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EDITORIAL.

is characteristic of Bart.’s that no fuss is
made in welcoming Freshmen at the beginning
of the October term. There is no speech-
making and no public prize-giving, as in many of the
younger medical schools. You enter this great institu-

tion, as you will one day reluctantly leave it, quictly

and without ostentation. Whatever may be your
feelings during your first few weeks in the Laboratories,
Dissecting Rooms and Lecture Theatres, or in the Surgery
and Wards, it is certain that eventually your affection
for the place will grow more and more as she gradually
claims you. This is a place older than Cambridge or
Oxford, and more deeply steeped in tradition than
either of them. The Hospital still occupies the site
where it was first built. We still enter by the Smithfield
gate where our founder Rahere entered eight hundred
years ago.

Think,” says Sir D’Arcy Power, in a celebrated
Abernethian Address,

of the many generations who have walked across it

“as you go across the Square
before you. Patients innumerable, with their friends,
some in the deepest grief and anxiety, others rejoicing
in their new-found health. Great teachers going to
lecture at the College of Physicians or the Barber
Surgeons’ Hall: now and again a false man like Dr.
Lopez, our first physician, going to his traitor’s doom
at the Tower for plotting to poison Queen Elizabeth,
or again a political prisoner like the Governor of Dunkirk
who complained that the Sisters emptied their slops
under his bedroom window. Think also of those other
occupants of the Hospital who were not medical men,
and yet lived within its precincts, of Sir Thomas
Bodley, the founder of the Bodleian Library, and of
Col. Pride on the dull December morning when he
started off to ride to Westminster to purge the House,

and at Cromwell’s command to take ‘that bauble’
away.”

In more recent times equally famous men have walked
the Square, great physicians and surgeons, and also
some whose fame has been won in other fields than
Grace and the late Poet Laureate are

of this number, and so is Dr. Thomas Young, a brief

medicine. Dr.

biography of whom appears in these pages.
The tradition of the Hospital is summed up in the




words over the entrance of the Medical College: ¢ What-
soever thy hand findeth to do, do it with all thy might.”
It is practised by everyone from the Treasurer to the
youngest probationer, and carried by Bart’s men to
the uttermost parts of the earth.

Lest, however, it should be thought that the old
custom of giving Freshmen a heavy lecture from the
Editorial Chair has been resumed, we shall add no more.
Much more interesting reading and more valuable
information will be found in Sir D’Arcy Power’s History
of St. Bartholomew's Hospital, a book which everyone will'
enjoy.

* * *

All his former clerks and house physicians will have
noticed with pleasure that Dr. W. Langdon Brown has
succeeded Sir Humphry Rolleston as Regius Professor
of Physic in the University of Cambridge. = We are
delighted that this honour should have been. conferred
upon him. A happier choice could not have been
made. Dr. Langdon Brown's contributions to the
progress of our Medical School will not be quickly
forgotten. Physiological Principles in Treatment has
done much to place medicine on a sound physiological
basis : this and the recognition of the importance of
psychology in clinical medicine were advances of the

first magnitude. All Dr. Langdon Brown's work

bears the clear stamp of a brilliant intellect ; the charm |

of his lectures, the accuracy and inspiration of his

teaching and his unerring discrimination between true |

and false make him an-ideal teacher of clinical medicine.
His kindness and generosity ensure for him the
affectionate regard of all his pupils.
him heartily upon his recent distinction.

* * *

Subscriptions to the College Appeal Fund from old
St. Bartholomew’s men have now reached the figure
of £19,000. This sum has been raised from less than
300 people. If the remainder of the 3800 to whom
letters have been sent would respond in like manner
there would be no difficulty in’ obtaining from Bart.’s
men alone the whole sum required.

* * *

Sir Humphry Rolleston has been elected Fitzpatrick
Lecturer for 1933 at the Royal College of Physi
Dr. C. S. Myers is Bradshaw Lecturer and Dr. E. Al
Carmichael is Oliver Sharpey Lecturer. We offer them
our congratulations.

* * *

We learn with pleasure that Dr. R. H. Bettington

has won the Australian Amateur Golf Championship.

* * *
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ANNUAL BALL.

A Dinner Dance will be held on Thursday, November
17th, at Grosvenor House, Park Lane. Dinner 8.30
p.m. Dancing, 9.30 till 2.30 a.m. Arthur Rosebery
and his Band from Romano’s have been engaged. A
cabaret will be arranged. Tickets may be obtained
from the following :

Mrs. E. H. Kettle

Mrs. Girling Ball.

Mrs. J. D. Barris.

Mrs. T. H. Just.

A. J. Owston. |
E. Furber. ’Hon.
. Rait-Smith.
A. H. Pirie.
+H Barrett.
Tickets: 35s. (double); 21s. (single).
* * *

In the last few days two books of special interest
have been published. The one is Dr. Roxburgh's
long-awaited work, Common Skin Diseases, beautifully
illustrated with photographs of the author’s own cases,
many in colour, and published by Lewis’s at the modest
price of 185s. The other is Vol. LXV of Saint Bartholo-
mew's Hospital Reports, including a general index to
Vols. XLI-LXV (1905-1932), prepared by Mr. Girling
Ball. The contents are as follows :

In Memoriam :

Sir Frederick Andrewes, O.B.E. By Hugh
Thursfield.

Dr. James Calvert, C.B.E. By W. Langdon
Brown. ;

The Relative Value of Radiotherapy in the
Treatment of Cancers of the Upper Air-
passages. By W. Douglas Harmer.

Causalgia. By J. Paterson Ross.

Chronic Myelocytic Leukaemia in a Child. By
C. H. S. Harris and Charles F. Harris.

The History and Work of the Cancer Research
Committee of St. Bartholomew’s Hospital.
By R. G. Canti and W. M. Levitt.

The Early Diagnosis of Carcinoma of the Cervix.
By John Beattie.

Experimental Work on the Kidney and Ureter
in Animals. By John Hosford.

Hematemesis following Peptic Ulceration. By
E. R. Cullinan and R. K. Price.

Massive Collapse of the Lung in 2 Case of
Bronchial Carcinoma. By James Maxwell.
Subclavian Aneurysm following Fracture of the

Clavicle. By H. P. Nelson.

Some Observations on the Lymphocyte in
Cancer. By Ralph Phillips.

Secondary Malignant Disease of Bone. By R. W.
Raven.

XIIL The Use of Nembutal as a Basal Hypnotic. By
A. M. Boyd.

| This is one of the best volumes we have had for a
long time; it consists largely of work done by the
younger members of the Hospital, and is an admirable
example of the kcenness of the Staff at the present time.
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The Bart.’s Reports are edited by a Committee with
Dr. Geoffrey Evans and Mr. Girling Ball as Editors.
The Reports give an indication of the work which has
been done in the Hospital during the past year, and it is
desirable that every Bart.’s man should know of it.
The subscription is 15s. a year, and should be sent to
Mr. Elmslie, 1a, Portland Place, W. 1.

* * #
HouseE APPOINTMENTS.

The following gentlemen have been nominated to

House Appointments from November 1st, 1932 :
; 5

Junior House Physicians—

Sir Percival

Prof. F. R. Fraser . ;

Sir Thomas Horder, Bart.

Dr. Hinds Howell

Dr. A. E. Gow

Junior House Surgeons—

W. Wilson.
E. Scowen.
. Knox

3athe Rawling

o J. O. Harrison.

( . H. H. Langston.
les Gordon-Watson J. A. Nunn

Mr. Harold Wilson s e
Mr. W. Girling Ball . J § =g M ]ncks:;n
Intern Midwifery Assistant (Resident). i B CloTaylor:
Intern Midwifery Assistant (Non-Resident) . R. A. Sykes.
Extern Midwifery Assistant < 5 ol R
H.S. to Throat and Ear Departments . . >I e o
H.S. to Ophthalmic Department

rtin,*

cott.

H.S. to Venereal and Skin De s e
Skin Departments G. Wynne Thomas.*

H.S. to Orthopedic Department . - S TR

E. Burrows.
H.P. to Children’s Department . M

. Westwood.
B. C. Murless.

: S. E. Birdsall.
Non-Resident Ancsthetist . - X . M. D. C. Hosford
H. D. White.*
J. R. Martin.}

. D. Magnus.t
J. N. Groves.f
[ F. J. Beilby.*
*10. S. Tubbs.i
* 3 months, November. { 3 months, February.
6 months.

Junior Resident Ancsthetists

Casualty House Physicians

Casualty House Surgeons

All others for

OBITUARY.

SIR - RONALD ROSS, K.C.B., K.C.M.G.,/ E.R.S,

HE dﬁath, after a very long and trying illness,
of Sir Ronald Ross, on September 17th, at
the Institute named after him, removes a
many-sided man whose record, like that of some others
proves the fallibility of the old and oft-repeated savin&;
that a man cannot be first-rate in more than one iimt
and of the more particular dictum that * he is too good
a poet to be a good physician.” Ross was a poet, a
man of letters, a mathematician, and active in other |

| in favour of India was dominant.

sciences, such as psychology, as well as a genius in
parasitology.

Born three days before the outbreak of the Indian
Mutiny, on Friday, May 13th, 1857, a day and number
on which, in his Memoirs, he comments with a light
touch as offering an excuse for those who have :mt
m_m%c a success of life, he was the eldest of the ten children
of General Sir C. C. G. Ross (1824-92), K.C.B., of the
Indian Army. His birthplacc was Almora in the
Kumaon Hills, in the North-West Provinces. After
school education in the Isle of Wight and Southampton,

he entered the Medical School of St. Bartholomew’s

Fox Photos.

Hospital on October 29th, 1874, and without any
distinction as a student, qualified M.R.C.S. in IN,'\;,
one diploma being then sufficient for registration, and
was surgeon on -a Transatlantic steamship.
taking the L.S.A

After
(1881), he obtained a commission in
I_]\c Indian Medical Service on April 2nd of the same
year, being 16th out of the 22 successful candidates,
and sailed for India in the following September. In
his early years he was attracted to the mathematics of
music and to a literary career, but the family tradition
His routine duties,
first in Madras and later elsewhere, occupied his time,
and there were few opportunities and no official encou-
ragement to undertake original research, but he wrote
a prose romance, ‘‘ The Child of the Ocean,” before he




was thirty. Laveran’s discovery of the malarial pzn‘asi}.c
in 1880 was slow in receiving general recognition ; Sir
Patrick Manson did not hear of it for five years, and
looked for it in vain until 1892, when he had come
home from China and joined the staff of the Seamen’s
Hospital at Greenwich ; in India its very existence was
doubted in 1893, when Ross, writing in the Indian
Medical Gasette, argued that the ** supposed h‘tmm?r-
zoon " was really the result of post-mortem changes in
the normal «\ull; of the blood. Before this, Ross had
taken the D.P.H. (1889) when on leave, and had
attended a course of bacteriology given by E. E. Klein,
Lecturer on Physiology at his old medical school.

Early in 1894, Ross, then a major, when home on
leave, 'Culhllltc(l A. A. Kanthack, Director of the Patho-
logical Department at the Hospital, about I\lill.;nfiill
problems, and was advised to see Manson, then living
at 21, Queen Anne Street. He was thus converted to
the I‘(‘Zl;i{\' of the malarial parasite, and inspired with
mnhmiuﬂ.u for the hypothesis, based on Manson's
discovery in 1877 when at Amoy of this mechanism as
regards filarial infection, that malarial infection is 11‘150
transmitted by the mosquito. This was the beginning
of Ross’s life-work, for on his return to India he began
a long series of patient and laborious cxpcrimcn»t,\,
during which he was constantly in correspondence with
Manson, to prove the correctness of the theory Yllflt the
mosquito carries the malarial parasite. In >:pxte of
many difficulties this great success was reached in 1898,
;md,l resigning from the Indian Medical Service on
July 31st, 1899, Ross came to England to continue the
work, especially the prevention of malaria by destruc-
tion of the mosquifoes and their breeding-places. Most
active in these propaganda, he travelled widely, wrote,
spoke, and achie red much, though not thc-r'flpid and
complete conquest he had optimistically (LIItIClI)ZLtF‘d at
first : but Surgeon-General W. C. Gorgas, it will be
remembered, wrote to thank him for the means which
had made it possible to complete the Panama Canal.
Meanwhile he was lecturer, and later professor, at the
Liverpool School of Tropical Medicine (1899—19.13), and
received the Nobel Prize and the C.B. (Civil) in 1902.
Honours rightly crowded upon him ; he became Fs‘llow
(1901), Royal Medallist, and a \'i(‘c-PrcTident. of the
Royal Society, and was created K.C.B. (Civil) in 1911,
:m(i K.C.M.G. in 1918. In 1912 he came to London as
Physician for Tropical Diseases at King's College Hos-
pit—al, and started practice. On the outbreak of war 1.1(:
rejoined, was active in various ways at homc.and in
Egypt, and later on had the experience of being tor-
pedoed. In 1926 the Prince of Wales opened the Ross
Institute and Hospital for Tropical ‘Diseases at Putney
Heath, of which Ross was Director-in-chief.
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Full of energy, he was a prolific writer : as editor of
Science Progress, he contributed many essays on psychq
logical and mathematical problems; he \\'ro.te his
Memoirs {1923); Inscribed to the People of Sweden
and to the Memory of Alfred Nobel,” romances such as
The Spirit of Storm (1896) and The Revels of Orsera
(1920), plays, and many volumes of poems, from ofie of
which, * Discovery,” struck out when he had >atlsf'1€d
himself of the proof of the mosquito theory, the opening
lines may be quoted :

« This day relenting God
Hath placed within my hand
A wondrous thing.”

A strong man with decided and outspoken u‘piniom,
Ross made many friends, but became engaged in not a
few cnntrm'er\l.ca He did a wonderful service to
mankind, and his name, like that of those outstanding
Englishmen, Edward Jenner and Joseph Lister, will be

immortal.

THE FUNCTIONS OF THE SYMPATHETIC
NERVOUS SYSTEM.*

INTRODUCTION.

NE’S very first introduction to anatomy in the
(Hs.\'ccti—ng'r(mm is sufficient to impress upon
the mind the very great contrast between the

anatomy and the physiology of the two great‘ divisions
of the nervous system. One quickly appreciates that
the great bulk of the nervous system ?.\’l(j]}dlng t(? the
periphery by discrete and separate fLIhCICLl.]l is associated
with sensations pouring in from the outside world, :\'nd
with the expressions of behaviour and llocomotlon
engendered by these sensations. This portl.on of the
nervous system is concerned with the rclntu.m of the
organism to its external cn\'ironmtjnt, ‘\\'lth wh_at
the older anatomists called the animal life—1n short with
man as a public character. ; :

The other system characterized by peripheral ganglxa
and complicated plexuses obviously tied up with the
intestinal, the pulmonic and the cardiac <yxtc.ms, and
thus related to nutrition, aération and circulation, was
called by the older anatomists the vegetative system in
Contra.sr' to the former. It is associated with man as a
secluded domesticated animal. .

This distinction is valuable, but formerly it was
pushed too far, and it led the earlier physicians to draw

* Being a lecture given in the Applied Physiology Course,
arranged by Prof. F. R. Fraser.
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too sharp a line between the two systems, and even to
regard them as quite independent of each other.

To understand the sympathetic nervous system we
require, as in all other problems in medicine, knowledge

drawn from anatomy, histology, comparative anatomy

and embryology, as well as a knowledge derived from
experiment, pathology, pharmacology and clinical
observation.

CoMPARATIVE ANATOMY.

A study of the history of the sympathetic nervous
system reveals that its peripheral portion becomes an
organized system at a comparatively late period in the
evolution of the vertebrates. In the lowest vertebrates
the first portion that can be distinguished is the vagal
contribution to the para-sympathetic system. Later
forms show the possession of a sacral autonomic system ;
and last of all appears the thoraco-lumbar portion, to
which only is the term ‘‘sympathetic” now strictly
applicable.

At first this sympathetic portion does not form
conspicuous nerve-plexuses. These are really repre-
sented by a widespread distribution of the chromaffin-
or adrenalin-producing elements, these being, of course,
but modified sympathetic nerve-cells. ~Amongst the
higher vertebrates the peripheral ganglia and the
plexuses become more considerable and extensive, while
the adrenalin-producing mechanism becomes more and
more restricted, and is concentrated in the adult in the
suprarenals. This reduction is still occurring in our-
selves, for we possess additional adrenalin-producing
masses outside the suprarenals which disappear in the
first few years of life.

The events are repeated in the same ordér in the
ontogeny, the development of the organism. First
appears the cranial parasympathetic system, then comes
the sacral, and last of all appears the thoraco-lumbar
portion. - The individual steps of the elaboration of the
peripheral ganglia and nerve-fibres from that part of the
neural tube called the neural crest have long been known,
and further, the discovery of the transformation of some
of these same sympathetic neuroblasts into adrenalin-
producing. cells is one of the more important contribu-
tions of anatomy to medical science.

From these facts it is clear that the organized and
complex state of the sympathetic system as we now
know it is a comparatively late acquisition. We see
clearly also that its late derivation peripherally from |
the central nervous system must have certain anatomical ;
effects upon it.

The method of comparative anatomy has led us to

postulate that the central elements of the sympathetic |
system are older than the peripheral portions, and |
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| anatomists have long placed these centres in the region

of the hypothalamus. The medullo-spinal connections
of this system have become restricted in the cord
(roughly from I.Th. to L. 3), mainly because the rest
of the spinal axis had become allotted to the formation
of the limb plexuses.

Investigations, then, into the structure and origin of the
system lead us to infer that one distinction of this
system lies in the fact that its connector neuron and the
nerve-cell it makes synaptic relation with, lie outside
the cord, and not in it. This arrangement gives us the
well-known pre-ganglionic and post-ganglionic fibre, the
latter arising from a peripheral nerve-cell. Thus the

sympathetic system can no longer be defined in func-
| tional terms. It is a morphological conception, and the
criterion the structural basis of pre-ganglionic and
post-ganglionic fibre.

| THE CHEMICAL RELATIONSHIP.

| I have mentioned the transmutation of some sympa-
| thetic nerve-cells into adrenalin-producing cells. Further,
Thave drawn attention to the fact that-this transforma-
tion is first diffuse, and later becomes restricted and con-
centrated in one single organ. The position of adrenalin
| inthe sympathetic becomes of sorme importance.

It acts,
as is well known, in two ways.

In one regard it actually
replaces the post-ganglionic fibre, and its distribution
by the blood-stream is the equivalent of transmission
along a post-ganglionic fibre. For all the splanchnic
fibres which reach the medulla of the suprarenal are
pre-ganglionic, and the adrenalin-producing cell is the
actual ganglion cell, but instead of transmission of a
nervous impulse we get the vascular distribution of this
sympatho-mimetic substance, giving a slower and more
diffuse effect than the actual fibre would have done.
Adrenalin also acts in a second way. It intermediates
between the ending of the nerve-fibre and the actual
muscle or gland-cell. For we all concur now in our
observations that these nerve terminals are really peri-
cellular, and not intracellular. The evidence now makes
it practically certain that between the ending and the
acting structure either adrenalin or an adrenalin-like
substance (Cannon calls it “* sympathin ) intervenes in
determining the actual effect. These substances are
produced locally, slowly accumulate, diffuse, and get
destroyed. The local chemical state does much to
account for many of the discrepant results obtained by
stimulation, for it has often been observed that the
occurrence of an augmentor or of an inhibitor effect
depends on the state of tonus in the organ, and what
has happened immediately prior to the experiment.

In the case of the parasympathetic the intermediate
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chemical substance is either an acetyl choline or some-
thing very like it.

From our comparative studies we then can conclude
that in the higher animals there is a progressive substi-
tution of the more specific and swifter nervous con-
duction for the slower and more diffu method of
chemical conduction, and reliance is placed rather on
the local production of chemical substance for the final

executive effect, and not upon their circulation.

SoME GENERAL ANATOMICAL CONSIDERATIONS OF THE
PERIPHERAL SYSTEM.

In the outflow of the pre-ganglionic fibres there is in
the antero-posterior direction two great swecps in the
system. One with its peak at about the fifth dorsal
sweeps upwards, and the other with its peak at about
the tenth dorsal sweeps downwards into the abdominal
region. These c¢ nial and caudal sweeps innervate
the organs in a definite succession, which depends on the
order of their embryological development. Thus the
upward sweep innervates succ essively the head and face,
then the heart, then the lungs, and then the upper
extremity. The same principle holds in the abdominal,
pelvic, hind limb and perinzal region.

Embryological investigation malkes it clear that in the
transverse axis the vertebrate is made up of three
The parietal stratum represents the
Next to this is the

principal strata.
body-wall and the limbs, the soma
intermediate or mesonephric ridge, and in the median
plane come the visceral or splanchnic structures. The
sympathetic system has certain definite arrangements
in each of these three areas. The fibres which are
destined for the soma or parieties come from the seg-
mental or paravertebral ganglia. They travel incor-
porated in the peripheral nerves, and thus these nerves
are composed of somatic motor, somatic sensory and
sympathetic fibres Those passing to the intermediate
mesonephric structures, the kidney and the ureter, the
suprarenal, the ovary and the testis, the tubes and the
uterus, the prostate and the vesicles, come from lateral
ganglia like the renal, the medulla of the suprarenal, the
inferior hypogastric ganglia lying on cither side of the
rectum. In both these cases there are no parasympa-
thetic fibres, unless one is willing to include the anti-
dromic conduction of the ordinary sensory fibres as the
homologue of the parasympathetic fibres.

The splanchnic system gets its fibres from the ganglia,
which lie in front of the aorta—cardiac, pulmonic, ceeliac
and mesenteric ganglia and plexuses and these fibres
reach their destination by running in close association

with the adjacent blood-vessels. The cervical ganglia

represent, of course, not only fused segmental, but also
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visceral ganglia. Indeed, the cervical sympathetic in
part might be looked on as a superior splanchnic nerve.
Its segmental branches run with the peripheral nerves,
but the visceral elements go to the cavernous, the cardiac
and pulmonic plexuses.

Many operations have been invalidated by neglecting
these morphological principles.

Tue HIERARCHICAL ARRANGEMENT IN THE SYSTEM.

Looked at from another point of view, the sympathetic
system is really an inverted pyramid. Unlike the cere-
brospinal system, this system reaches its greatest com-
plexity at the periphery, and becomes simpler and
concentrated at the centre. The hypothalamic nuclei
are small, and concentrated in a small area. The
subsidiary centres in the medulla and cord are more
spread, but still relatively restricted, while the diffuse
complexity of the peripheral plexuses makes their
unravelling by ordinary methods almost hopeless. This
means that stimulation started from centre must almost
of necessity be total in its effects. Some discrimination
is possible by the arousal of the medullo-spinal centres,
but the pre-ganglionic fibres must, nevertheless, diffuse
their effects.
cannot be less than four to six segments.

Actual investigation suggests that it
Thus there is
a strong presumption that the general effects of the
sympathetic system are likely to be the more important,
and that local effects are likely to be unusual, and not

important in the body economy.

Tie RESULTS OF SYMPATHETIC STIMULATION.

It is usual in text-books to give a list of the effects
of sympathetic obtained by stimulation, and to let the
matter rest there. This tells us little of how such
functions are woven into the general pattern of the life
of the organism. It does not even prove that such
effects are of any functional
Nevertheless these experimental results need some con-
You can look up these lists any time you

value to the organsm.

sideration.
like, but I want to draw your attention to a general
If we take the soma or the parieties of
its wall and its limbs, to which the

view of them
the body, i.e.
sympathetic fibres travel by way of the peripheral
nerves, the sympathetic fibres exert a tonic vaso-
constrictor effect, a sudomotor effect producing sweating,
which is a special and not a continuous action, and also
a pilomotor effect producing a hair erection and gopser
flesh, which again is an occasional and not a tonic
activity.

On the derivatives of the intermediate mesonephric
ridge the action is either merely vaso-constrictive or

unknown. The renal effect apart from the indirect

OCTOBER, 1932.]

vasopressor effect on secretion is unknown. The effect
on the gonads, if any, is unknown. On the accessory
structures like the vesicles and the uterus the sympathetic
augments their muscular contractions. After removal
of the hypogastric plexus, which occurs in denervation
of the bowel, the vesicles are unable to expel their
contents and sterility in males follows.

On the splanchnic organs the action of the sympa-
thetic system is reversed. It is still mainly vaso-
constrictive and partly vaso-dilator, but on all the
entoderm and all the derivatives of the entoderm like
the major digestive glands and the lungs it is a depres-
sive nerve. It inhibits peristalsis, but augments the
sphincters. It inhibits the glycogenic function of the
liver and releases sugar, and perhaps has a similar effect
on the protein storage in the liver. It inhibits the pro-
duction of insulin, and thus opposes the vagal effect on
the pancreas. It inhibits the bronchial musculature
and thus acts asa bronchial dilator. It is inhibitor to the
bladder.

[On the vascular organs like the heart and the spleen
it is wholly excitor, and causes both to contract more
considerably when stimulated.]

THE MAINTENANCE OF THE INTERNAL ENVIRONMENT.

From this general survey two things emerge: (1) that
the function of the sympathetic system is related to
anatomical principles, and (2) the functions are of two
kinds—inhibitor or excitor, continued or occasional.

This occasional aspect of the sympathetic functions
is a rather astonishing affair. The astonishment is
increased by the fact that an animal exhibits to casual
inspection no difference whether it has a sympatho-
adrenal apparatus or not. It is possible, for instance,
to remove in the cat the greater part of the sympathetic
chain, to cut the splanchnics, and curette out at least
the greater part of the adrenal tissue from the supra-
renals. Such an animal under simple ordinary condi-
tions shows no difference in its functions and capacities.
It is only when it is made emotional by the presence of
a dog, with an anti-cat complex, or pain is inflicted
on it, or it is over-driven and fatigued, chilled or
asphyxiated or given an an®sthetic, that its diminished
power of response or endurance becomes evident. In
short it cannot adjust its internal environment when
this is shifted by muscular exercise or disturbed by
emotion.

I do not intend to travel the ground, but it is well
known that the l/m;'y lemperalure, water content, salt
content, calcium, sugar and the rest can only move
within narrow limits if the animal is to survive. When
excess or deprivation occurs, the body by various
adjustments can compensate for these digressions, and
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keep its own circulating media in a state of constant

equilibrium. For example, an excess of sugar in the

| first instance is temporarily segregated in the skin;

then it is chemically changed and stored in the liver and
muscles as glycogen, and then converted into sugar at
such a rate that the blood-level remains constant.
Should it fall below 70 mgrm. per cent., then ensues the
hypoglycamic reaction, the pupils dilate, the body-surface
pales, the blood-pressure rises, the animal sweats—
these are of course sympathetic effects. The vagal-
insulin mechanism promotes the formation of glycogen,
the sympatho-adrenalin mechanism changes the glycogen
to sugar. The balance of these maintains the equili-
brium of the internal body economy. Shifts in the
equilibrium are likely to occur only under exceptional
conditions, hence the occasional activity of the sym-

| patho-adrenal apparatus.

| activities

The responses to rise and fall in temperature are
again of the same kind. The system is subordinate to
our more intelligent efforts at dealing with changes of
temperature

In this maintenance of equilibrium the sympathetic is
only one method amongst others, such as the threshold
levels of the kidney and so on. The genéralization may
be attempted that the parasympathetic elements on
the whole promote digestion, absorption, elimination of
waste, and thus restore, build up and conserve the
energies of the organism, while the sympatho-adrenal
system breaks down, liberates, and mobilizes the
energies of the body, thus promoting awareness and
activity.

Tue Tonic FuncTions.

These are best seen in the case of the eye, and in the
constant constrictor tone of the blood-vessels. If the
cervical sympathetic be divided there follows Horner
syndrome—narrowing of the pupil, narrowing of the
palpebral fissure, and retraction of the eyeball, and to
these may be added relaxation of the nictitating mem-
brane and a fall in intra-ocular pressure.
will last for years.

These effects
Though somewhat unsightly, they
matter little in any other way. The explanation of the
persistent tonic effect in maintaining a wider pupil, an
open and forward looking eye and a good intra-ocular
pressure can only be explained on the basis that these
facilitate the grasp and comprehension of objects in the
field of vision, and thus promote the cerebro-spinal
a good example of the interaction between
the animal and vegetative life.

Tue Tonic Vascurar EFFEcTs.
Vascular reflexes are particularly difficult to investi-
gate because so many variables have to be controlled.
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However, the maintenance of the blood-pressure and |
the distribution of the blood depend on the constrictor |
tonus exerted by the sympathetic nervous tem.

If we contemplate a man lying horizontally and
completely exposed in a warm room, say about 24° C.,
we can make a picture of the blood distribution :

{1) The brain uses the constrictor effect but extremely
little. It is the master organ, and on no account must |
the pressure or the rate of flow of the blood through it
change. This is secured by the existence of reflexes |
from the depressor nerve and the carotid sinus, which
will raise or lower the pressure according to whatever |

has occurred.

(2) The heart will be balanced between the vagus
and sympathetic, and here increased activity of the
heart occasioned by the sympathetic impulses w ill be
accompanied by dilatation of the coronary vessels.

(3) The constrictor tonus in the lungs is extremely
slight, and the flow through the lungs will passively
follow changes in pressure brought about by changes
elsewhere.

4) There is but slight constrictor tonus in the muscles.
It is sufficient to deflect the blood from inactive to active
muscles, for vaso-dilatation immediately follows in an
active muscle.

(3) In the gut the naso-constrictor tonus is high, and
inhibitory effects on gut movements are almost its
necessary accompaniment.

(6) Constrictor tonus is extremely high in the skin.

The tonic reflexes are best seen in two situations.
One is the vaso-constrictor control of the peripheral
blood-vessels, and the other is in the effects on the
The distribution of the
in the body

like all fluids, incompres-

unstriped muscle of the eye.
blood is one of the most complicated thir
Blood 1

sible, and if you push it out of one part, it must go

to understand.

)
somewhere else. Unless the general pressure is constant,
no analysis can be made of the change in volume of a
limb, for instance. It might be active contraction or
dilatation, or it might be a passive effect due to increase
of pressure elsewhere.

Keeping this in mind, nevertheless it can be shown
that the vascular reflexes are constantly oper rating.
A whole series of these come into being in order to keep
the flow through the brain constant, both in regard to
amount and to composition. They have been aptly

termed ‘“buffer reflexes.”” The best known of these are
the familiar depressor reflex and the newly discovered
reflexes from the carotid sinus. Here the afferent impulses
travel through the ninth and tenth nerves, but any
cause them.

nerve may They execute their results

through the vagus and the sympatho-adrenalin

mechanism.
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There are the reciprocal effects between the skin
vessels and the splanchnic area. If one dilates, the other
contracts, and wvice versd. There are the reciprocal
effects between the two sides of the body. If one side
of the face, for instance, be dilated, there will ensue
a small but definite vaso-constriction of the other, and
the same can be shown in the arms. If the cooling or
warming be considerable, the centres in the brain will
be excited and a general reaction to cold or warmth
will ensue, and this, of course, will be appropriate
for each kind of stimulation, 7. e. if cold, general con-

oeneral vaso-dilatation of the skin

striction ; if warm, ge

areas.

A SpeciFic EXAMPLE OF THE APPLICATION IN MEDICINE.

There are conditions in which a part of the vascular
tree shows a continued heightened constrictor tone—
Raynaud’s disease, for example. We do not know
whether this is due to more impulses than usual reaching
the periphery ; we do not know if there is more libera-
tion than usual of adrenalin-like substances in the area
of these vessels ; we do not know if the vessels are more
ensitive than usual to the nerve ‘impulses or the
adrenalin substance, or whether they are in themselves
in some way abnormal. We do know, however, that if
the vaso-constrictor nerves be removed, then a condition
of vaso-dilatation follows which endures for a very long
period, and which, even if it does not remove the under-
lying cause, so benefits these patients that clinically
they are cured.

It is first a problem in physiology to determine that
this constrictor tone is present. If, as a matter of fact,
you make experiments on your own body, it is easy to
prove that normally there is a fairly strong constrictor
tone in the hands as compared with the forearms. It is
easy to prove that there is an even higher constrictor
tone in the feet than in the hands—this is the real cause
we think at the moment for cold feet. We have proved
that these constrictor nerves run with the peripheral
nerves, and have precisely the same distribution as the
peripheral nerves. Those that run with the ulnar nerve
stop short at the middle of the ring finger, and it is
possible to demonstrate a difference in temperature
between the two sides of the ring finger when the ulnar
is blocked by novocaine. They do not run with blood-
vessels. Then it is a problem in dissecting-room
anatomy to decide at what point all the constrictors to
the hand, for instance, can be removed. The answer is
clear—removal of the cervical sympathetic chain. This
means in practice the stellate ganglion. Actually it is
sufficient to remove either the pre-ganglionic or post-
ganglionic fibres, since all the evidence we have got goes

to prove there are no reflexes starting from the peripheral
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ganglia. In practice the ganglion is removed, for this
is anatomically the surest and easiest way of getting
rid of vaso-constrictors, and also ensures that regenera-
Tcnon will not oceur. The approach to the ganglia | once more treated in the same way.
is a problem in anatomy. It can be done from the | were poured into a flask .
front of the neck, or from the back, by removing the
first and second ribs. The result of these operations
is to induce a permanent vaso-dilatation in the area
from which the constrictors are removed.

i piecc:s‘, which were ground up with sand in Ringer’s
| solution long enough to ensure efficient disruption of
the cells. The mixture was centrifuged, and the deposit
Both mixtures
, and the proteins precipitated
by being brought rapidly to boiling-point. The solution
was filtered, and the precipitate washed through with
more Ringer. In this way 15 c.c. clear filtrate were
; Such a | obtained.
hfmd is now permanently closer to the temperature A cat weighing 28 kgrm. was anesthetized witl
of the blood. It no longer reacts to cold and heat like | A.C.E. and urethane. A 50 e
the hand which has its nerve supply intact. :

cannula was tied into its
e It tends to | femoral vein, and the blood -pressure and
old its temperature constant, and, if cooled or warmed, | recorded on a drum.
changes its temperature more slowly 3 5 | 7as gi

g I ore slowly and returns more | 2 mgrm. was given

quickly to its former level than the normal side. | Vagal

H. H. WooLLARD.

respiration

Atropine sulphate in doses of
intravenously at short intervals.
paralysis occurred after the first injection, but
it was not until 10 mgrm. had been given that toxic
signs appeared. The respiration then became embar-
rassed and extremely irregular and there is little
doubt that the animal was about to die. At this point
5 c.c. of the rabbit’s liver extract were injected ; rapid
improvement followed, and in a few seconds the tracings,

ON THE DETOXICATION OF ATROPINE |
IN VIVO. ‘

A PRELIMINARY COMMUNICATION.*

again normal, clearly showed that the vagus was no
i longer paralysed.

The injections of atropine were continued in increasing

HSERVATIONS 64 the power of liver extrach i doses ; 2, 5, 10, and finally 20 m3rm. were given at a

o breakl dows the miblodle erteiiiia time. The blood-pressure and respiration remained

allealoids {rabably atropine) 'in vitr date | steady and regular until, when a total dose of 119 mgrm.

back to comparatively early days, and a full summary | e she ol dedly

ollapsed. Although

of work done on these lines together with references is its heart continued to beat, the excursion of the pointer
to be found in Gunn’s article on * Tolerance ” (1). Yet | 2" Ll the blood pressuce
it is strange that while experiments in vitro have been ‘ B neond therepia
conducted in some detail, the application of this principle ‘ s ety stonped
in the field of practical therapy has received but little ‘ altogether. The remaining 10 c.c. of liver extract
attention. Nevertheless it is clear that if it were possible ‘ o dopacent offoct
to detoxicate vegetable poisons in vivo, that this would | B L ey ) ety aiuntnl e piaton
constitute a line of treatment whose significance would fidn ithe next 1o minutes no change occurred, save for
be comparable to that of diphtheria antitoxin. It E 5t ol ety cops Showing ihal

claimed that the following experiment offers

is
! . good
presumptive evidence that this is indeed a practical
possibility, and that the molecule of atropine may
actually be destroyed within the living cells of a moribund
animal.

| life still flickered in the respiratory centre. And at
‘ Y
|

the end of this time, although the heart became a little
stronger and the gasps slightly more frequent, the
clinical picture was essentially unchanged. Five
minutes later a large- dose of adrenalin hydrochloride

The propensity of the rabbit to feed upon deadly i svel a0 e isal noe i Plood-pressure. was
night-shade suggested to the writer that the liver of followed by a startlingly sudden recovery of the medulla
this' animal would be likely to contain the most active
ferment as regards the destruction of troping was first described by J. A. Gunn. Half a minute

an effect which has been observed several times, and

later the tracings were indistinguishable from those

B cnrhge Nt b DEsoiie which followed the first injection of atropine 2% hours

i
|
| o skl - F OV i i

previously ! he recovery was maintained without

A young rabbit was killed and bled, and its liver, change for the next
ang >

after being excised and separated from the gall-bladder,
was found to weigh 10 grm.

1 hour, when the experiment was
i terminated. Lack of atropine prevented our deter-
| mining the dose which would ultimately have proved
| lethal.

This was cut into small

) i
From the Pharmacological Laboratory, Cambridge.
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DiscussioN.

Belladonna poisoning is neither new nor rare.

From the most remote times the Hindoos have used
it for unscrupulous purposes (2), and while it was a
favourite amongst the slow poisoners of the Middle
Ages (3),  are to-day responsible
for the majority of accidents.

Yet in spite of our long association with this drug,
we still are helpless in the face of a large overdose.

As is the case with most other vegetable poisons, once

mistakes in pharmacy

absorption has occurred, events must take their course.

[OcTOBER, 1932.

A CASE OF PFEIFFER MENINGITIS WITH

RECOVERY.

NENINGITIS due to Pfeiffer’s bacillus is usually
fatal. Rivers (1) in 1922 collected 220 cases,
which had a mortality of 929, There were

13 cases with total recovery, of which two were in this
country.
Gibbens (2) in 1931 described two cases, one of which

This mild case, the cerebro-spinal

recovered. was @

seefbodder Kon . Cubine)- Batsd)
23%

Cat WEIGHING 2'8 KGRM.

Showing the effect of 10 mgrm. of atropine on the respi
to recover to a normal condition.

The possibility of attacking poisons after they have
left the alimentary tract has, on the other hand, yet
to be investigated, and it seems as though the applica-
tion of the physiological principle with which these
notes deal may be of considerable therapeutic value.
It is claimed that the foregoing experiment (in which
a cat was saved after being given enough atropine to
Kkill at least two men) justifies this assumption ; and
proposed to extend this work to a full investigation.
HarrYy BUCKLAND.

it is
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A.C.E. AND URETHANE.
ration. 5 c.c. boiled liver extract causes the respiration
Note also lifting of vagal paralysis

fluid became clear after the first puncture, and rigidity
disappeared in a week. The patient who died had
blockage of the spinal canal, and up to 30 c.c. of fluid
were removed on several occasions by cisternal puncture.
Gibbens also mentioned two cases of survival with
defective sight and hearing.

The case described in this paper is of special interest
in that it ended in complete recovery, in spite of the
s extremely ill for several weeks

fact that the child w
Cisternal

and there ‘was blockage of the spinal canal.
puncture was not performed.
On December 7th, 1930, a girl, aged

admitted to Addenbrooke’s Hospital, Cam

2} years, was
nb

comatose.
She had complained of headache, had been restless

ridge, semi-
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and had refused food for 6 days. For the last 3 days
she had been drowsy, and had vomited frequently.

On admission she refused to talk, except to say |
% don’t " when she was disturbed. She lay on her side,
Her face was flushed. Her
Temperature 101°,

and would not sit up.
eyes were open, and prominent.
pulse 128, respirations 36.
Nervous system : Cranial nerves natural.
mus.
Tendon-jerks exaggerated.
Abdominal reflexes present.

No strabis-

Left plantar response |
extensor, right doubtful.
Rigidity of the neck present. Kernig’s sign positive.
By lumbar puncture 25 c.c. of cloudy fluid were
obtained. It contained numerous pus-cells, but no
organisms were seen. (The fluid
was not cultured for some hours after the puncture.)
December 8th :
mus. The general condition was worse.
the neck and extension of the back were more marked.

Cultures were sterile.

There was a marked external strabis-
Rigidity of

Vomiting continued.

Lumbar puncture was repeated. Only 5 c.c. were

obtained, and pressure was not increased. Cultures

showed a pure growth of Pfeiffer’s bacillus.

For the next few days the rigidity increased, and her
eyes became more prominent. She lay on her back,
She

She occasionally asked for water.

with her eyes wide open. became extremely |

wasted. When she
was touched she screamed and scratched.
Lumbar puncture was performed several times, but
only a few drops of fluid were obtained.
After temperature,
mained at about 101°, began to fall, and her condition

a few days her which had re-
began to improve.

On December 31st a clear fluid, under normal pressure,
was obtained. This was sterile.
She
had a discharge from her right ear, which lasted for a

few days.

On January 3rd her vomiting became worse.

After this she gradually improved.
She was allowed to return home on February 10th, as

her family were able to nurse her well.

On discharge she was very wasted, but had more

strength than one would have expected from her

appearance. She was not able to name objects which

she was shown, but saw well enough to blink when a
hand was placed in front of her eyes. She was able to
hear.

The strabismus remained. She could bend her head
forward slightly, but could not touch her chest with her
chin. Kernig's sign was doubtful. Ankle

jerks' were obtainable with difficulty.

and knee-

Her plantar i
responses were extensor.

On April 7th, when she was brought up to the hospital |
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again, she was a normal child. Her sight and hearing
She was well developed,
and intelligent.

clumsiness.

were good. bright, happy

She walked and ran without any

Summary.—A child, aged 2} years, suffering from
Pfeiffer meningitis made a complete recovery in spite
of being severely ill for over a month, and in spite of
the fact that a satisfactory amount of cerebro-spinal
fluid was only drawn off on one occasion.

My thanks are due to Dr. Haynes for permission to
publish these notes.
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XXivV,

ROBERTON.

DR. THOMAS YOUNG.

‘(/ ‘A\' the autumn of 1773 a serious young Quaker
%\I% from Somerset entered himself as a pupil at

St. Bartholomew’s Hospital, and one feels safe
in asserting that a more versatile genius never came to
this medical school. His name was Thomas Young.
Almost everyone who reads this note will recollect
having encountered this name twice before without,
perhaps, realizing that the same individual was referred
Young’s Modulus of Elasticity and
the Young-Helmholtz theory of but
two of the contributions to science by this gigantic

to in each case.
olour vision are
mind.

Of Young's early education there is adequate material
for the biographer, as this astounding child wrote a
diary in Latin, recording his educational progress up to
the age of fourteen years. He tells us that he had read the
Bible twice through and all Dr. Watts’s hymns before
he was four years old. At had Goldsmith’s

“ Deserted Village "’ by heart; at nine he was reading

six he

Newton, and had already found that deep interest in
optics which was to colour so much of his scientific
work. A story (not, we haste to point out, told in his
Latin diary) tells of him that at the age of ten he left
home for a new school. As an entrance test he, in
common with the other young hopefuls, was required
to make a copy in his best handwriting of a piece of
English prose provided. He was noticed to take longer
over the work than the other children, and wa
prematurely dubbed a dense scholar- -till he handed in

doubtless
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his papers. There was displayed a correct and beau-
tifully written copy in English, together with (‘quany
beautiful and accurate translations into Greek, Latin,
Hebrew, French and Italian! The following year he
added Chaldee, Syriac and Persian to his philological
armoury, and began the hobby of telescope making. |
At rhcdalgc of fourteen he also had a fair grasp of |
Sﬂmmrimnr, Arabic, Turkish and Ethiopian.

At sixteen he was “ threatened with consumption, ™
and by all the rules of the game he should now have
utu‘rc;l platitudes for a few wan months, died, and been
rewarded by an ultra-pious gravestone. But Young
always refused to play the game according to the rules.
Two years’ rest, fresh air, a diet of eggs, vegetables,
milk .,u\(l beef broth and he is well again, and already
in possession of much intimate material for the work
on ‘‘consumption” which he is to write some years
later.

The youth who comes up to London at nineteen to start
his medical career is serious to a fault. He has decided
that he agrees with Reynolds in that geniuses are not
born, but made by application; he will take no sugar
in his tea, to show his disapproval of the conditions of
Negro labour in the plantations; though ignorant of
contemporary thought and letters, he is an accomplished
he brings with him letters of intro-

classical scholar ; !

duction to Mr.
Reynolds; he has been brought up in a Sandford and

3urke, Dr. Lawrence and Sir Joshua

Merton atmosphere, but happily just manages to miss ‘

being a prig. He goes first to Westminster for medical ‘
g § §

and anatomical studies, and later to John Hunter's |

lectures.

The following year he is at Bart.’s, and it is i
|

there, in the dissecting room, that he first becomes

fascinated by the structure of the human ey

The- scientific world of the moment is buzzing with
controversy over theories of accommodation.

eyeball increase in length ?  Does the corneal curvature
Does

sets out to disprove the first two propositions,

the lens Young

He

himself has very prominent eyes, and on turning the

alter? change its shape?

right eye nasally the posterior pole of the globe is ex-
He takes a pair of dividers and slips a bureau
He then adjusts these (and note

posed.
key over each point.
that cocaine was not introduced for another fifty years)
On
The divider

so that they clamp his eyeball antero-posteriorly.

the least pressure ‘‘ stars’ are produced.

head is stiff, and, looking into the distance, he adjusts his

paintul apparatus until no fresh ‘“stars’ appear, Then

No more ‘‘ stars”

are produced. Had the eyeball increased in length on

he accommodates for near vision.

accommodation ‘‘stars’ must inevitably have been

produced. His next step is to immerse his head in a

glass bowl filled with water. With the eye so arranged,

[OcToBER, 1932.

the media on each side of the cornea have the same
index of refraction, so that alteration in its curvature
would not change the value of the dioptric system.
Yet Young finds that he can still accommodate.
fore the explanation of accommodation does not lie
Young decided that the lens was a

There-

in the cornea,
muscle which contracted or relaxed under the influence
rstem, and that accommodation was
He was made more con-

of the nervous sy
brought about in this way.
fident that he was on the right track by observing that
eyes that had been successfully couched for cataract
) While still a
student in the dissecting-rooms he wrote a paper on
his theory of accommodation, which was acclaimed to

lost their power of accommodation.

be of such merit that he was elected a Fellow of the
Royal Society. (It is interesting to note in passing that
Tn!;n Hunter at once announced that he had previously
::omc to a conclusion on the muscular nature of the
crystalline lens, and asked to be allowed to embody
his ideas on the subject in a Croonian Lecture.)

One has to relate with some sadness that Young was
disappointed in the teaching he received at Bart.’s.
After a

She was

This gentleman was not given to enthusiasms.
first visit to see Mrs. Siddons act he remarks,
neither below nor much above my expectations. I can

1 f ” ’ raQ
form an idea of something more perfect. 3art.’s w =
Edinburgh was his idea of

Not only

below his expectations.
something more perfect in medical teaching.
did the northern capital help him professionally, but
here, cut off from the trammels of Quakerism, he en-
joyed an unfettered social intercourse such as he had
nc’\'cr known before. He writes almost patronizingly
of his teachers, and tells how he took the precaution to
show his own paper on the mechanism of accommo-

dation to the professor who was, on the following day,

Does the | to lecture on the eye !

From Edinburgh to Géttingen. Here this amazing

| youth, though attending all thc' regular lllL‘.(llL‘Ll] rl:u:%s
| and perfecting his German, decides that his education

has heretofore been too narrow, attends a lecture every
| morning at eight on European history, and takes regular

His flute

| and his dancing are regarded as seriously as his scalpel

lessons in riding, dancing, drawing and music.

and his physiology. ‘I have not yet exhibited myself at

‘ a public dance, my master, who is a very sensible fellow,
| advising against it, but we have agreed that I may
venture at the next pique nique.”
Back to England. He goes to Emmanuel, and the

‘ Master says to his tutors, “ I have brought you a pupil
After such an

‘ qualified to read lectures to his tutors.’ .
| introduction, what chance had Young of popularity at
“ Cambridge? * He did not seem to know the names of
most of our poets or literary characters in the last
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century, took no delight in the pleasures of the table,
and never could either make a joke or understand one.”
" But another observer writes, ““ He never obtruded his

- various learning in conversation, but if appealed to on

~ the most difficult subjects he answered in a quick,

flippant, decisive way as if he were speaking of the most I

easy, and in this mode of talking he differed from all
~ the clever men that I ever saw.”

Experimental work done in Cambridge on sound and
light was embodied in a memoir read to the Royal
Society in January, 1800, and although only the first

mutterings of his epoch-making work on the theory of |

light, was proclaimed by Sir John Herschel to *
alone have sufficed to place its author in the highest
rank of scientific immortality, even were his other
almost innumerable
disregarded.”

claims to such a distinction

A legacy makes him financially peaceful, and the
owner of a quite exceptionally choice collection of
Reynolds pictures. He takes a house in Welbeck Street,
from which he practises as a phys

years.

cian for twenty-five

His unique position as a scientist and a linguist are
reflected in his appointment as Foreign Secretary to the
Royal Society. In the years 18023, in three papers to
the Royal Society, his undulatory theory of light was
expounded—a theory which may be said to have held
the undisputed field until our own day. At this time
Young was Professor of Natural Philosophy at the
Royal Institution. This office necessitated his lectur-
ing continuously, and his subjects include mechanics,
hydrostatics, acoustics, optics, theory of tides, astronomy
heat, climatology. Young was not a popular lecturer,
and this appointment must have kept a busy practi-
tioner sadly distracted from professional work. Yet the ‘
necessity of preparing lectures drove Young still more |
thoroughly along avenues of I)‘lll'L‘ science that he would }
otherwise but have glanced down, and it brought him |
into contact with two great scientific figures of the day,
Davy and Faraday.

Young, though built for philosophical work, neverthe- ‘
less most craved the laurels of the medical world, and |
after his lectures to the Royal Institution had been ‘
published, decided to write no more under his own name, |
except on medical subjects. His work published in
1815, Practical and Historical Essay on Consumptive
Diseases, seems to have been an effort to show the
public that he could write on things other than square ‘
roots and wave-lengths. Every year from July till
October he moved his ménage to Worthing for reasons
of professional expediency, for here, foreign travel being
prevented by war, the better-class patients were to be

found. He canvassed unsuccessfully for the position |
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l the greatest efforts of his genius,
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of Physician to the Middlesex Hospital, and in 1811
was elected Physician to St, George’s. His duties at
the hospital he discharged carefully and successfully,
but he was never popular with staff or students.” “Dr.
Young is a great philosopher, but a bad physician,”
wrote a student. “He was gentle and gentlemanly,
but never genial, and resorted to none of those many
(and we may add perfectly justifiable) arts by which
some physicians recommend
patients.”

themselves to their
Try as he would, medicine never monopolized his
powers. We find him working at Swedish in order to
do a translation into English of the works of Berzelius,
toying with Chinese, and getting enthusiastic about
Egyptian. With Chinese he does not seem to have
gone farther than noticing certain similarities between
‘ its characters and the hieroglyphics of Egypt, but the
language of the Pharaohs is destined to call forth perhaps
In a letter to a
friend written in 1815 we find his state of mind reflected :
“1I have a long article on ancient languages already
printed I'am also about another on yellow fever,
which is woefully dull to write.” i
At the beginning of the nineteenth century the French
had discovered at Rosetta a stone with three parallel
inscriptions, one in the sacred hieroglyphics of the
Egyptian temples, one in the
characters, and one in Greek.

common Enchorial
When investigated it
seemed probable that the stone held three translations
of the same text, and it was realized that here was an
opportunity to study the hitherto undecipherable
Egyptian script. Three names stand out among those
who strove with such success at this herculean philo-
logical task—a Swedish diplomat named Akerblad, a
Frenchman named Champollion, and Dr, Thomas Young.
It is difficult to apportion to each his fair share of com-
mendation, but one is tempted to say of Young once
again that “ Had he accomplished nothing except his
share in this piece of work he would have gained a
well-merited place among the greatest thinkers of our
race.” His success in this-realm was applauded far
more in France than at home, and in 1828 he was
elected one of the eight foreign associates of the Académie
des Over a period of fifteen years he was
frequently at work on Egyptian hieroglyphics, and wrote
the standard articles in the Encyclopedia Britannica
on this subject.

There seem to have been few departments of life
where a thorough scientific knowledge could be brought
to bear on practical problems in which Young did not
exercise his versatile genius.

ciences,

He is ordered to report
to the Admiralty on a new principle in marine archi-
tecture, and we are reminded that the Modulus of
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Elasticity, familiar to us in the physics laborzxtory},l\x':f,s
4 1 1 a o is T4 < 1S
propounded by him at this stage of his \\ofL. 1e
appointed secretary of a commission to investigate
he is on a committee of the
Royal Society to e the
he is made Secretary

weights and measures ; i
g amine into dangers of gas
illumination ; y of- the Bﬂglrfi‘ﬁf
Longitude and Superintendent of tlwf\u’utlcal A\lmafuul\,
he is inspector of calculations and medical referee to the
Palladium Insurance Company, and works on a Iformula
for expressing the value of life; l?c maknis 0\.'1gm»;11 :Tixdd
important contributions to the science of })rldge bm" -
ing, under the stimulus of the failure of the Parlia-
mentary Commission discussing the replacement of tl?c
old LL)l’ld(Jﬂ Bridge; the hoops of a brewery vat fail,
and he has produced new and practical ideas for the
control of semi-fluid and cohesive substances under
pressure; he struggles with the problem of dip»and
compass variations; he produces a theory of tides,
which, in his own estimation, was the most sucucs.sful
of his physico-mathematical investigations ; h‘c examines
Capt. Parry’s Arctic expedition to ascertain \Vh.cthcr
they have reached sufficiently far north to claim a

He

terms of intimacy with all the great figures of his day.

Parliamentary reward. seems to have been on
Gay Lussac comes for the week-end; Lawrence paints
111.~‘purtmil; he spends much time with West, President
of the Royal Academy.
who was able to live in London would be

As a letter-writer he had

He loves London, and remarks,
‘** No one
content to live elsewhere.”
considerable charm. The real human Young is f(.mnd
here. One more short quotation from a letter written
late in life is of great interest: ‘I have learned more
or less perfectly a tolerable variety of things in this
world, but there are two things that I have never yet
learned and I suppose I never shall—to get up, and to go
tobed. It is now past 12 o’clock, but I must write for
an hour more.” A ;

Often Young's vigorous theught landed him in acri-
monious controversies utterly foreign to his own quiet
nature. The most bitter of these raged over his conduct
of the Nautical Almanack, but the Egyptological and
.optical work often revealed the pettiness of the minds
of his opponents, though always showing the greatness,
balance and generosity of his own.

Young died on May 10th, 1829, at the age of 56.
Asthmatic attacks had kept him confined to his room
for three months previously, and his heart was known
to be failing. His last anxiety was that nothing from
his side should add heat to the controversy raging at
that time over the arrangements of the Nautical
Almanack. 4

Had Young worked merely in mechanics, only at the
theory of light, exclusively at optics, or at philology

W’'S HOSPITAL JOURNAL.

[OctroBER, 1932.

else, he would have been famous. Yet
all these in turn and at many another

and nothing
he worked at .
subject while carrying on a busy and successful medical
practice. . L
Surely few mightier minds have been produced by
our race. i | 1 ; -
[The biographical details for this note are largely taken
from The Life of Thomas Young, by George Pea?oclf,
D.D.. Dean of Ely, printed in 1855. The writer’s
By y \ - »
thanks are also due to Mr. Charles Goulden for stimulus
to investigate this extraordinary life, and for several

2 s
LPH BOLTON.
anecdotes.] Ra

STUDENTS' UNION.

ASSOCIATION FOOTBALL CLUB.

The following fixtures have been arranged for this S(‘i\yi(\l‘h
will be preceded by the usual trial games. The Ated_m/ Show
considerable promise at the end of last slu\sou, and @111’3 i}fe:‘\'le \\he“;lu‘

ar sides vould be encouraging 3
running three regular sides. It wou : ;
n aw for the selection of the team
larger number of people to draw upon . :

a S v will welcome all Freshmen who intend to play.

and the Secretary will welcome all Freshme R R

They
showed

Fixtures for 1932-33.
1.—St. Thomas’s Hospital. Away.
8.—Harrods. Away.
5.—O01d Brentwoods.
2 Selfridge’s. Away.
5.—0ld Mercers. Home. g
12.—Downing College, Cambridge.

_ancing Old Boys. Home.

Smmanuel College, Cambridge.

Guy’s Hospital. Away.

Old Brentwoods. Away.
7.—0ld Wykehamis Home.
14.—0ld Westminsters. Home.
21.—0ld Bradfieldians. Home.
28.—Keble College, Oxford. Home.
4.—O0ld Cholmelians. Home.
1 Old Aldenhamians. Home.
18.—Downing College, Cambridge.

—_St. Mary's Hospital. Away.
—_Balliol College, Oxford. Away.

11.—0Id Foresters. Away.
18.—Casuals. Home. 2
>5.—Brighton Old Grammarians.

Sat., Oct.

Home.

Away.

Away

Home.

Home.

UNITED HOSPITALS HARE AND HOUNDS.

The opening run will take place on Wednesday, O;‘)'.o'beft 3:;,1“
3 p.m., from the Hospital's headquarters at the ,}\S\{udnes(h-
Petersham Road, Richmond. There will be a run every A E< vish;n
afterwards throughout the winter. _;\ny freshmcx{ or ?t“ e)t: \A .A‘ :
to run this winter should gi]vc (h;’u‘ names to G. Dalley or A.

{ ea r turn up at Richmond. : £ A
]mll?x;:z, il: an unricti\‘e fixture-list, ‘i!\cludmg ma(cbc:v 11;:;3131(
Oxford, Cambridge and Dublin Ulli\'{’lisltl(”s ?nd the leah(_lm_;, ‘\C;“C‘
clubs, concluding with the Inter-Hospitals Championship in i)(:rg '
Unfortunately we shall not have the services of all the ‘]“mt”wjnte
the team. which won the Inter-Hospitals’ chdmplqnsh\p a‘s =
so there will be several vacancies for newcomers in the team.

i E ing is not too hig
| course is light and pleasant, the standard of running is h g
i i ssary T .
| and no special equipment 1s necessary.

UNITED HOSPITALS SAILING CLUB.

The season has ended satisfactorily., Bart.’s have won both th

Harvey Challenge Cup and the Bourne Trophy, which are awarded

on the season’s racing.
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In the United Hospitals Regatta on September 18th we gained
a first and a third place in the races for the Sherren Cup, which is
awarded for a team race, each hospital being represented by four
helmsmen,

In the first race we did rather badly to get placed third, but G. C.
Brentnall and D. R. Crabb sailed extremely well to win the second
Tace by about two feet from St. Mary’s Hospital, the team con-
sisting of R. G. MacFarlane, G. C. Brentnall, D. R. Crabb and W. H.
Cartwright.

The final result depends on the method of scoring adopted, and
we either win the Cup or share it with St. Mary’s, who scored two
second places.

The Club thanks are due to the Commodore, Dr. Dudley Stone,
who presented us with a new racing mainsail towards the end of
the season, which gave us a much better chance of putting up a good
performance.

The latest trophy for competition is the * Doubled Cruising
Cup,” which has just been presented by Mr. Doubleday of Guy’s
for the best log of a cruise by U.H.S.C. members during this season.
Details of the conditions may be obtained from the Secretar

The United Hospitals Sailing Club provides the cheapes ling
and racing of any club in the country, and anyone who h ailed
or is interested would find it well worth their while to join while
they are at the Hospital ; not only for their immediate gain, but
for the opening it provides to racing and cruising in bigger boats.

W. H. CARTWRIGHT.

CORRESPONDENCE.

THE EARLY DIAGNOSIS OF CANCER.

To the Editor, ‘St. Bartholomew’s Hospital Journal.’

DEAR Sir,—The early diagnosis of cancer, and desirability for
periodic examinations as suggested by Dr. Malcolm Donaldson
in recent issues of the Hospital Jour~av, is of special interest if
these problems are studied from the actual history of cases coming
under a general practitioner’s care, which are viewed in the light
of these ideas to see how such a scheme works out in actual |
practice. I quote here from four of the more recent cases of cancer |
that have come under my observation and the type of history
usually obtained.

(1) A case of cancer of breast.—Consulted me for first time early
July of this year. I have elicited that she had noticed a little sore
place on the breast as far back as Sept. 1931. (This, I think, was
definitely a case of ‘‘ fear  before revealing the condition, as I had |
attended her sister for long periods during that time, and had seen |
this particular woman several times on my visits to the house; |
but never a word about herself.)

Let us ask ourselves these three questions :

(a) Was this delay the doctor’s fault 72—
(b) Was this delay the patient’s fault ?—Yes
(¢) Would periodic examination have helped ?—VYes.

(2) A case of cancer of rectum.—It was owing to hamorrhage
that she sought advice, although she had been troubled for some
few months past with constipation, pain, etc., but did not think
it worth while consulting a doctor about it until the hazmorrhage
started to frighten her.

Again you will observe a history of months.

. Applying our |
questions to this case we obtain exactly the same a

sSwers.

(3) Another case of cancer of breast.—Said she only knew of
trouble for last few weeks, but obviously was of months’ standing,
probably a year or even a little longer.

Here again we answer our questions as in the first two cases quoted.

(4) A case of cancer of stomach.—A case giving a very short
history of ‘‘definite” symptoms, a case in which the man was
able to say that a year ago he was a big man capable of a hard day’s
work, and now all in three months gone to a shadow and no life left
in him. |

(a) Was this the doctor’s fault ?—No, [
(b) Was this the patient’s fault —No. |
(¢) Would periodic examination have helped ?—No (I suggest).

It is in such cases and their like—the silent or hidden cancers—

that such a scheme suggested would be of, I venture to suggest,
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little or no value.

In what might be termed the external cancers,
such as on the bre:

st, tongue, and so on, such a scheme has its uses ;
for the silent or hidden variety its value is an extremely doubtful
quantity. I don’t think, until the a@tiology of the disease is dis-
covered and its subsequent cure in consequence greatly helped by
that knowledge, until, in fact, we as a profession can offer to the
public a reasonable chance of permanent cure—as surgery of to-day
can do in a large percentage of cases other than cancer—that money
spent on propaganda and working of such schemes would be of any
real practical value. Spend whatever money is to be spent in
discovering its cause and the rest will follow automatically.

I believe, as the problem stands to-day, that there is also another
fear, besides that of the disease itself, that prevents the victims
(those that could come early) from seeking advice, and that is the fear
that if it is cancer, what can be done for it ? How often do we hear
of one treatment having to be followed at a later date by some other !
They have heard it too; they leave it to the last moment, as it were,
and in consequence we so often hear ourselves repeating, “ If only
you had come earlier.”

Yours, etc.,

62, Forest Road, DupLEy H. CoCKELL.

Dalston, E. 8.

THE POTMAN'S

SUICIDE.
(To answer “ C "—though not * theology.”)

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

There lived a man, outcast and hopeless, who,
Deep in Life’s miry clay, clutched at a hand
That raised and cleansed, crcated him ancw.
Delivered from the Past, his Future planned,
He met fresh foes, laughed in the face of pain,
Helped other failures to be men again.

| He had no right to heaven, when he went

| (For, whether good or bad, we all come short).

| But one, “ The Friend of Publicans,” had spent
His life to buy him back from Death; and nought

Had he save this, to ease Man’s heavy yvoke,

‘“ There’s only Him, and Love, and helping folk.”

Poor Potman, had he never called to Him ?

Or did he scorn such “ old, religious stuff” ?

He staked his life on Death, for some slight whim

Of that girl’'s will. Had he not strength enough

To live ? Christless, alone, he faces grim

Eternity. How many follow him !

EvurvcHus.

REVIEW.

AND

Hyp~otisym, SucGEsTION
: (London :

Farru-Heaving. By AL
M.D.

Wm. Heineman, Ltd.,

KXANDER
1932.)

It is astonishing what a lot of information is crowded into these
37 pages of Dr. Cannon’s book and vet the whole is exceedingly
readable. After a short introduction, he describes the methods of
hypnotism and then gives a brief account of the theories of its
mechanism and its possibilities in therapeutics. It is a sanely written
book and should be of great value to those of the medical profession
who wish to know something of treatment by suggestion.
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EXAMINATIONS, ETC 11\’-\\‘1’4‘\', ‘R. w., ns,» H(‘ndof\ Way, N.W.
coTT, Gr aptain H. W., R.A.F.
Surrey.
WiLLovGusy, H., Hillview, Parrock Avenue, Gravesend. (Tel.
Gravesend 626.)

University of London.
First Examination for Medical Degrees, July, 1932.

Bateman, A. D., Baum, I. H., Blakelock, L. H., Braines, B
Brockbank, C , Brook W., Carpenter, M. A., Cunningham,

n APPOINTMENT.
A. G, Darke, G. H., E ] Hambly, E. H., Herbert, G.,

Hoadley, J ]m le H., Mc )., Mountjoy, E. R., Pearce, | Noox, C., F.R.C.S., appointed Honorary Surgeon, Norfolk and
H. A, R Rendall, C. 3 N., Rutherford, S. T., Norwich Hospital.

Simmons, G. H \ Stevenson, R, Y., Sugden, W. G., Thomson,

R. W., Tongbai, ]%., Welply, R., White, R. A. &

Royal Colleges of Physicians and Surgeons. BIRTHS.

The following Diploma has been conferred : Epwarps.—On July 13th, 1932, to Fifi, wife of Dr. F. A. Edwards,
D.0.M.S.—Adams, W. ., Bolton, R., Sal, R., Tait, C. B. V. 91, Bromley Road, Catford—a daughter.

Hosss.—On September 16th, 1932, at Old Court, Ealing, to Agnes,
wife of Dr. A. N. Hobbs, 30, Woodville Road, Ealing—a daughter.

T Zeas Lroyp.—On September 4th, 1932, at 20, Clifton Road, Rugby,

Pre-Medical Examination, July, 1932. to Hazel, wife of W. Jeaffreson Lloyd, M.B., B.Chir.—a son.

e e Ross.—On September 17th, 1932, at Quarrylands, Exeter, to

Anna (née Austen), wife of W. Austin Robb—a daughter.

Conjoint Examination Board.

Chemistry.—Benson, T. L., Brockbank, C. A., Nixon,
Williams, W. R.
Physies.—Baum, I. H., Brockbank, C. A., Hambly, E. H., Knowles,
H.
Blology —Berman, B., Brockbank, C. A. Llunm Ross, W. G. F.;
Jalford, R. B., ]\Cl>l){\\\, R, I\xm\\ es, H., MacKelvie, K. C.,
I’umtt J. W., Storey, T. P.

MARRIAGES.

HARTLEY—MILLAR.—On August 27th, 1932, at the Church of St.

Bartholomew - the - Great, West Smithfield, Kenneth William
5 Z ; ~ it - Dawson, elder son of J. D. Hartley, F.R.C.S., and Mrs. Hartley,
Anatomy.—Bird, G. E. N, Dolly, R. C., Force-Jones, R. J., | ¢ Beqford, Darnley Road, Gravesend, to Elizabeth (Betty)

Sugden, 1. H, ouns, W, - Gibson, only daughter of Mr. and Mrs. A. Millar, of Hillside,
Physiology.—Bensley, W. C., Dolly, R. C., Force-Jones, R. J., Bishops Stortford.

Shemilt, W. P., Sugden, K. H., De Vine, J. G. B TAavLOR—PEARSON.—On September 17th, m,.., at the (.hul(h of
Pharmacology.—Appelman, M., Davies, H. H., Phipps, G. G., St. Bartholomew-the-Great, Hermon Taylor, M.Ch., F.R.C

De Vine, J. G. B. son of Mr. and Mrs. E. O. Taylor, of Edmonton, N, to Méarie
Amélie, second daughter of Mr. and Mrs. A. M. Pearson, of
Stamford Hill, N.

First Professional Examination, July, 1932.

Final Examination, July, 1932.

The following students have completed the examinations for the

Diplomas of M.R.C.S., L.R.C.P.

Bateman, C. H., ia, R. N., Birdsall, S. E., Blackburne, J. R.,
Cates, B., I);\\‘m~, . T., Davies, W. H. D., Gawne, D. 3
Halperin, J., Hunt, W., Iliff, A. D., Katz, M., Magnus, H. A. William \lfiu:l Dingle, M.D.,
2, aged 82.

Mercer, R. V. F., Ryan, T. J. EC.2
Kerr.—On June 21st, 1932, Charles Douglas Kerr, M.B., B.S.

L.M.S.S.A (Lond.), of Fremantle, Western Australia. g
A g Ross.—On September 16th, 193 at the Ross Institute, Putney
The Diploma of the Society I\£‘I< been conferred on : Heath, S.W. 15, Col. Sir Rnn sld Ross, KO.B. K.CMG., F.RS,
Grace, A. A. N.L., LM.S.(ret.), aged 7

DEATHS.

:xt “ Strathmore,” Ilfracombe,

DinGLE.—On September 7th,
, formerly of Finsbury Square,

CHANGES OF ADDRESS.
NOTICE.
Braxsox, W. P. S., Wharfenden, Frimley Green, Surrey.

e /. J., The Old House, Chipping Ongar. (Tel. Ongar 102.) | 4y Communications, Articles, Letters, Notices, or Books for review
Bozrows, H. 1,40, Harley Street, Wea (e L aEtant (001 ) should be forwarded, accompanied by the name of the sender, to the
Havrw, P., 31, Cumberland Mansions, Upper George Street, W. 1. i Se DidsrbrekEw's Hoibisat | Jouawar. S Banolo
(Tel. Paddington 5207.) Tt
Hasrimy. K W.D., Orchard Cotiages Old Roud E-ct Gravesann, [ e il i T
The Annual Subscription to the Journal is 7s. 6d., including postage.

Kent.
JENkiNsoN, Surg.-Lt. S., R.N,, H.M.S. * Alecto,” s5th Submarine | Subscriptions should be sent to the MANAGER, Mr. G. J. WiLLANS,
M.B.E., B.A., at the Hospital.

