather tender found S usual round of Christmas fc

well chosen and players well cast

ng out of pe
S, Al Grifith, Dr. ] : The play was «
Miss Margaretta Evans the good wife of

Donaldson for their courtesy
such a man as Henry Stmni should be She knew

to 1 in. below umbilicus, smooth, mobile, slightly de d ¢ ) ¢ 1 i
LA e mooth, mobile, slightly tender, and over Post-mortem examination.—Chorion-epithelioma. Large primary allowing me to quote their cases
7 B “‘; : \‘ b \'m‘ | i growth in uterus, with secondaries in parametric tissue, vagina, vulva, almost everything and controlled almost everything
er vaginam there was felt a fixed, somewhat elastic tender mass | liver and lun Also hydro-ureter and hydr r
s y er an . Also hydro er ¢ ronephrosis righ 1 4 & \ 2l
bulging into the posterior fornix. Mucosa moved over it. Indura Sl s ! but she could not stop Henry from sowing w ld oats,
tion extended from the mass to the left pelvic ] TR e N 2
£ n the mass to the left pelvic wall. CASE 6.—Mrs. L. I ot. 46, was admitted on October 16th, 1928 REFERENCE and although this was no easy part to play, “Mr.” C.
nanual examination differentiated the abdominal and pelvi After ot o

three normal labours patient became pregnant again in Clin., 1015 Rutter played it admirably. ** Mr.” D.

marvellous Chester Binney. A novice to the trade, he
sowed his wild oats, with Henry's able guidance, skilfully
character before a house which was either

uncontrolledly

April, 1928. Amenorrheea from April till June was followed by the 1) Erck AND (QUTERBRIDGE

11th Tumour more def « d now also tc e rig
! inite and now also to the right ; | intermittent passage of blood and clots, She was told she had had i, pp. 203-210

ind more nodular
Crepitations and dull areas marked in the right lung. Liver
enlarged below costal margin.  Patient drowsy and jaundiced
Treatment
Nil advised

a miscarriage. The bleeding continued, and she was admitted to
another institution {
September 18th : Curettage of uterus and removal of a vaginal 1022, pp. 566-381. and with
2 o sections were taken, unfortunately. il .

2) Ewixg, * Chorioma,” Neoplasti Diseases,

: S, H.—“ Diagnosis and Treatment of | amused, or very amused laughing

cyst” recurred, and shivering attacks and sweats began. (3) GE1sT,

I'here was a gradual increase of symptom: 1d th 5
\ ) oms, and the patic f ¢ - i o S : s
o Dhere was a g ot ; he patient died | Some hwmerrhass Sontihue. Chorio-epithelioma,” Surg. Gyn. Obstet.,, May, 1921, | and we were pleased to sec his honesty

-or discretion—

On admission she was seen to be ill and worried. Heart : Double | t1 Ful lern 11
2 : i . 12543 3 « and of » oraceful, modern and not

murmur at the apex. Lungs: Few scattered riles (but X-ray PP 427-436. rewarded by the i ;
showed no abnormality). Abdomen: Normal except for healed (4) Ly~cn, F. W.—* Chorio-epithelioma and its | too sophisticated Ethel Simmons, Miss Mary Woosnam.
scar of operation in 1916 for ? torsion of bowel. Inguinal glands ! YR 1o i > doper. Shislie fr “hicag 1d

Ca ,—Mrs. e T el. Inguinal glands 7 ¥ g 2 oy 022 .. - chford as ser Shields from Chicago anc
spris e Ny was first admitted in May, 1918, | normal. Per vaginam, at vulval orifice posteciorly was & hacd nodule Treatment,” Surg. Clin. of N. Amer. Plil, 1922, ii, | *Mr.”” M. Richford as Roger S/ i .
on s e g 3, followed by a premature | which showed evidence of bleeding into its substance, 14 in, in pp- 577-592 Paris played a rather characterless and unfinished but
ARGHEBeRERRE I ChE e SR Bt SO O liEs diameter. Uterus enlarged, but mobile. Blood and clots in vagina. L

Post-mortem  examination showed advanced chorion epithelioma
with metastases in liver and lungs.
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useful part with clearness and decision. The jealous,
gigantic, though rather too pleasant Motion Picture
Director, Donald Swift Mr. M. Yeomans—burst
into the field of imaginary oats furiously in search of

prey, but through the usefulness of Roger Shields, the

discretion of Chit Binney and the dark, he was led away
thrill-making " Letty Lythe, Miss

Barbara Mullins as a motion-picture queen was para-

by the most

mount, and in her super-spectacle, * making love to the
unknown office L kept the audience laughing
through the second interval. Miss Kitty Stanley was

an excellent maid, and so sympathetic with poor M.

nwinons. r.”" M. Martin was as nice a young taxi
driver as ever : seen, and we were quite sorry
to see him only a dime for returning the five-dollar
handbag Miss Joyce Biggs as Sadie Bloom—the dancing
teacher—retrieved from that old dodo and all too soon
returned to her rather warm shop. Miss Ena Williams
and Miss Kathleen Keneally, as the two girls, were
simply sweet and sweetly simple.

Al this talent was splendidly welded together by
Mr. John Nunn, whose work as producer added not a
little to the quality of the performance, The grouping,
so far as a rather awkwardly-shaped stage would allow,
was good. The lines were clearly spoken, and the action
of the play went as smoothly as the very appreciative
audience wanted and allowed. H. W. R.
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ABERNETHIAN SOCIETY.

On Thursday, April 14th, Prof. Hugh Cabot has promised to give
the Summer Sessional Address to the Society on * Further Travels
with the North American Indians.”  Prof. Cabot, who is a perpetual
student of the Hospital, gave the Summer Sessional Ad ress in 1926,
ind those who attended will remember the great popularity of his
lecture on that occasion, which included a very beautiful film. We
hear that the forthcoming lecture will be illustrated with an even
more beautiful film

Dr. Bronté, who had arranged to give
trials in April, has kindly consented to postpone it till June

his lecture on famous medical

RUGBY FOOTBAI
St. BartHOLOMEW’S HoSPITAL . Harnrrax.

It was unfortunate that the conditions were so terrible at Ovenden
Park on the occasion of Bart.’s first visit to Halifax, but a rapid
thaw accompanied by torrential rain made the ground a quagmire.
Jart.’s were without Youngman and Moynagh, while Halifax lacked
the services of H. Wilkinson. The Hospital won the to but chose
to play against the wind, and Halifax were the first to become
dangerous, their forwards dribbling through in splendid style, and
C. W. John was forced to save from Wood and Townend in quick
succession. The home team continued to attack, Berry showing
particularly good form at the base of their scrum, and it was through
him that Halifax went ahead after 10 minutes’ plav, when he cut
smartly round the ““ blind * side to create an opening for ;. Townend
to cross far out. Thompson failed to convert (o—3). Bart.’s
retaliated by making their first visit to the Halifax half, but first
J. Smith, the home full-back, sent them back, and when the pack

FEBRUARY, 1932.]

heeled from the next three scrums the three-quarters tried passing,
which, with the ball like a piece of soap, was doomed to failure from
the start, and Halifax were able to dribble the ball to the Hospital

25" ¢ Yorkshiremen were adapting themselves well to the
conditions, the forwards making some excellent concerted dribbles
while the backs kicked ahead judiciously, and it was no surp:
when thev went further ahead ough W. H. Flathers follow
good work by J. T. Standeven. Thompson converted

had more of the game after this and some good cross-dribbling
them an attacking position, until a penalty for off-side
transferred play to half-way However, a try should have rewarded
the Hospital’s efforts shortly afterwards when, following a long
dribble by the pack, R. Mundy was on the point of crossing the
Halifax try when he appeared to be badly obstructed, but the
referee w ghted and Halifax were able to save situation
A fine by Flathers forced Bart.’s to defend, a both J. R
Kingdon and J. T. C. Taylor stopped dangerous movements with
well-judged tackles. Despite the state of the ground both teams
taining a fast standard of play, and though Bart.'s improved
v towards the interval they could not penetrate the

sound Halifax defence.

Half-time Halifax, 8 pts. ; Bart.’s, o.

The first incident of note after the interval was a splendid kick to
touch by Taylor, which gave Bart.’s a footing in the Yorkshiremen’s
Z but here again the futility of attempting passing movements on
such a day was demonstrated, and the Halifax forwards rushed the
ball down the field, following a dropped pass by the Hospital backs
A high punt from Townend last eluded John, who was playin
a most sound defensive game in such difficult conditions, and
home forwards took play to the Bart.’s line, where M. Jagger dashed
over in the corner for an unconverted try (o—11). Some strategic
kicking by Taylor and Kingdon enabled Bart.’s to have more of the

after this, while the forwards also infused more life into their

but whereas the Yorkshire pack would sweep down the field
in a solid mass, the Bart.’’s rushes too often consisted of t
unsupported efforts of two or three people, with E. M. Darmady,
K. J. Harvey and J. M. Jackson usually well to the fore

Bart.'s reduced the lead in quite a sensational style, for following
a dropped pass by the Halifax centr n the Bart.’s * 25, 1
Curtiss dribbled the ball practically the whole length of the field
to score a fine try, which W. M. Capper converted from far out with
an equally good kick (5-—11)

Except for a good attempt by Thompson to place a penalty goal
Halifax were forced to act on the defensive for the rest of the game
I'he Bart.’s pack played really well for the closing ro minutes and
Taylor put in some elusive runs, but although Halifax were forced
to touch-down three times in rapid succession, their defence was too
sound for the Hospital to score again.

Despite the weather, the first meeting of the two clubs provided
a most enjoyable game, well refereed by Mr. D. Hellewell, and the
Bart.’s team were most splendidly entertained on the Saturday
evening by the Halifax club,

Result : Halifax, 1 goal, 2 tries (11 pts.) ; Bart.’s, 1 goal (5 pts.)

Team . W. John (back) ; L. H. Buckland, F. Beilby,
Curtiss, J. ). Powell (three-quarters) ; J. R. Kingdon, J. T.

(halves); W. M. Capper (capt.), J. R. R. Jenkins, B. S.
Mundy, E. M. Darmady, J. M. Jackson, K. J. Harvey, I Masina
( forwards).

St. BartHOLOMEW'S HOSPITAL v, LoNDON IRISH

T'his rousing game was played in very windy weather on the
Irish’s new ound at Sunbury-on-Thames. Bart.'s heeled from
the first three scrums, but Taylor’s efforts to get his backs moving
were unsuccessful, and the bustling work of the home team’s pack,
ably led by W. Morgan, kept play in the Bart.’s half of the field.
J. L. Reid, the Irish stand-off, twice looked dangerous in attack at
this stage, but J. R. Kingdon marked him well. Good kicks by
C. W. John and W. M. Capper took play into the Irish half, but lack
of combination among the Hospital three-quarters prevented them
from looking dangerous, and this state of affairs continued throughout
the match ; individually they did many good things, but probably
in a large measure owing to the gusty weather, they seemed quite
unable to ‘* find ”” each other with their passes. Bart.’s should have
gone ahead when L. M. Curtiss broke away, but instead of either
passing out to the unmarked J. D. Powell, or going on hard himself,
he hesitated and then cut inside and was smothered. However, a
moment later a free-kick for foot-up against the Irish enabled

ST. BARTHOLOMEW'S HOSPITAL JOURNAL.

Capper to kick an excellent goal fron
taining the pressure, Bart.’s mi
when Kingdon and F. J. Beilby
movement, which took the Irish
pass went astray

I'hough the London Irish f
the Hospital forwards were g
this was due in no small deg
to which Morgan, the most dang
ir line-out by M. Darmady
ment enabled ’s to open
more than is u

Nevertheless
work by Reic
centres and score an unconverte
punt by Kingdon put the Hospit
and some stirring forward play
line saw first >
themselves over

Bart , however, deserve
when from a serum just inside
ball, and dodged his way
fine try between the pos

Half-time : Bart.’s, 8; Londc 1 A

Early in the second half J. W. MacCarth
and put in a fast sprint down the line,
a fine tackle from C. W John ['he rom
hereabouts with two well-placed kicks to tou Hos
forw who, under Capper’s good leadership, were playving bette
tog n they had done for some time, took play down the
and kept it in the Irish ©“ 25 7 for the next ten minutes, but t
Taylor gave an excellent display at scrum-half, he could not
engineer another opening in the steady Irish defence. When B
did s again it was in rather unexpected f + The home team
started a passing movement at halfway, but Yo! wn intercepted

1 pass cleverly and ran half the leng [} J d to score

splendid try Th s too acute for ( t mvert

A rousing > ensued between the riva
holding the territorial advantage, and this st
to operate uninterrupted by any cohesive back play ur
from the end, when Reid broke down the ficld, and
full-back passed to T. W. King, for the latter to sprint the st
fo yards unopposed. Reid converted, and things did not look quite
so happy for Bart.’s (11—8). Play remained just inside the Hospital
half, with neither side making much headway until the final minute
of the game. Then G, McMahon, the Irish full-back, fielded the ball
ind passed to McCarthy, wh
and ran to the Bart.’s ““ 25" ; here he kicked ahead and raced for
the line with a Hospital forward, for both to fall in a heap over the
line on the ball. A s5-yards scru was ordere nd a desperate
struggle raged at that spot until the ball was booted into touch by

slipped inside his opposite num

a defender, “ no-side ”* was blow

Result : ’s, 2 goals (1 penalt
1 goal, 1 try, 8 pts.

Team.—C. W. John (back) ; J. G man, F. J. Beilby, L. M
Curtiss, J. D. Powell (three-quarters) ; J. R. Kingdon, J. T. C. Taylor
(kalves) ; W. M. Capper (capt.), J. R. R. Jenkins, B. S. Lewis,
R. Mundy, E. M. Darmady, J. M. Jackson, K. J. Harvey, D. W,

Moynagh ( forwards)

v, 11 pts.; London Irish,

St. BARTHOLOMEW'S HOSPITAL . TOROUAY ATHLETIC.

Owing to the late arrival of the train at Torquay, Bart.’s were
once again handicapped by having to rush on to the field immediately
afterwards—an experience which is very apt to unsettle aside during

he opening quarter of an hour. This fact, allied with two very
score a “* soft ™’ try for the home team during the first two minutes
of the game. The kick failed (0—3) Lorquay continued to attack
for some time, but the'defence of the Hospital backs, aided by the
* spoiling ** work of B. S. Lewis, prevented them from driving home
their onslaughts. W. J. Delahay, the veteran Welsh international,
and T. Jenkins showed cleverness at half-bacs for the Athletic, and
credit is consequently due to J. R. Kingdon for the purposeful way
in which he marked the latter. Meanwhile the Bart.’s pack had

rash passes among the halves and centres, enabled W. Jackson to

gradually been finding its feet, and play was soon transferred to
midfield, but the efforts of Taylor and Kingdon to get their backs
moving met with little success for some time, J. G. Youngman in
particular being rather unfortunate in the type of passes he received
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Jackson did intercept one and break away, Young

However, wher
At last Bart.’s

nan easily overtook him and brought him down
llv got on level terms, when good passing by Curtiss and

\ve Youngman the opportunity to race down the touch-line

n a most accurate cross-kick, for J. R. R. Jenkins to gather

and score. W. M. Capper 1 to convert (3—3 Torquay
returned to att after this, and Bart.’s were forced desperately
an excellent round of passing ended in Ivor

6). Shortly afterwards the home

increased tl d, following a forward rush which took
Hospital line, where a mistake by a Bart.’s defender

to dribble over. G. Sims converted with a good

sed by these reverses, Bart.’s proceeded to mono

nder of this half, the forwards putting in some

the backs showed their best combined play of

vement was soon rewarded with spectacular try

cut round blind " side and passed to L. M. Curtiss

1 ht moment ; the latter

rally first chance for weeks,
oot in fine style, cut inside, and when challenged by the

¢ vave K. J. Harvey an inside pass, for the latter to sprint

vards to score in the corner I'he Kic iiled (6—11)

Before the interval Bart.’s should ve scored on two more

1 forwards,

oceasions, once following a fine bout of passing between the
which only broke down a foot from the T ine, and ain
when Curtiss broke right through on his own 4 yman was also
1lucky when he saw a left-footed al sail just outside
Torquay, 11; Bart.’s, 6.
. standard of play after the interval was so high as that
he first half, primarily because of the excellence of the defence
sides, which stifled many promising movements, and also

the hea 1 f the ground was telling

»n the players
ind play was mainly confined to the

Incidents of note were rare
forwards—a phase of the game at which Bart.’s were by no means
nfe
C. W. John, at full-back, m be singl out for praise for the
manner in which he dealt with the fiercest Torquay foot rushes
for the accuracy of his touch-kicking, being in no way over
\dowed by his international vis-a-vis, Scourfield, who also
wve a sound display.
as they would, the Hospital could not get within striking
distance of the Torquay line, though had the pack placed more
reliance in their feet they might well have had more of the play, for
part from some good dribbles by E. M. Darmady and J. M. Jackson,
he footwork was not up to the high standard of the rest of the van
1’s work These two forwards, with B. Lewis, were the best

wrd-working eight.  Fifteen minutes from the close a fine
sing movement by the home backs gave D. Scourfield the chance
s far out. Sims’s kick hit the cross-bar (6—14).
ing daunted, Bart.’s rallied strongly, and following some hectic
scrums, D. W. Moynagh emerged from the ruck with the ball
assed to Youngman, who beat his man and sprinted 20 yards
passing in to F. J. Beilby, who ran from nearly halfway to
score between the posts. Owing to a difference in interpretation of
the rules between referce, place-kicker and the Torquay team, the
kick was charged out before it could be taken (9—14)

What is politely termed * a little feeling” was now introduced
into the game, and both Taylor and Curtiss were the victims of inci
dents for which Bart.’s received free kicks T'he game ended when
a forward rush took play to the Torquay line, where an exciting
milée occurred, during the course of which scenes reminiscent of
The Ring, Blackfriars, were witnessed, happily without any unfor-
tunate results.

Result: Torquay Athletic, 1 goal, 3 tries, 14 pts.; Bart.’s, 3 tries,
9 pts.

Bart.’s gave one of their very best displays, a most encouraging
feature being the great improvement in defence and in combination
behind the scrum. So completely to beat the Torquay defence on
three occasions is in itself a matter for some congratulation, for the
Athletic have lost only five matches out of the last sixty they have
played.

Team—C. W. John (back); J. G. Youngman, F. J. Beilby,
L. M. Curtiss, J. D. Powell (three-quarters) ; J. R. Kingdon, J. T. C.
Taylor (halves) ; W. M. Capper (capt.), J. R. R. Jenkins, B. S. Lewis,
R. Mundy, E. M. Darmady, J. M. Jackson, K. J. Harvey, D. W.
Moynagh (forwards). J/R.R. J.
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ASSOCIATION FOOTBALL CLUB
St. BartHOLOMEW'S Hospitar v. Orp WYKEHAMISTS

Played at Winchmore Hill on Saturday, January oth

Our opponents, who have held the Arthur Dunn Cup for
three vears, fielded a strong team against us, and started the game
\ the first minute
visitors continued

past

confidently, the right wing breaking through ir
but putting over the bar from close range. The
to attack, but Bart.’s kept their goal intact and dually had more
and more of the play Gilbert and Wheeler both made good
attempts, but Ricketts utilized his height and reach to advantage
After some 15 minutes’ play the visitors scored ti ough McArkie.
who was acting as substitute This was a good shot, but a somewhat
easy goal, the greasy ball slipping through Johnson’s hands. The
visitin side-left soon made the score 2—mil
from a scrimmage following a corner kick
of incident until the interval, although Bart."
game that they may consider themselves unfortunate
goals behind at half-time.

I'he Hospital soon showed that they were not to
by a two he forwards attacked with vige
soon reward a g goal by Shackman, who
with a broken fir field play fol
by the iting wing-halves enabling them to prevent Ba
wingers yreaking away. However, Gilbert eventually got
through own, and drew Ricketts out of goal T'he latter,
in attempting to stop Gilbert, tripped him up. Gilbert recovered
well, however, and placed the ball in the net, but the referee aw irded
1 penalty-kick for the foul by Ricketts. Shackman took the |
but put it outside the posts. Without appearing to make excuses
for the team, it was at least unfortunate that we should have b
robbed of that would have placed us on level terms at
stage in the game. The visitors were quick to take advantage
their let-off, and broke away and scored an easy goal 3
played up strenuously, and Wheeler put the ball in the
\ scramble in the visitor’s goal-mouth. This goal was well worke
for, and it was therefore very discouraging when it was disallowed,
2 free kick being given against one of the Hospital attack. This
further rebuff seemed to take all the life out of the Hospit il game,
while the visitors showed their best form, and had no difficulty in
scoring two more goals before the end. They also missed a penalty
kick, but finished the game in good style nevertheless, their
superiority was by no means as pronounced as the scor would
indicate.

Result : Bart.’s, 1; Old Wykehamists. 5

Team.—D Johnson (goal) ; J. Shields, A. H. Hunt backs) ; A.
Hollinrake, D. R. S. Howell, W. M. Maidlow (halves) ; R. G. Gilbert,
F. E. Wheeler, R. Shackman, G. H. Brookman, R. C. Dolly {forwards).

2nd Round, London University Cup Compeltition.
Sr. BARTHOLOMEW’S HospiTAL v. LoNDON DAy TRAINING COLLEGE

Played at Motspur Park on Wednesday, January 13th.
The Training College had drawn with us o—o in the original tic
at Winchmore Hill, and fielded a stronger team than before for the
| replay. However, Bart’s started the game by attacking, and
continued to do so for the first ten minutes of the game, only good
first-time kicking by the opposing backs keeping us out. There was,
however, a distinct slackness in the play of the Hospital, and it was
difficult to realize that a cup-tie was in progress. Our opponents,
on the other hand, were always tryir ind were quicker on the
ball Their efforts were rewarded after 15 minutes’ play, when they
opened the scoring through their outside-left, their best forward.

Jart.’s resumed their lifeless pressure, any efforts to score being

repelled by the splendid kicking of the opposing backs. Shackman
| nearly dribbled the ball into the net on one occasion, but was robbed

when on the goal-line. Gilbert was playing very well on the right
wing, but the rest of the forwards were ineffective, and we were soon
two down, their centre-forward scoring with a cool shot, following
a miskick by one of the Hospital backs. This stung Bart.'s into a
really determined effort, and Wheeler scored immediately before
the whistle went for half-time.
f-time : Bart’s, 1; London Day Training College, 2.

The second half opened with Bart.’s attacking hard, and with
far greater penetrative power than before. Wheeler scored after
five minutes, and the whole side was playing with far greater
determination. The forwards were passing and shooting accurately,
and the defence were kicking the ball first-time, in contrast to their
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methods before the interval. Shackman put us in front with a
really fine goal, after good movement on the right wing The
opposition made a big effort to get on terms, but there was no
slackness in the Hospital defence, and Johnson was never seriously
troubled. art.’s returned to the attack, and gave the opposin
defence no rest. Wheeler scored his third goal by cleverly diverting
past the goal-keeper a shot from Maidlow, who was playing his
custor y efficient e Dolly scored the fifth from a corner
by Gilbert, and Shackman added another excellent goa He and
Wheeler went through into the goal area, and the defence came up
he field with the object of putting Wheeler off-side, but Shackr
did not give expected pass; instead, he dribbled throug

own and scored from close range.

Thus the Hospital registered a good win, after being two goals
behind at the start. This very creditable performance was made
possible by good team-work. Hunt, Gilbert, Wheeler and Shackman
were outstanding, but there were no weaknesses, and the teamn
certainly played better in the second half than at any previous time
durir season

Result : Bart.s, 6; London Day Training College, 2.

Team.—D. J. Johnson (goal); J. Shields, A. H. Hunt (bac
A. Hollinrake, D. R . Howell, W. M. Maidlc (halve
Gilbert, F. E. Wheeler
forwards).

R. G

R.
. Shackman, G. H. Brookman, R. C. Dolly

St. BARTHOLOMEW’S HOSPITAL OLp WESTMINSTERS.

Played at Winchmore Hill on Saturday, January 16

Bart.’s fielded their Cup side, and rted in confident fashion,
doing all the attacking for the first half. T'his was unusual for the
Hospital, as it usually seems to take 15 minutes or so for the team
to get “ warmed up * sufficiently to play well together. On this
occasion the confidence of the Hospital attack proved its undoing,
and shot after shot soared over the crossbar, or wer ssly
behind. Thus, although Bart.'s kept the ball in their bonents’
half of the field almost all the time, the Old Westminsters’ 1l was
kept intact without much difficulty. The visitors broke away
occasionally, and from one of these attacks their inside-right scored
with a rather lucky shot. Soon afterwards a misunderstandir
the Hospital defence allowed the visiting centre-forward to score a
second goal. Thus Bart.’s were two down at the interval, and had
no one but themselves to blame. The passing of the Hospital
forwards and half-backs was inaccurate, and the inside men refused
to take advantage of the undoubted opportunities which they
themselves worked for

The visitors attacked from the start of the second half, and the
Hospital defence had a busy time. However, there was no further
score until 15 minutes after the interval, by which time Bart.'s
had renewed their pressure. Shackman dribbled through cleverly
and scored as the goal-keeper advanced to meet him. This goal
was, however, neutralized by the visiting inside-right, who broke
away and scored with a good shot. Bart.’s retaliated once more,
and scored through a shot by Wheeler. During the next few minutes
the game was held up three times for injuries to Hospital players,
and Bart.’s were temporarily on the defensive. The visitors scored
again, after Johnson had pushed out a hard shot ym  the right.
Bart.’s carried the ball back into their opponents’ goal-mouth, and
kept it there for some time I'he final whistle went with the Hospital
attacking hotly, but with the score still 4 1gainst us. :

It was frankly disappointing to be beaten in such a fashion.
Our opponents were good, their extreme wing men being excellent,
but one felt that the Hospital should have won The very bad state
of the ground was admittedly against good football, but our failure
was undoubtedly due to our lack of opportunism in the first half of
the game. However, the team has vastly improved since the beginning
of the season, and the incentive of the Inter-Hospital Cup-ties should
produce that extra amount of ““ pep " so vital to the success of the
side.

Team.—D. J. Johnson (goal); J. Shields, A. H. Hunt (backs) ;
A. Hollinrake, D. R. S. Howell, W. M. Maidlow alves) ; R. G.
Gilbert, ¥. E. Wheeler, R. Shackman, G. H. Brookman, R. C. Dolly
{forwards).

HOCKEY CLUB.
St. BARTHOLOMEW’S HOSPITAL SITTINGBOURNE,

Played at Winchmore Hill on Saturday, January gth. Won 5—3.
For this match the Hospital fielded a full side for the first time this
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season. fortunate, particularly because, with bu
moderate 1n , we had been beaten is same side ea
in the ye: ground was naturally ewhat heavy after
ays, but quite a fast ar
1 a different forward line as

near approach of the cupties, and the
the line worked better

The Hospital played
game to begin with
Davidson’s goal 1 extrer
notewort} Sitting improved,
harder, and soon after resumption of play s
Hinds Howell then put us further ahead
but our opponen nce more and :
might at y moment catch us up.

The ks played well and were
halves were rather apt
nen unmarked, but
stick w on such
difficult

Team H. L. Hoc inson (g ;
backs) ; V 11, K. W. Mart

I'. Davic A Hinds Howell

J- M. Loc

we had expected
nd there was little to choose twe
lently in danger, and Gale, in ours
first time, made good clearan
first, the ball just trickling over the linc r
Shunker soon put \head with a good h
the r t hal me we were still leading
our opponents | . The e
better than we were, th tactics under
ground by now being somewhat cut up and h
ever, after a good individual run up the w
which completely beat their 3
end. They had bad luck a
hand several * sitters ™’ were 8
forwards. Our players did not last out the fast pace
and if the team is to do well in the cup-ties, tt
strict training beforehar
Team.—D. Gale (goal); P Wright, G. T. Hindley
V. C. Snell, K. W. Martin, J. H. Hunt (capt halves
Davidson, C. A. Hinds Howell, A. D. Iliff, C. Hay-Shunlker
M. Lockett (forwards) 5

must put in so

UNITED HOSPITALS SAILING

The final placings at the end of last season have j
and are as follows :

London

St. Mary’s.
Guy’s ;
St. George's
Middlesex
St. Thoma:

Spring General Meeting is to be held on Friday, March 4th,
at 8.30 p.m., at University College Hospital. Anyone who would
like to hear about next season’s programme is asked to make an
effort to attend.

It is hoped to call a meeting of the Bart.’s Sailing Club sometime
before that date, to discuss certain amendments to the rules of the
U.H.S.C. which have been suggested, to give prospective members
an opportunity to find out about the facilities for sailing at Burnham,
and any details of the Club’s activities they may want to know

W. H. CARTWRIGHT,
Hon. See.
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Dublin being th to the race itself, it was started in a fine
drizzle. * v y (Dublin) led from the start, setting a very
fast pace halfway mark, Sandiford (Thomas’s),
Strong (Bart.’ I 7. Morgan (Tt es) had passed him, but
the last-nat was beaten out of third place by Craig. The

the Hospital in
the New
ts activities at the
individual winner was Sandiford, in the fast time of 38 min. 20 sec
P
U.H.H.H
{ Thames H
Univ

H. Hunt, W. H
extremne ypular amongst th
started in November with the | object LAWN TENNIS CLUB.

hidden talent. The nui of entries
o i s I'he Annual General Meeting was held

Sir C. Gordon-Watson in the Chair
I'he following officers were elected for 1932
Charles Gordon-Watson.
Mr. Bedford Russell
iptain : A. Savage
Hon. Se J. R. Kingdon.
tain 2nd VI : R. C. Witt.
ra Committeeman
It is proposed to hold a s te in last scason,

g, and only showed how keen everybody gu Datetbin T4
Sin s and
es titic g the
exciting e to be expected
erm a nu tches have been arranged ;
won and the

been ved, ich w lost.
ide won by the narrow

Hospital
was in great part due to the good

ST
W. H. Gabb, who won many points by his powerful

vice and deep returns down the wall. He was well

Evice: and jdeep settime dopm ¢ e he it is hoped that as many entries as possible will be secured.
n, who played a very steads :

Oppe and J. R. Kingdon, plaved well

were severe and accurate ; their results will

have had more opportunity of playing

Old Blues brou . side along which
our IV. In this match Oliver replaced
showed himself to be quite

CORRESPONDENCE.
ind attack During the next two months

we been t is to be hoped that DUNCANIANA

Fives will play as n sible in order To the Editor, ‘St. Bartholomew's Hospital Journ
extended so as to include
DrFAR SIR May I also tify to the impossibility of the tasting
urine story being true of Duncan ; that was the very opposite of his
style. In my time (I was his H.P. in 1883) the incident was told of
romew’s HospitaL v. OLp ALLE a much more likely member of the Staff, who shall be namel
Home
nd H. 1
beat Olive II,
gdon and G. Oppenheimer lost to Oliver and Jonas,

Perhaps some of vour readers may remember this characteristic
to be fiddle-shaped. It’s not fiddle-
Barnes’-bag-shaped !’
I am, Sir, etc.,
Joux Masox.

inson beat Rimmer and Vogle, 15-7, | touch: * Barnes’
shaped ; a Barnes

Cross-in-Hand
Sussex ;
December, 1931

15 lost to Rimmer and Vogle, 10-15, 15-13.
n by 123 points to 114.