Flotilla, Portland, Dorset.
LANDOR, J..\l.’ Grnee H()Sl?ll“l‘ J(\)hm-e B",ﬂ_m“f [“dl:.l' = | All Communications, financial or otherwise, relative to Advertise-
I‘E;;:,i‘]m};tﬁ‘i, ‘\\\ [}li",lillx..\lvsv, Sid Messtss) & Cooleits noll, Hotmoy ments ONLY should be addressed to ADVERTISEMENT MANAGER,
OAKLEY, D., 1, Lindfield Gardens, Arkwright Road, Hampstead, | The Journal Office, St Bartholomew's Hospital, E.C. 1. Telephone :
N.W. 3. (Tel. Hampstead 3053.) National 4444.

St %arthnlmw’z 3)ospital

“
Zquam memento rebuﬂ: in arduis
Servare mentem.’

— Horace, Book ii, Ode iii.
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CALENDAR Mon., Nov. 28.—Special Subjects: Clinical Lecture by
Cumberbatch.
: = Bk R by ,\rfl_{(‘h 2. RN.E.C. (Kevham). Away.
o SO Gl B 5 4 i—F Thomas Horder and Sir C, Gordon-Watson on
Rd\:ling.tlmn,.ll Lecture by Mr. L. Bathe Wed., -
Hockey Match o. Cambridge Wanderers. Away. s
3.—Abernethian Society : Inaugural Address
})‘v the Rt. Hon. Lord Moynihan on
Ancient Medicine and Surgerv.”
§.— I"mi“ e: Clinical Lecture by Sir P. Hartley.
rof. Fraser and Prof. Gask 2 :
—Rugby Match o. Redrul;Ll el [l
Association Match v. Old Mercers. Home.
11(\1(\ I. Aws:
: Clinical Lecture by Mr. Sydney

Clinical Lecture by Sir C. Gordon-

Mon., HE publicati f
© publication of the volume dealing with the
‘J‘per,:., g .::iv'rl’, Hartley and Mr. L. Bathe Rawling on duty. . vy e Rome i Rossarch om
g )—Surgery: Clinical Lecture by Mr. L. Batbe Lymphadenoma was the event of last month.

Rawling.
55 Remistics Tiav, This work was endowed in 1920 by Mrs. T. E. Rose. in

\Ie:[‘:::]:'“: Clinical Lecture by Dr. C. M. Hinds | Memory of her daughter, who lost her life from this
swell.
bn":‘lI::m.h Horder and Sir C. Gordon-Watson on Barthol 's H ital e -

c lomew’s Hospital. In recent years tl

2.—Rugby Match v. Old Alleyni ; e
ians. Home. has been cz S LR 3
Association Match v, Dtiins Collies: Contit arried on by a team of workers under the

e ¢ - | direction of Dr. Mervyn Gordon.
Hockey Match ». Tulse Hill II. Home.
I4.—Special Subjects: Clinical Lecture by Mr. S. I
Higgs. e
i _Drm?‘h\lrt‘ Hinds Howell and Mr. Harold Wilson I. *“ A Clinical Concept of L ymphadenoma,” by
: Sir Thomas Horder. ;
l(),ﬁ:lxlr,’i(‘l\ Clinical Lecture by Mr. Girling bdll 2 L {ies ; Tt S
B Mk A et Sl 2. "Studies of the Atiology,” by Dr. Mervyn
lh.‘;)[edlillno Clibieal Tootive by DL A 8 o Gordon. *
r. A. E. Gow and Mr. Girling Ball on du S ical S
> : ty. 3. ““ Serological S phcofie Y o 2
i 328 ogical S asts 7 r
19.—Last day for receiving matter for the Kenne e tlld,\ P, h-\ 2
December issue of the Journal. Ee Slone,

Rugby Match v. Llanelly. Away, S Chars y .
Association Match v. Lancing OIdlBovs Home. el e and Further Obser-

Hockey Match v. Broxbourne 1. Away. vations,” by Dr. L. P. Garrod.

—Special Subjects : Clinical Lecture by Mr. Sydney
Scott 3 i

disease, and has been going on for

The results are now
published in a handsome volume cont: aining the follow-
ing sections :

‘ Hematological Observations on Rabbits and

—Prof. Fraser and Prof. Gask on duty T EE R G

CSie i Tt by S e 6. * Histology and Histogenesis,” by Dr. B. D.
Watson. Pullinger. ;

—Medicine : Clinical Lecture by D d
S al L A E. Gow. The research has been systematic i
G e AR e ¢ research has been systematic. Pathogenic agents

m*{;u"b\ L were sought for one at a time, first spirochates, then
1SS a v, e illi f ‘

SSOC! .nlwrx Match ». Emmanuel College, Cantab. | tubercle bacilli, then fungi. LVP to this point all the

Match o Brumannel Coliese, Cantab. results were negative. It was not until the search for

an agent of the virus category was undertaken that
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promising results were obtained. It has been dis-
covered that lymphadenoma glands, although they give
negative results when examined by ordinary bacterio-
logical methods, contain nevertheless a pathogenic
agent capable of producing characteristic disease in
rabbits. This pathogenic agent is limited to lymph-
adenoma glands and appears to be specific to that
disease ; control glands from cases of carcinoma, sar-
coma, leukem chronic adenitis and granuloma have
all proved to be inert.
biological test for the presence of the virus, and this
test has already proved itself to be of use in diagnosis.
It is therefore probable that we are on the eve of a
therapeutic advance of the greatest importance, and it
is to be hoped that the conquest of this terrible disease
will soon be achieved.
this brilliant and complete research deserve the con-
gratulations and thanks of all medical men.

® * *
Sir Percival Horton-Smith Hartley, after a distin-
guished career on the active staff of the Hospital, retires

at the end of the present year. Sir Percival will long

be remembered for his splendid clinical lectures, which
As a speaker and a lecturer,

were a joy to listen to.

Sir Percival is excelled by none within these walls, and |
A dinner |

no one takes more trouble with his lectures.

is being given to Sir Percival by his old House Physi- | Kirkes Scholarship and Gold Medal

cians on December 2nd at the Langham Hotel.

of his former Housemen have not already received the | Junior Scholarships (Anatomy and
AR

necessary details, they should communicate with Dr
A. Clark or Mr. D. Goodhart at the Hospital.
We congratulate Prof. Edgar Douglas Adrian, a dis

tinguished old Bart.’s man,

College, Cambridge, and Foulerton Professor of the Royal
Society, on being elected to share with Sir Charles
Sherrington the Nobel Prize for 1932 in Medicine. Their | " pys
work has been in connection with the function of the |

neurone.
s

We remind readers that the Annual Ball will be held | Sgynner Prize

at Grosvenor House on November 17th.

given in our last issue.

The Mid-Sessional Address will be delivered to the ‘ Jumior
Abernethian Society on Thursday, January 19th, 1033, |
by Sir John Weir on ™ Homeeopathy : An Explanation

of its Principles.”
* e

The fifth Autumn Meeting of the St. Bartholomew’
Hospital Golfing Society was held at Sandy Lodge on |
1932. Thirty-one players |

|

Wednesday, -October 5th,

This rabbit reaction furnishes a |

The authors rcsponsihlc for |

If any |

now Fellow of Trinity |

Details are |
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“ enjoyed an excellent afternoon’s golf under ideal con-
| ditions. Unfortunately only one round was possible, as
| the meeting was held after the expiration of summer time.
The Milsom Rees Cup was awarded to Mr. Bedford
Russell, as Sir Milsom Rees very generously withdrew
| from the competition.
* * *
We congratulate J. T. C. Taylor on his election as
Captain of the Fastern Counties R.F.C., an honour
‘ which he fully deserves. It is a great pleasure to see
| Timmie back again at Bart.'s after his three months
| of absence.
!

* * *

THE ANNUAL DINNER OF THE CAMBRIDGE GRADUATES’
: Crus will be held on Wednesday, November 23rd, at
7.15 (for 7.30 p.m.) at the Mayfair Hotel.

Mr. Foster Moore (Christ’s) will be in the Chair, while
Dr. Langdon Brown, Regius Professor of Physic at
Cambridge, will be the guest of honour.

The price of the dinner will be 12/, exclusive of
wine; members are asked to inform either Mr. R. M.

| Vick or Mr. H. N. Burroughes if they intend tobe present
| or if they are bringing any guests. No tickets are
| required.

* * *

Prize WINNERS, 1931-32.
Ghey, P. H. R..
| Senior Scholarship (Anatomy, Physio-
logy and Chemistry) . Nash, D. B
Leask, LR
Braithwaite, R.
Nash, D. F. E.
; 2 Wilson, J. W.
| Certificates Barnard, E. 4
Nash, D. F. E.
‘ Jesuer S Teath bR,
Certificates  Oliver, W. A.
Mundy, R.
Benison, R. L.
Moynagh, D.

Physiology) - -

| Harvey Prize 3 . .
| Foster Prize .

Treasurer’s Prize .

| Bentley Prize
| Wix Prize

| Matth Duncan Gold Medal and

: Medal not awarded.
Prize Ghey, P. H. R.
| Woodham, C. W. B.
Prox. Access. Norsworthy, L R.
Brackenbury Scholarship in Medicine  Francis, A.
Burrows Pri . . Francis, A. E.
Knox, R.
Roberts, L. O.
Beal, J. H. B.

¢ .
| Prox. Acc
Brackenbury Scholarship in Surg
Walsham Prize . . . Williams, H. M.
| Willett Medal . § 5 . Hosford, M. D. C.
Shuter Scholarship E - . Blackburn, G.
Scholarships (Chemistry,
Physics and Biology) Brooker, A. E. W.
Stevenson, R. Y.
Ellis, B. H.
Fagg, C. G.
Thomson, A.

k Equal.
J

atrance Scholarship in Science 5
Entrance Scholarship in Aris JL -

| Jeaffreson Exhibition - 3
| Combined Hospitals University En-
il trance (British Universities) Scholar-
2 ‘ ship and Exhibition

H. }Equnl.

Scholarship Turner, J. W. A.
S ehibition’ Kelsall, AA R, lp
Blackburn, G }Lq‘”‘l‘
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NOTES FOR A LECTURE ON HAMOPTYSIS
BY SAMUEL GEE.

[A YEAR or two before
in 1911, Dr. Samuel Gee
note - books.  The
lecture - notes dated o B ¢
May 7Ath, 1884. As these particular n)(lslte\-th(:/ccii -'lfdt
earl)_' . the book, and as Dr. Gee was .lccttirillr:(ry
medicine at the Hospital during this year, it m: : ;J)n
assumed that the notes were written J’I)Oll:‘. that lt\ L
I have transcribed them literally, with only t\\'(o nlli:q(t;l;

exce S 1lave written a eviated w S
ptions : ave ten abbreviated words in fu

his death, which took place
gave me two of his lecture
from
are copied is

book which the following

and I hav i
: have omitted references to museum specimens
anc see’s own ¢ “a .
to Dr. Gee’s own case-books.-—Tuomas HORDER.]
:R. ]

Hzmoprysis.
Heamoptoe : Bleeding from air-passages
Ssag

5 Raicto
i. Rusty sputa, sputa crocea

“ bilious " ; SRt
called hemoptysis. i e waaly

F - , Commonest in pneumonia. Some-
s sputa = Sty indisti -
F Ifl'l quite rusty, and indistinguishable
sputa of pneumonia, for a few days in ca
. ays cases

ne P av 1 f.
p Sumuma may be said (from absence of all its
and sy 5 i : ;
E \)Imptom.s) to be certainly not present, e
ydrothorax enal diseas nchi » :

§ oot of renal disease, bronchi

ii. Sputa cruenta.

from
when
signs

L an

el \\I?th is the (]iff«xfuﬂvo due to?
g ity putum a small quantity of blood, well
NO‘\,]?; )m;.(l .m‘tl.mznely mingled with pure nu;cus ?

sharp distinction between sputa crocea and cruenta ;
they often pass each into other. B

Causes.

I I.ilecdmg most abundant ;
sanguinis, 7. e. unmixed blood.]
i. Rupture of aortic or

air-passages.

quickly fatal. [Fluor

other aneurysm into

ii. From a cavity :
a. Of phthisis; often rupture of
l')"',ll].

small aneu-

b. Of gangrene.
L Ijv,« abundant : sputum sanguinis,
1, '['llb%‘rcul:lr phth in 11.1'1 its stages:
ysical signs, in incipient ])ht‘l\ixi -
hemopty Y

Often
whether

i el Often highly febrile
both in incipient and confirmed phthi e .

no
s be small or great.
Inayo 7
a young man ha /Sis 1
g man hamoptysis is a stro ici
; 3 s a strong suspic
of tubercle. i

Also in arrested isi o
arres phthisis w sStiall pasri boiac
callous walls. s with small cavity with
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ii. Congesti 5 i i
e : sztl(lm of lungs, especially dilated heart
3 : 5 = s :
T Ar”mam]} mitral, sometimes aortic disease
| iii. Hamorrhagic

: infarctus,
disease.

especially mitral

in Ay Chronic bronchitis and emphysema. Common
in drunkards. (Laennec, i, p. 258.) Even in
young children.
iva. Dilated bronchi.
v. Pne 132 *
. Pneumonia : sputa more than rusty, streaked
\\xt]‘1 blood or deeply imbued with it.
vi. Pleurisy at onset.
vii. Pleural effusions.
viii. Gangrene of lung.
ix. Cancer of lung.
x. Hydatids.
xi. Hooping cough.
xii. Aneurysms of aorta or other vessels
xiii. Abdominal
ovarian cyst.

tumours : ascites, pregnancy
xiv. Haemorrhagic diathesis :

. e. g. scurvy, splenic
diseases, etc. .

. In some people a decided tendency
: eed on small causes, which can hardly be called
disease S ; ;

isease, e. g. women. Some men also.

xv. Vicarious : of menses.

S Denied by some, but

see a6 c o1 7. 11 3 ;

> aennec, i, p. ; Watson, ii, p. 149. Graves

ii S o £ ;
P I.g,, speaks of it as a common thing.

seau, i, p. 574.) 7

Aphiiyiipl 32.)
xvi. Larvnee iseas

] i. Laryngeal disease very seldom causes h&mor-

rhage (except cancer, injury).

(Trous-

Arrested by menses. (Hippoc.,

xvii. Ulceration of trachea; may be visible by
laryngoscope. . :
In Japan and Formosa a parasite (fluke). (See
?\Ian.\on'\' book : Distoma Ringeri.) :
The immediate antecedent an cf{u}t

Signs.

I. Bleeding most abundant and quickly fatal :
Blood brought up almost pure. ' -
Death from- loss of blood, and suffocati

(Graves, ii, p. 146.) ; 2

I1. Not immediately fatal :

frOIr;1 t;lrl\“ C:’;g:lo‘ui', blood almost pure, diagnosis
sputa alone cannot be made until the haamor-
rhage becomes—
2.‘Lc‘s.\' copious, and blood mixed with mucus
i. >-pum streaked with blood : no diﬁicult\: :
ii. Sputa thoroughly imbued with blood : .;'ct
brought up sputum by sputum : :
Remain distinct, no difficulty.
< RL}H together : patient will h;‘wc been some
time expectorating what there is.
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Manner in which blood comes up.

i. Distinctly coughed or hawked up.

ii. Comes into mouth without any effort.
a. Quantity very great, a gush of blood.
b. (;u;mtit’_;' is much smaller than this.

iii. IIL[‘!;‘lUPI\',*i\ attended by effort like that

vomiting. (Laennec, i, p. 384 ; Trousseau, 1, p. 583.)

Assidentia.

Symptoms :

1. Signs and symptoms of disease preceding hemo- |
ptysis ; ‘
2. Signs (physical) of hemoptysis itself ‘
2. Comitants of hemoptysis. ‘
i Fever, very common: even in confirmed |
emoptysis is often febrile ; in ascites, etc. |

phthisis h
hamo-

In incipient phthis (quasi-pneumonic }
Bl o
ii. Clotting of blood in lungs. (Graves, 1, p. 146.) |
|
Diagnosts. |
3 \ |
1 f . Swiete 4 )
1. Bleeding from nose. (Van Swieten, Xii, p- 4.) ‘
Bleeding from mouth.
Bleeding from fauces.  (Van Swieten, Xii, p.
Hamatemesis
i. Gastric heemorrhage.
ii. Swallowed blood : especially hemopty
taxis. |
Prognostica. | |
Even when h@moptysis is cause of death, heemorrhage

often ceases for some hours before death : patient dies |
|

from loss of blood, but not immediately.

Treatment. ‘
1. Regimen:

1. Rest of body and voice. \‘
Cold food ; quantity small. |
Cold to chest. i
Drugs. i
1. Applied to prima vi. ‘
i. Purgatives: saline aperients. ‘
p- 59 ; Graves, ii, p. 142 ; Andrew Clark.)

ii. Emetics:
a. Tablespoonful of salt,
(Graves, ii, p. 142.)

without water,
repeated p.r.n.
b. Ipecacuanha.
i. In emetic doses. (Trousseau, i, p. 584;
Duckworth, ‘S.B.H. Reports, Vii, p.
147

ii. In smaller doses. (Graves, ii, p. 141.)
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(Thos. Young, | therapeutists
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2. Which act on vital constitution.
i. Digitalis.
Ergot, especially subcutaneously. 1 part
ergotin in 2 parts of water; inject 1-3

ii.
minims and repeat in 4 hours if necessary.
iii. Aconite in highly febrile ha@mopty
sometimes very successful.
Styptics.
a. Sugar of lead. (Heberden, ii, p- 532.)
. Tannin or gallic acid.
Styptics best not given unless lIc
really serious. .
Drugs may be combined ; e.g- lead or ipecacu-
»y mouth and ergot subcutaneously.
; (Graves, ii, pp-

anha t
Opium, when much weakness.

140, 147.)
I11. Surgery. o .
Production of pneumothorax. (( lin. Trans., 195,

p- 278.)

RECENT WORK ON THE HORMONES OF
THE FEMALE GENERATIVE SYSTEM.

NE of the most important advances in pure
physiology has been the elucidation of some
of 'lhc controlling factors of the female sexual

cycle. The advance, initiated by the (lctt‘rmin:\tio.n
of the time relations of menstruation and ovulation in
the case of the human female, has led to a stupendous
production of experimental data, both pl‘\ysiologitél
and biochemical, by which the average medical man is
very tuch overpowered. It is by notimedns casy to
(lcl'crminc which of the published material can be
considered reliable, nor is it easy to be certain which
are the facts which can be considered as Pro\'cn.
Further, practitioners are inundated with circulars
from manufacturing chemists which advance extravagant
claims for their preparations. It can be said very
emphatically that the majority of sxl?ll Circulnrf, while
perhaps containing vague hints of reliable cxperu.ne?lt;fl
work, are almost invariably misleading. Only optimistic
can hope to obtain results from the

administration of the glandular preparations on the
| market. It is difficult to convince the gcncr:al
“ practitioner of this fundamental fact, and it‘ is still
| more difficult to persuade manufacturing chemists that
| they put forward outrageous claims. Soru.e years ago
l\ a well-known firm put on the market an ovarian prepara-
| tion which contained a very small amount of the cestrus

| be far too small for therapeutic purposes and which
I

| hormone, an amount which at the time appeared to
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has since been reliably shown to be insufficient. I
had the temerity to point this out to the firm in question,
and to justify their attitude they showed me a remark-
able series of replies from practitioners who had used
this product. All the replies praised the efficiency of
the preparation in question, but as good results were
reported for such contrary complaints as amenorrheea
and menorrhagia I was not greatly impressed. Similarly
old students come to me from time to time and praise
the efficiency of the ovarian preparations. Some get
good results in cases of menorrhagia, others find the
same preparation to be specific for cases of amenorrheea.
Two things should be remembered, the first is that a

large proportion of such cases spontaneously improve
with time, the second is that successful treatment is
usually remembered, failures are easily forgotten.

It may be perhaps of some value if a short account
of the recent work is presented. It is highly complex
and it is not easy to follow.

Of the older work two important contributions have
stood the test of time. The first is Heape’s description
of the sexual cycle of lower animals, the second is the
histological work on the human menstrual cycle by
Hitschmann and Adler, by Schroder and by others.
Human material showed the importance of the corpus
Iuteum phase of the menstrual cycle, and Schrider
particularly deserves credit for emphasizing the division
of the cycle into proliferative and secretory phases,
one due to the influence of ripening follicles in the
ovary, the other to the presence of a mature corpus
luteum. Ovulation was dated to the inter-menstrual
phase, about 14 days from the beginning of the last
menstrual period. Recently there has been some
opposition to this view, because recorded cases of
conception following coitus during the post-menstrual
phase have been recorded. It has, however, been
suggested that these cases can be explained by assuming
long survival periods of spermatozoa. In any case the
histological evidence is overwhelmingly in support of
the view that ovulation is restricted to about the
fourteenth day.

The human menstrual
subdivided as follows:

cycle can therefore be

(1) Post-menstrual, in which the ovaries are inactive
and the endometrium is in a state of rest.

(2) Interval—This corresponds to about the tenth
to the fourteenth days. The ovaries contain ripening
follicles. The endometrium is hypertrophied and its
superficial layers are cedematous.

(3) Pre-menstrual.—A mature corpus luteum is found
in the ovaries, and the endometrium displays the
characteristic hypertrophy with crenation of glands
and swelling of the stroma-cells.
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(4) Menstrual—The corpus luteum shows evidence
of retrogression ; the endometrium shows disintegration
in its superficial layers. These histological findings
are well established, and they are closely paralleled by
researches on lower animals. Again, it is to Prof.
Schrioder that credit must be given for suggesting that
at least two hormones are produced in the ovary during
the menstrual cycle, one which causes the proliferative
phase of the endometrium between the tenth and
fourteenth days, the other secreted by the corpus
luteum which is responsible for the speci remenstrual
hypertrophy, a hypertrophy which differs essentially
in its histology from that found in the proliferative
phase. The German school, headed by Schroder and
Robert Meyer, maintain that menstrual degeneration
is passively produced by the retrogression of the corpus
luteum, but -personally I believe that a third factor
exists which actively causes the necrosis and degeneration
which is seen during menstruation. On the other
hand, whereas there is abundant evidence of the existence
of the first two factors, it must be admitted that there is
neither pharmacological nor biochemical evidence of
this hypothetical third factor.

The consideration of the two recognized ovarian
hormones demands a knowledge of animal work, and
it is the link between gynwcological histology and
animal experiment which presents so much difficulty
to the medical man. Historically the isolation of the
cestrus hormone of the ovary is very interesting. The
essential difficulty was to obtain suitable test material
for the extracts made. In 1912 Iscovesco used the
uterus of isolated virgin rabbits and found hyperplasia
to follow the injection of ether and alcohol extracts of
the ovary : similar results were reported by Aschner
in the following year. In 1922 Allen and Doisy put
this preliminary work on a sure basis by employing
castrated female guinea-pigs and rats as test animals.
Stockard and
had previously shown that the sexual cycle of the guinea-

Papanicolao, and Long and Evans,
pig and rat could be accurately followed by examining
vaginal smears.

In the rat and mouse the cestrous cycle can be described
as follows :

(1) Di-estrus, the state of rest. The ovaries are
inactive. The vaginal smear shows leucocytes, mucus
and epithelial cells.

r

(2) Pro-estrus.—Ripening follicles are present 1in

the ovaries. The lining cells of the vagina are multipli-
cated and the vaginal smear consists mainly of nucleated
squamous cells, although a few leucocytes can be
seen.

(3) @strus.—The follicles in the ovaries are larger,
and it is at this phase of the cycle that both mating
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animal is vasectomized a corpus luteum phase is induced
In this way the pro-

and ovulation take place. The vaginal smear consists

entirely of -nucleated epithelial cells. s

entirely of non-nucleated ey ' . o i)
(4) Post-estrus.—The ovaries contain corpora lutea. | gestational or nidatory phase of the cy

‘ imals have demonstrated that
non-nucleated | Researches on other animals have demonstrated th

in the female after copulation.
T r contai sucocytes  and , 1 e
The smear contains leucocytes G e A
The latter serve to distinguish between | a corpus luteum phase can be recognized

l‘l—‘it]‘(’lii‘l“\‘lls- | Work with human material showed that the corpus

di-cestrus and post-cestrus.
Gestation.—1f mating . . G R
~oncepti is recognized by mucification ‘ hvpcrtmphy of the endometrium, g
cestrus phase conception I g 3 | hy

| of the breasts, which is frequently seen during th(t pre-
| menstrual phase of the cycle, and because ovulation 1s

res sible e pre-menstrual
permitted during the | luteum hormone was responsible for the pre-r

in the vaginal smear. -
Rats and mice can be easily castrated through sma menst : e
incisi i ins, ¢ .uch animals form almost | inhibited during pregnancy, as
incisions in the loins, and such anima ‘ i s esatond
ideal test material for ovarian extracts, for vaginal | corpus inhibits © l‘v _tlm i
>d S e d ; : ¢ - :
be easily examined. Allen and Doisy | emphasized that with human being 1 i
smears can be easily ex: iy, y : e b :
4 principle which produced the | the corpus luteum completely 0\.er.~ln( . ‘
i 1 With lower animals the

luteum

rere able identify »
I\L‘:i(l?'(v;:[’l?\'l(‘ll,("?‘:l1]1;‘ castrated female gninc;t—pig and | w,\trou.\-.proxnotlng 1\<)rmo_nc..‘ bt
. S ras believed that the hormone was | reverse is the case, and it is for s aso fae o

et recognition of the corpus luteum hormone is of recent
dat: The early work with extracts of the corpus l‘ntc.um
showed that it contained a water-soluble principle

i f the Graafi icle, but it
limited to the contents of the tmmhtm. fulhlx cll . 1
was soon found that the hormone had a wide distribution.

: ime it is customary to follow the : .
At the present time 1t 1S cu 3 . wed e mud e
. Sellerby and to call this | which inhibited ovulation 1n such ar ¥

: e Dol 5
suggestin £ b i The recent work of Corner, Allen,

The hormone is present in large | and guinea-pig.

hospone. Clauberg and others has shown that the corpus luteum

quantities in the placenta and in the urine of l?l'L‘ngll]t b s e 2
| these two sources are responsible for most | hormone produces progesta @ l't . s
women, anc 2s€ $ S @ 5 i o L 5 . :
i ich i at the prese 7 ndometrium provided alway
f terial which is marketed at the present day. end ; :
of the material which is ma : o - . S
(Estrin has well-defined properties. It induces the | sensitized by the influence

S T r T S ses z TKeC T -luteum s s prc ce no effect in the uterus
le in castrated anim \Is, it causes well-ma ke corpus lu m extrac prod
estrous cycle castra z als, t t ff g t

Consequently

i rtrof € g 1€ 1S SOT enc T strate after previous administra-
t hy of the uterus, ar d there € eviC Ce of the castrated animal, bu P
ypertrophy t f i

. { Stri re is well-marked srogestational
i abortion if given in large doses. Its | tion of cestrin there is well rk l 1 Th aipes
p: produces d 5 - : e . ¢ e “
i i difficult, for test animals vary 1in | hypertrophy comparable to that fo
is i Y Y

sangiding The third important

: f the sexual cycle.

it i ry > a serie st | luteum phase of the sexual C3 ixd imp!

ir re s s necessary to use a series of te i e j

erbing i ' function of the hormone progestin 1s that it inhibits the

3 5 .rus. This -effect

cffect of pituitrin upon the isolated uterus. This dlleLn
was of course suggested by the earlier work of Marsha

animals. The cestrin hormone is marketed at the present
i Sy 7 > “Menformon,
day in the preparations Progynon, o
o5 'I:huolin » and “Sistomensin.” The hormone is best i
; r S€S ¢ > Ie ire )i“)l‘ and O \naus. |
i 7 injecti -h larger doses are xululnd and Dis 2 \ G
s i As yet very little is known of the hormone progestin.
It is “water soluble and insoluble in lipoid solvents.

made to standardize the hormone,

if the hormone is given by mouth. This point 1s worth

i i i for « ral ¢ inistration has
bearing in mind, for although oral admi fes i
the merit of simplicity, it is open to doubt whether | Efforts he oneiton L

1 be hoped (rnm.tht' therapeutic use of the | but as yet—so faras I a : awa
much can be : . ‘ Ty o

| preparations in the doses which are available | tions are not on the
usual prepara
at the present day. Great progress has been made in |
the last few years in the investigation of the chemistry The Pituitary Hormones.
of the hormone. Doisy and his co-workers, and, almost o e L

a in isolati > rela y ]
g 21 ave succeeded in isolating 1€ : o e
o ey 2 oenital system has been known for a long time, l)lll‘lt\
5 \;\\‘pm‘tcd the profound influence which animal

ary to exert over the

a cryste . product of high potency.
a crystalline pro g i o'
| experiment has shown the pituit e

The modern advances were initiated
ntal work of Smith and Engle, and of
by injecting fresh pituitary
of freshly-obtained
.nd rats, obtained

ANE >y oSt i 3 :
1. Corpus Luteuwm Hormone. Progestun. e rinton
The Corp

The main defect of Heape's classification of the sexual | Ew the Cxpgﬂﬂf: s

‘ele was the omission of reference to the corpus luteum | Zondek and Ascheim, vho, o
e In Man, the corpus luteum phase | emulsions and by grafting pieces
i ety gland respectively in immature mice and Ay e
maturation of ‘follicles and the productmn( of corp
Previously Long

ase of the cycle.
phase o 3 %) s i
is the most conspicuous feature, whereas in many 'lo\\ L:l
animals it is masked by pregnancy. In the rabbit anl Ly
.« if ale | ea in se 2 2
ation only occurs after coitus, and if the male | lutea

ferret ovul
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and Evans in 1921 had shown that pituitary extracts
administered to adult rats resulted in well-marked
body-growth together with inhibition of cestrus. Sub-
sequently Wiesner and Crew succeeded in separating
the gonadotropic principle from this extract. The
evidence is quite clear that the anterior pituitary
contains two principles, one a growth-promoting hormone
which is capable of producing gigantism, the other
a substance which promotes maturation of follicles and
the formation of corpora lutea.

The Sex Hormone of the Pituitary.

Difficulties arise when the sex hormone of the pituitary
is investigated. These difficulties depend upon the
production of two phases in the ovary, one due to follicle
maturation with the ensuing induction of the cestrus
phase of the cycle, the other due to the outpouring of
progestin through the formation of corpora

lutea.
Zondek and

Wiesner maintain that the pituitary

gonadotropic principle contains two factors, one purely |

cestrogenic the other purely luteinizing.
hand much of the experimental work can be accounted
for by supposing that the effects produced are due to
variation in the amount of the hormone used. The
position is by no means clear for there is good evidence
both ways. It is, however, probably premature to
maintain that two sex hormones are produced by the
anterior lobe of the pituitary.

The physiological importance of the pituitary sex
hormone cannot be over-emphasized. It is clear that
the pituitary is capable of stimulating immature ovaries
to full sexual maturity. In this way follicle maturation,
ovulation and corpus luteum formation are shown to
be under the control of the pituitary. Indeed the
evidence suggests that the female sexual cycle
determined by the pituitary alone.

is
1
During pregnancy the anterior lobe of the pituitary
hypertrophies, and it is believed that the increased
secretion of the sex hormone leads to the

excretion
of the surplus in the urine.

This view is based upon |
the identification in the urine of large amounts of a
substance which has the physiological properties of the ‘
pituitary sex hormone, and indeed the Zondek-Ascheim |
test for pregnancy is based upon the presence of this |
substance in the urine.
this view. Iti

Again there is opposition to
by no means certain that the substance
in the urine is identical with the pituitary sex hormone,
and there is some evidence that it is produced in the
placenta.

- The difficulties in the
experimental work

interpretation of the
appear to have no bearing upon the
clinical aspect of the pituitary sex hormone. What is

On the other |

especially required is an available supply of active
preparations. At present Zondek’s prolan preparations,
1 obtained from the urine of pregnant women, are the
| chief sources of supply.

| terms of rat-units.
|

antuitrin.

They are standardized in
Other sources are follutein and
It has been shown that the hormone is
destroyed by the gastro-intestinal secretions, and there
is very little evidence that results are obtained if it is
given by mouth. Further, the preparations are not
stable for long. The clinical administration should
therefore be by hypodermic injection and only fresh
supplies should be used.

The Posterior Pituitary.

The active principle of the posterior lobe of the
pituitary has been shown to contain two principles,

one which is oxytocic (pitocin), the other vaso-pressor.

| The action of the oxytocic principle is inhibited by
progestin. The pressor principle is anti-diuretic and is
responsible for the contracture of the muscles of the
gastro-intestinal tract.

The Influence of the Pituitary on Mammary Secretion.

Work on the relation between the breasts and the
pituitary is in an embryonic stage of development.
There is some evidence that cestrin promotes hypertrophy
of the breasts, but there is no reason to believe that this
hormone controls the secretion of milk in addition to
mammary hypertrophy. On the other hand it has
been shown by Corner and by others that anterior
pituitary extracts stimulate the secretion of milk in
the breasts of spayed virgin rabbits. There is reason
for believing that the anterior pituitary mammary
stimulating hormone is distinct from the sex hormone
for it has been possible to separate the two principles
by chemical means. The physiology of lactation is,
however, but little understood, and there is a tendency
to confuse mammary hypertrophy with secretion of
milk—two processes which are quite distinct.

Clinical Application.

The above considerations indicate the individual
hormones which will eventually be available for thera-
peutic purposes

The list is long and it seems quite
clear that much

clinical skill and judgment will be
necessary if the hormones are to be used scientifically.
The hormones are as follows :

Ovary.

(1) Estrin.
(2) Progestin.
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Pituitary.
Anterior lobe.—(1) Growth-promoting hormo_ne.
(2) Sex hormone, with the possible division into—
(a) (Estrogenic.
(b) Luteinizing.
(3) Lactogenic principle.
Posterior lobe.—(1) Oxytocic principle.
(2) Pressor principle.
cestrin, the anterior lobe
of Zondek) and the
At once the
cannot

At the present time only
sex hormones (prolan A and B
posterior lobe hormones are marketed.
therapeutic field is restricted. Personally, I :
that startling cures can be expected with the
There is a tendency

believe
resources of the present day. ‘
amongst medical men to hail all new therapeutic remedies
with enthusiasm, and very often reports of treatment
with such remedies lack critical analysis. Some years
ago, with the help of a Bart.’s man attached to a wcvllv
known commercial firm, I arranged for the District
placentas to be collected and used as a source of >11pply
of cestrin. 1 carried out a trial of the therapeutic
effect of the hormone on a small series of cases. The
results were published in due course when I was hcsitm?t
to suggest that the hormone had any proved therapeutic
effect. Far more enthusiastic reports were subsequently
made by other people, but time has .\110\\'11‘ that the
pessimistic attitude I adopted was fully justified.
Similarly with the pituitary sex hormone. On the
one hand the Edinburgh school have recently reported
o00d results from its administration and claim extremely
:oud results in cases of repeated miscarriage. On the
;tlwr hand, in America, Smith, Goldstein and others
report exactly opposite results, and Goldstein goes ,\9
far as to say that he believes his patients would have
gone to tvr;n but for the injections of the ]mrmon_c.
?\I\' own view is that so long as we cannot be exact in
di;ignnsing precisely which factor in the cpdocrinc chain
is at fault, so long will hormone-therapy 1n gynaecology
This view will be criticized because of
but it the road
clinical 4[0
for

be empirical.
serves to indicate
research should proceed.
the credit
They have made

its pessimism,
along which
Frank and his
attacking the problems scientifically. :
efforts to establish the diagnosis in various endocrinal
disorders by biochemical means, by estimating the blood-
content of cestrin, the anterior pituitary sex hormon.c
and progestin, and have attempted to corrc}ate their
findings with the clinical aspect of the case. The results
obtained are encouraging, but 1 doubt whether they
can be considered to have passed the experimental
The difficulties are very great and errors can
The other method of tackling the

co-workers belongs

stage.

casily be made.
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problem is to separate cases into groups by purely
clinical methods. Little progress has been made along
these lines, although it is fairly obvious that such a
grouping of cases will be essential for future organo-
therapy. Nevertheless records should be.madg o_f all
cases treated with cestrin and the anterior pltultz?.ry
It is essential that failures should receive
Data

hormones.
as much attention in the records as successes.
of this type are of the greatest value.

What I have attempted to convey is the difficulty of
assessing the factors at fault in such conditions as amen-
orrheea, hypomenorrheea, epimenorrheea, and that with
our present recognition of a series of nearly 1.mlf a dozen
hormones, one or all or only some of which may be
lacking, it is straining accurate therapeutics to the full
to aim at rectifying such complaints. The second
difficulty is that such disorders often rectify themselves
spontaneously, and a critical l]1cr;1pcuti>t.\\‘111 1)01\tl§r
deeply whether a good result is (ietcnmuc'd by his
treatment or whether it is independent. The mt.>~'t
important obstacle to clinical research is lack of active
The scarcity is very real and
Manufacturing

standardized material.
it is not clear how it will be overcome.
chemists aredoing their best to collect supplies, and
is hardly an obstetrical clinic in Germany which
is not wnding' its placentas and urines to be extracted
either for cestrin or for the prolan preparations. But
at the present time it is very doubtful if the correct

there

dosage of any of the hormones for human beings 1s

known. 5
These views are, of course, very pessimistic, and
doubtless the usual gibe will be made that my- thera-
peutics consist of the administration of aloes pills and
nitrohvdrochloric acid. But there is what we call
.\‘Dmm\:lm pompously a goal of clinical integrity, and
it is perhaps better to avoid empiricism ;1‘ml l)ltlnqcrbu\s
methods and to await patiently further 1nfurm;tf10m
WILFRED SHAW.
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THE BIRTH OF THE STUDENTS UNION
AND JOURNAL.

T may interest the readers of the Bart.’s JOURNAL
to read of the memories of these events as
remain in the mind of the first secretary of
nts’ Union. When I came to Bart.’s in the

_early 'nineties from Cambridge each sport was supported
by the effort of the secretary and such friends as he
could enlist, in collecting half-crowns from his fellow
students with a donation from the member of the staff
who was President. How on earth we carried on I

don’t know, my year as secretary of the Athletic Club
_ Was a bit of a nightmare at times, any spare moments

during the summer session had to be spent in begging.

I have never forgotten one sportsman, “ I hear you |

generally get a prize yourself, why shouldn’t you pay
for it.” Good sports had to pay a half-crown to every
club in the Hospital. A week before the sports came
off there was only about half enough to cover our annual
expenses, I had to beg furiously from every one I saw.

Such haphazard methods disgusted men from
Cambridge who were used to orderly institutions in
their Colleges, a charge in the terms bill did not worry
them or their parents. Backed by some of our London
colleagues who had felt the evils of the existing system
or lack of it, a group of Cambridge men started a crusade
to get the clubs amalgamated and persuade the school
to collect the subscriptions with the fees.

Every club
had to vote itself into the scheme.

Borcherds, who
was at Cambridge when I was, did most of the organizing.
He was a very able South African, who was the real
founder of the Jourwnar, and, if I remember right,
was its first Editor; the only part I took in that enter-
prise was touting for advertisements. [ remember one
had to try and speak at each club meeting, a most trying

ordeal to me. Only once did I really get going. Billy

Royden pointed out the impossibility of collecting |

pounds when it was like taking a man’s lifeblood to
extract a half-crown, and then asked if I had ever tried
the pastime. After my recent sufferings this was too
much, and I got quite fluent.

Owing to the efforts of Mr. Anthony Bowlby and
Dr. T. W. Shore, who was then Warden of the College,
the School authorities consented to the scheme and
undertook to collect the fees. This secured the victory,
but it was a hard-won fight ; numerous were those who
_prophesied disaster, there was an astounding amount
of feeling, not bad feeling so much as sadness that well-
intentioned persons should wreck the clubs.

This was mainly among the old hands; many of my
friends were very sore and sad and some refused the
shalf-guinea which was the minimum subscription for

ST. BARTHOLOMEW’'S HOSPITAL JOURNAL.

| far more business instincts than most of us,

S

joining the new club. In my innocence I felt rather hurt
at this attitude, this was my first reform campaign. Later
on in life I realized in the LM.S. that if you were
allowed your own way at all, you were lucky to get
off with a few kicks, never must you expect any thanks
| or approbation from seniors.

The morning after the
| ; .
amalgamation

had been officially announced I met
Pa Jessop in the Square, ** You have got your own way,
my lad, and now you will have to be first secretary,”
was his greeting.

I said I had no time, I was working
for my finals and had no knowledge of finance. Jessop

said Shore would see to finance, and that getting one’s
| way carried results How true
Exactly what
I did I can’t remember; it seems to me that Shore and
Bowlby did all the work, I acted as a messenger ; but

one could not shirk.
his words were I realized in after years.

I must have been some use for, after a holiday, I came
back to find a kind of rebellion going on; my deputy
had been too autocratic, he had dared to criticize
accounts, wanted to know how and why money had
been spent; in fact had been most unreasonable, and
the show was going to be broken up if this went on.
Rather poverty with liberty than autocracy with rationed
plenty was the feeling of the club secretaries. As far
as [ can remember nobody got a penny more, in fact

nothing but a few kind words and sympathy for the

hard worked, but casual secretary. In the end we got

reasonable accounts and pulled through the first difficult

| year with a good balance.

When I go to Winchmore I rejoice at the result.
Winchmore was the outcome of the amalgamation,
it would have been impossible without it. It was due
to the foresight firstly of Dr. Shore and Sir Anthony
Bowlby and the
Staff.

The Jour~aL followed the formation of the Union
Club, and was owing to Borcherd's efforts, a man of
ideas, to whom Bart.’s a debt of gratitude. I

certainly don’t think he got any at the time, but then

generous backing given by the

owe

he had his. own way and got a lot of fun out of his
Editorship, and he made it a going concern; he had
but we
at the time.

Clubs may still have difficulties, but their secretaries
can thank their lucky stars they did not have to run
clubs in my time.

did not always appreciate these

I wonder if the United Hospitals is properly run

| now as a 'varsity club is run; in my time we had to pay

fares even to Edinburgh to represent London. I
remember being blown up by dear old Kent Hughes,
one of the finest sportsmen Bart.’s ever had, because
I would not or rather could not produce the cash for

a return ticket to enable me to run in the quarter at
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Edinburgh. I remember trying to soothe him by
pointing out that a hard-up widow of a doctor should not
be expected to support to this extent a club repre- |
senting thousands of students, in short if the U.H.A.C. |
wanted my services they would have to pay my
fare.

I wonder if forty odd years have made corporate
United Hospitals’

organization is any better now than then.

feeling any stronger, and if the

My last year at Bart.’s was fairly strenuous; before
I took on the secretaryship of the Students’ Union I
had a more or less sleepless night wondering if I might
conscientiously tackle the job with my finals coming
I need not have worried ; no job I ever did
I.M.S. Shore’s

teaching was useful ; soon after I went out to India I

S0 S00N.
was so useful in after years in the
found myself in a plague camp, the cash for some dozen
funds was kept in separate bags, accounts were kept
on sheets of paper, tied up in the bags. When these
papers were full they were filed.

That was my first little bit of reform, and it got me
out of a hole later on. A love for reform is a good
thing, I suppose, but it gets you into trouble, it makes
best not to try it unless you have a
The reformer

life exciting ;
mingled vein of cynicism and humour.
hurts others inevitably ; if he is too hard-skinned he

if he is too thin-skinned he gets too

either alternative is bad for the

hurts
badly hurt himself ;

more ;
work in view. If you can have an amused sympathy
with those who oppose you things go easier, seeing the
other fellow’s point of view eases things, and your
private amusement makes you feel superior ; an essential
to keeping you happy under critical fire or even abuse.
In many things in life we have to work for the future;
sometimes we can see our successors making a good
job of a thing well begun in our youth, and that is a
joy and a help in more important efforts.
To the students of to-day-I would say :
a social effort, any work you do will pay you over and
over again in after life. If you retain the youthful
love for movement in later life you will not perhaps
see the work of your hands recognized, but we live ina

Never shirk

world of law, mathematical in its results; no good work
is ever wasted.

Sir Anthony Bowlby told me that his idea was that
a residential college should be built at Winchmore, so
that fellows could get games easily and suggested a
special college ’bus service. In these days of motors
this should be easy. Bowlby was always keen on men
keeping physically fit ; he thought the athlete, provided
he did things in moderation, had a better balanced
mind than the merer book man.

W. GuyoN RICHARDS.
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GEORGE'S MISSION.

TERDAY I went to see George in a nursing

home. He was sitting up in bed and, to all

- appearances, radiantly well; but when 1

inquired about his health a spasm of anguish twisted his
face.

*“ The pains, my

groaned, * but my doctor is very sanguine. The ——er

He laid one hand gently on his

dear fellow, are agonizing,”’ he

prognosis is good.”
middle and groaned again.

“ This last doctor is a psycho-therapist. He is laying
bare my mental processes. My complexes, it seems, are
definitely inferior, my mind is an appalling sink, and
to find a parallel for my emotional reactions he has had
Greek murmured something

to scour tragedy. He

about (Edipus I believe.”

“ But what has this to do with the terrible pains in
your head and stomach ? " [ asked.

“ ] was coming to that,” he replied.
[ love myself too much. I
These

“

Narcissus,
also, is my blood brother
crave for sympathy and I demand attention.
pains of mine procure both for me.”

Suddenly he leaned back, closed his eyes and groaned.
“ Pass me the aspirin, Charles.” He took three and his
pain passed immediately, for he sat up and inquired
brightly, * Don’t you agree with him? "

I hesitated, unwilling to commit myself, but he did
not wait for my reply.

“ The doctor is half right,” he said: *“ this chronic
invalidism suits my temperament, but the truth is,
Charles, I am a man with a mission—a reformer.”

I murmured soothingly, for there was a
‘so are we all nowadays—

HaWeq, yes)l
fanatical light in his eye,
Empire Crusaders.”

 Charles, I am serious.
homes. This is the twelfth nursing home I have adorned.
All of them bad, but all of them better when [ have left.”

“ The Passing of the third floor back,” I said with a

I am reforming nursing

smile.
“ An exact analogy,” he insisted.
nursing home is a drab house, preferably on a noisy main

* The ordinary

street, of northern aspect and surrounded by dripping
plane trees, in which the sick are placed in small cubicles,
cold and ill-lighted. The patient is laid on a hard
mattress, fed with inferior food and—grimmest joke of
all—at the head of the bed is a bell, and if he, with the
courage born of his extremity, dares to ring it, before the
over-worked probationer answers his summons, sufficient
time eclapses for the decease of Charles II, let alone
For all those mercies, and those in-
The bills are

ordinary men.
evitable extras, one pays handsomely.
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not so long at the Imperial Hotel
rich devils lying in these placcs.
positively jolly by comparison.”

Picture the poor |

in London who hav
o have refuse re; e ils c
e e refused to remove tonsils can be

| numbered on the fingers of one hand.
one of the others.”

I shall consult

‘But how do you set about reforming
g

asked. i

,rlmrgc, I said, as I wished him good-bye, “ you
el « e are a hero.” ; !
The thing is simple. I have a black list and I |
become a patient at each in turn. I enter them with

an indomitable will, a diet sheet which would e

. Who delights in his own heroism,’” he replied; * and

on’t forget, Charles, if you have to enter a nursing

home, consult my dossier first; it is invaluable.” :
PV

cor xercise
the skill of a good chef, and a stop-watch. The first day
I turn my attention to the room—to such ti i

; lings as the
bed, the curtains, eas =

: : chairs and flowers. 1 insist on
a box-spring mattress, and I get it—u y V

| ; g sually from the ]
Matron’s bedroom. It takes a week to get the food and AR
the cooking improved, but I work

3 ) such a revolution |
that the other patients would rise from their beds and ‘
call me blessed if they knew.

remember, as we took the road
One night from Amberley to Arundel,
How in the west the sunset drooped and glowed,
As though in some far citadel
Gold, molten, flowed ?

o : : T'he second week I turn
11]1.\ llmunmh intelligence to the internal working of
the place. There is now ing : i :

I oW nothing about nursing home

administration that I don’t know. In the third week
k

I am invariably offered a partnership, or atleast a seat

The evening sky
L g sky, so deep yet clear X
i g eep yet clear its hue

e 90 Was like the rarest silken covering
you star sing 2 g i S i :

T 1_ : \ ou start nursing homes of your own ? Spread over earth; rich-wrought in gold and blue

asked, ““a cha 35 2’ St e : i b . -

ked, “a chain of George's Luxurious Nursing Hotels

The world was | : id si
. el as hushed ; only did sing
from Land’s End to John o’Groats.” ; . i

L A bird or two.
e eyed me reproachfully.
man."

“ You forget I am a sick c :
A wood of pines, crowning a low hill's brow,
Rose 'twixt the earth and sky-—and oh, it seemed

Of course,” I said hurriedly, fearing another demon- | - ¢
1"0 hL‘ a crown of [h()fﬂ\' : L'll(',h SCIJIU‘LL[L‘ I)l)\l“ll
g

stration, ** but what about the stop-watch ? Q
Shattered the dying sun, which streamed

He e ot o &
¢ turned over in bed, took a stop-watch from under Chine like Blood
rist-like blood now.

his pillow, set it and rung his bell. A nurse quickly
uvm-rul the room, closed the door and came swiftly t;»
his side. :

You remember ? You murmured, * Glory be

To God who made worlds beautiful ” ; but I

“Did you ring, Sir? ” she asked.
Ten and two-fifth seconds,” he Xid kindly; * that

; Could only curse, broken at heart to see
1s much better.

At four-fifteen, nurse, will you send
tw o B A S3 FTs
\\(JNput. of tea, one China and one Indian, toasted
mufhins, scones and honey ?

Such beauty ; and you wondered why,
Not knowing me.

Very good, Sir,” she replied. “ Are you quite
comfortable ? /
** Yes, thank you, nurse; that is all.””

L p to the present,” he said, while we were having
tea, lt. has been simple, but the next three on the list
are surgical nursing homes.
of that, Charles ?

STUDENTS’ UNION.

RUGBY FOOTBALL CLUB.

Do you realize the meani 2
) ze the meaning St. BARTHOLOMEW'S HOSPITAL . PLYMOUTH ALBION.

Played on Saturday, October 8th. Away. Lost, 3—6.

The Albion were at full strength while we were without Capper
and Ux!ﬂ\li\d). The forwards must be especially congratulated on
their display under the leadership of Lewis, who, as usual, played
magnificently. If only the attacking powers of the outsides were
aslgoo(l as their defence, the team would be superb.

The ground w icky following heavy rain, and it was made
Pre. | considerably worse by showers during the game. The Albion kicked
s 3 = off against the wind, and were soon in our * 25.” Both sides were
Sy I shall begin with one | getting the ball to their outsides, and some good passing movements

M.G. | took place. The forwards managed to get a try by Harris following
“ You can't get a s | up a kick ahead. This was not converted. We led 3— eh

£ ol e e : : ot converted. We led 3—o. The

Br e S g remove them,” I said. | Albion pressed again and were kept out by really good tackling
lave inquired into that,” he said maliciousl\', preventing their t)}lt:ldk‘:’ from gaining ground, or from passing
) quickly enough. The ball became very sticky following a shower

‘and I am credibly in 2 2 s ‘ )
y informed that the throat surgeons | of rain and passing was difficult, so the remainder of the first half

But you can’t go into a surgical home without having
an operation,” I exclaimed.

“* Exactly, Charles,” he said, “ the crisis of my life
zq)pr(-)arhcs. I have made up my mind that I shall ‘
sacrifice flesh and blood in the sacred cause.
ferably my least vital organs.
tonsil.
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resolved itselfinto a forward struggle, except for one good movement
by Pirie and Powell. We led at half time 3--0. On resuming, the
ball was drier, and as the Albion were getting more of it we were
kept in our half for some time, during which Sparks scored a penalty
goal, making the score 3—3.

Towards the end the Albion were lucky to score when Curtiss
failed to touch down after a poor attempt at a kick ahead by the
‘Albion wing, Rees. Powell replied with a very good run ending
almost under their posts, soon after which the whistle went for
no-side, and we lost 3—0.

Team.—C. W. John (back) ; J. G Youngman, L. M. Curtiss, A. H.
Pirie, J. D. Powell (three quarters) ; J. R. Kingdon, F. H. Masina
(halves) ; J. M. Jackson, J. H. Patterson, E. E. Harris, A. H. Grant,
R. Mundy, B. S. Lewis, J. D. Wilson, D. W. Moynagh (forwards).

Referee : Mr. F. W. Sanders (Plymouth).

St. BARTHOLOMEW'S HOSPITAL v. PONTYPOOL.

Played on Saturday, October 1st. Away. Lost, 5—16.
Pontypool kicked off with the wind behind them and kept us in
» for the first ten minutes, without actually looking very
We got out with a fine passing movement by Curtiss,
which nearly led to a score, a did a
Their back, Newey, relieved

ous.
Kirkwood and Youngman,
burst by Powell and Lewis soon after.
the pressure by fine kicks to touch. Powell then intercepted and
ran half the length of the field before being stopped. Pontypool
began to attack and Bodger nearly scored ; they kept up the pres-
sure and Joshua got over. Allen converted (0—s5). Bodger again
nearly scored, but was well tackled by John. Then Pontypool were
awarded a penalty, which they converted, and so led 8—o. Kirk-
Wood made a fine dash, but was stopped in time, Pontypool replying
with a kick and follow-up by the back, who caught John in possession.
Darmady very nearly kicked a penalty goal, and Youngman was
almost over in the corner

Half-time score was o-

Soon after we got near their line with good touch-finding by
Kingdon. We were sent back, however, by a fine dribble by their
forwards, ending in a try. They led 11—o. We very nearly scored
with a really magnificent effort, the ball going from the scrum to
Curtiss and then from Youngman to Kingdon, who passed to Lewis,
but he was tackled almost on their line. Powell very nearly scored,
but the ball was then swung across to their left wing, who ran nearly
the whole length of the field before being caught up by Youngman
at the corner post. Pontypool scored soon afterwards by a forward
passing movement, this was converted. Lewis again nearly got
over for us, and soon afterwards Curtiss followed up a fly-kick and
scored. This was converted by Darmady (16—s5).

S0 ended a really good game, well refereed by Mr. Roy Jones, of
ss Keys, in which we were really unlucky to be beaten by so much.

Team.—C. W. John (back) ; J. G. Youngman, L. M. Curtiss, R. M
Kirkwood, J. D. Powell (three-quarters); J. R. Kingdon, F. H.
Masina (halves) ; M. Darmady, J. H. Patterson, D. W. Moynagh,
R. Mundy, A. ant, B. S. Lewis, J. M. Jackson, J. D. Wilson
(forwards).

St. BartHOLOMEW’s HospitaL v. LoNpoN HosPITAL.

Played on Wednesday, October sth.” Home. Won, 6—3.

This was a friendly, but London were not at full strength, lacking
several of their forwards, while our pack did not exert themselves
till the closing stages of the second half.” Neither sides’ outsides
distinguished themselves owing to the rapidity with which wing
forwards got up on the fly-halves.

London nearly scored when their left wing, Cooper, intercepted,
ran up to John and punted ahead and nearly caught up the ball
before it went into touch in goal. They then scored a penalty goal
and led 3—o0. We nearly replied by a try following a run by Dar-
mady, who passed to Curtiss (who had changed positions with Kirk-
wood), but his pass to Youngman was knocked on.

At half-time they led Our forwards then improved, and
Capper and Lewis nearly scored a try between them, immediately
after which Darmady kicked a penalty (3—3).

The game finished a good passing movement, which resulted
in Curtiss crossing. - This was not converted, and so we won 6—3.

Team.—C. W. John (back) ; J. G. Youngman, A. H. Pirie, R. M.
Kirkwood, 1.. M. Curtiss (three-quarters) ; R. Kingdon, F. H.
Masina (halves) ; E. M. Darmady, J. H. Patterson, E. E. Harris,
A. H. Grant, R. Mundy, B. S. Lewis; W. M. Capper, J. D. Wilson
(forwards).

Keferee :

3—o.

Dr. Glyn Hughes.
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St. BarTHOLOMEWS' HOSPITAL 2. BEDFORD.

Plaved on Saturday, October 1sth. Away. Lost; 0—3.

Bedford were at full strength and possibly were favoured by
knowledge of their ground, which is very wide.

Soon after Bedford had kicked off we lost Patterson, our hooker,
and so the forwards must be congr atulated on the way they secured
the ball, especially in the line-outs and scrums. From a punt ahead
in a good attacking movement by us, the Bedford left wing managed
to gather the ball and make a magnificent run to score in the corner.
This was not converted (0—3). We then commenced a series of
attacks in which Nel and Curtiss were prominent, one of which, a
dribbling movement by Nel and Kingdon, was most unlucky not to
be rewarded by a try to the latter.

Bedford returned to the attack, but were kept out by magnificent
tackling. Just before half-time Pirie and Powell started a good
movement, but were handicapped by lack of backing up. So
Bedford led 3 5

The second half consisted of repeated
against a stubborn defence. Nel nearly scored, and so did Pirie,
Bedford only occasionally getting out of their half. And with any
luck Curtiss would have scored but for the fact that the pass destined
for him unfortunately went over his head.

We certainly were unlucky not to have forced a draw.

Team.—C. W. John (back) ; J. G. Nel, L. M. Curtiss, A. H. Pirie,
J. D. Powell (three-quarters) ; J. R. Kingdon, F. H. Masina (halves) 5
E. M. Darmady, J. H Patterson, J. M. Jackson, A. H. Grant, R.
Mundy, J. D. Wilson, W. M. Capper, B. S. Lewis (forwards).

attacks by our outsides

Sr. BarTHoLOMEW’'S HOSPITAL ©. CAMBRIDGE.

Lost, 3—22.

Plaved on Wednesday, October 19th. Away.
condition.

The weather was fine and the ground in excellent
Cambridge kicked off against the wind and began to press almost
Our forwards did not display their usual activity till
after half-time. At the beginning our outsides had to stem repeated
attacks by the Cambridge backs, mostly inaugurated by Phillips.

After half-time things began to 1mMpTove, and with a good share
of the ball, our backs showed what they could do. Nel and Curtiss
made some good runs, but in one attac k, on the left wing when we
nearly scored, Curtiss was heavily tackled by Rees and both had to
leave the field. Wilson was taken out of the scrum and put on the
right wing with Nel in the centre. We continued to attack and
were unlucky not to score sooner than we did, when after a good
movement on the right wing, to which Curtiss had returned, the
ball came into the centre again and Lewis managed to score a well-
deserved try. Just before the end Cambridge scored again and so
won 22—3.

With their opportunities Cambridge should
more in the first half, had it not been for our sound defence, but
during the ;nd half our forwards improved immeasurably and
deserved to score more than the one try.

Team.—C. R. Morrison (back); J. D. Powell, A. H Pirie, L. M.
Curtiss, . Nel (three-quarters) ; J. R. Kingdon, F. H. Masina
(halves) ; E. M. Darmady, K. J. Harvey, J. M. Jackson, R. Mundy,
A, H. Grant, B. S. Lewis, W. M. Capper, J. D. Wilson (forwards).

immediately.

have scored much

TION FOOTBALL CLUB.

st XI WESTMINSTER BANK “ A
Played on Saturday, October 8th. Home. Lost, 2—5.
Little importance can be attached to the result of this match.

Play was even from beginning to end. It was due to a rebound

into the Bart.’s goal off Hunt that the Bank had a lead of 2—1 at

half-time. In the second half the Bart.'s forwards saw more of the
ball, and nearly scored on many occasions. Our defenc:, however,
was poor, and allowed the Bank to get clean awa; Lack of com-
bination left a man unmarked on almost every occasion, the opposing
outside right especially, who was quick to seize two of the oppor-
tunities that were given him. Both the Bart.’s goals were scored by

Shackman.

Team.—D. J. Johnson
(backs) ; J. D. Ogilvie, D.
R. C. Dolly, P. Brownlees, R. Shackman, B. F. Jackson, H
(forwards).

(goal) ; R. McGladdery, A. H. Hunt
R. S. Howell, W. M. Maidlow (kalves) ;
Pearce

OVEMBER, 1932.] ST.

1sT XI v. OLp BRENTWOODS
o 2 X

])im ed on bntur_tla_\', October 15th. Home. Won 3—I1

_ Play was even in the earlier stages of the firt half, a light ball
(m(. a cross wind contributing to somewhat ermtlr’ ]:1:' I)\
“LI)slplt;\], on the whole, combined better, but missed one or twe
g!?((‘l: op;?ortumtxes to score. The Old Brentwoods "o'\l'i'«‘ L“(t
was kept very busy, but he was taken off his guard B oo
?“1‘; ;:\("\svmh'u‘w:ls being harassed by Shackman. In the \m'n]l:
balf play was fast and keen. Bart.s opened up the game e

uu;l opponents and carried out their movements w th far great :
Sr(e.' _’“‘f‘ 0Old Brentwoods goal was more often in (l'; ﬂZ]' e
the score was levelled by a breakaway by their inside forw L
ew minutes later Pearce scored with a fi 1 i G
el S G e ne dropping shot from the
e erwards Shackman followed suit from a few

The standard of play in this ga

: Cindlged o a s game was on a different plane to tt
of the previous week, and there is no doubt that we In\'eptho I '01'( l-tf
of a good side that profits by its mistakes, : i
: \;{Ilnr.) ‘I: -\ L. Wenger (goal) ; P. J. Hardie, A. H. Hunt (backs
J. W. B. Waring, D. R. S. Howell, J. D. Ogilvie (halves)
Dolly, P. Brownlees, R. Shackman, F. D. M ne,
Pearce (forwards). e

);
€ R Cr
Livingstone, H. A.

HOCKEY CLUB.
S1. BARTHOLOMEW’S HosSPITAL v. BEckExHAM 1T
ed at Beckenham on October 8th. Won, 4— :

After an extremely wet morning the weather very kindly cleared
up for our first match. The ground was in good condition, c i 1 -
ing the amount of rain there had been. Bart.’s won Lh(-' 1(.)?5‘(«”7

ded to play away from the sun. From the beginning, the ;llxqu\%
was both keen and clean, and both sides made e e

e opponents goal. ventually the Hospital managed to ope

the score. Soon afterwards Beckenham replied. ck e

e Beckenh: >
went on to score again, le: L

ing the Hospital one goal dow
ever, before the whistle went for ti D e
S time, the 0S a anage
to score three ;.’(HI]S more. }iK‘\I)ll S i g
The play was very promisi ]
: a as promising for a first match. The defence
was good, especially H. T. Hindley and V. C. Snell at back “The
orward play was scrappy on the whole. We are extremely pleased
to have A. Glanden Williams playing for us again this year
hese scoring for the Hospital: A. Glanden Williams (2),
lliffe and G. Blackburn. il
Team.—J. L. D. Roberts (goal) ; G. T. Hindley
Thorne Thorne, K. W. Martin, C.
A. Glanden Williams, A. D,
(forwards).

, V. C. Snell (backs) ;
letcher (halves) ; G. Blackburn,
Iliffe, L. Heasman, J. M. Lockett

BartHoLoMEW’s HospiTaL WooLwICH GARRISON

ved at Woolwich on October 15th. Won
. he game was played under somewhat !
: SNt DA
B o o oo e s g
< : 1 3 wutes after the start of the
game that the Hospital managed to score. A few minutes later the
score was increased to two. The Garrison then made ‘ank attack
and managed to secure a goal through a miskick of Smallhorn’s. |
Each side scored sgain before the inferval, ‘bringing the score to |

conditions—a

lIA)\u'm;a the second half, the Garrison were seldom dangerous, and
the Hospital added yet two more goals to their aggregate. Gt
i forward line was playing much better than on the previous
: \ ch. A. L)uv{d. n had a number of attempts at goal from the
tmner, most of whu:h went behind. He must learn to pass back
r)cl\‘ih\(’l edge uflthc circle more. In the half-line B. Thorne Thoine
ayed a good game. The defence was xcessively
Pl L s not excessively worked
; Those who scored for the Hospital wer G
Glanden Williams (2).
. I_i‘r;m.-f D:- sz\llhor'n (gf/al) ; G. T. Hindley, V. C. Snell (backs) ;
“._ 1 horne Thorne, K. W. Martin, C. Fletcher (halves); E. W.
urstal, G. Blackburn, A. Glanden Williams, L.
Davidson (forwards).

. Blackburn (3), A.
Heasman,

RIF CLUB.
The Miniature Range has received good support this term, espe-

cm_ll) from freshmen, and there is a prospect of some good shooting
his year. g =
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The as joine i
nmtth(\gh’:l“h‘d:.Jolmd the City of London Rifle League and weekly
matehes are heing shot, while matehes are also being arranged for
2B team, and it is hoped to form an Inter-Hospitals’ Rifle Leag
| for shoulder-to-shoulder match s
This term com, e
‘ 2 petitions have been arr.
22 o con arranged for s
I\o'l\‘\;p'(l}lk: Certintales ana the Bell Mo i e
e Club now possesses two No. 15 B.S.A. ri
v lhe Club now possesses two No. 13 B.5.A. rifes, which are proving
Tuesday evenings
ay evenings are now reserved for those not ir i
; i n the first tes
and members of the team are then available for coaching o
D. 0. D.

CORRESPONDENCE.

TWO UNUSUAL CASES OF TWINS

To the Editor, * St rth i
- : or, . Bartholomew's Hospital Journal.
EAR SIR,—The following cases fi
iy g cases from my practice may be of i r
‘ (o TR s 0 0 my practice may be of interest
The first is a pri 2
1 ey ]mm]::rlxrx:l’}:‘ 1|\|ln;; ltt,-n miles away from me. Three
. ommenced felt a great ¢ i
‘ f great commotion w
| had to retire to bed with faintness. S
’(mmnvum-mmu of labour was slow, the os being about the size
of a 0-S. o ace 3 WG e
““l‘\ t\\ o-shilling piece and not enlarging, a drachm of tinct. opii
“,I;",‘,]\u'x \]\'hlt‘hr('mnpl«:t(’l\' stopped the pains for twelve hours.
Mk fu(\\( abour commenced the pains were violent, with a bloody
“.\« arge. On examination the position was L.0.A., and as soon as
| );‘(;"(‘).\-f\un'ld permit forceps were applied. At the first pull some
b2 ,\‘ ess \\jh In(‘uic, but at the next pull the forceps began to slip.
An investigation with the whole hand inside the uterus revealed

a second head with its chin firmly fixed a
A rmly fixed above the sternum of the

This caused the first hea o exte Se’ f
The second head was rotated to fr
dead boy was easily delivered.
forceps shortly after.
\\ hat caused the death of these twins ?
The second case was a multipara. I

1 e the chin and then a 7} Ib.
The second boy was delivered with

= was ser or I e
Midwives’ Act and told that a child had been born fltbr:n)lt f:;ll;:'l(;:(n;xl""'
as a breach. 1 found the uterus large and heart-shaped, from the
vagina the cord of the child was hanging, and on examination ;t
appeared to be attached to the placenta, but a further examinatior
o1 ihe ahidonien UEkes Ea ibit (i e bl hy
so an examination by the whole hand was decided upon
placenta before mentioned turned out to be another “ bag of \\: te
and) ob breaking these ‘another baby was foriid Hghtly wedged i
the fumlu»‘ of the uterus, with its ba pr semm!? some dlr;'xcultlv
was experienced in getting hold of a leg, and when this had bee
accomplished the head came away from the fundus like a cork o
Lj; } bottle. On examination of the placenta uﬁe\'\\'ard‘s lht\n‘:;rd
:(\ct):l(d';:;; (olf”}:vld:\(;-. found to be attached to the membranes of the
nul;.l;;u.t,\g;:(Cll:o”fi:-ﬁf) were girls ; 1 have never heard of this form of
Puerperium in both cases was normal, and, I think, shows the
advantage of an examination by the whole hand in all cases of ;
difficulty before undertaking any line of treatment. R
g I am,
Great Baddow, Your
Chelmsford ; P
October 18th, 1932. ;

any

truly,
T. SPENCER-PHILLIPS.

REVIEWS.

THE RELATIVE VALUE OF RADIOTHERAPY
CANCERS OF THE UPPER AIR-PASSAGES.
Semon Lecture. By W. DougLas
(London : John Murray.) Pp

1x THE TREATMENT OF

University of London
HarMmEer, M.Ch., F.R.C
vi + 85. Price 6s. net.

Mr. Douglas Harmer’s Semon Lecture, delivered in November,
1031, has been published in book form as well as in the current volume
of St. If{n[hnlumrzu’s Hospital Reports. His subject is one of great
B b o i aiE T of deditng Witk TR eDplas
b tlis Bpace oiy Dassages bave Lithirto bamed Sirgsons’ and radios
therapeutists alike. Mr. Harmer has, however, made a very definite
constructive contribution towards the solution of the problem, and
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his message is, on the whole, one of considerable hope. He state= |
that before writing his lecture he circulated a questionnaire to other |
surgeons and institutions in order to obtain their general view of the |
value of irradiation in the upper air-passages. He received answers |
which would have been extremely discouraging to any beginner in |
this field, but fortunately he had already a long and extensive
experience of his own to draw upon, and his account of the present
position and outlook is a remarkable tribute to his own technical
<kill and to his determination in the face of difficulty. The basis
of his success in treating carcinoma of the larynx, of the antrum
and nasal sinuses, of the naso-pharynx and of the tonsil, has been due
to the fact that he was able to bring to bear upon them a high degree
of surgical skill, together with a sound knowledge of the principles
of radio-therapy. Mr. Harmer insists in his * conclusions "’ on the
necessity for this double competence if success is to be attained.
The treatment of new-growths in this difficult region must remain, |
therefore, in the hands of the highly trained few, and even so these |
few must be a group of experts rather than any individual. Mr. |
Harmer himself has had the advantage of co-operation at St. Bar-
tholomew’s and at the Mount Vernon Hospital with experts in diffe-
rent departments, such as Dr. Finzi, Dr. Levitt, Dr. Canti, Prof. ‘
Hopwood and Mr. Stanford Cade, and he is the first to acknowledge
the help that he has received. Especially noteworthy i the im-
portance he attaches to the expert use of high-frequenc X-rays,
such as has been applied to many of his patients by Dr. Levitt.
1t is still doubtful whether X-rays or a large mass of radium will
prove to be the more v aluable means of irradiation, but of the value
of external irradiation Mr. Harmer has no doubt.