St. Bartnoromew's HOsPITAL OLp Brues
To the Edit ‘St. Bartholomew's Hospital Journal.”
January 14th. Home
Gabb and Kingdon drew with Black and Gooby, Dear Sir,—Doctor Maidlow’s paper in the December number of
lost to Millage and Glassbore " the JourxaL tempts me to send you following quotation from
Oppenheimer and Oliver lost to Blac d Gooby, ¢ Matthews Duncan as I heard it often repeated by my father
lost to Millage and Glassborow, 9-15 It illustrates to my mind Dr. Maidlow’s point that Duncan’s
Match lo v 73 points to ¢ lapses into coarseness were made for the sake of emphasis, and there
is little doubt that they did impress his hearers
I leave the Scottish intonation to be supplied by those familiar
with it.
Duncan was talking of the propulsive power of the abdomen, and
| wound up thus: “ They say the propulsive power of the abdomen
is infinite ; did you ever hear such rubbish ? You have all seen
little boys standing in the gutter trying which can piss the highest ;
well gentlemen, if the propulsive power of the abdomen were infinite
the stream of urine, instead of being a few inches high would go right
| over the housetops, and the accoucheur would only have to go into.
the lying-in room and open the window and the poor little baby
would be shot out into infinity.”

15.

INTER-HOSPITALS CROSS-COUNTRY RACE.

T'his is to run on Wednesday, March gth, from the Hospital's
headquarters at Richmond.

Last year we were just beaten by Thomas’s, who will have almost
t e team this year, and our only hope of beating them will be
if every man of team turns out and trains regular] In a team
race such as this, 1 packing is far more effective than brilliant
individual running, and it can only be achieved by training together.

If there are any freshmen who are interested in cross-country
running, they should get in touch with J. R. Strong or G. Dalley
any Wednesday afternoon ; full

I am, Sir, etc
Royal Naval Hospital, L. F. STRUGNELL.

at once, or go down to Richmc g
Malta.

particulars will be found on the notice-board. G D

UNUSUALLY LARGE OVARIAN CYST REMOVED UNDER
UNITED HOSPITALS HARE AND HOUNDS. TWILIGHT SLEEP AND SPINAL ANALGESIA.
U.H.H.H. v. DuBLIN UNIVERSITY AND THAMES H. & H. | T'o the Editor, *St. Bartholomew's Hospital Journal.’
DEAR Sir.—Even under present conditions, patients from outlying
districts sometimes wait till abdominal swellings, especially ovarian
cysts, reach enormous proportions before they seek surgical aid. The

At Roehampton.
With the Hospitals at very nearly full strength this proved an
exciting race, and resulted in a tie with the Thames for first place,
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present case, one of the lar itted under my
care to the General Hospital,
swelling for the last three years
who ceased to menstruate
eight years ago; since then no further pregna
ibdominal swelling 1 wcreased in
discomfort except for its size
wnd her le became wdematous
Ayurvedic physician, but withot
On admission, patient looked emaci
teristic ovarian picture T'he heart
ibdominal swelling, and there was evidence
bases of the lungs I'here was definite se
a point of some importance, as pregnancy mig
of smaller ovarian cy T'he abdomen was uniforml
distended and the tumour presented all
encysted swelling, An ordinary
diagnosed
The patient operated upon
previous was given morp
the operation 5 a.m. she was given gr srphia
of scopolamine. Just before the operatior 8 a.m. she
15 gr. of scopolamine only. Her eyes were tied up, her ears were
plugged and she was carried into the theatre I'he usual lum
puncture was done, (
and 2 ¢.c. of stovaine in glucose and distilled water (Barker’s f
introduced When analgesia w iblished, a median incisi
for a Casarian section was n yst was tapp
umbilicus with the usual ov ind  cannula
chocolate-coloured fluid ran out, the cyst contained
which were in turn tapped. The cyst was tl
usual way About 2 in. of abdominal wall were cu
ed wpproximated. A flat ;

placed over the dressings and
Ihis sandbag takes the place of the
lilatation, with resulting fall of bloc

The patient had a storr
Her temperature oscillated betwe
she had very troublesome diarrh
and the diarrhoea was controlled. S
3 weeks, and left hospital within 5 weeks

T'he interesting points in this case
size of the cvst, measuring 4
containing 25 pints of fluid
the breasts. 3) The success
the spinal analgesia. 1t would
patient a gener westhetic  without
complications. (4) The severe diarrheea follo
pressure in the abdominal cavity

I am, Sir, etc
General Hospital, GUNARATNAM COOKTF
Colombo, Cevlon ;
b

mber, 1931

REVIEWS.

CriNicAL Lecrures ox  Psycuovrocicat MEDICINE B H
YeLrowrees, O.B.E., M.D., F.R.C.P, D.P.M. London
J. & A. Churchill, 1932. Pp. vii 10. Price 12s. 6d. net
The appearance of a short series of lectures on psychiatry is
especially welcome The varic ! s i over-burdened
curriculum are legion, and none is zzling t realm
of psychiatry as presented by most 1ary boolks
I'he poor student turns from one book to 5
something of the terms and conditions of which he is expected
know and understand, till at 1 he gives the subject up in dis
haping that his luck will be ir id that the examiners will not
upon it But that is not the end, for in hospital and in nera
practice he is continually up iinst the problems of the psychoses
and the psychoneuroses, and his out-patient benches reek with the
many manifestations of neurotic ailments. He must do somethir
I'he lectures presented in this book were mostly delivered at
1as’s Hospital during the course of instruction in psycho
licine, and a few
an excellent introduction to the subject for those who are attending

> from other sources. Ihey serve as
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Forensic Medicine and Hygiene.—— 3¢

University of Cambridge.
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.B., B.Chir.—Cole, B
.B.—Lloyd Williamsc
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Third Examination for Medical and Surgical Degrees, December, BIRTHS.
1931.

BENT,—On January oth, 1032, at Ng'ora, Uganda, to Marcus

PartI. Surgery, Midwifery and Gyncology. —Burrows, T. I orah Broadbent —a datguter & Bevan Nursing Home,
Campbell, J. W., Gabb, W. H., Hall-Smith, C. S., Jones, P. W. I ¥ On January rs5th, 1032, at the Bevan g
Sy i : 2R, Metcer, R. V. F, Radeliffe, | jkestone, to Dorothy, wife of Dr. . R. Corfe—ason.
R D., Scott Tracey, J. B., Tubbs, O.S., Wedd, SER-SMITH.—On December 231 1931, at M.S. Hospital,

" Whit R. H. H Ison, W 1 i v pur, Unite Provinces, India, to I;\wn
o : ; ey i i n Baker), wife of Dr. A. E. Fraser-Smith-—a
Part II. Principles and Practice of Physic, Pathology and Phar- @ i I 5w
macology.—Franklin, A. W, Graetz, G. H. A., Green, H S 2 Y S
J., Jame M i, M. H., T s ARS ' L) o8 Ka
I Vestwoor to Mr. and Mr > S ughte ‘ !
o e Rice.—On December 26th, 1931 I'horpe Road, Norwich, to
iversity . Doris (née Slater, wife of Dr. I C. Rice—a son
st oo g ecem th, 1931, to Dr. Helen Topham, wife of
Avenue, Wanganui, New Zealand

Street, Liverpool,

M.D. Examination.
Branch I. Medicine.—Clark, A

Selbourne, H. A i i e St. Andrew’s Street North,

Branch V. State Medicine. dershaw 1 3 L G llis (nde Capps), wife of Dr. H. A. Ware

M pimaton, ' , 1932, to Dorothy (n¢: Templeton), wife

Branch IV. Laryngology, Otology and Rhinology. igh v ! M.R.CS. 1.R.C.P., of Wangford, Beccles
D

First Examination for Medical Degrees, December, 1931.
! Mothate i MARRIAGES.

ey : ; sMaN—KirkpATRICK.—On  January 23 j2, at Christ

e Westminster, by the Rev. P. T. R k, assisted by the

Orpen, Dr. Stuart Hensman, son of Mr. and Mrs. James

to Catharine, younger daughter of Sir Cyril and Lady

Conjoint Examination Board.
Pre-Medical Examination, January, 1932.

Chemistry tes, H., Jackson, K. V., Kershaw, R.,
Tl

RowLANI On January 15th, 1932, at Southwark

1 e Rev. lan White-Thomson, assisted by Canon

) ev. I vle, Robert Mackenzie, B.M

J. Marshall, of Shanghai, to Betty,

i J ) t Robert owlands, 0.B.E., F.R.C.S., and
ysics.—Coates, I 1 , Nixon s daughter Rober Rowlands, O. y

'PI‘“ 3 \ vlands, of 45, Wimpole Street, and Hurtwood Edge,

Biology. 2

y January sth, 1932, at All Soul
ce, W., 1 Rev. Oswald Brenton, Norman
First Professional Examination, January, 1932. I M.RCS. L.R.C.P.. of Beechfield, Walton-on-Thame
Anatomy. I A. B, Clifford Smith, J ) t Ber ounger d iter of Montague J. Robinson, of
e iy o o 3 Osen, H. T Yag gford, Walton-on-Thames g
Ringdahl, K. 1 2. G., Wooding, J s DG On January 4th, 1932, at St. James's, Picc ;
] ! 1 O yest son o
hysiology.—Bird , Clifford Smith « ) v, by the v. A. Linzee Giles voungest
u\py‘)jl \gy\'_ t, W. 0. G., Samuel, R. G., Woo I 1 Sparks, Ormesdale, Dorking, to Dorothy May
Materia Medica and Pharmacology. 13 ¢ { « y ser daughter Mr. A. J. and the late Mrs. Gudgeon, of
Evans, W Howell, T M N oo s :

January 16th, 1932, at All Souls’
s Fane, elder son of Dr. and M
of 178, Great Cumberland Place, W., to Dora
hild of Mr. and Mrs. F. E. Gowlland, of Muswell Hi

CHANGES  OF  ADDRES inuary ;‘mI_)EL.A‘IH?‘mm \mes Calvert, C.B.1
Ij‘ R. I i“il“\“‘\.l ."‘Jy}lf.m\ e : Gt ot

Street, and 2L, Portman Mansions
On January 21st, 1932, suddenly, at The Thatched
House, Caxton, Cambridge, Major General Harold Hendley,

o ) CS.I (L.M.5 retived). a ;
uliet) : HENsHAW.—On January 32, at 24, Shawfield Park, Bromley,

brook, Vine Cc 3¢ Kent, Harry Williams Hens M.R.C.S., L.R.C.P.,, D.P.H,,
), Ellert

dale Ho
dward VII Me o Hertford Hill NOTICE
{rticles, Letters, Notices, or Books for r
be forwarded, accompanied by the name of the sender, 1o the
: b

Major R , RAM.C.,, A.D.M.S. Office, Government
, Mount Wise, Devonport
E., Gorey House, Jersey, Chan s Is E
** Quarrylands,” Dunsford Hill xeter ( ew's H tal, I
3 oria Avenue, Wang
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“ Zquam memento rebus in arduis
Servare mentem.’
— Horace, Book ii, Ode iii.
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CALENDAR.

Tues., Mar. r. Gow and Mr. Girling Ball on duty.
Wed:, " ery : Clinical Lecture by Sir C. Gordon-

.—Medicine : Clinical Lecture by Sir Thomas Horder.
Prof. Fraser and Prof. Gask on duty.
—Rugby Match v. Rosslyn Park. Home.
Hockey Match ». St. Lawrence College. Away.
Special Subjects : Clinical Lecture by Mr. Bedford
Russell
Sir Percival Hartley and Mr. L. Bathe Rawling
on duty.
—Surgery : Clinical Lecture by Mr. Harold Wilson.
.—Sir Thomas Horder and Sir C. Gordon-Watson on
duty.
—Rugby Match ». Moscley. Home.
.—Special Subjects : Clinical Lecture by Mr. Just.
5.—Dr. C. M. Hinds Howell and Mr. Harold Wilson
on duty
Dr. Gow and Mr. Girling Ball on duty
Last day for receiving matter for the
April issue of the Journal.
Rugby Match v. London Scottish. Home.
Hockey Match ». Radlett. Away.
Prof. Fraser and Prof. Gask on duty
-Giood Friday.
Sir Percival Hartley and Mr. L. Bathe Rawling
on duty.
27.—Easter Day.
29.—Rugby Match v. Bristol. Away.
Sir Thomas Horder and Sir C. Gordon-Watson on
duty.

EDITORIAL.

FEW days before we went to press came the

news of the death of Sir Frederick Andrewes.

One of the great figures of the last generation,
Sir Frederick devoted his life to, the study of pathology
and bacteriology and did much to make them what they
are to-day—an invaluable adjunct to the science of
medicine. None of our teachers was more beloved by
his colleagues and pupils. His memory will be grateful
to Bart’s men all over the world. The news of his
death did not come as a surprise ; we all knew the nature
of his illness, for he gave us a characteristic account of
it, in an essay which is almost unique and which will
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now become a ** classic .ady Andrewes and her
son and daughter we extend our respectful sympathy

An appreciation of the great services of Sir Frederick
Andrewes to St. Bartholomew’s Hospital and College
will appear in the next issue of the JourNal

¥ * *

We learn that the recent economy campaign has
already produced some results in the Dispensary, and
that still better results are expected in the next few
weeks. The outstanding item in the Dispensary bill
appears to be liquid paraffin, of which 2500 gallons
(10 tons) are dispensed annually at a of 5s. per
gallon. Itisstated on good authority that two teaspoon-
fuls will produce as good a result as two tablespoonfuls
in the majority of patients. Other drugs, in the use of
which economy can be effected are the proprietary
remedies and products in which there is a ‘* corner,”

such as bismuth and potassium iodide,

I'he new rule, long overdue, that insured persons
cannot be seen without a letter from the panel doctor,
except in cases of accident or emergency, has relieved
us of some of the unnecessary part of our work. It is
also recommended by the Economy Sub-Committee
that the unnecessary attendance of out-patients should
be discouraged, and that more patients be referred
back to their panel doctors. A propos of this, we hope
to publish shortly an agonized letter on the subject of
** Chronics,” written by one who has worked in the
Surgery.

A most important document has reached us, in the
form of the Final Report of the Lancet Commission on
Nursing. It appears that we are faced with the prospect
of a shortage of nurses in the near future. The reasons
for this are only too obvious, and they are discussed
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thoroughly and sympathetically ir report of the
Commission, of which Prof. Fra a member
Nursing is surely the wal f li bove all others ir
which the labourer is worthy of her hire; yet ther

few vocations which < for so much and g 50 1

Moderate reforms are outlined by the Commission, and
it is to be hoped that they will be widely adopted,
although the resources of most hospitals are already

eriously strained I'he report will be fully reviewed it

yur next issue.

Most Bart 1 e soone
important question—what they will do when t
the Hospital. The Handbook for Recently Qual
ledical Practitioners, of which the third edition has
just been brought out by the British Med S L o1
it the moderate price of 3s. 6d., will help you to decide
this matter. We arc ed to draw attention also to Mr
Philip Mitchener’s address After the Finals,” which
will be delivered at B.M.A. House at 5 p.m. or

March 8th, and to w recently qualified me

[uesday,

invited

I'he long-awaited book on Diseases of the K
by Mr. Girling Ball and Dr. Geoftrey Evans, has at 1
been launched upon the world As is to be ¢
this book maintains the great teaching traditions
Hospital. Time does not yet p
review, which will appear in the April

JouRNAL,

The Fourth Annual Dinner of the Eleventh Decennial
Club will be held the Holborn Restaurant on Friday.
Aprilarsthl Do M, L Maley will be in the Chair,
Information may be obtained from the Secretaries,
Wilfred Shaw and F, C, W, ( apps, at St. Bartholomew’s
Hospital.

We tender our humble apologies to all who may have
been sled or inconvenienced by our mistake in the

duties” for February as they appeared in the Calendar,

EXAMINATION HOWLERS.