He brings forward a large amount of direct evidence from patients
treated, and his conclusions are so concisely stated that his book
will be found of great value for reference in deciding how to deal
with individual problems. It is excellently illustrated and there
is a full list of references.

Twelfth edition. (London: Bailliére, Tindall & Cox, 1932.)

SyNOPSIS OF THE BRITISH PHARMACOPEIA. By H. WIPPELL GADD. ‘
4} in. X 23 in. Pp. 189. Price 2s. 6d. net. “

This little book is especially useful for daily reference as its con-
venient size makes it fit with ease into the smallest pocket. The
appearance of the British Pharmacopeia for 1932 makes it necessary
that all who prescribe or dispense should be acquainted with the
alterations in composition or strength of the articles contained in
the new publication.

Many of the names for articles and preparations have been altered,
these are set out separately, and there is a list of new drugs and
drugs whose strengths have been modified. We recommend this
synopsis for its simplicity and utility. l
A HANDBOOK OF MIDWIFERY FOR OBSTETRIC DR RS, ETC. By ‘

Comy~s BerkeLey, M.D., F.R.C.P, F.R.C:S,, £.0.Ge
Eighth edition. (London : Cassell Co.;, Ltd., 1932.) Pp.
x + 609, with 67 illustrations. Price 8s. net.

Mr. Comyns Berkeley is to be congratulated on the popularity which
this handbook has now gained. In this new edition the text and
illustrations have been thoroughly revised, and a new chapter has
been added on the principal indications for the various obstetric
operations.  Pupil-midwives will do well to have this book ever by
their sides, as the syllabus of the Central Midwives Board is admirably
covered except for the physiology of midwifery, which the author
has described in a separate volume
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KNox : Text-book of X-ray T SR e
2 y Therapeutics. (New edi

At Ty M Tty peutics. (New edition, completed
KOHLER : Roentgenology.
R.EDUL' X-ray Diagnosis.
United States Army X-ray Manual.

DERMATOLOGY.

Jacobi’s Atlas of Dermaclisomes.

4 Wwo vols.
ROXBURG .

5 Common Skin Diseases.
ALKER : An Introduction to Dermatology.

Fourth edition.
Ninth edition.

DracNosis.
BarLey @ Demonstrations
: Third edition.
SHATTOCK : Handbook of Surgical Diagnosis.

of Physical Signs “lindcd 3 2
gns in Clinical Surgery. pead el
STOMACH.
ABraHAMS : Diseases i 1
e s : Diseases and Disorders of the Digestive Organs.
3 Diphtheria, Past and Present :
Transmission and Prevention.

Fors
Its AEtiology, Distribution, DOEGEE,
. Two vols.
3 Short Practice of Surgery.
Crovce and BEATTIE: System of Surgery.
edition.
Romanis and MITCHENER :
2 vols. Fourth edition.
TnomsoN and MiILEs : Manual of Surgery.
edition. e
WiLLiams : Minor Surgery.

Two vols.
Three vols.

EMBRYOLOG

Frazer : Manual of Embryology. Third

: Science and Practice of Surg Two
ORENSIC MEDICINE AND TOXICOLOGY. :

SmitH @ Forensic Medicine.

Third edition. g o tmn
: \ Twentieth editi
Eracrores Collected Papers 5 e
: X s of the Mayo Clinic and the Mayo F i
BoHLER : Treatment of Fractures. Third edition. S
TuroAT, Nose axp Ea
, NOSE 2 AR.
YNECOLOGY. TURNER : Diseases of the Nose, Throat and Ear.

Diseases of Women. iy

STEVENS : Vi Thi
s New (Third) edition.
G TuYROID GLAND.
ST , .- o - : :
bl : Mv BF Musicine. Anb Subtuey JoLL: Diseases of the Thyroid Gland.
= \hfi‘. The »1‘01;»1(1{1/1:7113 of Medical History.
ROLLESTON : The Cambridge Medical School. e
HurtcuisoN : Index of Treatment by
edition. 3
SHORT : Index of Prognosis )}
; A gnosis and End-results e ;
. y esults of Treatment by

Gl Various Writers. Tenth

BaLL and EvaNs : Diseases of the Kidney.

Various
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EXAMINATIONS, ETC.

University of Oxford.
The following Degrees have been conferred :

D.M.—Elgood, C. L.
B.M.—Nunn, J. A.

University of Cambridge.
The following Degrees have been conferred :
M.D.—Wilson, H. 1
M.B., B.Chir.—Evans, L. P. J
M.B.—Fordham, M. S. M
B.Chir.—Gabb, W. H., Graetz, G. H.
M. H., Mercer, R. V. F., Radcliffe, F.

Green, H. F., Masina,

Second Examination for Medical Degrees, Easter Term, 1932.
Part II. Human Anatomy and Physiology.—Debenham, G. R.

Third Examination for Medical Degrees, Easter Term, 1932.
Part I. Surgery, Midwifery and Gynseology.—Birdsall, S. E., Carr,
C. M., Cope, J. W., Gawne, D. W. C,, Groves, J. N. Kettlewell,
H. B. Masina, M. H., Murless, B. C., Pawson, B., Shepherd,
e ymas, G. W.
Part II. Principles and Practice of Physic, Pathology and Pharma-
cology.—Boston, F. K., Cope, J. W., Gabb, W. H., Hall-Smith,
C. S.. Mercer, R. V. F., Radcliffe, F., Scott, J. L. S., Tubbs, O. S,

University of London.

M.D. Examination.
Medicine.—Evans, C. N., Gordon, 1., Price, R. K.

Branch I.
State Medicine.—de Verteuil, E.

Branch V.

M.S. Examination.

Branch 1. Surgery.—Payne, R. T.

Second Examination for Medical Degrees, July, 1932.

Organic Chemistry. Barrett, R. H., Baum, I. H., Ennis,

J. E., Hambly, E. H., Johnstone, S. T., McKenzie, J. K., Rogers,

K. G., Roy, A. N., Royston, G. R., Smyth, E. H. J., Stephens,
A., Underwood, J. , Williams, A. M., W oddis, G. M.

(For Internal Students).—Baynes, T. L. S., Braithwaite,

G., Dalley, G., Dancer, J. B.,

., Evans, D. M., Harvey,

Moynagh, D. W., Nairac,

I, H

Part I

_W., Jones, S. Avery, Mason, J. I. C
M. L., Prothero, D. A., Stewart, J. M., Taylor, G. R., Yate

Part II. (For External Students).—Evans, E. H., Waldin, G. G.

Royal College of Physicians.

The following have been admitted Members :

Berhman, S., Fordham, M. S. M., Nicol, W. D., Renbom, E. T.

Royal College of Surgeons.

The Diploma of Fellow has been conferred on the following :
d’Abreu, F. A., Duke, C.
G. S., Lavery, M. B,
Phadke, G. M., Phillips, R. F.,
J. S. M., Siddiqi, M. A. H,
W. H., Thompson, V. C.

The following were successful at the Examin;

Fellowship :
Bohn, G. L., du Toit, G. C

T., Nash, D. F. E.

Royal Colleges of Physicians and Surgeons.

The following Diploma has been conferred :
D.P.M.—Hardwick, S. W., Roberts, J. H. 0.

RTHOLOMEW'S HOSPITAL JOURNAL.

L. S., Glynn, P. E., Keene, R., Kelkar,
Lee. M., Mcindoe, A. H., North, J. H.
Richardson, A. H., Robertson,
Sinclair, C. G-, Sophian, G. J., Tandy,

ation for the Primary
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CHANGES OF ADDRESS.
Baxter, W. S.;61, Whitton Gardens, Greenford, Middlesex.
BrapsHaw, G. H., Cade House, Riverhead, Sevenoaks, Kent.
Dierrich, G., ** Harlequin,” Eighth Avenue, Northmead, Benoni,
S. Africa.
Dunscomse, C., Health Department, 204, Stour Street, Canterbury.
FAIRBANK, J. G. A., 5, York Gate, Regent’s Park, N.W. 1. (Tel.
Welbeck 3466.)
H. P., The Hollies, Haywards Heath.

Crescent Road, Tunbridge Wells.

(Tel. 88.)
(Tel.

HUTCHINSON,

LoxG, W. C., Greystones,
7

Rick, R. A. C., 47, Thorpe Road, Norwich.

(Tel. 3042.)

(Tel. Mountview

3arrow Road, Cambridge.

Avenue Road, Highgate, N. 6.

Suore, L. R, 22,

Tavror, H., 32,
5427.)

Warp, R. OGIER, 32,
1351.)

Queen Anne Street, W. 1. (Tel. Langham

BIRTH.

_On October 18th, 1932, at Lima House, Reading,
(née Winchester), wife of Dr. H. D. Forbes Fraser—a

daughter.

to

MARRIAGES.

ArkinsoN—HAY.—On October 22nd, 1932, in London, Eric Miles

Atkinson to Winifred Stepney (Peggie) Hay.
2nd, 1932, at the Priory Church

PurLLips—REEVES.—On October 2
ndon, by the Rev. Canon E. S.

of St. Bartholomew-the-Great, L.
Savage, M.A., Rector, Ralph Francis, vounger son of the late
Lorraine Phfllips and Mrs. Phillips, of St. Albans, to Barbara
Alison, youngest daughter of Mr. and Mrs. Herbert K. Reeves,
of Leatherhead. &

Rida,

WaLkER—TROILL—OnD October 19th, 1932, at
of 6,

Woobpp
Sweden, Geoffrey Basil Woodd Walker, M.B,, F.R.
Dawson Place, W. 2, to Ulla Troili, of Uddeholm, Sweden.

DEATHS
Burcock.—On October 16th, 1932, suddenly, at 86, Foxley Lane,
Purley, Joseph Henderson Bulcock, M.R.C.S., L.R:C.F:
HarL.—On September 23rd, 1932, Ben Hall, M.B.(Lond.), of West
Mersea, near Colchester.
Hart.—On October 6th, 1932,
Col. Alfred Paul Hart, R.A.M.C

suddenly, at Burnham-on-Sea,
aged 75.
SKELDING.—On October 15th, 1932, at Diptford, S. Devon, Lt.-Col.

Henry Skelding, T.D., B.A., M.B., BC., M.R.C S., aged 73.

| TosswiiL.—On October 3rd, 1932, at Queen Mary’s Hospital, Roe-

| " hampton, Major Leonard Robert Tosswill, 0.B.E.(Mil), M.R.C:S.,

| L.R.C:P; D.PH,; ot Mistletoe Farm, Cuckoo Hill, Eastcote,
aged 52.

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 HoOSPITAL JOURNAL, St. Bartholo-
mew’s Hospital, E.C. 1.

| The Annual Subscription to the

| " Subscriptions should be sent to the MANAGER,

| M.B.E., B.A., at the Hospital.

All Communications, financial or otherwise,
ments ONLY should be addressed to Al
The Journal Office, St. Bartholomew's Hospital, E.C. 1.
National 4444.

Journal is 7s. 6d., including postage.
Mr. G. J. WILLANS,

relative to Advertise-

Telephone :

DVERTISEMENT MANAGER,

Aquam memento rebus in arduis
Servare mentem.”
—Horace, Book ii, Ode iii,

ospital

NVior. XE. > No, 3]

CALENDAR.

Fri,, Dec. 2.—Dr. C. M. Hinds Howell and Mr. Harold Wilson

) on duty.

Sat., 3.—Rugby Match v. Rugby. Away.
Association Match v. Guy’s Hu\:pim].
Hockey Match ». Surbiton II. Away.

;\_hm., 5.—Special subject : Clinical Lecture by Mr. Elmslie.

Tues., 6.—Dr. A. E. Gow and Mr. Girling li:\ll’(m duty.

Wed., 7.—Rugby Match v. R.M.A. Woolwich. 2

I_ 9.—Prof. Fraser and Prof. Gask on duty.

Sat., 10.—Rugby Match v. Northampton. ;\;\'z\\'.

Association Match ». Old Brentwoods. ;

Hockey Match z. R.N. College. Away.

. Special subject : Clinical Lecture by Mr. Just.

Tues., ,, 13.—Sir P. Hartley and Mr. a X

Away.

Home.

Away.

Mon.,
N Tl I_.‘I?;l%ho-Rz\\\'lin;.:‘on duty.
dh é er and Sir C. Gordon-Watson on
Sat., 17.—Rugby Match v. Old Paulines.
Association Match v. Harrods. Away.
Hockey Match ». Old Felstedians. Home.
19.—Last day for receiving matter for the
January issue of the Journal.
20.—Dr. C. M. Hinds Howell and Mr.
duty
l-‘n,, 3—Dr. A. E. Gow and Mr. Girling Ball on duty.
Sun., 5.—Christmas Day. .
: Prof. Fraser and Prof. Gask on duty.
Fri, 0.—Sir P. Hartley and Mr. L. Bathe Rawling on duty.
Sat., 31.—Rugby Match v. Moseley. " i

Away.

Mon.,

Tues.
€s., Harold Wilson on

Tues.,

Home.

EDITORIAL.

progressing steadily, and we are able to publish

- a letter from the Dean stating the exact
position at the present time. It is hoped that a still
larger number of old Bart.’s men will give their help
however small, at this vital moment in the history o%

the Medical College. There can surely be no better |

DECEMBER 15T, 1932.

; NINEPENCE.

Price

fri is Chri 3 :
end this Christmas than one’s old medical school, to
> P o : ;
whom a present is long overdue.

The Dean writes :

“ DE . Epit T iti

. EAR A\Ir\.. Epitor,—The present position of our
efforts to acquire funds on behalf of the Medical College
is as follows : .
: We have collected from old Bart.’s men £22,000
from other sources about £6000, and we have a i\l‘t)ll]l\t
frvom thcf( ourt of the University of London that it will
give us £5000 when we are within reach of the figure
‘hic 1 1 e
W h,‘t.h will enable us to acquire the site. We are of the
opinion that it will be possible to negotiate for the site
kg v o The
Ll hant Taylors’ Company have extended our option
until the end of the year.

when we can see vay cquiri g
e our way to acquiring £70,000.

*“ The above total of £33,000 we hope will be added
h? very shortly by contributions from the Corporation
of the City of London, some of the City companies, and
other donors with whom we are in contact. ]’urvthvrr
more we are now permitted by the University of London
to make a general appeal to the public.\\hi‘,h will
shortly be launched. This move has the concurrence
of the Governors of the Hospital. We have in [L(ltlllil;ll
K»hc Harvey Laboratory building, which
£20,000.

! is valued at
“Thc\c circumstances make us very hopeful
of- acquiring the site which is our earnest desire and the
wish of everybody connected with us. 4
‘“ It is difficult to believe that all the Bart.’s men who
intend to do so have contributed to the fund, because
we »ha\'c only received from 330 men out of ;b‘«;o on the
rvglsrmj. The figure that this number has *;lIJ>C1‘ibC(1 is
magnificent and we are indeed grateful. We do hope
that the number will be greatly added to; in fact, we
sAhould like to have every Bart.s man's name onythc
list, however small his donation may be.
. *“ We know that some feel quite unable to do so, but
it has been very gratifying to have letters expres
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their goodwill ; others, however, we feel may be thinking |
that it is improbable that we shall acquire the site and
are therefore not willing to send subscriptions. To
these we would state that our view is quite the opposite |
to this, but we would like them to know that if they
wish their money to be returned to them in the event
of the scheme not materializing, we are willing to send |
it back, provided that they will say that this is their
wish when the contribution is sent.

‘ Again we are told that men are not subscribing
because they fear their contribution will be too small. |
No contribution is too small. The students are already
commencing to respond to the appeal, and we trust
that they will help in every way possible. We are
extremely grateful for their assistance.

¢ Sincerely yours,
“W. GirrLING Barr,

 Dean of the Medical College.’

Congratulations to Dr. Cullinan on his election to the
post of Assistant Physician to the Hospital.

We have been asked to announce that the Amateur
Dramatic Society will give their annual performance,
by kind permission of the Treasurer and Almoners, on
January 10th to 13th, in the Great Hall. They have
chosen Dion Titteradge’s play, * The Crooked Billet,”

for their production.

The Abernethian Society were unusually fortunate in
obtaining Lord Moynihan of Leeds as their Inaugural
Lecturer on November 3rd. The charm and elegance
of the oratory, combined with the interest of the subject,
provided the large audience with an entertaining
evening.

The President, in introducing his Lordship as a fellow
Jart.’s student, proposed that the Society should take
the opportunity of electing him an honorary member.
This honour had only once been conferred in recent
years to a non-Bart.’s man; that was to Prof. Cabot,
in 1026. The proposal was carried with enthusiasm.

We have heard a great deal lately of the pros and
cons of the Inter-Hospital Rugby Cup Competition.

The final decision as to whether it will take place this

| season seems to depend
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on the future position of the

“ pros” at a certain other London hospital.

We regret to announce the retirement of Dr. W. S,
Baxter from the post of Editor to the Journar after
rendering valuable services during the past few years.
Mr. J. M. Jackson has been appointed Editor, and Mr.
D. W. Moynagh Assistant Editor.

The library has recently obtained a collection of
papers, letters and certificates, the property of the late
Dr. Matthews Duncan, and which have been presented
to the Hospital by his eldest son, Mr. W. M. Duncan.

The material is rich in historical interest, and contains
letters from many of the leading medical personages of
the last century, as well as from Duncan’s great friend,
Queen Victoria.

The collection has been arranged in eight volumes, of
varying sizes, bound pleasantly in half brown niger
with gold lettering, and indexed by hand. The largest
volume consists of sixty-four miscellaneous letters,
commencing with a series of six in the neat handwriting
of Sir James Paget.

It is to be hoped that these historical relics will not
be allowed to moulder in secret cupboards of the Library,
and that with the passing of the present financial crisis,
some effort should be made to gather in orderly fashion
the many books, pictures and instruments that are
scattered throughout the Hospital, and which tell the

story of past ages and past events.

We have to announce with regret the death on
November 21st of a distinguished old Bart.'s man, Mr.
Ernest Clarke, at the age of 75. He was the clder son

of Mr. Henry Clarke, of Cannon Hall, Hampstead, and

was born on July 21st, 1857.

Mr. Clarke was educated at University College School,
from where he obtained an Exhibition in Science to
St. Bartholomew’s Hospital in 1876. He obtained the

| M.B.London in 1881, the M.D. in 1883, and a F.R.C.S.
in 1894, after serving as House Surgeon at this Hospital.

He practised at Blackheath for a few years, ‘but even-

tually determined to devote himself to ophthalmology,

in which branch of surgery he attained much success.

His book, The Refraction of the Eye, reached its fifth

edition in 1924.

Mr. Clarke will be missed, not only by his friends and
relations, but also by many devoted patients.
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who was appointed Resident Clerk of the Works by
| the Governors in March, 1908. :
]Mr.f Pyle was born in 1866, and was one of a family
w. 2as i
ho, for at least three generations, have been connected
with the building trade.
To the Governors of the Hospital he was a most
\{otcd, tactful, conscientious and capable servant
il . A
agr .}fum,txllou.\]y carried out the duties by exerting his
| 3 BS i V. il i : £ ‘
| (Ii_lxlmu with zeal and fidelity to the advantage of the
Ospllﬂl., and at all times acted with diligence, honesty
and uprightness : :

OBITUARIES.

THE LATE DR. C. D. KERR. |
JHE late Dr. Kerr was born in 1886 and was
educated at Plymouth and Myannamc;a
College; he entered St. Bartholomew’s (i e
1904, Z-llld qualified M.B., B.S.(Lond.) in 1911 .
During his course he won the Junior Schl;l
Anatomy and Biology in 1906
in Morbid Anatomy in 19710.
Aftcr\qualiﬁcation he was House Surgeon first at the
Royal Surrey Hospital, Guildford, a:rl thcx; ';t SltC
Bartholomew’s in 1912-13 to the late Mr. C B ‘I 0‘1'.
wood, and on his retirement to Mr. McAd#ni'I’ e
He went to West Australia in 1913. ;
Great War, having been rejected for ’

arship in
, and the Skinner Prize |

| Mr. Pyle was ever observant, and sought for know-
| ledge of the various wants and needs of Hospital fittings
afld plant; this, coupled with an inventive mind I:A

| him .t(\ co_n(:ci\'c and develop many imprm'cmcntvs in
Hospltal fittings and appliances, all of which are in
consr.nnt use at Bart.’s, with which Hospital they are
ociated under the trade name of “Burts—l:;\'l‘.”

ccles.

During the
ot - active service, he
slgrx]'cd at thc.Mxlxt;Lry Hospital at Fremantle with the
rank pf Captam (Australian Army Medical Corps). He
practised in Fremantle from 1917 to within

The following are a few, ¢ i
| st o‘.\mb.r arc a few, and perhaps the more important,
i of hl\' inventions :
! a few A gas-stov i
months of his death o - 3 o tastoye Duthodseiny doen giv
i b i 111 m?;j ;\-Lb appointed Surgeon to the | to the occupants and \\L :‘"i ]\‘n"hmf\ A
; R BusE e > occupants 2 arm storage for food, and the
B b ; I : 918, and later was Senior | possibility of cooking very li oo o
geon to that Institution. He was also Gaol Medical | in o e,
: ‘ t \ €a use srating satres i
8&1%61' to the Fremantle Prison, Police Surgeon ‘tL ‘ll'n’ ”mrld'tm; .
e L e geon, sterilizing cabinet ; a metal bed-pan easy of sterilizati
o s (‘h’li,;nn ! 1@1 St. John ;\I’fﬂ)tllél%l(‘u Brigade, | and an apparatus for the autom'?ti* e ; 1 ”t_““h“mo“'
Aare C.(t C( n 0.1 the Health Committee of the supply to baths. The tabl 4 "L;“tm e
e y aths. > table recently erected in the
e e BOEEER o throat operating theatre in the East Wing is typical
S : 5 €s of Acute | of his developments B i .
Pancreatitis Simulating Perforated Duodenal Uleer,” P e

and

i ~ S oe 3 hice .
A G5 seulapei e : surgeons, which with certa - Ry
Case of Lateral Sinus Thiombosis with 0 ) ertain mechanical devices renders

Cerebri Ending in Recovery,” and “ A Bush Doctor’s
dractice !’ - H 1 " i :
Practice,” all published in the Hospital Jour~aL

He. leaves behind him a wife, two sons, and a daughter
y o). 3 10i 5
who is studying medicine at Melbourne.

Dr. Shore writes :

it applicable to the necessary positions of the patient
under ()Pk’l‘ﬂll(\ll.

The Dean and Council of the College always found
Mvr, Pyle ready to render any service required from the
S e Works Department.

‘ Kerr was a fellow student of
mine when we were clinical clerks for Dr. Herrineham
S o - rag) - ] i
(as he then was) and Dr, Drysdale in 1910, and was one
of the enthusiastic following that those two collected

The writer has been associated with the late Mr. Pyle
aq o 3 1 [ f : 2 :
as head of his Department, for the last twenty years
and a more loyal, conscientious and capable n;»iﬁant

rhic x ) could not be desired by Srecinls
of which the greater number in due course came on to y any principal.

e House. Deep sympathy in their bereavement is extended to

In 1929 he suddenly : care the

Museum, apparently ?ittle ;11101':321111!;\1 tllll}:lji:;ltl:rilalm lt-:t | 5 i
enthusiasm for his profession prompted him loA worl;

for the M.D. His indefatigable industry was in all i
probability one of the causes of his ultimatc.l)rcul\'(lu\\'n,”

her three daughters and their famili

H. E. M.

ACKNOWLEDGMENTS.

——é;m B\r’zli{h ]U!ffmll of Nursing—The Nursing Times—The Caduceus
he Charing (rossv Hospital G. —The Guy's Hospital Gazette—
‘Ih']uspzlzzl]_]t»}mml~ he St. Thomas's Hospital Gazette
al Journal—The East African Medical Jouy
SR A 2 B Al The
| l\f“tlgttlldpi‘zlu‘iix[u:‘mVd—[}w Hospital—Bulletins et JI.."{wir?; de }Il::
& € de Médecine de Pavis—L 10 M édicale du Nord- it i
G M éa e 1 —The McG:
;!;d;cal Undergraduate Journal—The Medical Forum—The J[g’:ic:f:
imes zlmd )Lmtg Island Medical Journal—The Post-graduate Medical
]axfrrm *I\ﬂ:{.lc Societa Italiana D’Igiene—Revue Belge des Science:
Médicales—The Student. e

THE LATE MR. C. R. PYLE.
The Hospital and the Medical College of St. Bar-
‘tholo’x,ncw’s h?ve lost a staunch servant in the * passing
over” of Christopher Rice Pyle on October I4th, 1932

§
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by the University College and its culmination in the
SOME OXFORD MEMORIES OF SIR l:ni\'crsity of I(L-:\-diannChzmgg( initiated by Andrewes’s
FREDERICK ANDREWES own College, Christ Church—was still in the unimagined

SR | future. In those days the relatively few young men

HE following recollections of Sir F. Andrewes | who were keenly interested in science were naturally
brought together and bound by the closest of ties—

in his youth by three old Oxford friends who |
were often

itions in the mutual sympathy and help. Hence we

now hold very distinguished pos ’
al and entomological expeditions,

cannot fail to be of great interest to his companions on geologic
and always met to compare the experiences of the
at St. Bartholomew’s. <ummer holidays, and later of the Long Vacations.

The Hope Professor of Zoology, Prof. E. B. Poulton, « Apdrewes was keen to detect any strange form of
DSe. ER S: wriles¢ a common insect, and among the British butterflies in

« Qir Frederick Andrewes, born in 1850, was the eldest | the Oxford University Museum there is an interesting
T lemon-yellow form of the male ‘ Clouded Yellow’ (Colias
| edusa, or as it is now called, croceus), taken by him at

University
colleagues, and to his numerous old pupils and friends

of four sons by the second marriage of the late (&)
Andrewes, of Reading. His father, who was keenly

interested in the municipality, had been Mayor, and was | idmouth in 1872, and an interesting variety of the
at the time of his death the senior Alderman. He was ¢« §mall Tortoiseshell’ (Aglais urtice) from Caversham
Warren, near Reading (about 1873). Also, from the
and about the same date, a rare gynandro-
love for Reading seemed to be unconsciously expressed morph of the Brimstone ' (Gonepleryx rhamnt), with
atches of the greenish-white colouring of the female let

also a J.P., and would sometimes take one of his sons
when very small to sit beside him on the Bench.  His | same locality

in his personality : ‘ Look at him walking along as if | p
into the bright yellow of the male wings. This remark-
| able specimen is figured in the Transactions of the
Entomological Society of London, 1928 (Plate XXII,

the whole town belonged to him,” were the words once
used by a mutual friend when we caught sight of him in
Broad Street.

« Andrewes’s charming and spontaneous humour,
ntly inherited. | description he once gave me of the wonderfully beautiful

¢ Herald Moth’ (Scoliopetryx libatrix), with a shape
his two half-brothers, of whom the younger, the late | and colouring of reds and greys like a dead and decaying
Walter F. Andrewes, born in 1854, would in the opinion | leaf, and the habit of hibernating in sheltered places
of many friends have been cminently successful if he | where such leaves were likely to drift. He was especially
had followed a literary career. Among many memories struck by the minute dots like touches of Chinese white
of his irrepressible sense of fun, I may mention one upon the fore legs and wings, and suggested that they
represent one of the fungi which commonly grow on

fig. 14, and p. 524). Of even more significance was the

remembered by so many friends, was evide
from his father’s family, being equally characteristic of

occasion when he was visiting us, and seeing on 2 little

diary the note W.F.A. comes, secretly wrote under | damp, dead leaves and pieces of stick. Then, as he was
a later date ‘ W.F.A. goes. Mem:: Count family | examining the living specimen in his father's garden
plate,” and then remonstrated with me for the insult! | and thinking of these resemblances, the moth was
I shall never forget a delightful river excursion with | suddenly startled and. flew off; whereupon a robin
Walter and Fred in the long vacation of 1878, rowing | caught and devoured it before his eyes—clear evidence
and towing with an occasional sail when the wind was | of palatability to insect-eaters, and the danger which

favourable, from Reading to Lechlade and back; also | diurnal flight would bring to a species with the adap-

the vain attempt to repeat the glorious adv enture—for | tations of the ¢ Herald.’

it was something of an adyenture in those days—in the | And quite apart from the joy of observing and

terrific rain of the following summer. | collecting he had an intense delight in the country, seen
« It was our common interest in natural history, and loved as it could be before the deadly triumphs of

the internal combustion engine.

especially entomology and geology, which led to a
his kind and efficient help in the

special intimacy between Frederick and myself, and o | espccially recall
study of an interesting section of the Thames river

almost bridged the gap between our ages three years
¢ Lower Tertiary beds below them, on the

{Liat mean so much in youth and so little in later life. gravels and th
We were also brought together by circumstance. | Redlands estate ncar his father's house at Reading
Reading during our boyhood and youth was a flourishing, | (Quart. Fourn. Geol. Soc., May, 1880, pp- 301, 302). Itis
efficiently administered business town; in which com- | @ pleasant thought that in companionship of this kind
paratively little interest was felt'in intellectual subjects | was fostered the interest in geology which led to his
or intellectual pursuits. The happy change wrought | becoming the Burdeétt-Coutts University Scholar of
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1883. I remember his telli -
s telling me that, i epari
the examination, he thougl 5 it in preparing for | life-long friend wi 1 i
and ’ ught it would be a waste of time | did ; T B
and memory to learn in its right order the list of | el o
€ e list o

To be, as
| as EWeS W
ammonites, each of which gives it o e
s its name to one of t}
e

a large family— /
FoRa oty d e }g ;T?[‘l«‘ large in these days at least—with
FATIES he lias, and how he cons embers differing i SL e : S
Y he constructed an amusing, | and sympathy, i 5 in many ways, but united by love
7, s to . g
p 0 grow up under the most favourable

and, as it turned out, an inva ble men hnic,
€ e , an invaluable ‘ia technica t f conditior 1
ovia technica to | of conditions, and it i sad thou n these
1 t s, and it is a sad thoug hat i
g 1at in these later

overcome this difficulty. When Andrewes entered for

a Junior Studentship at Christ Church I was told that the | years comparatively few of our young people are able

examiners were especiz : to enjoy ”
rs were especially pleased with his Brolioh oy | joy them.
ssay,

and the adventitious aid which it gained from his hand. The Dean of Christ Church, the Very Reverend H A

White, D.D., writes :

writing—a result uch pr & h t s ndrewes me as
u w 1 ovoked the hilarity o 1 W. And
4 P £ ewe ame up to Ch. Cl
Jh. as

family ; but then families 2 apt to think light e St £ o 3 Scholar n 187
Y n tamilies are a ink i N A 1 : ;
profess hink lichtly 3 lI)tA o think ligl tly, or to | Student’ (he would now 1 lled B
I s to think lightly, of qualities = : . ho e w be called a ‘Sc i
* He was warmly ¢ [)l)rnj{ tive o \1(11 nired by others. The College in those days was broke 1‘1';} . 181/)8;
a ative of skill ¢ Bedaeiai i
wheresoev h v kill and good work | of small sets, and there was no ; I' r1 ‘rI I ”0l :'“
- : s a ere was no Junior Common R
0

undergra Tl e : etk L it
F e e e e et ct as a unifying influence. his was no doubt bad
: s | from a College poi i i 3 T
nt ﬂf view hllr 1t v i
3 was very nice fO

debs o A :
epartment, he spoke with admiration of the way in wh h whatev. m tes anc Wi
t £ had on of the way hick | atever T S ar Wer
ev a man’s tastes
s tastes imncome e

lllvw Senior Demonstrator, Charles Robertson, would | It]w : 1

display the 4 , g9 ild | he could always : ; ey

play the anatomy of the Ieech by a single longitudinal ‘ S e T
g 2

incision, saying, ‘ You mustn’t do it this way—I may’:
Lll!d‘t.}ll‘ enthusiasm with which he described an o m‘ i
b_\'“blr W. Savory, the great St. Bartholomc‘\\ﬂ Iji::l'“m
o Relurni.ng to his younger years at Reaclix;g I ;ctcoanll
his success in a ‘spelling bee ’ held in the To:\*n H;ll

I remember how, when an

pl.llll()ll.\',. and with these he could live in very close
i_rmnds]np. The Junior Students naturally formed :
little society of their own, and with such m’cn as (‘L \\fl
Payne, W. Af Wood, etc., Andrewes was in clos.c tléuch.
from the beginning; but his set also included some Com-
i e el o i moners, such as T. G. A. Burns, T. Garnett and myself.
i s e ainment, | We were, on the whole, a hard-reading group \vho‘toeolxl
o L tl‘lca, men and | our work seriously, and yet contri\vcil to g

v ested and often- 3 i e
times exposed to the derision of their fellow townsfolk

The Chairmar Si

3 n, H. J. Simmonds {

o “’,ith g ShsaNe the with all sincerity that it was enjoy i

= : ese words, referring to a clergyman | and innocent ki =i Dl
ho was unable to preside : ‘ What is the use of a bee b

without honey ? : e

deal of enjoyment out of Oxford life ; and as I look back
upon it after more than fifty i :
. ifty years’ ervVe s¢
S y years’ interval, I can say
Few of us were
S e g etes
did much for the C sl
| or the ollege beyond getting good classes in
= e | our]rgspcctlve schools ; but none of us were sent down
E s y which | or did anything tha s i ;
e ts 3 hat deserved s v
s ¢ a well-known citizen who was | ¢ Andrew - :I('ie\er\(fd o
e as | b wes was thin and wiry, a fair ma y
i B ‘pf : cpm’g n and“rel[jlled in loud and | tennis and a mighty walker ; t%xyld of ml:n"m atd iy
—l-e— may well be imagined ; I 7 e et
i = ‘ a as | sessed of a respectable bari i is si
well as‘tm laughter which arose when a director ofy the il L S e
great firm of biscuit-makers was given *

}-< But alas, Mr. Honey is not here to cast
is spell over the audience.’
attended the effort of

at its best in burlesque, al s
£ , and his re

it o i . iy 1 s rendering of * The Death
and s Ll ar scenes were at this period being enacted all
0 3

ver England. Andrewes was by some years the
rou. g i \
youngest of the candidates, and I remember the chair-
man referring to him as ‘ the boy.’

ot_' Nelson ' (with a blue tea-cosy on his head to give
hxm a naval appearance) was a climax to many a fe:tbival
in College rooms. :

it IT‘ conversation he was unfailingly interesting and
amusing ; all the more because his humour was nztural
and spontaneous, and he was not that worst of all bores
the professional funny man; but .there were great‘
deths of seriousness in him, which his friends would
realize in quiet talks and arguments.

* Brilliant as were his abilities, his powers of work
were wortl.!y of them ; he always read hard and regularly
We were in lodgings together when he was competil;ﬂ
for the Burdett-Coutts scholarship; he was ;

off ‘anacephalaosis’ as well as uumbe; e:[blzhpe?'hlslzij
\\"ords until the competitors were reduced to two, when
aiter:thc dismissal of the other survivor, he ﬁualylv wux:
by his correct spelling of the strange word ‘apx:icit :
In attempting to describe the events of that evenii-o
1 have been aided by Andrewes’s younger brothetx:
Herbert, the eminent authority on Orien:al Carabid
beetles, who tells me that he is even to this day

infuriated because he was
not allowed to : : then
platiorm| go up on the | working night and day, though the strain was almost

. : | more than he could bear, 2 e W
I cannot conclude these brief memories of a dear i e e el e
, | wakened him of a morning.”
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|
Canon | of his scientific success. It was no surprise to me. But

\ perhaps you may find some interest in the thoughts of
one who had the honour of Andrewes’s friendship,
latterly of much association with him,

The Regius Professor of Ecclesiastical History,
E. W. Watson, D.D., of Christ Church, writes :

«We were exact contemporaries and very good |
friends, though our studies were quite different, as were | though not

our Colleges. We were often in each others’ rooms and | throughout his life.”

spent a long vacation together at Jena, where he devoted

himself to the practice of methods of preparing micro- 1
scopic sections, etc., for his work in physiology. It was ‘
a time when Englishmen were painfully conscious of ‘
inferiority to Germans, and he, and I in another pursuit, |

ANTONIO SCARPA.*

were unabashed in recognizing our debt. Perhaps we |
AEN JAMIN WARD RICHARDSON, who wrote

exaggerated, but it made us eager to learn. He was a | l

most interesting companion, collecting snails and | a glowing eulogy of Antonio Scarpa, told the

poisoning insects with laurel leaves in our spare time, | story of one of his students who, in answer to
and in various ways I learned much from him that I | the question, “Who was Scarpa?,” replied, The
In 1882 he and I shared another venture. | anatomist who invented the Triangle ! " A man’s name

still value.
nt label for an elaborate syndrome

We were not athletes, though we were healthy and took | is sometimes a convenie
rred to him that we should | ora complicated operation which could only be identified

regular exercise, and it occu
| by the tiresome repetition of cumbersome and lengthy

follow a fashion of the time and walk from Oxford to
London in a day. We started from my rooms soon after | expressions; and sometimes the name is attached to
midnight (Andrewes’s brother Herbert remembers that ‘ glorify the eponym. I have no doubt that it was with
the start was made at I a.m.), at Commemoration time, | the latter object that Scarpa’s triangle was named, but
had a delightful walk to High Wycombe, where we | I believe that our familiarity with the anatomy of the
breakfasted.  With less enthusiasm but without serious | part has led us to infer that the man who described so
discomfort we made our way to Uxbridge, where we | obvious a structure must have been a person of very
lunched. Thenceforward it was a purgatory, trudging | moderate ability. The hideous injustice of this assump-

through smoking brickfields and suburbs to Inverness | tion may be shown by a brief account of Scarpa’s life
and work, and it is appropriate to make such a survey

Terrace near Hyde Park, where two of my friend’s good |
aunts gave us a welcome bath and tea, with many | now, since we have reached the hundredth anniversary
expressions of doubt as to our sanity. Andrewes | of his death.

insisted after this on our finishing the task by walking | Though we have no doubt about the accuracy of this
When we reached Oxford | statement, the date of his birth is not definitely known,
‘ being given as 1746, 1747 and 1748 by different autho-
rities. He was born, of humble parentage, at Motta di
Jivenza, a small town on the Italian slopes of the

to Paddington to the train.
I confess that I took a cab to my rooms; but he went
on foot to his.

« All who knew Andrewes when he was young, and I | L
have heard that the gift did not fail in later life, must | mountainous country which lies between Northern Italy
have admired his really remarkable sense of humour. | and Austria.

He studied medicine at the ancient university of
seemed to consist in a striking capacity for associating | Padua, and when only 22 years of age was elected
together widely incongruous ideas. Flights of imagina- “ Professor of Anatomy at Modena. He determined to
tion into impossible regions were mixed with most | extend his knowledge by visiting centres of learning
‘ abroad, and with this object he travelled to Holland,
Sometimes—perhaps often—this was little more than | France and England, and on his return he was appointed
a play on words, but even that was cffective. ‘ Professor of Anatomy at Pavia (1783) at the age of 37.

‘ In this appointment he was most fortunate, for the
as large, justly famous, and

It was never exercised on an unworthy topic, and it |

prosaic suggestions, and the result was ludicrous.

“ T cannot help thinking that had it been his lot,
instead of a life of experiment, to sit in a chair and turn | Anatomy School at Pavia wi
over books like Burton of the Anatomy of Melancholy, or | attracted students from all over Europe. Dissection
like Lewis Carroll, to allow free play to an uncontrolled | was unrestricted, and there was a good museum. In
There | addition Pavia was an attractive spot for visitors and
residents, and medical practice could become extremely
Scarpa seems to have been fortunate also in

imagination, he might have achieved success.
was a strong element of the seventeenth century, with
its quaintness and freedom from restraint, in his habit | lucrative.
of mind.

w“ : : : ; * the Osler Club on October 21st, 1932.
Of course I have said nothing and could say nothing A paper read g the Osler Clibion Giiits s il

+ The Asclepiad, 1886.
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his colleagues at the Universit | e e e

Alessandro Volta, Professor of N};t amongst whom was | to advocate ligature of th £ae
e su

) i ural Philos
Scarpa’s earlier publications dealt i

Perﬁcial femoral artery
liteal aneurysm.
great deal of thought to the patho-

at this point for
- . the cure of
anatomical subjects—rescarches on th, ol “ R .
Gl e € nerves of hearing | logy of aneurysm, the c
b vl u(,fsrz (]Jf the fenestra changes which.oc’ul i/ Lalfes baloonige
n v o : S cur in the
labyrinth, and the fluid of the labyrinth \i’amelflbmngus S e cin
many years as the “ Liquor Scarpe ) ; D
;m t_he nerves of the heart, Tabule NEZYIV
VIculllustrated.t‘hesc works with supreme talent. - d
well-known critic has stated that his plates * Pty
consider: : : :
eve:l usl(? ]an;ong the best anatomical plates that were |
published. They are admj ‘ he
i : y a irably expressiv |
st;b;ect, without the gaudiness of the Frcr;chgne Of'the |
wfutjhapgear to aim principally at effect, o i
2 - )
CCOHDc ‘n”glnh, Wh.O seem to think of little else except |
- 111§A Faustino Anderloni executed coppc; ci ‘
zawngsvfrom these drawings, and it is believ. 1 tl :
Scarpa himself trained Anderloni for the t: e
His later works, .
refer to surgic

N ing the process of
e Bult }.na interest in diseases of the blood-
SE R ﬂr“t : was not limited to aneurysm, and he was the
g St to regard arterio-sclerosis as a lesi i

gice (1794). | coats of the arteries e

may be |

r the tameness |

. though always based on anatomy, |
o td problcn}f, .and his title changed to Pr;;?
oy . 12;{0my and Clinical Surgery in the Universit
avia. ¢ later became Directo o1
e irector of the Medical
appeared in
; : rowth and diseases
b/ (Inld ln(.IUdCS.ZIn essay on the causes and treat-
i ]u c_uyfoot, which Sir Arthur Keith has dcscribta
as ¢ St ac : )
. the first accurate account of the state of the
Igaments and muscles in cases of club-foot.”
i In 180% he published his book on the P'
Surgical Treatment of Anewrysm. in th
S 1 1 o i :
he described in detail

A Commentary on the Structure of Bone
1799. It treats of t}

/ ats 1e structure
of bone, o

bones,

athology and
- he course of which
: * Mr. Hunter’s operation f
B : s operation for the
]dxgal cure of popliteal aneurysm, and th
changes whic acti : <
: ngn; which practice has suggested to me ought t
Desnade im0 ] i .
o (‘:II 12 : The most important modiﬁcari:n lay
e site of ligature. *“The s i .
e € surgeon pressing with
f)s refinger will explore the course of the superficial
emoral artery from the crural g

- (e S
)///’/////// e

arch downwards, &
e : Y ards, and |
en he comes to the place where he does not fe '

1 any
more, or very confusedly, )

: the vibration of the s i
; ot ; e superficial
femoral artery, he will there fix with his e; g

> ;i re the i ior
angle or extremity ye the inferior |

o S of the incision which he proposes to
aK i i i
g for. ringing this artery into view. This lower
ngle o e incisi i : ;
intg the incision to be made will fall nearly on the
ernal margin of the sartorius muscle I

Ti i : :
e next important work is that on common and

rare f S ic
i orms of hernia (1809), also beautifully illustrated
s was the nearest approach to abdominal surgery
surgery

possible at that time, so that S

1 ! a =8 hat Scarpa S

‘ sy , 0 ; pa must be regard

muscle crosses the course of the s el re this | as, in the fullest sense, a general suroe e -
se of the superficial femoral o S me o

artery, a X ; padics ¢t vascular 2 ;

ver 44 mdf at the apex of the triangle formed by con- | iw t . “f‘]“_: vascular and abdominal surgery—and then
ence P ~ & W 5 | urned his a e 1 X e
g of the adductor secundus (brevis) L2 n o emnieery

‘ . ! ] and vastus |
Internus muscles of the thigh.” This point lies dcep\t ‘
o,

of the eye, whic

: . o ye, which

He regarded as another branch of general surgery
Professed oculists,” g

but is not the apex of the femoral tria e S e: mselves to this department, and from v T
apex 1angle. The question | devoted the 1 i }O : i .

p ves s dep e a

5 om whom

whether Scarpa actua escribed the fe ral t g eat d im 2 v s might S have
) Ily desc e fe i g y
s of less i . : : e femoral rl’dl}ale | great and important improvement: ight j
> was the first | been expected, have only cont b *li e 2 T} :
mportance than the fact that he was the firs 5 contributed new theories
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have been disproved by
of the eye, or have |
merely furnished histories of cures little than
miraculous.” He evidently despised the specialists !
The book contains drawings of the instruments he used
e, and it is evident that

which, for the most part,
minute anatomical investigation

less

when operating upon the

Scarpa appreciated delicate and well-fashioned instru-
ments, and was therefore probably dexterous in their
use. He revived the old operation for cataract by
depression as opposed to extraction of the lens, and he
described (with acknowledgments to Cheselden) a new
method for making an artificial pupil.

Among his shorter papers is an important ** Memoir on
Seirrhus and Cancer ™ (1822), in which he showed that his
interest in pathology wasas great as his love for anatomy,
though, as one would expect, the fanciful theories of
his pathology were of much less value than his accurate
He the local

origin of cancer, but he held that, though a local disease,

anatomical observations. believed in

it was founded on some general predisposition, a trivial |

exciting cause producing the local growth in a pre-

disposed person. 1f we could manage to take him aside |

and explain that we now speak of a living virus and a

specific chemical factor instead, [ have an idea that old
Scarpa would feel quite at home at a conference of
cancer research workers at the present day !

There were other differences in the older terminology,
for Scarpa wrote of ¢ scirrhus ' as an early stage of the |
growth which later developed into cancer, the latter, in |

|
contradistinction to the earlier insensitive stage, being |

attended with pruritus, burning heat, pain and sw elling |

of the glands. He taught that the only hope of cure |

growth in the stage of scirrhus

till |
‘

lay in removing the
before it had degenerated into cancer—w hich is
our position a hundred years later.

Among his many minor contributions must be men- “
tioned papers on cutting for the stone, and on hydrocele, |
and a description of causalgia, which was called  cubito- |
digital neuralgia ”’ ((}nrriwm_

Scarpa possessed the personality and attributes of the |
He was resolute and confident, imparting

He

and his great intellectual powers

ideal surgeon.
confidence to his colleagues and patients. was |
keenly observant, ‘
enabled him to apply his observations to the advance- |
ment of surgery. Since he was a successful ophthalmic |
surgeon, we may assume that one of his virtues was |
gentlene;

His enjoyment of leisure was enhanced by

and when he

many |
interests outside professional affairs,
retired he was able to live in comparative splendour,
and to devote himself entirely to the study of agriculture
and the collection of works of art.

He received many honours in his own country, and

Fellowship of the Royal Society.
1832, the President of the Royal Society (the Duke of
Sussex) paid him the following princely tribute :

| year.
year of his age,
| been placed by the common consent of his countrymen
at the head of their anatomists and surgeons.

srincipal diseases of the eye, on
| practical surgery.

fortune by the practice of
collected in his palace at Pavia a considerable number of

men,

brilliant reputation,

[DECEMBER, 1932.

a | abroad his greatness was acknowledged by the bestowal
of Membership of the Académie des Sciences, and the

After his death in

« Antonio Scarpa, one of the eight foreign members

of the Académie des Sciences of Paris, and probably the
most profound anatomist of the present age, was born
in the year 1746 and died in October last in his 87th

He was made Professor of Anatomy in the 22nd
and for the last half century he has

He was

the author of magnificent and classical works on the
| organs of hearing and smell, on the nerves, on the

aneurysmi, on hernia,

with memoirs on many other subjects of physiology and

He had accumulated a handsome
his profession, and had

works of art, where he lived for the latter years of his
life surrounded by his pupils, reverenced by his country-

and in enjoyment and contemplation of that
the full development of which a

great man can rarely live to witness.”

J. Patersox Ross.

CORONARY THROMBOSIS WITHOUT
PAIN.

s WO cases of coronary thrombosis without any
history of a painful onset have lately been
admitted to this Hospital and the diagnosis
has been confirmed at auto
On reviewing the literature to seek for accounts of
similar cases, it became apparent that coronary throm-
bosis without pain is more common than is usually
realized, and it is to stress this fact that the cases de-
scribed below have been recorded.

Fast Bain and Cary (1) in 1928 described eight cases
of thrombosis without pain, and Wedd (2) two others,
and there are quite a number of papers (3, 4, 5, 9) draw-
ing attention to the fact that pain may be quite over-
shadowed by other symptoms, such as dyspncea, this
being the case in as many as 389, of one series of 76
cases (7)-

The onset of coronary thrombosis may be heralded in
three ways :

There may be almost instantaneous collapse and death.

There may be, and more frequently is, a sudden severe

ety

A

v
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constricting pain in the chest or u
radiati C
o ing to the neck and arms. This is us 1
ciated with a feeling of intense weakne i st
.ic lthlrombosis may occur withm}lt.
diagnosis in this type of case may be
o i ZAS ay e €
but may usually be made if all the facts of ti
3 7 side ; : -
propcrly‘clonslducd. The subject is usuall
the condition occurring twice as fre £
sex, and is often of heavy build ’
weight. There is frequently '

pper abdomen, possibly

pain, and the
xtremely difficult,
case are
a man,
quently in the male
perhaps rather over-
history of cardio-vascular (Iis;lwgll.cr‘am:'“-ﬂy iy
there may be a b iy
or diabetes.

a
ancestors, or |
such as hyperpijesi
A past history e yperpiesis
usually be elicited by o ry of anginal att,
sudden onset of

predisposing cause
)

: : acCKs may
areful questioning. There is a

either AT Sma T 1 S
paroxy C ontinuou

ELECTRO-CARDIOGRAM OF

(1) Prolongati
gation of PR
(3) Abnormal “take nf‘r"!.“"' the P wave being su

spread

dyspncea, great weak

Biar ;;Luxlt (\’\Ldlentﬁ.\‘ and restlessness. The patient
B sien grey, cold and sweating. The pulse is
Y poor in volume and the rate oft. 2oy
may be slowed if there is he : :

may

‘ the
n raised, but it

St art-block.
Sent due to extra-s

4 ‘ >Xtra-systoles
auricular fibrillation or ve et
:lou(ltprcss\lrc usually falls
”c defined, but the area of ¢
I‘hc first heart-sound
rdles at the base

Irregularities
. paroxysmal
ntricular tnchyc;xrrlm.. The
and the apex-beat cannot
ardiac dullness is increased
e 18 very soft, and there may b(;
Later, according fo rt;i lili]t"‘gs (IJ'“rLi 3 ) :

s ﬂ;”m\_ site o 1.c tln:omboxis, various
volved friction will dtf\f'clt:}?‘Ptxj?mrdlﬂ el by
affected a mural thrombus my1v
detachment and embolism "y
splenic vessels. l

cedema.

the endocardium is

form, with subsequent
of the cerebral, renal or

If infarction f
t e > of the septum has
here may be Jleart»block, or, if the mpf s

arct involves the | slight

A Case o
ASE OF CoRONARY THROMBOSIS

g B erimpos :
of the T wave which ;,P posed on the previous T.

may be of / i
y be of low potential or spread, and on
509
danger peri i
ger Parlod being about three weeks, but the
prognosis is bad. Y .
The treatment consists of the u
enough doses to control the pain
Lt)lw treatment of complications
¢ counteracted by caffeine sod
e o s
;l.ll).ulmncuusl_\' and warmth;
digitalis may be used
S :
Yenarlm or barium, and ventricul
quinidine.

W. B—, a m:
i 39 an, @t. 42, had alw:
individual. bt e

41

complete thickness of
it kness of the wall of the ventricle, softeni

a >su e 7S i : é
Saremgn x;; aneurysm formation and mpttylrn \‘lng
a brillati 8 2 - e
ation is also another freque
Sl Juent cause of

Three ot i i
et Disces :

e pieces of information may assist in maki

- diagno. namely, leucocytos ; i
and changes in the eluctrr)rr';trdi
it must be rememt

$, rise in temperature
ographic tracing ;
bered that the fi f .
av 9 £, ; s ;
may result from a ste o ki
body.

but
it 1ese signs
r ' " =
il Ixlc infarct in any organ of the
anges that may i
oy g nay occur
cardiogram are ’ .
i lbf ! are numerous, but the most common is t}
n o ¢ T rave, i e ; 4 i
it T wave, in either lead I or III, being hi
le down stroke of the R, the : o
seen in the other lead—that is

n the electro-

; gh
opposite effect being
g

en e g 5
origin. In addition to thi i - JOH\OI okl

s change the QRS

ge the QRS complex
<2 INO Il €ex

SHOWIN S
WING ALSO ParTiAL HEART-BLOCK

(2) Left-sided preponderance.

out, bifurcated in I and inverted in IT and III

it : e or more
T waves may be inverted e
The pri :
0gnosis c
]vl], gNOs 1\.111 coronary thrombosis is that about
» make an immediate recovery
Y,

the immediate

ultimate

se of morphia in large
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vision became misty, his hands numb, and he lost

consciousness. He recovered and passed a loose stool
and was then brought up to hospital.

On admission he was collapsed, ashen grey and
sweating. His pulse was of poor volume and very
rapid, and the systolic blood-pressure was only 70 mm.
The apex-beat was not palpable, but the

of mercury.
outside the mid-

area of cardiac dullness was 2 in.
clavicular line. The liver was palpable 2 in. below the
No abnormal signs were found in the
At mid-day he complained of
he chest, and his blood-
pressure had dropped to 60 mm At 4.30 he passed
and then collapsed, vomited and

costal margin
central nervous system.
a slight burning sensation in t

another loose stool
became unconscious, and at 0.40 died, about twelve
hours after the onset of his symptoms.
In spite of the absence of pain, a diagnc
thrombosis was made on account of the clinical appear-
ance of the man, the lowness of the blood-pressure, the
art and the feebleness of the heart-

s of coronary

enlargement of the he
This was confirmed at autopsy, when the left
almost completely infarcted.

sounds.
ventricle was found to be

There was no evidence of previous thrombosis, but
there was atheroma of the aorta from the second part
downwards, and also to a less degree of the basilar
only other pathological condition was

artery. The
1l effusion in the left

edema of the lungs and a sma
pleural cavity.

E. P—, ashort, h avily-built man, @t. 64, was brought
to the hospital in a taxi, having collapsed. For the last
ten years he had been taking thyroid extract, gr. vj,
daily to combat mental and bodily lack of energy, which
had developed quite suddenly. For the last few months
he had been feeling unfit and had been rather short of
breath, but had had no pain. He decided to go for a
ally standing on the platform

holiday, and was actu
him to Worthing, when some

awaiting a train to take
friends who were with him noticed that the right side
of his face was twitching, and he then became faint.
They placed him in a taxi and he collapsed completely.
1 was called out to the taxi to see him on its arrival at
the hospital, as he was thought to be already dead.
He was very cyanosed and his pulse hardly perceptible,
but with artificial respiration and oxygen he soon began
to breathe more deeply and recovered consciousness.

On examination no abn
showed

His pulse
was rapid, but regular and of fair volume. The chest
old scoliosis and

central nervous. systemi. The ocular fundi

tortuous arteries, but no other abnormality.

was much deformed owing to an
kyphosis, and therefore there was difficulty in ascertain-
ing the size of the heart.

muffled, and there was 2 systolic murmur. The blood-
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ormality was found in his |

The first sound was weak and
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pressure Was 155/80. On examination of the lungs
there was found to be edema of the bases, and on abdo-
minal palpation the liver was felt an inch below the
costal margin. The patient’s condition at first im-
proved, but eight hours after admission he suddenly
collapsed, became cyanosed, his breathing became
shallow and he died within 2 few minutes, without having
complained of pain throughout the attack.

On account of the absence of physical signs in the
central nervous system, the sudden onset of the collapse,
the rapid pulse and weak first heart-

with cyanosis,
e coroner with 2

sound, the case was reported to th
tentative diagnosis of coronary thrombosis, and at
post-mortem examination a thrombus was found block-
ing the lower third of the anterior descending branch
of the left coronary artery. There was also advanced
aorta involving the aortic valves and
the coronary arteries. The heart muscle was pale and
friable, and there were several small ** bread-and-butter ”’
The circle of Willis showed
some brown

atheroma of the

patches of pericarditis.
atheromatous changes, and there was
staining of the lateral wall of the posterior horn of the
right ventricle, suggesting the site of an old thrombosis.
The lungs showed basal congestion.

1 should like to express my thanks to Prof. Fraser
for permission to publish the notes of these cases.
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SOLITUDE.
= HEN I passed by this pond at noon to-day
| % b All was still
The orchard and the clouds reflected lay
Untroubled in its depth. Nearby at play

‘ A child sang in the mill.
Now, when I pass again as evening falls,
No less still
The pond and orchard are ; and if one calls
There’s no reply. At length the silence palls:
The child has left the mill.
C
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LUMBAR PUNCTURE AND SUBAR
ACH-
NOID HAMORRHAGE. .

aspect of the treatment of ruptured cerebral

‘ aneurysm. On the one hand Collier (1) advises

f‘.hat ‘ any increase of the symptoms indicatinff/incrca'
in the intracranial pressure should be an i:nmediazcx
indication for further lumbar puncture,” whilst on tlL‘
other hand, Hall (2) considers the proycedllrc»to be G
little or no value. oy
stands, Symonds (3) takes the view that the indications
for repeated lumbar puncture are (a) dangerous increase

in the cerebro-spinal fluid pressure, and (b) meningeal | (@)

irritation.

It would seem that Symonds’ caution is a more
balanced attitude than Collier’s, not only because of the
theoretical consideration that increase inlthc intracranial
pIesure will tend to arrest heemorrhage, but also buj’m:c
of the practical fact that sudden l(lcath\ have I‘)ec;n
recorded immediately following lumbar puncture as @
therapeutic measure in this condition. s

A further way in which lumbar puncture is used varies
from these authorities. It is used repeatedly c\'mil
daily for patients who do not rccover full <‘un:r~riov\1»:n
after the rupture of the aneurysm in order to drain off
the excess of the fluid which is presumably causing the
stupor. : .

In deciding whether repeated lumbar puncture is to
be used as in the treatment of ruptured <:uruhmrl
aneurysm, it must always be remembered that * most
of these cases used to recover before lumbar puncture
\\';1.\; thought of. Indeed that is the very reason why
the.lr true nature was not realized " (2), and it is <*Ic:1rl'\
of importance that we should attempt to define mnr‘c
cAlexlrl)' the factors which would endanger the patient’s
life, decide whether these can be :\\';Ji(lwl. and Ih(‘l‘l
compare the value of the therapeutic measure against
the risk to the patient. St

In the first place it is well known that sudden death
may follow a lumbar puncture when there is anv‘
E‘on.sl(.lcrablc intracranial :
This factor can be minimized by care in performing the

increase in the pressure.
operation ; but it cannot be completely eliminated.

In the second place there is a risk of a recurrence of
h‘ztmorrhagc owing to a lowering of the extravascular |
(in this case cerebro-spinal fluid) pressure.

; In the third place it is of importance to decide what ‘
is the variation in the blood-pressure when a lumbar |
puncture is performed. If we find that the blood- ;
pressure falls when the cerebro-spinal fluid prch‘ure‘
falls, then the danger of recurrent hamorrhage from a

Intermediate between these two |
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damaged ‘vesscl-wall is small, whereas if the blood-

prossiize rises, then the danger is a serious possibility
In a series of experiments on the relationship l)ct\\je;n
blood and cerebro-spinal fluid pressures, the blood-
pressure was found to rise. The following are typical
and are taken from a larger series:— 2 s
Cerebro-spinal

fluid pressure in mm.
of water.

Blood-pressure
in mm. of
mercury.

78/52

CAsE 1

(a) Before lumbar puncture
(b) During

(1) Initial pressure 4 260
(ii) Final

CasE 2:

£ 2 . 18 to 20 86/62
. e 5 " 5 e 196/138
(Rl ; : 4180

G 4 3 A 210/162

Case 3.—Aortic
mental confusion.

regurgitation, lung abscess and
: Blood-pressure after lumbar punc-
ture 280/30, and on the following day 150 . The
cerebro-spinal fluid pressures were not t:.\km;. :

: The risk of repeating either small or large hemorrhages
is therefore a real possibility, especially when the urtc:ial
wall is weak, 7. e. soon after an h;cmm:rh:xgc.

. If, t!lcu, we start using repeated lumbar puncture
immediately after the first apoplectic attack, and if the
result of the drainage is equivocal, then the puncture
should not be repeated. It is not unreasonable to go a
step further than this: since a rise in intracranial
pressure will tend to arrest hzmorrhage, and since
lumbar puncture will tend to increase hemorrhage, it
may be concluded that lumbar puncture is duﬁl:ltuly
contra-indicated immediately after the rupture of the
This is direct
Collier’s dictum.

aneurysm. clearly in opposition to

In order to assess the value of a therapeutic measure,
s )
it is of fundamental importance to define as far as
possible the clinical course of the disease that is being
studied. -

A useful clinical classification of subarachnoid hemor-
rhage due to ruptured cerebral aneurysm is given by

: ) g
Hall and is as follows :

(1) Sudden large h@morrhages causing apoplectiform
effects which go on to death sooner or later.

(2) Initial apoplectiform onset, gradually changing to

& 5 = < =
mental confusion and recovery or possibly death from
a further attack.

(3) Milder onset without coma, either getting more
severe or improving.

Of 16 cases admitted to St. Bartholomew’s Hospital
the notes of which were collected, 4 came under group
(1); 3 of these died on the same day and the remaining

Y g

1 five days after admission (all of these cases were
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confirmed at post-mortem) ; 8 came under group (2) \
and 3 of them died, I seven, I thirteen days and 1 five |
weeks after admission ; 3 patients came under group (3), ‘
all of whom recovered. |

The patients treated by numerous repeated lumbar ‘
Three in all were
One of the |

punctures occurred in group (2).
treated ; 2 of them died and 1 recovered.
2 which died was operated upon five
admission, with a fatal result. In none of them was “
any marked improvement noted as the result of lumbar |

weeks after |

puncture. Of one of the fatal results I had personal |

experience :

Mr. J. A. D—, @«t. 27, a lorry driver, was admitted to Bowlby
Ward on January 25th, 1932, semiconscious.

He was found on the morning of admission unconscious beside his
lorry and was brought up to Hospital. Whilst on the way tohospital
he vomited several times. Onadmission he was semiconscious,and the
only signs which could be found in his central nervous system were a
right pupil larger than his left and retention of urine. Later in the
dav he became restless, shouting and twisting about in bed, and he
was found to have developed neck rigidity and a positive Kernig’s
sign. A lumbar puncture was accordingly performed, and 50.c.c.
of evenly blood-stained cerebro-spinal fluid were drawn off. The
result of this puncture was that his restlessness was definitely

diminished
I'he patient was transferred to Hope Ward two days after admission,
and was at this time complaining of pain in the back of his neck.
He was stuporose and confused; he lay on his right side with
his head markedly retracted. Kernig’s sign was positive, but except
for a doubtful extensor response on the left side there was no focal
sign in the central nervous system. The blood-pressure was 140/96
and he had glycosu The Wassermann and Sigma reactions of
his cerebro-spinal fluid and the 1 ange’s gold curve were all normal.
From the day of his transfer till his death ten days later the patient
became progressively worse. On January 3oth the sugar in his
urinie was 1-5%. On February 1st he developed aleft hemiplegia,
and the amount of blood in his cerebro-spinal fluid was incr
but there was only a trace of urinary sugar. The next day he was
noticed to have a clasp reflex on the right side, but apart from this,
which may have been present before, his condition remained much
the same except that the blood in the ¢ erebro-spinal fluid diminished.
The glycosuria was absent on February 4th. Suddenly at 5 a.m. |
on February 7th he had a fit, went into opisthotonos and was |
unconscious.  Shortly after this a lumbar puncture was performed |
and fresh blood was found in the cerebro-spinal fluid. Two days |
later, after developing generalized rigidity and showing tonic neck
reflexes, the patient died.
At the post-mortem there ¥ found to be an aneurysm } in. by
3 in. on the right anterior ¢ yral artery, from which blood had
flowed over both hemispheres and ploughed up the brain on the
inner surface of the right frontal lobe. It had also ruptured into the
right lateral ventricle, which together with the other ventricles was
filled with blood-clot. g
During the course of the illness lumbar puncture was performed
on nine occasions in the first twelve days; on the day of the
second apoplectic attack two punctures were performed without
benefit. On each occasion the spinal fluid was drained slowly but
the fluid pressure was lowered below normal.

This patient - clearly bélonged to class (2) of the
classification, in which there is a reasonable chance of
recovery, though the possible course of the disease was
not markedly altered. The outstanding feature was,
however, the complete failure of the lumbar puncture
to produce any improvement other than the initial
restlessness in the state of the patient. It did not’
alleviate the signs of meningeal irritation, it did not

alter the stupor, it did not alter the confusion, and it
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did not alter the finally fatal coma. It cannot be said,
moreover, that the patient was being saved from
imminent death, whilst it seems certain that the aneurysm
did not cease to leak since blood was always present
in the cerebro-spinal fluid. It is not improbable that
there were small repeated hamorrhages as the direct
result of lumbar puncture.

From the evidence, experimentai and clinical, given
above, it would seem that such a drastic procedure as
frequently repeated lumbar puncture is valueless and
possibly dangerous, and should not take its place in the
treatment of ruptured cerebral aneurysm.

Prolonged stupor was the symptom for which repeated
lumbar puncture was performed in these cases. There
are, however, other symptoms to be considered—con-
fusion, opisthotonos, headache, focal signs and coma.
Of these, confusion is not sufficiently commented upon
in most of the notes for the value of lumbar puncture
to be assessed in its treatment, and focal signs seem to
be unaltered or to become worse as the disease proceeds.
Opisthotonos has not been noted as altered in any of
the cases in this series, but it is mentioned as an indica-
tion for lumbar puncture by others (3). There remains
headache and coma.

Headache is frequently a difficult symptom to relieve
by drugs other than morphia, which should not be used
freely in cases of increased intracranial pressure, and
it would seem that lumbar puncture might be a preferable
method of treatment for this symptom. Referring to the
case-notes: In class (2) the headache was severe in 4 cases,
and was definitely relieved on more than one occasion in
in class (3) it was severe in 2 cases, and was
It was

1 of these;
relieved on more than one occasion in I case.
definitely not relieved in 3 cases, and in the remaining
case lumbar puncture was not tried.

Turning to coma. This symptom was relieved in only

I case of the whole series, but in class I free drainage
of the cerebro-spinal fluid was not tried.
The following case represents the way in which both
coma and headache may be relieved by draining the
| cerebro-spinal fluid :

‘ Miss M. S—, @®t. 43, was admitted, complaining of * pain in
| the back of the neck.”

Five days before admission she had a sudden onset of severe
pain in the back of her’neck and face: she then fell and was
unconscious for about 15 minutes. When she recovered con-

| sciousness her headache s very severe, and she vomited re-
peatedly throughout that day and night. The next day, in addition
to the headache and vomiting, her vision was blurred. She was then
treated with aspirin, without improvement.
| On admission she was fully conscious, and there was no abnormality
| in the central nervous system ; there was no neck rigidity, no Kernig's
| sign, and the Dblood-pressure only 110/7 A lumbar puncture
| was performed, and the cerebro-spinal fluid was found to be pale
‘ vellow in colour. The Wassermann and Sigma reactions were
| negative in the fluid. Both the headache and the vomiting were
\ greatly relieved by the drainage of the fluid, and progress was
satisfactory until 7 days later she saw double and developed slight
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ptgsis on the ngh{ :iide, which on the next day became a complete
third nerve palsy. These premonitory symptoms remained stationary

until the following morning, wt
. when she became u i

was found that the third nerve palsy w i
there was an increase in the knee and ankle-jerks and an extensor
response on the left side. The cerebro-s 1
and there was obvious blood in three
restored her to consciousness.
; Fgur days later, on account of the severe headache a further
umbar puncture was performed, with great relief. Further drainage
was performed three, five and eight davs after this, with relief bf
the headache. i Y 5

Seventeen zi:x):s after admission she was discharged well
apart from her third nerve lesion, which remained stationary 3

inal fluid was drained,
tubes. This drainage

The problem of using lumbar puncture in the treat-
ment of ruptured aneurysms with subarachnoid hamor-
r-hagc is clearly one which presents difficulties. Why
for instance, was consciousness so materially affcctc:ri
In the case of Miss M. S— and completely unaffected
in the case of Mr. S—? Why is the headache so
definitely relieved on some occasions and not on others ?
The difficulties are so evident that it is impossible to
give clear indications for interference by cerebro-spinal
fluid drainage, but the following scheme has been

formulated as a provisional guide :

(r) Lumbar puncture should be contra-indicated for |

other than diagnostic purposes immediately after the

hemorrhage and for the next 48 hours unless the coma |

is s0 severe as to endanger the patient’s life.

(2) After the first 48 hours lumbar puncture should
be used for the definite purpose of relieving symptoms,
and should not be repeated unless decided improvement
is noted.

(3) The fluid should be drawn off slowly, and its final
pressure should not be below normal.

My thanks are due to Dr. C. M. Hinds Howell for his
permission to report these cas
ForbpHAM.
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THE DAY'S WORK IN LAWRA.*

BT is improbable that Lawra is marked in any |
of your maps; it lies, however, in the north.— |
west corner of the northern territories of the |

Gold Coast, scarcely more than a hamlet.
population consi

The European |
of the District Commissioner (hobbies, |
cat-breeding and the study of Shakespeare), and the |
Medical Officer (hobbies, work and the enjoyment of 1
idleness) ; there is a hospital of eighteen beds, police

* See “ Correspondence.”
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. It | sixty native compounds
still present, and in addition : %

| and a leisurely breakfast.
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lines (at the time of writing haunted by a ghost), and
The people are as primitiv

as they could well be: the men i\’car nathh}w”:]utt“i
go%xtskin slung over one shoulder; the \\'omenr a fc\(v
strings of cowries round the waist, to which are uyttachc(l
one little bunch of leaves
bunch of leaves behind.

their own food.

in front, and another little
They produce nothing but
The daily diet is guinea-corn, millet
maize, groundnuts, beans, and beer made from 'ruincai
corn. Though the country is alive with fn\\lahuuah

S]‘IC[‘}) and cattle, meat, eggs and milk are rarely eaten.
| Fowls are kept for fetish purposes, and other animals
merely hoarded as a visible form of wealth.

Gastric ulcer, gallstones, appendicitis, renal calculus
| e diabetes, allergies, rheumatic fever and it~t
l_'()ll?})ll«?iltiOllw and many other common European com-
plaints are never seen.  The hospital is chiefly occupied
with yaws, trypanosomiasis, worms of every kind,

scabies and various septic conditions.

surgical point of view it is a very

From the
‘ y sterile patch ; the few
| who rlf> possess surgical lesions will seldom consent to
operation. Yellow fever, smallpox, cerebro-spinal fever
; and relapsing fever lurk in the background as possible
menaces to the

eneral peacefulness; interesting as
| these may be considered as hospital cases, \\hcn‘ the
medical officer is also medical officer of health, and has
to deal with any situation that may arise single-handed
they are the very last things he wishes to see. :
: T'he day begins at six o'clock, when we try to recover
from the partial asphyxia induced by a hot ;:i;hl under
a mosquito net; this means half an hour nx: more on
the verandah with a glass of Eno’s and a cigarette,
contemplating the rising sun and the mist in 11;0 Volta
Valley-—where, four years ago, something very like a
brontosaurus was seen by the natives. Then a bath
There is no train to be
caught, no appointment to be kept, to none of the local
people does time mean anything, so work begins just
when it is convenient to the medical officer to C&lp]m;ll'.
It is Saturday, and after seeing the out-patients and
doing the little round we leave Lawra to hold the
we ly clinics at Nandom and Lambussie—headquarters
of native chiefs, some twenty miles to the north. This
morning there are only a dozen out-patients at the
hospital ; nothing of importance, except one old woman,
wasted and comatose. The diagnosis sufficiently
obvious, but a lumbar puncture is done, as there are
few more fascinating pathological spectacles than live
trypanosomes swimming in cerebro-spinal fluid; and
tryparsamide is perhaps more effective when the canal
has been drained.
The ancient two-seater is loaded with a dispenser, an
interpreter, two boxes of medicines, four gallons of
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mist. alb., tables, chairs, stools, lotion bowls, food and | we arrive a little boy is squatting on one of the many
drink for the M.O., and various odds and ends. The @ heaps of refuse, passing a tapeworm; his family are

road through rolling park-like country is beautifully
smooth, being used only by the D.C. and M.O., and |

standing round helping it out with long sticks, and as
inch by inch it comes away, masses of flies take posses-

we arrive soon after ten. The village is rapidly inspected. | sion.

The local chief is intelligent and has his people well in ‘
hand, so it is cleaner than most. The ground between

the houses is not bespattered with human e reta, there | the more scabro
are picked out, and there is a little battle for recognition ;

one fellow to emphasize his needs thrusts a round-worm

are no heaps of rotting garbage, and the yards are not

full of pots seething with mosquito larve.

About a hundred and fifty are collected round the
rest-house, but it is late, and stocks of medicines low, so

us yaws and the more loathsome ulcers

The * clinic ” is held in the mud and thatch garage | right under the medical officer’s nose.

g
attached to the mud and thatch rest-house. Nearly
two hundred are collected round it; most are new case

and must be given papers and entered in the book. | and our lights are doubtful.

At 5.30 we leave them ; the little two-seater has not

been within a hundred miles of a garage for over a year,

Any sort of breakdown

Four-fifths are yaws, which in most parts of tropical | means walking home.

Africa, where treatment is not available, causes more
suffering and disability than all other diseases together.

Any one centre of treatment will in a year or two clear nothing of these things.
the nearest other white man sixty miles away. So after

three to four hundred square miles of yaws. The
severer cases get N.A.B., the
tartrate, which is cheap and easily administered. Apart
from yaws, there are ulcers to be dressed and ears to be
syringed ; a good many cases of conjunctivitis and
corneal ulcer ;
bellies get mist. alb., the most popular drink in the
country—patients for whom bottles have been prescribed
have been known to sell it to their friends at home at a
shilling a dose ; three ounces is the usual effective dose

worms, and a few lepe

for an adult.

For eight or nine nothing much can be done under
the circumstances, and they are advised to borrow a
donkey and make their way to hospital. One old lady,
apparently fit and cheerful, has what feels like a belly
full of rocks. The M.O. would cheerfully give a fiver
for an autopsy, and looks at her lovingly, wondering if
it cannot be managed somehow, but she escapes with a
dose of mist. alb. A man with septic arthritis of the
shoulder-joint and three large septic wounds states that
a month ago he and five others became entangled with
a leopard ; three of them died of wounds, and the other
two were still unable to walk. Another man has osteo-
myelitis of the femur, twelve months old and untreated
—a lamentable spectacle. ‘A woman with no physical
signs says she feels very ill, because the other night a
crowd of goblins broke into her house and beat her
severely. (The Little People are very real to most of
the natives of the Gold Coast; even the Dispenser, a
typical educated African, asserts that he has seen them.)

At half-past two everyone has gone, and the medical-
officer collapses into the rest-house to a bottle of beer,
a tin of sardines, marmite sandwiches, and Blackwood’s
Magazine. ;

Thence to Lambussie, a sanitarian’s nightmare. When |

And the rest of the day? A dance at the club?

Bridge? A jolly party somewhere ? Lawra knows

The D.C. is out on trek, and

rest bismuth sodium | a bath, a drink or two, a little music, dinner, and a book,
we go to bed soon after nine.

A distinctly low-brow day ; in fact some might say

that considered as medical practice this kind of thing
Most of the | was beneath contempt. But it makes a lot of people
happy. Recent correspondence in the JourNAL has
dealt with the desirability or otherwise of clearing the
Surgery of * chronics,” partly in order that those highly
educated and highly trained beings, the junior house
physicians, may devote their superior faculties to the
study of medicine. Most of us spend but a very small
fraction of our working time directly applying the
medical knowledge we may have gained during our
hospital years. But the art—the black art, if you like
—of satisfying masses of people in a limited time, of
doing the best possible for all parties concerned under
difficult circumstances, is one not easily acquired
without such experience as the Bart.’s surgery affords.
Long may it be spared. Gilie A

STUDENTS' UNION.

RUGBY FOOTBALL CLUB.
St. BarTHOLOMEW'S HoSPITAL v. WASPS.

Played on Saturday, October 22nd, at Winchmore Hill.
Lost, 3—9.

Conditions were not very good for this game, which was expected
to be exciting, for in the previous fortnight the Wasps had beaten
both London and St. Thomas’s Hospitals very easily.

As it was, the ball was too slimy for good handling and most of
the play was forward. During the first half play was fairly open,
but the defence on each side was distinctly good and no score was
obtained. Near half-time the Wasps’ full back had to go off with
an injured leg, but this only produced more effort from the remainder.

In the second half there was a bad lapse on our part, as they scored
three tries in quick succession, to which we replied with one try by
Mundy, following a good forward rush.
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They were lucky to beat us by as much as they di i
S et
dangerous when we had it. 2 ; o O

Team.—C. R. Morison (back); J. G. Y

"eanm s . G. Youngma iri
J. G. Nel, J. D. Powell (three-quarters)’; J. R. Biadin, If‘\-}-IH‘J\I]':lT‘C’
{halves) ; W. M. Capper, E. M. Darmady, K. J. Harvey, R My |
A. T. Blair, B. S. Lewis, J. D. Wilson, J. M. Jackson (jorwards).

mrli:-m}, T)c.pk. ]xfomon (back) ; J. G. Nel, L. M. Curtis

| B, owell (three- cters § Riasioo, :

i, (_Hpg: q;mv\t[a.:[ J. R. Kingdon, J. T. C.

) G- darmady, B. S. Lewis, R. Mundy
, F. H. Masina, D. W. Moynagh, J. D. Wilson (forwards).

ST. BARTHOLOMEW’S HOSPITAL 2. OLD ALLEYNIANS

St. BARTHOLOMEW’s H 7 o i € r 12th at ore H
. LOME OSPITAL ] ELEY. laye > ay, N h
L MOSELEY. Played on Saturday, Novemb th at Winchmore Hill. Won

Played on Saturday, October 29th. Aw oot 628 3—3.
The conditions in this game were 2 i Syl e he ground was v 2
> 5.8 e appalling, as P o = 5 ground was very muddy USRS
The conditions n this game were appalling, 4s it Had been raining | slimy, 5o that our outsid e s uskanie and (e Dall soon e
e e e e th1mt}:t‘ :ll in the game. It | have done with the vh/m(:: (;"" d not score as often as they might
T o i e Lt ndlinonithe ball e
, Sl > tackl sides was very keen z Labe
e ity S ot e tart and Cap, : e e keeoidne Mot sty tasine
e E R L e e nearly got | The game resolved itself into a forward scrambl
i b e e o R sl Gl raiee e et which our
the safe defence of Lindop and Wri ’ a o penetrate | J. G. Nel and K i 2 e rewarded by trics by
L a ight. J a K. J. Harvey. ¥
One of their forwards inj is k Wilso 1z in T
ards injured his knee ai e son, playing as scrum-half rlor’s abs 5
er Omn‘txl(lleﬂt(lﬂq&:;(;\ the field, | performance, especially in LD e R e e
scored through a penalty and so wi : : o hey | Boys’ forwards, and n 1903 2 ishes ot the Old
gh a E 2 S e were even. S | : ards, and Darmady and Lew: o
e P e ven. We continted to | prominent in our rushes, though th d Lewis were both especially
Pt iw N several times before | the way they backed eack other wp. YHOC Rate deerie piete for
4 un by Nel. | Sl fad vy backed each other up.
Later Moseley obtained a good try The Old Boys’ backs c
) 4 a g ry by entha o < vs' backs conte S res wi Sty
, though they managed to secure one try, which

We were very unlucky e beaten ; was not convert
attacking the whole S thcv as we had been constantly Team—C. R (.\ rison (back 5 F Beilby, A. H.
w time, and if conditions ha een even ittle irie, I. D. I ;{\nlll uhr; 5 )i [LJ T l( ‘R\ Ll : . llson
| +DPe quarters) ; J. Kingdo . D. Wilso

better must have piled up quite a large s 3 3
ToawC B Mo PP B RREe Score. : (Balves) ; D. W. Moynagh. E £ ) ]
. Morison (back); J. G. Nel, A. H. Pirie, L. M. | Jackson, - Moynagh, E. M. Darmady, F. H. Masina, J. M.

(]1Art;<<, J. D. Powell (three-quarters); J. R. Kingdon, J. T. C. | | e B e O
aylor (halves); W. M. Capper, E. M. Darmady, B. S. Lewis, K. v ‘ V
Mundy, .M. fackson DWiMoyrash B T, Masina, J-D. Witson |

L |

( forwards). it ‘
(i ) ST. BARTHOLOMEW’S HOSPITAL v. LLANELLY

e, S 7
I\ha\l(ld on Satur November 19th at Llanelly. Lost, 3—17
All the papers had said that Llanelly we ) 3
sl Ry : : s i ; s a anelly were bound to win, vet
VA iy Noveniber sth. At Winchmore YAl Lost. | ull”thuc quarters of the way through the game we wére even at
» | 3zall 2 : :
Condi ¢ this game were g Thocgams ee:
 Conditions for this game were good and we had our usual exciting Ihscesms Losan wilhaLlandlly, otfsaling it thedelencermes
hﬂl\ll«v“lth the Cornishmen. They had Jennings absent through :; ERlonouah b0 Hol Chew wiibunscesans e mré SRRk 7
lu‘,}’ﬁ‘ln]\lr]", but otherwise were at full strength. % @ | This continued till they scored one in [ht’bvurner to‘ which :\'c :Z;ﬁt’d
e early stages 7,a i with a really fine try, Taylor goi ' ' i ;
 The carly st l:” O\‘ “lhl“ h]“mc: “.m R e 1 ”L\)‘x 1'm .111\ fine try, 1_m lor going round to the blind side of a loose
any it G Nl e avay and mo e e o s | LI PSR L TN
a : ; . lanelly returned to the attack, but unable to g i
Following this, from a fi T : defence  centres or wings, b o e
o 'lfld sé&r(~0“I\i’:‘?ﬁlrzm;'hh k from Powell, Wilson managed “::“:\:) ::If ;)UI unu;alm \\\}n;:s, began to try punting ahead, but
B e Weld 3 ore successtul, as Morison dealt with them all very
In the secor R 3 : 16} _— e . o all vyl
it o 25"]:?3, f,‘ff:“,“",‘" atteimpts at drop-goals by the visitors, | o :]ruf:;n\ .fml',\ \\Ieu playing magnificently ; though they could not
M)m”{('d i ce Sm’n‘_ ‘t.\xvs‘n-m_ldm Bt A e on TRy :(hu— i \»lot t\:‘ vall, they managed to spoil many chances of the
ob V%o Sl oh e oneid and sokd B r?lli‘,-\\\—\;)lh“ the ball oultlcloarll)‘. At half-time and for some
) afterwards we were equal, but then Dai John, by a well-tim
Hoe 1 5 ai ] % E - ed
interc vpt between our halves, managed to score. Then they began
attacking in earnest, chiefly because our forwards were beginning
to tire, and in the line-outs could not always manage to stop them
hrg‘u\]\m;: away and then passing out to their back:

St. BARTHOLOMEW’S HOSPITAL v. REDRUTH.

3.
They kept their lead by stopping all passing side by their
spoiling tactics, though ikt s b L i e ] SR EL‘E,‘:
on l[vl?r:ks. Ilm game was not as open as usual in our matches
i 6\:}:\5{1“];“L):T:l:(‘?ll(:lnll\; on‘u' advantage outside was nullified. Fom G R M )
S g e for us this season and he | curfiee, 7. G, Nel (three Gl TLDBowelh & GHL Bl oM
o SOl R e e quickly. Our full- | Gapoe T\ Chppen . . D it e ks
Bk S o o B e of Morison, who has played S S i Datmady, B Lebi i Moy,
6 el e s iy mittoat wuy agpeen vl J. M. Jackson, J. D. Wilson, F. H. Masina, D. W. Moynagh (forwards)
_Team.—C. R. Morison (back); J. ¢ " Nel, I Curtiss, A. H sy
Bifis, J. D Powsll (hresinaricis); . I./C. Taylot, J. R. Kingdon
(haloes); W. M. Capper, B, S. Lewis, E. M. Darmady, J. D, Wilson,

‘ “A4"” XV Results.
J. M. Jackson, F. H. Masina, D. W. Moynagh, R. Mundy (forwards). |
|
|
|

Saturday, September 24th Old Cranleigha S
5 24th, v. anleighans, a ames
Ditton. Won, 5—3. S ene
Saturday, October 1st,
Won, 16—
Plavh Y S A . Sat v
\\v(,n'if‘i{’" Wednesday, November gth, at Winchmore Hill. Saturday, October 8th, ». Northampton Crusaders, at Winchmore
on 24—S. | Hil. Won, 16—6 "
The conditions were good, and both forwards | £ a Oct
,a rwards and backs were most Wednesday, October r2th Duke of Wellin 2
suce B ot ; : g Hi R 3 : ket
s\’.lueAs'sful in their play. The forwards got the ball for most of the | Winchmore Hill. Lost, 1r—3 S
game and the outsides made good use of it, there being no dropped Saturday, October 15th
pajsci on our side the whole of the game. Lost, 6—10, :
. D. Wilson scored both our first two tries ¢ r Sa :
: es and throughout the Saturday, October 22nd, v. Old Blues “ A,” a ¢
E—ame\;v;\s aiwz ys working hard. Tries soon nfterwardsﬂ followed | 17—06. SR s
om Nel a S r | S
m Nel and Capper. ‘ Saturday, October 29th, v. Woodford “ A,”” at Winchmore Hill.
|

St. BARTHOLOMEW'S HOSPITAL v. R.A.F. TRIAL XV. Hatleshicg Calisee,pt e Euleybury.

Richmond ‘“ A at Winchmore Hill.

% A.n.er th.e interval their pack became much more lively and gave Draw, 9 9.

lr)iilsr czutf\(i«::sl nu?re cha‘nces,bbut they only maqaged to score two Saturday, November 5th, v. London Welsh *“ A.” Scratched

ood’ o which we replied with one more by Kingdon, following a Saturday, November rzth, v. Christ’s College, at (‘1mk;rid
gdd 'passﬁx]g mo;'ement with Taylor and Powell and another by | Won, 14—o. : 5 &
Massia. ree of our tries were converted by Ca r, W] y W y. v v A2

e e y Capper, who played wo::’ed;;e—sia), November 16th, v. R.N.C. A at (I}‘reﬁm\l';ch‘
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Team.—R. A. L. Wenger (goal) ; P. J. Hardie, J. Shields (backs
J. W. B. Waring, D. R. S. Howell, W. M. Maidlow (halves) ; F. E.
Wheeler, A. H. Hunt, R. Shackman, P. Brownlees, H. A. Pearce
Lost, | (forwards).

ASSOCIATION TOO TBALL CLUR. |

St. BARTHOLOMEW'S HOSPITAL CatrFoRD WANDERERS RESERV

-d on Saturday, October 2znd, at Beckenham Hill.
Plaving six substitutes, we had the greatest difficulty in holding l 0
our own during the first half of this game. Heavy rain had made | HOCKEY CLUB.
the ground soggy, but this did not app to slow the Catford attack. |
Johnson kept goal well, and was largely responsible for the fact
that half-time came with the Hospital being led only by one goal to a v
nothing, after prolonged and almost continuous defence. There | game W -t fairly fast and interesting.
Were a fow breakaways, in which Pearce on the left wing came vety | . Dork attacked from the start, but soon showed themselves
| incapable of scoring when in the circle.
The R.N. & M. forwards, however, were now beginning to get
together, and in spite of a sterling defence, managed to score after

Sr. BARTHOLOMEW'S HOSPITAL 7. R.N. & M., CHATHAM.

October 22nd. Played on a pitch which was far from perfect, the

near to levelling the score
The second half saw a change in the run of the play, in spite of the |
fact that Catford were now playing downhill with a low sun behind |
their backs. Their forwards failed to combine with their earlier
effect, and midfield play was even. Brownlees equalized, and we
went ahead with a goal from Shackman which followed a goal-mouth
At this stage it appeared that we would win. Johnson,
unfortunately dispelled the good impression he had made
3y a series of mishaps Catford won 4—2.
0. Sookias, A. H. Hunt (backs) ;
D. Ogilvie (halv s ‘R..C. Dolly,
D. M. Livingstone, H. A. Pearce |

some time (0—1).
| 7 After hali-time Bart.’s repeatedly attacked and scored through
| Tiiffe off a short corner (I1—I). However, several more corners
| proved fruitless, and the fast R.N. & M. forwards broke through
ceveral times, resulting in a goal which gave Crosse no chance.
| Play was resumed again, Bart.'s doing most of the attacking, but
entirely failing to score.
Team.—J. Crosse (goal); V. Jeks
Fowler, K. W. Martin, B. Thorne-Thorne (halves) ; R.
L. Heaseman, A. M. Lliff, J. Blackburn, J. M. Lockett (forwards).

mélée.
however,
in the first half.

Team.—D. J. Johnson (goal) 3
P. Telfer, D. R. S Howell, J.
P. Brownlees, R. Shackman,
(forwards).

Hindley (backs) ; E.

ridson,

Sr. BARTHOLOMEW'S HOSPITAL 7. SraFF COLLEGE, CAMBERLEY.
Hrrrraxs October 26th.  Fielding a much depleted side Bart.’s did extremely
well to draw a fast and enjoyable game.

In the first few minutes Heaseman scored with a hard shot from
the edge of the circle (1—o0). The Staff College, however, attacking
strongly soon equalized with a hard high shot (1—1).

The score remained so till after half-time, despite several break-
Hinds Howell down the whole

Sr. BARTHOLOMEW’S HOSPITAL v. OLD FOREST
Played on Saturday, November 5th, at Winchmore Hill. Won,
he Old Mercers were compelled to scratch their fixture with us |
on November 5th on account of a cup-tie replay. The game against
the Old Forest Hillians was consequently anged at very short
notice, with the result that they arrived and played one short. | aways especially one good tun by
This gave us a great advantage, but irrespective of that we were a | field.
considerably stronger side. Our midfield play, almost all well in | Bart.'s, however, quickly scored after half-time, through a quick
the opponents’ half of the field, was good, though on some occasions | piece of following up by Davidson (2—1).
passes seemed to find the right players more by good fortune than Reprisals by the Staff College led to their scoring two more goals
skilful placing. A heavy but utterly ineffective bombardment was | (2—3 And it was not till just before «time that Bart.’s forced
kept up on the Forest Hill goal. Goals begged to be scored, but none | a corner which Burstal rushed in to equalize (3—3). Drawn, 3—3:
of our forwards seemed at all inclined to seize any of the innumerable Team.—J. Crosse (goal) ; W. A. Oliver, B. Thorne-Thorne (backs) 3
opportunities that were offered. The backs had almost nothing to L. Taylor, K. W. Martin, E. Fowler (halves); R. T
do, in spite of the fact that they came w 11 down the field away from A. Hinds Howell, E. W. Burstal, L. Heaseman, J. M.
their own half. An almost Solitary raid and a mistake by the | (forwards).
defence gave For Hill a lead of 1—o at half-time. |

After that play was more even, but we continued almost to | St. BARTHOLOMEW'S HOSPITAL v. OLp CRANLEIGHANS.
monopolize the midfield play. Three goals were scored (Shackman, | October zoth. A fast and furious game, which Bart.'s only
D eld and Brownlees) before accidents to Dransfield and Wheeler | managed to draw during the last five minutes.
incapacitated our right wing. We continued to keep up a fairly Soon after the start Glandon-Williams dribbled through to give
continuous pressure on the opposing goal, the game being varied Heaseman an easy chance of scoring—a good piece of backing up-
occasionally by a dash back down the field to re c sk | {x o).

One of these dashes resulted in a good goal for Forest |  The 0.C.’'s now attacked hard, proving themselves to be a fast
and clever side, and managed to score with a good flick-shot.

From thence only determined defence, especially from Snell and
| one wonderful save by Thorne-Thorne, kept them from scoring
| again. Meanwhile rushes from Glandon-Williams and Davidson
| proved fruitless, Heaseman being unlucky with a first-time shot

off a pass from the latter.
| The 0.C.’s, however, scored again after some good combination
(1—2).

After the interval play grew faster, Bar starting a series of
attacks through the right wing, which only proved availing at the
end of the game.

The O.C.’s broke away several times, and Crosse’s brilliance alone

Lockett

or mistackle.
Hill.
Team.—R. A. L. Wenge
W. B. Waring, D. R.
field, F. E. Wheeler,

- (goal) ; P. . Hardie, A. H. Hunt (backs) ; |

Howell, W. M. Maidlow (halves) ; C. M.
R. Shackman, P. Brownlees, H. A

Sr. BARTHOLOMEW'S HospiTAL v. DowNING COLLEGE, CAMBRIDGE.

Plaved on Saturday, November 12th, at Cambridge. Lost 2—3. *
The game was keen and fast from start to finish, with very little
to choose between the two teams,. On the whole we had more of
the play, while Downing combined better and made more of their |
opportunities. For the first quarter of an hour we were definitely | kept them from scoring.
on top, and it was unfortunate that a substantial lead was not | Finally, through some good combination between Heaseman and
gained before Downing had settled down. In spite of some adroit ‘ Davidson, Blackburn scored from a first-time shot (2—2)-
pieces of work 2 complished by Wenger, they scored first from a | There was no further score till the whistle blew to end a very
very good shot by their centre-half. We soon equalized. Shack- | enjoyable game. Drawn, 2—2.
tman swung out a long pass from the half-way line to Wheeler on |  Team.—J. Crosse (goal) ; V. C. Snell, R. Carpenter (backs); E.
the right wing, who centred at the right moment, leaving Hunt, | Fowler, K. Thorne-Thorne (halves); R. Davidson,
who was unmarked, the simple business of steadying the ball and | L. Heaseman, A. Blackburn, J. M. Lockett
putting it past the goal-keeper. Then, for no very good reason, 1 (forwards).
Downing scored two more goals quickly, one being by no means | . .
above gross suspicion. | St. BARTHOLOMEW'S HOSPITAL 2.
The second half was brisk and short, with the Hospital just failing | November 2nd. Bart.'s were unfortunate not to draw rather a
to combine sufficiently well to get more than one goal. Downing’s | disappointing game. Play was started at a fast rate, but became
Jead was reduced to 3—2 by Brownlees, and the final whistle went | more subdued as time went on. i

The Hospital soon scored through
surprisingly early in the middle of a dull patch of play \ Harris, the second of two hard shots beating the goalkeeper (1—o0).

W. Martin, B.
Glandon-Williams, J.

AMBRIDGE WANDERERS.

Davidson,. -

DECEMBER, 1932.]

Very soon after the W.
uer}]{.rc] of their right wing’s (1—r1)
oth their wings were ing
: getting the ball acr
second goal was scored almost immediately e
However the Hospital forw Lt
and fm‘!ced several short corners,
was rushed in on the rebound by i
> by Davidse 2—2
th:-] Wanderers, though, soon replied ((:i(:J 2
n the second half play was fai e
i ; ay was fairly eve 4 E
;"I(Ir'tfh““l hing too much and p:nésnr|;:‘117:)“;,:1“;,"{)1( B
ill after the Wanderers’ goalkeeper was given som,
thg\} they again scored (2—jy). potR
There was no further score.

s very well, and

The forwards ag:
niot ShoW up. toradvanta i
ot show up to advantage, though they c
\\;ﬂ;;::’h sjlh,\gnw from the centre-forward pomtlx!:)l'lmclnd -
¥s absence from the or n. Tlost, 2—
“Crosse (goal); V. C. Snell, G. T. Hindles (racks)
3 S

T, K. W. Ma 3 T
o A artin, B. Thorne-Thorne (halves)

wards).

ATHLETIC CLUB.

The Annual Gener i
he Annual General Meeting of the Athletic Club was held
C as held on

November rrth, with Mr. T s PR
vesident : Mr. T, H. Just, ERCS, 0 ont
Captain : W. H. Jopling T
Hon. Secretary - J. W. Perr
As. ‘ant Hon ccretary J. G. Nel

Committee : K. W, Martin, J. G
i ;l:;d(l:\.(‘“]" .\Il.:l[l}l;, J: G. Youngman, G. D. Wedd, J. R
Hill. 3. e Boodhart, R. T. Simeox, and W. D.

All the Vice-Presid

F ents were re-electe v 2 i f

in the following gentlemen, having gained points for the Hospital

P {.\pu.x.l Spnr‘lﬂ t June, were awarded *‘ Hc nhp—"q’

g l_‘;v(nlystm. J. G. Nel, J. R. Hill, W. H. Jopl G

5 “,‘"\[' W. Perrott, J. Smart, G. D Weas: o \111‘>[‘-L'

W Martin, T. L. Benson, and . Shiclds s

“Hm‘m“r.i”m’\ l:?g D\\'lel-ro awarded their Cross-Country

¢ G. Dalley. Kinnear ¢ 3 y

ol ; < ar and H. B. Lee.

2 ‘donlu\hal lengthy discussion then followed as regar

awarding of Athletic ‘“ Honours.” G

icld,

Running

& £ 5 : It was pointed out by the Pre:
S }vhf)lt m,":,'l be a definite standard established \‘\‘hlc;(;l
qpicaours » be awarded, and that the awarding of “ Honou ;
e (‘crnin the C;I\pwm or Committee might lead to d
. a members present, b 2Ver, .

i e Dpresent, however, thought tha 3
e [hcemhotf‘ by arding ‘Honnurs ” only to those \\'ho‘ :ft'n U‘LI
3 point in he Inter Hospital Sports was by no means  ar crteion
é n a y. hese memt COT :
bl ity - vers accordingly propose

me (or distance) standard be instituted \\'Jlfrel?\":(Lllnl“:M

: y athletes

really deserving : guish
ally deserving their athletic ‘* Hc i
by their ability to gain the * Honours ” might be distinguished

tis-

P standard " i eir respectivy

father than by thee individua 1 45 gl s ol

g Smm)thi‘":» S.::?ll:sed that tlnincx\- “ Hospital standard

bt g 8 ar to the Alverston standard " at

wu{j\]ﬁ;:,;i:lt:!1_;1-0(,,1::)(3;(‘11 :1‘ Y[\ W. Martin, seconded by J. W. Perrott, it

He - e At o0 i G ke e
£ e

GOLF CLUB.
Inter-Hospital Cup Competition.
: First Round.
”k 1 B \R'nfol.o.\u;\\"s HospiTaL v. S1. GEORGE’S HoOSPITAL
ayed at West Hill on October 19th, 1932. o
- St. Bartholomew’s Hospital :
Carr (4—3) ;
Cutlack . -
Wedd (4—3)
Stanton
White (1 up) .
J. Wilson (9—8)
Robertson (1 up)
Young 5

St. George’s Hospii
M
Hunter (2—1)

Jarret s

Allen (4—3)

Miller

Houghton .

Wilson

Ingram

ards, thgugh combining poorly, attacked
From one of these Harris's shot

3art.’s forwards
And it was not
anxious moments

ain certainly did
slandon-

P L 3R, T Da
arris, L. Heaseman, J. Blackburn, J. M I\uvl <[]L) ‘(\jl(}
] . Lock or-

anderers equalized through a beautiful

Carr and Wedd (4—2)

a | Cutlack and Stanton .

Robertson and Young

St. Bartholomew’s Hospital.

Carr (3—1)

White (4—3)

Wedd (3—1)

Stanton (6—s5)
Vilson (2—1)
Vilson :

Cutlack

Robins (3—1)

Carr and White (3~

Wedd and Stanton (
J. Wilson and W. W

Ison

White and Wilson (4—3)

ST B
ARTHOLOMEW’S HOSPITAL JOURNAL

Foursomes.

X Ellfides and Jarret

o Allen and Miller (4—3)
¢ Houghton and Wilson
3 Hunter and Ingram

24

Result =Tane
Result.—Bart.’s won by 8 matches to 4

Second Round.

St. Barr v's )
N S‘m?‘l‘onk\\ s HospiraL o. Mibbresex Hosprrar
ved at St. George’s Hill on November gth, 19 g
» 193

Singles.
Middlesex Hospital.
Neal
Bentley
Dickson
Johnson
Haggar
Preston (2—1)
Banham
Martin

Foursomes.

1
Cutlack and Robins (6—s3) .

1 Neal and Bentley

1 Dickson and Haggar .

o Johnson and Banham (3—1)
t  Preston and Martin .

3

Result.—Bart.’s won by 9} matches to 2}

- BarTHOLOMEW’S HosPITAL v. St. THOM

Rliedabe . =
ayed at Sunningdale on November 16th, 1932
, 1932

S

St. Bartholomew’s Hospital.

arr (4—2)
White
Wedd
Stanton (3—2)
J. Wilson .
W. Wilson
Cutlack
Robins

Carr and White

Wedd and Stanton

Y Wilson and W. Wilson
Cutlack and Robins

I
o
§
I

Fou:

Final.

HospITAL.

ingles.
St. Thomas’s Hospital.
Robinson .
Knowles (3—r1)
Simmonds.
Harper
Taylor (4—z)
Bartley (1 up)
Light (2—1)
Milligan (4—3)

rsomes.

Simmonds and Harper (4—3) 1
Knowles and Taylor (6—4). 1
Robinson and Light (1 up) 1
Bartley and Milligan . 3

RIFLE CLUB.

; In the City of London Rifle League th
start, but redeemed it the following week
beating the previous record by 6 points.

o ol ‘avers =
tained a go verage and have been unlucky to lose rema
sk - c. o lose the aining

and their shooting has been very consistent.

e “A” team made a bad
v a record score of 588,
hey have since main-

The “ B ™ team have put up good scores

MATCHES.
“A4” Team.

October 17th, v. Standard Telephones, Hendon,  A.”

, 569, Std. Telephones,
OStober 2ihi v LG.0IC,
8 ; 0.C

hones, 573.
! L.G.0.C., Streatham.
L.G.0.C. did not return cards.

Lost. St.

Walk-over. St. Bart.’s
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usual.
the uterus was curetted.
respiration suddcnl_y ceuscd:
Treatment for cardiac and respi
carried out with success.
a few minutes

Scores.
P. G. F. Harvey
K. F. Stephens
2. Underwood
. Leask .
St. Bart.’s, 5795

/. H. Cartwright
. 0. Davies.
. Bailey
P. Armstrong
October 31st, v. Corn
Exchange, 585.
November 7th, ». I
(K. F. Stephens, 100) ;

Corn
change. Lost.

(Post Office). Lost. St. Bart.’s, 582

:.D., 588.
“B” Team.

Tiost. St. Bart’s ©“ B, 5675

October 31st, v. Swansea 44 o v
76. j 4

i ol is “B.” Bart.’s “ B
S er ik, Dinas Powl SEE losts o€ HiE

569 ; Dinas Powis “ B,” 570.

TENNIS CLUB.
_awn Tennis Club was held in

an Room on November ‘b'l}ll\. \‘
he

The Annual General )[u‘(ll\;i‘nf \]\f}l
9 ttee Room of the Abernethl: = VSR
f.'.ll:‘]e(’( ;‘Ift\“&"i\(‘lﬂkn ir Charles Gordon-Watson, was int the chair |
i : S [
ff < were elected for season 1933 :
llowing officers were elected 1¢ . 19
S I;'uxnitm. Sir Charles Gordon-Watson. ‘
Captain 1st VI : i K Kingdon. !
Hon. Secretary : R. C. Witt. 1
Cor I‘{ 2 H.ll')“lé)» witt, R. H. Dale and O. A. |
Committee : J. R. Kingdon, R. C. . el
. art as early
Sa;[‘\f\:' proposed that the annual tournament th(\);llg 511:11‘; e
i 1 il or beginning of May, a at ar
at the end of April or beg g o s et o
trance fee of one shilling should be ch,u‘;,etll, 1:21)(1:31 1;)(1;;1“
Shi i h entries and also snab s
2 C ywn the number of entries | ) e
mean o L “nﬁ alists. The motion was unanimously fnrr{Ld
to be given to the finalists. S

The meeting was then adjourned.

as possible

|
BOXING CLUB.
1t is time that the ]IHCY-H‘ 'pﬂi\l (Up‘(‘;\\ll\vl: :kl’;i;‘:.() Bart.
. are going to make a real effort to win it this ‘ei ; t.“m.r
N e o wices of Matt Wells have been engaged as a trainer.
e o thers wishing to box will be welcomed.
‘ on Thursdays, at 4.30 P-m.

Fresh-

men
The Club meets

CORRESPONDENCE.

sRINE POLYPUS
/ITABLE ABORTION.
To the Editor, *St. Bartholomew’s Hospital Journal.

ECTOPIC GESTATION WITH UT
SIMULATING 1

cel s encountered
5 4 s case, which I recently e
:ax Sir,—The following Vs hich L SiH
e ractice, is of interest, and illustrates how easily (t} Sk e
he‘”}‘ 1(‘1‘ li’)n( Ahn}l;toilnﬂ a serious condition, such T%v &2 ;‘;(upvmg,
S ncy, by the presence of a uterine mucous polypu y
pregnancy, by F
e .n of the cervical canal. ; : Eal
i ks ago, at 7.15 a.Jm. 1 was called to see a woman (mjh{cil)\
weeks ago, at 7. 1, ; n (g ,
a ‘A i((,\\ «\Jlm while defazcating at about 7 a‘““l"’ ha({lsls)gcn su y
B iacked by a severe stabbing pain in the left iliac fossa, = o
r ent, who was a delicate individual, had missed ¢ e
S s and hadhad moderate uterine hmor:
V: ccasional attacks of shg
. weeks with occasional a :
age for the past three we g > e
m‘]‘:;‘c pain notllur:\lm»d to any particular p(?lll':. d(;n)re e
,;)]E pa ucn[' did not appear to be in acute p;\ll(\) an 1;‘“0“. i
o a Pulse 90. n palpa : B
rma ,rature normal. Pulse 9 I e
ROl e over the uterus, with marked tenderness in tie lef
Mot fosa.. The pat derately per vaginam. P.V.
i a. The :nt was bleeding mode! y
iliac fossa. The patien g e
e size of a
= vix was dilated to th o8 o e
o in partly projecting through the Cu\l(d]tecx?z}]:l u‘ldlt(hcrc
¢ : er i i 3 yas ex, @
i 3 swelling. The uterus w >
uating, membranous swe | = oy ot
ﬂ“ﬁ?nu m‘jn'l\(’d tenderness in the lateral quadrants of t
was 2
able 2 n. 3
a sis : Inevitable abortio A ! R
Dl:ﬁl:) atient was sent to a nursing home for cuxe_t‘tlu,edown Sy
anaes‘[hflw(‘d, a speculum was inserted, and”nnfdr:“i\:;xuézcupvmg e
cervix with a volsellum, a mucous polyputs y\tsd oouﬁ A so\ind e
yica This was twiste .
en of the cervical canal. nd e
1'ms“;‘t]ed‘im.o the uterus and found to penetrate slightly decp:
inser

was sure she was pregnant,

hamorrhage
polypus.

lapsed, with a feeble, rapid pulse.
with no marked effect, and she comir
temperature. T ne

| and she complained of great
tion: There was marked tgl}\l(’
also felt boggy. D %

erate immediately.
?lll)!\hi“(\lS, and on opening the pe
stale, clotted blood was found.
the Fallopian tubes, the le
ampullary portion.
then closcd
an uninterrupted recovery, and
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i el R e R
i ilate he required size,

cervix had been dilated to | i s
st el l(‘)’::]\' a few scrapes had been given whe&\
and the pulse became feeble and rapid.
iratory failure during anasthesia was
The opef;\tioxl was continued, an.dhaftt‘fr
ralli ]

the patient again collapsed, but rallied witl

jons treatment. -
3 rine scrapings appear e
e which the patient had was

it was ¢ d that the
rmal, it was conclude t
b : caused by the uterine

tion the patient remained .col-

Cardiac stimulants were given
renced running an |xlterl§};.‘tci§15t
The abdomen became distgndc:l below '.h:v un‘\(an“:icn‘:
abdominal discomfort. P.V. ex ~h'f\

rness in the left lateral fornix, which
Pyosalpinx. : 3

T i s condition hecmyne so grave that it was decided ll.u
Sl A mid-line incision was made below the
) ritoneal cavity a large amoug\t‘ of
This was removed, and on examining
ft was found to contain a rupture Z}t &I:Z
This was treated by removal. The abf_éclunur:‘\ade
and the patient returned to the .ward. xe,lhom
y after two weeks was dischargec

For two days following this opera

the nursing home.

Points of interest :

gns a a eri gnancy were
(1) The signs and symptoms of an extra-uterine pregnancy
1 > signs 3 E

i 1s.
masked by the presence of a uterine mucous polypu

to be present 15 minutes
occurred.

the dislodging of the blood-clot 1 s
W. | movement of the uterus in manipulation,
| immediate internal hamorrhage.

i ave expected
T  of signs llapse, which one would have expe: :
2 Lt S O‘\ffi:r rl\)lptnre of the tubal gestation had

apse during the anwsthesia, due probably lto
1 at the seat of rupture, wu§ed b‘y the
the curette giving rise to

(3) The sudden coll

GILBERT DIETRICH,

e M.R.C.S., L.R.C.P.(Lond.).

October, 1932.

THE PERIODIC EXAMINATION.
: ,
To the Editor, *St. Bartholomew's Hospital Journal.
. Y r Cockell’s rin

DEeAR Sir,—I was very interested in Dr. Dudley Coc kell’s letter

tober - of the JOURNAL.

] ber number of the Jot RN B : N
UVC\:{;@ woting four cases of malignant disease that ]v\e lh?l(]l):_]eted iy
et O Which e admits that 75% would 1;,1V:]];L‘“: y
B odic cxaminations, he then condemns the whole o
P e Gbjestions appear to be, first, financial. Under this heacing
\ewests that any money spent on pmpagnndzt ;\d(i'u“vo“]d i

oo J the wtiology. Everyb agree

: n trying to discover t y r nand oge
Srf-ﬁ’ffﬁm that we want a great deal more money f«)rktvhtcl(\:imd 7
“" k in malignant disease, but the amount of money 2 1[\ el
e e (£200 or £300 per annum), would be s\lu \C.mse e
Traction of what is already spent on efforts at finding the s 18
tll( S ults, in my opinion, are so far-reaching that such 2

he results, ion,
can really carry no weight. .

Secondly, he condemns it becanse
are at present so poor. 1f every ca
become gangrenous before it was di

he sugi

the results of surgical treatment
of appendicitis wa allowed to
agnosed—as indeed it was he(furcl
. “ockell would fee!
- 4 ia se it early—Dr. Cockell wou
- profession learnt how to diagnose Y : S
t]1](' p‘t(l;&w was no ‘* reasonable chance of cure in that dxj(clei()t e
l}‘;:ums who thought that they had ;\ppelxdlxtltlu’ f\oll‘ S
& their doctor because they would ask themselves,
near y
. o ic ex ations is
helnl(fx“‘f\ﬁ—i‘m think that if the scheme of periodic elxa-mim.\l\:s"[ly
nnd:xttl\kc»n Dr. Cockell will hear himself repeating less freq 5
iy yo C! carlier.”
¢« 1f only you had come ea S
V. MALCOLM DONALDSON.
5 arley S t, W A
145, Harley Street,
November 2nd, 1932
LABOUR.

A VERY ABNORMAL

To the Editor, ‘St. Bartholomew’s Hospital Journal.
Dear Sir,—All students attending Man:le:ivs _});;c:g ;bI;fiC:z:‘;;
E % I e
ars a were urged to study Lusk’s Midw ! i
Mtj v%;;)éll:suqfi(\)xga\ mind I bought a second-hand co?yhz_.;. ﬁg“ggﬁ‘ﬁ 51
‘ an'!‘he other day when turning over the pages of thi
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found an entry in the Index which surprised me.
page indicated and found that Lusk stated in cases of prolapse of
the funis that *instrumental replacement of the cord is apt to
prove a veritable labour of Sisyphus.”

The previous owner of my book had carefully added to the list
of complicated labours in the Index :
4877

I conclude he was not a Bart.’s man.
Yours faithfully,

Epmuxp F. Binpross.

1 turned to the

“Labour of Sisyphus, page

The Boltons,
Farnborough,
ants ;
November 2nd, 1932.

THE DAY’'S WORK IN LAWRA.

To the Editor, ‘St. Bartholomew’s Hospital Journal.’

DEAR Sir,—Some years ago there appeared in one of the daily
papers a series of articles, “ My Day’s Work,” contributed by all
sorts of people, from scavengers to captains of industry ; and very
interesting they were. May I suggest that your readers would
appreciate, and might find valuable, a similar medical series ?
There are Bart.’s men all over the world engaged in every possible
sphere of medical activity ; and those of us who leave the clinical
articles unread would, I think, turn eagerly to a description of life
with the R.A.F. on the N.W. Frontier, or life on a sloop in the South

I enclose a small contribution which you may think suitable for
publication if this idea meets with your approval.
Yours truly,
JEORGE L. ALEXANDER,

Lawra, Northern Territories, West African Medical Staff.

Gold Coast ;
October 24th, 1932.

REVIEWS.

Tue Rose RESEARCH o LyMPHADENOMA. Bristol : John Wright
& Sons, 1932. Pp. 136, with 98 fllustrations. Price 215,

This book, edited by Dr. Mervyn Gordon, contains the results of
a concerted attack on the wtiology of Hodgkin’s di
of workers at St. Bartholomew’s Hospital.
possible by an endowment proy 3
of a daughter who died from this disease.

In the opening chapter Sir Thomas Horder discusses lymphade-
noma from its clinical aspects, and points out that progress remains
at a standstill until the causative agent has been defined. The
succession of bacteriological researches undertaken with a view to
determining this matter next described by Dr. Gordon. The
material investigated consisted chiefly of glands removed from
patients for the purpose of diagnosis. Spirachmtes and the tubercle
bacillus having been sought for without success, an elaborate investi-
gation was carried out in order to ascertain whether evidence
could be obtained of a mycotic infection in lymphadenoma. Studies
were made of fungi already known to possess pathogenic attributes
for man, and glands removed from cases of Iymphadenoma were
then examined for the presence of organisms of this category.

When methods of culture suitable for the purpose of growing
pathogenic fungi were employed, lymphadenoma glands yielded
chiefly organisms of the monilia cla
determine their significance.

ease by a group
The research was made
Rose in memory

, and it became necessary to
In order to settle this point cultures
were made in the same way of glands removed from cases suffering
trom other diseases, and a special investigation of the monilia
obtained from both sets of glands and also from outside sources was
carried out by Dr. Kenneth Stone and Dr. L. P. Garrod. These
observers, by emploving the complement-; tion and precipitin
tests succeeded in classifying these monilia serologically, and it was
found that the commonest group of pathogenic monilia represented
by the thrush fungus show a unity and antigenic simplicity hitherto
unrecognized.

Some instructive h@matological studies were carried out by Dr.
E. R. Cullinan on normal guinea-pigs and rabbits, and also on these

ST. BARTHOLOMEW'’S HOSPITAL JOURNAL.

| is in the chorionic villi.

51

animals after injectoin with some of these or;
the conclusion was reached that there is
noma is due to a mycosis.

Spirochates, tubercle
excluded in turn, se

ganisms. Ultimately
no cvidence that lymphade-

and a mycotic infection having thus been
arch was now made by Dr. Gordon for evidence
| as to the presence of a pathogenic agent of the virus category. For
a long time the results were either negative or indecisive, but even-
| tually by making suspensions of lymphadenoma glands in ordinary
broth, by allowing these suspensions to macerate in the refrigerator,
and then injecting the broth intrace: ebrally into rabbits, evidence
was obtained of the existence of a pathogenic age:
denoma gland possessed of very definite characters.
After an incubation period varying from 2 to 6 days, this patho-
genic agent produces in the rabbit a characteristic condition of
muscular rigidity and inco-ordination, accompanied by other symp-
toms of encephalitis and a progressive loss of weight. The condition
is frequently fatal. From preliminary observations, Dr. Gordon
considers it likely that the disease set up in this way by suspensions
of lymphadenoma glands is a form of meningo-encephalitis. The
pathogenic agent responsible for it has a pronounced resistance to
drying, and it has also a considerable resistance to heat; for it
withstands exposure for 30 minutes to 65° C., but is ina
within that time at 100° C. Passage experiments as
been successful.
The presence of this pathogenic agent has now been proved in
glands from 11 individual cases of lymphadenoma, and its absence
has similarly been established in glands from 30 control cases
suffering from a variety of diseases other than lymphadenoma. Its
further characters are under investigation, but in the opinion of
Dr. Gordon the available evidence indicates that in all probability
this pathogenic agent that is present in lymphadenoma glands
belongs to the virus group. The question of its filterability is not
vet settled.
These findings of Dr. Gordon may have a valuable practical
application for diagnosis, and give promise of being a great con-
structive advance in the wtiology of lymphadenoma—possibly the
most marked since the original description of the histological featur
in which another member of the Bart.’s pathological school, the late
Sir Frederick Andrewes, did pioneer work.
The report of the Rose Rescarch is profusely illustrated, and
contains micro-photographs of a very high standard. In addition
to the bacteriological report, a careful and independent study of the
disease from the histological standpoint has been made by Dr. B. D.
ist to the Mount Vernon Hospital.

‘ nt in lympha-

ivated
et have not

Pullinger, now Pathologis From
her study of the minute tissue changes Dr. Pullinger infers that
lymphadenoma consists of a progressive hyperplasia of one type of
cell. the reticulum cell, from which both the giant-cells and the local
eosinophiles are derived. The process would thus appear to be
analogous to leuk@mia. It will be observed that this view, which
is entirely new and is derived from a study of material from some
4

o cases of the disease, is not incompatible with the bacteriological
evidence.

New THEORY OF CANCER AND 1TS TREATMENT. By C.
MagrsuaLL, M.Sc.,, M.D., F.R.C.S. (Bristol : John Wright &
Sons, Ltd. London : mpkin Marshall, Ltd., 1932.) Parts
I (pp. 53) and IT (pp. 56). Price 3s. 6d. net per part.

“* Surgeons long for some discovery which will enable them
to cure cancer by some cunning drug introduced into the
circulation.”—BLAND-SUTTON.

Those who eagerly and possibly with optimism are ready to
embrace the new and seductive theories as to the nature of malignant
disease, which almost daily startle the journalistic and weary the
scientific world, are doomed evermore to come out by the same door
as in they went.

C. F. Marshall teaches that the origin of carcinoma and of sarcoma

i The blood contains leucin, which in the
case of the former produces a form of ferric oxide in the tissues.

| Malignant disease can be diagnosed in its early stage by detecting

changes in the serum, and can be treated by the injection of colloidal
ferric chloride, supplemented by serum therapy. There are chapters
on the radiographic diagnosis of cancer with allotropic radium and

| on preventive inoculation.

Though the print is clear, the two booklets can cely be described
as attractive. Their speculative teaching lacks scientific precision,
and there are no case-reports to give life to the author’s theories.
The work is clearly a * one-man-show.”
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EXAMINATIONS, ETC.

University of Oxford.

The following Degree has been conferred :

B.M.—Leishman, A. W. D.

University of Cambridge.

The following Degrees have been conferred :

M.D.—Goodwin, T. S., McCay, F. H.

i Thorne, V. T., Varley, J. F.
.B.—Nicholson, B. C
B.Chir.—Scott, J. L. S., Tubbs, 0. S., Westwood, M.

Royal College of Physicians.
The following has been admitted a Member :
Honigsberger, M.
Royal Colleges of Physicians and Surgeons.
The following Diploma has been granted :
D.P.H.—Huss, C. B., James, E. T., Lawrence, I. B.

British College of Obstetricians and Gynzcologists.
The following have been elected Members :
Beattie, W. J. H. M., Stansfield, F. R.

Conjoint Examination Board.
Pre-Medical Examination, October, 1932.

Physies.—Henderson, J. L.
Biology.—Brown, E. E., Laverick, D., Stevenson, R. Y.

First Professional Examination, October, 1932.

Anatomy.—Bones, A. O., Dale, L. F., Dunn, R. W., Johnson, A.,
Macdonald J. M.

Physiology.—Beizer. L. S., Bones, A. O., Cole, M. J., Dale, L. F.,
Dunn, R. W., Johnson, A., Nicoll. J. A. V., Schiller, M., Williams,
R. J. G., Young, W. J.

Pharmacology.—Buckland, L. H., Cereseto, H. G., Davies, D. L. L.,
Edwards, D. H., Lyons, R., Smallhorn, T.

Final Examination, October, 1932.
The following have completed the Examinations for the Diplomas
of M.R.C.S., L.R.C.P. :

Bamford, J. B., Capper, W. M., Clark, [
Ghosh, S. K., Gunewardine, H. C. P., Ha <er, C. .
ton, A. W. J., Lewis, B. S., Morgan, C. J., Russell, B. F. B.,
Snell, V. C., Symonds, J. W. C., Vaughan, H. B. D., Warren,
C. B. M., West, J. H., Williams, H. M., Woods, T. G. R.

CHANGES OF ADDRESS.

DaLk, D. D. R., ex-Lloyds Bank, Cairo, Egypt.

Hunr, C. L., Sutherland Lodge, 221, Unthank Road, Norwich. (Tel.
Eaton 4c¢

RocHE, A. E,, 140, Harley Street, W. 1. (Tel. Welbeck 2720.)

RorLestoN, Sir Humpury, Bart., Martins, Haslemere, Surrey.
(Tel. Haslemere 647.)

STRUGNELL, Surg.-Cdr. L. F., R.N,, S.M.O.’s Residence, R.M.
Barracks, Stonehouse, Plymouth. ;

Wuirtsy, H. A. Mortox, 5, Great Marlborough Street, W. 1. (Tel.

Gerrard 6372.)
APPOINTMENT.

Hensmax, J. S, B.Ch.(Cantab.), M.R.C.S., L.R.C.P., appointed
Honorary Anasthetist, Hospital of St. John and St. Elizabeth.

BIRTHS. :

CaNE.—On November 15th, 1932, at Reepham, Norfolk, to Marjorie
(née Perkins), wife of Dr. Maurice H. Cane—a sixth daughter.

CapPeNER.—On November 13th, 1932, at Exeter, to Marion, wife of
Norman Capener, F.R.C.S.—a daughter.

Dicks.—On November 18th, 1932, at *“ Stonefield,” Blackheath, to
Maud, wife of Dr. Henry V. Dicks—a daughter.

FeLLs.—On September 14th, 1932, at Bristol, to Rosalind, wife of
Dr. Roy R. Fells—a daughter.

Fisuer.—On November 15th, 1932, to Barbara, wife of Surgeon
Lieut.-Cdr. H. Holdrich Fisher, R.N., of 25, The Avenue
W. 4—a son. .

[DECEMBER, 1932.

—On October 14th, 1932, in London, to Irene, wife of Philip

Hovrpex TiNckErR.—On November 4th, 1932, at Painswick, Glos.,
to Kathleen (née Bates), wife of R. W. Holden Tincker—a daughter
(Margaret Eleanor).

OakLEY WHITE.—On September 2nd, 1932, at Green Trees, Bassett,
Southampton, to Alice (née Tait), wife of Dr. Herbert Oakley
White—a son.

RHODES On October 3oth, 1932, to Kathleen, wife of Richard L.
Rhodes, B.Chir., M.R.C.S., L.R.C.P.—a daughter.

Scort.—On November 23rd, 1932, at 27, Welbeck Street, W. 1, to
Betty (née Cairns), wife of Philip G. Scotf, B.Ch, M.R.C.S.,
L.R.C.P., of 103, Canfield Gardens, N.W, 6—a daughter.

TispaLL.—On November 8th, 1932, at Westfield, Harrow-on-the-
Hill, to Christina (née Corkran), wife of Dr. Oliver R. Tisdall—a

son.

MARRIAGES.

Perry—Kx~xox.—On November gth, 1932, at Wolborough Church,
Newton Abbot, by the Bishop of Plymouth, assisted by the Rev.
Petty and the Rev. C. A. W. Russell, Gerald Fitzmaurice,
n of the Rev. H. J. and Mrs. Petty, of Tor Vicarage, Torquay,
C lith Stuart, second daughter of Lt.-Col. Sir Hamish and the
late Mrs. Knox, of Grimspound, Newton Abbot.
SEYMOUR-IsAACs—MACKENZIE.—On September 26th, 1932, at
Glasnevin Church, Dublin, by the Rev. R. Archdale Byrn, Hubert
Neville, third and only surviving son of the late Rev. H. Seymour-
Isaacs, M.A., first Vicar of St. Saviour’s, Alexandra Park, N., and
Jamaica, and Mrs. Seymour-Isaacs, 43, Wynnstay Gardens, W. 8,
to Leanora Milne, younger daughter of the late R. Anderson
Mackenzie and Mrs. Mackenzie, 38, Cremore Road, Dublin.

DEATHS.

BrowxLow.—On November 5th, 1932, Harry Lurgan Brownlow,
F.R. , son of the late Captain Arthur Brewnlow, R.N., C.B.,
of Shirley, Henley-on-Thames, aged 64.

CLARKE.—On November 22nd, 1932, at 44, Bryanston Court, W. 1,
Ernest Clarke, C.V.0., M.D., F.R.CS., of 149, Harley Street,

~On September 11th, 1932, at The Grey House, Silver-

T.eonards-on-Sea, Charles Arthur Coventon, M.R.C.S.,

L.R.C.P., Knight of Grace of the Order of St. John of Jerusalem,
aged 82. i

Cross.—On November 7th, 1932, after a long illness, at Shackleford
House, Petersfield, Dr. Robert George Cross, aged 69.

GARDNER-MEDWIN.—On November 11th, 1032, suddenly, after an
operation in London, Frank Medwin Gardner-Medwin, M.R.C.S.
L.R.C.P,, of *“ Angorfa,” St. Asaph, N. Wales.

GrANT JounsTON.—On November 17th, 1932, at a nursing home,
following an operation for acute appendicitis, Captain J. Grart-
Johnston (Johnnie), of 54, Bouverie Road West, Folkestone.

GrooM.—On November 18th, 1932, at 6, Woolton Road, Garston,
Liverpool, Henry Thomas Groom, L.R.C.P., son of John Russell
Groom, aged 76.

HexpLEY.—On September 18th, 1932, at Perth, Lieut.-Col. Arthur
Gervase Hendley, 1.M.S.(retired), third son of the late Surgeon-
General John Hendley, C.B., aged 66.

Hussanxp.—On July 4th, 1932, Henry Aubrey Husband, F.R.C.S.E.,
of Green Vale, Manchester, Jamaica, aged 88.

PoweLL.—On November 1st, 1932, suddenly, at Bilton, Herbert
Edward Powell, M.R.C.S., L.R.C.P.

Prosser.—On November 5th, 1932, at Stafford House, Monmouth,
Dr. T. G. Prosser, O.B.E., aged 76.

NOTICE.

All Communications, Articles, Letters, Notices, or Books for review
should be forwarded, accompanied by the name of the sender, to the
Editor, St. BartHOLOMEW’s HospiTAL JOURNAL, St. Bartholo-
mew’s Hospital, 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, rclative to Advertise-
ments ONLY should be addressed to ADVERTISEMENT MANAGER,
The Journal Office, St. Bartholomew’s Hospital, E.C. 1. Telephone :

National 4444.

“ 3 5
Zquam memento rebus in arduis
Servare mentem.”

— Horace, Book ii, Ode iii.

No. 4.

Janvary

CALENDAR

Jan. 3.—Sir Thomas Horder and Sir Charles Gordon
atson on duty.

6.—Dr. Hinds Howell and Mr. Harold Wilson on duty.

7.—Rugby Match v. Harlequins. Home.

Association Match ». Old Wykehamists.  Home.,

Hockey Match v. Guy’s Hospital. Home.,

Mon., 9.—Special Subjects: Clinical Lecture by Dr,

Cumberbatch.

Tues., 10.—Dr. Gow and Mr. Girling Ball on duty.

Fri., 13.—Dr. George Graham and Mr. Roberts on duty.

Sat., 14.—Rugby Match ». Rosslyn Park. Away.

Association Match v. Old Westminsters. Home.
Hockey Match v. Sittingbourne. Away.
Mon., 16.—Special Subjects : Clinical Lecture by Mr. Elmslic.
Tues., 17.—Prof. Fraser and Prof. Gask on duty.
Wed., 18.—Surgery: Clinical Lecture by Sir Charles Gordon-
Watson.

Thurs., 19.—Abernethian Society: Mid - Sessional
Address by Sir John Weir, ‘“ Homeo-
pathy : An Explanation of Its Principles.”

Last day for receiving matter for the
February issue of the Journal.
20.—Medicine : Clinical Lecture by Dr. Gow.
Sir Thomas Horder and Sir Charles Gordon-
Watson on duty.
21.—Rugby Match v. Coventry, Away.
Association Match v. Old Bradfieldians. Homie.
Hockey Match v. Woolwich Garrison. Home.
23.—Special Subjects : Clinical Lecture by Mr. T. H.
Just.
24.—Dr. Hinds Howell and Mr. Harold Wilson on duty.
—Surgery : Clinical Lecture by Mr. Just.
Hockey Match v. Shoeburyness G. Away.
27.—Medicine : Clinical Lecture by Dr. Graham.
Dr. Gow and Mr. Girling Ball on duty.
28.—Rugby Match v. Bridgewater Albion. Away.
Association Match v. Keble College, Oxford., Home,
Hockey Match v. R.N. & R.M. Away.

Mon., s 30.—Special Subjects : Clinical Lecture by Mr. Scott.

Tues., 31.—Rugby Cup Tie v. King’s College Hospital.

Dr. George Graham and Mr. Roberts on duty.

ospita
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EDITORIAL.

HRISTMAS passed with its usual solemnity in

Hospital, but owing to the multiplicity of
events our mind is still blank as to what 1';‘.411\‘
occurred. We remember carving the ward mrlu-\j.
singing carols, drinking sister’s sherry, sc eing the .*Ilu\\‘-,’
| and receiving a present from a Christmas trec : the rest
is, however, blank. Christmas Day itsclf, being a
Sunday, was given up to feasting and somnolence, but
Boxing Day was the time appointed for merriment and
Ward Shows. We publish elsewhere an account of the
afternoon’s proceedings, and can testify as to their high
quality, since several of our abdominal cases burst their
| stitches and had to be resutured. It was certainly a
merry Christmas.
The past year has been marked by the launching of
the appeal for the rebuilding of the Medical College and

adoption of the Merchant Taylors’ site : it has also seen

| many changes among which the retirement of our

Senior Physician and Surgeon will be felt with sorrow

| by all Bart.’s men. We wish them both long health
and much happiness in their years of retirement from
the active Staff of this Hospital.

Before it is too late we wish all our readers a very
prosperous New Year. i
* * *

The issue of a new British Pharmacopaia (the sixth)
is an event of prime importance to all concerned in tlu/-
practice of medicine and pharmacy. Eighteen years
is a comparatively long chapter in the history of modern
medicine, and it is not surprising that he British
Pharmacopeeia, 1932, reflects progression in many
directions when compared with its predecessor of 19014
The list of deletions comprises no less than 337 articles,
while 128 new drugs and preparations become official
for the first time; these include insulin and pituitary

| extract. Alterations have been made in composition
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|
and strength of many preparations, while the nomen-
clature and doses have been changed in other instances; |
particular attention is drawn to thyroideum, which has |
four synonyms—thyroideum siccum, dry thyroid, |
thyroid extract and thyroid gland ; it is most important ‘
to note that the new B.P. thyroideum has no fresh
gland equivalent. Additional standards for many of
the crude vegetable drugs have been introduced, and
the chemical tests for establishing the purity and identity
of pharmacopceial substances are extended. Doses arc

given in metric and imperial measures
* * *

At the recent examination for the Fellowship held
at the College of Surgeons, no less than twenty-two of |
the successful candidates had attended the class held
at this Hospital. We have been asked to announce
that as there are only a few vacancies left for the next
course, which commences on February oth, the Sub-Dean
would be pleased if all Bart.’s men who wish to attend this |
course would communicate with him as soon as possible. |

Delay often means disappointment.
* * *

Dr. Robert Hutchison will address the Abernethian
Society on Thursday, February 23rd, when he has
promised to read a paper on ‘“ Medicine in Horace
Walpole’s letters 7. Dr. Nabarro, of the Hospital for
Sick Children, will also give a lecture to the Society
on ** Congenital Syphilis during February; the date

will be announced later.
* * *

We draw attention to an article which we publish
entitled ** The Common Cold Wins the First Round .
It will be remembered that some time ago Drs. Andrewes
and Oakley commenced a series of experiments to
establish the validity of Prof. Dochez’s findings in
regard to the infective properties of certain filtrates
from nasal washings in patients with colds. They hoped
at the time to be able to establish a cold virus and throw
light on the baffling problem of the’cure of the common
cold. but unfortunately their results have been disap-
pointing so far. We would like to-thank on their behalf
all the human guinea-pigs who.so nobly helped them in

their efforts to follow up this line of investigation.
* * *

We remind our readers that the first round of the

Hospital Rugger Cup will be played at Richmond on

January 31st, when we meet King’s.
# * *
Sr. BartHOLOMEW'S Hospirar ArpiNe CLUB.

The Club has recently completed the second year o
its existence, and judging by the activities of its members
and by the good attendance at its meetings, it can now
be regarded as a vital organization. Now this vitality
depends to a very large extent upon the activity and

| of any potentia
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enthusiasm of its younger members, an activity which
is well backed and fostered by the Club’s officers. It is
for this reason that we arc particularly anxious to hear
1 new members that there may be amongst
newcomers to the Hospital.

The objects of the Club are: (1) To hold three
meetings throughout the year, at which members dine
opportunity of hearing papers

together and have an
ski-ing, or exploring

read on subjects of mountaineering,
interest. (2) To organize Club meets both at home
and in the Alps. The Club has already held one meet
in N. Wales.

It is hoped that we shall be able to organize others
in the coming year.

Any person who
communicate with the secretaries, R.
C. B. M. WARREN (Mountaineering).

is interested in the Club should
G. Orr (8ki-ing),

As we go to press the tragic news has reached us of
the death of Miss Barnard, Sister Dalziel of Wooler, on
December 29th, after an illness lasting only two days.
Miss Barnard, who was twenty-eight, succeeded Miss
of the renamed Hope ward,

herself much beloved by the
had the pleasure of working

Powell recently as sister
but she had already made
patients and those who
with her in the ward.
We offer our most
and many friends in their great sorrow.

sincere sympathy to her relations

Stor PRESS.

Our hearty congratulations to the new Baron.

* .

Sir PercivaL HORTON-SMITH Hartiey, C.V.O. M.D,
ER.CP.
1 with the honour due unto him, for

“ Honour a Physic
- have of him : for the Lord created

the uses which ye 1
him."— Ecclesiasticus, XXXV i, 7.
The retirement of Sir Percival Hartley comes as a
real sorrow. His inspiring personality, great sense of
humour and brilliant lecturing leave a gap which it
| would seem impossible to fill.
be safely said that in all its history, our

¢ It may
er had a lecturer with a pleasanter

Hospital has nev
| delivery. The easy flow of perfect English made every
sentence Sir Percival spoke a joy to listen to. He was
a master of the rhetorical question;

f | which occurred in one of his lectures is: * And, gentle-
Was he a distinguished physi-

a typical sentence

men, who was Dover ?
cian? Was he a Fellow of the College ?
aneer who sailed to the

Gentlemen,

he was neither, he was a bucc
»

Spanish Main
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‘ e A
o rely so |
I Percival remained
al medicine. N
o cine.  No one w.
has served under him in any capacity ca y "\h“ Yo :
to have benefited from \\vatcix' “hdh oy havedfailed generally d S e
to b 6 . v O s 5 B, t) deplored, was educated at Clifton and came
i ‘ : R 35 ali : art .1\. v S A . ~ % & 3 - Cd e
e e e \t nor;u‘xbh, clinical gift e l‘tl‘? ((]mh College, Cambridge. He qualified
: a e o 090, obtained the Brack y i ‘
slight differences of pitch 311]1;11‘1‘11[ “dging e Wil 4
initiated of his clerks.

At a time when many physicians seem ¢
]nrgely. on the Laboratory, Sir
symbolic of the dignity of clinic e b

Mr. Rawling,

Scholarship,

and having-
Mk a nd having- dressed for Alfred Will arris
Wi ett and Harrison

ripps, became their |
it of i< . ; eir house surgeon, and the i
from }gg [- his patients, no matter whether they came | el e H: sl I‘II; J“nmr
) romley-by- 4 > 1, S | : » i 190
ey-by-Bow or from Stow-on-the-Wold Sir | e i
‘ o) e
ails of the history

. in
rom B : Jacksonian Prizeman i i

Percival could immediately give det ay on Fractures of S SR s

A ;t : es of the Skull, in 1904 he was appointed

| Assistant Surgeon, being assistant i ey

. ; g in turn to D’Arcy

er, Bruce Clarke, Lockwood ¢

i , Lockwood and Bowlby. On the

ent o the last of these he became full Surgeon
Meanwhile, in o

1914 and the years i i
i ; 2 years immediately
succee 2 ha S i
HCCL(flmg, he had been O.C. Surgical Division of the
2uth Gerers : ¢ : .
: 214 I,ruura] Hospital, had gone to the East, and had
also been attached to tI 1on -
| . ac e Ist and se
i 4th London General
. ]s..\pnudl Interest in cranial surgery was reflected in
his A 3 A i > -
Hh being surgeon for about ten years to the West End
L : i ‘ ! 3 'S S nc
: ~p|tlal for Nervous Diseases, and in the contribution
of vz 5 ic i .
g "mnu,\- neurological articles, and of a book on the
Surgery of the Skull and Brain .
Three times i .
g ree times Hunterian Professor at the College of
hahs i e
rgeons, his closc association with anatomy -

| especially with its surgical aspects, led to the public. ‘1_”‘1

| of the famous Landmarks and Surface J[m’kiln s ;Latm“_

lch* al.mromical ““ best-sellers ), uﬁd, more rcfent‘}?e D:
Stepping Stones to Surgery, in which he had th\"yb(l)
help of Mrs. Rawling with the illustrations \Vh: lltl :

: present writer was engaged in a hopeless ‘s.tru len\"tllC
| that student’s nightmare, the pelvic fascia Mrg%h 'I'l :
gr.uatl}' cheered him by confessing his oxl’n (‘lif'}i;c“ltl'n\;’T
with it. His honesty in this, as in all things o
| exemplary. e

Sir PErcrv,
CIVAL -SMiTH HARTLEY.

an 2 ; of i = : : ‘ .

d( gIJ"O,‘er[)hy of the locality, winning at once their w'?lt'r il i v o e
confidence : i / B e accessibility. e never succ 1 !
i T ‘ y. He never succumbed to the illusion that
e W U cold aloofness signified dignity and distinction. Hj
g k", cucurbitule and | warm h ity < criti : 1 : ‘
Rl el umanity took critical, but tolerant, note of the
. ) (.> 10se of us | humblest dresser, and was always avai I f A
ALt oI being associated with him for a | encoura: ly R e e
1 he wi 1 always remain a very happy memory of A salioien.

that is best in medicine. ; 1

His memory of

e ; oot & : £ ry of those
| who had so passed through his hands was searchingly

; ; 3 - . ; accurate, : o

L man so obviously filled with the joy iving cz | tt

i | joy of living cannot

] agined on the retired list; one feels sure that he

1as mz rears of acti : ‘ :

i many years of active practice before him, and t

e will add further laurels to his alread Y

| ; As a teacher he was ** first-class ', being distinguished
o6 ciraa e * = %
L or common-sense and clinical flair, while his rounds
Rate | e rsalvavs onion . .
| were always enjoyable, and punctuated by some delight
7 > =

8 y most distin- | fi Sh .
o S J o ) u alf-absent- : 3
;lu]ahed career, and in this future, it must cheer him ‘ ily half-absent-minded remark, such as the well-known
0 know that he has w ; 3 m | reference to * S i

know that he has won the sincere affection and respect | ce to *‘ Duchesses’ prostates ", or ‘ the e

of 2 o . | hande . : 3l
f all who came into contact with him at St. Bartholo P e e n (e Ry

mew'’s. e
R. E_.M. F.