L.
I'HE IMPORTANCE OF THE CONJUNCTIVI
The question dealt with the symptoms of G.P.]
and the candidate was giving an example of the patient’s
grandiose ideas: *‘ He often considers himself a person

of great importance or the King of England.”
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OPENING REMARKS IN A DISCUSSION
ON THE COMMON COLD.*

By Sir Tuow Horper, M.D., F.R.C.P.

appreciate greatly the compli-
n asking me to open this
discussior I conceive your intention to be
ysician should present the subject in its general
aspects, and that tl more localized features of the
disease whic we term the ‘‘ common cold,” being
they are, with the nose, throat and ear
dealt with by members of the Section of the
which you preside. This being so, I
Propose touc ipon the more debatable general
points of wh it is perhaps the most frequent
of all human ailments, is also one concerning the
causation and prevention of which we know very little
prevent the " common cold,” or
nip it in the bud, is a favourite grievance
the general public against us, It behoves us to meet
the charge frankly and scientific ally, and I congratulate
you upon your wisdom, and also upon your courage, in
t this subject for to-day’s discussion
seems desirable in the first instance to define our
subject, so that we do not wander from it And so |
start by asking, What is the common cold ?
We can often get nearer to a clear conception of what
thing s by marking off certain other things whicl
it is not Paroxysmal rhinorrheea " is not the common
cold: nor is * paroxysn sneczing '’ ; nor is ‘‘ hay-
fever® nor is * pituitous bronchial catarrh’; nor
1 the acute naso-pharyngitis, with or without laryngitis
and tracheo-bronchitis, which ushers in, or is incidental
to, certain of the acute specific fevers, measles chief
amongst them. Nor, probably, is ‘“ acute coryza,”’
though here the differentiation becomes less clear,
because the criteria precise enough in the morbid
states just mentioned, are not established with sufficient
exactness. I speak always, and of course, of owr
criteria, not the criteria of the layman ; indeed the
layman has no criteria in these things, or he would not
be a layman. To him any, or all, of these things are,
or may be, inseparable from the common cold. If a
fellow passenger in the train is seized with a paroxysm
of sneezing, though it be purely vasomotor in nature,
and non-infective, the timid layman shrinks away, and
protects himself by an open window and his own
handkerchief. His pathology is wrong, but his
actions are ll}';,/\«-nimll) correct, for though the sneezing

: * At the ection of [,-«rm;\»ulmu'\ of the Royal Society of Medicine,
February sth, 1932. i
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person is probably not suffering from the common cold,
even in its incipient form, he may be a carrier, and may
convey, by the splashes from his mouth and nose, the
virus of the disease to a more susceptible subject It
may even be that the bout of sneezing is of service to
the sneezer, the flow of mucus actuz ly clearing away
infective material which has lodged upon the mucous
membrane It may be regarded as a special effort on
the part of the defensive mechanism which we know to
be present in the healthy nose. We have given up the
use of sternutatories in medical practice, and snuffing
has gone out of fashion: we may have deprived our
patients of some therapeutic benefit, even though they
have gained in wsthetics by discarding an unsavoury
habit.
much for what the common cold is not. Let me
now turn to what it #s. I should define the common
cold as ** an acute specific catarrh, involving the upper
respiratory tract, and in the great majority of cases
chiefly the nose and pharynx, running a benign course
of three to ten days, with pyrexia and certain consti-
tutional symptoms, the attack protecting the patient
Jainst another infection for a short period only.” Is
the infection always the same? Or are there infective
catarrhs, closely resembling each other, and vet due to
different agents ? I think this question is very
analogous to the question, Is there one “ influenza,” or
are there different * influenzas Though complete
proof is not as yet forthcoming, it is probable that there
true influenza, due to a filterable virus without
(but generally with secondary infection by catarrhal
organisms, and a number of false influenzas, in which
these catarrh-producing cocci and bacilli are present
alone. So in acute naso-pharyngitis, it seems probable
that what we generally understand by a * common
cold” is a specific infection by a filterable virus,
associated with secondary infection by catarrhal
organisms readily isolated by ordinary bacteriological
methods. There is probably, however, a number of
other acute and very similar clinical conditions in which
the infection is caused by these secondary invading
anisms only. The terms, a “feverish cold,” and
“an influenzal cold,” sufficiently indicate that these
thir here stated, and though these names are
condemned by some writers, they are in fact justified
by the inadequacy of our clinical differentia, and equally
by the incompleteness of our bacteriological knowledge
A few years ago we were criticized severely if we
diagnosed a case as influenza in the absence of the
demonstration of Pfeiffer’s bacillus To-day, when
the favourite view is that the causative organism of
influenza is a filter-passer, such criticism has ceased.,
I have myself always inclined to a diagnosis of influenza

§
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in proportion as skilled bacteriological examination of
exudates failed to demonstrate any organism at all.

yard to an acute

naso-pharyngitis—the cases in which the secretion shows

And I take the same position in re
I

few or no organisms in films, and little or no growth
on ordinary laboratory media during the first twenty-
four hours, are those which I regard as coming into
the category of our discussion

As to the sife of the infection, although the di ¢
is a simple rhinitis in the majority of cases—at any
rate at first—the pharynx is often affected also, later
if not earlier, and the larynx and the trachea not
seldom. Some degree of sinusitis f Eustachian
catarrh, and also some degree of conjunctivitis, may be
regarded as part of the type case, thus amply justifying
the popular term a ** cold in the head.” It is interesting
to note how frequently an individual tendency is shown
in respect of the anatomical distribution of the catarrh
I think it highly probable that in some persons the nose
nearly, or altogether, escapes, and the infection spends
itself upon the pharynx, or larynx, or trachea. But
this is not possible to prove in the present state of our
criteria

['he intensity of the attack, and B the
constitutional disturbance, we know, again,
very variable. In some persons the disease is prone
to be quite trivial, in others quite devastating ; and this,
not only from the severity of the local discomforts, but
also from the depth of the toxamia. No doubt therc
are abortive attacks, and quite apart from the use of
remedies. When we come to consider the question of
the ** common cold ™ in ils chronic aspects, we are faced
with so many difficulties that, quite frankly, [ for onc
find them insurmountable. I am not sure that we have

any facts to support the view that the causative agent
of the acute rhinitis which we recognize as the ** common
cold " expresses itself in terms of a chronic catarrh.
Of chronic nasal catarrhs we have plenty, but I think
them to be different in origin from the catarrh of the

‘common cold,” though some of them are doubtless
sequelz of one attack or, more probably, several attacks,
of this disease.

Reverting, then, to the acute disease, the features of
which we can easily recognize, I must express doubt
concerning some of the predisposing causes often alleged
such as heredity and rheumatism. [ am pr
to admit: as with most of the infections, increasi
years bring a compensating immunity. We know there
is a seasonal incidence in the disease, and that January,
September and November are bad months for this and
for catarrhal infections in general. Of exciting causes
I doubt if we can admit mere cold, or mere heat, but

rapid changes in temperature would seem to be a
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definite adjuvant to what, all said and done, we must
postulate as being the main causative factor—some
materies morbi which, though proof is still to come, is
probably of the nature of a filterable virus

Our difficulties in differential diagnosis cannot, at
present, be solved bacteriologically ; still less can they
be solved physiologically. The tissue which forms the
nidus of infection is a mucous membrane. One of the
functions of a mucous membrane is to secrete mucus ;
neither the snivelling nose of the urchin, nor the dripping
nostril of the old man, necessarily connotes disease,
still less any affinity with the * common cold.” They
may only mean that there is a departure from the ideal
healthy mucosa on the one hand, and the presence of
irritants, mechanical or chemical, in the atmosphere of
the other. The nearest solution we pos at present
to this diagnostic problem is a careful clinical study of
the case, and experience of many other similar and
dissimilar cases. Though this statement is not popular
these days, when clinical observation has become the
Cinderella of medicine, I believe it to be true, as I believe
it to be true of influenza, of measles, of encephalitis, and
(though I am here speaking prophetically rather than
scientifically) of all infections in which the causative
agent is of the filterable virus type

Let me now turn to some points that need discussion
on the subject of treatment I will touch wupon
preventive methods first and curative methods after-
wards. Prophylaxis in regard to the common cold is a
subject of great importance. Consideration of this
falls under five heads: general measures as regards the
individual, whereby his susceptibility is lowered ;
purification of the atmosphere, and especially of public
buildings and living-rooms, thus lessening the risk of
infection; cleansing and disinfection of the naso-
pharynx; isolation of the infected person; and

preventive inoculation,

(1) It is generally assumed that the fitter the
individual, the less prone is he to fall a victim to the
common cold ; that ‘*‘ hardness ' tends to resistance, and
that ** softness™ tends to susceptibility. I am not
sure that this belief, which we and the public share in
common, will stand the test of strict inquiry. It is a
common experience that the fitness we store up during
a holiday does not save us from experiencing an attack
of the disease when we return to work ; indeed, we seem
to be specially prone to the infection during the first
few days after we resume duty. This recalls the
experience of fever hospital practice, where the resident
officers are more likely to develop scarlet fever during
the first week or so of their return from a holiday than
at other times. It is good to have an A1 population,
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and I have nothing to say against the exhortations to
personal hygiene in the matter of clothes, food, ex reise
and ventilation which we read under the heading of
‘ preventive treatment "’ of this disease in some of the
text-books. But I am not convinced that the ** common
cold " is, like tuberculosis, a disease * of low resistance,”
though it is clearly often regarded in this light. We
must not confuse a tendency to infection with ability
to stand the disease. It is very easy to let our ideas
get in advance of our facts. If we consider only the
primary infection, then I think experience shows that
fitness does not necessarily protect us against it; but

I also think that it fares worse with the weakly and

e
with the tired patient in respect of the secondary

infections than it does with the patient who is fit at
the time he becomes infected. Once more the analogy
with influenza seems very close: during epidemics,
many of the very severe, and even fatal, cases of the
primary infection occur in robust young adults ; but
debilitated patients succumb more frequently to

streptococcal and other infections of a secondary nature.

i) That the avoidance of over-heated and vitiated
atmospheres tends to diminish the frequency of infection
may be conceded, but whether this is due to a beneficial
effect upon the patient’s health or to a lessening of the
contact risk is uncertain. An obvious fallacy of the
same kind underlies the argument of the fresh-air and
the cold-bath enthusiast. These things may not act
so much by raising resistance as by diluting the virus.

Can anything be done by way of systematic spraying
of the atmosphere, furniture, etc. in schools and other
institutions? Dr. C. J. Wells has recently reported
favourably concerning the use of a 109, formalin spray
Brit. Med.

in a boarding school under his

Fourn., Jan. 9, 1932.)

(iii) Of local measures of defence there are two that
may be referred to : (a) I assume a unanimity in favour
of correcting defects in the air-way of the nose and
pharynx, of relieving obstruction, of draining areas of
focal sepsis, and of treating chronic catarrh, seeing
that chronic catarrh predisposes to acute catarrh—
though here, again, not all acute catarrhs arising in
such patients are examples of the  common cold ™ :
many are entirely of endogenous origin. I also assume
that we believe in teaching and ‘exhorting physiological
breathing if this is not being observed. These matters
will no doubt be dealt with by some of those who follow
me. (b) Does any form of treatment of the mucosa of
thenose and throat lower the susceptibility to infection,
and, if so, what method is the most helpful ? Should it
be simple cleansing, as by an isotonic salt solution?
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If so, what is the best technique: is it spray or by
douche ? Or is an antiseptic of greater valuc

so, which ? Should we aim at some

tion by the chemical agent, or be satisfied with a purely
surface application? I think these matters can also
best be dealt with by those who have an intimatc
acquaintance with the mucous membrane concerned
Here, too, there may be statistical evidence available,
whether from school doctors or others Be it
remembered, however, that without appropriate controls

all statistics of this kind are unhelpful.

(iv) Isolation of the infected patient is a principle
which the public has accepted. Unfortunately the
mild case, which is equally contagious with the severe

goes free, and on economic grounds this can scarcely

be avoided.

(v) A great deal of preventive treatment has been
attempted by means of antigens of the type of bacterial
vaccines. Dr. Freeman will, of course deal with this
matter. If we have not as vet isolated the infecting
agent, it is obvious that all our present efforts can
only deal with the secondary infections—valuable
remedial measures, no doubt, but scarcely touching
the root of the matter of the common cold in excelsis.
Some of our patients who have been inoculated ask
for more, and thus emphasize their conviction that
they have been helped. Others are disappointed. A
few declare that vaccines have increased, rather than
lessened, their liability to the infection. The number,
and variability, of the different formule used bespeak
our ignorance of which is the most efficient. No doubt
efficiency varies with the particular catarrh endemic at
the time, and also with the individual. We do not
seem to have decided whether the most effective vaccine
should be of the “stock” or of the ‘‘autogenous’
kind. It may well be that this uncertainty is bound up
with the question whether a patient’s recurrent catarrh
is exogenous or endogenous in nature. If exogenous,
the stock vaccine is likely to be more helpful to him :
if endogenous, the vaccine prepared from the flora of
the patient’s own mucosa is more likely to give
protection.

Curative lreatment should begin at the very carliest
moment. Time, the essence of most contracts, is
specially essential here. I regard our ability to ‘* abort ’
an attack of the common cold—though by no means in
all instances—as an established therapeutic fact.
Nor are the remedies either specific or magical. Many
of them are old wives’ cures, but by no means to be
despised on that account. I believe in the hot bath,
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in copious hot drinks, in a smart purg
bed. I believe in opium. But I do
greatly if the subse 1t remedy be ci
or ammoniated quinine, or camphor o

numerous as ' ; and the patient’

remedy t no means be scouted
about the valu f local measures
th give comfort, and I thinl
addition, help to prote
But I am here to lea
rhinological colleagues
treatment ot
important, and treatment of
though we have to remember
the sinuses or the larynx
attention. Treatment during the
does not call for discussion

But I must dig little in view
developments in therapeusis in acute
general. It has formerly been the custom to speak
remedial measures of a curative kind as specifi
non-specific.  The whole principle of the s
remedies in infective diseases has lately been «
question. I have made some reference to this matter
in my Presidential Address to the Harveian Society
last month. The practitioner's post-bag is to-day
crowded with literature concerning a number of sub-
stances which he is invited to use in the treatment of
several acute infections which certainly own a very
different @tiology. The common cold shares this
mvitation with influenza, pneumonia, furunculosis and
streptococcal septicemia, And there seems no reasor
why the list should not be extended to include typhoid
fever, encephalitis, and psittacosis. [ refer, of course,
to S.U.P., edwenil, antibacyn, et hoc genus omne I'ime
alone can decide if this class of remedy is really he Ipful
in combating acute microbic infections, and to what
extent. The history of therapeusis records
duction of not a few empirical measures whicl
been subsequently rationalized, so it ill behoves
condemn these substances out of hand. Rather
our duty to preserve a healthy scepticism in observing
their effec Our other duty, or rather the duty of
those who press these remedies upon the profession, and
therefore upon the public, is to pursue
resecarch as will test the hypothesis upon which their
action is based. I have no personal experience of thesc
remedies to offer this evening, but it may be that others
present have used them, and will tell us what results they
have had in the trecatment of the *“ common cold ** by
means of them. It would not be without precedent if
we succeeded in finding a potent remedy for this

troublesome complaint on chemo-therapeutic lines, even
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before we know with certainty the nature of the infection,
wnd thus pave the way for treatment of an immuno-
logical kind. Be the method one of chemo-therapy or of

immunotherapy, we shall welcome the defeat of the
common cold as being the defeat of a common enemy.

CLASSIFICATION IN THE STUDY OF
MEDICINE, WITH SPECIAL REFER-
ENCE TO NEPHRITIS.

1t beginning the study of medicine 1s
o stranger to classifications. The first one he
meets is a lengthy one, beginning, 1, Protozoa,

ind passing vertebrates ar d invertebrates,

1

man,” and is designed to show

ficant place he holds in the scheme of life.

d others that he meets until the beginning of
work, are classifications ot unassailable
Thev are definite ex cathedrd statements, and
\re not to be doubted, merely accepted. On
1o his clinical work, however, the student finds
classification is taken down from that lofty
n. Soon the timid student is making, or is bei
to make, classifications of his own.
\n inspection of many of the authoritative
ations now extant, it will clearly come as a
urprise to many that classification 1s a branch of logic
with rules of its own. The errors of the many, then,
malke it necessary toinquire into
1. The object of classification.
2. The rules of classification.
s The practical use of classification
inquiry proved open to attac k in two ways: by
questioning people who knew, or spoke as if they knew,
5 \at a classification was and why, and by reading books
the subject. The books were very helpful.

I .« (lassification is the collecting under a
common name of a number of objects which are alike in
one or more respects. The process consists in observing
the objects .,mi abstracting from their various qualities

aracteristic which they have in common.’
in dis-
first statement ¢ 1 1e grouping ol
~\m\m'wn-‘l-'w;xlrw s under a single head; for
the collecting of the various diseases included
term ** nephritis.””  The second definition is more

and if the phrase * natural objects” is allowed
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to be paradoxically applied to disease, and the vxli,\(-n—
tangling of the various entities contained within the
oroups is carried out with that definition in view, %]\u
‘,u sification evolved will be both accurate and useful.
The logical classification based on the second definition
would be an mtiological one, which, as the writers on
the other side of the Atlantic have pointed out, is also
the most useful form a classification can take from the
clinical point of view.

The * rules of classification "’ were, on investigation,
an unknown, unwanted quantity to the large majority
of people using and making classifications. Books, on
the other hand, yielded an awe-inspiring list, grandilo-
quently callc The Canons of Classification,” beginning
with one which reads : ““ A classification should proceed
from terms of great extension and small intension to
terms of small extension and great intension.” This
merely means that a classification should proceed from
a term of general application, such as * nc phritis,”" to
terms of ultimate particularity, such as ** acute embolic
focal nephritis.”

\goressive as the 1ons were, they had muc

and are worth repeating. Apart from the one already
quoted and paraphrased, they are:
‘ 2. The process of division must be radual.

3. The basis of the classification must be essential to

the purpo
The characteristics must be consistent.

. The terms must be mutually exclusive.

6. The enumeration must be exhaustive.
The terms are self-explanatory, and when written seem
obvious, 1 how many classifications follow them?
To take the classification written below and examine it,
in order, by the light of the canons, will show how an
apparently sound classification flings them over the

windmill and runs wild on its own account.

NEPHRITIS

1. Acute diffuse nephritis.
2. Chronic parenchymatous nephritis.
3. Chronic interstitial nephritis.
A. Primary granular kidney.
;. Contracted white kidney.
{. Trench nephritis.
5. Renal syphilis

Canon 1.—The term ** nephritis ”’ is certainly one of
great extension, but hardly can the term * acute diffuse
nephritis 7 be said to be one of ** great intension and
small extension,” including, as it does, all forms ol

ute nephritis (except * trench nephritis ), with suc h
widely differing conditions as ** embolic focal nephritis ;

and ‘“ acute glomerulo-tubular nephritis.”
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2ita

Canon ‘o jump from the term ‘‘ nephritis
the term ‘ renal syphilis  cannot by any stretch of the
imagination be called ‘‘ a gradual process of division "

Canon 3.—This is controversial. Presumably the
person who made the classification found it essential to
the purpose, but it will be found that a classification
which is more :nerally logical will be more useful in
practice.

Canon 4.-—The basis of division is very far from
consistent. Terms 1, 2 and 3 are divided from the
general term ** nephritis ”’ on a basis of morbid anatomy ;
the terms A and B from the term ** chronic interstitial

nephritis ' on a basis of the post-mortem appearance
4 and 5 on an atiological basis in respect of environment
and in respect of bacteriology respectively.

Canon 5.—As has already been shown in connection

with Canon 1, the terms ** trench nephritis "’ and ** acute

diffuse nephritis ” do not mutually exclude one another,
It may be mentioned, in passing, that this is the com-
monest fault of the classifications which are met with
in connection with medical work, and leads to a great
deal of unnecessary repetition.

Canon 6.—The classification makes no mention of
““ tuberculous nephritis,” to mention only one omission
but here it may be said in excuse that the classification
was not meant to be a complete one, merely one for
some particular use.

From this it can be seen the chief trouble is with the
terms employed, and that provided the terms are well
chosen, the classification itself will be almost self-made.
In fact, to return to the definitions, when it is settled
what the ¢ natural objects ' are, the rest is easy—in
medicine, at all events, since it does not deal with lengthy
lists which would present any sort of problem to the
expert classifier.

Classifications are so universal that the replies to the
third question, namely, What is the use of classification ?
should have been clear and unequivocal. The result
was, however, a large and diverse opinion, which showed
that classifications may be varied to suit their purpose
with advantage In fact it became clear that a pure,
correct classification was not to be preferred to one
that was more useful in practice, even if the latter
showed some of the ‘ faults ’ already pointed out. B
that as it may, the main purpose of medicine (though
this is somewhat controversial ground) is first to prevent
disease, and secondly, to cure and alleviate it, and the
classification which assists the practical side of the prac-
tice of medicine will not only be the most commonly
met with, but also the most useful. A classification for
this latter purpose, then, will be one which will assist the
physician to visualize the morbid process, and its cause,

by which the patient is incapacitated, and enable him
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most easily to recall those appropriate remedies whi
are available. / ication which has this point in
mind is the one which includes the terms “ azotemic’
and hydramic
recently in a scheme of Van Slyke’
form below.

Benign

Non-hamor ( Malignant

NEPHRITIS
> Chronic active
A |

H:morrhagic ——-» Latent —— T

Healed.

T'his is scarcely a classification, and as such is
fair game in an article of this type, but

piece of erroneous thinki o which att

drawn. The whole point of such a scheme is
clear clinical distinction is made between the
matory ” and ‘ vascular’ 5 f nephritis,
to their division being the fact it in the
matory " form there will always be
ha@maturia, however slight ['his is perfectly
though it is well known t in the old *“ chronic ir
matory '’ forms the blood is often small in qu
numerous examinations

be necessary before that

the ** vascular ™ type Imitted to

diagnosis will never be made d

from extra renal blood, which place the patient

the wrong class altogether), the laws of med
logic) do not allow an affirmative inferenc
universal or particular—t deducec
ticular negative proposition. Thus the denial of
ha&maturia (the particular negative) will never allow of
a gnosis of ‘*vascular” nephritis
affirmative
Constructive criticism being of 107¢
destructive, the building up of a comparative
classification will be shown in detail
nephritis) being retained
As already indicated, the t Z he main diffic
I'he definition of those terms must, therefore, b
first task

I'he word- ** nephritis,”” com from

ing
1 z]:u[m(;. meaning “ pertaining to
classical correctitude about it, but

the word cannot escape so easily,
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tis 7 1 for some time been held to indicate inflam- wtiology in their probable places, then,
itis ” has for some tir yee d to indica oy

nd two at least of the conditions | so far as they have bee
included o term *‘ nephritis T Lot | the less will the whole classification have to be altered
ncluded under the rn nephr \ t

or hypothetic

\ correctly placed, by so much
matory processes,

inflammatory in nature However, the term has been | with every new discovery With nephritis there is

hallowed by custom, and it would be useless to try and enouch known already to build such a skeleton s¢ heme,
nephritis ”* is taken, th but in conditions such as enlargement of the thyroid,
little is known that the best classification is still

that series of disorders attributable to patholog S0

processes causing dysfunction of the kidney in part or | entirely pathological on Although, therefore, it is

or to diseases in the blood-vessels thereof h not a fully established fact that ** vascular ™ nephritis,

whole v
t t 1s it is termed here, is really due to vascular disease, as

he extension of the term, wi .
y bullet-proof definition opposed to primary inflammation of the kidney, it is
I'he more intensive terms are chiefly conspicuous by | taken as the more likely cause, and some definite

their multiplicity, and the possibility is that the name | opinion must be taken on controversial matters, or the
\pplied by one person does not refer to the same symptom- whole classification becomes a thing of straw.

lled In the inflammatory section, taking the suppurative

the final divisions might quite ecasily

complex as i ferred to by another who uses a so-c
synonym ) mak matter quite clear, ‘* acut 1 ction first,

. s
be made on a bacteriological basis, but to subdivide the

Bright's d te catarrhal nephrit
uppurative pyelo-nephritises into the I number ot

glomerulo-tub nephritis,” ** trench nephriti
1 ' are all names applied to n classes such a procedure would involve would be an
ndition. More or less v | act of folly, and here distinction has only been made

mucl ? point is of some importance ] . | where the treatment differs so much that it calls for
formulatir v classification it will be ne special remark, the two conditions being ° syphilitic
\ short I tion of some of the terms used interstitial nephritis *’ (occurring it 1c tertiary stage,
The f livisiorn he classification is into the | and may be conveniently held to include the rare
nflammator « ‘vascular”  groups the term | gumma of the kidney), a tuberculous pyelo-

non-inflammatory ’ being preferred to ** vascular.’ nephritis.”” The term * suppurative ]r}'w‘u—llllvlll‘\?l\

inflammatory group is subdivided into suppurative | (sic) is to be taken in this classification to mean all

and non-suppurative classes, and both main parts are suppurative conditions except those due to thensSp,
et further divided into the clinic types “ acute, | pallida and the tubercle bacillus

subacute and chronic”; there is, however, no advantz The non-suppurative inflammatory group has three
gained by so dividing the vascular group. subdivisions, acute, subacute and chronic, of which
divisions are : the two last have, each, only one final term, whereas
the acute group is here divided into four subgroups, and

NEPHRITIS

: : if some people h: 1eir way, apparently, it would not
1. Non-inflammatory.

1 fall far short of a dozen. The mass of nomenclature

2. Inflammator;

> : provided for this group is prodigious, and it has been

a) Suppurative :
1. Acute

2. Chronic.

deemed churlish to refuse the work which so many
clever brains have done in um~1mvling more and more
complex terms, and though they cannot all be used,

Non-suppurative :
PI there have been introduced no new terms with the

I. Acute.

2. Subacute.

possible exception of the term ** pan-nephritis’ (or
Shiotl T iadisy P e s
3. Chronic 1ould ' TUGOVE] AT sinec PeppLTI i
Z teminine 7). The first term in this group, glnlnxl'l\lu-

[he non-inflammatory group finds its final divisions | tubular fephitis,” 15 he omish won sl edawn

on an @tiological basis, the terms * primary vascular | to all, showi cedema, hematuria, sore throat and
nephritis and ‘‘senile nephritis™ being the most buminuria. Fubular nephritis’” is the condition
definite that the present state of knowledge allow wssociated with tos i : 3 a

; it : I octated with toxamias generally, notably eclampsia.
increase in knowledge which is reasonably yected, The tubules only are damaged. .and it might be
and which will throw more and more light on held that since the division here is on an histological

wtiology (and !IH]’\\HV["* on the correct t ihcation), | basis (except in respect of the last term), there ought
adds to the already difficult task, but if the classification | also to be a class for a pure * glomerulitis,” and,
ns at placing the terms of known wtiolc in t 4

ieir | indeed, such a class was suggested by some American

correct positions, and then adds the terms of known | writers, but it is doubtful if such a condition cver exists
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owing to the interdependence of the tubules on the
glomeruli, which ensures that if the glomeruli arc
damaged the tubules also will suffer, but the tubules
may easily be damaged without the glomeruli being hit.
The term ‘‘acute interstitial nephritis” is used to
designate different conditions by different people. A
member of the staff states categorically that not only
does it occur very rarely (in the first week of scarlet
fever), but also that it is invariably fatal. Muir, on the
other hand, states that it probably occurs more often
than is suspected, and **is never fatal.” He probably
refers to the common albuminuria of acute fevers, and
in this classification the term is used in the sense first
mentioned, viz. the fatal, scarlatinal form. The

‘ syphilitic pan-nephritis’’ is the condition occurring
in the early secondary stage, giving a massive cloud of
albumen, most alarming (one can imagine) to the
inexperienced, but which clears up very rapidly under
anti-syphilitic treatment if it is remembered that
nercury is contra-indicated. [rench nephritis ” has
been blessed with a name of its own, but for no adequate
reason, since the cases occurring during the Great War
are appearing at the post-mortem table just as the other

acute, glomerulo-tubular forms do, and there is
nothing very remarkable in their mode of onset, except
that the patients have been exposed in a trench rather
than to some more pacific form of cold and wet.

The two terms in the subacute and chronic classes
have caused more difficulty, almost, than all the other
forms, owing to the terms ** parenchymatous ' applied to
the * subacute glomerulo-tubular ”’ form, and ** chronic
interstitial nephritis”” applied to the *‘ chronic pan-
nephritis,”” These terms were originally devised with
the idea of indicating that in the subacute stage
the main symptoms were still due to the lesions in the
glomeruli and tubules, whereas in the chronic stage the
fibrosis and scarring of the interstitial tissue dominated
the picture. The term *‘ pan-nephritis is suggested
with exactly the opposite idea, namely, of indicating that
the lesions in the glomeruli and tubules are still active,
but that the scarring process, before mentioned, has

been superadded. This class is now set out as follows :

AcuTE, NON-SUPPURATIVE NEPHRITIS.
1. Embolic focal nephritis.
2. Glomerulo-tubular nephritis.
3. Tubular nephritis.
4. Interstitial nephritis.

5. Syphilitic pan-nephritis.

And the whole scheme :
NEPHRITIS.
1. Non-inflammatory.
2. Inflammatory.
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Non-inflammatory :
A. Primary vascular nephritis.
B. Senile nephritis
Inflammatory :
A. Suppurative,
B. Non-suppurative
Suppurative

I. a. Acute suppurative pyelo-nephritis.
b. Embolic focal nephritis

2. Chronic.
a. Chronic suppurative pyelo-nephritis
b. Syphilitic interstitial nephritis.
¢. Tuberculous pyelo-nephritis.

Non-suppurative

1. Acute.
2. Subacute.
3. Chronic.

Acute
a. Glomerulo-tubular nephritis.

Tubular nephritis

¢. Interstitial nephritis
d. Syphilitic pan-nephritis

Subacute :
Subacute glomerulo-tubular nephritis.
Chronic

hronic pan-nephritis,

This is far too complex a scheme to carry in the head
for ordinary purposes, and is not intended as such.
A smaller scheme, including the common conditions, is
added ; the above is merely given for completeness sake.

( Primary vascular nephritis

Non-inflammatory

s :
Senile nephritis

Glomerulo-tubular

NEPHRITIS _ nephritis

Acute & Tubular nephritis

Embolic focal nephritis.
Inflammatory
Subacute glomerulo-tubular
nephritis.
| Chronic pan-nephritis
This classification is almost identical with that recom-
mended by the authority mentioned in connection with
‘“acute interstitial nephritis,” whom, it may be said,
many students must thank for being the first person to
throw that revealing ray of light into the darkness
which surrounds their conception of nephritis. This
last classification, be it observed, has the great merit of
brevity, and in making other classifications it is well to
remember that ‘‘ Nature is pleased with simplicity, and
affects not the pomp of superfluous clauses.”
BaroN RuUSSELL.
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RUPTURE OF A DISSECTING ANEURYSM
OF THE AORTA.

C following case is recorded not only because

rarity of the condition, but also on

account of the difficulty in ante-mortem

diagnosis, in spite of the fairly classical sequence of

events, which may so casily be followed when the
solution is before us.

a well-built man, xt. 50, publican by trade,
was admitted to St. Bartholomew's Hospit
December 8th in a state of coma.