The employ

i e ment
oL 4 a {erc t

‘ of : it m(‘i]\c_.rdnet to do duty for the great omentum is

| typical of his desire for clarity of demonstration

| As surgeons, others might profess to be more scientific
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that
required to put radon seeds into the pituitary fossa.
held stedfastly to
gastrectomy and colopexy were being boomed,

and technical, yet few had more courage than

He always sane views, as when
and one
of the most valuable lessons learned from him was to
recommend, when in doubt, not a complicated abdominal
His final
in deciding treatment was to view the matter
himself were the patient.

operation, but paraffin and a belt. touchstone

as if he

20 reproduced by kind permission of the Beiny Studivs.

MR. RAWLING.

A nickname is a token of affectionate familiarity, and
Mr. Rawling is well provided for in th is respect, for,
from a certain inco-ordinate rapidity of movement and
a nervous habit of running his thumb and fingers up
and down the lapels of his coat, he is known to thousands

of Bart.'s men and nurses as ‘ Jumpy '’ He retires,

youthful in ~pirit. manner and even looks, and whether

or not he ever achieves his ambition of engaging in

deep-sea fishing off New Zealand, we wish him long
health and happiness in the «um}mmlnx leisure which
We say comparative”, for L.B.R. would

i Viale |22 A E-R.

awaits him.
never be idle.

gets connected to a
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ROUND THE SHOWS, 1932.

E fact that the Christmas Shows had their

origin in * The Students of this House ” out of

the kindness of their hearts while endeavour-
ing to enliven the lives of * the sick poor who have not
sought the relief of the charity in vain” has long since
been forgotten, so that one cannot judge their exc ellence
or otherwise upon this standard. It is hard,
fix a standard from amongst the mixed but appreciative
ward, for what
but the

constant

also, to

audiences who flocked from ward to
one section found good another found poor,

volume of applause remained remarkably
throughout all the shows.

were, on the whole, rather disappoint-
ing, showing as they did considerable artistic ability
but a lack of the \Nlll Staff leg-pulling, the ex-
ception being the unit ¢ Crazy Week”
It must be an innovation to find the

the Student body upon these

The ** posters ”

which is re-
produced here.
names of members of
posters.

The Third Rait-Show
necessarily must suffer,
The painful waiting in darkness to the accompaniment

suffered, as the Residents

from imperfect rehearsals.
of \\hhp\h and runnings behind closed screens only
served to
Firstly there was Bill Hargreaves
then

which was \u\ul
at the piano who was his usual acrobatic sclf
Sam and his concertina, with the melancholy visage of
a true performer and the whole realm of music from which
to choose, played a selection of old favourites which
could not have been bettered. The*
confines of space m(m(wul to perform some remarkable

surgical

¢ Horse " in narrow

evolutions, while ** Tom the Conjuror ", with

dexterity, was able to deceive at least one pair of eyes.
Further
sketch.
prophesy the warding of its principal later in the day
with flu.

Furber's Foreign Bodies were disappointing consider-
ing the galaxy which had gathered itself together; in
‘they were all principals,
The three

Crossed Wires ',

talent came forth in a chorus, and

The performance of the latter did not appear to

quartette

fact that was its main fault-
and did not act as a bac kground for ¥ urber.
choruses were excellent, and the sketch *
in which a man ringing up Bart.’s to ask after his wife

mechanic answering an inquiry
about a smashed car, was amusing and polished. The
two old ladies of Threadneedle Street probably produced
more laughs than any other item in all the Shows.
Harold's Harlequins might almost be named ‘ Had-
gince his hand showed itself with

The opening chorus, © In

field’s Harlequins”,
obvious clarity throughout.

give us more time to digest the excellent fare-
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Old Vienna”

w.
Over ” » Which merged into

, Was sung with

THE SILLY SymPA
PROF. GEORGE

ST. BARTH
) o
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Spoilt only by the § :

exponent act that Hadfield,

of this
dance, showed up t]u- m
&

WEE Kk
UNIT

THETICS
PRESENT

P Mussolino

ROSS1T

THE
WORLD'S
STRONG

HE CAN MAN
ANYHOC\zACK NUTS

sketch was a collection 5 HOs
a coll of funny ideas st ng together in
: A ny ideas strur e
1er a meaningless man ner. he piéce de res lrl e
t : . L resistanc
—the Scotch eels—with pipe accompaniments, wa

R O
10se who accompanied him

G
fittir

.Ihc show finished with
g i sung in perfect
0 a well-rehearsed production.

vod-night Ladies
harmony—.

diocrity

After the 34 S
rue Christmas fee ng. 5
The

S Tl

who was a fine

of
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The Light Blue Masquerade was 2 m%l\m.phl‘:,(,:; |
duction ; there was no \\'aiting;md the lzisgt\\r?:“]\ wu\,

s “ Make it snappy "', and snappy anvat
t\:':):aisc Iour hat re\‘l(‘iently to Ellis, who was ru;po:;l}zl\u
forit. The choruses were well sung, zm.d H,W .\10‘ nq:ldibl,ci
although not opera singers, n;ade lthn(‘;:w\\rin;ﬁ(hl-mm
7 success of the show was largely B hon
}flhxcmjll,\ and our old friend, * The Song of the Bad Egg”’,
received its time-honoured applause. Sl

The Green Fumpers pmduccd a show rhqu[‘ 1\\( ,l ];7\‘11
excellence, something of the uld_schoolﬂjwp.uz ax\ll(r -
of energy. Their chorus, “ Aint-yer ((3;11111‘b ot
night ”, was the best nulnl)q of :;1(; ?Ulltl)\\ ;){ e

s conceived, amusing, @

L\_‘TC‘Q“:“HE \:ki):it“\lt'lil;\\' the c]:»rua managed .to sing
( :{;i(;l?“‘})c()i)lc » and dance with such .gust? }-()u::‘il:,
times in an afternoon without o\'crloadm.g t,](‘r,;tﬁ,(\,
catabolism for months will for ever remain a my y-
Jarber was an ideal introducer. .
]“‘}‘l/):cll\'m't Crazy Week, despite its txt.lc, was rLi\nl‘iu.]\(Ill;R
<ober throughout, and only rUlv\.\’Cd 1tieh to ,m;di:m 2
with the final chorus, the ** Nigger Sunday l; L
‘The sketch had a good plot, b\.xt was t.on c'rn}t’),rmCd
centleman who sang, in what is tcchmc;fllg- fhomi
?roun-\\';n', down a megaphone with fw,w vmi L\m h;
in haclxg;mmd, had a well-trained voice and should b

7 again. - i
h(a;/(zlv 1;?[/0:" Vo-Yos certainly had a magmﬁcclntl}]t}il;
of dress, and were headed by Green, \\'h.o 111a¥1€c)2110r(l‘5
amusing and novel compeére as ’,\Iand.am]\.A ’w;re W i
sang lustily, but rather meehanically, flll t ey e
mu;cd by the final chorus of the hxccunomrv adar -
: Erschardi played a ptah with
¢ the star turns were the * Parsons

from The Mikado.
great virtuosity, bu et St
bﬁf Puddle ” (we believe Prothero has missed his voc A
: 5 b el 7 an
tion), and a wireless play with most realistic water a
other noises. : > o
Finally the writer of this had to see all lhev B o
: O oy
whether he wanted to or not, but a n_fure én] y o
v ave been hard to 1magine.
afternoon would have il
performers must be thanked not only fof their l\lum i
in appearing, but also for the amazing ar;xo e
o = 8 ; fes i
trouble taken in preparation. We thank fx:o i
admirable die-hards who did not appear in person,

but who pulled screens,

gsuarded the beer or even worked the little things
g

i ake success of chaos.
which make success out -
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improved ere was still a small effusion
h still all efl
distributed programmes, |
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PRIMARY MALIGNANT INTRA-THORACIC
GROWTHS.*

Sir PErCIVAL HORTON-SMITH Hartrey, C.V.0.,
M. DR REG B

ENTLEMEN,—The following case of intra-

Atlmracic new-growth which has ruccnt}y con‘xtu

d  under my care offers points of .grcat interest,
which' I should like to bring to your notice :

(ex-school teacher),
i st history

The patient, Mrs. M. '
rmann and

ez i Oxon.
lived at Hethe, ne , Ozon:  H
and family history were qxpto satisfactory
Sigma reactions were negative. 2 S
e 1“ ntl l\‘?‘i\"\i that <ﬁ(‘ was well until August, I(hli“ h;l:‘ .
i i the s 2 ack.
tn}I{\e«r\':;ﬁns in the arms and the shouk]lcx», lﬁn((tm\ 7\4:‘(1 ki
: e vas seen by her do an ;
She continued at home, and was 1 g sl e
!?lh:\l‘x;\):(ti‘sn\. In September the pain in the dd;‘]“‘:li“gd il
i e found herself somewhat breathless, and inclined to o¥
'r‘s:(siooping During October these syx::ptoglsdc\l(i:{e e i
b 5 s vas sent to the Ra
er 25th she was sen f oot
" O“V%th"}:f((“’ 3\']1 h she remained at home lnlul.v]:e(nl(\x‘x\\v“ oo
ey on she was admitted into St. Bartholomew’s (L
1031, S 2
f = er face somewhat
|u‘f‘)‘l‘)‘ ‘;(?‘mi:smn she was short of b:cmh,hll\(( rmf "'H\L- gl
a 1l -ough, but no phlegm. The swellir
. there was a little cough, e
(‘i“tl;”s?‘lre and neck, which were stated to have been ¢
of the face a 5
[ : issi i see her then,
dhldppm“d'\ 1t the time of her admission, and did not sce her then,
il < ved a large tumour 1t
i -ra howed a large ;
ssical signs and X-rays s| : : s
b Phi} fl‘]‘eﬂchv’:t above the heart, ¢ '(endmg]:‘m lo“.gkh,&\mft bier
plart :)xd—ch\'lcuh\r region. There was also a ittl (\@n; A
e Th : X-ray film, which I now show you, reveals 3
base. he X-ray 2
the shadow of the tumour.
Deep X-ray therapy was
and was continued daily, exce]

at once commenced (])e(‘mulmr :?th,):
pt Sundays, until January 18th, ‘1»’:1;1'
X-rays
and then again from February 15th to the I..,md,qt‘!\: 3 g
f:;;:licd anteriorly and pos‘eriorl)}' ?.n:“:fjs‘f\;mz{ ,h.er Lo
2 anuary 13th 1 examined her, a u e
o Jl\'nfu:w‘x:]\ m1 Sll\;lpnwz\, and with fluid in the rlghtf!err: c\\)emg ig
o rh clavicle. The heart was (hsplaced,‘ the (pI X e
‘? ub!c:f\tch":;n*le 3 in. outside the nipple ilmc‘.m1 5 &urco‘mt
o ielded i in character, and W £
e yielded fluid, serous 1n : W Sl
PUnCHES )l;l‘n,c olymorphs. Gas-replacement was pe e
t‘,untammg‘t;’ \u:\-pD;— Hilton, 2} pints of clea‘r1 se;(i\lel St
el ae . 4 c.c. of air, the fluid l&
: e ¢ a ‘The patient was
R Ct(L ;‘ll\‘: 1?\2110f the angle of the scapula. The patl
rising to 1 1
b i e e ab‘lx'e w\hi)i(z?\\:r: showed that the shadow of
B e oL y d picture,
- Jd“t‘ll\dr\z"\s 3;hrinking. On February 2nd zsmi,:‘:-):(lskh&»mo,
i .KL‘OW wdnl;ssion had showed a count of 5,0 dni,‘(umu“”", Liide
e o, whites 7600, NOW showed some e
‘ g:*‘:l“c:ll?a/g:i of the h@moglobin. {'he co:r}\]iit:;as e
L . hmmoglobin, 70%; Whites, i _including
: g g o ; o smphocytes, 4%
Cellh, 4:’;6)(1)\2)”2‘9)“4,' lymphocytes, 25% ; large lymphocy 4
polymorpas, Yo 3 1Y
cosinophils, 2%
The patient con
| tumour was found, on
| di eared. : :
dlsélx)xPFebruary 23rd the patient was sen

‘ F: February 9th the
i rogress, and on y 9
‘ tl!lued\}i11; egxammation, to have practically

t home, having wonderfully
at the right base, but

i r vas natural. : o
| e Omed‘ rsisepe:;:i:: acame up from Bxccste(h{o; ul::~g;(\_t:£g‘
‘ . Al;::‘elli;z{nwell and had gained 6% 1b., and her ches ys

She was

o e rho reported
| -examination proved nor: e
i vas X-rayed by sy st DLepoteg
‘ = Aphnl zgkac‘ist;"e:x the right base has emx}r}el} ;l:ls:fcpee:;e(\_,qws
ke i s normal . Under the 1n X "d
e l?l‘x)ll;(?\:?cit;msh nc(i‘lest had thus cm;(]lple:‘\ﬁ:ed\s;\ppeure s
n :
“;:‘i :;g\iere hopeful that the good result would e
= S RS

mical le rtholomew’s Hospital
o Iwga'mical lectures delivercd at St. Ba rtholomew’s p!
on October 21st and November 4th, 1932.

Commission (2) (1922), dealing with this matter, showed
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But this was not to be, for on June
with her chest still free from all signs of diseasq
growth over the seventh right rib in the mid llary line. T
sisted of an oval swelling, 2 in. long and 1 in. broad
‘deeper structures, butnot to the skin.
enlarged, and on palpation showed several umbilica
The spleen was also enlarged, extending 24 in.
portion of the tumour in the right axilla w.
microscopical examination proved to be a sm
infiltrating the adjacent striped muscle.

Not long after admission the patient commenced vomiting, and
her feet became cedematous. She died on June 1gth
an illness which had lasted ten months.

At the post-mortem examination a straw-coloured effusion w,
found in each pleurz. No evidence of growth could be seen in the
lungs or pleura. In the superior and anterior mediastinum there
was, however, a small, highly fibrotic growth, measuring 14 in. from
above downwards and 1} in. from side to side In its thickest
part it was 1 in. deep. The growth was hard and white, and in it
there were certain circular areas of necr 3
not involved. The liver of
and occupied by a large mas ed in oval nodes,
varying in size from § to z in. The surface of many was umbilicated.
The spleen was somewhat enlarged, and contained numerous small
circular h@morrhagic deposits of secondary growth. The kidneys
showed a few deposits, and the right suprarenal one small mass o
growth. A similar single deposit was present also in the thyroid,
the left ovary, and in the red marrow of the right femur. A few
glands infiltrated with growth were found along the anterior surface
of the abdominal aorta.

Di. Cullinan’s microscopical examination of the growth, removed
at the post-mortem, confirmed the results obtained by bioscopy,
and showed that it was sarcomatous in nature.

con

all round-celled sarcoma,

» 1932, after

as

08 The bronchi were
great size, weighing 166

oz.
of growth, arra

Such, then, are the facts in connection with this in-
teresting case of primary intrathoracic new-growth.

Let us now consider in more detail the salient features
of this grave malady.

Incidence—There can be little doubt that the con-
dition has been becoming of late years much more
frequent. In the twelve months during which I was
house physician to Dr. Gee, 1893-04, only one single
case occurred in his wards, and now it is no uncommon
event to see two cases in the same ward at the same
time.

My personal experience is confirmed by the careful
statistics collected by Drs. Maxwell and Nicholson (1)
from the records of this Hospital from 1867 to 1928,
which show that the incidence has as a fact been con-
siderably increasing of late years. This is not due to
any increase in the frequency of malignant growths in
itself, though this probably has occurred. But our
statistics show that taking malignant growths as a whole,
the percentage of primary intrathoracic new-growths
to all forms of growth has, of late, increased materially,
rising from 3°5%, in 1889 to 1893, to 14'15% in 1924
to 1928.

The cause of this increasing frequency is difficult to
explain. The incidence of the disease is not connected
in England with any definite occupation, though I may
refer, in passing, to the large number of cases of primary
intrathoracic new-growths occurring among the Schnee-

berg miners in Saxony. The report of the Saxon Cancer
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5rd she returned to the Hospital
¢, but with a secondary

, attached to the
Theliver was found also greatly

ated nodules, | found at the autopsy.
below the ribs. A | ;
as removed, and on

that out of 154 cases investigated by them overa period of
- | three years, 21 died during the 3} years of observation,
and in 13 of these (629

29) carcinoma of the lung was
The chief products of the mines
are bismuth, arsenic and cobalt, and the radium-

content of the rocks is stated to be higher than normal.

It is possible that this latter is a factor in the high

incidence of intrathoracic

these miners
Other p

new-growth noticed among

ible @tiological factors have been suggested,
such as exposure to the exhaust-gases of motor-cars,
emanations from tar sprayed on the roads and the
smoking and inhalation of tobacco, which has increased
so greatly in hoth se

xes of late years. There is, how-
ever, no definite evidence to associate any of these
causes with the malady. If such a connection exi
the discase should soon become much more common
in women than it is now, the malady at the present
time being three times as common in males as in females.

Age.—The statistics from St. Bartholomew's show
that the disease may occur at any age, from childhood
to advanced age.

It is, however, rare below 20 and
above 70, and occurs with greatest frequency between
the ages of 40 and 55. Of 203 cases, 87, or 45%,
occurred within this period.

Sex.—Statistics from all sources show that the disease
predominates in the male. The collection of 60 cases
made by Dr. MacBean Ross (3) at Brompton
proportion of males to females as 215 to 1. In 173
collected by Duguid (4), of Manchester, the proportion
was 6°3 to I. At St. Bartholomew’s Drs. Maxwell and
Nicholson showed that of 204 cases males were affected
in 154, females in 50 only, giving a proportion of 3 to 1.

The nature of the growth : Histology.—Primary intra-
thoracic new-growths fifty years ago were regarded, in
nearly all cases, as examples of encephaloid cancer.
In the early years of the present century a change of
view occurred, and it became the custom to regard them

ave the

as sarcomata, of the nature especially of lymphosarcoma.
Since 1926, however, following the work of W. G.
Barnard (5), opinion has’ changed, and now nearly all
primary malignant growths within the chest are believed
to be carcinomatous in nature, and in the majority of
cases examples of bronchial carcinoma. The obser-
vations of Dr. Maxwell (6) would suggest that taking such
carcinomata together, about half are histologically of
the columnar or squamous varieti the other half are
composed of small oval cells, to which the name of
*“ oat-cells ’ has been given.

The fact that the histological picture differs so much—

now columnar cells, now squamous, and now ‘“ oat-cells
predominating—is perhaps to be explained by the

origination of the columnar and * oat-celled " tumours
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from cells in different layers of the bronchial mucous
membrane. The squamous-celled tumours, on the
other hand, may be explained as a reversion to embryonic
type; for it will be remembered that in the embryo the
primitive ““lung bud " springs
embryonic pharynx, and thus the respiratory mucous
membrane is originally derived from stratified epithe-
lium. Prof. Kcttle, however, points out to me that it ‘
is not uncommon in cases of bronchitis to find patches |
of squamous epithelium taking the place of the normal
bronchial mucous membrane—possibly a protective |
mechanism-—and that if carcinoma should originate in |
such a situation it would be of the squamous character.
The great bulk of primary malignant intrathoracic

growths, probably about 90%,, must thus be considered as i

carcinomatous in nature. A few—perhaps 89%,—arising
in the mediastinal glands are, however, sarcomatous,
as in the case which I have related to you. We must
always also bear in mind the possibility of the growth
being of the nature of lymphadenoma (Hodgkin’s |
disease), even though there may be no enlargement of |
the external glands to suggest such a condition. This is
of great importance, seeing that for a time, at least,
such lymphadenomatous growths are amenable to |
X-ray treatment.

Lastly, we must remember that a few cases (certainly
not more than 2%) of primary intrathoracic growth may
originate in the pleura.

Sile of origin in bronchus.—If the majority of cases of |

primary intrathoracic growth are thus of the nature of

bronchial carcinoma, we must now ask ourselves in |
what portion of the bronchial tree they arise. The
answer is that their point of origin is for the most
part in the main bronchus, not far from the bifurcation.
In 183 cases at this Hospital collected by Dr. Maxwell

(6) the site of origin was as follows :
|

Right. Left.

Main bronchus . y Sk .50
21 : 15

Upper 144y
Middle ,, 3 3 2 i o
Lower o 16 : 16

93 90

Thus of 183 cases, in 113 (61'8%,) the growth arose in
the main bronchus, the sides being affected similarly.

The growth, which thus starts in the bronchus, may,
in a few cases, remain localized at the site of origin,
and the physical signs produced are then largely the
result of atelectasis.
the growth to extend into the lung or into the medias-
tinal glands, both being as a rule markedly infiltrated.
In the lungs the growth spreads along the bronchi,
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forming a large cuirass, covering the anterior

the heart.

| and especially in the abdomen, are common.

the kidneys and the pancreas.
met with in the brain, rarely in the spleen and spinal

cases of primary intrathoracic
conveniently divided into three groups, according

It is, however, more common for |

[JaNuvaRry, 1933.
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| : : ; . |
| following the peribronchial lymphatics, producing an
i appearance resembling the fingers of the out-stretched

hand.

The specimens in the bottles, which I show you, illus-

from the floor of the | trate well the large size to which these growths may
attain and their general appearance.
‘ the growth may infiltrate the pericardium, sometimes

Within the chest

aspect of
It may also extend into the heart itself.

Secondary growths occurring in more distant organs,

The

following is the order of frequency with which they are
met : The abdominal glands, the liver, the suprarenals,

Sometimes growths are

cord.

Clinical varieties.—From a clinical point of view,
new-growth may be
as

they show :

(1) Marked physical signs in the chest:
(2) Signs of pressure:

though the two are not infrequently combined.

3) A third group consists of those cases in which the
3 groug

malady shows itself by a primary pleural effusion,
‘occurring, as a rule, without pyrexia, the patient

presenting himself merely on account of increasing
shortness of breath. In such cases the possibility of
intrathoracic new-growth should always be suspected,
and the more so if there has been any history, not

necessarily recent, of any surgical operation which

might suggest such a condition.

The case of Mrs. M. F— which I have related to you is
an example of the first group. The second clinical variety
is excellently represented by another patient, A. C—,
recently under my care.* In this case there were very
few physical signs in the chest, but on admission left
sympathetic paralysis, with slight ptosis and papillary
changes was present, so that a diagnosis of intrathoracic
tumour could be hazarded on first seeing the patient. He
developed later some difficulty in swallowing. A little
later on paralysis of the left phrenic was observed, and
later still of the left recurrent laryngeal nerve, causing
weak voice and ‘‘ bovine ” cough.

Signs of pressure.- ~It will be helpful, I think, if we
pause now to consider in some detail what are the signs

of pressure which we should look for, and what are the
parts most liable to be compressed.

(1) Veins and arteries.—It is quite common for the
superior vena cava to become compressed by growths
within the chest, leading to cedema of the face and arms,

|
Enlargement of the veins, both above

and to cyanosis.
* The clinical notes were given in more detail in the lecture.
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and belo vic
o W the clavicle, often also follows, the blood from | (b) Th
€ superior vena cava endeavouri | s
hselin ; 15 rrent laryngeal nerve.—This i
1g to find an entrance | infrequently affected t}l B
3 » the compression leadi fi
: ading at first

to the radicles of the inferior vena cava, and in this way | to ‘““ abductor ralysis the cor rom destruction
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ctor paralysis '’ of the co d, fro destructior:
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umen. A hi S thoracic new- vth it is o ic

e Ph( S e e 1'1{“ growth it is not uncommon for the phrenic
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i e such cases the diaphragm
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With regard to lipiodol, it is interesting to note that
when injected into the trachea, it is seen by the X-ra
not to penetrate the growth, owing to the blocking of
the corresponding bronchus. But such inability to
penetrate is not diagnostic, for the same phenomenon
is observed in other conditions such as absces of the
lung.

In doubtful cases, bronchoscopy, which can be
performed without an ansthetic, should be undertaken
and may be very helpful. If the growth is in one of the
larger bronchi, it can often be seen, and a piece cut off
for microscopical examination will reveal the nature
and character of the growth.

Treatment.—In the cases under discussion, medicinal
trcatment can be p(\lliati\'o only, but if we are able to
give relief, we are accomplishing much. T believe it
is wise to give, first of all, a course of potassium iodide
and mercury : in the presence of a spirochatal infection
it may do good. But it is for the relicf of pain and
grave attacks of dyspneea that our help is chiefly
sought, and for the latter a medicine consisting of
5 gr. of sodium iodide and 10 gr. of chloral hydrate,
every 4 or 6 hours, is often valuable, the chloral
relieving the spasm of the tubes, and the sodium iodide
tending to liquefy the vi id secretion which is closing
the orifice, thus aiding expulsion. But in such attacks,
morphia, and if a change is desirable, omnopon, should
be given in doses sufficient to obtain relief. And it
should be noted that in certain cases of urgent dyspncea
in which the above remedies have failed, a hypodermic
injection of cocaine is stated to be sometimes effectual.

X-ray therapy.—The results obtained by this line
of treatment in cases of intrathoracic new-growth
have been, I regret to say, disappointing ; and I believe
the truth to be that cases of bronchial carcinoma, which
constitute, as we have seen, the bulk of primary malig-
nant intra-thoracic growths, are unaffected by the rays.
It pu,\;iblv, however, that the <:)rm1n‘m_t0u,< cases,
constitute perhaps 8% of all cases, may be
In the patient whose history

which
influenced beneficially.
1 have related to you the immediate effect was
marvellous. We know also that tumours of lymph-
adenomatous nature react favourably to X-ray
therapy.

In this connection I desire to draw your attention
to the investigations of Drs. Chandler and Potter {7
who observed the effects of X-ray treatment in 56 cases.
In 55 they concluded that life was not prolonged, and
that, except in a [ew cascs, no amelioration of symptoms
indeed, they thought that in some cases the
In one instance, however,

resulted ;
symptoms were aggravated.
a cure was effected, and the case is so important that
1 will give you a brief statement of the fac

[Janu

ARY, 1933-

woman, a clerk, @t. 25, who was treated in this:
‘homas Horder and Dr. Gow.

In April, 1923, she suffered from right pleural effusion, for which
olie was acpirated fonr times. In July her left arm began to swell.
On admission to St. Bartholomew’s in August, 1923, she was found
to have enlarged glands, and dilated veins, on both sides of the
the left arm was swollen, and there were signs of bilateral
Sleural effusion. X-rays showed a large tumour the size of acricket-
DAl with definite edges, at the root of the left lung. Paracentesis
was performed, two pints of serous fuid being removed from each
pleura. A gland was also removed from the right s\lp\':\-cln\'icul:\r
fossa, and on August 28th Sir Bernard Spilsbury reported that
“ the appearances were those of endothelial sarcoma, such as are
found in new-growths of the mediastinum . On August 24th
X-ray treatment was commenced, and continued daily for 12 days.
From October 22nd to October 29th this treatment was repeated.
Intravenous injections of neo-kharsivan and later of collosal!
celenium were also given. On December 4th she was discharged'
in statu quo.

On January 2nd, 1924, she

The patient ¥
hospital under

neck ;

was readmitted, and the tumour o
X.ray examination (by Dr. Dudley Stone) was found to have

disappeared, though there was still fluid at both bases. On January
8th further X-ray treatment was given to the glands in the left side
of the neck for five successive days. OnApril roth there were nosigns
he tumour, but still a little fluid at the right base.

of recurrence of ti
“ pass this

On May 5th, 1925, Dr. Finzi reported that he would now

skiagram as practic ally normal, with the exception of a few dilated

B hi on bothsides . In March, 1927, the patient wee ¥ excellent
health, and the skiagram Wi etill normal. In order to bring the
case up to date, Dr. Chandler, at my request, kindly communicated
with her doctor, and on October 13th, 1932, he wrote me that she
was still perfectly well.

‘This is a case of extraordinary interest, as being
apparently a well-authenticated case of primary intra-
thoracic sarcoma, which has been cured by X-ray
treatment.

It would appear, therefore, that certain cases of
intra-thoracic sarcoma are amenable to X-ray therapy.
1 believe therefore that, whenever a case is diagnosed
as one of primary malignant intra thoracic growth, the
right treatment is to prescribe a course of deep X-rays
in the hope that the case may prove to be one, not of
carcinoma, but of sarcoma, and thus possibly responsive
to this method of treatment. As I have already pointed
out, cases of lymphadenoma will also greatly benefit.

Radium treatment.—1f X-rays do no good in a given
case, can radium do more ?

Experience would appear to show that radium given.
in very large doses, as a “ bomb ", though it may
relieve pain, is not capable of causing disappearance
of the growth. Nor does the application of radium as
an external plaque, applied directly to the chest-wall,
do more. Given in this way it may indeed cause
some reduction in the swelling, if the growth has already
penetrated to the surface and is thus superficial ;
and it may undoubtedly give considerable relief to
pain. If radium is to be given, the . best results, as
Mr. Tudor Edwards(8), my colleague at Brompton,
‘shows, are obtained by performing 2 thoracotomy,
and implanting the radon seeds, some twenty in number,
directly into the growth by means of an introducer.
As this is withdrawn, the needle-track is coagulated
by the diathermic current, to prevent the escape and
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possible transplantation of tumour-cells

of such treatment the beitmn

tumour sometimes shrink:

and its shadow becomes less dense; but after a ti
; a ime

the grkoth is only. too apt to again advance
Surgical treatment—FExcision of the ;

involved.

erformed on ase a woman, a 4 un
p 1 € Ci a v an, ®t. 48, was found
) , C

on admission to Brompton t avi tumour invo
6} n to v i
P ¢ a tumour 1 J
d B vo g

the base gy
e base of the right lower lobe. Exploration, i
3 2 win

December 28, show the tumour to alized
928, showed tl umour to be locali n
e lung, a W ut 1 vemer the mediastina
1g, and ho nvolvement of tt liast

l, Wi A e
glands. The lower lobe of the lung containing the |

ttitl)moufr was removed, and except for a subacute dilata-
Thlil o' tt.he ht?lflé(.¥l' convalescence was uninterrupted.
{m ient was alive, and free from symptoms, I ye
?]1]1: :‘ months iftcr the operation. In order .t’() b‘rifi
ase up to date I asked Mr. Tudor Edw: s
her present condition, and he kindly (;:ﬁzﬁ:\"lr:l\c (l;l 'm
on August 22nd last she was pcr’fcctl\' well 'mlh'lt
go?(l health, 3 years and 8 months after ‘thc ope (' tf .
: The second case is equally remarkable. Inltll;i 1?:
‘l\'\\omzm, @t. 27, had suffered from lxmmoptv\l\: 'u:l
had b.ccn‘trc;lte(l for some months for phthi.~i<' ; bk-kn 7
lcxanuu-;mnn revealed a bilobed tumour in t‘lvlc 111)"“\
obe of the left lung. Exploratory thnmmtnm\'r potvr
'_]Llﬂll’d.r)' ﬁ't.h, 1930, showed the iummtr, \\'hr ‘ \\"1"
about the size of a tangerine orange, to be l\'inrr‘\\'ithKi\
an enormously distended bronchus, to \\'h’i\:l: .

attached by a broad base. sl

This base was excised wi
:u tumour, and in spite of some h:cmorr\ltzlxg;ji 1\:—::
'l;](t l;wllli:(r)r\uzir\tl the patient made a good recovery.
< HV, - ]1'5 patient also Mr. Tudor Edwards ‘
1as kindly brought up to date, and he tells me that or
August 22nd of this year she was well and sym t(ll;ll "1
2 years tmfl 7 months after the operation. . .
In considering the question of operation, we must
always remember also that the growth may puwxibi\
]’1[‘0\.'(: not to be malignant, as suspected bllt.ﬁf /1>x>nor: t
bem%{n character, and therefore morc: umcna‘blc t(lx
surgl.cnl FFcatnlc‘11t. Such growths in the mediastinum
COnSlSt.()t intrathoracic goitres—the form most con;nloxll 4
m»ct>\\'1th~ -of dermoids and teratomata, and more r‘xrcli'
of hbl‘.Ulﬂ&LtiL In the lung hydatids are occa<io;nll('
met with in England ; in Australia and New .Zc;tlimzl
they are common. If taken in time these tumours
are all amenable to surgical treatment; and it ha
more than once occurred, when an cxpl(;ratorv tl\ort
cotomy has been performed, that the growth .tllmlf’]L\t
to be malignant, has proved to be a dermoid or yter’1t4)1?1’n
and has been successfully removed by operation / i
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Onlv bc : ’ : b tumour can
y onsidered in isolated cases, in which the

growt ocalized, and important stru €S no ;
h is 1 i lized, and portant structures not already
Mr. Tudor Edward, 9 WevVer, rec d
ke ; W s (9) has, however, recorde
tleast two cases in which excision has been successfull
y
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KELSTON: A VILLAGE IN SOMERSET.*

| 2o
h 0L ‘may well wonder why I should detain you
‘ \-\'1thv:1 paper bearing such a title as t.his:
:v for ]\.Ul\‘tnn is a village which contains only
-_'_\O- p(‘({plc children included, and consists chiefly of
z];io\\’ farmers and their labourers. It lies bot\'\ccn
fr:::: ;\]z::lt th_to(l on th%“ u-pper Bath Road four miles
: ! UF}, and possesses a small station on the
Midland line from Bath to Bristol, from which there leads
no real pathway to the village some mile away. It \‘\ 1S
once lovely, but the loss of the young Sql‘li.f(‘ Lict;t
.Imgorjonm in the Great War, t:n')lloxsinw as it (liri
immediately upon the death of his father, bthc’(}cn ral
have caused great changes : g
Strange to say it has been a village somewhat
;;mcor.ned Y\’xth the medical proftssion? Sir Casar
b k‘u\l\ms. Surgeon  to King George I and II, pur-
Ll-l.h(‘(f the property from the Haringtons in 1759, and
Iil.\' son Charles was one of the P;u‘ti\' Mastvrijoé kth~
(jnllegc of Surgeons and was born at-KL’]SYOﬂ.‘ In rh;
Rectory, my own birthplace, when stripping an old
paper from the walls of one of the rooms, we {ormd some
9t the names of the children of a rector of the p:mﬂ:
from 1788-1806. This rector was Mr. Edward Hzl\\'}(iﬁq
- younger son of Sir John, and his large family include‘d)
Caesar Henry Hawkins, who bocumc; Prc:ir{ént of the
Royal College of Surgeons and was a Fellow of the Rux ai

s A - 5
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Society, and Dr. Francis Hawkins, who was Censor | to a wealthy merchant-tailor- —John Malte. For which

and Registrar to the Royal College of Physicians,
Physician to the household of King William IV and |

and | in return he gave him much property. John Malte
and the King died within a few months of one another.

At this time, living at Stepney, and possibly himself
in business, was a certain John Harington, descended
y ruined family of

Queen Victoria.

In another house at Kelston, now destroyed, lived ‘
Dr. Edward Harington, a well-known Bath ph'\‘.\ician
about 1730, and his still more distinguished nephew, |
Dr. Henry Harington, even more noted for his musical | grief after the battle of Towton.
ability than his medical skill, was a famous physician in ‘ This gentleman married Awdry Malte, who brought

Bath and its Mayor in 1798, and was born at the great | with her amongst other possessions in her dowry the
ish of Kelston, seized by Henry from the Abbess of

from the once famous but then mostl
the Haringtons of Brierley in Yorkshire, who came to

mansion in Kelston. | par
| Shaftesbury.

Kelston Rectory provides one of the most curious

coincidences in the history of medicine: Dr. Francis | Thus the Haringtons came
Hawkins and I were both sons of rectors of Kelston; ‘ John Harington began the building of the great house,
he was one of some ten children, and I the centre of | it is said after a design of Barozzi, the famous Italian

He had a distinguished brother who was | architect.
Awdry died, leaving a daughter, Hester.

to Kelston, and this

eleven.

Provost of Oriel, and I have a brother Bursar and Tutor ; Then—how
of University College, Oxford, and until last year the | or when I do not know— John Harington came into
Public Orator. Both he and I were Censors of the | touch with the Princess Elizabeth and married again,
College of Physicians and both wrote on rheumatism | this time one of her Maids of Honour, Isabel Markham,
and both of them shared with the Princess her captivity
John' Harington paid a heavy fine of
He was musical, and

and heart diseas

Somerset is a fertile country.
had twenty children and I have mentioned other
examples. When, then, in the modern advance to human |

here may grow over-fervent on birth | Satan, great
and also sonnets, and regulations as to the management

of his household made in 1552. These were twenty-one in
number and I quote two—numbers 10 and 16. No. 10,
‘if any man breake a glasse hee shall aunswer the

One of the Haringtons | in the Tower.
£1000 before he was liberated.
composed the Black Sanctus, the monks’ hymn to St.
perfection any 1 ly to the annoyance of Bishop Gardiner,
control, let him think of this country village, and what
it has done for medicine and surgery, general culture,
music, humour and eloquence.

Dr. Henry Harington was the last of the family to be | item,
baptized at Kelston, and lived to see his noble home, | price thereof out of his wages; and if it bee not known
possibly the largest Elizabethan mansion in Somerset, | who broke it the buttler shall pay for it on paine of
ruthlessly destroyed by Sir Cesar Hawkins in 1765. | twelve pence”. No. 16, item, ‘ that none toy with
There is, I believe, no drawing or picture of this great | the maids on payment 4d.”. They give some measure

ue attached to the frailty of glass and

of the relative val
man in those days. He died in London, and was buried

| at St. Gregory’s in 1582 wealthy and much considered

house in existence, but the finding of a worn survey of ‘
the parish by Thorpe in 1742, and a long study of the
site and its surroundings by my family, have led us

to believe it must have had, when approached from the | by Queen E

His eldest son by Isabel Markham was Sir John
Harington, Knight, of Kelston, but I think it is
not known where he was born, though the date which
My father, who was many years

front, some such appearance as is indicated in this |
drawing by one of my sisters. : ‘

The early life-history of a little rustic village lies mostly |
in its graves, and these are but mounds of earth, but my | is given is I150I.
Y ‘ Rector of Kelston and an authority upon the family
his village from oblivion. ‘. of Harington, believed that Sir John was born in London,

The parish before the dissolution of the monasteries | for there is no record at Kelston and the records of that
belonged to the Abbess of Shaftesbury in Dorset, who ‘ date are good. We must remember, too, that the great
| house, whick took, I believe, fifteen years to build, was
and I believe she kept at Kelston an Almoner and Cook, ‘, not finished in his father's lifetime, and that the boy was
and there are a tithe barn, and other monastic buildings | a godson of Queen Elizabeth. It is said that she gave
in the parish. With the dissolution Kelston suddenly | him at his christening a golden bowl. Unfortunately
became more or less famous. King Henry VIII was the | this treasure was lost with other Harington plate at
prime mover, for he prbduced not only the dissolution, ‘ and surrender of Bristol Castle, where it had
but a love-child named Ethelreda or Awdry Malte, \ If there had been a date and
which daughter he attached for protection and paternity | place insc

father in his Kelston Memoranda did much to rescue ‘

possessed much property in Somerset and Wiltshire,

the siege
been sent for safety.
ribed on this basin they are lost to us.
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We know from the inquest on his father’s death i ‘
1582 that he was twenty-one or upwards : 1 ey
Fellow-Commoner at Cambridge in I‘:‘Sam .
seventeen. : .

I woluld mention in passing that Sir John H;
was knighted by the Earl of Essex in Irel
the annoyance of the Queen, w .

We all know the stor-
story of how he
: .hen a [ (No. 28), of “ Orlando Furioso
e was | the ladies of the C

translated a racy canto
g and sent it to some of
Bisnie e ‘iour , through whom it fell into the
sl ‘ i ﬁntt giltlsulzthtl;/(ahcth; of her anger at not getting
. zl‘nd, lv"nUCh to \ ultimate ft)rgivene:se 2 S
54 o i e ‘ sg -(\.()u.\]ydxsturbed [
: of that disastrous expedition, but in 1603

he was also made Knight of the Bath by Y_]an Sl i

Welmon this because it is evident from a s ;LS o
life that the Queen in spite of he e
little ‘material

- on sending her a translation of

e tlt](‘ age f a

Bt p]agu} of that book must
: s if only becaus i

; : g y cause there is :

engraving of a dog s

the whole poem.

always

S , possibly his famous dog “ Bunge
TR My vmtcrc.xt naturally lies with his Kth«m 'htl

stup did him | than his Court life, much of the latt : .

, > latte

service, and was, one F S, more 11 at strange
5 e believe
g 4 ; , ore ‘ found ha ange

A i is bi
: t t:e time of his birth he was most fortur
situated as the son of : ;
s son of a we, Ve
Bl 5 f/,l wealthy and honoured gentleman | take you some fine s
val favour, but he was terribly extrava- | C h R s
gant, and spent much money over hi G ‘ .,
by 2 D attem;t t(‘r i ll)wu]sc, at court, ‘ house, now replaced by a Victori buildi
: . : : o thu A ol ” Y. .2 2 an ul ding \\'i“\ a
91 U el s it tes | tower and flagstaff, and show you the old rectory S
4 ot e e I .\;\L..\(( a house ‘ so lovely, now by stress of hLu’ldino alt o ry, once
~ d 1Hu > - 5 ’ ¥ E = : o : 2
R i e . O,?']bt Katherine’s | cold and bare. Then lead you tc >‘\ 1 i f -
j Y ; SR e - ead y > where we found the
sold this in his lifeti % : € (s theoldmansion; ' L
; i s . | nansion, and point out S sb i
- e i et : i out Sir John's bowling-
to make good the cost of entertaining O tu\l\)lth done | green and his bathing-place and the .
o a g Queen Elizabe alic : :
o - Lade Skl i ,lb[t.h ‘ %tdhdll garden, and the spot where he placed his famous
b : ! rogress ath. But it | fountain, under whic e W ine i e
E; Ouhtlflll whether she ever visited Kelston, and Mr. | I § o G o Dt o
manuel Green, in the 77 Y s A e
§ e Field Club Magazi i
- 4 sine. 7€
to be a fallacy 4 oy

y of his |

r of which is to be
assortment collected partly by
Dr. Henry Harington, and partly by s

i = the Rev.
nately ‘ Harington—called Nwge Antique. 1 e

should like to
r evening down the so-called
the site of Dr. Edward Harington’s

remains of his

should also like h or stood the
- 1 also to show you where once stood
great avenue of trees leadi s summer- ;‘
altho v 5 o ees leading to his s
! gh a ver ro 7 5 IS % er-hous
st standi Gl i Y ge and old oak tree, | the brow of e hill overlooking Somerset ‘\L .
standing, is, as so often 1appens, supposed to have ‘ o iy i
bee ante FE ce S at s Fton .
planted by the Queen. He was a school at Etor
a ater went tc nbridge, and came nder 2] poin t €
o Cambric
ge nd ¢ e unde e | would S0 point o to yo t
1 t 1 t t u what believe to

influence of the far Sti
f mous Dr. Still, Bis f
g ill, Bishop of Bath and ; be the ruins of his famous * privie "

| upon the site ) tands t avy (eorgia
| 1. he site of which now stands he heavy Georgian
mansion built by Wood for Sir Casar H awkins
s a 8

S garden, and disc : HOWi st foc e

: Sir John had a charming personality, as is well attested | h » and discuss with you as to how he entered his

y the fact th : Ll Slresiec house in the olden days with his -
y 2 ays 1 his rses ¢

at he was nicknamed by such greatsones | when the roads betw : Batt s sl S

ads between Bat

as Queen Elizabeth and Lord Burleigh ““ Boye Jacke ", | Ve st iol e entierly

and later i e 4 foundered, and Queen Elizabeth at B: Spd
writ in the Calendar of State papers in 1593 it is | by the state of the pi zabeth at Bath was so annoyed
written home from Ireland, ** Essex had m.“{t kmm\ [ sew tt : i€ pitching of the streets and the open
N e e L 5 o 4 a J sewer 4 < PR 2
knights, among them Sir Ajax Harington ” vl e 1at she ordered the cause of
His mature lif, A ; |
e life was spe St . :
b :);[ft.ntrl;-l twofold fashion: in He was a good and kindly man for those ster i
extent that of King ] Q u,lll <lizabeth and to a lesser | thus we find him writing,* ** My man Rl ]'( i u]n Saves
tha ames I : ; e <2l g,* “ My man Ra s hathiciola
from ‘the Court to “]i ames I, and in fleeing for his life | two cheeses from my dairy-house, I p'ul erpgd
> his *‘ oves 2 SR z J aslys se, wishe v we
g O s “oves and boves” at Kelston | chokede herewyth and yet the fel - Lt
Join his wife, * sweet Mall . “ Sweet Mall” was a | X % e ellow hathefive
Mz as a |

*the stink”
be removed. s

: hilderne
) i o = erne.
Wi Mary Rogers, daugh ot Bir \Georce Rog ¢ II Il lmtl sue him if he repenthe and amendethe
Canning ~ > S1r ge Rogers, of | e loved * Sweet Mall”’, and w. is interest :
: S ik v»\ter\ - S F Me , and we have this interesti
gto Somerset. Kelston he wrote poetry te L “z(:
anslated the “ F y, | note about her and the Queen : ] i x
transla he ““ Orland Sarides : Jueen : The Queene did C
i rlando r10s0 superintended the | aske / wife i ie s S L\{( ol
b gm - .4‘ : F ’ I ec he aske my wife in merrie sorte, how
e 4 i he | 3 sorte, how she kepte my eEWYy
= se, invented a water-closet, helped in | and love, which I did alwayes may I i - *(UWI; .
building o s | alwaye: ayntaine to be trulie

the repair of
air of AbLev %
. p ,_the Bath Abbey, designed a lantern as a | goode towardes her : i
e it e e e . . | 8o g s her and my children? My Mall, in
Ajax and othe e 4 e Metamorphosis of | wise and discreete manner, tolde her Hi ] .
including . ir;tcrestmg papers and many letters, | had confidence in her hu‘by 1 ‘; ki
e e 3 S, | sbandes understandings ¢
i V:aitina . aagl Newton upon the harmonic courage, well founded on her own stedf: ey
0s, 1 ere runtilvit was fans L SR o an e
g it was once more safe to ‘ offend or thwart, but to cherishe and ol 1 Ilml i
[ she a obey, hereby did

venture back to London. |
* Nuge Antique,
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persuade her husbande of her own affections, and in |  Before so doing, llox\'e}'er, I must g‘L‘lard myself, as tfl
so doinge did commande his. Go to, go to, Mistresse, | Elizabethan days, by using the word *‘ save-reverence .
saithe the Queene, you arc wisely bente I finde; after | This is the letter :¥

such sorte do I keepe the good wyll of all my husbandes, | b

my good people, for if they did not reste assurede of | { have heard much of your hom]ﬁ of “:“. pictures, %f ‘1::5
7y ] 7 | wall 7 and of your two boats, that came one by la
S > specy: e 72 3 they woud mnot | walks, of your ponds, an ¥ 1 i
some specyal love towarde th(m,_ y o ,_ | and the other by sea from London-bridge, and met both at IBat'hll
readilie yeilde me suche goode obedience.” Sir John's | prigge; all which, God willing (if I live 911011\1er sum]ine?'if \(\‘:‘e
' i 1 ; as ace, where, y
o o i “ Thi sserves > a8 Sing the | come of purpose to see; as also a swimming place,
conmone This deserves notinge, as being bot may believe your brother Francis, Diana will bathe her, and Acte(l)n
wise and pleaseaunte i see her without horns. But t]o d;a\l pl;}x‘\;ﬂy t\léh ()ozl,1 :}}::::f(,;:
i i 2 ings that I have heard much boasted of, a
4 e ; ancis who married Joan | three special things that T : « : or:
o ‘]Ulm hadia orgt ¢ F.‘”mh E J | would willingliest see. The one a tm\nt{un standing on pillars, :I\e
Bailie of Kelston, and there is good evidence that they | {nat in Ariosto under whilq\ sou may ?‘?8 and Slgi i;mﬂ(‘)? fg?g;rdﬂ
i ing ¢ vi velve sce ark to every po ard,
. ;£ , ave 110 knowledge of the | shooting close, with a twelve score mark tc 3 : i
wered eendly fanuh ol R = in which T hear you have hit a mark that many shoot at; namely
life of his half-sister Hester, the child of Awdry Malte. to make a barren stony land fruitful with a little cost, the ‘i‘hhml |§
< i ti | ink t name well without save-reverence. ougl
e lived at s a considerable time on end | a think that I canno i L e
He lved o L [f‘r. Eo y - if it be so sweet and so (‘h’,anlv_ as I hear, it is wrong to it to use's.neI
from 1591 to 1599, and finished the Ariosto translation | L.verence; for one told me it is as sweet as my parlour; ‘“l]d
: I 7. 1 1 i ink dis tesy, one should say, save-reverence my parlour.
c . o orphosis of Ajax in 1500. A | would think discour > ? il & %
in 15091 and t41u J[-cmnu A]‘) f 7_ 59 .1 | Butif I might entreat you (as you partly promised at }om»hst 1::mﬁ
licence was refused for this book, but it was published | nere) to sot down the manner of it in writing, so DIT," ég ml:r ?n;“
i f 1 0 ras 1 vits ay s i to cause your man, M. Combe (who
» Fie ) o1 Ariosto, and was twice | wits here may understand it, or 3
by Field, the publisher of the Arios oy *“® | I understand can paint prettily) make a draught or plot hereof to
rx‘printwi in a few months, and a later edition Was | . el conceived you should make many of your f‘nen(ls‘mun\
1 S F aps v i ation 1n
ishe i e namc of the or. S Iv after- | beholding to you, and perhaps you might cause reforma
Pl S | many houses that you wish well unto, that will think no scorn to
—then follow vour good example. Nay, to tell you my opinion seriously,
if vou have so easy, so cheap and so infallible a way for avoiding
e T B . .| such annoyances in great houses, you may not oul‘_\' pleasure mzm;;
Gubbins, came ‘ The Ulysses upon Ajax, probably great persons, but do her Majesty good service in hm;l p_al]nrc oh
1 ; 1 this 1 is > 3 er stately houses that are oft annoyed with suc.
ritte y n, thoug think this is disputed, | Greenwich, and other s 3 annos h suc
written by Haringto \,.tmmbb I ; a ol _I . | savours, as where many mouths be fed can hardly be a\vonhldl,l
and the pamphlet considered inferior, and it is certainly, | Ajeo you might be a great benefactor to the City of London, and a
other populous towns, who stand iu great need of such conveyances.
: 3ut all my fear is, that your pen having been inured to so high dis-
Putting aside altogether the coarseness of these Papers | ;ourse, of dances, of knights, of arms, of loves delight, will un\é
3 QU : it aults, of sinks, privies, an
re si f the time: < em as S disdain to take so base a subject, of vaults, of sinks,
as wmore sign oisheReie [ Rl & o draughts to write. But hercin let a public benefit expel a private
practical importance and by far his most valuable work. | | chfulness; and if you must now and then break the rules de
slovilitate movum, with some of these homely words, you see I have
: » broken the ice to you ; and you know }.hp old saying, pens may lxlo?,
“ I understand you are an authority on water-closets ™. | j,i ihey cannot blus And as old Tarlton was wont ml sa).()tlus
. 8 - o oe , save-reverence, makes it all mannerly. nce
Vell ! 2 an 'z ; upon them at all, but | same excellent word save-re % ani r
e -~ ol o lmh(m.t‘\ b i | this I dare assure you, if you can but tell a homely tale of this in
from the evidence of the Harington writings at Kelston, | ;.. a5 cleanly as you have told in \VNT‘ 5 bm\ds 1318 or t“:l;‘;—
i 1 i r annerly, i ay pass 4 g the sourest censurers ve
‘ 3 slieve 3 L b r a great service. Orlando mannerly, it may p(\asvdmnnh ; £
e hill—‘\( Be did Sy Doty = he currently. And I thus expecting your answer hereto, at vour
Unfortunately in these pamphlets he mixed together | .pvenient teisure, 1 commit you to God this of

a practical if unpleasant subject with attacks upon his | 1596.

n

wards, if not at once, followed the “ Anatomie "

an Apologie, and lastly in 1506, printed for Thomas
if possible, coarser than the others.

Some months ago a doctor came up to me and remarked,

« Your loving cousin,

various enemies at Court, and for a supposed insult to “ guhogrNTrvoc

the Earl of Leicester all but found himself in the Star

Chamber. But it should certainly be realized that he | My Good Cousin, If you have heard so well U_[ m\,'-'p_of)r hll\lSef

ential ~ople to the use of the | with the appurtenances, it were to be wished for prt&(‘x\‘atmn ?

Comvortd Mo P i r better conceit thereof, that you would not see them at all, they

water-closet, including Queen Elizabeth herself. No | il seem to you so far short of the report; for I do compare my

1 ! buildings and my writings together ; in which, though the common

b hni ; . sort think there is some worth and wit, yet the graver rensura,l‘llo

I should like to read you the opening letter to the | Ed4 many faults and follies : and no "mn.e.l:di(fvrnllw :‘k::;tl:&‘d:

A -phosis by a friend who writes asking to visit | and has gathered little, and written and has read little, ho

Metmorpins 0 S s o - . be a bad builder and a worse writer. But as where you are disposed,

Sir John, also a small fragment of the answer to this | jiiyer in the way of praise m[ of play, im e';k?i s‘? ““‘Sh I,h;h:s:::

é 4 interesti as /i A Tittle | room of my house, as though you preferred it afore the best, ¥

Tetter, because they are intetestine & AU = ht.tk | commendation is not much unlike his courtesy, that being invited

light upan Kelston in Sir JOhn's ﬁmc* and also in showing | by a crabbed favoured host to a neat house, fhd spit in his host’s
5 to be | face, because it was the foulest part of the house. ;

: “But, such as I have you shall be welcome Lo ; and if I may know

to a local historian. I should also like to read you a | ypen you will begin your progress, I will Pr]ay mi\, bm;,};:: 1;),0118 :1?;11‘;

ief 51 ’s views > Hf uvide; who will direct your jests in such. sort as first, 3
hrighavcomne ol G 2 natlllfe g iome by a fine house that lacks a mistress ; then toa fair house that
building which was to contain what he calls ““ his sweete }

mourns for a master; from whence by a straight way called the
and savorie pan’’ and his description of this interesting |

This is part of the answer :

; ex: arati is type of can prove
how exasperating his type of humour can g

force-way, you shall come to a town that is more than a town, where

i | * Metamorphosis of Ajax.
device.
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be the waters that be more than waters. But from thence you shall
pass down a stream that seems to be no stream, by cornfields that
seem no fields, down a street no street, in at a ;u\té no gate, over a
bridge no bridge, into a conrt no court, where if 1 be not at home.
you shall find perhaps a fool no fool.” ‘

Now as to Sir John's views upon the nature of his
peculiar building :*

* Marry, Sir, my privie shall be a round (one of the five regular |

bodies in geometry). Built like the Tower of Babel and upon vaults
too, well (_m'rgs;‘d after the finest fashion; now for the tunnel, 1
mean to raise it in the midst, provided that divers doors and windows
shall be m:\cl(t on every side, that if ever so little wind blow (if a man
luf weather wise) he shall be able to empty his belly without diseasing
+his nose : et fiet, say I (Like the old end of a doctor’s bill).” #

And now I allude to his original invention of a * sweete
and savourie pan” for Kelston house and his entire
command over it. He writes :

* Though I called myself an Admiral by metaphor for the water
works yet I assure you this devise of mine requires not a sea of water,
but a cistern, not a whole Thames full, but half tunne full, to keep
all sweet and savourie. For I will undertake from the pea
cottage to the princes Pallaces, twice so much quantity
or drank in the house will serve the turne. ;

sant’s
is spent
And the devise is so

little cumbersome, as it is rather a pleasure than a pain; a matter

S0 slight_. that it will seeme at the first incredible, so sure, that vou
will find it at all times infallible. For it doth avoid all the annoyances
that can be imagined, the sight, the savour, and the cold ; which

last to weak bodies, is oft more hurtful than both the other, where |

the house stand over the brooks or vaults daily cleansed with wa
And not to hold you too long in suspense the devyse is this. You
s!\all make a false bottom to that privie that you are annoyed with
either of lead or stone, the which bottom shall have a sluce of brass
to let out all the filth, which if it be close plastered all about it, and
l‘en('c(! with water as oft as occasions serve, but specially at noon
and night, will keep your privie as sweete as your parlour, perhaps |
sweeter too, if Quale and Quando be not kept out.” |

Now I can dispense with ‘ save-reverence and |
return to Kelston and the Kelston House.

The only account I know of the house is the one given

by a Dr. Pocock, who was touring round Bath on foot,

and crossing the Avon, came over to Kelston in 1764.
The Harington’s had left in 1759 or thereabouts and the |
mansion was partially demolished. The record is far
too scanty, but even if it had been more complete, I
think the surroundings must have been much altered
since Sir John’s day. For his son John left the house
to his own wife Dionysia Ley, daughter of the first |
Earl of Marlborough, for her lifetime, and she outlived |
him for twenty years, but resided chiefly in London and |
Bath. When, in turn, her son John, who had crossed
the river to live at Corston, returned with a family which L
reached to twenty, he never made good the dilapidations
that had been incurred through the absence of his ‘
mother from the mansion. |
This is what Dr. Pocock says: *“ Another day I went ‘
on the south of the river (Avon) and I crossed two 1
miles from the town to the ather side. A mile and a |
half from this is Kelston. Kelston was the estate of |
John Harington who built a noble single house here “
of the design of Barozzi of Vignola. There is a handsome
Doric door case to it, with niches in front, divided by

* Metamorphosis of Ajax.
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Tonic pillars ; and at the back of the house is a doorcase,
if I mistake not, with an Ionic entableture, and a broken
‘ pediment with a vase in the middle, which is not judged
| to be in good taste, but it is in other respects a fine
doorcase.
“ There are two grand chimney-pieces-—one in
the Corinthian order, the other a bad execution of a
‘ kind of Tuscan, with a bas-relief of a king and people
about him, and a tower as with men on it, under it
(the bas-relief) is this inscription: Psalme cv. The
windows are the large kind divided into several compart-
ments. There is a grand room both below and above
in which are these chimney-pieces; within them are
two smaller rooms divided in two by cage-work, to
which are closets in the (? one) tower. The staircase
is in the other tower, the floors of which are of solid
timber. The room up two pair of stairs seems to have

| been designed for a gallery ; so that the sleeping rooms
seem to have been in the tower. The house is all hewn
stone, but of the towers only the coigns and window
frames. A wing joined on each side to it of stables and
kitchen offices. They are pulling all down to build
a house in a very fine situation on the hill over it. Mr.
Hawkins the surgeon having bought the estate.”*

A rude tradition of the grandeur of Kelston hecuse
alone remained in 1865 amongst the oldest villagers,
who remembered to have heard their grandsires speak of
it, themselves being now fully eighty years of age. They
said that the solidity of the walls was so great that they
had to be broken and torn up bit by bit with iron tools.

This account of Dr. Pocock and the much-faded
survey map of the parish dated 1742, for a sight
of which I was indebted to the late Rev. Ralph
Inigo- Jones, are all 1 possess upon this subject. One
piece of the larger tower remains, I believe, as a part
of the wall of the churchyard, and there were steps
down from this into what I think was the bathing-pool.
One day I pulled out a piece of the moulding of an
Elizabethan window from this wall. On the bowling-
green, all unknowing, I made in my boyhood fifties in
rustic cricket matches, but now most of it is an extension
of the churchyard. One chimney-piece, the second
mentioned by Dr. Pocock, was placed by Col. Inigo-

Jones, who was Squire after the Hawkinses, in a stable,
and is now built into the old dower-house. The only
piece left of the mansion.

You may have read last year in the 77mes a corre-
spondence about underground passages.

There is one at Kelston. A beautifully built chamber
the size of a small room lies underground close to the
site of the larger tower of the house, and from thence

* “Dr. Pocock’s Tour,” M.S. (Additional MSS. Brit. Mus.,
No. 14260, f. 213.)
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‘ i i rritten by a king of
ssi s it had been wri 3 ¢
Ik underneath the whole breadth of the | passion of ansr‘ 135]} e
i ey : i t | the Scots avic % :
: . Aot b : “T,ord remember me when
chyard, and at the exit there are 1 : e -

d;“_r;h}‘\ 1;d through the churchyard wall. There is ‘ Latin this sent
of it upwar g y . - =
also another passage from the chamber in the OP})OJ\ItC \
direction, but it is not built in the same pcffcct f\alno. |
It runs under the mansion toward the Italian fountain, ‘

: » o
hou comest into thy Kingdom ™. R
Beyond the historic letter of acceptauc.(, i
ames I of England, I never learned anything mo f
- - i 2 y I saw in a catalogue of
this gift until last year, when ‘ b b
Messrs. Dobell a holograph manuscript of Sir J n,:
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arger passage t the steps at its se i :
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one may I think have carrie b | booksellers they allowed the lan Coctipind
‘ and I have also a coloured rcprcsenta.)o 2
’ I suppose it is nearly fifty years

Tl o.
but rapidly becomes too small even to wriggle alonfb :
: y i 5 sani e
I can offer no chlAnntlon of the meaning of t

in @ > of later date.
fountain and be of later d 5
[ now come to the famous lantern that Sir John |

i 7 Eain 1e by my sister. o
bl e h my father 1 began to touch the Harington

the merest chance I obtained

for me
sent to King James L : o
Sir John was taken from his quiet Kelston to. go t-(i ‘ S Hpi e
ir Jland with Essex, and his report on the expedition is | prf). ; ,;ure o i
ela | in Nuge Antique? On his return, no | tlm.red, D e
to be found in Nug ‘ t Sir John Harington he ‘ King James materia yl e
ey e Jacke”, but S5i i s ; z Bl advows
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Bl ing ill vith gout, and 1t the
his life. 1 itten to Sweet Mall in 1602 we learn | He was getting ill and 01-(: :\;t ,\flmlt i s
s e 4 ‘ i | of Elizabeth was coarse, it was a SLES :
[cwpatheticsenlences e o ’ : ; edantic.
that he was forgiven, and I quote a few pathetic senter that of King James was sottish and its master pu.l ;n l
& ‘ it rerse with Sir
| it is thz i had long converse with S
. itical interview with her Sir John writes : True it is that thj Il(;x?il i (;d gt
Sl f 1 urs and reade | John, and gravely asked hi s R
“ 1 was not unheedful to feed her humours ¢ T e ke

of the dying Queen.

. whereat she smilede once and was please S

some verses, whereat she smi : ; e o

.aie. when thou dost feele creeping tyme at thye aught hereof in Scripture that the heud
to saie, . il please thee lesse; [ am past | We were taugh It was, however, plain that
S ase eries wi as S & 2tk i 7 places . 5 ;
Eie th.L g -1 'xlltvr\ thou seest my bodilie | walketh in dry ph“,\- a bore, and his Court drunken
my relishe for e ‘l‘l I have eaten but one | Sir John thought the king a - yh

i e not suite me well, e ¥ | > Court passed him by. i
‘_”"’T S ince vesterday’.* It is a wonderful | and in turn the (({ f; to fail, and in 1608 he lost his
ill tasted cake Ry >]>l ha f the superficial, when | His health continuec 01 alt el
ic o\ is e feebleness o S i : e 2 W, carrie 2
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in spite of all his : < ; ince Henry :T ‘ As we tra
m b (;'1 1’13 the Queen—he was busy making a Prince Henry :t fe on my horses necke, and was
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Srte ames pis z il S awninge oo,
lantern for J e is hands at Kelston and whilst | more earneste in Ia . some time ba and
1602 having time on his hands at Kels | than what I had observed for some

_ fit o) hn ; . o s
: S - “hanical inventions, Sir Jo e o ; passinge forwards
amusing himself with mechanic ; after my chiding his disturbing my [ 5

let ‘s~ thougis U ¢ &R R f\ltLU'. | gave me some glances of such affection as moved me to
" t 1b(l the coming king, and he planned this | gave me SO R e
R l 0 i ~ajole him : alas ! E y a thorm
i uitable in’rro:\mriml of his name and varied | cajole him : ; : S Ak D
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ke l'\' tice. Ile would fain present the king | brake and rl{e .m e s b
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[ 1 Ibid.

he

and iron. The top was a crown of pure gold which

* Nuge Antique.

To which Sir John replied * That *
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there in the chancel of St. Nicholas, Sweet Mall outlived
him a few years and was also buried at Kelston.

It is a strange irony of fate that recently the Bath

Corporation have made a sewage farm the other side |

of the Avon nearly opposite to Kelston, and when the
wind blows in one direction a horrible stench comes
across, and one can almost see Sir John once again
facing this noisome problem.

There is much more that I could tell you of the
Haringtons and Kelston, but already too long I have
detained you with a communication that disappoints
much as do the volumes of Nuge Antique. 1 must
also perhaps in spite of save-reverence apologize for
dwelling too long on the famous privy, but my reason
was to call attention to the real importance of Sir John's
work, and in passing to show you imperfectly how a
tiny country village may take its part in the nation’s

history. F. J. Poynron.

MRS. DWIGGINS.

oy L E narration which follows is intended to help
: and guide any young man about to engage in
country practice
When I was a student at Bart.’s the teaching of |
materia medica was, to say the least of it, indifferent,
but the examination itself was held by College men
in high esteem. Firstly, no one had ever been known
to be ploughed for it ; and secondly, it could be taken |
whenever the candidate chose. Thus this examination
possessed a peculiar value all of its own— -something
like the ** Joker " in a pack of playing-cards. Imagine
for one moment that you found yourself in that
distressing position of not having passed an examination
for eighteen months or even a couple of years. If you |
lived at home, you were not so very sure ‘ there is no
place like home.” There was apt to be a sense of
estrangement at times, most noticeable at the family
breakfast table. Also a quite unnecessary body,
styling itself the Discipline Committee, had recently
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of drugs. Dr. Jimmie Calvert, the kindliest Warden

who ever took a fatherly interest in his charges, delivered
a short course of lectures. He intoned them in a dreary
sing-song voice which promoted slumber. Well

do
I remember one afternoon,

when attending one of his
lectures, being waked up by a hard prod in the ribs by
my neighbour on the back bench, to hear Dr. Calvert
chanting, ** Syrupus ferri phosphatis cum - quinina et
strychnina all very interesting isn’t
to my great cmbaxrassumnt, a
of the rest of the audience.

The other p
mitting

it Philip Gosse ”,
nd to the hilarious joy

art of our preparation consisted of com-
to memory certain bawdy rhymes, and also in
in couples to the top balcony of the Museum.
corner there was a collection of old drugs,
evaporated liquids in bottles, jars of crystals,
various desiccated vegetables and other ther
odds and ends.

retiring
In one

and
apeutic

The game was played, and may still be played for
all I know, as follows :

Both players put down a penny. Then one handed
the other a bottle or jar. His opponent was allowed to
look, shake, taste, in fact do anything he liked except
read the label; and after due consideration he had a
shot at naming it. If wrong he lost his penny; if

right he had to give the correct dose, and not till then
might he take up both the pennies.

Then the questioner became the questioned, and so
the game went on until it was time to go to the ““ White
Horse.”*

As to practical dispensing, as I say, there was none;
and no student dared go near the Dispensary.

After a considerable number of years of close study
in surgery, medicine and gynacology, the College
examiners were at last persuaded that I was a fit subject
for qualification, and I procured a six months’ appoint-
ment as H.S. at a small provincial hospital.

Directly afterwards, without ever doing a ‘‘ locum,”
I set up in practice in a secluded village in the New
Forest. There was no other doctor in the place, which
was a happy hunting-ground for some half a dozen
practitioners from different villages five or six miles

come into being. The writer of this article had the | away.

honour to be the first guest invited to appear before

that august if somewhat meddlesome assembly, presided | or

over by Dr., as he was then, Wilmot Herringham.
It was at such times of difficulty that the * Joker |
was played, and a family, fond but fed-up, was gratified | i
by the success of their dear boy in passing the examina-
tion in materia medica with flying colours.

My reason for thus harping on this particular part of |
the curriculum will soon be apparent. In those days
we were given no practical instruction in the dispensing |

For some while nothing happened, except that one
two misguided persons, no doubt crazed by pain,

called to have their teeth extracted.

Then one day, as I happened to be building an aviary
n my garden, the maid came to tell me a child had

called to ask that I should go at once to see Mrs.
| Dwiggins.

I knew my opportunity had come.
Mrs. Dwiggins was the wife of the man who kept the:

* Off Little Brittain, not the “ White Hart.”"—Ep.
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came running to the house and said breathlessly,

He was also a sidesman in the |
« Please will the doctor come at once to Mrs. Dwiggins?

principal village shop.

. Sial
church, and altogether the most important man in
‘ I will confess that I went cold all over.

Had I missed a strangulated hernia, an acute appendix,
Why had I not had the courage of mind
to clear the room of superfluous onlookers and insisted
on a thorough examination of the patient in bed?
at the house I was ushered into the same
nough to tell me something

the place.
At his shop was sold bacon, boots, blotting-paper,

ready-made clothes, groceries, various agricultural ‘ pneumonia ?

instruments, sweets in big stoppered bottles—in fact, |
almost everything the local inhabitants could want.
Dwiggins’s shop was also the centre for local gossip, | On arriving
l—not unlike the Fountain | parlour, and one glance was e
Not only was there a feeling of hostility
, but there was something odd

news and general scanda
in the Hospital Square. | was wrong.
It lay in the power of Mr. or Mrs. Dwiggins to make or amongst the bystanders

break the reputation of a new doctor. My maid, a | about the walls and ceiling.
1 new to service in a doctor’s house, had most } Mr. Dwiggins then cleared his throat
“ Doctor, will you please explain the meaning of that? "’

I looked up, and there and

dull girl anc and said,
stupidly let the child messenger go without trying to |
ins was suffering | and pointed to the ceiling.

1se with nothing to | on the walls were numerous brown splashes.
for I did not know what the stains

ascertain what sort of illness Mrs. Dwigg!
from: so that I arrived at the hou
help me in my diagnosis 1 made no reply,

On entering the best parlour I found a large, pink,
sitting in an arm-chair by the fire,
surrounded by her family and more intimate female | half an hour previously,
friends, who were not going to miss the treat. After | a pair of bootlaces, he heard a loud noise in the parlour.
an examination, mostly oral, and the application of the | Leaving his customer alone in the shop,
stethoscope to one coyly exposed square inch of Mrs. | to find Mrs. Dwiggins in a faint and the ceiling

I retired, giving instructions that

| meant.
Mr. Dwiggins soon enlightened me.
while serving a customer with

full-bodied woman It seemed that

he had rushed in
and

| walls covered with brown splashes.