It was stated that he had had kidney trouble twenty
five years previously, but had completely recovered
years ago he had some pain in the back and passed
red urine, and an X-ray diagnosis of calculus was made

No operation was performed.  Four months ago he began
to feel * off colour ” and lost his appetite, but had no

headaches or vomiting. 7wo months ago, as the result
of an attack of bronchitis, he went to see his doctor,
diagnosed kidney trouble, and for the last three weeks
he had been kept in bed. During this period of rest he
had felt much better, but had had attacks of mistiness
of vision. On the morning of the day of admission he
was seen by his doctor, who said that he could get up
later in t day. He had a light lunch at 1 o’clock
K headache suddenly began. His

speech became wandering, while he stared 1
about the room. His left arm began twitc hing, and this
gave place to generalized convulsions, which lasted for
ten minutes. He then sank into coma with stertorous
breathing, from which he was slowly recovering
seen in the Surgery at 5 p.m ;

He had always been a he althy man and came of good

stock, but was passed BI in the army. He had had

no symptoms of cardio-vascular failure except shortness

of breath on exertion, and he had never had

pracordial pain. There was no difficulty or increased
frequency of micturition, but he was slightly puffy
under the eyes in the morning He had had a sl

ig

cough for three weeks,

When seen in the Surgery he was drowsy. but could
be roused. There were no s s of nwmw’ I'he right
pupil was smaller than the left and reacted less [zl:\i:\\'
to light. The fundi and discs swere natural. No
abnormality in the cranial nerves, other than the ¢ hange
in the pupils, was discovered except slight we ;
the left face, 1T

akness of
here was no change in power or tone in
the arms or legs, but the patient complained of

slight
numbness of the left hand. There

was no sensory
change and the reflexes were natural.

The tongue was covered with a moist brown fur
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The veins of the neck were prominent. No abnormality
was found in the lungs. The cardiac impulse was

1

heaving, the apex-beat being 1} in. outside the mid-

clavicular Jine in the fifth spa ['he aortic second
sound was loud and prolonged, but there was no
murmur. Pulse regular, rate 95, arteries hardened
and tortuous. Blood-pressure 180/140. The urine
was pale, clear, with a moderate cloud on boiling and a
slight red deposit with Benedict’s reagent, but no
acetone was present. Nothing else of note was
discovered on examination of the patient

[he next morning he appeared better, but at 6
p.m. he had a sudden attack of pain under the
sternum, radiating to the back between the shoulder-
blades. This pain caused him to writhe in bed, but the
pulse-rate and blood- pressure remained unaffected. The
pain recurred with intermissions and at times he became
quite irrational, but could temporarily be roused and
would converse naturally. At one time during the
night he tried to throttle the nurse, and later attempted
to kiss the Houseman,” but the latter escaped, and
the unwanted blessing was bestowed on the porter who
was now looking after him

[he following day it was discovered that there was
diminished movement, impaired percussion note and
weak breath sounds at the left base of the lungs I'he
signs were so obvious that the unhappy house physician
began to think it was time that he gave up medicine
and took to marbles if he had missed them on his routing
examination thirty-six hours before

The diagnosis at this stage seemed most obscure.
Was the condition due to a cerebro-vascular accident
consequent upon a renal hyperpiesis? Or, was the
patient uremic? The high diastolic blood-pressure
coupled with the history and the albuminuria was
suggestive, The glycosuria seemed obviously due only
to arterial change in the pancreas, or possibly it might
be cerebral in origin, but at all events it was not of
@tiological significance. Did alcoholism play any part
in the mental state, as the patient’s occupation might
suggest? There were no stigmata of spirochatal
infection of the nervous system. Then what about the
pain and signs in the chest? Coronary thrombosis
seemed an unlikely cause of the pains, as the pulse-rate
and blood-pressure were unaffected, and there was ar
absence of change in the cardiac signs.  Could hazmor-
rhage into a neoplasm cause such signs and >\Hl]>(l’l!\\;
Such were the thoughts that passed through one's mind,
when, to complicate things further, the report on a
lump of blood-clot which the patient had expectorated
came back stating that tubercle bacilli were present.
This statement was received with some scepticism.

I'he blood-urea was determined and found to be only
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65 and 68 mgrm. per cent. on two occasions, and the
blood-sugar was 155 mgrm. per cent.

The condition of the patient remained the same,
attacks of pain in the chest, which necessitated the
exhibition of morphia for their control, continuing until
the fourth morning after his admission, when he was
sitting up in bed talking to his wife, and, without a
word, fell back dead.

At autopsy there was atheroma of the basilar artery,
a small thrombus in the middle cerebral artery, with
softening of the anterior part of the lenticular nucleus
on that side. The mediastinum was infiltrated with

blood-clot, in which the wsophagus was embedded.

TRANSVERSE SECTION 0OF THORACIC AORTA, SHOWING EDGE
OF DISSECTING ANFURYSM. &, ATHEROMATOUS INTIMA
b, AND by, MEDIA SPLIT BY DISSECTING ANEURYSM
¢, BLoOD-CLOT. d, ADVENTITIA

The left pleural cavity contained a massive blood-clot
and the left lung was collapsed. The right lung was
emphysematous and the pleura natural. The whole
aorta, from the second part downwards, showed atheroma
but little calcification A dissecting aneurysm was
found, with the initial tear of the intima and media
situated at the level of the diaphragm and involving the
whole circumference of the vessel. From this point the
splitting of the media had extended both upwards and
downwards throughout the length of the thoracic and
abdominal aorta, and even into the common iliac arteries
The section shows the splitting of the media near to the
adventitia, the cleft being occupied by blood-clot I'he
kidneys showed arterio-sclerotic changes, but not in a
very marked degree, and the rest of the viscera were

normal for the man’s age
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On reviewing the events in this cas the sequenc
seems to be as follows: The patient suffered from
arterio-sclerotic changes in the aorta, kidneys, pan
and cerebral vessels. An embol lislodg
probably from the aorta and caused a cerebro-vascular
disturbance An embolus in a branch of the middle
cerebral artery could cause softening in the
the anterior part of the lenticular nucleus, and this
might be expected to give the same symptoms as the

of the patient, namely clonic movements and possib
some motor or subjective sensory change, but these
signs and symptoms should be contra-lateral. In this

1se, so far as records go, they were homo-lateral

While in hospital the leak into the mediastinum from

the dissecting aneury

diseased condition of the wall of the aorta,
the pain and the physical s

chest by pressure on the root of the lung

death occurred on ruptur

left pleural cavity.

\ccording to Boyd, dissecting aneurysm is confined
to the aorta, and only occurs after the age of fifty
In the senile aorta there is atrophy of the
elastic tissue of the media, and hence when
the result of atheromatous degeneration, occurs
intima, the media is easily split i wo layers
blood ‘* dissects » its way through the lia, extending
both longitudinally and around t ircumference
T'he blood may rupture back into the n at another
point, or the clot may become organized, contr
leave a space in the media. More often, how
external rupture occurs, causing death
days of the initial symptoms, which
by no means pathognomonic. In' 121 ¢ eports
examined by Wood, pain in the back was mentioned
in 19, but this pain appeared to have
value for the site of the rent in
two other symptoms mentions were brady
which occurred only in 5 cases, and tingling or
in the legs. In the majority of the cases
occurred so rapidly that inadequate histories
obtained

I should like to express my thanks
for allowing me to publish the notes of

Miss Vaughan for photographing the section.

ERENCES,

Boyp logv of Internal Diseases, y
Woobn.—Lancet, 1931, p. 402.

G. D. Kers
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POUPART AND ALL THAT:
A MEMORABLE ANATOMY.

COMPRISING ALL THE FACTS YOU CAN REMEMBER AND
ALL THE RELATIONS YOU CAN RECOGNIZE, INCLUD
ING SEVENTY-NINE GOOD THINGS AND SEVENTEEN
CAUSES OF SURGEONS

By I Bray, L.S.S.A.(failed

CHAP. IX.
[HE ABDOMEN

We v to the most exciting part of anatomy.
The abdomen is lined throughout and throughin by
serious membrane called the perineum. Sometimes
is so serious that only demonstrator can follow
I'he perineun 1 the abdomer
known as the greater sack and the lesser s

holds the most usually, but, with the
exception of the headovthepancreas, all the abdominal
viscera have been known to enter the lesser sack Ihe
student should verify this observation on himself and
his friends

The entrance to the lesser is through a piccolo

foramen, socalled because at this point there is a rift
in the flute. It might have been called the foramen
ovale or foramen rotundum, both of which would have
nicely, but these names had already been

skull.  So it given the nickname

en of Winslow, after an anatomist who didn’t

get the windup on the morning of the primary fellowship.

THE Liver.

The liver lies in the upper part of the abdominal
cavity with its upper convex surface applied to the
dome-like diaphragm. It is thus Tor orGAN which is
a 6ooD THING. The liver is quite a fashionable
even * Ladies” have them and they
developed in retired Colonels.

T'he liver shows

A wave of fosse—for bladders, veins,

A wave of ligaments,

A beyeraria.

A Spigelian lobe.

A wave of ducts,

ociated with the liver is the gall bladder, which

is one of the causes of surgeons. The gall bladder is
not seen in the vertical disposition of the perineum,
because it PEEPS from behind the tip of the nineth costal
cartilage (Lady Godiva is sometimes represented in

the abdomen by a teratoma of the ovary, the layer of

rods and cones being shrouded demurely by a wisp of

chestnut hair).
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THE STOMACH.

The most memorable thing about the stomach is
that it is all wrong. The only way truly to appreciate
its shape is to look at it with X rays when it will be scen
to be full of J's fluid except for the bubble at the top.
The ~I<12HM‘; has waves of curvatures and surfaces,
and beyond is duodenal cap. The duodenum
usually refuses the customary gesture of politeness,
even to ladies, as Part I and Part II are so occupied
in embrasing the headovthepancreas. This is the main
function of the duodenum

After Duodenum Part III the intestines get involved
in a series of Convocations, The student’s best plan
is to walk quietly down to the R.L.F. and look for its
terminal part there. Another way is to get a pack of
typhoid baccilli and hiss at them ** Seekum ! Seekum !
and then follow the pack his is known as Gram’s
method

Sometimes the Convocations get enraged by violence,
overcrowding and claustrophobia I'hen the Grey
Fomentum slowly proceeds to the inflamed area, and

the intestines diatribes, dialysis and dia-

pedesis, and even diarrhecea. This is another cause o

Surgeons and is therefore a Good Thing,

[he Seekum, although blind, generally manages to
find the appendix unless some bold surgeon has already
removed it, Sometimes it has to search behind the
perineum, psoas to make sure the ubiquitous organ 1s
not hiding there. Having found the appendix, the
seekum anchors it by means of a memorable vascular
fold known as *“ The bloody fold of Treeves.”

['he most utterly memorable structure in the abdomen
is Meckel's diverticulum, which was first discovered,
post mortem, by Meckel, in himself. Lying back against
the wall of his cave he thus apostrophised his discovery

Methinks thou art a viscus ne'er described
And I, expiring, do expound on thee !

HEeRNIA.

While in the inguinal region the student should again
examine the anatomy of hernia. Hernia is the chief
cause of Surgeons, and is thus a oop Tuing. Theseare
three kinds of hernia, inguinal, femoral and funny.
The funny ones are rare but memorable and include

(i) obdurate, (ii) die a phlegmatic.

I'ne BLADDER.

The bladder is less memorable in the female than in
the male, due to overcrowding. The nerve supply is
from two sources, the sympathetic and the unsym-
pathetic. This explains nocturnal enuresis. At the

base of the bladder is found the prostrate gland, so
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called because it gets you down in advancing age. [t
1s roughly the size and shape of a horse-chestnut
[N.B.-—Most memorable things in anatomy are roughly,

y the crista galli and the deep muscles of the

Tue KipNEvs

I'he k are paired organs, placed behind the
perineum, and were first discovered by Morrison who
was hit there in a boxing match. This was a Goop
THING as it caused more surgeons and explains the
buttons on a tail-coat. Crowning the kidney is the
supra-regal body which raises the B.P. and is the oNLY

cause of physicians.  This is a doubtful thing

'HE SPLEEN
Incredible as it may appear, leen was found
in 1009 of autopses conducted by P. Bland
dissecting room subjects injected by
Such remarkable unanimity among
anatomists suggests dirty work at the cross roads.
spleens are very suitable dissecting room
missiles, and certain German writers have speculated

the ontologic ificance of this fact. Little
contribution to the literature has been made by English

anatomists,
I'ne GastrRO-coLIC REFLEX

[his structure is difficult to define in the injected
specimen, It is stated to connect the stomach and
colon sometimes in some people and always in some
people, but not always in all people or always in other
peopl Generally most definite ten minutes after
breakfast, it is thus one of the causes of The Times,
missing the 8.47 and corridor trains. In order to :
the student, the more certain relation are as follow :

Paternal—1. Leo and C. Kal Valve. These have
always been the main supporters of the entero-political
dogma ** Government of the colon, for the colon, by the
colon

Lateral.—Superficial fascia, deep fascia, pelvic fascia
infundibuliform fascia.

Maternal.—Dura Mater (who brought him up with a
hard hand), Miss Enteric Vessels, Auntie Dysenteric
Serum.

Medial.—Spine, erector sping, arteria spinalis retinz,
M. constrictor vel extractor spinalis proprius.

I'he gastro-colic reflex, although not a cause of

surgeons, is nevertheless a Goop THING

TEST PAPER ON CHAPTERS VII, VIII AND IX

Question ¢ : Which do you consider the more interest-

ing, the ovary, the kidney or both ?
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Question 11 : What is xoT external, N 1bdominz
Who said this and why ? Biblical).

Question 117 : Explain the difference in the female

and NOT aring ?
between the sustentaculum tali and receptaculum
chyli
Question iv : Illustrate by graphs how angry you would
be if it were suggested to you that
a) the intima inatomic relation between
the corpus luteum and the is f Langerhans
is responsible for phenomenor hippus in
aphrodisiacs.

vou had failed to ¢

VIKTOR HENSEN.*

to keep men out of their Urnes

ind  heavier from generation unto

ration  grows the burden of historical

prejudice Embarrassing uestions of priority,

with their atmosphere of intellectual integrity no less

than of littleness, intrigue those whose leisure is infinite
and who are not congenitally immune to go

From your student days, the venerabl
Claude Bernard associated in your minds with the
discovery of the glycogenic func the i

He was then in his forty-fift

Fame had knocked at his door ¢ s
at ameeting of the Physikalisch-medizinsche Gesellschaft
held in Wiirzburg on July 18th
of 21 years, Viktor [Hensc
Formation in the Liver,” announced
contains a substance capable of prod \
fermentation. A series of experiments on animals like
the rabbit, dog, cat, pigeon, frog, mouse
him to the discovery of glycogen, whose properties he
demonstrated to the local Naturwissenschaftlicher Verein
der Studirenden on December 11th, 1856, and to Virchow,
Hoppe, Gerlach, and others at the Pathological Institute
on April 1st, 1857, His work was published in the

Verhandlungen der ph

kalisch-medizinschen Gesellschaft

in Wiirgburg, 1857, vii, pp. 219-22, and in the Archiv
fitr pathologische Anatomie, 1857, xi, pp. 395-8, where
he fully describes his technique for obtaining glycogen
from the liver of a rabbit fed for a few days on oats and
cabbage. In the second paper he mentions the publi-
cation of Claude Bernard’s discovery in the Gasette
médicale de Paris, dated March 28th, 1857, a copy of

* A communication made at g of the Osler Club on
Januarv 22nd
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which he obtained from Virchow on April 12th His
own paper was submitted for publication on April 13th.
‘ As Bernard succeeded in having found out this im-
portant process by himself, I have almost to take care
that my part in this discovery should not be forgotten
altogethc

Viktor Hensen, born in Schleswig on February 1oth,
1835, became Professor of Physiology at Kiel in 1868
He was a tremendous worker and a popular teacher.
Though retiring and taciturn, he had a keen
humour and the imagination of an artist. He died on
April 5th, 1924, at the age of 8¢9

While in this country his discovery
generally ignored, in the German I
missed with * honourable mention.”

Hensen has found eponymic immortality in En

ind American medical dictionaries. He is kept out
of his Urne by such familiar terms as *“ Hensen’s canal "
(canalis reuniens of internal ear), ** Hensen’s cells
(sustentacular cells of organ of Corti Hensen's line

1 ght stripe in a dark sarcomere), and “ Hensen’s
node ”’ (a collection of cells at the anterior end of the

embryonic streak

REFERENCES

XXX1, p. 232 ; tbid., 1924,1 (2
1903, lii, p. 912 (photograph and s

L.-—Handbuch der Physiologie, 1881

PuscHMANN,—F buch der Geschichte

1003, 11, p. 449

In the preparation of this sketch the valuable help
is gratefully acknowledged of Prof. C. Lovatt Evans
F.R.C.P., F.R.S.; Prof. Dr. Paul Diepgen, of the In-
stitut fiir Geschichte der Medizin, Berlin; and Mr.

H. E. Powell, Librarian, Royal Society of Medicine

STUDENTS UNION.

RUGBY FOOTBALL CLU

Saturday, January 23rd, v. Pontypool, at home. Lost, 5—6.
Saturday, January joth, v. Old Millhillians, at home. Won,
10—o0.

Wednesday, February 3rd, . University Col
Won, 5—3

iturday, February 6th, v. Old Haileyburians,

lege, Dublin, away
it home. Lost,
Fuesday, February gth, v. Guy's (2nd round Hospital Cup

February 13th, v. Devonport Services, Scratched
, February 20th, v. Old Paulines, away. Won, 6
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Results to Date (February 20th).

Drawn.

Wednesday, February 17th, “A” 2nd round Junior
Hospital Cup, home. Won, 12—r10.

I'he rugger season is approaching its end, and with only nine more
matches to complete we shall then close one of the most successful
and yet one of the most disappointing seasons that the club has
experienced during recent years.

In club matches we have had some of the most enjoyable games
imaginable ; we have beaten quite a number of our old rivals, while
with others we have had exceptionally close g But in our
cup-ties hopeless failure overtook every effort that was made, and
we can but congratulate Guy’s on their magnificent display

Against Pontypool, January , we were perhaps fortunate
in keeping the score so close, but any faults that were evident in the
Hospital y were outshone on the following Saturday, when the
Old Millhillians were entertained at Winchmore Hill T'his was
perhaps the most encouraging match of the season, for in every
department of the game a great deal of spectacular play was shown
by the Bart’s XYV I'he opposition included such well-known

umes as Spong, Sobey, Carris and Lawther, the Scottish International,
and it was little wonder defeating the Old Boyvs we looked
forward to a successful ge through the first Cup match on
February gth.

In Dublin, on February 3rd, further laurels were heaped upon our
heads by defeating University Col Dublin, in our first encounter
with this club.  This was again a match in which we were lucky, but

eat credit is due to the dogged defence shown especially by the
backs against the strong attacks of the ** national.” It is hoped
that this fixture will become a permanent one, for not only was the
game most enjoyable, but also the hospitality and dance given in
our honour

On Saturday, February 6th, it was decided to rest the st XV

g to the proximity of the Guy’s match, and so a complete “ A’
except for Mundy in the pack, turned out against the Old
Haileyburians at Winchmore Hill. The ** A * must be congratulated
on th e performance.
given of the Cup match against Guy’s and it is ther
out of place to say n than a word of sympathy to all the Bart

g

supporters who watched what must have been a very painful after
noon’s entertainment

I'he return match inst the Old Paulines on February 2oth
it Thames Ditton did not produce spectacular football, for with a
bitter wind blowing the backs were frequently unable to hold the
ball, and it remained for Darmady to repeat our victory by converting
two penalty goals. The feature of the match from the Bart.’s point

view was the forward rushes and the encouraging play of J. D
Wilson, who made his first appearance in the XV as a wing forward.

I'he “ A" who have experienced a fairly successful season so far,
atoned somewhat for the failure of the 1st by defeating Guy’s “ A"’
in the second round of the Junior Hospital C up. We see no reason
I hould not retain the Cup, which is now looked upon as
their property, as we have won it more often than any other hospital
in recent vears

hy they sl

Casualties have fortunately been few this season, but during recent
matches we have been unlucky, for not only was Lewis unable to
play against Guy’s owing to a knee injury, but J. R. R. Jenkins has
been warded since the Pontypool match with what appeared to be
1 synovitis of the ankle-joint ; we wish him a speedy recovery, for
hard-working secretary and one of our best forwards we miss

el

S JARTHOLOMEW'S HOSPITAL v. GuY's HoSPITAL.

Played at Richmond on Tuesday, February oth. (From The
Morning Post.)

Guy’s beat St. Bartholomew’s, the holders, in the second round
of Hospitals Cup competition at Richmond Athletic Ground
yesterday by a goal and two tries (11 points) to nothing, and, in
doing so, conclusively proved themselves the superior team all
round

T'he surprise of the match was the way in which the Guy’s forwards
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not only held but mastered the B s pack in most branches of
forward play. This development may have been due in part to the
inability of two of Bart.’s best forwards, B. S. Lewis and J. R. R
Jenkins, to turn out; but it should not be forgotten that Guy’s,
too, were without an excellent second-row man, 1. C. Robin

), : early in the me it was seen that the expected forward
superiority of Bart.s was not materializing ; in fact, the ability
of O’Shea to get the ball in the set scrums became so pronounced
that Guy’s were soon disclaiming the throw-in from touch in favour

down. In this formation a tribute should be paid to
O'Shea and Cunard, who successfully under the

t.’s front row time after time and forced them up into a losing
position.

As is customary in a match of this description there was a vast
deal of scrappy forward play, with prolonged mauls in the loose and
‘mass " tackling at the line-out.

Behind the scrum there was only ¢ side in it and that was not

t.’s, whose passing was laboured and inaccurate, though Kingdon
and Curtiss, individually, each made a couple of good runs. Guy’s
might have increased their score had Ashdown not had a tendency
to lie up too far for his pass, which resulted in three good openings,
the workmanship of Alexander and Giesen, running to waste from
the forward passes which resulted

The ** cl. ” of Alexander and Giessen in the centre was constantly
in evidence, not only for their crisp attacking work, but also for the
diligence and promptness with which they remedied any omissions
nearer the scrum, to keep an eve on the wily and elusive Tavlor

Unsuceessful drops at goal by Lewis and Kingdon and & ries of
charged-down kicks by Bart.’s characterized the alternating attacks
of the first half-hour. Then a movement by Clarke, Morgan and
Ashdown ended in the I: 1ed being thrown into touch near
Bart.’s line, and from the ensuing throw-in and mélée the b:
to Alexander, who cut through skilfully for a well-deserved try

Kingdon ran well through some weak tackling, but he had ““ lost
the rest of his side, and his kick over Clegg’s head was too I
This was the nearest that Bart.’s ever looked to a score, and
in the second half, after Ashdown had gone over but been rec
for a forward pass, Giesen gained a second try similar to the
and Hogbin this time converted.

Bart.'s forwards brought off some good loose rushes in the course
of the remaining play, but the result was put beyvond doubt when
Hogbin broke away on the blind side in mid-field and passed to
O’Shea, Johnson meeting the latter’s wild pass with his foot and,
by adroit ball-control, dribbling over and touching down for a try.

Team.—C. W. John (back) ; J. G. Youngman, A. H
Curtiss, J. D. Powell (three-quarters) ; J. R. Kingdon, J. 1
(halves) ; W. M. Capper (capt.), G. W. Hayward, G. D. B
J. M. Jackson, E. M. Darmady, R. Mundy, K. J. Harvey,

Moyna (forwards)

ASSOCIATION FOOTBALL CLUB.
St. Bartnoromew’s HosPITaL v. OLb BRADFIELDIANS

Played at Winchmore Hill on Saturday, January 23rd

Owing to injuries, the Hospital was compelled to make four

nges for this game, and it was therefore very encouraging to
score such a clear victory against strong opponents

T'he visitors soon took up the attack, and it was some time before
the Hospital forwards approached their opponents’ goal. The
right wing was prominent, and it was from that side of the field
that the first score originated. Wheeler went through, and centred
for Shackman to score while on the run. The game continued
evenly for a while, with the Bradfieldians finding the Bart.’s defence
very sound, Hunt, Shields and Maidlow being prominent. However,
our forwards were also in dangerous mood, and wh ver they
broke away they appeared likely to score. Brookman had hard
luck with a good attempt, and a little later the ball was again worked
up in good style on the left wing, for Royston to centre to Wheeler,
who put us further ahead

Bradfield attacked desperately after this, and, just before half
time, were rewarded with a good goal by their inside-right.

Fhe second half began with Bart.’s on the defensive, but playing
up well.  The forwards soon had another opportunity to demonstrate
their new-found deadliness in front of goal when Wheeler scored
after he and Shackman temporarily exchanged positions

During the next 20 minutes the Hospital defence showed up very
well indeed. The visitors attacked continuously, and with great
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vigour, and the Bart.s inside forwards had to in defeuce.
However, the goal only fell on one occasion, which reatly to
the credit of all concerned. Hunt was particularly noticeable for
his good work, and Johnson played extraordinarily well in goal,
giving by far his best display of the season up-to-date
The forwards, inspired by the example set them by the rest of the
team, plaved up splendidly towards the end, and Shackman made
the result obvious by restoring our two-goal lead. Not ent with
this, Royston dribbled through very neatly and made our win even
more impressive.
A satisfactory feature of this success was the form shown
by the three players brought in to fill the places of those injured
Result : Bart.’s 5; Old Bradfieldians, 2.
D. J. Johnson 1); J. Shields Hunt (backs) ;
Brownlees, Owlett, W. dl J R. C. Dolly,
F. E. Wheeler, hackman, G rookman, R. Royston
forwards

15t Round Inter-Hospitals Cup Competition, 10
St. BartnoroMew’s Hospitar v. Guy's Hospirat (holders

Playved at Honor Oak on Monday, January 25th
Guy’s had beaten us 4—= in the Final last vear, taking the Cup
from us, and we were therefore particularly anxious to relieve them
of it this season Bart.’s were able to field t strongest side nd
it was interesting to compare the team with that whic
at the Crystal Palace last March. Only three
s side were occupied by the same
, on the other hand, had the majority
available Nevertheless the Hospital put up a much better relative
performance this vear than last, and were, c whole, unlucky to
losc
The team was handicapped by the late : I had
difficulty in finding the ground. Guy’s to fi 1ge of their
ood fortune, and kept Bart.’s on the defence for the f minutes
>uring this period they scored once from close in,
was with difficulty that they were prevented from adding to
their score However, with the completion of our team
gradually assumed the offensive, and came near to scoring on two
or th 5 This pressure was maintained for several
minutes ; rwards were finding each other fairly well, and the
team was only slightly infected by the inevitable cup-tie excitement.
Eventually, after 25 minutes’ play, Brookman equalized with a
good shot through a crowd of players rest of the first half
was fairly even, with Bart.’s having tly the attack
The two wing men, and particularly Gilbert, were plied with good
passes, and kept the Guy’s defence y. However, there was no
further” score before half-time, and Bart.'s crossed over feeling they
had done well to deserve equality at the interval
I'he second half gan as the first had ended—with both sides
striving hard to obtain the lead, and with Bart.’s looking the more
likely to be successful After about 1o minute play our efforts
were rewarded with a nice goal. Brookman made a perfect pass
down the middle, and Wheeler shot well to score as the goalkeeper
advanced to meet him
Following this goal Guy’s appeared a well-beaten side. Bart.’s
obtained the ball from almost every tackle, and were playing with
great confidence. It seemed inevitable that we should increase out
lead, but unsteadiness near goal proved our undc However,
several shots were on the target, and with ordinary luck we should
have scored at least two more goals—the ball striking the goalposts,
with the goal-keeper beaten. Nevertheless, the main reason for our
failure to score was the inability of our extreme wing men to take
\dvantage of the many opportunities provided them
Jart.’s continued to press for 15 minutes, but without avail, and
then Guy’s showed themselves to be excellent opportunists, when

they regained the lead. First Hunt, who otherwise pl

ved extra
ordinarily well, lost the ball to the opposing outside-right, who
centred well, and set his centre-forward a simple ta Bart.
returned to the attack for a moment or so, but much t life
seemed to have gone out of the team, and, soon afterwards, another
slip gave the Guy's outside-left the opportunity of scoring their
third goal. Guy’s now had the upper hand, and though they werc
seldom really ¢ rous, they attacked persistently for the rest of
the game.
Result : Guy's, 3; Bart.'s, 2
I'hus, for the first time in fc seasons, Bart.’s will not figure in
nal at Crystal Palace, but the team can console itself with the




ST. BARTHOLOMEW’S

near tc that there is still
winning th wdon University Cu

will be played ere the ]

Maidlow

Brookn

HOCKEY
Round Inter-

HosPITAL 1 iy CoLLEGE HospiTaL.

drawing a bye the first round of the
into tk ond round. Here we
noderate strength w chief hopes lay
) O1d Blues play T the The ground was some
fter rain and m ¢ , little good hockey being seen
ire of the is the excellent play of Hindley at bac
s quite t} st game 1s played for the Hospit Wright
so did well, with the ult that Hodgkinson h » do, though
or two very good saves I'he halves were y, and
orwards combined fairly wel the shooting left somethin
to be desired ; perhaps round accounted for this
The result was very satisfactory, and we hope the team will do as
well and better i next round
Team.—H. 1 1gkir goal) ; P. M. Wi ¥ . Hindley
Martin, J. H. H apt.) (halves
Howell, A. D. 1liff, 1v-Shunker,

BartHoLoMEW's HosprraL z. R.M.C. SANDHUR

1 at Sandhurst on S lay, February 6 Won 5 &
This was quite one of the best games we had this season,

ground on a fine sunny afternoon e score

run of play for the teams were very evenly

begin with were much quicker
not scoring, one shot in particular

kinson soaring over the top of the

v fast pace all through, and for c

outlasted their opponents, being very much fitter

the . From the beginning Sandhurst pressed, and there
swed some anxious moments with the ball in our circle. But
e kept ther

C out, and Bart,’s soon
d and scored At half-time the score

me good 3 defe n
ook the ball y
was 1 to 7 yur, but soon after resuming play Hay
Shunker shot a good goal from what appeared to be an impossible
position. And t end of the game Sandhurst seemed to
go to pieces, our last t als being scored fairly easily and most
of the play being in their half of the field
Snell played a good at half, but let his » one of the best
e field, g I once ¢ ) often. Hunt got
vast 1t of work, and fed Symonds well with some
The latter made some excellent runs down the wing,
irn to centre earlier. Davidson on the r t sent across
ood ones, of which the insides might have taken more
1t times
pleasant and enjoyable game, which augurs well for the
next round of 1p-ties so e played
Team % dgk n (go P. M. Wright, G. T. Hindley
backs) ; . W. Martin, J. H. Hunt (capt.) (halves);
R. T. Davidson, ( Hinds Howell, A. D. 1liff, C. L. Hay-Shunker,
J. W. Symonds (forwards)

Semi-Final Inter-Hospitals Cup.
ST. BARTHOLOMEW’S HOSPITAL v. GUY'S HOSPITAL.

Played at Richmond on February 1oth. Won, 8—1

Weather conditions were about as bad as they possibly could be
for this match. The ground was frozen hard and covered with a
thin coating of snow, and it was bitterly cold. Despite this, however,
it was quite an enjoyable game for everyone concerned except
perhaps the goalkeepers.

Bart.’s pressed from the start and were soon one goal to the good,
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followed in quick succession, Hinds Howell doing a
ugh on his own. Guy’s rallied and scored their only
ood shot just before half-time. the second half
1 harder, and both our backs had more to do, Hindley
being prominent for the defence. Two corners, one

were given iinst us but fortunately w not taken
nd it looked as though the final result would be closer
s forwards ran through again and scored I'hereafter

nd had little difficulty in keepir :m out of our

vhole team played well, and it is difficult to single out any
particular member for mention, whi it should be, for combina
tion together as a team will count more than individual brilliance in

the final to be played next month
Team.—H. L. Hodgkinson (goal) ; Wright, G. T. Hindley
(backs) ; Snell, K. W. Martin, Hunt (capt.) (k
A. Hinds Howell, 1liff, C. L. Hay-Shu

tlves

been well supported this term and there
Wy Ludlow

The Miniature Range
ire several promising new members, The entries for the
and Sir H. J. Waring Cups have been large and plenty of good
scores have been put up. The Club has recently purchased a new

rifle of the latest type, which has produced a noticeable improvement
in the standard of the shooting
The team have put up some good scores and the match totals are

still in Six matches have been shot up to date, with a

total of two wins, three losses and one d In this last match

reasing

G. S. Druce scored the first match * possible » recorded for some

If the club continues to receive the support it is receiving at
present it is hoped to start a ““ B " team, challenges for which have
already been received

MATCHES.