My bottle of medicine had blown up !

And there I stood, with the Dwiggins family and

nds all round, waiting for my explanation.
consulted, many prescriptions looked up ; but my mind ‘ I can assure my readers that the position for me was
kept harking back to pulv. glycyrrhiza co. Why | far from pleasant. I had not an earthly idea why my
I do not know, but the fact remains. The ‘ bottle of medicine had burst. I had never before heard
had in stock was made according | of such a thing happening, and certainly Dr. Calvert had
again I don’t know | never told us that bottles of medicine could burst. If
Now I knew better ‘ he had, his lectures would have been better attended
than to give Mrs. Dwiggins plain liquorice powder, and more closely followed. Yet something had to be done
know they sold-it over the counter ‘ about it, and done soon. That I knew only too well.
But whatever was I to say? I recognized, too, that
that one great moment that
when a decision,

Dwiggins’ chest-w all,
the medicine should be called for in an hour’s time. “

Hurrying home to my new and well-supplied

dispensary, 1 got to work. Various authorities were ‘ frie

this was
liquorice powder 1
to the Prussian Pharmacopeia;
why, but it was before the war.

because I happened to
of their shop, and might recognize 16 ‘
So I decided to make a mixture.
Into an 8 oz bottle I put, after carefully
‘a full dose of the “ a word even, may make or break our careers.
Prussian powder. Then I thought I would disguise it | Then the old instinct of the much-harrowed-by-
ng essences of which the traveller | examiners came back to me: that longing to postpone
So into the ‘ making an answer to a question, in the fond but usually
barren hope that the right answer will be vouchsafed.
At last, with the sole object of gaining time, I broke
the awful silence by asking the stupid question, ** Where
was the bottle when it happened ?
¢ Standing on the mantlepiece,” replied Mr. Dwiggins,
« Where else would a bottle of medicine

‘ I was face to face with
comes in the lives of each one of us,

weighing it in my nice new scales
g ) )

with one of the flavouri
had persuaded me to lay in a large stock.
bottle went a generous helping of syrup of orange
blossom. Wishing my medicine to be particularly
nice and sweet I next added an ounce or two of glycerine,
and filled up the bottle with water from the tap. ‘
By the time the label had been written and the bottle
corked and wrapped in paper and sealing-wax, the

hour had gone and the child arrived for the medicine | stand ?”
: A pause: and I saw light, escape, honour.

Next morning, just as I was wondering if I was “ What,” I asked, *“ Do you mean to tell me that you
expected to call again on my patient, and if I did whether | placed a bottle of medicine on that mantlepiece with
they would think I was over-dojng it, the same child | that great fire burning? No wonder it burst.”

as much as to say,

and took it away.
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I was saved! Mr. Dwigei e e -
W e ggins turned upon M
Dwiggins and upbraided her for being so stuppi?l asjrt;
F]ace,; a botftle of medicine near the fire, and remin?led
her how often he had w ; ai
irs warned her against that very ‘

u‘rn.logy; there are, however, several common cause

‘ \‘\hmh are well known, and for which careful \;ar:]:
| should be made before commencing a ketogenic dric‘( i
(@) Calculi in the urinary tract. - :

As M i -
s Mr. Dwiggins saw me off from the house he said | (b) Obstruction to the flow of urine due to extrinsic

he hoped I woul ai e ;
a belisv . d{‘3?111 again next day, and added, “ I'm truct o s i s
er in good strong icines | S e il /
Wiian 1 g;t o OIIIZ, medicines myself, doctor ", | O Aba ’l_llg a l\ml\mg of the ureter.
he me ade ex ke ey | D e - i
the books on tt bi made exhaustive inquiries into | dependent 1 . I‘)‘vtm s onde
k he subject, and app:e p A ditey ‘
: a apparently 8 ycyr- | i i .
rhize co. when mixed with glv(ll{rim 11.d Lt‘f\. g11} e b
o Y e an rought to | c : H e
a ce - v . 5 | commenc stetic 1
_Lcrtam temperature is apt to make an explosive e . T
mixture in a closed bottl : ” ’
s €.
it fundamental investigati f
s al 1nvestigations of the . s
4 e ; s of the urinary trac =
But D v ything about that. | cluding the urin lain X f i
e, plain X-rays of the urinary tract
y )

PuiLie Ga | elography ar re ora 7, and cystosco
yelogra g
P graphy nd ureterogra phy, d cystoscopy

Not ently :

S of i:\v(-‘-?lvfgl;:?‘lunt]}‘ one is tempted, during the course
OME ASP ivestigating urinary cascs, to omit one or more of
RELAT[OIE]CTS OF KETOGENIC DIET IN the fundamental examinations, and later there is r(-‘ :«:’n
TO URINARY INFECTION. to regret this; before commencing to treat cases by

diet, it is wise in any f
t, it is wise in any doubtful case to have carried out

| put -h stress
[ too much stress upon the necessity of certain

' S T e e :Il:‘:)tli“emgamm will r_emovc from one’s mind any
D e R | as to the freedom of the urinary tract from any
and renal pelves, are frequently so resistant to
treatment as to be the cause of protr;w;ed ill-health on
the part of the patient and anxiety to the medic
attendant. -

The introduction of a ketogenic diet has added con-

CEILII;'C lhub]e to retard or prevent the curative process
Vel o i e - & . -
2 19 ﬂgh.ll)h} ,as being a simple investigation, has come
mtu.pmnnncnn:c during the last two or three years with
the introduction of the intravenous method, {110 advan-
oas e e 5 7 :
t;;L of w hich are facility of carrying it out and the
e o absence of undue discomfort to tl atient (
y : e . o : o the patient (cystoscopy
s s, treatment of this difficult | being necessary for the previous f : e
3 3 at the same time there are many cases | pyel : 2 Wk
which derive little or no benefit from it : it is this 1 i by
: : : ; it is this latter | In all cases of intrave s
type of case which is of particular interest, and whe | SR S
4 e tl, a here | tion, by a ureterogram, should also be made of the lower
: Soess, s so largely n the co-opera- | and uppe it i
tion of the dietitian and the urologist ; the inv oitimltion‘ } ”l‘pu e ol ol
« ; ga s | cases show an abnormality, easily overlooked, b hicl
Y ese cases being of such a nature | is i i : S e
Sosmtle o g of s nature | is sufficient to bring about a fz i eatme:
. t.pev:lmllzed skill is often required both in the | ketogenic diet . e et
investigation and in etati f i ; :
e terpretation of the wurological | In children it is not uncommon for small st to b
¥, | : S stones to be
a R LR o | present which, although not demonstrated by X-rays
i se s ch are liable | show evidence of i e
R 1 ; evidence of their presence by E ructi
e . g i ] ! s y the obstruc
L th:) 5 g ggxa\ ate, an infection of the urinary | caused, e.g. a hydronephrosis only de— g
. | 3 sis y demonstrated, i
. s (y> rr;ay e divided conveniently into two main | early stage, by a pyelogr : o T
groups—(1) dynamic or neu s ic oot b
; ro-muscular, (2) static or Vi s r
R o l2) Intravenous pyelography, on the other hand, must
| 7 1 S
o e R R Cald be taken as being universally applicable as a
b o gt S " € requently over- | substitute for a retrograde or‘instrumental pyelogram
: si S ch ex sas f ¢
W hydm-me[e{ o ered, as in such examplesas | the latter often demonstrating abnormalities indi? ti -
Bty d-t-“l congenital hydronephrosis; | of pathological changes, which are not 1‘y Ikﬂt .
r condition is seen affecti i o .
s ng the neuro- | intraver y issi 0
e e g nous pyelogram ; an omission t f E
e i - o perform an
; | instrumental pyel i S i
el i e Y : L. : : al pyelogram, in cases where the intravenous
eibopmaon yCer be rogenic origin, as in such cases | method is doubtful in its interpretation, m in
; sl A S ay ag
i ] o-spinal syphilis, anterior polio- | be a cause of error in selection of those cya‘e s 'thla)lln
i ; E s ses suitable
y for dietetic t
(2) Mechanical causes. i i ; iy
ses.—This s
o e This 1group is so large that | With the advent of intravenous pyelography these
cov rery branc i i : ¥
over almost every branch of | cases of urinary infection are less commonly seen by tl
£ y the
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surgeon for cystoscopy and in\"rrumcntz.\l [))‘L'I(»gl’;l}){h)’,
tlu'. cystoscopic findings being thus sometimes mm{tt(( ]

Much valuable information is oftch to AI)C gAt\]lc;(f
from an accurate knowledge of the interior of the I)I;ul( tl,
the ureteric orifices and posterior urethra ; early tuber-

lous disease of a kidney is a well-known example,
culous diseas ’ y

Mgs. E—.

, ivertic he
while less common is the case of a diverticulum of t

i 5 s scopy, while the intravenous
bladder, diagnosed at cystoscopy,

cystogram may have revealed no abnormality.
yetog y

Thus the cystoscope as a valuable aid in diagnosis
s ystosc

stiga must wa s i ind when
i i st always be borne in mind
and investigation mu lways

;- e % ic ‘ £
cases are resistant to treatment by a ketogenic die

. is interesting when observed
The pH of the urine is interesting
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during treatment: several observers have noted that
g i
although in most cases the pH falls and remains do:m,
in others it remains comparatively unaffected, or, att’er
a temporary fall, rises in spite of raising the fat-carbo-

hydrate ratio. ’ S
“Insufficient is known at present to discuss this fac{,
but as it has occurred in several cases where there is

i appe v 7 of
obstruction, the observation would appear worthy
| obs .

er investigation.

mrftil;ikcﬁv trca?mcnt of these cases where some ab],“l)lr.
mality exists in the urinary tract dcpm}ds cs,xc:x_ltl)d y
in rc{nm’ing or rectifying the. abnormality causing or
aggravating the urinary ix?fcctmn. e

In the static or mechanical group of (4\5(5- e e
to remove the obstruction, e.g. a sl’«m.e, ml tor(it 4
the pathological static condition as in the ca

anomalies of the renal pelvis.

2

Days oF DieT.

aim is store the
In the dynamic type of case the aim is to rc.\rorct.
! g yorki : / the operation
normal neuro-muscular working as by t I
cr eurectomy.
of pre-sacral neurec ) o '
I%fter all attempts have been made to restore lthu
: ; ition—then
urinary tract to its normal anatomical condition :) :
e ity inging abou
a ketogenic diet has every opportunity of brfugmg Gl
) i 3 s 3 c e k ;
the successful and often dramatic cures which we k
occur in many cases of urinary infection. : .
: lowing cases are of interest in illustrating
The following cases ;
some of the preceding points:
Mrs. E—, @t. 32, housewife.

s right-sided pyelitis ;
32: set of symptoms of rigl “
March 2nd, 1932: Onse ) ; h s e
thzll'c was no increased frequency of micturition. Temperat! A
pulse 1oo. i
Previous history of a simi . :
ture became normal after. twenty-four ho}ns,‘in i
Urine contained a few p\\SrN‘%l]S;j per }-in.
il nis.
rowth of Bacillus coli commu : i
gm\'-mys of urinary tract.—No abnormality SEEll.].'
‘l'wtenc catheterization sho\\'e(; I:lz\;eralpi)ye l\:,v‘qs i
e elogr 2
venous and instrumental pyelog as (o
Imnnmmthc essential points being the regularity of contour a

ar attack three months ago. Tempera-

and a profuse

skiagrams),
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the absence of any kinking or obstruction

ureterograms were normal,
The ketogenic diet was commenced
changes in pH.
Urine, March 18th, 1932 (before diet)
coli ++ ; on fourth day of diet yielded o
The diet was unfortunately no
on the twelfth day there were |
The patient was discharged April 15
symptoms ; on December 14th,

four months.
Mrs. B—, @t. 32, machinist.
Admitted March 14th, 1932, with
infection of the urine.
X-rays of urinary tract.—No abnorma
Cystoscopy.—Bladder natural.
Ureteric catheterization.—Right-sided i
Intravenous pyelography showed a fi
ureteral junction on the right side.

Mrs. B—.  Ricu

Right instrumental pyelogram.—Ureteric
into the renal pelvis. On distension with
hydronephrosis of the pelvic type with a m
pelvic ureteral junctiou ; there was no hyd

Urine.—Pus-cells 4—5 per }-in. field,
coli communis.

The ketogenic diet was given to the
in the pH of the urine being shown in the ¢
The urine remained hea ly infected.

In view of the appearar
explored by Mr. Girling Ball on April 22nd,

Operation.—The pelvis was dilated; the
to the lower edge of the pelvis by adhesions,

The ureter was freed and nephropexy
May 24th, 1932 ; urine still infected.

The patient is now quite free from symp
17th, 1932, the urine contained no pus and w

1932, the urine wa;
no pus-cells, and the patient had been free

a history of two years’ re

and the chart shows the

: Pus 2—5 per 4 in. field ; B.
nly 13,000 organisms per c.c.
t continued after the ninth day
arge numbers of B. coli in the :

® urine.

th, 1932, having very mild
S sterile, contained
of symptoms for the last

lity seen.

nfection.

lling defect of the pelvi-

catheter would not pass
20 c.c. there appeared a
arked filling defect of the
Iro-ureter.

Profuse growth of Bacillus

patient, the resultant changes

hart.

ice of the right renal pelvis this was |

1932.

ureter was bound down
causing marked kinking.
performed. Discharged

toms, and on November

vas sterile.

In these cases the diet was in the ratio of 2 to 1 fat

to carbohydrate and prote

was raised to 3 to 1.
Taking an average diet of 3119

410°7 grm. carbohydrate, 838 prote

in combined--later the ratio

calories containing
in and 1186 of fat,

to the ureters ; the

ST BARTHOLOMEW’S HOSPITAL jJOURNAL.

the ketogenic diet was maintained at 2118 calories, thus

giving 431 grm. carbohydrate, 505 protein and 1865
of fat for a 2 to | ratio, and 203 grm. of fat and 68
(carbohydrate + protein) for a 3 to I ratio.
; These ratios are here worked out

as a gramme ratio, not,
as is sometimes used

ia L’etogcnic—untikctogcni\; ratio.
The clinical observations upon these and other similar

cases can in no way serve as a complete explanation of

current

OF
H

URINE

2

Davs or Digr.
the phenomena taking place in certain patients under
treatment by a ketogenic diet for infections of the
urinary tract; it is, however, hoped that they will be
of assistance to those who are as yet unacquainted with
this form of treatment, and may add in a small way to
the observations of those who ar

e experienced in the
bacteriological and bio-chemical re

actions concerned.
In conclusion, I wish to express my gratitude to Mr.
Girling Ball for his kind permission to investigate and

publish these cases. W. E. UNpERWOOD.
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THE COMMON COLD WINS THE these

HOSPITAL JOURNAL.
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three colds remained in exasperatingly blooming

health.

FIRST ROUND.
ATHER more than a year ago we raised in your
. fﬂv &) columns the question, Why dod’t dugtm‘v\"(\n
subthig aboud codes id der dose” ?* “lhc
baffling pruhlcn{ of the cause and cure of colds [\H\‘ljk‘(i
at that time a prospect of being prnﬁ‘mbl_\‘ :Ltt:u"lu‘{
from a new angle. Prof. Dochez and his “D“L\])Ul.‘(lt-l)l'n
in New York had lately reported that (Iu.vy «‘{»\11(\ mhw‘t‘
chimpanzees and human \'olunl.ocr.\ with h“r.L‘H‘w 4»1‘
nasal washings from patients with colds; there \\m‘
thus support for the view that at any rate some \10‘111,\
were due to a filterable virus. ]’urﬂwrnm.ru they an-
nounced that they had succeeded in \'U?tl\‘;\(lng this
virus in a medium containing minced L.’ll.l&‘l\'(’n c‘n'llnjylu
and kept under strictly anaérobic r(.mrlnmm. \v\ & felt
that if this could be confirmed, it might be possible to
gain a lot of new information about colds and the cold
\H,t\‘«';‘urr\ingly we appealed to Barl.'s students to
volunteer as * laboratory animals ™ on whom we could
test our cultures, since chimpanzees, the (rnlv\' suscep-
tible animal other than man, were not u\':u]:thc: I'he
response was magnificent ; we at once obtained a
hundred volunteers and were able to go right ahead.
Before attempting our more &U\\bl“t))l:‘v i(‘]‘c‘llt)sv ‘.t
was necessary to repeat Dochez’s cultivation experi-
ments : and before attempting even that we 1.\;1(1 to
obtain an active filtrate from a human cold. : We pro-
ceeded therefore to test filtered nasal we hings from |
people with colds, and in all we lvcstcllrnu ])dt%hl.\ <>l‘
volunteers ten such filtrates. Five of the hltrfuw
prov ed inactive, but the other five pm(h.u:ul colds in a |
reasonable proportion of inoculated mijclf, 3 volun- |
teers out of 6 developing colds in one cxpcnman‘ :m‘rl |
2 out of 7, 4 out of 10, 2 out of 6 and 4 out of 7 In
The percentage of positives was lfl(?ﬁ(' to t}mt
We could thus confirm the first |

others. |
recorded by Dochez
point—that colds could be prndurwl‘by an age.nt Cilpﬂbl(t |
of passing bacteria-proof ﬁ]trcrm The negatlvc. r(l2>.ult:
obtained with the other 5 filtrates may be explainec
cither by supposing that some colds are not pl‘(J'dUCC(l
by a ﬁlt'cmblc virus, or that in 5 instances we did not
obtain our virus in sufficient quantity to produce any
infection. i
With the three mos ‘
cultures in Dochez’s chick-embryo medium.
these on for a varying number of \uhcnluvmw and tI'mn
tested them ; but, alas, our results were entirely negative.
Twenty-four students inoculated with cyltures from

favourable filtrates we made
We carried

% St.  Bartholomew's Hospital Fournal, November, 1931,

pp- 28-30.

volunteers.
beginning of August I

Woe informed Prof. Dochez of our failure to infect

Jart.’s students with cultures, although they were fully

i imary filtrates as were American
as susceptible to primary filtrate:

He could not explain our results. At tl?e
he came over from New York in
the * Bremen,” having rigged up an incubator in b:
1 1 o es 7 Ath
he might bring cultures over W :

{ 1 P - B e 1e
the minimum of disturbance. Other Lu\tu.ru :
over in the special chamber in which the
« Bremen " cools its beer. He felt confident that fthe

i 5 efore

i vhich had yved active shortly be
sirus, some of which had prc % '
e The day

cabin in order that

brought

he sailed, should have survived the journey. o
: / 1 { 1 3 e > 3 W
after he landed 3 strains of virus were tgxtu -
I i { 7 Bart.’s dents and 4 first sub-
Dochez himself on 7 Bart.’s stu gy
cultures from two of them were tested on 6 more. [ :
: ir -« re raQ - even a
one of the men turned a hair; there was not e
flicker on their ciliated epithelia. ; T
remarkable feature of Dochez’s cultiva
that chimpanzees and human

Now a
work had been this: : S
1ad proved equally susceptible to his primary
- his human

volunteers 1 ; "
filtrates of cold nose-washings, but only i
could be infected with his culture-virus;

7 er: 5
pUliTeer So naturally

the chimpanzees were quite resistant. S
wags came forth and pointed out that .thc ‘L.rﬁ: ‘\ ?1 s
\"sl‘]cm‘l in his reaction to culture-virus) di fru ;

‘ citizen and resembled the \‘hlmp.muce.
hese negative results, we carried on
1 strains for 15 subcultures—or at

the American
Anyway, despite t

e he Americar ; .
(::: ‘:—f\ttu went through the mnt?uns of c;xrr;:mg ,ltr (11“1
fm; we had no evidence that a virus was preae.nf a; @ E
And then, before Dochez took it back to Amcruda tf) \l:d
whether or no it had Sur\'ivcd'its travels, :ml \\tmers
still infect Americans, we tested it on 22 more Vo ulzle .
Seven of these volunteers were farm

in three lots. Foar

hands at Mill, and the remainder Bart.’s stu(luillt>i‘ b
of them developed colds, 2 farm-hands and 2 >t\1(\\€2 i
and 1 further student acquired a sore thruaty. i
that 4 out of 22 wasn’t (‘nollgh- to be very Lo)mu' ha(i
and we were particularly doubttu-l as to whcthﬁr \}‘etlnt
luced infection with a virus in our cultures, 1ir , 3
e ere performed in late September and
n a crop of winter colds
r in the tubes

these last tests wi
1 early October ata time whe
i every other passenge
1‘ was appearing, and every other passeng
had a cough or a sneeze. : i
We hear from Dochez that the culture, S
o re than produce

| native heath, couldn’t do mo : S(I, s
| doubtful cold in 3 inoculated voluntce‘rs, i
ffair is left at present in a rather unsatisfactory puaxf :

= ) : 1 o oG
We cannot infect English volunteers with cultures from

Ne cz ct E

i irus can we con
Enelish cold virus, nor can Sk
A cultures do much better. And since W

back on its

vince ourselves that

|
|
l American
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cannot cultivate the virus, we can’t start to do all the

other exciting things we planned last year. We do not
fecl at all that we have disproved Dochez’s cl

aim to
have cultivated a cold virus; we 1

1ave merely failed to
confirm it, which is a different story. We are writing
this now because we feel that the many

students who
co-operated with us will wish to know

, and are entitled
to know what the upshot of it all has been.
that the results are so disappointing

g, and that we are
unlikely to be receiving a Nobel Prize which we could

share with them, but we wish to take the opportunity
of thanking them all for their keen and willing co-opera-
tion. C.

We are sorry

H. ANDREWES.
W. G. Oaxiey.
P.S.—At the tibe of writig this, wud of us has a foul
code in der dose. Why dod't dogtors do subthig about
it? “It's" & ‘seaddal. The professiod

oughd to be
ashabed of itself.

STUDENTS' UNION.

RUGBY FOOTBALL CLUB.
ST. BARTHOLOMEW’S HOSPITAL v. DEVONPORT SERVICES.

Played on Saturday, November 26th, at Devonport.

Lost, 6—14.
The weather for this game was good,

but the condition of the
ground was not, a thick layer of glutinous mud covering the whole
field. Inspite of this the handling of both sets of backs was exc ellent,
and the result of the game doubtful until the last ten minutes.

Ihe only try of a very even first half was scored when Walsham
picked up a loose ball and ran through to touch down. It was not
converted (0—s3).

The second half started off as well as the first and, though Bart.’s
were not attacking so often, our defence held out against the vigorous
onslaught of the Services, except for one brief but ghastly spell
when they scored three tries in rapid succession, one of which was
converted (o—r14).

The Hospital replied with some remarkably
good forw.

rd rushes and strong attacks outside, and if the game
had lasted longer, might easily have got even. As il was, two tries
were scored, and so ended a very fast and enjoyable game, notable
especially for Pirie’s magnificent exhibition as a wing forward.

Team.—C. R. Morison (back); J. D. Powell, L. M. Curtiss, C. A.
Fairlie-Clarke, J. Nel (three-quarters) ; J. R. Kingdon, J. T. C.
Tavlor (halves) ; M. Capper, E. M. Darmady, B. S. Lewis, R.
Mundy, J. W. Cope, F. H. Masina, F Harris, A. H. Pirie (forwards).

St. BARTHOLOMEW'S HospiTAL v. R.N C., KEvyHAM.

Played on Monday, November 28th, at Keyham. Won 11—8

The ground was in far better condition than the Rectory ground.
Bart.’s were not at full strength, but played magnificently through-
out. Masina had to hook, as neither Darmady, Patterson nor Hary ey
were available, and he did well in securing the ball more often than
his opposite number. Consequently the Hospital outsides had
plenty of the ball and made full use of it, being unlucky not to score
more often.

During the first half Bart.’s scored once, when Kingdon cut
through and touched down behind the posts, Pirie converting.
Keyham also scored through Kirkby, so the Hospital led 5—3 at
half-time. In the second half play was even, but two penalty goals
were kicked by Pirie and Morison, the latter’s being a magnificent
drop-kick from a long way out (11—3). The College scored with
another try by Kirkby, which Fulljames converted (r1—8). Such
Was a pleasant ending to a very pleasant week-end.

Team.—C. R. Morison (back); J. G. Nel, L. M.

Pirie, C. A. Fairlie-Clarke (three-quarters) ; J. T. C. Taylor,
Kingdon (halves) ; B.S. Lewis, R. Mundy, F. H. Masina, E. E. Harri 2
A. H. Grant, F. J. S. Baker, D. W. Moynagh, A. N. Other (forwards).
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Baker (forwards).
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St. BARTHOLOMEW'S HoOSPITAL 0. Rt
Played on Saturday,
This wa

GBY.
December 3rd, at Rugby. Lost 11—i14.
perhaps, the most unlucky game this vear, for though
I{l{;:lv\ appeared to be anything but a good side, the Hospital were
quite unable to stop their scoring from the most unlikely positions.
Jart.'s started with a fine try by Nel, who ran half the length of the
field up the touch-line, selling dummies to everybody who cared to
take them. L
We continued to do most of the attacking
which they converted, and 1
by 8—s.

, but they scored a try,
ater a penalty, and so led at half-time

Immediately after the re-start Harvey finished a magnifice
of dribbling by scoring far out ;
help us. They scored twice mor
but only got one
being converted.

Team.—C. R. Morison (back); J. G. Nel, . Curtics. €. A,

irlie-Clarke, J. D. Powell (three-quarters); J. T. C. Taylor, J. R
Kingdon (halves); W. M. Capper, B. S. Lewis, J. M. J. on, R.

Mundy, J. D. Wilson, K. J. Harvey, D. W. Moynagh, F. H. Masina
(forwards).

nt piece
s0 we were 8 all with the hill to

e and then we attacked continually,

more try by Fairlie-Clarke, none of these four tr

St. BaRTHOLOMEW'S Hospitar v, R.M.A., Woorwicis,

Played on Wednesday, December 7th, at Winchmore Hill.
On a heavy ground Bart.’s were forced to include seven ‘‘ A" XV
players, and at the outset both teams were inclined to be ragged,
play being largely confined to our half of the field. Superior line-out
work enabled the heavily built Shop ”” backs to indulge in several
rounds of passing, but the t ling by the Bart.’s centres showed
improvement upon that of previous games, and a quarter of an hour
had elapsed before a good movement ended in the Woolwich left
wing scoring far out (0o—3). This setback can hardly be said to
have roused Bart.’s, the pack still showing few signs of settling
down, while the handling of most of the forwards with the ex: eption
of Capper and Harvey was execrable. At last a good run by Capper
took play to the ““ Shop” half, and following neat combination
between F. J. Beilby and J. D. Powell, L. M. Curtiss
Capper to kick a goal (5—3).

The Hospital now showed all-round improvement, the forwards
livening up considerably, though still being far from homogeneous,
and from a quick heel D. A. Prothero, who had been giving a most
promisiug exhibition on his first appearance for the 1st XV, darted
away from the base of the scrum to score an excellent try between the
posts. Capper converted (10—3). Bart.’s went further ahead before
half-time, when Beilby scored a try which Capper again converted

Half-time : Bart.’s 15, R.M.A. 3.

Within seven minutes of the re-start Woolwich reduced the lead ;
their forwards dribbled the ball into the Bart.’s “25 ", and a quick
heel enabled W. T. Sedgwick at fly-half to race through for a good
try. The kick failed (16—6). The “ Shop ™ were very unlucky
not to reduce the deficit still further shortly afterwards, when they
dribbled the ball over the Bart.’s line and appeared to touch down,
only for a drop-out to be awarded. Some good touch-finding by
Prothero, Beilby and Powell took play to the R.M.A. half, and in

space of five minutes the Hospital lost three striking opportunities

ng, once following a brilliant run by J. G. Nel, which was
wasted by the final pass being dropped on the line, and twice through
the utter refusal of a centre to give the ball to Powell when the latter
was unmarked with a clear run in before him. Consequently the
only addition to our score in this half came a few minutes from the
end, when Capper kicked a good penalty goal from far out.

T'his may seem a rather ov ritical report considering that we
included seven ““ A ” team players, but though that fact may well
explain the lack of cohesion, it is no excuse at all for the bad handling
of the forwards, and the lack of knowledge of how and when to give a
pass which was apparent in certain individuals, both forward and back.

Of our pack, Capper, Mundy and Harvey were the best (the last
named is now getting back into his last year’s form), while of the
backs Prothero and Beilby combined very well, and Fairlie-Clar
was sound in the centre, and probably the best of the three-quarte
Nel being too prone to kick when he might well have outpaced
the R.M.A,, and Powell being marked out by Fate for starvation
from the point of view of receiving passes.

Result : St. Bartholomew’s Hospital 4 goals (1 penalty) (18 pts.) ;
R.M.A., Woolwich, 2 tries (6 pts.).
Team.—C. W. John (back); J. G. Nel, G. A.

ran over, for

e

Fairlie-Clarke,

L. M. Curtiss, J. D. Powell (three-quarters); F. J. Beilby, D. A,
Prothero (halves) ; W. M. Capper (capt.), R. Mundy, K. J. Harvey,

A Blair, T. H. Masiua, D. W. Moynagh, E. E. Harris, J. F. S
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ASSOCIATION FOOTBALL CLUB.
St. BarTHOLOMEW’S HOSPITAL v. LANCING OLD Bovs.

Played on Saturday, November 19th, at Winchmore Hill. Lost,
3—9.

The somewhat heavy deficit in goals suggests that the Lancing
0ld Boys had matters all their own way. For spells they certainly
did score at a most disconcerting rate, but never were they allowed
to keep up a prolonged attack. Their goals came mostly as a result
of quick movements with clean passing. Their finishing was efficient
and they seldom threw away an opportunity of scoring. Their
whole forward line was up with every attack, and this, together with

their positioning, was the chief factor in their superiority during |

the first half.

The state of the ground was poor, thick in mud, and showing far
too little grass. It appeared that defence would have all the
advantages over attack, and yet half-time came with the Old Boys
leading by 6—o0. Two of these goals were due to feeble attempts at
clearing, the ball travelling to the feet of the opposing inside forwards.
The other four were all due to our half-backs failing to get back
quick enough when once their opposite numbers had eluded them.
This fault rectified in the second half, when the defence tightened
up its marking, quickened its tackling and generally played much
better.

Soon after half-time Wheeler scored, following a mishandling by
their goalkeeper. It was a most excusable mistake on such a day,
and emphasized Wenger's consistently good handling of a very
slippery ball. Not one of the nine was through any fault of the
goal-keeper’s, and there were many very good saves. Wenger also
contrived to crush any of their forwards who were rash enough to
come into contact with him.

T'he game took a turn for the better, Dransfield and then Shackman
scoring good goals. For long periods the Hospital were playing
better football than the opposition, but the defence weakened again
towards the end, the Lancing Old Boys adding two more plausible
and one lucky goal to their total. For all that it was a thoroughly
good game.

Team.—R. A. L. Wenger (goal) ; J. Shields, A. H. Hunt (backs) ;
J. D. Ogilvie, J. W. B. Waring, W. M. Maidlow (halves); P.Brownlees,
F. E. Wheeler, R. Shackman, C. M. Dransfield, H. A. Pearce
(forwards).

St. BartHoLoMEW's HospitaL ». Guy’s HosPITAL.

Played on Saturday, December 3rd, at Honor 0ak: . Lost; 1—2

This gaie was a very good demonstration of the Hospital’s capacity
for getting the upper hand in all branches of the game except the
scoring of goals. The Guy’s defence was in a state of perpetual
activity during the first twenty minutes of the game, when Wheeler
scored. Guy’s retaliated towards the end of the first half, but they
deserved to have been well beaten by that time. The second half
was conspicuous for the lack of constructive play by the Bart.’s
halves. The forwards were served up with a lot of airy flying kicks
{hat gave the opposing defence ample time to get into position and
so cope adequately with the movements that developed. On other
occasions they were so slow in opening up the game that again the
Guy’s defence had the advantage. Guy’s scored again about twenty
minutes from the end. They were not a good side and we should
have trounced them.

Team.—R. A. L. Wenger (goal) ; J. Shields, A. H. Hunt (backs) ;
D. R. S. Howell, J. W. B. Waring, W. M. Maidlow (halves); P.
Brownlces, F. E. Wheeler, R. Shackman, C. M. Dransfield, R. C.
Dolly (forwards).

Owing to pressure of space, other reports Book Reviews, etc.,
have been held over till February.—Ebp.

EXAMINATIONS, ETC.
University of London.
Third (M.B., B.S.) Examination for Medical Degrees,
November, 1932.
Honours.—Blackburne, J. R. (d), Francis, A. E. (a).
(d) Distinction in Surgery.
(a) Distinction in Medicine.

Pass.—Angel, R. E., Blumovitch, H., Burke, S., Croft, D. F. L.,
Edwards, H. G., Evans, I , Gilbert, R. G., Great Rex, J. B.,
Hiscock, , Hosford, M. D. C., MacVine, J. S., Marshall, S. F.,
Roberts, L. O., Thompson, V. C. s

[January, 1933.

Supplementary Pass List.
Group I.—Capper, W. M., Dexter, L., Snell, V. C.
Group IL—Cartwright, W. H., Crabb, D. R., Day, L. F., Mac-
Farlane, R. G., Magnus, H. A., Silverstein, H., Williams, H. M.

CHANGES OF ADDRESS.

Dare, W. C., Adeoyo Hospital, Ibadan, Nigeria, West Africa.

Gaisrorp, W. F., 29, Rodney Street, Liverpool.

GR , L. E., 71, Leigh Road, Eastleigh, Hants.

KEMBLE, J., 128, Harley Street, W. 1. (Tel. Welbeck 3474.)

Laxpor, J. V., General Hospital, Johore Bahru, Malaya.
(Amended.)

Owey, H. B., Pendarves House, Tolver Place, Penzance. (Tel.
Penzance 424.)

E. R, 50, Park Lane, Wembley.

1R, C. G., Downside, King Henry’s Road, Lewes, Sussex.

(Tel. Lewes 12.)

Tarr, C. B. V., 106, Harley Street, W. 1.

APPOINTMENT.
Berr, W. R., M.R.C.S., L.R.C.P., appointed Resident Medical

Officer, The Princess Elizabeth of York Hospital for Children,
Shadwell, E. 1.

(Tel. Welbeck 3525.)

BIRTHS.

BrockMaN.—On November 3oth, 1932, at 27, Welbeck Street,
to Barbara (née Smith), wifc of E. P. Brockman, F.R.CS--
twins (boy and girl).

ConNOoR.—On December gth, 1932, at 27, Welbeck Street, W. 1, to
Grace, wife of Colonel Sir Frank Connor, Indian Medical Service
a son. 5

CoucHMAN.—On December 15th, 1932, at Buryfield, Upton-on-
Severn, to Doris, wife of Hugh J. Couchman, M.B., B.Ch.—a son.

GoopwiN.—On December 11th, 1932, at 27, Welbeck Street, W. 1,
to Sheclah (née McLean) and T. S. Goodwin, M.D.—a son.

MARRIAGES.

CoLEMAN—DARELL-BROWN.—On December 23rd, 1932, at St. Peter’s
Church, Cranley Gardens, Stanley Maurice, son of Dr. Maurice
Coleman, of Reading, to Crystal, only daughter of the late Major
H. F. Darell-Brown, 52nd Light Infantry.

GIL. —HODGE On December 17th, 1932, at St. Paul’s Church,
Broken Hill, N. Rhodesia, Humphrey, son of the late Rev. A.
Gilkes (Headmaster, Dulwich College) and Mrs. Gilkes, to Peggie,
only daughter of Mr. and Mrs. R. H. Hodge, of Larkhill, Egerton,
Kent.

Heatn—HALL.—On November 26th, 1932, at SS. Nicholas and
Faith Church, Saltash, Walter Ernest Heath, Surgeon-Commander
R.N., to Dorothy Kenley, elder daughter of Mr. and Mrs. Kenley
Hall, The Towers, Saltash, Cornwall.

DEATHS.

Apams.—On December 1st, 1932, at Worthing, Charles Edmund
Adams, M.R.C.S., L.S.A., of Silver Beech, Campbell Road,
Croydon.

HATFIELD.—On December 15th, 1932, at a nursing home, after a
long illness, William Henry Hatfield, M.R.C.S., L.R.C.P., of 16,
Park Road, Forest Hill, aged 82

WINDE On December 8th, 1932, at Reading, of doubld pneu-
monia, Lt.-Col. Maurice Guy Winder, D.S.0., R.A.M.C. (retired),
aged 56 years.

NOTICE.

All Communications, Articles, Letters, Notices, or Books for review
should be forwarded, accompanied by the name of the sender, to the
Editor, St. BartHOLOMEW'S HOSPITAL JOURNAL, St. Bartholo-
mew's Hospital, 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, 1. Telephone :
National 4444.

« :
Zquam memento rebus in arduis
Servare mentem.”

Vor. XL.—No. 5.]

Wed., Feb,

i

sat.,

Mon.,
Tues.,

Wed.,

THCS.,
Wed.,
Thurs.,

— Horace, Book ii, Ode iii.

CALENDAR.

1.—Surge

Clinical Lecture by Mr. Girling Bal
3.—Medicine : st

Clinical Lecture by Dr. Gow.
Prof. Fraser and Prof. Gask on duty.
4.—Rugby Match v. Pontypool. Home,
Association Match 2. Dow ning College, Cambridge
Home. : : -
Hockey Match ». R.M.C. Sandhurst.
6.—Special Subjects : Clinical Lecture by Mr. Bedford
Russell. ;
7.—Lord Horder and Sir Charles Gordon-Watson on
duty.
Clinical Lecture by Sir Charles Gordon-
10.—Medicine : Clinical Lecture by Lord Horder.
Dr. Hinds Howell and Mr. Harold Wilson on duty.
11.—Rugby Match v. Exeter. Away. i
Association Match v. Old Aldenhamians. Home.
Hockey Match v. Seaford College. Aw.
13.~5pe‘cml Subjects: Clinical Lecture by Mr
Elmslie. it
14.—Dr. Gow and Mr. Girling Ball on duty.
15.—Surgery : Clinical Lecture by Mr. Roberts.
16.—2nd round Inter-Hospital Rugby Cup.
17.—Medicine : Clinical Lecture by Dr. Hinds Howell
Dr. George Graham and Mr. Roberts on duty.
18.—Rugby Match v. Old Paulines. Home.
Association Match v. Old Cholmeleians,
Hockey Match ». Mill Hill.
20.—Specidl Subjects :
ford Russell.
Last day for receivin
3 & matter for th
March issue of the Journal. =
-Prof. Fraser and Prof. Gask on duty
—Surgery : Clinical Lecture by Mr. G ling Ball.
23.—Abernethian Society: * Medicine in

Horace Walpole’s Lett i
Robert Hutchinson. o

24.—Medicine : Clinical Lecture by Lord Horder.

I,oll‘dtHnrder and Sir Charles Gordon-Watson on
duty.

Home.
Away.
Clinical Lecture by Mr. Bed-

25.—Rugby Match ». Old Leysians.
Association Match v. St. Mary
Hockey Match v. Staff College.
27.—Special Subjects : Clinical Lecture by Mr. Higgs
28.—Dr. Hinds Howell and Mr, H I i

Away.
Hospital. Away.
Away.

Sl arold Wilson on duty.
Semi-final Inter-Hospital Rugby Cup. n duty. ‘

FEBRUARY

Price NINEPENCE.

EDITORIAL.

JHE New VYear has already made history
Bart.’s. 1

at
Every Bart.’s man, as he read the
New Year’s Honours list in his newspaper,
‘ rTumtvllavc felt an even greater pride than usual in his
.Haspltal when he found the name of the Senior Physician
| in t.he highest peaks of that list. Lord Hor‘dcr of
Ashford has for many years brought increasing honours
to the Alma Mater as a teacher and clinician t.::econd tr.)
none ; he now has attained still greater honour -he
la‘thc first peer to be a member of the active Staff.
| \\‘({ hope that amongst the multitude of felicitations
\\.'luch he has received, these our editorial congratula-
tions, on behalf of all readers of the jOURNbAL and
m(‘n?hers of the Hospital Staff, ‘may give him some
particle of additional pleasure.

* *

It is important that all who are concerned with the
?Lppcul for the Medical College should be constantly
informed of the latest developments in the great effort

to raise funds for the proposed scheme. The Dean
writes :

My pEAR MR. EpITOR,

: A public appeal for funds on behalf of the Medical
College will be launched next month. It has been our
deliberate policy to delay such an appeal in order that
BflrF.'S men might first be able to show that they were
wx.llmg to help themselves. As was to be cxpettéd the
private appeal has brought us substantial a t;ulce
from lay sources, but it is with some pride that we are
able, i-n opening our public appeal, to show a sum of
over £60,000 which is the approximate total of the
money already collected or promised, and the

s e ; value of
a building in our possession.

More especially, of course,
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are we proud of the effort which Bart.’s men themselves |

have made, for they have subscribed about half this
sum, and donations from them are still coming in.
There are, however, many Bart.'s men who have not
yet subscribed-—a fact which, we think, may be attributed

to a variety of causes. In some cases it is due to an

imperfect appreciation of the facts, in others to a |
feeling that small donations would be of no use, and in |
others to a belief that the scheme is so large as to be |

infeasible.
We have now, therefore, inaugurated a new system
whereby it is hoped to bring together all the Bart.’s

men in a county, so that the whole plan can be explained |
to them by some person who has a full appreciation of |

its significance.
a selected secretary in the county has persuaded one
of his colleagues to call a meeting in a centrally-placed
town.
been satisfactory.
in the county, whether by individual or by collective
donations, has been discussed, and the agreed proposals
have, after the meeting, been circulated to all old

Bart.’s men in the county. In some instances it has

been decided that the county as a whole should attempt |

in others that each
individual should try to collect some definite amount.

to raise a certain sum of money ;
The monies are sent direct to me, and I (without naming
the individual sums subscribed) report each month to
the secretary the total sum raised and the number of
subscribers. The counties in which this system is
already working are Oxford, Devon, Somerset, Worcester,
Wiltshire, and it is, I hope, shortly to be started in
Berkshire.
is to find in each county someone willing to undertake

The results have been good.

the duties of secretary, though these are not arduous.

Offers will, T hope, come to me now that the scheme |

has been propounded.

If this publicity has done nothing more, it has helped
materially in advertising our earnest wish that every
Bart.’s man’sname may be on the list of subscribers, how-
ever small his subscription may be. It has helped some to
appreciate how essential the scheme is for the future
And it has shown that we, the
organizers of the scheme, are so determined to bring it

welfare of our College.

to a successful issue that we refuse to think of failure.

There is one more effort to which I must allude,
namely, that which the students themselves have made.
The fact that they have in small donations already sent
me nearly £300 speaks for itself, and is very greatly
appreciated. It will be a grand achievement if this
sum can be raised to £500 and, as the secretaries of the
Students’ Union tell me* that there are a large number
of promises still to be fulfilled, I feel sure it cap be.

Where this system is already in force, |

The attendance at the meeting has in each case |
The best method of obtaining funds |
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Some permanent memorial in the new College to
commemorate the efforts of students of these days will
be a fine stimulus to the students of days to come.

Next month I hope to give in some detail a tabulated
statement showing how the money has been obtained.
It will have to be a description in massed figures, for a
promise has been given that, so far as Bart.’s men are
concerned, no subscription list will be published.

Yours sincerely,
W. GIrRLING BaLrr,
Dean of the Medical College.

*

ELection For THE CouNciL oF THE RovAL COLLEGE
OF SURGEONS.

We are informed that Sir Charles Gordon-Watson
will be our only candidate this year for the Council of
the Royal College of Surgeons.

It will be remembered that last year Sir Charles,
after serving eight years on the Council, failed to be
re-elected.

We sincerely hope that all Bart.’s Fellows will do
their utmost to secure his re-election this time.

It must be a very long time since Bart.’s was repre-

| sented on the Council by only one member of the active

The difficulty |

Staff, as at present. We hope that this deficiency will
be remedied next July, and that Sir Charles will be
returned at the head of the poll.

* * *

The ravages of influenza and other illnesses have
wrought havoc with the organization of the Nursing and
Medical Staff.
no less than three of the Visiting Surgical Staff on the
sick list at the same time, but we hope a speedy recovery
will enable them to return to their duties, in which

It is surely an unique occurrence to have

they are at the present sorely missed.

* * *

A year ago a Library was organized for the Hospital
by the Red Cross Hospital Libraries Association, and
staffed by voluntary librarians, who visit the wards
weekly to supply the patients with a free service of
books.

Books have been given by the Red Cross, and the
Hon. Librarians themselves have collected many, but
additions to the Library are constantly wanted.
Thrillers, novels, history, travel, science, all are asked
for, and so long as they are not too out of date, are
More standard works, such as Dickens,
A book you

eagerly read.
Hardy and Jane Austen are also wanted.

| read two years ago is very useful in the Hospital. If
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you sit and look at its cover for another ten years, unless

it is a masterpiece, it is no use to you and no use to the |

Hospital either, so send it along to some grateful patient
now. Will everybody please look through their shelves
with a critical eye, and send all that they discard to
Mrs. McKenny Hughes, Hon. Red Cross Librarian, St.
Bartholomew’s Hospital, E.C. 1?

* * *

We have been asked to announce that the Jubilee
Dinner of the Amateur Dramatic Society will be held
at the Holborn Restaurant on Tuesday, February 28th.
Will any members, past or present, who wish to attend
please communicate with the Secretary, S. J. Hadfield, |
as it is impossible to send personal invitations to all ?

* * *

The Warden requests us to state that the closing date
for applications for House Appointments in May is
12 noon, Saturday, February 11th, 1933.

OBITUARIES.

RICHARD GILL F.R.CS (Exc.).

““Mr. Gill, who was for thirty-five years administrator
of anasthetics at St. Bartholomew’s Hospital, and had
been living in retirement since 1916, died at Shaftesbury |
on January 13th, after a short illness.

“ Born in 1856, Richard Gill gained the Preliminary |
Scientific Exhibition at St. Bartholomew’s Hospital in
October, 1874. He went on to win most of the other
scholarships open to him, and at the University of
London took many honours in succession at the final |
B.Sc. in 1878, M.B. in 1879, and B.S. in 1880. He was
admitted a Fellow of the Royal College of Surgeons of |
England in 1881, having passed the necessary examina-
tions before he had attained the legal age of twenty-five, |
and without presenting himself for the diploma of ‘
M.R.CS. After being House Physician at the Great |
Northern Hospital he became House Surgeon to Sir
William Savory at St. Bartholomew'’s Hospital, being the |
last to serve without an assistant house surgeon and to
have a ‘take in’ lasting a whole week. In 1881 he was |
appointed assistant chloroformist to Joseph Mills, the
first whole-time Anasthetist to the Hospital, succeeding
him in 1893, when he was appointed Chief Chloroformist
the title of his appointment was soon changed to Adminis-
trator of Anasthetics and Demonstrator of Anesthetics
in the Medical School.
1916, when he was elected a Governor of the Hospital.

“ As an anasthetist Richard Gill devoted his whole |
working life to St. Bartholomew’s Hospital. He was
an extremely fine administrator; it was an education |

He resigned both positions in

| examinee.
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| initself to see him give chloroform in a long and difficult
abdominal operation. Requiring only a drop-bottle
and a small square of lint he would produce perfect
anesthesia and relaxation with a minimum quantity of

| the drug. He was equally successful with gas and ether

administered with Clover’s apparatus or by means of a

| small bag. As an anwsthetist he insisted that the

patient should be watched carefully during the whole

| period of administration, and emphasized the necessity

of considering him- as an individual rather than as a
machine to be kept in a state of insensibility. He
practised the axiom which he taught that automatic

breathing is the true sign of anmsthesia. As a teacher

| he was excellent ; as a lecturer he was difficult to follow

and was unable to hold his audience, for his brain
worked faster than his tongue. It happened from time
to time when he was lecturing that he would pause,
and after a longer or shorter interval would continue
some sentences ahead of where he had stopped, leaving
his hearers to fill up the gap for themselves. At the
beginning of the war he was attached as Anwsthetist to
the First London General Hospital with the rank of
Captain R.AM.C. (T.), but found himself unable to
adapt himself to military discipline.

“ A colleague writes : ¢ In early life Gill had a remark-
able power of assimilating facts which he could rapidly

| reproduce on paper, and he thus made an admirable

Of this faculty he made little use in after
life. He was wholly without ambition, and was content
to lead the placid life of a philosopher when he might
have enjoyed the stirring existence of a surgeon in the
active practice of his profession. Averse from society
and somewhat of a recluse, he was but little known even

to the men of his own generation. The few who knew
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him became his staunch friends, for they recognized his

strict integrity and his entire absence of self-assertion.’ ”’
We are indebted to the Editor of the Lancet for

permission to reproduce this account and photograph.
Mr. Gill married Elizabeth Ann Bostock, daughter

of Deputy Surgeon-General John Ashton Bostock, C.B.,

the Legion of Honour, and of the Scots Fusilier Guards.

MISS MARY BARNARD.

The death on December 29th of Miss Mary Barnard
(Sister of Dalziel of Wooler Ward) at the age of 28, as
briefly intimated in our last month’'s JourNnAL, has
removed from the life of this Hospital one of its youngest
and keenest members.

Beginning her training in November, 1925, she ob-
tained her Final- Certificate in October, 1928, and
completed her fourth year as Staff Nurse in Luke Ward.

The next months were spent attached to the Private
Staff, and in April, 1930, she obtained her midwifery
certificate at Queen Charlotte’s Hospital, returning here
to Elizabeth Ward as Midwife.

She was appointed Night Sister in January, 1931,
which office she held until August 21st, 1932, when she
ter of Dalziel of Wooler Ward.

Her quiet efficiency, cheerful and happy disposition

became

and her love of sport (for she was an excellent tennis
player) had won for her throughout her varied career
a host of friends.

It was particularly sad that Miss Barnard should be
cut off in two days with influenzal pneumonia from the
Hospital she so much loved, and with such a promising
career in front of her.

The greatest sympathy is felt for her parents and
their very united family.

it is you do ", the Lancet has asked for the
last few months, but had anyone arrived at

the Great Hall in the middle of January, they would |

not have recognized in the players there, future John
Lydgates or Martin Arrowsmiths.

With the exception of two delightful lapses it seems
to be the habit of the Amateur Dramatic Society to
select for their play one of weak plot and no literary

_appeared from the scene so early.
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merit, and the Crooked Billet followed the rule ; however,
as is also their habit, they lavished some really excellent

| acting on it, and the result was a most enjoyable

evening.

The plot, for those who did not see the piece, was the

usual one of the master crook meeting the master
Honorary Surgeon to Queen Victoria and Chevalier of |

detective, and this was coupled with all the usual im-
pedimenta of shootings, innumerable doorways, drugged
wine, bombs, blood and ciphers (it is always a pleasure

| to know that the classics are taught so thoroughly in
| stageland that the most curious unseens are easily

construed). By the end of the second act the play was
done and the crook was foiled, but it was only ten-
fifteen, so a further act had to be supplied, and this
might have been prolonged indefinitely, for it merely
consisted in one of the detective’s gang being foolish
and the crook getting the upper hand; then the position
was reversed, and so on until at last the handcuffs were
applied and the curtain fell.

But for all that the first two acts were good, and the
actors made them better, There were thrills in plenty.
The last part of the first act in particular, when one
watched Guy Merrow almost drinking a glass of drugged
sherry for twenty minutes, and at last it is spilt and he
finds a drop of blood on his hand from the ceiling !

The audience thoroughly enjoyed it all and cheered

and clapped whenever the villain was foiled, though I -

do feel that they might have given him a hiss when he
succeeded.

But to become more particular: The laurels must be
given to the ladies, John Nunn and Stanhope Furber.
Eilidh Hadfield as the landlady of the Crooked Billet
was a joy the whole time she was on the stage; her
characterization was perfect, and it was a pity she dis-
Joy Coombe as the
arch-detective’s daughter played her part, which was
an unresponsive one, with restraint, and the way she
allowed herself to be carried upstairs head downwards
might have made many a professional jealous.

John Nunn was the arch crook and was perfect. Itis
impossible to analyse his performance in detail, but
every gesture and intonation was in symphony, and the
portrayal of middle age is not an easy matter.

To Stanhope Furber double credit is due, for not only
did he produce the play (and very excellently too), but
took the not inconsiderable part of the arch-detective’s
son.

He obviously delighted the audience, and rightly ;
they cheered when he said he thought he could knock

down a pasteboard door; they cheered when he re-

appeared having knocked out most of the gang; they
cheered when his Latin was so good; one can only say
that he behaved as though the whole thing was real, and
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not a matter of “ overture and beginners please
up stages and prompters, and that is a real achic\'cmcnt.Y

Anthony Hinds-Howell as the clever secret service
man had the largest part and he played it well, but his
youth was against him, and he gave one the impression
of the clever English public schoolboy come to unravel
the mystery rather than the war-hardened spy-foiler.

Eric _]e\\'esbu‘ry as the potman got from his part
more than was in it, but some credit for his startling
and splendid entry must go to the stage-manager, Iohz
Barnard, for had the service hatch stuck where \\k)u](l
he have been? But in addition he has a superb arm for
finding hats.

Photo by Panora's.

Harold Rodgers was an American gangster with
trousers and a bow-tie which must have come from the ‘
home of the racketeers, but his accent was not so
certain, and occasionally wavered into Middlesborgian.

with conviction, and Roger Gilbert took full advantage
of the comicality that a village constable must always
be.

Rowland Taylor and Maurice Hosford were two of the
crooks’ gang, and bludgeoned and looked mysterious to |
their hearts’ content. .

During the intervals the Musical Society played, and

better than I have ever heard before. Surely they |

10 T H.
§
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THE MUSEUM.

HE average student, unfortunately, tends to
regard the Museum as a gloomy sepulchre of
pathological horrors. Situated as it is be-

tween the Pathological Block and the Hospital, it forms
a convenient connecting link through which so many
.‘\‘rudents are pleased to pass, but in which so few are
inclined to work.

The earliest record of the existence of a Museum was
in 1726, when a room was provided by the Governors

el e & RS ; L A
as a ‘* Repository for Anatomical or Chirurgical Pre-
parations

, which was placed under the charge of John

Freke, Junior Assistant Surgeon to the Hospital. One
t : of the earliest specimens of which the origin is known is
Stephen Hadfield was the arch-detective and played | a congenital hernia dissected by

Percival Pott and

prepared by him probably before 1756, when he pub-
lished his essay on that affection. Many of the oldest
specimens described in the catalogue of 1831 are still
in good condition ; this is more remarkable, for this
date does not necessarily give their real age, as some are
definitely known to be older.
date at which a specimen entered the Museum is re-
corded at the right lower corner of the description
should no longer hide their instruments under the | Apart from these bare figures it is
Dramatic Society’s cloak, but come out into the openand | historical vein tl
give us a concert. It would be well attended I am sure. ‘ ol

As far as possible, the

possible to trace an
irough the descriptions, for evidences of

der nomenclature are preserved, wherever compatible
| with modern conceptions of pathology.

Again, the age
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of a specimen can be fairly accurately traced by its
appearance, the faded white specimens being examples
of an early stage in the evolution of museum technique,
and comparing very unfavourably with the natural
appearance seen in recent preparations. There is every
reason to believe that this comparatively new process is a
lasting one.

The anatomical plan of arrangement which is adopted
in the main Museum is obviously open to criticism and
has many disadvantages, but when one considers the
size of the collection, it is apparent that it is the best
scheme.

Apart from its size, due largely to reduplication of
specimens, the Museum must be admitted to have certain
faults which militate against learning pathology sily.
Firstly, too many specimens illustrating rare conditions
are preserved ; secondly, specimens illustrating common
conditions and fundamental pathological principles are
in a minority ; and thirdly, to obtain a comprehensive
view of any disease, such as tubercle, it is necessary
to waste much time wandering from section to section.

An attempt to obviate some of these disadvantages
has been made, and is seen in the formation of the
Teaching Collection housed on the ground floor of the
Museum. Although this collection only appeared com-
plete with catalogues last summer, the work of previous
curators is apparent. This collection, at present, con-
sists of six series, each bearing an alphabetical denomi-
nation. The component specimens have been drawn
from two sources :

(@) Typical specimens borrowed from the main
Museum.

(6) New specimens obtained from the operating
theatres and post-mortem room.

All the specimens in this collection have the letters
“T.C.”, together with a series letter and a number,

THE HOSPITAL MUSEUM DRAWING.

This drawing was made about 1900 by Arthur Rack-
ham, when the late Sir Frederick Andrewes was pre-
paring a new Museum Catalogue, which was afterwards
destroyed and only the cover preserved. It was drawn
about the time when Mr. Rackham was illustrating
Grimm’s Fairy Tales. * The dragon”, he said, “ was
that sort of dragon ”, and will doubtless be recognized
by his many admirers.

We are indebted to Lady Andrewes for allowing us
to gain access to this magnificent drawing, which we
hope will some day hang in the Hospital Museum ; we
would also like to thank Mr. Rackham for his permission
to reproduce it.
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printed in red, where specimens have been temporarily
withdrawn from the main Museum; the original number,
printed in black, is preserved. A separate catalogue
is provided for each series, and the loose-leaf type has
been adopted to allow the addition of new specimens.
The descriptions in the catalogues follow the form used
in the main Museum, with the exception that X-ray
photographs and other additional material are added
wherever possible.

The six series already started cover some of the most
important aspects of pathology.

Series 4.—Specimens illustrating the results of
obstruction to hollow viscera.

This series, as yet incomplete, contains excellent
specimens illustrating the results of obstruction in the
urinary tract.

Series B.—Specimens illustrating the effects of
certain vascular disturbances.

This series could be enormous, but only common
illustrative specimens have been selected.

Series C.—Specimens illustrating tuberculosis.

This series is one of the best, as practically every gross
tuberculous lesion is included, particularly good speci-
mens being those of massive tubercle in the ileo-cacal
region, genital tubercle in the male and those illustrating
miliary tubercle.

Series D.—Specimens illustrating innocent new-
growths.

This series is incomplete still; a point of interest is
that there are very few typical examples of innocent
neoplasms in the Museum. In fact, the specimen of a
lipoma in this series is the only one in the whole Museum
which could be regarded as fairly typical.

Series  E.—Specimens illustrating malignant
growths and their methods of spread.

This series includes many beautiful specimens, the
preservation of the colour in those of sarcoma of bone
being particularly good.

Series I.—Specimens illustrating syphilis.

In this series it has been necessary to draw largely
from the main collection, and there is little hope of
getting new specimens showing syphilitic bone lesions.
These latter specimens have been mounted in glass
jars in such a way that careless handling can only
inflict the minimum trauma.

As time progresses, other series illustrating such con-
ditions as repair, common acute infections, lymph-
adenoma, etc., will be added.

Finally, it is essential that the Museum be further
improved, for a sound knowledge of pathology is the
best basis on which to build the whole of one’s clinical
knowledge. There is great fascination in taking down
a new specimen, diagnosing the condition, and then
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weaving a complete story around the crude pathological
facts. It is hoped that many more specimens illustrat-
ing common pathological conditions will be sent by all
possible to the Museum, and as the art of preparing
a really good specimen is known to few, therefore,
however curious or impatient you may be, always send

H. B.-W.

specimens intact.

SOME ASPECTS OF BLOOD GROUPS,
BLOOD DONORS, AND BLOOD
TRANSFUSION.

NOMENCLATURE OF THE Broop Groups

Jansky in 1907, but owing to the obscure and
inaccessible nature of the publication, his
findings passed relatively unnoticed until Moss, in
America in 1910, reported a similar number of groups.
The greater publicity given to Moss’s classification led
to it taking precedence in English, American and French
literature. There is, however, some liability to con-
fusion arising owing to the universal donor, Group 4
in the Moss terminology being classed as Group I in the
Jans and the universal recipient, Group I in the
Moss being known as Group 4 in the Jansky. Groups 2
and 3 are identical in the two classifications. To
obviate the ri attendant on the above the Inter-
national nomenclature was introduced, and it is the
most helpful in visualizing the phenomena of iso-
agglutination. Two substances known as A and B
agglutinogens are assumed to be associated with the
corpuscles, and two corresponding agglutinins, « and (3,
with the serum. Interaction between an agglutinogen
in the corpuscles and its corresponding agglutinin in a
serum causes clumping of the corpuscles or agglutina-
tion ; it follows from this that an agglutinogen. and its
corresponding agglutinin cannot exist together in the
same blood. ;
The accompanying table shows the correspondence
between the four groups on the three nomenclatures
described :

International.

Jansky. Corpuscle Serum
agglutinogens. agglutinins

AB . 0 (universal
recipient).
A : B
B : a
O (univerzal . «f3
donor) :
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Croice or Doxors.

The remarks with reference to this apply mainly to
the general recruiting of new members for the London
Blood Transfusion Service, but are also applicable to
individual cases. Age, provided the subject is healthy,
does not matter within wide limits ; from experience the
minimum should be 18 years, and the maximum, in the
case of a new donor, 65 years. Itisimportant that pros-
pective members be examined physically—early apical
tuberculosis, a pleural effusion or valvular heart disease
previously unrecognized may thus be detected. The
hemoglobin in the case of a city dweller should not be
below 949, ; this should be verified in pale people, but
the latter are not necessarily anemic. Transmissible
diseases such as syphilis and malaria must be excluded ;
in addition it has been shown recently that a donor, the
subject of protein sensitive conditions, such as asthma,
urticaria, hay-fever, etc., may transmit this sensitivity
in his blood to a patient, and it is important therefore
in questioning a new donor on his previous health to
pay attention to this type of affection. Exceptional
physique is not necessary, the average sized individual
in normal health being quite suitable. The elbow veins,
on which the ease of withdrawal of blood depends, must
be seen or felt without difficulty. Donors with very
small veins or veins which are invisible and cannot be
palpated are best not accepted. Donation of blood by
women during a menstrual period causes no untoward
effects provided the latter is normal. The general
health of some 400 new prospective members of the
London Blood Transfusion Service seen during the past
year is of a very satisfactory standard. Refusals on
account of transmissible diseases, poor physique,
an@mia, inadequate veins, etc., amount only to about

%.

The group of a donor is usually decided by testing
his blood against stock Group 2 and 3 sera, but in cases
presenting any difficulty, and as a routine for service
donors, it is wise, as a confirmatory check, to test the

| donor's serum against known Group 2 and 3 corpuscles.

If possible, the donor and recipient should be of the
same group ; a direct test for compatibility between
the donor’s corpuscles and a drop of the patient’s serum
should also be a routine measure. This precludes any
untoward reaction from the presence of so-called sub-
groups undetected in a grouping with stock sera.
Except in cases of emergency, Group 4* donors, although
of the universal type, are best used only for Groip 4
patients. When used for Groups 1, 2 or 3, the serum of

| the introduced blood is as a rule so diluted in the patient’s
circulation that the a and (3 agglutinins are reduced

* The group numbers in this paper-refer to the Moss classification.
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to too low a concentration to cause any agglutinative
reaction with A or B corpuscles. Occasionally, however,
a Group 4 donor is met with in which one or both of the
a and 43 agglutinins are present in high concentration
(titre of 1 in 100, or I in 125). If the « agglutinin is
alone very high—the more usual finding—such a
Group 4 may cause a reaction when used for a Group 1
or 2 patient, but not for a Group 3. Such a reaction—
fever, rigors, tachycardia, pain in the chest, etc —may,
although there is no actual evidence of hemolysis, be so
serious in a critically ill patient as to turn the balance
against recovery.

When the above points are more widely recognized,
the practical result, as far as the London Blood Trans-
fusion Service is concerned, should be that the convenient
* Universal ” Group 4 donor is only asked for a Group 4
patient or an acute emergency case, where place or
time factor does not allow grouping to be carried out.

In the past, with some institutions, Group 4 donors |

have been requested indiscriminately, and this has led
to a serious shortage of them for important acute
emergency transfusions.

TrEATMENT 0fF Doxors.

The majority of donors serving the London hospitals
are members of a voluntary association—the London
Blood Transfusion Service. If the latter, which supplies
over 2000 donors a year, without fee or expense, is to
be maintained on a voluntary basis, every effort must
be made not to antagonize these donors by any lack
of skill, courtesy or general consideration ; they are
held by motives of pure altruism, and the vast majority
have no personal interest in either the patient or insti-
tution served. Furthermore, owing to misleading
articles in the general press, most of them are subject
to strong pressure from relatives, colleagues and em-
ployers to abandon their *‘ dangerous™ hobby. A
single unfortunate experience is frequently followed by
the loss of, not only the donor, but a group of his
colleagues, and each becomes in the future a centre of |
opposition to the service. Occasional exposure of the
arm veins by cutting down has, in the past, put donors
to great inconvenience and interfered with their work,
and has done incalculable harm to the service; it is
now entirely prohibited.

Arrangements should be made by which a donor is
received at a hospital and conducted to the ward or
theatre where he is required, without waiting. If, for
unforeseen reasons, the transfusion is delayed, an
explanation can be given at once.

The removal of the blood should not take place with
the patient in view, and care must be taken to avoid
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distressing donors, many of whom are of a hyper-
| sensitive nature, by unpleasant sights. The donor

should lie down for half an hour after withdrawal of his

blood, refreshment or at least tea or coffee should
invariably be offered, and he should then be shown off
the premises with a word or two of courteous acknow-
ledgment.

Tue WitHprRAWAL OF BLOOD FrROM A DONOR.

The donor should be lying prone on a bed, couch or
table with the selected arm supported on a pad or
pillow. Withdrawal should never be attempted in the
sitting position, as faintness may result. Iodine is to
be avoided as a skin antiscptic; some donors are
sensitive to it, and its application to their skin results in
an irritating superficial burn; applied on gauze to
normal skin for some length of time, it may produce the
same effect. Ether is the safer antiseptic. The veins
over the front of the elbow are made to become full and
prominent by fixing the band of a blood-pressure
apparatus around the upper arm and inflating to a
pressure of 60-70 mm. mercury, which is sufficient to
stop venous return from the limb, but does not prevent
blood entering vid the arteries. Previous immersion
of the limb in a hot-water arm-bath may be helpful in
a difficult case. A small intradermal injection of 29,
novocaine is given at the site of intended puncture of
the selected vein, and about two minutes allowed for
the local anasthetic to act. A tiny nick is then made
in the skin with the point of a scalpel, and the French's
or Jubé needle pushed through this into the vein and
the blood collected in the usual way. The tiny nick is
about the same length as that of the puncture, when
the needle is pushed directly through the skin ; it heals
very rapidly and causes no inconvenience, and is not
to be confused with a deliberate incision of cutting
down.

The rubber tubing attached to the French's needle
should be of relatively wide bore (diameter % in.),
interrupted by a short glass tubing connection near
the needle, serving as a window. These needles, the
points of which must be constantly sharpened, are best
stored in sterile liquid paraffin, and should be, together
with the tubing, washed through with sterile normal
saline preparatory to use.

The secret of obtaining a satisfactory volume of
blood from a donor, quickly and without difficulty, is
to get a good and rapid flow through the needle and
tubing ; the promotion of this is helped by giving the
donor a roller bandage or other suitable object on which
he can open and close his hand about once a minute.
The liability of clot formation is then reduced to a
minimum.
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Tue Errect oF Transrusions oN Doxors.
During the past twelve months an examination of
over 80 members of the London service who have served
10 times or over has been carried out. The result of
this has shown that, provided there is an adequate

interval between services, in no case has any harmful |

result on health accrued. The minimum safe interval
between donations of the average quantity of blood
given (400-700 c.c.) appears to be 3 months for men
and 4 months for women.

Different individuals may serve at shorter periods
than these without any resulting anemia, but, speaking
generally, the 3—4 months' interval is the one to be
aimed at. Quite a number of these donors have stated
that their health has been improved by service, and
none have suffered from an increase of minor ailments,
such as coughs, colds, sore throats, influenza, etc.,
which coincide with a lowered degree of bodily resistance.
The majority have increased in weight, and this agrees
with observations made in America

Some have suffered temporary faintness and giddine
as an immediate sequela of the transfusion, when they
have attempted to resume the upright posture too soon
after service ; an interval of at least half an hour should
clapse.

From observations on donors immediately prior to
and at intervals after transfusion, it has been found
that the average drop in hemoglobin percentage after
giving a quantity of blood of 400-600 c.c. is from 8-129%,.
This drop is not immediate, bul ovccurs over the suc-
ceeding 3 or 4 days. It is made up of actual hemo-
globin loss plus dilution of the blood by tissue fluids to
bring the blood volume back to normal. Fat, plethoric
donors dilute more rapidly than thin oncs, and hence the
hamoglobin drop in the former is more rapid; at the
same time they make up their blood volume in a shorter
period, and as a rule have less tendency to any imme-
diate symptoms. The time taken for the hamoglobin
to return to its former normal figure is usually from
7-14 days; during this period it is at a sufficiently
high level to give no symptoms of an@mia; Any lag in
the re-establishment of the hemoglobin figure is best
treated by the administration of iron, e. g. as Blaud’s
pills, and the addition of liver and kidney occasionally
to the diet. Such treatment, however, except when a
donor has served within the minimum period recom-
mended, is but very rarely required.

Tue TeECHNIQUE OF GROUPING.
An opal glass plate is the best medium on which to
carry out blood grouping ; it is preferable to avhite por-
celain, as the porous surface of the latter, when seen,

HOSPITAL JOURNAL.

[FEBRUARY, 1933.

espécially under magnification with a lens, through the
agitated mixture of red cells and grouping serum is apt
to cause an appearance of fine agglutination. Plain
glass microscope slides do not allow of the macroscopic
features being so easily recognized, and examination for
the presence or absence of agglutination under the
microscope is practically never required. The plate
should be warmed immediately prior to use by running
hot water from a tap over its surface, which is then
wiped dry. A drop of each of the group sera is placed
on it in areas labelled with a grease pencil, and a small
drop of the blood to be grouped transferred to and mixed
with each of the stock sera with a platinum loop. The
amount of blood added should be sufficient to colour
the mixture pink, but not deep red ; with the former
proportions it is easier to recognize finer degrees of
agglutination. The platinum loop must be heated and
cooled between each addition. The plate is gently
agitated so as to mix the red cells and sera, and, pro-
vided the latter are potent, agglutination, if it is going
to occur, will show macroscopically within 2 minutes.
The aid of a small hand lens of about X 10 magnifica-
tion is sometimes helpful. Re-examination of the plate
after the sera and cells have been standing for some
time, e.g. 10 minutes, may suggest false agglutination,
owing to partial drying and rouleaux formation, in a
previously negative result. No significance should be
attached to such findings. Determination of a group
with a relatively fresh oxalated or citrated specimen of

blood is quite satisfactory.

Stock GROUPING SERA.

It is the (3 agglutinin in Type 2 serum and the a
in Type 3 that are used in test grouping. Groups 2 and
3 individuals vary a great deal in the strength in which
one or other of these agglutinins are present in their
serum, and in preparing stock grouping sera it is ad-
visable to use only those in which the agglutinin con-
centration is such that it acts in a dilution of not less
than I in 50, i.e. titre of 1 in 50. For the London
Service, two donors, a Group 2 and a Group 3, whose
sera when fresh has the high titre of 1 in 100 for the 3
and a agglutinins respectively, are reserved exclusively
for the supply of grouping sera. The same is now in
use in this Hospital. The sera gradually deteriorate
in strength, but will keep potent in a cool dark chamber
or preferably in an ice-box for 9-12 months. No pre-
servative is necessary, but sterility must be maintained.
The titre of such stock is tested from time to time before
putting further batches into circulation.

If a serum of low titre (I in 5, I in 10) when fresh is
used it may, on keeping, become so weak in the « or 3
agglutinin content that it will no longer clump A or B,
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i.e. Group 2 or 3 corpuscles; if the Group 3 serum has | becomes characteristically less marked and tends to
gone off, Group 2 corpuscles will be classed as Group 4 = disappear at 37° C. :
in type. Should the quality of the stock sera be un-

; | ] The presence of these agglutinins which act only in
certain, confirmation or otherwise of the group of an

g ; the cold is by far the commonest cause of incompati-
indivi u]al may be obtained by testing his own serum - bility of a patient’s serum and corpuscles of a donor,
against known Grou % ) scle rhic : : %
Z’A ; k e oup 2 and 3 u.)rp.uq.l(s. which, according to the grouping of each, should be
\xAute plt‘LlpltfltB of protein is liable to appear in | acceptable. The patients exhibiting this phenomenon
tI_1e phials of grouping sera on keeping, but is not asso- | have usually a high grade of an@mia, and the incidence
ciated with any decterioration in titre of agglutinin | of liver disease in them is high.
content. Occasionally auto-agglutination may be so marked
Broop GROUPS. that it is impossible at room temperature to carry out

As regards the establishment of the blood groups, the St bt ol il ou e o

agglutinogens are present in the corpuscles at birth, | 't]u:. cells into masses in tl\c.hmmocytumcttr pipette.
This can be overcome by keeping the latter, the diluting
fluid and counting chamber at 37° C. or slightly above
throughout.

whereas the agglutinins in the serum are but rarely |
developed until the 18th month. Blood groups, like
the colour of the hair or of the eyes, are inherited from
the parents on the Mendelian principle. An A or B
agglutinogen never appears in a child unless it was
present in at least one of the parents; conversely, when

* Cold " agglutination is easily recognized by carrying
out the grouping test between the patient’s serum and
donor’s corpuscles on an opal glass plate, cooled under

. g » | tll’ \()ld wate. a é e e as
neither parent has a particular agglutinogen, none of | s water tap, and then on one that has been

the childrarwrill have it | warmed up to 37° C. in an incubator. The plate is held

inside the latter during the mixing stage.

If clumping is present with the cold plate and absent
or markedly diminished at 37° C., the phenomenon is
| one of ** cold " agglutination. Confirmation is obtained

Can the blood groups change? It is generally ac-
cepted that when once the blood group of an individual |
is established it remains constant during life, and the
writer has not yet met with a donor of the London Blood

: AR ey by getti a simila s i > patient’s v
Transfusion Service originally grouped by himself who | § = ne il el twith ehiet patient s v

; = corpuscles.
has subsequently changed his type. Nevertheless, COIpUC

cases have occurred in the Service of a donor acting
successfully as a Group 4 to Group 4 patients, and then,
owing to some suspicion of incompatibility, being re-
grouped and found to be a Group 2 or 3. Such donors

The presence of ‘“* cold” agglutinins in a patient’s
blood need not contra-indicate transfusion from a
compatible group donor. It is essential, however, to
keep the temperature of the transfused blood at body

: - - e heat or just above throughout the procedure. Even
were probably mis-grouped in the first place, and it is : . ; % b
ibl : . : with this precaution, however, the patient may have a
possible that marked reactions did not occur in their . o , S
TR T : < reaction usually within half an hour of concluding the
earlier transfusions because the particular Group 4 : - : e
S T transfusion. The symptoms of this-—collapse, pain in
patients served had only a weak « or [3 agglutinin titre %
. : N et the chest, restlessness and dyspneea—are best controlled
in their serum. Any possibility of a change in blood | : it .
. S ; : by morphia and adrenalin hypodermically.
group in an individual would preclude their use in 5 3 = 2 = st
; It may be that minor degrees of * cold ” agglutination
medico-legal problems, although at present they are not < 2 7 . :
foide L ; : occur with greater frequency than hitherto recognized,
accepted as evidence in this country. = . g 3 ;
3 5 ¢ A and that if the transfused blood in ordinary cases 1s
Sub-groups are rare, and the postulation of an addi- ¥ '
. : e . : / carefully kept at body temperature throughout the
tional pair of agglutination elements C and c is still | i : S ; ;
. e f : > : : operation, the slight reactions in these patients may be
sub judice. The important practical point is that their > Z z

3 . 4 : ; ! | reduced in incidence or excluded.
presence need not be feared if a direct test is carried out

as a routine bewteen donor’s corpuscles and recipient’s Y zyocrLobin TIMATIO 1x TRANSFUSED PATIENTS.
serum. . .

In patients transfused for the treatment of acute
hemorrhage, the hamoglobin should be estimated
immediately prior to the transfusion and daily during

AuTO-AGGLUTINATION AND ‘‘ CoLD "' AGGLUTINATION.

These are always associated. The patient’s serum | the following 3 or 4 days. This is especially of impor-
agglutinates his own corpuscles at room and lower | tance in cases of gastric or duodenal heemorrhage. From
temperatures, and also the corpuscles from a compatible the blood volume of the patient which can be calcu-
group donor. If the temperature at which the test is } lated from the body-weight—and the number of grammes

carried out is increased, the degree of agglutination | hamoglobin per 100 c.c. blood corresponding to the
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hamoglobin percentage, it is possible to calculate
roughly how much the patient’s hemoglobin percentage
should be raised by transfusion of a known volume of
blood. If this increase does not result, it may mean
that the patient is still bleeding, or had not made up his

blood volume at the time of the transfusion and has |

been diluting since. In either case a further transfusion
is indicated.

The thanks of the writer are due to Mr. Keynes,
Dr. Canti and Dr. Graham for helpful discussion on
some of the points mentioned in this paper, and also
to Mr. P. L. Oliver, Secretary of the London Blood
Transfusion Service, for his co-operation in the work
done in association with the latter.

H. F. BREWER,
M.O. to the London Blood
Transfusion Service.

THE TREATMENT OF HAEMORRHAGE
AFTER EXTRACTION OF TEETH.

;L\'EOI_:\I\’ h@morrhage may be :
5

J (1) Primary, which occurs at the time of

extraction.

(2) Intermediate, coming on some hours afterwards,
usually during the night, and due to rise in local blood-
pressure.

(3) Secondary, which is the result of sepsis, causing
ulceration or sloughing of the walls of blood-vessels,
and does not occur until at least a week after the opera-
tion, and is exceedingly rare after the extraction of teeth.

The usual type of h@morrhage the medical man is
called upon to treat is intermediate hamorrhage. The
patient presents himself as a general rule with a blood-
stained handkerchief, a mouthful of blood, and a history
of having had a tooth out a few hours previously.

There are four essential procedures for the treatment
| the routine treatment should be carried out and hemo-

of intermediate or secondary hzmorrhage :
(@) Wash. (¢) Cleanse. .
(b) Localize. (d) Compress.

The patient is given hot hydrogen peroxide to wash
out the mouth, as hot as can be borne. This is followed
by irrigation of the socket with hydrogen peroxide in a
water syringe. This usually controls the hamorrhage
sufficiently for an examination to be made to see (1)
whether the bleeding emanates from the gum or from
the socket ; (2) whether the blood shows any tendency to

coagulate. If it does coagulate, the hamorrhage is

probably due to some condition preventing the contrac-
tion of the vessels, and if it does not coagulate, it is
probably due to some defect in the formation of fibrin.

If the hemorrhage is from the gum, any torn vessels

| take place.
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that may be the cause of it should be compressed or
twisted. When a vessel is only partially divided it
should be completely severed so that contraction can
For slight bleeding a pad of lint may be
used with pressure to arrest it. If the gum is torn, a
horsehair stitch should be used from one side of the
socket to the other so as to compress the gum and also
retain the clot in the socket.

If the hamorrhage is from the socket, it should be
freed from all clot, syringed with cold water, dried, and
then packed with a strip of gauze soaked in turpentine.
Where'a multi-rooted tooth has been extracted, each
root socket should be packed with the same continuous
piece of gauze so as to facilitate removal. A plug of
lint is then placed over all and kept in position by the
antagonizing teeth. A piece of dental composition
may be used with advantage instead of lint. This is
softened in hot water, placed in the mouth, and then
bitten upon, but not completely through. This is then
removed, and chilled in cold water. When it is quite
hard it is replaced in the mouth and pressure brought
to bear by the antagonizing teeth. To facilitate pressure
on this, a four-tailed bandage should be applied. A
piece of folded paper is placed over the hair, the bandage
tied over this and then the paper removed. This
prevents hairs being tied up with the bandage.

If in spite of this treatment the bleeding still continues,
hamoplastin should be injected into the gum on each
side of the socket and pressure maintained as before.
It should be borne in mind that it may take an hour or
two to stop the bleeding and the patient should be
reassured. If the socket is properly plugged and the
composition fits down well on to the plug the quantity of
blood lost cannot be very great. When the bleeding
stops the bandage and composition may be removed,

| but the plug should be left in for 24 hours and then

removed by a dental surgeon.
If the blood does not show any tendency to coagulate,

plastin injected. In obstinate cases where there is still
bleeding; a blood transfusion should be carried out and
the local treatment repeated. The pressure is main-
tained by the composition, and a space is provided on
the opposite side of the mouth through which food can
be taken.

The general advice given to the patient, although

| apparently trivial, is very important, and should never

be omitted. The patient should go home quietly, have
the minimum exertion, adopt the sitting position and
use a.high pillow at night. Feeding should be carried
out through a bent tube and all food should be cold.
Constipation should be avoided and no alcohol should
be taken. J. DraPER CAMBROOK.
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DENTAL MISADVENTURES.

JEN a recent communication to the JoUurRNAL

I ventured to criticize the way in which

practical dispensing of drugs is, or was, taught

at Bart’s; and demonstrated by the example of a

certain Mrs. Dwiggins what difficulties such neglect was
liable to bring young practitioners to.

Another example of this deficiency in teaching the
technique of dispensing is met with when the young
doctor comes to wrap up a bottle of medicine for one
of his better-off patients

Those who have never tried will be astonished to
discover how difficult it is to wrap up neatly a medicine
bottle in white paper with red sealing wax. The
bottle in immaculate and smooth white cover as handed
over the counter by the chemist looks a simple affair,

but is in fact a work of art. In my humble opinion this

art should be taught to students at the hospitals.

To some of my readers it may appear of little
importance how a bottle is wrapped up, but let me
assure them that future patients will be much more con-
cerned with the appearance, taste and colour of his

medicine than with the contents of the bottle, however |

skilfully they may have been dispensed.
I should like to see an 8-0z. bottle wrapped up by
any one of the senior physicians at Bart.’s. In fact

I will go to the length of offering a prize to be com- |

peted for by the whole Medical Staff at the Hospital,
to become the property of the one who turns out the
most neatly wrapped bottle, with only two applications
of sealing-wax.

While I am on this subject of ill-preparation of young
practitioners I should like to say something about the
important matters of fees.

This applies mostly to men who *
had no previous experience of private practice. After
a man has done a ‘“ locum ' he has got a pretty shrewd
idea what to charge his patients, but if he has not he
will find himself in many a fix.

My first patient was a bricklayer who came to my

squat ' and have

surgery to have a tooth extracted. This operation
having been successfully performed he asked me what
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friend and I, with the eighteen-pence, hurried down to
“ The Bewley Arms  to celebrate the occasion.

It was in the middle of the morning so we were sure
to have the place to ourselves. On entering the private
bar we were not a little disconcerted to find my patient
had arrived there before us, and was holding his jaw in
one hand while conversing with Mr. Peacock, the
publican. For this dilemma I was not prepared ;
nor do I know what a Harley Street dentist does in a
similar situation. The only thing which occurred to
me was to invite the man to join us in a drink.

He accepted without hesitation—in fact I think he had
never been treated so handsomely by a dentist before,
both over the matter of the fee or the refreshment
afterwards.

He was at liberty to call for any kind of drink he liked,
and I remember feeling at the time that his choice of
“a stiff brandy” was a trifle wanting in tact, for it
seemed to cast a certain reflection on my skill and
lightness of touch as a tooth-drawer.

This matter of dental extractions was an endless
source of annoyance to me. People persisted in coming
to me to have their molars drawn.

At first I took this to be a compliment to my skill,
but was disillusioned when I learned that my popularity
was owing to the low fee I charged, the news of which
had quickly spread throughout the surrounding district,
and attracted many unwelcome customers from farms
and hamlets far and wide.

Gradually 1 developed two classes of extraction,
with appropriate scale of charges. There was the
ordinary extraction—a pretty ghastly affair—at one
and sixpence ; and there was, for cowards or the better
" extraction, the fee for which was
half-a-crown. The latter was largely a matter of
chance. Sometimes the thing worked, but at others the

| benefit derived from the outlay of the extra shilling was

anguish.

less apparent.

I well remember one such °* painless
causing my whole house to reverberate with cries of
When all was over the patient said to me,

extraction,

| but without malice, * Gawd, doctor, if that’s the painless

the charge was. I had not the faintest idea; thought |

five shillings seemed a lot, decided on half-a-crown, but
at the last moment weakly asked for one and sixpence.
The man produced half-a-crown which, he said, he had

always been charged before, and did not mind a bit |

having to wait while my household was searched for
the shilling change. I had an old Bart.’s friend stopping
with me at the time, and we agreed that so important
an event as my first fee should not pass unhonoured.
Scarcely had the patient left the surgery than my

what in ’ells the other like ?  For this painless opera
tion I used a powerful metal syringe, but sometimes as
you squirted the mixture into the gum, small fountains
of it gushed forth from other parts of the alveolus.
These cases never seemed to become properly
ana@sthetized.

I must admit that very occasionally, when the result
had been particularly deplorable, 1 was shamed into
returning the * painless’ shilling, but this happened
in only the most glaring cases.

How I got to hate those extractions ! In spite of all
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[ could do to prevent it, I became, before long, the most
sought-after dental operator in the whole New Forest.

Before passing on to other fields of clinical interest
I will recount one very awkward situation in which I
became involved. The affair goes against myself,
both as a dentist and as a man of truth and honour,
but I will make a full confession.

One day a father, mother and aunt arrived at my
surgery bringing with them a dear little girl suffering
with severe toothache. In one of her upper molars the
family and I could see a hole. This was to be an ordinary
extraction, because as I cxplained to the family, the
teeth of little children having small roots, came out with
scarcely any pain or difficulty. In full view of the
relations—which was a mistake to begin with-—I took
firm hold of the tooth and pulled. It seemed curiously
tenacious.  Further pulls and leverings, but still
nothing followed beyond shrieks of distress from the
poor little girl.

At last, driven to desperation, with the child’s head
held firmly under my left arm I gave one mighty heave
and a wrench and out came the tooth. In triumph I
held it aloft. But lo! and behold there were two
molars in the grip of the forceps! As in the case of
Mrs. Dwiggins and the medicine bottle, here was a
situation.

This was to be a confession. so nothing shall be
withheld.

I explained to the somewhat surprised parents that
I had resolved in this particular case that it was necessary
to extract the neighbouring tooth as well, and to save
their little girl having two separate extractions, I had
extracted both at once.

[ am not proud of this incident nor of the lie I told,
but wish to hide nothing, and so hope, by this full but
belated confession, to ease a conscience which has
bothered me for many a year.

The extraordinary moral of this unpalatable story i
that the child’s family, instead of suing me for this gross
act of malpractice, as I deserved, became staunch friends

and patients. Puirip Gosse.
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A GLIMPSE OF MEDICAL WORK IN
SOVIET RUSSIA.

common, and one recalls, for instance, how, in

_ the early days of the late war, Sir William

Osler was writing to his friend, Paul Ehrlich, through
the American Ambassador in Berlin to see if it would be
possible to arrange for the manufacture of salvarsan
in the United States under Ehrlich’s direction. In
Russia to-day, however, all science is harnessed to the
political movement of the country, and it is not so very
long since a distinguished professor of physics was
dismissed from his post, because not only did he neglect
to introduce sufficient communist theory into his lectures,
but moreover he actually had the audacity to state that
he did not see that physics had got anything to do with
politics.  Frogs' sciatic-gastrocnemius preparations—
surely the most unlikely agents of political propaganda-—
are employed to emphasize the existence of life without
mind and to deny the existence of the soul. In an anti-
God museum which I visited in Leningrad a large red
banner proclaimed that * The Struggle for Developing
Science is the Struggle Against Religion
materia

The purely
ic and mechanistic outlook on life in Soviet
Russia is naturally to some extent favoured by Pavlov’s
work on conditioned reflexes, and his name, wherever
one goes, is mentioned with great respect. * One day’s
work of Pavlov is worth a week’s labour by six elfgineers 4
remarked a communist in Leningrad. Medical and
scientific work, however, do not yet attract as many
recruits as do the factories, the electrical plants and the
heavy industries, into the building up of which Soviet
Russia has been throwing her greatest energy during the
past four years. Although there is a shortage of medical
students, a very large number of women are entering
the profession, and at a hospital in Moscow to which I
went they formed half of the staff, while at another
in Leningrad they formed two-thirds of a staff of 150.
The First and Second Medical Schools of Moscow have
respectively 609, and 709, of women students.

The period of medical training in Russia lasts for five
years; clinical teaching begins in the third year, and
this teaching is described as being more practical than
theoretical. Students receive two months’ holiday a
year, and although lecture attendance is very strict,
there are no examinations in the medical curriculum.
The proportion of working-class students in the medical
institutes increases every year, and even workers of
peasant origin now constitute about a quarter of the
medical students. Owing to the scarcity of medical
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personnel a new plan has recently been evolved in-
order to speed up the process of producing specialists.
Under this system students must decide from the
beginning of their medical training what branch of
medicine they propose to take up. There are four
possible Faculties : (1) For practitioners (with branches
in medicine, surgery and dentistry) ;  (2) for medical
officers of health (having branches in epidemiology,
factory control, nutrition, kitchen control, building
advice, etc.); (3) for maternity and child welfare
services ; and (4) for physical culture. Hygiene train-
ing is given in every Faculty, and great emphasis is laid
upon preventative medicine. Since Soviet Russia is
concentrating to such an extent upon rapidly becoming
a great industrial country, much importance is attached
to the work done by those medical officers of healtn
whose business it is to give advice about the construction
of public buildings and factories, and to attend to the
health of the workers inhabiting them. Nearly all
factories have their own kitchens and r aurants, and
the doctor in charge of public kitchens has to be able
to prepare his own meals, and is required to undergo a
fifty hours’ course in the art of cooking. At the in-
stitutes for post-graduate training a limited amount of
shuffling of unsuitable specialists is still possible, so
that a specialist who finds that he has completely mis-
taken his vocation in the kitchen can, with a little
difficulty, turn his attention, say, to physical culture
and vice versa.

In order to prevent doctors from becoming a distinct
class, medical students are expected to spend an hour
each evening in the ordinary workers’ clubs and often
they give lectures there. This is said to be good train-
ing for both students and workers, and helps to unite
both classes together. Doctors on collective farms and
similar organizations belong to a compound trade union,
which governs the interests of the whole concern and is
composed of many different types of workers. A
special medical workers’ trade union also exists; this
was at first not actively supported, but owing to the
preferential treatment given by the State to union
members a large proportion of the prof ssion are now
enrolled. A certain number of doctors are also members
of the Communist Party, but this again is not entirely
popular, for the reason that the Communist Party,
which possesses about two million members, admitted
only after a probationary period, is a very strictly

ciplined group. The members are pledged to the
service of the State, and although they form, to some
extent, the élite of the U.S.S.R., the majority of medical
men are unwilling to be ordered to some out-of-the-
way divstrict, or to carry out work in which they may not
be particularly interested.
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Every doctor in Russia las an official six-hour day
during which he is working for a public institute. But
after his six hours, for which he receives regular pay-
ment, he is perfectly entitled to practise on his own
without restrictions as to fees. If he is off duty when
one of his patients from the State Hospital is ill, the
case is seen by a colleague, and he himself visits it next
day. Many doctors, nevertheless, appear to have a
very nominal six-hour day of State medical work and,
as specialists and research workers, are entitled to spend
plenty of time working according .to their own plans
and carrying on a private practice. Liberal government
grants are made to research, and such workers are among
the very few in Russia to whom facilities may be given
for travelling abroad.

There are said to be 20,000 doctors in the U.S5IR:,
which means that there is one medical man approxi
mately to every 8000 of the population.  In the United
Kingdom there is one doctor to about every 800 of the
population. The need for medical men in Russia is
very urgent, and it will be interesting to see to what
extent the present system of attempting to produce
rapidly trained specialists is successful.

Hospital accommodation, though still inadequate, is
very rapidly increasing. Some thousands of new beds
have been made available during the last few years,
and the Five Year Plan provides that the total number
of beds must increase to 200,000. How far this aim
is being achieved I cannot say, but I certainly saw several
new hospitals, dispensaries and sanatoriums. In Moscow
a friend and myself rang up one of the new hospitals
and asked if we might be shown round. The hospital
was the Kremlinskaya Bolnitza, situated near the
Kremlin, and learning that we would be welcome, we
went there immediately. On entering we found a very
handsome marble hall with chairs and tables for waiting,
a porter’s office and a lift. We were then shown in to
see the Medical Director, a man in the fifties, wearing a
white coat and drinking some Russian tea or ““ chai”. It
was just after 4 o’clock and the staff appeared to be about
togo home. The Director spoke to usin French, and gave
us white coats to wear during our tour of inspection.
A French lady-doctor escorted us round, and from point
to point various Russian doctors joined us to explain
different workings of the hospital. Some of the doctors
spoke German, while others spoke in Russian, which
was translated into French. All the doctors were very
courteous and friendly, and all seemed thoroughly
interested and contented in their work. This particular
hospital, built just after the Revolution, was constructed
in what they call the ‘* modernized way '"—namely with
almost all the patients in private wards, on the lines of
a nursing home. Some of the rooms contained two




beds and a few three. Altogether there were some 120
beds. We saw patients in all types of rooms, and they
looked well cared for, all the rooms being very light and
clean. Treatment in the hospital is given free, although
only by continued questioning did one learn that beds
were only available for certain privileged classes-
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namely those who, by mental or physical skill, are the |

most valuable workers of the State. We first were
shown the X-ray rooms, equipped with German

apparatus; we entered the developing rooms, and saw |

several negatives of hearts, skulls, teeth and so on.
Bathrooms, with electric and paraffin baths, showers,
and two or three rooms full of massage machines from
Wiesbaden were also shown to us. Most of the appa-
ratus of the hospital had been installed only a year or
two ago. We went into two operating theatres, which
were of the most modern type, although the arrange-
ments for taking patients in and out and the provision
of small side-rooms seemed rather inadequate. Chloro-
form they told me was never used, and ether seldom.
Nearly all their operations were performed with local

anasthetics, and even these were dispensed with where

possible. A room for giving ultra-violet ray treatment
was shown us, and also further special departments,
including theatres for urino-genital, otological and dental
cases. There was a special room for giving hormone
treatment, and on the top floor was a big solarium with
large windows in the form of a semicircle. There were
also many open-air balconies. Visiting hours for rela-
tives were from 6 till 8 p.m. daily, and there were
plenty of nurses, but no students here. The whole place
gave the impression of a well-equipped modern hospital,
although signs of any great activity seemed rather
strangely absent. This, no doubt, could be accounted
for by the time of day.

It is the preventative aspect of medicine which is
regarded as the most important in Russia and, just
outside Leningrad, I visited a prophylactorium, or
institute of preventative medicine, which controls a
district containing ten hospitals and ninety thousand
people. It keeps observation upon the health of all
the people in the district, and can supply information
and help to the dependent hospitals. The medical
staff spend part of their time in the hospital itself and
part attending private houses, each doctor being allotted
two or three streets, where he has to visit each family
at least once a month. At the hospital a * family
passport ”’ is compiled ; this consists of notes about
the health of all the members of the family and can
be referred to whenever necessary. No child can join
a school without being examined first at the prophy-
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airy, the cleanliness indeed contrasting with what one
had seen elsewhere in Leningrad. There were corridors
with doctors’ consulting-rooms leading off from them,
and special departments as found in all large general
hospitals. The physico-therapy department was very
well equipped, and the bathroom was most magnificent
with hot and cold showers, sprays, baths, Turkish baths,
hoses, steam baths and much expensive apparatus—
again from Germany. There is said to be a great
scarcity of soap in Russia, but this is answered by the
claim that it is only because Russia is now using ten
times as much soap as at any time in her history !
Lenin’s portrait and bust were prominent in this build-
ing, as everywhere in the U.S.S.R., and in the nervous
department propagandist posters against alcoholism
were hung round the walls. There were diagrams of
hobnail livers, etc., and little models depicted the
catastrophes resulting from alcohol in the home, the
street and the factory. A final picture illustrated a
sufferer from D.T. being terrorized by devils and evil
faces at night.

The preventative side of the work is also carried out
in the form of compulsory lectures for housewives on
health matters, both at the prophylactorium and in
their homes. We were shown a room used, as our
interpreter unfortunately remarked, * for preventing
the health of children "’. A large hollow revolving wheel
was being erected, around the circumference of which

| were slots where lighted pictures were to be inserted.

These would show ** How to clean your teeth”, * How
to wash”, etc., to illustrate health lectures to children.
The visitors’ book at this prophylactorium was filled
with congratulatory comments from doctors of all
countries who had been impressed by this example of
the carrying out of modern methods of preventative
medicine. One would like to have seen all the depart-
ments actually working, since at the time we were there
the building seemed deserted but for a few stray patients.
It also seems likely that so far it is unique of its kind,
although similar institutes elsewhere are naturally hoped
for in the future.

The Soviet Government has, to a large extent, given
up its attempts to revolutionize all the old people, and

| modern Russia is largely a country of youth. It is
| estimated that more than a third of the inhabitants

have been born since the Revolution, and to them and
to the infants and their mothers the government is

giving the best health services within its power. Within

the last ten years the infant mortality-rate has declined

| throughout the Soviet Union by 30%,, and the maternal

lactorium, and special schools are in existence for the |

mentally backward. The building was large, clean and

mortality-rate also shows a great decrease. In Moscow
the infant death-rate, which stood at 270 per 1000 in
1913, had been reduced to 120 per 1000 in 1928-9.
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Although the figure is still high, one cannot help being
struck by the care which is bestowed upon the children.
The grown-ups often look worn and drab, but the chil-
dren are a strange contrast of gaiety, and are generally
of good physique. They are offered seats in the trams,
and whenever there is a food shortage it is they who
suffer last. Ordinarily the adults rarely see butter or
milk, but these and other foods are specially obtainable
for the children. Certified milk is to be had at Govern-

ment milk kitchens on presentation of a doctor’s |

certificate by the mother. In the summer months as

many as possible of the children in the towns are sent out |

by the Government into country homes, but it would
seem that at present the proportion who go is small.
1 visited a home for weakly children in the ** Children’s
Village "’ just outside Leningrad. To this home are
sent children (over 100 in all) between the ages of 5
and 15 who have been recommended by the school
doctor as needing sun and air. This particular building
was formerly a duke’s home, and the children were
running about in the garden, clad in the minimum of
clothing. The whole place was spotlessly clean, and
the drinking-water was the best that I tasted in Russia.

bathing in the lake before breakfast, a certain amount of |

studying, two “ silent hours " after lunch and plenty of

outdoor exercise. The principle of the home was stated
to be “ hygiene, not medicines "’
factories, universities and parks of culture and rest
there are créches and kindergartens where I was able
to see the children being attended to. The créches play
an important educative part, and the mothers are shown
how the children ought to be clothed and looked after.
All children have to be brought to the créche thoroughly
washed—(** children with fleas are sent home ")—and
are supposed to be fed at home only on food prescribed
by the créche dietitian. At present the system is in
a very carly stage since, even in Moscow, only about
109%, of the small children attend a créche.

No less amount of attention is paid to the mothers
than to the children. At ‘‘ Points of Medical Con-
sultation ”’, of which there are over 40 in Moscow,
advice is given to women early in pregnancy, and a
home visitor calls to give her practical hints about
the home arrangements. The Museums of Mother and
Child hold regular meetings for expectant mothers, and
give a great deal of instruction. Pregnancy certifi-
cates exempting the holders from standing in queues
and so on are also issued. Moreover, for two months,
both before and after the birth of her child, the mother
receives a complete holiday from her work on full wages.
Abortion is legalized, and therefore controlled, but it

At collective farms, |
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| is discouraged. A doctor at one of the hospitals told

me that a large number of women who are physically
and economically capable of adding to their family
are successfully dissuaded from undergoing the operation.
Contraception is regarded as a means of combating the

| prevalence of abortions, and at the points of consul-

tation information on birth control is given by a qualified
doctor or nurse. On the whole, however, large families
are encouraged, and since the rationing of food and
room-space and the remission of rent and taxes varies
with the size of the family, there is no economic dis-
advantage in many children. Anasthetics are rarely
used in obstetrical cases, and never in normal ones.
Health propaganda is carried out on a large scale,
and one sees many coloured posters illustrating the
proper care of children and the fundamentals of hygiene.

| Vaccination against smallpox, diphtheria and scarlet

fever is also strongly urged. Even in a play which I
saw acted in Moscow the evils of contaminated water-
supply were dwelt on. The whole of this health pro-
paganda is bound up with a great deal of communist

| cant, the authors of which seem to be politically narrow-
| minded to a degree that is almost pathological. Follow-
Animal pictures and communist propaganda decorated |
the walls. The day’s programme included compulsory |

ing the ways of other workers in the communist state,
special brigades of doctors and nurses have been formed
in order to carry out intensive campaigns of work.
These brigades, 2000 of which were said to be sent out
in 1930, go to the collective farms and country districts
Each brigade consists usually of a doctor, a surgical
assistant and a nurse, who organize first-aid stations
and dispensaries, and give talks on various aspects of
medical aid and preventative work to peasants, whose
ideas on such subjects are very rudimentary. The
brigades also call meetings of all the village soviets on
the collective farm to discuss questions relating to the
sanitary condition of the village and to personal hygiene.

The living conditions of the majority of Russians, so
far as one can judge, are deplorably low compared with
Western standards. At the wayside railway-stations
the peasants are often very dirty and afflicted with sores,
while the foodstuffs which they offer are frankly re-
pulsive.  In the towns overcrowding is very bad, and
in Moscow it is almost impossible to obtain a room, let
alone a house. Most families occupy a single room, and
since the population of Moscow and Leningrad have
more than doubled themselves since the Revolution,
overcrowding has not been diminishing. The food
shortage is also acute, but to suggest that the Russian
worker is miserable and starving would be far from the

| truth. In the parks of rest and culture there is ample

opportunity for recreation in the form of football,

| tennis, net-ball, athletics, bathing, boating and other

sports, all of which I watched. On one particular day
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the Moscow Derby, complete with totalisator, drew
enthusiastic crowds. Concerts, theatres and cinemas
are also freely patronized. Moreover, in spite of the
bad housing, bad food and poor sanitation, one cannot
help being struck by the very good physique of the
people in general. Exceptions are naturally met with,
but the population of Leningrad, which is one of Hle
most depressing of towns, seemed certainly a stronger-
looking lot than might be seen in an East London
district. The Russian workers have been brought up
under conditions of perpetual hardship, and are, there-
fore, not unwilling to submit to minor discomforts, and
to a diet which Major Yeats-Brown says ‘‘ would cause
an immediate mutiny in any English prison ”, so long
as they feel that the present is but a prelude to the new
era in which Russia will be a prosperous and self-support-
ing industrial country. The existing régime has given
them hope—a sensation which they have rarely felt
before—and upon that foundation of hope much en-
thusiasm has been built. To make any comparison of
living conditions and health services to-day with those
of Czarist times is, of course, an impossibility without
a wide knowledge of both periods, but that the Soviet
Government is paying very marked attention to
improving the national standard of health there is not
a shadow of doubt. Pre-war Russia had the second
highest death-rate in Europe, and it was not until 1918
that State Health Insurance was introduced. The
general death-rate, which during 1910-1913 stood at
27 per thousand, had been reduced by 1928 to 21 per
thousand, while that of Moscow alone had fallen from
23 to 13. To-day the main task is to overcome ignorance,
superstition and unhygienic habits, all of which are
firmly rooted in most of the older generation. State
expenditure on health services increases annually, and
the work of preventative medicine shows signs of
gradually establishing itself throughout the country.
In this inadequate account I have tried to give some
mental picture of what medical work in Russia at the
present moment is like. My own contact with it has
been of the most flecting kind, although, such as it was,
it was a glimpse which belied most expectations. That
Soviet Russia is cultivating a completely new outlook
on life is plain enough, but that tdeals in medicine are
analterable is at least a source of consolation.
C. O. JEWESBURY.

ABERNETHIAN SOCIETY.

The Winter Sessional Meeting of the Society was held in the Medical
and Surgical Theatre on Thursday, January 19th, when Sir John
Weir read a paper entitled, *“ Homeeopathy : Its Principles Ex-
plained .

The PrEsipENT, Mr. J. M. Jackson, welcomed Sir John as the
greatest living authority on homeeopathy, and said he was sure that
his audience that night, for the most part, held a very nebulous
conception of the principles of homcopathy, and for this reason were
especially looking forward to this paper.

The doctrines of homceopathy, said Sir Joux WEIR, first saw the
light of day when Samuel Hahnemann—born in 17 -announced
the now famous first law of homceopathy,  Similia, similibus
curentur ”’, a phrase he had found while translating a book attributed
to Hippocrates.

The discovery that led to this announcement was the result of
chance, for distrusting another writer’s account of the pharmaco-
logical action of Peruvian bark, he decided to try its effect on him-
self, and, to his amazement, the drug gave him an ague. Quinine,
in fact, both caused and cured an ague!

This led him to perform experiment after experiment over a
period of fifty years on himself and a small but devoted band of
adherents; the results of these ““provings”, as they were termed,
were incorporated in his Materia Medica Pura, which to-day remains
little altered as the text-book of the homoeopath. These pharmaco-
logical experiments, carried out as they were on-healthy humans,
were, in Sir John’s opinion, of far greater value than any performed
on animals, or even upon the unfortunate diseased human.

From this careful compilation of the actions of thousands of drugs
it is now possible to select that drug, poisoning with which causes
similar symptoms to those from which the patient suffers. The
speaker gave many examples of the drugs employed, amongst which
a few stand out for their very unexpected application—cystitis
treated with cantharides, vomiting and purging by arsenic, scarlet
fever by belladonna, and so on. It was pointed out that mental
conditions responded well to homaopathic remedies, and Oxford men
might note that a certain distingnished Cambridge stroke of recent
yea: troubled with *‘ nerv on the eve of the Boat Race, was
successfully treated with silver nitrate, the recognized drug for this
complaint.

This, then, was the first law. The second law of homwopathy
may be called the law of the small dose.

It was found that when using minute quantities of a drug, de-
creasing the size of the dose by dilution enhances the action of the
drug—an effect somewhat analogous to that of ionization of dilute
solutions, though the scientific explanation is not attempted. The
term ““dilution” was replaced by that of * potency ”, and the 30th
dilution (one much employed) became the 30th potency.

The speaker emphasized the fact that diseased tissue is a thousand
times more sensitive to the specific drug than healthy tissue, and
that in homeopathic practice the drug is not curing, but rather
stimulating the tissues to overcome the toxic agent—in fact, the
foundation of antigen therapy in modern medicine.

The audience were naturally interested to hear how Sir John
started his career as a homeeopathist, for he impressed on us that
he was a Scot of Scots and as canny as any, so his story of the
miraculous cure of a chronic septic condition wrought on him by a
homeeopathist when orthodox medicine had failed could not but
surprise us.

Dr. CULLINAN, proposing a vote of thanks, drew attention to the
fact that quite apart from the founding of homceopathy, Hahne-
mann had earned a debt of gratitude from the world in rescuing
medicine from the school that had apparently forgotten Hippocrates,
for such were the recognized therapeutics of the day that it came
to be said “ that the patient of the homceopath died of his disease,
but the patient of the allopath died of the cure ”

Mr. Wysne THOMAS ably seconded the vote of thanks, and said
he had been the victim of homeopathic administration all his life.
Whether the matter was for congratulation was not for him to decide.

The meeting was then adjourned.
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STUDENTS’ UNION.

RUGBY FOOTBALL CLUB.
St. BARTHOLOMEW’S HOSPITAL 2. NORTHAMPTON.

Played on Saturday, December 1oth, at Northampton.

To be the unwilling writer of a report on this game is nothing short
of a penance, and those who do not wish to have their blood curdled
by the tale of Bart.’s worst exhibition of the season should turn
hurriedly to the report of the subsequent game v». Old Paulines.
Writing after having witnessed both games, it seems hard to believe
that one team could, in the space of eight days, give two such vastly
different displays.

The ground at Franklin’s Gardens was in better condition than
is usually the case in December, and the home team were without
such stalwarts as Treen, Coley, Harris, Matthews, Longland, Weston
and York, while Bart.’s lacked the services of Kingdon and Morison.

For the first twenty minutes play was confined to the Hospital
half, though good line-out work by R. Mundy and W. M. Capper
enabled our three-quarters to indulge in some passing movements,
which, however, seldom looked dangerous. L. M. Curtiss on several
occasions tried to straighten out the attack by running hard and
straight, but received no support at all. The wing forwards were
particularly to blame in this respect, for had they backed up the man
with the ball, movements which came to an untimely end might
well have been carried on. Indeed, practically the whole pack
seemed inc]iuul, once a back had the ball, to pull up, just wait to
see how far he would get by himself and then trot up to the next
scrum.

One realizes fully that much energy is expended in the scrums
when holding a heavy pack, but some of our forwards must realize
that there are other duties besides breaking up from one scrum and
jogging along to the next. This was all the more bitter to behold
when one recalls short passing movements in which both backs and
forwards joined last season with such success, particularly against
Otley and Redruth.

However, Northampton’s only score of the first half was a try by
King, and we must thank stout tackling by Taylor, Curtiss, Fairlic-
Clarke, John and Wilson for the fact that the points against us were
not increased by half-time.

Half-time : Northampton, 3; Bart.’s, o

After the interval the Northampton forwards definitely took
command. Few clubs can be so fortunate in the matter of their
reserves. While ow, at stand-off half, took passes from all
afgles md et His backs oiny véty frequently, Garratt crossed
soon after half-time and Baillon converted (0—8). For the next
ten minutes Bart.’s put in their best work of the game, and a good
run by Capper, who throughout showed excellent form in the open,
led to J. G. Nel scoring a good unconverted try. The Hospital
might well have drawn level soon afterwards, for first Nel made a
great run, beating five or six men, only for Harvey to be held up
on the line, and then a clever burst by Taylor, who all through tried
his hardest to carve out openings, enabled Curtiss to get away, but
his final pass, a perfectly good one, was dropped when a try seemed
certain.

This seemed to take all the spirit out of Bart.’s, and time and again
the *‘Saints’”” forwards dribbled the ball for thirty or forty yards,
and the tackling and falling of the Hospital pack, which had been
poor throughout the game, now became conspicuous by its complete
absence. A dropped goal by Slow and tries by King and Mayers
rewarded Northampton before the end.

A good dribble by J. D. Wilson and A. T. Blair brought relief to
Bart.’s just before the end.

C. W. John at full-back went down splendidly to check rushes,
and in this was an example to the rest ; his kicks, though not lengthy,
always found touch. Curtiss played quite well in the centre, but
Fairlie-Clarke’s usually good handling seemed to have deserted him
in this match. The defence of both wing three-quarters was woefully
bad—no amount of spectacular running can make amends for slack-
ness in defence. J. T. C. Taylor got through a great deal of work
and often threatened danger, but was poorly supported, while of
the forwards, Capper, Harvey and Mundy were the best.

Result: Northampton, 2 goals (1 dropped), 3 tries (18 pts.); Bart.’s,
1 try (3 pts.).

Team.—C. W. John (back); J. G. Nel, G. A. Fairlie-Clarke, L. M.
Curtiss, J. D. Powell (three-quarters) ; F. J. Beilby, J. T. C. Taylor
(halves) ; W. M. Capper (capt.), J. M. Jackson, R. Mundy, J. D.
Wilson, K. J. Harvey, E. M. Darmady, F. J. S. Baker, A. T. Blair
{(forwards).
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St. BARTHOLOMEW'S HOSPITAL . OLD PAULINES.

Played on Saturday, December 17th. Away. W on, 28—38.

Conditions were good for this game and Bart.’s made the most of
them, both the forwards and outsides showing up well. Taylor
was in his best form and Harvey’s hooking was distinctly good, so
that the outsides had plenty of opportunit

The Hospital started the scoring with Curtiss cutting through,
leaving the full back standing, and touching down under the posts.
This was converted by Capper, who, in all, converted five of the
six tries. They replied with a try by Jankel, but Curtiss scored
again after a fine break-away by d\l()l‘, and later Wilson scored.

After half-time Wilson scored again, after charging down a kick
by the full-back, and later Youngman got over following a fine run
from his own ““25”. The Old Paulines got one more try, and the
game finished soon 1ftcr Youngman had scored a second.

It was not an easy victory by any means, all the tries being the
result of hard work by all concerned, the combination on the left
wing being very good indeed. Morison at back was as steady as
usual and saved his side a great deal of work by his strong kicking.
while the forwards must be congratulated on their low packing and
the advantage they gained thereby.

Team.— R. Morison (back) ; 3. Nel, F. J. Beilby, L. M.
Curtiss, J. G. Youngman (three-quari J. R. Kingdon, J. T. C.
Taylor (halves); W. M. Capper, B. S. Lewis, R. Mundy, J. M.
Jackson, J. D. Wilson, K. J. Harvey, D. W. Moynagh, F. H. Masina
(forwards).

St. BARTHOLOMEW’S HosPITAL 2. MOSELEY.

Played at Winchmore Hill on Saturday, December 31st.

The ground was muddy and both sides were very depleted,
Moseley being the harder hit. The two teams, however, provided
an interesting struggle, in which any deficiency in the finer points
of the game was more than made up for by the keenness of the play
and the hearty tackling. Bart.’s attacked from the start and, with
the pack obtaining the ball frequently from the tight scrums, D. A
Prothero, who again gave a most promising display at scrum-half,
was able to give his outsides plenty of chances. Of these the
““ makeshift *’ back division made quite good use for the first twenty
minutes. Only five minutes elapsed when a good passing movement
ended in J. G. Youngman giving J. D. Wilson an inside pass, for
the latter to cross the try-line, only to be recalled for a forward pass.
Nothing daunted, another good run by the three-quarters gave
J. G. Nel the opportunity to show his speed and put in an excellent
cross-kick, which found three of our forwards ready and waiting,
and it was the ubiquitous Wilson who gathered it and scored. C. R.
Morison converted (5—o0)

Maintaining strong pressure, the Hospital should have gone still
further ahead, for with our forwards still heeling the ball regularly,
first R. M. Kirkwood, who, by the way, gave his best exhibition for
some time, tried a drop at goal, which missed by inches, and then
J. R. Kingdon sent the ball over the bar, only for us to discover in
the midst of our jubilation that it was a punt. About ten minutes
from hdl( time Moseley rallied, and play was transferred to the
Bart.’s half, where our backs put in some sound tackling. Both
A Williams and J. P. Harris threatened danger at times, but
J. D. Powell, playing in an unaccustomed position at full back,
dealt with all difficult situations with his usual sang-froid, and sent
the visitors back with some well-judged kicks to touch.

The final incident of the first half was an effort by F. Grindlay to
place a penalty goal for Moseley.

Half-time : Bart.’s 5, Moseley o.

After the interval Bart.’s showed none of the ascendancy of the
first half, play being generally of an even nature, with Moseley a
trifle the more aggressive. The game during this period, though
never dull, was rather featureless, apart from an occasional dash
by Nel or Williams, good work by Powell and Wright, the rival
full-backs, and one hard-kicking rush by J. M. Jackson and C. R.
Jenkins, which transferred play from our line to half-way. The
longer the game went on the more often did the Moseley forwards
secure the ball from the scrums, for J. W. Hasluck to make great
efforts to save the game for his side. One try only did the visitors
secure, but it was richly deserved, and it was scored by Williams
darting over in the corner, following a scrum five yards from our
line. The comment must be made that a short * blind-side " try
such as this is almost inexcusable, for the ‘‘ blind-side "’ wing forward
(particularly), the scrum-half and the wing three-quarter of the
defending side should always be fully prepared to nip such a move-
ment in the bud. Grindlay made a good but unsuccessful attempt
to convert (5—3)




96 ST. BARTHOLOMEW’'S HOSPITAL JOURNAL.

The final whistle blew very shortly afterwards to end an excellently
contested game, played in the typical * Barts—Moseley ” spirit.
The pleasure of the game was greatly enhanced both for players
and spectators by the admirable refereeing of Mr. J. G. Bott.

Our team, on the whole, gave a creditable display. I.Darmady
kept his pack together very well, and the experienced trio Darmady,
Jenkins and Jackson did invaluable work in tight and loose scrums.
R. S. Hunt showed promise ; apart from hooking quite well he showed
that rare attribute, intelligence in the open. D. W. Moynagh set
an example by the way he went down to forward rushes, but would
improve still further if he could display more virility in his play,
while Wilson was very good in attac he whole pack, however,
did well. The outsides have already received their meed of praise
where deserved, but for his own benefit it must again be pointed
out to our right wing that he must tighten up his defence. He held
Manley, by far the most dangerous of the visitors’ backs, well in the
first half, only entirely to destroy the good impression thus created
during the second.

Result : St. Bartholomew’s Hospital, 1 goal (5 pts.); Moseley,
1 try (3 pts.).

Team.—]. D. Powell (back); J. G. Nel, R. M. Kirkwood, C. R.
Morison, J. G. Youngman (three-quarters); J. R. Kingdon, D. A.
Prothero (halves) ; E. M. Darmady (capt.), J. M. Jackson, R. Mund
J. D. Wilson, D. W. Moynagh, C. R. Jenkins, J. W. Cope, R.
Hunt (forwards).

St. BARTHOLOMEW’S HoOSPITAL 7. HARLEQUINS.

Played at Winchmore Hill on a very heavy ground. Both sides
lacked the services of their captains and their usual full-backs. The
Harlequins won the toss and played towards the Pavilion end, but
with the Hospital forwards settling down immediately, play was
largely confined to the visitors’ half in the opening stages. Five
minutes only had passed when an excellent heel from a loose scrum
gave J. T. C. Taylor the ball ; he darted round the blind side and,
dodging several opponents, scored a fine try between the posts.
To the dismay of the Hospital supporters the kick only rose a foot
off the ground. Surely it was an error of judgment to give it to a
player who had not previously had one shot at conversion this
season (3—o0). For the next quarter of an hour the exchanges took

place mainly in mid-field, where both packs engaged in a fierce |

battle.
always rouses the Bart.’s forwards to put splendid vigour into their
play, and with their opponents not slow to respond, a mighty struggle
resulted. From the loose scrums the ball came out as much on one
side as the other, but in the tight, N. McGrath, the Yorkshire hooker,
obtained more of the ball than Harvey, though the latter was by
no means outclassed in this department. However, weakness at
scrum-half prevented the Harlequin backs from gaining much
advantage from this superiority, though it was from a three-quarter
movement that the visitors took the lead, when good work by J. R.
Cole and J. E. Hutton gave J. R. Anderson the chance to score.
J. D. Ronald converted with a very good kick ( 5). Nothing

The visit of the Harlequins to Winchmore Hill almost |

daunted, the Bart.’s forwards put in some excellent rushes, but when |

they were checked and got the ball out to the backs, hopes of a
try from that quarter looked indeed remote. Poor handling and
judgment in the centre and at stand-off half meant that if and when
J. G. Nel and J. G. Youngman did receive the ball, a hasty kick to

touch before being jumped on by several opponents was the best |

they could hope for.
the pack took the ball to the 'Quins line with a concerted dribble,
and J. G. Youngman darted up to secure the touch-down. The
kick failed (6—s5)-

Half-time : Bart.’s 6, Harlequins 5.

The second half was largely a repetition of the first from the point
of view of methods employed and faults apparent, though two
excellent single-handed dribbles by A. H. Pirie brought variety into
the game. Although the ball was now coming out rather more
frequently to the Harlequin backs, our forwards were unremitting
in their endeavours, and excellently led by E. M. Darmady, put
forth full effort during the whole 70 minutes of play, and gave easily
their best performance of the season.

Meanwhile the backs tackled stoutly, particularly Nel, who
showed much improvement in this respect, while C. M. Dransfield,
making his fifst appearance, put in some useful kicks at full-back.
But what Bart.’s badly needed was someone behind the scrum to
rest our forwards’ legs with well-judged kicks to touch. It was
very hard to see our pack, having heeled the ball, toiling back to
scrum round it again, following a dropped pass outside. Practice
in the art of punting should not be despised by sothe of the

Despairing of scoring by orthodox methods |
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Hospital’s younger backs; the player who overdoes kicking is a
pest, but a centre who literally never finds touch more than half a
dozen times a season is only three-quarters of a player.

It was a faulty clearance by a Bart.’s back which gave J. S. R.
Reeve the easiest of chances to score and give the Harlequins the
lead ten minutes from the close (6—8). Far from being rattled by
this misfortune Bart.’s stormed the opposing goal-line in the closing
stages, both Wilson and Kingdon being unlucky not to score, and
consequently it was mortifying to see the visitors transfer play from
their five-yard line right to our goal, where D. B. Willis was awarded
a try (6—11). *“ No-side” followed immediately. It was a very
well contested game to watch, and one from which Bart.’s emerged
with credit, the forwards particularly giving a magnificent display.
Where all were good, to mention names would be invidious. With
regard to the outsides the above criticisms may appear harsh, but it
would be foolish to condone faulty execution of some of the elemen-
tary principles of the game. However, let us end by recalling in
opposition to this debit account Taylor's delightful try, Nel's defen-
sive work, and Dransfield’s promising display.

Result : St. Bartholomew’s Hospital, 2 tries (6 pts.) ; Harlequins,
1 goal, 2 tries (11 pts.).

Team.- M. Dransfield (back); J. G. Nel, A. H. Pirie, L. M.
Curtiss, J. G. Youngman (three-quarters) ; J. R. Kingdon, J. T. C.
Tavlor (kalves); E. M. Darmady (capt.), B. S. Lewis, R. Mundy,
J. M. Jackson, C. R. Jenkins, J. D. Wilson, K. J. Harvey, D. W.
Moynagh (forwards).

ASSOCIATION FOOTBALL CLUB.
St. BartHoLOMEW's HospitaL v. OLp BRENTWOODS.

Played on Saturday, December 1oth, at Brentwood. Lost, 1—3.

The conditions for this game were deplorable, a light ball travelling
on the wings of an icy wind that blew straight down the field. The
Hospital played against this during the first half and could do little
better in the way of attacking than an occasional raid. -An Old
Brentwood put Shields out of the game with a broken nose, and
during the disorganization of the defence which followed that incident
a goal was scored against the Hospital. Another was added before
half-time.

With the light failing rapidly in the second half the defence
indulged in long passes that sailed down the length of the field in
an attempt to take the ball into the Old Brentwoods’ goal mouth.
Many promising movements were executed by the forwards before
Brownlees scored. It was then dark. However, the game continued
for another quarter of an hour, and the Old Brentwoods managed to-
score another goal without being noticed !

Team.—R. A. L. Wenger (goal) ; J. Shields, A. H. Hunt (backs) ;
J. D. Ogilvie, J. W. B. Waring, W. M. Maidlow (halves); R. C.
Dolly, F. E. Wheeler, R. Shackman, P. Brownlees, H. A. Pearce
(forwards).

St. BartHOLOMEW’S Hospirar v. HARRODS'.

Played on Saturday, December 17th, at Barnes. Drawn, 4—4.

The Hospital opened strongly and were soon rewarded by a goal
by Wheeler, following a good movement on the right wing. After
this Harrods’ played much better and made good use of their fast
left wing. The ground was full-sized, and consequently larger than
most that we are accustomed to playing on. It was some time before
we realized the effect that this had on the play. Our long passing
was weak, and this was made more noticeable because the forwards
were lying too far up the field. The opposing half-backs were able
to intercept these passes and open up the game well for their forwards.
Again the slowness of our half-backs in getting back in defence
after missing their man was shown up, and the backs were left with
far more than their share of covering and marking. Harrods’ attacked
for a great deal of the first half, and were leading 2—1 when Dransfield
equalized just before the interval.

During the second half we did much better in all respects, and it
was unfortunate that we could only draw. Wheeler and Shackman
both scored splendid goals, completing movements in which the
Dball was passed between the whole forward line. Dolly, who played
a greatly improved game on the right wing, hit the crossbar with a
hard shot just before the end. Considering that we were not at
full strength, the play on the whole was very satisfactory.

Team.—R. A. L. Wenger (goal) ; J. Shields, A. H. Hunt (backs) ;
W. A. Owen, D. R. S. Howell, W. M. Maidlow (halves) ; R. C. Dolly,
R. Shackman, F. E. Wheeler, C. M. Dransfield, H. A. Pearce
(forwards).

FEBRUARY, 1933.]

HOCKEY CLUB.

St. BARTHOLOMEW’S HOSPITAL v. SURBITON 25D XI.

Played on Saturday, December 3rd. Won, 4—1.

A fine afternoon saw the Bart.’s forwards playing better than
they have played for several weeks.

After the first five minutes, when the Hospital were on the
defensive, Bart.’s attacked, and maintained that attitude throughout
the first half.

Blackburn was getting some good through passes to his wing-man,
and following an attack from that quarter, Hindley passed to the
former, who, steadying the ball, scored with a high flick (1—o).

Play being resumed, Bart.’s still attacked, and Glandon-Williams
quickly scored off a centre from his left wing (2—o0). A third goal
was scored, again by Glandon-Williams, after a good piece of solo
dribbling (3—o0). The score stood thus till half-time.

Play, however, after the interval was more even, and witnessed
some desperate work from the defence, Thorne-Thorne especially
shining, and getting some beautiful passes through to the opposul-
inside forward.

Surbiton notwithstanding scored their one goal—a first-time shot,
leaving Crosse no chance (3—1).

Heaseman, however, replied beautifully after a pass from Lockett
(4—1). With the forwards rather degenerating under the influence
of a rather difficult umpire, there was no further score.

Team.—]J. Crosse (goal); W. A. Oliver, C. Fletcher (backs); L.
Taylor, G. T. Hindley, B. Thorne-Thorne (halves) ; E. W. Burstal,
L. Heaseman, G. Glandon-Williams, J. Blackburn, J. M. Lockett
(forwards).

St. BartHoLOMEW’S HosprtaL v. R.N. COLLEGE, GREENWICH.

Played on Saturday, December 1oth. Lost, 2—1.

The ground was too bumpy to allow accurate dribbling, but the
cold was certainly conducive to hard play.

The first half saw the Bart.’s forwards getting together well and
doing most of the attacking. Soon a short corner was awarded to
the Hospital, from which Hindley sent a very hard shot crashing
through a packed goal (1—o). On play being resumed the College
got going well and certainly tested Hindley and Wright ; the latter,
playing his first game this season, proved he hadn’t forgotten the
art of long clearances to his forwards. However, in spite of dour
defence, the R.N.C., attacking through their left wing, scored with
a high flick-shot (1—r1). On looking back on the matches of this
season it is extraordinary to see that quite 609, of the goals
against Crosse have come through this shot. Our forw.
well remember this when themselves in a mélée within the 8,

After half-time the first twenty minutes saw Bart.’s in difficulties,
a period which resulted in the second goal being scored against us
(1—2). An inside forward’s job is no sinecure, but a fatal lack of
tackling back was apparent. Many times must the defence have
anathematized the former, who waited about far up the field without
any chance of taking a pass from their backs or halves.

The last ten minutes, however, saw some improvement, with Hease-
man working as hard as he has ever worked. Blackburn had very
hard luck with a first-time shot which sailed over the cross-bar.
Taylor also contributed his fair share, but unavailingly. The whistle
blew for time with no further score.

Team.—]J. Crosse (goal) ; P. M. Wright, G. T. Hindley (backs) ;
C. Fletcher, V. C. Snell, B. Thorne-Thorne (kalves) ; E. C. Smythe,

. Taylor, L. Heaseman, J. Blackburn, J. M. Lockett (forwards).

St. BARTHOLOMEW’S HosprTaL v. OLD FELSTEDIANS.

Played on Saturday, December 17th. Lost, 6—3.

The first few minutes saw Bart.’s pressing and unfortunate in
not scoring.  After this initial advantage, though, the Old Felstedians
attacked hard and fairly soon scored through their inside left (o—1).

1t was extraordinary that throughout the game Bart.’s apparently
had the advantage, but the Old Felstedians took their opportunit:
better, and through several quick forward movements scored twice
more (0—3). Glandon-Williams, while in our opponents’ circle
during one of our many attacks, hurt his knee, which rather dis-
organized the forward line. Blackburn, too, strained his wrist, and
it was not surprising that the Old Felstedians scored again before
half-time (0—4).

After the interval, with two changes of position Bart.’s did better,
and quickly scored through Blackburn, who was now on the left
wing (1—4). Play being resumed again the Old Felstedians’
territory was raided successfully, a movement between Lockett,
Hill and Glandon-Williams leading to the latter scoring (2—4).
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Our opponents, however, retaliated with two goals (2—6). It was
now Lockett’s turn to score off a through pass from Glandon-Williams
(3—6). Play now certainly grew more heated, and after some ten
nuyutes the whistle blew to end a rather rough game.

Team.—]J. Crosse (goal) ; P. M. Wright, V. C. Snell (backs); E.
Fallows, G. T. Hindley, B. Thorne-Thorne (halves) ; E. W. Smythe,
P. J. Hill, A. Glandon-Williams, J. Blackburn, J. M. Lockett (forwards)

RIFLE CLUB.

_The Inter-Hospitals Miniature Rifle League has been started,
six hospitals having joined, and the first two rounds have been shot
off. The interest and personal factor involved in the shoulder-to-
shoulder matches have been a welcome change from the rather
frigid atmosphere of the postal matches to which we are accustomed.
Both matches were won, and a further shoulder-to-shoulder match
against the City Police resulted also in a win by 8 points.

In the City of London Rifle League we have not been as successful,
only two matches having been won so far this season.

Competitions for the Bell Medal and the newspaper certificates
have proved very popular. The Bell Medal was won by J. E.
Underwood with an average of 988 for his best five scores of the
season, second place being tied for by W. H. Cartwright and P. G. F.
Harvey with 98.

The newspaper certificates were awarded as follows :

The Times Certificate : K. tephens. Score, 98.

The Daily Telegraph Certificate: J. Shackleton Bailey. Score, 98.
The Sunday Times Certificate : J. E. Underwood. Score, 97.
The Daily Mail Certificate : W. A. Ow: Score, 99 (after tie, 97).

Competitions for spoons under handicap conditions were won by :
G. C. Brentnall, D. O. Davies, W. A. Owen, K. F. Stephens and
D. M. J. Dean.

Tt is hoped to arrange a Staff v. Students match early in the New
Year.

The Lady Ludlow and Sir Holburt Waring Cups will be competed
for during next term.

Inter-Hospitals League.

St. BARTHOLOMEW’S HOSPITAL .

15t Round.
ST. GEORGE’S HOSPITAL.

Shot on November 25th. Home. Won by 26 points.

Our opponents were handicapped by the fact that they have only
a 15-yards’ range, and had not recently shot at 25 yards. We held
the lead from the start and were soon well ahead.

Scores :

ST. BARTHOLOMEW'S. ST. GEORGE

W. H. Cartwright
J. E. Underwood
J. S. Bailey
B. P. Armstrong
D. 0. Davies
P. G. F. Harvey

K. Gibson A
C. Hamilton Turner .
C. J. S. Wooley .

J. Beynon. -

M. S. Good

A. H. Charles

Totals

2nd Round.
St. BARTHOLOMEW’S HosPITAL v. GUY’s HOSPITAL.

Shot on December gth. Home. Won by 5 points.

Guy’s, who have no miniature range and do not run a regular
team, were rather an unknown quantity, and under the circumstances
put up a remarkably good score. The range had produced, for the
occasion, a temperature even higher than usual, and the atmosphere
was polluted by the invasion of strange smells from the Dispensary.
The shooting was very even, and the result of the match was in the
balance to the last.

Scores :

ST. BARTHOLOMEW'S.
G. Brentnall
W. H. Cartwright
J. S. Bailey
V. Owen

Guy's.
C. Boswell
. F. Parfitt
D. W. Harvey
A. W. Turner
C. L. Stephens
R. A. Johnson

J. E. Underwood
D. O. Davies

Totals
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FIVES CLUB.

The Fives Club have played three matches—v. St. Mary’s Hospital,
v. Alleyn Old Boys and v. Old Blues.

In the first we were without our captain, W. H. Gabb, but managed
to put up a sufficiently good show to beat a somewhat depleted
Mary’s IV by 8 points; the match was remarkable for the number
of games which reached game-ball all, no less than five such scores
being recorded.

Friday, December 2nd. Scores :

E. Ha and R Gabb beat R. Wright and R. Richmond, 19—14,
15—19; beat H. Cockburn and C. Squire, 12—15, 19—15.

R. Kingdon and W. A. Oliver beat R. Wright and R. Richmond,
3—15, 15—38 ; beat H. Cockburn and C. Squire, 15—9, 14—19.
Result : Won by 8 points.
On Wednesday, December 7th, the Bart.’s IV, who were without
J. R. Kingdon and W. Oliver, played the Alleyn Old Boys. W. H
Gabb and W. M. Maidlow lost to their first pair by 2z points, but
beat their second pair by 12 points. . Gabb and G. Oppen-
heimer lost to the first pair ro—15, 12 and to the second pair
12—15, 12—15. This enabled the Alleyn Old Boys to win by the

1

narrow margin of 4 points.

January 11th, 1933. Bart.’s were again without their two best
players, and Millage, the Old Blues’ captain, played in both. their
pairs.  With their 1st pair both the Bart.’s pairs were very evenly
matched ; their 2nd pair was rather too good for us, and beating
both Bart.’s pairs rather easily, ensured a win of a very enjoyable
game for the Old Blues.

Scores: E. Harris and C. W. Johnv. Pearce and K. Millage, 12—15,
Ts— 12 Farnes and Millage, 3—1 -

J.D. Wilson and J. R. Kingdon v. Pearce and K. Millage, 12 15,
14—16 Farnes and Millage, 8—15, 1—15.

This opportunity may be taken to point out that already three
matches have had to be scratched owing to lack of players. A good
deal more keenness all round is obviously called for.

UNITED HOSPITALS SAILING CLUB.

The Annual General Meeting of the Club was held at the end of
last term, when the subscription was fixed at 10s. per annum

Ihe most important business discussed was in connection with
the proposed new club-house. Plans for a building were displayed,
and it was unanimously decided to continue with the scheme for its
realization. To this end each of the eight hospitals belonging to the
Club is expected to raise £50, as their share in the capital expense.
This has already been guaranteed in the case of some of the other
hospitals.

The club-house will be in an excellent situation overlooking the
sea-wall, and will provide sléeping accommodation of upward of
25 members, as well as changing room, lockers, and a drying room
for clothes and sails. The building will include a fairly large dining
room, and meals will be provided at low rates. The whole scheme
provides advantages which are unparalleled among yacht clubs,
having regard to the fact that the annual subscription is only tos.
per annum.

It is hoped that members will co-operate in the raising of the sum
which St. Bartholomew’s Hospital is expected to raise.

The programme of racing for the coming .season is now being
discussed, and will shortly be available. Anyone who joins the
Club is assured of good sport at Burnham, and if they cannot already
sail, an excellent opportunity to learn is provided. For those who
already sail a long list of races gives the chance of obtaining still
further sport of a fascinating nature, that has only to be indulged in
to be appreciated. ¥

Any member of the Students’ Union is eligible for membership at
any time; there is no entry fee. Present members are reminded
that their subscriptions are due before April 1st.

W. H. CartwrIGHT, Hon. Sec.

GOLF CLUB.

The Annual General Meeting of the Golf Club was held on
November r1th, with the President, Dr. Graham, in the Chair.

A summary of events during the 1932 season was given :

It was stated that Bart. won three matches and lost one during
the last year.

The Girling Ball Cup was won by C. M. Carr. .

The Hospital Cup was won by J. R. Robertson.

The Staff and Students’ Foursomes was won by Dr. Roxburgh
and H. D. White.
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The Staff v. Students’ match was halved.

Then followed the election of officers for the 1933 season :

President : Dr. Graham.

Vice-President : Dr. Roxburgh.

J. Wilson.

Hop. Secretary’: J. M. Robins.

Committee : J. R. Robertson, R. J. Gordon-Williams, W. Wilson,
R. B. Halford, C. M. Carr.

A. R. Cutlack was elected as representative to the Bart.’s G.S.

Tt was duly recorded that the following members of the Club have
recently become qualified : W. Wilson, J. N. Groves, H. D. White,
A. R. Cutlack, J. A. Nunn. Jo MR,

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

Sir,—I was much interested in the article on Common Colds in
vour last number. Evidently one of the authors has inherited his
interest in the subject.

At a meeting of the Abernethian Society—I think in 1888 the
subject for discussion was “ The Treatment of a Common Cold ",
During the discussion Fred. Andrewes rose, and speaking with the
authority of the Senior Physician’s H.P. and the humour that his
son evidently shares, said :

* Gentlemen, I have found the following prescription very useful
in these conditions :

‘ Recipe :
Spiritis vini Gallici, uncias duo ;
Liquoris Sodii Effervescentis, quantum sufficit.
Misce fiat haustus, statim sumendus et repetatur dosis s
opus sit.” Al
The advice was received by the audience with enthusiasm,
Yours etc.,
G. H. R. HoLpeN, M.D.

St. Kilda,

8, Bath Road,
Reading ;
January 8th, 1933.

A SnorT PRACTICE OF SURGERY : VoL.II. By R. J. McNeiLL LovE,
) F.R.C and HamiLton Bamey, F.R.C.S. Pp. 474.
349 illustrations. Price 20s.

The second volume of this work has been awaited with interest,
and it continues the high standard of teaching which characterized
the first part.

There is included in the new volume a very comprehensive survey
of the diseases of the abdominal part of the alimentary canal and
of the parts closely associated with it, in so far as they concern the
surgeon. The work deals only with modern methods of treatment,
and we are glad to note the absence of many of the obsolete pro-
cedures which have swelled the pages of our text-books of the past.

uccessive chapters deal with surgical affections of the head,
spine and thorax, and they cover with remarkable completeness the
more important aspects of the diseases of these parts. We do not
quite see why a chapter on tumours should appear so near the end
of the work. This would appear to have been better placed in the
carlicr part of vol. i.

The final section, dealing with infections of the hand, is most
valuable in view of the great loss of cfficicncy and the cost to the
community which is traceable to septic conditions of the upper
extremity.

he illustrations, especially the photographs, are very good, and
save much explanation in the text. The book is well turned out
and constitutes a valuable ally, both to the student who is up for his
final examinations, and to the practitioner who has passed the last
hurdle of his course.

A CompaNION TO MANUALS OF PracTicAL ANATOMY. By E. B.
JamigsoN, M.D. Third edition. (Humphrey Milford, Oxford
University Press, 1932.) Pp. xxxv -+ 654. Price 125. 6d. net.

This * great little book " has been completely revised in this
edition. It will be welcomed by everyone who, in the near future,
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expects to have judgment passed on an all too short, eighteen months’
study of a vast subject. Though styled a mere companion ', it is
in fact more detailed a description than many of the larger
“ manuals ”.

Alterations have been made throughout, and certain sections,
notably the Central Nervous System, have been rewritten. This |
has entailed the addition of about a hundred pages to the .text,
but the barely noticeable increase in bulk—it might still be termed
*“ pocket "’—has been overbalanced by the weight of new information
and added clarity imparted. The book remains a masterpiece of
condensed description. The new terminology is used, as in the
previous editions. |

Beautifully produced with the excellence that is now almost
expected of its publishers, it seems a pity that it should be destined |
to be soiled with the cadaveric grease of the dissecting-rooms.

AN, INTRODUCTION TO PHARMACOLOGY AND THERAPEUTICS, By |
J. A Gusy, M.A, MD. D.Sc., FRCP. Third edition.
(Humphrey Milford, Oxford University Press, 1932.) Pp. viii -+
237.

The popularity of this almost indispensable little summary is
shown by the fact that there have been three editions in the last
four years. The present one follows the publication of the British
Pharmacopeeia, 1932, and the main alterations have been those to
comply with the new issue. These include a useful section on |
antitoxins and active immunization. ‘

As an introduction and general survey of the subject, the book
ably fulfils its author’s purpose. It is very useful for revision, but, |
of course, it cannot replace the larger illustrated text-books with all
their experimental evidence, which is quite rightly omitted in this. ‘

MarERIA MEDIC PHARMACY, PHARMACOLOGY AND THERAPEUTICS.
By WiLLiam HALe-WHITE, K.B.E., M.D.(Lond.), M.D.(Dub.),
LL.D.(Ed.). Revised by A. H. DoutuwaIr M.D., P.R.C.P,
Twenty-first edition. (London: J. & A. Churc hill, 1932.) Pp.
X + 547. Price 1 6d. net.