January 7th v. L. C. Smith & Corona R.C.: Bart.’s, 571 (G

Druce, 99) ; L. C. Smith & Corona, 569. Won by 2 pts,
lary 14th ». Aquarius R.C.: Bart.s, 56 \quarius,
7 pts. ]

January 21st ». Dunlop R.C.: rt.’s, < ey, 99) 3
Dunlop, 577. Lost by 5 pts

February 2nd v. London Hospital R.C.: Bart.’s, ; London
Hospital, 540. Won by 31 pts.

February 4th v. Swansea R.C. “B”: ’s, 575; Swansea

B, Lost by 7 pts.

February 1rth v, 5th Battn, Bedfordshire and Hertfordshire Regi
ment : Bart.’s, 579(G. S. Druce, 100) ; 5th Battn. Bedfordshire and
Hertfordshire Regiment, 579. Drawn D 0y 1

UNITED HOSPITALS HARE AND HOUNDS
U.H.H.H. v. MerroroLiTaN Porice A.C

At Imber Court
This race was run on the coldest day there s been for some time ;
the ground was covered with snow and there was a howling gale
blowing. We started with the wind behind us, fortunately, W. F.
Butler (M.P.A.C.) setting a fast pace, closely followed by Kinnear
and Dalley (Bart.’s). Next came Dalziel (M.P.A.C.), Strong (Bart.’s
and Smyth (London), in that order. In the shelter of the reservoir
the first three went away from the rest and Smyth came up to them
Butler was continuously challenged on the way home, but just
managed to keep ahead to win in 29 min. 49 sec. Smyth, Kinnear
and Dalley finished together in 29 min. 56 sec.
Points :
5. TLHH] s 3 4y 0,8, 12 = 35,
M.P.AC, 1, 5, 7, 9, 10, IT = 43.

U.H.H.H. v. OxForRD UNIVERSITY CROSS-COUNTRY CLUB ‘*

At Oxford.

For an “ A" team Oxford turned out an extremely strong team,
which included no less than five ““ blues,” and as the Hospitals had
a team much weakened by sickness, the result was rather unfortunate

ST. BARTHOLOMEW'S
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for us. The race soon develope ) a pr n, J. Mabey
St. Edmund Hall) leading throug ; 1 f re Oxford
men. At the top of “ Shotover ' none of our men were in a position
to cause any anxiety to Oxford, and although Cornes
winner of the Inter-Varsity Cross-Country racc t

Oxford had the first ive men home, thus winnir

U.H.H.H. v. RIDGE  UNIVERSITY

At Richmond
Conditions were favourable for fast times, and H Browr
Peterhouse) set off very fast, followed by Strong, Kinnear Smyth
Dalley and Sandiford Hospital men Br ver, could
not last the pace, and Kinnecar and yth took the lead for a little
while, soon losi to Gething (Sidney Sussex), who had come up
in t neanwhile I'hy seven r a bunch most of the wav,
inually changi wnd the rest of > field tailing out
: individual winner was R. T. Gething, and his time
He was closely lowed by Smy Londor
Kinnear t.’s), who finished together in
Bart. y d been running well, got
from home, and was beaten by Brown I'he Hospit
well indeed and deserved to win.
Points
T HH R 2

2. Cambridge, 1,

REVIEWS,

CriNicar Notes ox DISORDERS OF CHILDHOOD 3y D. W
WinxNicorr, M.A., M.R.C.P. (London William Heinemann,
1931.) Pp. viii + 216. Price 1os. 6d.

I'his is an intensely interesting book dealing with dise ases of
children from the point of view of symptomatology Dr. Winnicott
has given a prominent place to the emotional life of the child
“ Emotional development,” he says, “is normally difficult and
commonly incomplete. Most of the common symptoms of chils
arise from difficulties of emotional development.” While en
in his difficult task the child needs friends, and much of the doctor’s
work is a specialized form of friendship

I'he first chapters deal with history taking and physical examination
and form an excellent guide **Study the child and not the disease
is a principle to which the author adheres throug the book.
The chapters on rheumatic carditis are extremely good. The author
first describes the examination of the heart in the normal child, and
the variations which may be met with as a result of apprehension
on the part of the patient. The fallibility of the stethoscope is
fully proved. He u tl the diagnosis of active rheumatic
heart disease must be made long before physical \ppear in
the heart itself. Every case which shows rheumatic manifest itions,
such as joint involvement, chorea or recurring sore throats must be
regarded as a heart case and treated accordingly. Conversely if
<child is not subject to these symptoms, great
exercised in diagnosing active carditis, whatever the
examination of the heart T'he normal heart of an anxious child
may give physical signs closely resembling those of rhenmatic carditis
A table is given of the reasons for which children are being wrongly
treated as rheumatic and kept in bed and prevented from playing
games. Dr. Winnicott boldly states that * growing pains ”’ are not
rheumatic, but closely bound up with other anxiety symptoms.
This is a statement with which most clinicians will entirely disagree.

We are then led on to a consideration of anxiety and other psycho-
logical disorders in children. These chapters are very interesting
and are illustrated by a series of admirable case notes, which are
so good that they form a unique feature of the book—probably the
most valuable part of it.

It is to be regretted that practically no mention is made of treat-
ment, and that many common diseases of children are dismissed in a
few lines, or not mentioned at all. We hope that the author will
produce another such book in the near future, giving his views on
fevers and diseases of the alimentary and respiratory tracts.
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Dr. Winnicott is to be congratulated «
of such bing interest that the reader i
until finished. There is no doubt that it f
to the study of the disorders with whicl

€ on t ery pra

Humay Ey
By ErNEsT CLARKE
Medical Publication
ed plate:
This
onvenient
scope. 1
nd  the
everyb
I'he ) , W t
book, are take " tic nti ; Szttt
of Messrs. Ham H E irably repr ced, each plate
is fixed wit
selection made, variations
We uld wish for
albuminuric retinitis, showing tk
more fully. Only the ¢

fully displa

egends, written by
A short introduction, expl
the electric ophthalmoscope, would 1
would appreciate some definite order
structures of the fundus
We have nothing but praise for this
excellent method of binding and

regard the price as reasona

A HANDBOOK OF MIDWIFERY. RiciARD

F.R.C.P.I. (London: J. & A. Churchil

102 illustrat Price 10s. 6d

I'his admirable ttle book fulfils its f providing fc

stude ind midwives an introduction etri I'he author
confines himself to material which is
theory I
comprehensive enot for the student
finals. For examp

enters the realms

pracvia is unknown ;

points in which Dr. Tottenham’s teaching d

do not give ergot in of threatened abortion, nor pituitrin in the
first stage of labour, rigidly withholding it in COIC

stages. For eclampsia, Tweedy’s treatmer letail, and
Strognoff's merely outlined The manual rotation ead in
cases of persistent occipito-poste positions not described, and
Is stated to be seldom indicated ; 1, however, t

locque-Schat

tace presentations. The latter is fully described

secondary uterine inertia are distinguished. Ap:

matters we agree whole-heartedly with the author’s n

1 1 third

deserving of space than is t!

dmirable chapter describes in detail the technique of the minot
obstetrical operations such as douching the uterus, preparation o
the vulva and vagina before manipulations, repair of
cervical lacerations and the application of force Pelvimetr
is described in full detail, and t author's own pelvimeter is intro
duced ; it appears to have many advant important
subject of puerperal sepsis is discussed at some length and the
exposition of it is excellent. » mention is made of abdominal
hysterotomy in the treatment of vesicular m ; this method is
gaining popularity, and is surely superior to manual removal or the
use of spoon forceps. The author steers a middle course between
controlling the fundus in the third stage of labour and the Rotunda
method of leaving the fundus entirely alone : he advocates pressure
by the ulnar border of the hand on the abdomen ab the level of
the fundus

Like all Churchill’s books, this volume is well and attractively
bound and beautifully illustrated.
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WHEELER AND Jack's HANDBOOK OF MEDICINE Revised by
HexpersoN, M.D., ".P.S.(Glas.). Ninth edition
1§ & S. Living: W - Pp. xvii 654
6d

is no need to introduce to readers of the JourxaL this old
urite 1at it has reached its ninth edition in just under forty
vears is sufficient evidence of its usefulness and popularity. The
present edition, looking ittle scriptural with its soft black covers
and round edges, has been completely revised, certain sections
having been entirely rewritten, notably those dealing with pernicious
anamia and arthritis deformans. New chapters deal with coronary
thromb various neuroses, narcolepsy and hepatic efficiency
tests I'he size of the book I been but little increased, and it
makes no claim to be a text-book There is no doubt, however, that
it will prove as popular and successful as its predecessors, being
sufficiently comprehe for the majority of students approaching

their finals

MepicaL EMERGENCIES CuarRLES NEwwmaN, M.D., M.R.C.P.
London: J wrchill, 1931.) Pp. ix + 128. Price
8s. 6d

This little book is issued as a companion volume to Swrgical

Emergencies in Practice by Romanis and Mitchiner, published

carlier in the year. It is pointed out that medical emergencies are

often much more urgent than surgical emergencies; it therefore
seems appropriate that a series of conditions re ing accurate
and prompt correct treatment should be grouped together

I'he first chapter consists of a list of poisons and their appropriate
remedies T'he author then deals very explicitly wit subjects
of coma and convulsions. Heart failure, hzmorrhage, asphyxia
and the ¢ a then dealt with I'he accounts are all brief
where treatment are available only one
described. \tion of such emergencies as eclampsia ¢
tetanus does not come under the scope of this book and is therefore
omitted. A very useful chapter deals with sudden insanity and
descril ! per procedure. Technique of blood transfusion,
tracheotomy, lumbar puncture and intravenous injection is given
in full detail T'he be contains much that is useful in an easily
accessible form, and it can be recommended with every confidence
to students, and especially to house-physicians at the outset of their
career I'he information is, however, of an ele ntary nature, and
should be at the finger-tips of every qualified man

Tur STunexts' HANDBOOK OF SURGICAL OPERATIONS. (London :
Cassell & Co., Ltd., 1930. Pp. xi 535. With 190 illustra-
tions. Price 1os. 6d. net

This edition, the fifth, edited by Mr. Cecil Wakeley, can be said
to carry on truly the teaching traditions, laid down by its first
editor, Mr. Jonathan Hutchinson, some thirty-eight years ag

The earlier chapters, dealing with amputations, ligature of arteries,
excision of joints, etc., would amplify any course of instruction in
operative surgery ; while the later ones, on regional surgery, are of

ilue to the student in revisi for his final examinations
chnique of radium therapy is briefly outlined, special reference

ade to treatment of cancer of the mouth, breast and rectum.
injection method for hamorrhoids and varicose veins is
alluded to and sections are devoted to other recent work, such as
treatment of congenital dislocation of the hip, and plastic

oughout is fully illustrated by lucid and instructive
written in a clear and concise manner, while the
** comments the end of each section add further value to an

excellent boo! ich every student should have in his possession

NUAL OF BacTERIOLOGY. By RoBERT MUIR, M.A., M.D., F.R.S.,
and the late James Rircuie, M.A., M.D., F.R.C.P.(Ed.)
it Cart H. Browsixng, M.D., D.P.H., F.R.S., and
. Macxkig, M.D,, D.P.H. Ninth edition. (London
rey Milford 2.) Pp.xxiv 866. With 212 illustra-
tions and 6 coloured plates Price 20s. net
I'here are few subjects ancillary to medicine in which knowles

advances so rapidly at the present time as bacteriolog
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the five years since the last edition of this text-book there have beem
many changes in the subject, so that clinical workers and students
will appreciate the revising of such a well-known manual.

The size is not appreciably different from former editions, although
the whole text has been largely rewritten and new illustrations
added The bibliography has been reduced and only the more
recent wo included, while the sections on Filter-passing Viruses,
Immunity and the Streptococci have received special attention in
the light of recent work.

It is unnecessary to give this popular text-book further recom-
mendation.

FuNxpaMeNTAL PriNcipLEs OF Ray THERAPY By WiLLiam

Beaumoxt, M.R.C.S., L.R.C.P. .ondon : H. K. Lewis & Co.,
Ltd., 1931.) Pp. viii + 124. Price 6s. net
We regret that we are unable to recommend this book to those
for whom it was written, viz. nurses, medical students and medical
practitioners. It is marred by many loose, inaccurate or misleading
statements, and cannot be regarded as a reliable exposition of the
principles of ray therapy

POCKET MONOGRAPHS ON PractTICAL MEDICINE. General Editors :
ArNoLp Sorssy, M.D., F.R.C.S.; Maurice Sorsey, M.D.,
F.R.C.S. (John Bale, Sons & Danielsson, Ltd., 1932 Price

2s. 6d. net each

I'ue AcutE ABDOMEN By C. H. Facae,

Rapiusm axp Cancer. By H.S. Sourrag, C.
Pp. 64.

DiseasEs AND DISORDERS OF THE DIGESTIVE ORGANS.
AporLpHE ABranams, O.B.E., M.D., F.R.C.P. Pp. 110.

This attractive new series presents much that is wise, useful and
readable in cheap and handy form I'he information is terse and
accurate, and print and paper are good

Mr. Fagge tells simply and graphically of the various abdominal
catastrophes, their diagnosis and treatment, pre- and post-operative
Mr. Souttar in his accustomed elegant style discusses the physical
properties of radium and its application to surgery, giving both his.
own and other people’s methods. The last chapter is devoted to
accidents following the use of radium.  On p. 45 Halsted’s name is.
incorrectly spelt.

Dr. Abrahams’ contribution to the series is learned and vivid.
He deals with such conditions as peptic ulcer, appendix dyspepsia
and flatulence, and devotes some space to the test-meal and the
examination of the stools for occult blood. The quotation on p. 60
from the late J. C. Hemmeter is of poignant interest

A GuipE 10 Birti CONTROL LITERATURE. By NormAN E. HINEs.
(London : Noel Douglas, 1931.) Pp. 46. Price 6d. net

This little book consists of a bibliography of the numerous works
that have been written in recent years on birth control. It does not
pretend to be complete, but its aim is to place before the busy physician
or the misguided layman a guide to the literature of the subject.
It is divided into three parts—technique, economic and sociological
background of birth control, and continental literature on technique ;
each part is brief, and contains a list of the best works under the
respective headings.

Nores oN Rapium THERAPY By H. A. CoLWEL
H. K. Lewis & Co., Ltd., 1931.) Pp. x +4- 165. 6s. net.

(London :

s little book is one of the best introductions to radium therapy
which we are acquainted. Beginning with a brief account
of the physics of radio-active substances and a description of radium
containers, the author considers in turn the chemical and biological
effects of the emitted radiations, and their clinical applications
This is followed by concise accounts of the techniques most in
favour at the present time for the radium treatment of carcinoma
of the breast, tongue, cervix uteri, rectum, etc., well as for rodent
ulcer
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Fhe author comments on the dangers, contra-indications and
results of the various treatments, and proves himself a competent
guide to the student sitting his * finals,” and a lucid expositor to
others interested but not yet learned in the subject
: |1]‘ spite of a few minor blemishes, we heartily recommend the

Mepicar ELECTRICITY FOR STUDENTS. By A. R. 1. BROWNE.
Third edition. (London Oxford University Press, 1931
Pp. xvii + 245. Price rzs. 64

his book is intended primarily for students eparing for the
Examination in Medical Electricity conducted by the CI rtered
Society of Massage and Medical Gymnastics. The fact that three
editions have been called for in ten years is evidence of its popularity
A perusal of the contents shows that this popularity is justified by
the careful and comprehensive treatment given by the author
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