This popular little book has reached vet another edition, and has
appeared simultaneously with the British Pharmacopewia for 1932.
Its present size is somewhat larger than that of previous editions
but the general conformity remains unaltered. The arrangement |
of the book has been widely changed, so that it is now divided into
two parts, one relating to substances used for their local action, such
as antiseptics and purgatives, the other to substances used for their |
action after absorption. |

The 128 additions to the official work have been included, also
abrodil, uroselectan, nirvanol, lipiodol, iodiophthalein and such
unofficial drugs. Of the omissions from the new British Pharma-
copeia many have been deleted, but a few preparations of established
use have maintained their position. The revised size does not
prevent this book fitting into the pocket or make it heavier to carry.

A SYNOPSIS OF SURGICAL ANATOMY. By ALEXANDER Lk
McGRrEGOR, M.Ch., F.R.C.S. With Foreword by Sir HaroLp
. Sties.  (Bristol: John Wright & Sons, Ltd., 1932.) Pp.
Xiv 4 609. Price 175. 6d. net.

Mr. McGregor has very definitely supplied a “ long-felt want.”
He has succeeded in combining surgery and anatomy, and presenting
itin a most clear and palatable form. So many previous text-books |
of surgical anatomy have attempted to cover the entire field of
anatomy and surgery in one small volume, with the result that the |
book is * neither flesh, fowl, nor good red herring.”

The author has departed entirely from the usual arrangement,
and his division of the book into two parts—the anatomy of the
normal and the anatomy of the abnormal-is an entirely original |
and valuable departure from custom.

Although the book is larger than most students taking the
qualifying examinations of the Colleges would have time to read, |
each subject is presented as a separate and complete essay which |
can be read by itself so that the book can be used a work of |
reference. The book is very fully illustrated with simple black ‘
and white diagrams which are easy to commit to memory, and ably

sist in explanation of the text. Not only will it be valuable to the |
student of surgery, but much of it will be of great value to the |
student in his second year, and will help to bridge the gulf between |
his preclinical and clinical work, by helping him to understand the
practical application of the excessive number of isolated facts he is ‘
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called upon to memorize. No claim has been made that this book
is complete, but it is exceedingly difficult to think of any anatomi
facts of practical importance that have not been very adequately
dealt with, 5 i

We are sure the book will have a very wide sale among students
and teachers of the subject alike.
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APPOINTMENTS.

BeLL, ArtiUR C., F.R.C.S., appointed Out-Patient Surgeon to the
Chelsea Hospital for Women.

Suare, B. Buckrey, M.D., M.R.C.P., appointed Physician to Out-
Patients at the Evelina Hospital.

SpackMAN, Lt.-Col. W. C., LM.S., M.B., B.S.(Lond.), F.R.C.5.(Ed.),
M.C.0.G., appointed Professor of Midwifery and Gynacology, Grant
Medical College, Bombay.

[FEBRUARY, 1933

BIRTHS.

BArRNEsS,—On January 8th, 1933, at 27, Welbeck Street, W. 1, to
Nellie Winifred (née Lobb), wife of F. G. L. Barnes, M.B., B.S.
(Lond.), of Horton, SOIM—a SOm.

Corr -On January 2nd, 1933, at Dulverton, to Rachel, wife of
Dr. P. C. Collyns—a daughter.

]5[»]‘,[\1! —On January 19th, 1933, at a nursing home, Chertsey,
to Peggy Z ilsome), wife of Dr. Geoffrey Edelsten, The
_ Hollies, Chertsey—a son (stillborn).

9th, 1933, at The Poplars, Bourton, Dorset, to
adys Mary, wife of Dr. George E. Ellis—a son.
\.—On january 8th, 1933, at 40, Bromley Common, Kent, to
Margaret (née Walsh), wi(e of Dr. H. F. Green—a son.

Ha~xcock.—On January 19th, 1933, at 19, Bentinck Street, to
Estelle (née Derouet), wife of Dr. F. R. Thompson Hancock, of
Stoke Mandeville, Bucks—a daughter.

KinGg.—On December 25th, 1932, to Moira (née Atteridge), wife of

. Lascelles King, M.B., B.S., of 32, Chepstow Place, W. 2—
a son (Stephen John).

KR1GE.—On December 3oth, 1932, at Standerton, East Transvaal,
to Aileen, wife of Dr. F. C. Krige—a daughter.

WHhITING.—On January 12th, 1933, at 96, Melford Road, Sudbury,
Suffolk, to Elwina May (née Smith), wife of Dr. J.'S. Whiting—
a son.

MARRIAGES.

LiTrLE—GEORGE.—On January 24th, 1933, at St. John’s Presby-
terian Church, Forest Hill, London, George Sinclair Ross Little,

youngest son of the late Mr. David Little and Mrs. Little, of

Cardiff, to Megan, eldest daughter of Mr. and Mrs. J. Evans
George, of Forest Hill.

PRICE—STEVENS.—On January 7th, 1933, at Holy Trinity Church,
Brompton, Major Robert Bernard Price, R.A.M.C., second son of
Mr. E. H. Price, of Beckenham, to Daphne, only daughter of Mr.
H. Stevens, of Herne Bay.

DEATHS.

Birp.—On January 1s5th, 1933, very suddenly, at Cooksditch,
Faversham, Kent, Martin Wright Kidman Bird, F.R.C.S.(Eng.),
aged 43.

CoLBy.—On January 2o0th, 1933, suddenly, Francis Edward Albert
Colby, .S

COVEY. S th, 1932, Edward Alan Rustat Covey,

LRIGES TIRCS ST A., of Linden Grove, Shirley Road,
‘somhnnpmn, dgvd (vi

GiLL.—On January 13th, 1933, suddenly, at Shaftesbury, Richard
Gill, M.D., B.Sc., F.R.C.S., of 17, Albert Hall Mansions, S.W. 7.

HapweNn.—On December 27th, 1932, at Gloucester, Walter Robert
Hadwen, M.D.(St. And.), M.R.C.S., L.R.C.P., aged 78.

Hinp.—On January roth, 1933, at 152, Rivermead Court, S.W. 6
Alfred Ernest Hind, F.R.C.S., of Portland House, Jersey, aged 72.

NOTICE.

All Communications, Articles, Letters, Notices, or Books for review
should be forwarded, accompanied by the name of the sender, to the
Editor, St. BARTHOLOMEW’S HOSPITAL JOURNAL, St. Bartholo-
mew'’s Hospital, E.C. 1 : A

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. Bmlhulomzws Hospital, E.C.x. Telephone :
National 4444.

“ ZEquam memento rebus in arduis
Servare mentem.’
—Horace, Book ii, Ode iii.
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CALENDAR.

Fri., Mar 3 —Dr. Gow and Mr. Girling Ball on duty.
Sati o,y 4 —Rugby i
Association Match v. Bq]]ml Lolle;ze Oxford. Away.
Hockey Match v. Reading University. Away.
Maon: 6.—Special Subjects : Clinical Lecture by Mr. Bedford
Russell.
Tues., 7.—Dr. George Graham and Mr. Roberts on duty.
Wed., —Surgery : Clinical Lecture by Mr. Harold Wilson.
Hockey Match v. K.C.H.A. Home.
Pri., 10.—Medicine : Clinical Lecture by Dr. George Graham.
Prof. Fraser and Prof. Gask on duty.
11.—Rugby Match ». London Irish. Home.
Association Match v. Old Foresters. Away.
Hoc Match ». St. Lawrence. Away.
13 7Spcua] Subjects : Clinical Lecture by Mr. Just.
14.—Lord Horder and Sir C. Gordon Watson on duty.
~Final Inter-Hospital Rugby Cup. Bart.’s v.
Guy'’s.
17.—Dr. Hinds Howell and Mr. Harold Wilson on duty.
18.—Rugby Match ». Old Haileyburians. Home.
sociation Match ». Casuals. Home.
Hockey Match v. Oxford Occasionals.
Mon., 20.—Last day for receiving matter for the April
issue of the Journal.
Tues., 21.——Dr. Gow and Mr. Girling Ball on duty.
Fri., 24.—Dr. George Graham and Mr. Roberts on duty.
Sat., 25.—Rugby Match v. Torquay Athletic. Away.
Association Match ». Brighton Old Grammarians.
Home.
Hockey Match v. Gravesend. Home.
Mon., 2 -Rugby Match ». Redruth. Away.
Tues., .—Rugby Match v. Falmouth. Away.
Prof. Fraser and Prof. Gask on duty.

EDITORIAL.

SPAENERATIONS come and pass, but each leaves
some traces of its ambitions and accomplish-
ments. The present generation of Bart.’s men

will be remembered for all time, since they will have
achieved one of the greatest events in the many cen-
turies of history at St. Bartholomew’s—the establish-
ment of a Medical College with adequate equipment.

In our last issue we promised to publish a list of |

Price NINEPENCE.
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massed figures showing the present position of the
appeal for funds; and the Dean has kindly supplied
this. He writes :

22nd February, 1933
My Dear Mr. Ebprror,

I promised last month to give you some indication of
the results of the College Appeal up to the present time,
so that they might be known to Bart.’s men throughout
the country.

Attached you will find a list of the amounts received
and promised. Subscribers who are Bart.s men are
not shown individually, but under their respective
counties. The figures in brackets are the numbers of
Bart.’s subscribers in each.

In the counties of Devon, Somerset and Wiltshire,
Worcestershire and Oxford there is an organization
amongst the old Bart.’s men, and it is clear that where
such an organization exists and is at work the number
of subscribers has considerably increased. We are
anxious, therefore, to see more of these local units
established, and I should be glad to have the names of
old Bart.’s men who are willing to a as local secre-
taries in their own counties.

In addition to the sums shown we have other sums
available, amounting to about £7000, giving, with the
value of the Harvey Laboratories (£20,000), a total
approximating £60,000.

I do most earnestly ask those who have not yet
subscribed to do so now, for the time is ripe for us to
begin negotiations. The larger the sum that we can
subscribe ourselves, the greater will be the force of our

; appeal to the general public when we ask them to help

us. This we are about to do. The fact that old Bart.’s
men have subscribed so generously cannot fail to be a
very great stimulus to others.
Yours sincerely,
W. GIRLING BaLt,
Dean of the Medical College.
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CoLLEGE ApPEaL Funp.

Staff .

Demonstrators

Students

Old Bar
Bedforc
Berkshire .
Buckinghamshire
Cambridge:
Cheshire
Cornwall

Dorset
Durham
Essex 1 5
Gloucestershire .
Hampshire
Herefordshire
Hertfordshire
Isle of Wight
Kent
Lancashire
Leicestershire
Lincolnshire
Middlesex
Norfolk s
Northamptonshire
Northumberland
Oxfordshire
Shropshire
Somersetshire
Staffordshire
Suffolk
Surrey
Sussex .
Warwickshire
Wiltshir
Worcestershire
Yorkshire .
Wales
London . v
Channel Islands
Abroad
South Africa
Canada
East Africa
West Africa
India
Sy
U.S.A.
Ireland
North Africa
Malay States
China
France -
Trinidad
West Indies
Services

*Others

*These figures include :
University of London .
Unilever Bros. 3 . .
ue of St. Rartholomew’s Nurses

L
11,884
1,402
266

13

6
12
50
20

392
15,632

o4& N ™I

o e
HHB NG HW®R

N

10

12

£36,702 11 11

T 3 5 .
The cutors of the late Alfred de Rothschild, Esq.

Rahere Lodge . s,
Corporation of the City
Fishmongers’ Company
Mercers’ Company
Ironmongers’ Company

5000
500
25
2000
105
1000
262
1000
100

s.
o
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We learn that Mr. J. E. H. Roberts has been granted
six months’ leave of absence, and that Mr. Reginald M.
Vick has been appointed to take charge of his firm
while he is away. Mr. J. P. Hosford has been elected
temporary Assistant Surgeon.

We have to congratulate Mr. R. S. Corbett on his
election to the post of Assistant Surgeon to the Hospital.

We should also like to congratulate Mr. H. B. Stallard
on being awarded the Gifford Edmonds Prize, of 1932,
for his essay on ‘“ Radiant Energy as a Pathogenic and
Therapeutic Agent in Ophthalmic Disorders .

Tue TExtH DECENNIAL CLUB.

We have been asked to announce that the Annual
Dinner of the Tenth Decennial Club will be held at the
Langham Hotel on Friday, May 5th, 1033. Dr. F. H.
Robbins will be in the chair.  Will any members
requiring further information please apply to one or
other of the Secretaries, Mr. Reginald M. Vick or Dr.
Arnold W. Stott.

The past month has been one of exceptional activity
for the members of the Rugger Club. By defeating
King’s, St. Thomas’s, and finally the London Hospital
in the semi-final, the 1st XV have qualified to meet
Guy’s once again in the final on March 15th. There
appears to be every chance that the old tradition of
being narrowly defeated by Guy’s in the final will be
broken.

During the season the Rugger Club picks up many
supporters among the laity, and its latest achievement
is to usurp that well-known Devonian Uncle Tom
Cobley. We would refer our readers to the account of
the game against Exeter in the match reports, and we
would thank Mr. Cobley for his telegram before the St.
Thomas’s Cup Match. We should like to repeat his
good wishes to the Club in regard to the final: ‘ Best

O luck to 'ee my dears

MaRrcH, 1933.] ST. BARTHOLOMEW'S

THE SPREAD OF INFECTION

OST of the diseases with which we deal are pro-
R\(l‘ duced by micro-organisms, and in most cases
ESS  (hese have recently reached the patient from
some other human or animal body. But how often can
we trace their actual source, and how often do we know
by what means transmission has taken place ? Except
in the * infectious "'* fevers, the spread of which takes
place with extreme facility among susceptible individuals,
and has therefore to be studied and controlled by con-
certed measures, we must confess that we can rarely

\l

point to the source of an infection ; nor can we expect
always to be able to do so in the individual case; but
to know more about the less familiar paths by which
infection is spread may have its uses in prevention.

It must not, of course, be assumed that complete
isolation from any source of infection is a good general
ideal. On the other hand, the doctrine that exposure
to infection is desirable in order to secure immunity,
although perhaps true in some directions, can be most
perniciously misapplied. That we should inhale or

swallow a certain number of bacteria of certain kinds |

may be a good thing; some of us acquire immunity
to diphtheria, for instance, without ever developing this
disease in a recognizable form, but the advantage to
be gained by exposing oneself to catarrhal infections,

which appear to confer no lasting immunity, septic |

infections, infectious conjunctivitis, or ringworm, to
take a few random examples, is, to say the least, dubious.
It is necessary to say this because some people, on being
told that there are risks of infection in quite common-
place circumstances, either pooh-pooh the idea, or accept
the risk as actually beneficial on the basis already
indicated. It is almost always unsafe to court random
immunization ; the fallacy of the method is its uncon-
trolled dosage, and the proposition that immunity can
s0 be obtained at all is tenable in the case of few infections
only.

The conditions under which infection may spread
depend upon two principal factors, of which one is the
resistance of the micro-organism to unfavourable in-

fluences outside the body. The source of a case of

anthrax may be a sheepskin which has been brought |

from the other side of the world ; at the other extreme
is venereal disease, which, owing to the fortunate sus-
ceptibility of the organisms concerned to external in-

fluences, can rarely be conveyed except by intimate

* There is confusion in the use of this and other terms. It seems
reasonable to restrict the adjective ‘infectious” to the readily
communicable specific fevers, and ‘‘ contagious " to diseases con-
veyed by actual contact ; ‘‘infective’ embraces all diseases due to
micro-organisms, irrespective of their mode of transmission.

§
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contact. Assuming that survival outside the body is
possible, its duration may be determined by conditions
of temperature, moisture, and available protective or
nutritive matter. Thus there are types of external
environment adapted to the needs of different bacteria.
The other factor concerned is, of course, the possibility
and extent of contamination of suitable external media
from existing cases of disease. Before considering some
of the more neglected aspects of this matter, it will be
convenient to summarize the more important of the
well-recognized paths by which infection is conveyed,
with the chief diseases concerned.

Dust : Conveys anthrax and tubercle ; other respira-
tory tract infections doubtful (viability in any case
short) ; skin dust infective in smallpox, etc.

Soil : Of chief importance as harbouring spores of the
Clostridia (causing tctanus and gas gangrene).

Water : Enteric and dysentery groups first and fore-
most. Various parasites (bilharzia, hookworm).

Food : Exclusive of milk, which demands separate
mention, food of various kinds is a vehicle chiefly for
the enteric and food-poisoning groups of bacteria; source
of infection a human carrier, flies, occasionally mice,
rats, or the animal itself from which meat is derived.

Milk : Diseases conveyed are either those of the cow
(tubercul
(enteric) ;

undulant fever), or those of the milker
in some cases (diphtheria, scarlet fever and
other streptococcal infections) the milker may be the
ultimate source, but the direct one a lesion of the teat
or udder.

Insects, efc. : Distinguish accidental conveyance, as
by flies, from infective bites (plague, malaria, yellow
fever, filariasis, and many other * tropical ” diseases).
In this category may be placed dog-bites as the source of
rabies.

“ Droplet " or * spray’
of conveyance of all respiratory tract infections, from
a cold to pneumonia, and including diphtheria, tuber-

infection : The common mode

culosis and most of the specific fevers, cerebro-spinal
fever, poliomyelitis.

“ Fomites”, i.e. clothes or anything which has been
exposed to infection from a patient; undoubtedly
dangerous in cases of smallpox; usually regarded as
requiring sterilization after diphtheria, scarlet fever, etc,

This list, which does not pretend to be complete,
raises several general questions of interest. What, for
instance, is the real danger of fomites? Is it really
necessary Lo subject a child's books and toys to damaging
processes of sterilization after an infectious illness ? The
best authenticated recent example of the spread of
infection by such means involved diphtheria and a
common stock -of penholders, which were doubtless

chewed by their victims, and hence occupy a rather
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special position. What is the relative importance of
dust and droplet infection in producing tuberculosis of
the lungs ?  Millions of notices forbid spitting, but few,
if any, unprotected coughing. The trend of modern
opinion is to regard droplet infection as of much the
greater importance, and the phthisical patient as a
person who should associate with others only under
open-air conditions or the nearest equivalent obtainable.
Our knowledge of bacterial spread by this means owes
much to the work of Dr. Gordon, who studied it in no
less a place than the House of Commons, after many
members had been laid low by an epidemic of influenza.
He was able to trace salivary streptococci ejected by
speakers on the Treasury Bench first to the Ladies’
Gallery and thence to almost every part of the House ;
the existence of a current of air following this route was
subsequently confirmed by smoke tests. By reciting
Shakespeare in what is now our Morbid Histology Labo-
ratory, after gargling with a culture of B. prodigiosus
(the red colonies of which make it easily recognizable
in culture), he recovered this organism in large numbers
from an audience of agar plates immediately before
him ; in small numbers also from plates exposed in the
furthest corner of the room. The meaning of these
experiments is that invisible particles of infected secre-
tion are most numerous, and therefore most dangerous,
in the immediate neighbourhood of the speaker (or
cougher or sneezer), but that they may be carried in
smaller numbers to considerable distances. This mode
of spread conveys more diseases, and will repay more
attention, than any other,

We may now come to some vehicles of infection which
are less generally recognized; they afford, perhaps,
more food for speculation than facts.

The hands : That septic infection may be conveyed
from patient to patient by the imperfectly  sterilized "
skin of doctor or nurse is unfortunately incontestable.
To shake hands with a person suffering from a ** stream-
ing "’ cold may be literally to wet your hand with his
nasal secretion—certainly to infect it heavily unless he

’

uses multitudes of paper handkerchiefs; notice how
often you touch your lips or nose with the hand and
you will understand how easily the infection is con-
veyed to its destination. A photograph of the Lower
House of Convocation which appeared in an evening
paper last March showed five out of eight clerics in the
picture with a hand rubbing, scratching or pressing on
some part of the face, usually the mouth. Have the
courage to refuse to shake hands with people who have
colds, and to tell them to keep their pestilential secre-
tions to themselves. Infection »id the hands may be |
more remote, some other intermediate vehicle being |
concerned. An enteritis attacking students at a certain

hospital was proved to have been conveyed by the door-
handle of a ward, which was infected by the hands of
outside it.

nurses conveying excreta to a ‘‘ bathroom
Anything handled by large numbers of people is a
potential source of infection; the wearing of gloves is an
important hygienic safeguard in many circumstances.

Washing utensils : Outbreaks of conjunctivitis are
due almost invariably to infection by this means, par-
ticularly when a common stock of towels is used ; less
common, but more serious, is the transmission of gonor-
rheea, an occasional catastrophe in the wards of children’s
hospitals of which this appears to be the explanation.
How far the ordinary wash-basin or bath should be mis-
trusted is doubtful ; Dr. Gordon’s observation that used
bath-water contains anything up to 100,000 living skin
staphylococci per c.c. is at least somewhat forbidding.
But this picture pales before the conditions obtaining
in the less hygienic type of swimming-bath, where
water eventually burdened with so much organic matter
as almost to constitute a culture medium is profusely
contaminated with the nasal secretions of hundreds of
spluttering bathers. Apart from conjunctivitis, enteric
fever and even gonorrhcea, which have occasionally been
known to be conveyed by swimming-bath water, upper
respiratory tract infections are naturally its principal
danger, and their peculiar liability to be complicated
by otitis media is well known. However unpleasant
chlorine or copper sulphate may scem, its general use
except in baths where a free and continuous flow of
water is maintained would prevent a large amount of
illness.

It is arguable that public drinking fountains, such as
that at the corner of Giltspur Street and Holborn
Viaduct, should be abolished. There is no doubt that
drinking vessels can convey infection, and the methods
of cleaning and handling glas in places where large
quantities of fluid are consumed will sometimes not bear
inspection. Vincent’s angina, a good example of a
disease in which the source of infection is rarely known
in sporadic cases, has been spread in epidemic form
by this means. Perhaps, however, we are nearing the
point where caution borders on obsession. If you allow
your imagination full play, even your hairdresser may
fill you with misgivings; he may pride himself on a
hairbrush sterilized for each customer in formalin vapour,
but what about his scissors, his clippers, and last, but
not least, his hands ?

"We may turn finally from methods of transmission
generally to the problem of one particular disease,

| perhaps the most dangerous of those in which the source

of infection is often unknown. Acute streptococcal
sepsis occasionally follows trifling injury, such as a
scratch or insect-bite, in quite healthy people; hardly
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a week passes without a newspaper report of an inquest
on such a case. How are virulent streptococci con-
veyed to these lesions? To this question there is at
present no answer. It is just conceivable that the
infection may sometimes be endogenous; it would be
interesting to know how many victims of these septic
accidents are tonsillar carriers of streptococci. The
infection might be conveyed by the instrument which
inflicted the injury ; this is conceivable in the case of a
mosquito, if she (all biting mosquitoes being females) has
recently pitched on someone’s patch of impetigo, hardly
conceivable in the case of a rusty nail. What seems, in
our ignorance, more probable is that the victim’s skin
has been infected, usually before the injury, by actual
contact with some other individual, and streptococci
highly virulent to another person may lurk in lesions
as insignificant as impetigo, a whitlow, or a running ear.
So far the attempts which have been made really to
trace the source of these infections have been confined
chiefly to cases of sepsis in the puerperium, and increasing
importance is being attached to droplet infection from
tonsillar and nasal carriers of streptococci, who may be
in attendance on the patient. A bacteriological over-
haul of the entire environment of patients developing
acute streptococcal sepsis in connection with skin in-
juries has yet to be undertaken; until this has been
done (perhaps even after it) the source of these infections
will remain often unknown. b G

A CASE OF SPONTANEOUS
HYPOGLYC/EMIA.

HE following case is placed on record because it
affords a typical example of a condition which
is probably commoner than is generally

supposed, and which can be readily recognized if only
the possibility of its presence be borne in mind.

RECORD OF THE CASE.

L. M. T—, at. 22, female, a cinema attendant, came
to the Out-Patient Department of the Royal Chest
Hospital on September 2nd, 1932, complaining of

* fainting attacks . She had experienced these attacks |

for the past two years, and on account of a family
history of tuberculosis she had been referred to a tuber-

culous dispensary, where she had been informed that |

there was no evidence of any tuberculous disease; in

addition she had attended a general hospital, where it |

was stated that she was not anzmic and that her heart
was normal. In spite of these assurances the attacks

HOSPITAL JOURNAL. 105

persisted, and at times seriously interfered with her
work.

The history which she volunteered was very sugges-
tive, and the following description is taken practically
verbatim from her own account :

The attacks began gradually when she was about
20 years of age and occurred at irregular intervals.
Sometimes there might be no attacks for a period of
several months ; at other times they might occur once
or twice daily for a week or more. She was not aware
of any circumstances which predisposed to attacks, with
the exception that they always appeared to occur
between one and two hours after a meal. The average
duration of the attacks was about ten minutes. The first
manifestation was ‘‘ hot sweats

accompanied by a
sinking feeling.* as if she were hungry’; she then felt

15
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faint and experienced a sensation of trembling. There
was never any loss of consciousness nor convulsions as
far as could be ascertained, and the attacks passed off
gradually when she rested. The patient herself asso-
ciated the occurrence of the attacks with the taking of
food, and she was not aware of any method by which
she could obtain relief. It is indeed curious that
although she felt hungry during the attack she did not
take any food to cut it short, so strongly was she im-
pressed by the relationship of her symptoms to an
antecedent meal.
She had not lost weight recently and had not suffered
from any previous illness of importance.
already noted, there was a family history of

examination she was rather a thin girl, but no
al signs of disease could be found.

There was no abdominal tumour palpable. The
blood-pressure was 125/80, the pulse 80, and the urine
normal.

A provisional diagnosis of spontaneous hypoglycamia
was made, and this was confirmed by the sugar tolerance
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curve, which is reproduced herewith. Although the
fasting blood-sugar is normal at 95 mgrm. 9, the maxi-
mum figure half an hour aflter the ingestion of 50 grm.
of glucose is only 116 mgrm., and this is succeeded by
a sharp fall to 65 mgrm. at the end of an hour. Although
not an extreme example of the condition, the curve is
sufficiently abnormal to place the diagnosis beyond
doubt.

Subsequent history.—The patient was advised to carry
barley-sugar or chocolate for consumption as soon as
premonitary symptoms made their appearance, and
for the last four months she has been able easily to

control her symptoms

COMMENT.

The train of symptoms which results from hypo-
glycaemia has only been recognized since the introduction
of insulin as a therapeutic substance ; previously a few
isolated instances were recorded as incidental occurrences
in cases of discase of certain endocrine glands, of which
the pancreas, the pituitary and the suprarenals were
the chief. A study of the clinical effects of insulin
overdosage, however, has made it clear that a similar
series of symptoms may often result from an abnormal
fall in the blood-sugar level, apart altogether from the
administration of insulin. Many observations have now
been recorded, and the whole subject has recently been
reviewed by Wauchope (1).

The symptoms which may result from hypogly-
caemia are very diverse, although most of these appear
to result from disturbances of the nervous system, the
variations resulting from the involvement of different
nerve centres. Nevertheless, it appears that the
symptom-complex remains approximately the same in
any particular individual. The following are the
symptoms of which the patient most commonly com-
plains, and for a more detailed account of the subject
reference should be made to the paper quoted above.

Most commonly the attack commences with a sen-
sation of profound general weakness, most marked in
the epigastrium, and to some extent approximating to
a feeling of intense hunger; there is no actual pain.
This is usually followed after an interval of a few minutes
by sensations of heat, sweating, visual disturbances
somewhat similar to the prodromata of migraine, and
a feeling of general unsteadiness accompanied by a fine
tremor ; mental concentration becomes temporarily
difficult or impossible. The milder attacks, such as
those occurring in the patient described above, usually
retrogress from this stage, but in more severe cases lack
of co-ordination may supervene, and may affect different
levels of the central nervous system.
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|

‘ Disorders of speech arc common, such as slowness of

‘ speech and difficulty in choosing words. Diplopia may
occur but it is rare.  In addition there may be difficulty
in the co-ordination of limb movements, so that
during the attacks the patient is unable to perform
customary complex co-ordinated movements of the
hands and fingers. The disability caused in the case
of those engaged in clerical work or in occupations
which demand fully co-ordinated movements is there-
fore considerable, for movements become clumsy and
uncertain, and it is impossible to compensate for this
by a voluntary increase in mental concentration upon
the work in hand.

The mentality is affected at times, although the dis-
turbance is usually slight. Irritability, slowness of
thought and understanding, depression, drowsiness and
an inclination to give random answers ; in the more
severe cases stupor and even coma may occur, although
this is rare apart from cases of insulin overdosage.
Convulsions have also been described.

Physical examination of the patient is negative as a
| rule, the only fairly constant finding being an extensor
| plantar response in cases of hypoglyca@mic coma. Thisis
| a useful clinical point in the differentiation of hypo-

glycemic from diabetic coma in patients who are having

large doses of insulin, in which cases it is not always

possible to await the result of a blood-sugar estimation

With regard to the level of the blood-sugar at which
symptoms may occur there are many conflicting reports,
and it seems that there must be considerable variation
in individual cases. On the whole it would appear that
in non-diabetic subjects symptoms most commonly
begin when the blood-sugar falls below 70 mgrm. Y,

| although cases have been reported which showed
symptoms with blood-sugar between 80 and 9o mgrm.,
and in some cases, especially in children, the blood-sugar
may be as low as 50 mgrm. in the absence of symptoms.
In cases where diabetes has been present for a con-
siderable time the tissues appear to become accustomed
to a raised blood-sugar level, and hypoglycaemic symp-
toms may occur in such after a fall whicli is not suffi-
ciently great to bring the blood-sugar down to the normal
level. Payne and Poulton (2) have reported the case
of a diabetic in whom a fall from 320 to 280 mgrm. %,
invariably caused the appearance of symptoms.

It is clear that hypoglycemia may result from a
variety of causes, and the following classification, which
is adopted from Wauchope’s paper, affords an adequate
summary :

1. Excess of insulin.—The most obvious cause is over-
dosc as a result of therapeutic injections, and the nature
of the symptoms is usually self-evident. In addition,
over-secretion of insulin may occur in certain cases of
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pancreatic tumour. Recently, Cairns and Tanner (3)
have described a case of adenoma of the islets of Lan-
gerhans, in which the symptoms were those of hypo-
glyceemia. The majority of the cases of this type in
the literaturc have been due to innocent tumour, but
a few cases of slowly-growing carcinoma are also on
record. The last group of cases coming under this
heading are due to so-called ‘' functional hyperinsu-
linism ", and the case recorded here appears to be of
this nature. Pathologically there is no abnormality to
be found, and it is presumed that the symptoms are
due to a functional over-activity of the islet tissue. It
is probable that insulin secretion varies from time to
time in many individuals, and in these cases there is a
simple temporary excess, without any pathological
significance so far as is known ; in fact occasional mild
hypoglycemic attacks have probably been experienced
by the majority of normal people.

2. Lack of opposing secretions.—Insulin is known to
be counteracted by adrenalin, pituitrin and possibly
thyroxin, and there therefore a tendency for the
blood-sugar to be low in Addison’s disease, tumour of
the pituitary gland interfering with the function of the
pars posterior and in myxceedema.

3. Lack of glycogen.—Depletion of the glycc
reserve as a result of starvation, chronic liver disease
and general wasting disease are obvious predisposing
causes. In addition excessive glucose loss such as may
occur in renal glycosuria and lactation are also stated
to give rise to the condition.

4. Interference with the regulating centre.—Wauchope
states that nervous disease affecting the pons and
over-action of the vagus are possible causes.

The first essential for correct treatment is recognition
of the significance of the symptoms, which is quite
simple and readily confirmed if only the possibility be
considered. If the condition be due to disturbance of
the endocrine glandular balance, attempts must be
made to correct this; if there be an obvious cause
elsewhere, this must be dealt with. We are left, there-
fore, with the idiopathic cases and also a very difficult
differential diagnosis—that of tumour of the islets of
Langerhans. Although there are as yet few case-
records, it would appear that the differentiation can
only be made on the progress of the case, for the majority
of the tumours described have been much too small to
be palpable. It may be assumed that if the patient
becomes steadily worse and the attacks no longer
respond readily to glucose, then tumour is probably
present, in which case laparotomy should be performed.
Successful cases have been reported by several writers,
the references to which may be found in the papers
already quoted.
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The distinguishing point about the cases of hypo-
glycemia due to functional over-activity of the islets is
the ready response to the administration of glucose.
A cup of strong sweet coffee or a piece of barley-sugar
will abort an attack within a few minutes and no further
treatment is necessary. Although the attacks usually
commence in childhood, they may persist into adult
life, yet so long as their nature is realized and the
patient is aware of what is necessary to control the
symptoms, there need be no disturbance of the ordinary
mode of life. .
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James MaxwEeLr

FEES.
HAVE commented betore on the vexinz
question of fees, but must crave permission
to return for a moment to this important
subject.

Many of my patients belonged to families the head
of which earned only thirteen or fourteen shillings a
week, the average wage of a farm labourer before the
war. One might have attended one of the children of
such a family for several weeks, paid numerous visits,
and supplied quantities of medicine.

Charging only the modest sum of half-a-crown for
one visit and medicine, the bill soon mounted up. How
was a man with a wife and perhaps five children to pay
a doctor’s bill for thirty shillings ?

My house was a new one, which I had built. In my
study was a large open grate, but in the evenings |
felt that there was something lacking. *Then one day
it occurred to me what that something was. I had just
finished attending a long case of illness in the cottage
of some nice but exceedingly poor foresters. They lived
in a two-roomed mud and wattle cottage, with the usual
open fireplace where a turf fire smouldered day and
night. Round this there lived in the crevices of the

walls innumerable crickets, which kept up an almost

continual chirping song. This was exactly what my
study lacked.

Now these poor people owed me, at the very lowest,
- pmmd, which 1 knew they would contrive somehow
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to pay, and which would inflict real hardship on them
all.

So the next time I was round that way I called in on
Mrs. Kitcher and struck a bargain. 1 told her that
instead of paying me twenty shillings she could send
me twenty healthy crickets. Mrs. Kitcher showed not
the least surprise, but treated the matter as though it
was quite an ordinary transaction between patient and
doctor.

The following morning a grubby little girl was sitting
in my out-patient room, holding a small cardboard box
on her lap. As soon as the other patients had been got
rid of, we together opened the box in my study and
liberated the crickets. She was a business-like little
girl, for she made me count the crickets as they emerged,
which was a difficult matter, as the moment the lid was
raised they darted out in all directions. As she was so
business-like I felt I should be the same, so when she
left my house she took home with her one of my printed
receipts, filled up as follows :

“ Received of Mrs. Tom Kitcher,

For Professional Attendance and Medicine,
Twenty Crickets,
With thanks,

PriLie Gosse.’

This was not by any means the only case where my
fees were paid in kind. I have been paid in firewood,
turf, eggs, and other forms of primitive barter.

One confinement—the rock-bottom fee for these was
one guinea—was paid in honey, taken out of straw skips,
and lovely deep brown heather honey it was.

Had I ever sold my practice—as a matter of fact it
was filched in the war—what a puzzling time the
assessors would have had valuing my takings, all
these payments in kind were duly entered in the cash
receipt book. :

When I started to practise there was no State Insur-
ance and therefore no panel. Each doctor was left to make
his own bargain with the secretaries of the local clubs.
Perhaps I am exaggerating when I speak of making a
bargain. It was rather a case of take it or leave it.

The clubs paid six shillings a head per year for all
members, which sum was to cover the cost of all visits,
medicine and treatment. The only thing to be said in
favour of this arrangement was the entire absence of all
book-keeping ; no reports had to be written and no
tiresome committee asked questions.

Most doctors took the clubs for the sake of getting,
as patients, the families of the club members. I tried
hard to make a stand against the giving of certificates
for nothing, I insisted on being paid a fee of
two-and-sixpence whenever the club secretary demanded
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a special written certificate over and above the ordinary
printed slip.

One day a club patient who was off work and under
treatment came to tell me that his club secretary wanted
a statement in writing giving the exact nature of his
illness. I sent back word that my fee for a special
certificate was half-a-crown. The secretary maintained
I was compelled to give the information for nothing.
This wrangle went on for some time, until one day the
patient, a very decent man, came to me with half-a-
crown in his hand, to say he would pay it himself as the
club refused him his sick benefit without the certificate
giving the name of his disability.

I forget now what he was suffering from, but I wrote
out a report as follows :

“To certify that Mr. J. Renyard is suffering
from peri-salpingo-oophoritis.
¢ (Signed)

A few days later I ran across the secretary in the
village street, and he came up to me and said.in a knowing
way, ‘‘ Thank you doctor for that report, though I
thought all along that his illness was something of that
sort .

When the first news of the suggested Insurance Act
with its medical benefits and panel of doctors reached
us, it was received with unanimous and strong dis-
approval. All the doctors in practice in the Forest met
together and passed resolutions, refusing ever to accept
the degrading terms offered by the Government. Our
dignity as medical men would be outraged, and we
declared by voice and in writing we would stand
together, shoulder to shoulder, like soldiers, and starve
rather than consent to such ignominy.

Message after m
Medical Association urging us to stand fast, and to

ge reached us from the British

remember they were behind us, and if we kept a united
front we should win the great fight

Rumours began to spread that outside doctors were
going to be sent by the Government to take on the new
medical services at places where the local doctors
refused to go on the panel.

Then one evening a doctor telephoned to me to say
that he had heard on the very best authority that Mr.
Lloyd George had sent a Scotch doctor to Lymington,
who had arrived there that very day in an omnibus
with drawn blinds.

The rumour of the imported Scotch doctor broke us,
and there was an ignominious last-hour rush to get our
names upon the panel before it closed.

As a matter of fact the panel proved a blessing for
all concerned, patient and doctor.

The capitation fee was much higher than that paid
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by the old clubs, and in districts like mine, which
entailed long journeys by road, the doctor was paid
at a considerably higher rate. The only drawback to it
was that records had to be kept, giving the name, age,
sex and address of each patient, with the number of
visits paid and the medicines supplied to each.

Most of us took no notice of this rule, and yet received
our cheques with gratifying punctuality at the end of
the first quarter. But at the following quarter no
cheque arrived, and in reply to my expostulation to
headquarters, I was informed that I should get no
money until I sent my completed records for the pre-
ceding six months’ work.

As 1 had kept none and wanted the cheque very badly,
there was nothing else to do but make some out.

So after dinner that night I got down to it, and filled
in a vast number of sheets with the names of every
panel patient I thought I could remember having treated,
with suitable crosses or lines to indicate domiciliary calls
or visits to my surgery. When I had made out what
seemed to me enough of these to meet the requirements,
I posted them off, and received my cheque by return.

Jut the matter did not end there. Not long after-
wards a letter of thanks reached me from the local
secretary to say that he had been instructed to write
and inform me that at headquarters my meticulous and
conscientious care of my insured patients was much
appreciated, and that they hoped the example I had
set would be followed by the other doctors in my area.

It seemed that, according to the statistics, I had
visited my patients at a rate of 300%, higher than any
of my colleagues.

This would not have mattered very much if unfor-
tunately the secretary had not held me up to the other
doctors as a paragon and urged them to do likewise,
which in no way increased my popularity—as a new-
comer-—with my fellow-practitioners. After this I fell
into line and gradually brought down my numbers of

isits to coincide with the rest.

PuiLip GOsSE.
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THE ORIGIN OF THE STUDENTS UNION.

HERE was an interesting article by W. G.
Richards in the November number of the
L JourNAL on the ‘ Birth of the Students’
Union and Journal ” in the ** early nineties . It must
have struck some of those who read it, however, that
what he really described was the origin of ** The Amal-
gamated Clubs " and not of the Students’ Union at all.
The Union was not born until 1904, twelve or more
years later, but the two organizations sprang indepen-
dently from the same source, namely, the students
themselves. Perhaps it may not be uninteresting to
give some account here of the early days of the more
ambitious successor to the Amalgamated Clubs.
Reading what Richards writes it is hardly possible
to imagine now the state of affairs before the Clubs were
united. All credit to him and the other men who put
the scheme into action. Those who came up to Bart.’s
right at the end of last century found everything work-
ing smoothly, the Clubs regularly . and adequately
financed, and the fine grounds at Winchmore Hill.  Yet
there was something lacking in the arrangement, as
must have been clear to each succeeding secretary. The
money was collected by the School, the ground was
therc,’ and members of the Staff, as ever, were always
ready with their time and money to help and advise.
But the amalgamation was inadequate. The secretaries
of the various clubs met perhaps once a year, and there
must have been general meetings, but their enthusiasm
has not left any lasting impression. Our outlook,
apart from the Abernethian Socicty, was entirely limited
to athletics : there was no real students’ body, and those
outside the different teams or clubs took little or no
interest in the students’ activities. Our only recreation
rooms (the Abernethian Room and the Smoking Room)
were Ln&dcrgroun(l and gloomy beyond words, and other
accommodation in College and School was inadequate.
About that time, however (1903—4), there was an
Oxford man at Hospital, A. H. Hogarth, or Archie
as most of us knew him, perhaps the best known student
of his time, certainly one of the best loved. ** Archie”
—alas! he died during the War—would assuredly be
writing in my place, and much more gracefully, for he
was practical, yet a dreamer, a fighter for lost causes, a
defender of the unfortunate (did he not spend many
hours a week in some East End boys’ club?), a diplomat
with a silvery tongue and a wonderful smile—something
of a revolutionary.
Soon Hogarth beat us students up out of our lcth;u’gy,
assured us of our importance to the Hospital, scoffed
at our lack of union and strength. Why had we no




representative body 7  How could we make known our
desires to the authorities? They were going to pull
down the College ; what were we going to do about it ?
We should organize ourselves and unite for the common
good.

There must have been a meeting of students, at which
a commission of three was appointed. Details are for-
gotten but, shortly, Hogarth, S. E. Crawford and
myself, representing the older Universities, the Colleges
and the University of London, were hard at work on a
plan. Crawford was a New Zealander (Richards
reminds us that Borcherd, who did most to organize
the Clubs, was a South African), dignified, even clerical
in appearance, with a wonderful bass voice. Number-
less. were the meetings we had, at first in Hogarth's
rooms in the College, later in Charterhouse Square,
where he moved later. How he drove us and drew us !

Myself right willingly, for the need was clear, while at |
intervals the *“ wisdom of the Colleges '’ boomed forth out |

of a cloud of smoke upon us.

I still have some of the notes and drafts which we |

made. In planning the future Union three principal
aims were kept in view

body, promotion of social intercourse and common |

interests, absorption of the loosely-knit Clubs. As to
the first of these, there is a memorandum which is not
without interest at this moment, when a fresh scene
in the history of the Medical School is opening ; it is
headed, *“ The Importance of Students to the Hospital 7,
and reads as follows :
‘A, Opinions of Authorities.” (These include
Sir William Church, the then Senior Physician, the
Treasurer of St. Thomas’s, authorities at Guy’s,
Mr. Sydney Holland of the London [the late Lord
Knutsford], the Resident Staff.)
“B. The influence of the Medical School upon
the efficiency of the Hospital Practice (see Dr.

Horder’s report). 1. Research® work. 2. The |

Hospital Staff (resident and permanent) is elected
from the Students. 3. The Students’ presence is
constant stimulus (sce Dr. Herringham’s statement.)

‘c. Details of work done by Students which
must otherwise be done by paid servants :—1. 500
surgical casualty new cases weekly. 2. Dressings
in surgical wards.. 3. Routine work in medical
wards. 4. Extern midwifery department (nearly
2000 cases annually).

‘ v. Financial value of the Medical School to

Hospital ; about £10,000 per annum. It is com-

puted that the Hospital has the services of 200 |
-4 i

unpaid servants a year from it.
There follows a statement of * The Necessity of Pro-
viding Suitable Accommodation for Students’ as an

epresentation of the Student |
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‘“ obvious consequence’. That the existing arrange-
ments were out of date and inadequate was shown by
the fact that ‘ many men from Oxford and Cambridge ”
preferred to go to othcr schools, and by the opinions
of “ present Students and old Bart.’s men.” Then,
‘ Suggestions as to the Accommodation necessary ’ :
“1. A Residential College for 50 men”. For it
many advantages were claimed but only two can be
quoted here : ** It is an advantage to have a number of
senior Students in residence and at hand in case of
emergencies. This also encourages the Students to
learn their work practically ”. And again, “ A Resi-
dential College very materially helps to promote esprit
de corps among the Students and to maintain the
reputation of the Hospital . ‘‘2. A Dining Hall to
seat 200. 3. A Reading Room . . . it should
be at least as well furnished as most of the Public
Reading Rooms in London, above ground and well
ventilated (!) 5. A cloak room with 500 or
600 lockers. These would obviate attendants.
A fee of 51/'— should pay for their fixing and upkeep. 6.
Lavatories and closets on principles of hygiene as closely
as possible in accordance with the teaching of the
Hospital (!).
Midwifery Clerks.

7. Suitable accommodation for Extern
9. Provision for recreation
and exercise, e.g. Bath, Fives Courts, etc. 10. A

common Entrance Hall for notices, letters, ete., with :

comuuissionaire on duty.” And the conclusion: It
is urged that the whole of the above accommodation
is really necessary to the maintenance of the position
that the Hospital at present holds among the hospitals
of the world”. Lastly it is recommended that the
should be together in one
building and closc at hand ’’, and it was suggested that
it should be considered * at the present time’ because
*“ 1. There are available sites near the Hospital. 2.

whole accommodation

Land in the City is increasing in value. 3. There will
be more room for Hospital buildings . This was
written nearly thirty years ago and holds with even
greater force to-day, when the accommodation for
students is compared with that of other London medical
schools.

From the consideration of such weighty principles as
these we went on to draw up ‘“ A Suggested Constitution
and Laws of a St. Bartholomew's Hospital Students’
Union . These were finally presented at a mass meet-
ing of students, ‘largely attended and enthusiastic
throughout ”’, the JoUrRNAL said, on Kebruary 11th,
1904. The Amalgamated Clubs were dissolved and
the Union formed with the object, as the rules still
state, of ‘“(a) the promotion of social intercourse and
unity of interests among its members; (b) the incor-
poration of those Clubs and Societies which constituted
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The Amalgamated Clubs Dr. Herringham

was the first President, and the first Vice-President (a |

student’s post) was naturally Hogarth. It is a pity
that the names of Vice-Presidents as well as of Presi-
dents are not.given in the Hand-book of the Union, if
only to keep Hogarth’s memory green. Then followed
the election of the Council. * Messrs. H. J. Gauvain
and W. G. Loughborough™ were eclected secretaries
and, in the frequent meetings which followed, the Council
discussed many and varied subjects. The very first,
to our lasting credit, were ‘‘ hair and clothes brushes,
and ““ cocoanut matting

»

combs, etc., in the cloakroom
for the Library . Could anything have been more
admirable? Hygiene and study! Then, Freshmen, the
furnishing and ventilation of the Abernethian and
Smoking Rooms, Sunday tennis, a research room for
students, dispensing classes, catering, entertainments,
accommodation at ‘* McKenzie's™, finance, Hospital
colours, The Abernethian Society, the Jour~ar, the
suggestion book-—that °* the conduits in the lavatory
should be kept in working order ’—bicycle accommo-
dation, a list of Bart.’s men in practice, bicycles again,
and that *‘ accommodation might be provided by the
ercction of a shed near the chemical laboratory’”. Then
the last entry to which I have access: *“ Mr. Gauvain laid
information before the Council concerning the forth-
coming visit of the King and Queen to the Hospital .
This refers to the laying of the foundation of the new
buildings (those south of the Library) by King Edward
in 1904. Will 1933 see the students of to-day pre-
paring to welcome another Royal visitor ?

This short account of the origin and early weeks of
the Students’ Union takes us into the past. More than
a quarter of a century has gone by, but that is a short
spell in the history of St. Bartholomew’s. Has it been
a success, and done more or less than was expected ?
The increase in its activities shows that it has been
progressive. What of the future? The best wish that
Past and Present can offer is that it should ever play
a real part in the life of Bart.’s men, of the College, and
of the Hospital itself. A. R. NELIGAN.

AN EARLY ACCOUNT OF VACCINATION.
1763
AN ACCOUNT OF THE I;)‘(‘_U—L;\T]ON OF MY NEPHEW
Basi. Woop For THE SmALL Pox.

Sept 5th 1763. My sister Hannah Wood, Baby,
and Elizabeth Harding her servant went to Mrs Cros-
field in Park Street where they had the second floor

consisting of a dining room, bed-chamber and light

closet, which overlooked the Duke of Cumberlands’
garden and for which they paid 25/- a week.
Wed 7th. Mr James Burgess apothecary gave him

| some purging physick made of powdered Rhubarb and
| Magnesia Alb; the child was 3 years old the Aug: before

so the quantity was in proportion to his age. I suppose
10 grs Rhubarb, 5 Magnesia, ? what else.
Sat 10th. He had another dose of the same powder

| which purged him 3 times.

Thur 15th. He had another dose.

Friday 23rd. He took another dose which purged
him rather more than the others, he went 4 or 5 times.

N.B.-These powders caused him to make a good
deal of water, I imagine there was something else beside
Magnesia and Rhubarb, perhaps a little Nitre.

Sunday 25th. He was inoculated in each arm above
the elbow, the place where they usually cut issues, by
Mr Middleton, the Surgeon, with matter taken from an
inoculated patient whose Father and Mother were
esteemed healthy ; N.B.—From Sept 5th the day he
came into the house to the day he was inoculated he
was not permitted to stir out of the apartment, or to
sit with a window open, he lived chiefly on light pudding,
turnips or potatoes, eat a little meat as lamb now and
then, but for 3 or 4 days before he was inoculated Mr
Burgess forbid him eating meat, he drank Beer.

Sat Oct 1st. The 7th day from his inoculation he
began to droop, grew heavy and fractious, and slept in

the day : was hott, feverish and restless in the night,

went to bed on Sunday in the day.

Oct 2nd. The pustules began to appear that day he
was very hott and feverish, but drank a great deal of
Balm lc;l, near 2 quarts in the day and night. He was
inclined to sweat a good deal all day his head sweat a
good deal.

Mon Oct 3rd. He was hott, very feverish and
fractious and restless, some more pustules appeared, he

| would neither eat or drink much that day, he had a very

| good night.

Tues Oct 4th. Near all the pustules were out, he
grew more cheerful eat and drank, rosted apple, Barley
water or Balm tea. Was very fractious and restless at
times, complained of his arms.

Wed Oct 5th. He was fractious and restless, more

| pustules appeared and he had a very restless bad

| night.

Thur Oct 6th. He was fractious and un - but played

| with his playthings a little, and had a very good night.
Mr Burgess sent him a Draught a little composing

Frid Oct 7th. The pustules filled finely, he slept a
good deal in the day, eat heartily of bread pudding, and
drank some Barley water and Wine for his dinner.

Oct 8th & 9th. The pustules began to turn, were all
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turned on his face, he complained of being very sore,
they being a sore sort.

Oct 10th. They were some very full & fine on his
hands and legs, about the size of pea in general but some
very large on his legs, 2 or 3 having as it were grown
together.

Tues Oct 11

Oct 13th. He was taken up and dressed for the first
time, he having lain in bed from Sat Oct 1st.

They were all turned.

Only was

taken up generally once a day & wrapt up very warm in .

a blanket whilst his bed was made, it was then warmed
and he put into it again, but this was contrary to Mr
Burgess’ orders, who would not have had him taken
He at
times was extreemly cross and fractious, he lay in bed
in a thin calico waistcoat over his shirt all the time.
Frid Oct 14th.

Oct 16,17 38

up at all till this day during the whole time.

He took a dose of Magnesia & Rhubarb.
He run about the rooms & was at

times very cross & at other times very chearful & merry.

His arms kept running & he scratched his leg & made it

sore & run a little.
Wed Oct 19th. He took physick again.

Thur Oct zoth. He was out airing.

Frid Oct 21st.  He went out airing in a coach

Sat Oct 22nd. e ook phy

Mon Oct 24th. He

Reading coach.

ck again.
came home to Richmond in the

It will be remembered that Jenner did not publish
his famous quarto, An Inquiry into the Causes and
Effects of the Variolee Vaccine, a Disease Discovered in
Some of the Western Counties of Lngland, till 1798.
The above account is part of a letter sent to us from
Devon by Dr. J. C. Dixcy, and reproduced by his kind
permission.

STUDENTS UNION.

RUGBY FOOTBALL CLUB.
St. BARTHOLOMEW’s HOSPITAL . RossLyy PaRk.

Played at the Old Deer Park on January 14th in fine weather.

Owing to the late arrival of Taylor, the Hospital were forced to
play with fourteen men for the first ten minutes. However, with
J. D. Wilson deputizing very ably at the base of the scrum, things
went smoothly for Bart.’s, and it was consequently no surprise
when a well-executed round of passing gave J. G. Nel the chance
to run 4o yards and score a g v (3—0). For the first quarter
of an hour or so the Hospital pack secured a good share of the ball
from the tight scrums, but from then onwards it appeared to be
coming out far more frequently to Woodhouse than to Taylor.
After twenty minutes Rosslyn Park drew level, when S. J. ]_i(f;z;\tc
placed a penalty goal awarded for a scrum infringement. It may
not be out of place here to mention the fact that it behoves both
tront-row forwards and scrum-half to be particularly scrupulous
and cautious in the region of their own ““25” in the oncoming
cup-ties:
From now until the interval Rosslyn Park seldom appeared likely
to cross our line, whereas on several occasions the Hospital threatened
danger, and once, indeed, looked certain to score when J. R. Kingdon

|
|
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cut through from the halfway line, but with only five yards to go
and no one in front of him he elected to pass and the chance was
lost. The Bart.’s back division was displaying more cohesion in
attack and accuracy in passing than it has for a long time, and it
only scund defensive work by the Park that prevented a score.
he absence of the menace of dropped passes in the centre which
has been such a handicap to our progress this scason meant that
J. G. Nel and J. G. Youngman received more of the ball than usual,
and though the latter was well marked by E J. Unwin, the Sand-
hurst captain, Nel put in some good runs.

Half-time : Bart.’s, 3; Rosslyn Park, 3.

_For quite twenty minutes of the second half play was mainly
situated in midfield, where the rival packs were engaged in a robust
struggle. The Park forwards, though good on the whole, did not
appear to be quite the virile force of the past few seasons ; no doubt
they needed the splendid leadership of P. T. Cooper, who was unable
to get away from St. George’s for this match, to rouse them to greater
efforts. The Hospital forwards were, meanwhile, giving a very
good account of themselves, though their display had neither the
solidity nor the dash of the previous week. R. Mundy, W. M.
Capper, E. M. Darmady and J. M. Jackson were always hard at it in
the forefront of the fray, but it is pleasant to state that for the past
few weeks it has been nm:,t difficult to pick out forwards for com-
mendation in a pack where all are doing so well.

The incidents of note in this half were chiefly contained in the
closing quarter of an hour, for, firstly, the Park looked certain to go
ahead when, with one of our centres caught in a loose scrum, their
three-quarters started an attack, but faulty passing neutralized a
good opportunity and play was rapidly transferred to the other
end, where A. H. Pirie gave Kingdon the chance to score between
the posts. The kick failed (6—3). At this juncture the home team
were unlucky enough to lose R. B. Skinner with a-damaged shoulder,
and Bart.’s having once taken the lead proceeded to intensify their
grip on the game. With ten minutes to go, I. N. Blusger cut through
well, punted ahead, and gathering the ball on the rebound, scored a
good try. W. M. Capper converted (r1—3). The final score came
from a movement started by Capper and carried on by Blusger,
which enabled Nel to score between the posts. This goal-kick was
the third between the posts which has been missed in our last two
games! There was no more scoring before *‘ no-side”. With
regard to our bac Pirie and Blusger were commendably =lc ady in
the centre, and never attempted to do too much, while Pirie kicked
judiciously in the closing stages. Kingdon played quite his best
game of the season, while Nel was also good. Youngman, though
unable to elude his speedy opponent, never let Unwin himself get far,

There is just one criticism which springs to mind, Ground was
lost several times through disinclination to fall on the ball in the
vicinity of th( scrum.

Result : . Bartholomew’s Hospital, 1 goal, 3 tries (14 pts.)
Rosslyn Park, 1 penalty goal (3 pts.).

Team.—C. R. Morison (back) ; N. Blusger, A. H.
Pirie, J. G. Youngman (three- qmlmr\), ]. R. Kingdon, J. T. C.
Taylor (kalves); W. M. Capper (capt.), E. M. Darmady, R. Mundy,
M. Jackson, B. S. Lewis, J. D. Wilson, J. Harvey, D. W.

Moynagh (forwards).

St. BarTHOLOMEW'S HOSPITAL 7. COVENTRY.

Played at Coventry on January zrst. Lost, 6—r11.

The weather was fine, but the ground rather on the hard side for
the game at Coundon Road on January 21st. Each side was forced
to make two changes, Bart.’s being without R. Mundy and J. (
Nel, while G. W. Harriman and A. Walker were absent from the
Coventry XV. In spite of the fact that the Midlanders make a
point of opening in virile fashion, Bart.’s were the first to attack,
and might well have scored in the opening minutes with little
luck. However, we had to be content with a five-yards’ scrum,
from which the home team heeled, and F. P. Davies, a Welsh school-
boy international, deputizing for Harriman, made ground before
passing to A. J. Rowley, and a good movement in which backs and
forwards joined carried play to the Hospital ““25”. From the
ensuing scrum the Coventry three-quarters combined well,and W. E.
Lole, the full back, coming up outside the wing gave them a man
over, but the final pass went astray. Two good kicks by C. R.
Morison, who had previously looked a trifle shaky under pressure,
took play to half-way, where some robust exchanges took place
during the next few minutes. Coventry, however, thanks to their
marked superiority in obtaining the ball from tight scrums and
lines out, soon resumed the attack, and both Hayward and Davies
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cut through well, but each time good tackling by I. N. Blusger and
A. H. Pirie brought them down. Maintaining strong press
“(Cov.” went ahead after 25 minutes’ play, when T. P. i
travelling at top speed, took a difficult pass with one hand and sent
in Davies for a try which Hayward could not convert. Bart.’s
quick to reply, and good work by J. T. C. Taylor and J. R. T xgdr)n
enabled Rlusger to cut through cleverl nd transfer play to the
home ‘“25”. Obtaining the ball from the scrum, Hayward hesitated,
and bemg \\e]l tackled by Pirie, a loose maul took place ; Bart.’s
heeled, and a beautifully timed pass from Taylor to Capper sent the

way, and he in his turn handed it on to L. M. Curtiss, who
dived over in the corner (3—3).

On two occasions in the five minutes remaining before half-time
Bart.’s looked like scoring again, once when Curtiss made a strong
dash, only to be well tackled by Oakley, and again when E. M.
Darmady led a strong attack, which was only checked a few yards
from the Coventry line.

Half-time : Coventry, 3; Bart.’s, 3.

Though in the first half few had been the occasions upon which
the Hospital had secured the ball in the tight scrums, yet after the
interval it was still more of a rarity to see the ball heeled to Taylor.
This was the more distressing when it was noted that in straight
shoving our eight quite held their own with the extremely powerful
Coventry scrummagers. Consequently, though the co-ordination
between A. Gascoigne and R. S. Roberts is a most difficult factor to
overcome, one is led to the conclusion that our own inferiority in
the art of hooking was to no small extent contributory to the home
team’s overwhelming mastery in this phase of the game. Thus,
with the Midlanders’ outsides constantly in possession, it meant that
the Hospital backs had to perform prodigies in defence, W hile them-
selves getting few chances of opening up an attack. The de fon~|\ e
work of Taylor, Kingdon, Pirie and Blusger was splendid and ne
slackened for one moment, nor did the wings allow their opposite
numbers much scope, while the forwards did all they could to make
amends for their inability to get the ball in the tight by putting in
some excellent work in the loose, with Darmady, Capper, Jackson
and Wilson the leading spirits

It was not until 20 minutes of the second half had elapsed that
Coventry took the lead. One of our forwards, perhaps a shade
unjustly, was penalized for not playing the ball, and Hayward kicked
an easy goal (3—6). Within five minutes this lead was increased
by a very good try: Gascoigne broke away on his own from the
scrum, and smartly backed up by A. J. Rowley (in the manner in
which all good wing-forwards should support their scrum half),
passed to him for Mayo to receive the ball in his turn and score
between le posts. Hayward converted (3—11).

Rart.'s were by no means done with, and Curtiss, who looked much
more at home on the wing than in the centre, put in two beautiful
runs—Yes! That adjective most aptly describes them—which were
only prevented from ending in tries by the luck of the bounce
However, score we did, for Wilson dribbled the ball to half-w
from thr g » and Kingdon, with two lusty soccer kicks, sent it
past Lole for J. G. Youngman to dash up and score (6—11). “No-
side ”* followed shortly after.

This was an excellently contested game, from which Bart.’s
emerged with much credit. Considering that eighteen months have
elapsed since Coventry last suffered defeat at Coundon Road, to
score try for try with them there is a most creditable performance.

Team.—C. R. Morison (back); J. G. Youngman, I. N. Blusger,
A. H. Pirie, L. M. Curtiss ( quarters) ; J. R. Kingdon, J. T. C.
Taylor (halves) ; W. M. Capper (capt.), E. M. Datmady, B. S. Lewis,
J. M. Jackson, J. D. Wilson, J. Harvey, D. W. Moynagh, C
McNeil (forwards).

Hospital Cup. 15t Round.

St. Rartnoromew’s HospiTan
Played on Tuesday, January 31st, at Richmond.
To the general satisfaction a mpul thaw made Richmond Athletic
(-\uuml playable for this match, though it was naturally in a very
7y ~l ate.  Both sides were at full strength.
’s settled down from the start, and at the end of three minutes
took the lead with an excellent try. A swift pass from % e N O
Taylor sent J. R. Kingdon away, and accurate passing left L.
Blusger in possession ; the latter, seeing that his wing man was
crowded out, made a very well-timed cut- through before
passing to J. G. Nel, who ran speedily for 40 vards to end up between
the posts. However, descending rapidly from the sublime to the
ridiculous, a sorry mess was made of the place- kick. No team can
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afford to squander points by execrable goal-kicking as Bart.’s have
been doing of late. (3—o).

King's w forced to continue on the defensive, although their
forwards were able to secure the ball from the scrums quite frequently.
The “ cup-tie spirit "’ seemed to be bringing out extra speed from
our players, both Nel and Taylor being prominent for following up
punts and tackling the King’s full-back before he could get his
kick in. However, a long touch-finder by E. H. Lassen gave his
side a temporary respite, and play remained at half-way for a short
time before a concerted rush by the Bart.’s forwards took the ball
back to the King's ** 25 From a set scrum we heeled and Nel
made a good dash for the line, only a fine tackle by G. R. Steed
preventing him f\om scoring. Now followed what might well be
described as J. ] "avior’s best quarter of an hour of the season.
It opened with a >p\cndul breakaway from a scrum on the half-way
line, and in that seemingly simple manner which marks Taylor at
his best, he darted through the defence, and, drawing the full-back,
gave a well-judged pass to J. D. Wilson, who ran very well to score
far out. The kick failed (6—o). Wilson deserves full marks for
the way in which he finished off Taylor's clever work. In fact
these first two tries can stand comparison with any scored in cup
ties of the past five ve There followed three more “steal-

from the base of the scrum by Tavlor, which, had they
received any support at all, might well have led to two more trie

Weathering the storm, King’s were rallied by G. A. Barker and
A. B. Stokes and began to fight back. Their forwards were now
obtaining possession from the majority of the serums, but weakness
in the centre prevented them from breaking through. However,
a forward d took play to the Bart.’s line, where B. S Lewis
saved, only for Stokes to e the ball from the ensning maul and
force his way over on the blind side. The kick failed (6—3).

King’s attacked again from the kick-off, but some long kicks by
C. R. Morison returned the ball into their half, and the two con-
cluding incidents of the half were a long run by L. M. Curtiss and
another burst by Taylor; both, however, were unsupported and
came to nﬂlhin"

Half-time : Bart 6: King's, 3.

Whereas t]u opening forty minutes had been full of incident, the
second half proved rather featureless. Play rested chiefly amongst
th\‘ forwards, and generally took place somewhere between the

“25” and the half-way line. It was disconcerting to see
s heeling the ball so frequently from the scrums, but though
5. Mellows seemed to find his way past Kingdon several times,
the good defensive work of Blusger, Pirie, Lewis and Wilson prevented
our opponents from looking very dangerous. It seemed to the
observer that since Bart.’s main scoring force lay in two fast wing
three-quarters it was a mistaken policy to keep the ball among the
forwards. It is always very difficult to score by forward play
alone, especially when opposed to a hard-working and robust pack
like that of King’s. No doubt, however, it was our mmrun_
hooking the ball which dictated this plan of campaign.
indulged in some spirited concerted dribbles which mumh
plucky defensive work. On two occasions a trio of King’s fun\ ards
reached Morison, and the cool way in which he gathered the heavy
ball and put in a good kick to touch filled one with confidence.
Blusger also revealed hitherto unsuspected powers of defensive
kicking, which extricated us from some awkward sitnations when
we held a bare three points lead. Our opponents did not really
appear likely to cross the Barts line in spite of these occasional
attacks, and six minutes from lhv end good work by our forwards
placed the issue beyond doubt. W. M. Capper punted ahead
and while the King’s full-back fumbled with the greasy ball, l]lIL\\
forwards followed up well and sprang on him, the ball went loose,
and D. W. Moynagh tapped it over the line and fell on it for a try
The difficult kick failed (0—3). In a final effort to score King's
had a chance of placing a penalty goal from an easy position but
failed to take advantage of it.

Apart from the fact that we were again beaten for possession in
the scrums, this was a satisfactory opening to our Cup season.
The outsides were quite sound and, with fewer chances, always
superior to their opponents, while the forwards played a good game
against a fine bustling pack. Darmady, Jackson, Capper and
Wilson gave the best all-round 41\~p avs, while Lewis was invaluable
in defence. Moynagh also descrves mention for a much improved
display. The whole XV, however, gave a good account of themselves,
though, of course, considerable tightening up will be necessary
before we can begin to fancy our chances of bringing the Cup ba
from the South bank of the Thaiues.

R. Morison (bac G. Nel, I. N. Blusger, A. H.
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Pirie, L. M. Curtiss (three-quarters) ; J. R. Kingdon, J. T. C. Taylor
(halves) ; W. M. Capper (capt.), E. M. Darmady, K. J. Harvey,
B. S. Lewis, J. M. Jackson, R. Mundy, J. D. Wilson, D. W. Moynagh
{formards);

Hospital Cup. 2nd Round.

St. BartHoromEw’s Hospitar oo St. Tuomas’s Hospirar

T'he conditions were good for this match at Richmond on Thursday,
February 16th, but the play never reached a high standard, and
had it not been for the fact that it was a Cup-tlie the game would
have done little to arouse the enthusiasm of the spectators. While
on the subject of onlookers it may be mentioned that, judging by
the overwhelming preponderance of vocal encouragement which
St. Thomas’s received, Bart.’s men had not shown their usual
patriotism in turning up to support their team. Losing the toss,
W. M. Capper started the game with a model long kick-off, which
landed in the corner of the ‘25’ and might well have caused
Thomas’s trouble, but a careless forward had crossed the half-way
line too early and a scrum in the centre resulted. Though play
for the first ten minutes was chiefly in the Thomas’s half, it was
ominous to see the manner in which their pack secured the ball in
the tight scrums and sent it back to Luffman with splendidly clean
heeling. Fortunately for Bart.s, the opposing scrum-half was
not sending out his usual accurate passes to B. M. Goldsworthy, and
consequently the Thomas’s outsides profited little from rhpir
scruminagers’ efforts. 'When Bart.’s secured the ball, J. R. Kingdon,
very sensibly realizing the danger that lay in the long kicking of
C. J. Pearson, entirely curbed his propensity to indulge in the short
punt and did his best to get his three-quarters under way. However,
Blusger’s handling did not prove as good as usual, while Pirie took
an early opportunity of putting Pearson’s kicking powers to the
test with a short punt into his hands. The Thomas’s full-back
returned thanks and the ball into the Bart.’s half. Our opponents
now set up a strong attack and their backs received plenty of chances
to combine ; their handling, however, was none too sound, nor did
the Bart.’s defenders, chiefly Kingdon, Tavlor, Lewis, Pirie and
Blusger, allow them any room to move in. A good run by L. M.
Curtiss and a kick to touch by R. S. Hunt took play back to the
Thomas’s ““ 25 ", and, following a miskick by a defender, E. M,
Darmady made a mark. His resultant drop-kick was a good one,
but passed outside the upright. Long touch-finders forced Bart.’s
back on the defensive, and three penalty kicks in rapid succession
gave Thomas’s opportunities of taking the lead, but none of them
were very umd efforts. However, two clever breaks-away from the
scrum by P. S. Luffman ought definitely to have led up to tries, but
from the hrxt a forward knocked on a simple pass, while the second
failed to achieve fruition chiefly because of *‘ neck or nothing
tactics employed by a defender, which, if not exa
certainly effective !

For the remainder of the first half Bart.’s did but little attacking.
The pack, with one or two notable exceptions, appeared strangely
ragged and lifeless. At times Darmady seemed to be waging a
lonely battle against odds in the loose mauls, while the concerted
shove at the moment the ball was put into the scrum, so essential
if the ball is to be hooked and heeled, was noticeably lacking.
Consequently J. C. Taylor received few chances of sending his
backs away. Half-time : St. Thomas’s, 0; Bart.’s, o.

Bart.’s started the second half in much more lively fashion and
play was confined to the opposing * 25 " for a space. Then good
kicks by Goldsworthy and Pearson transferred it to half-way again.
Outstauding incidents were few and far between ; not so knocks-on,
the tightly blown ball appearing difficult to handle. This meant
that scrums were frequent, and with Thomas’s obtaining the ball
more from these and Lhe Bart.’s defenders bowling them over every
time before they could get very far, a position of stalemate existed.

Ilfl((‘n minutes from the end Blusger found touch well in the
Thomas’s ““ 25", a loose” scrum formed following the line-out, and
Taylor, securing the ball from this, feinted to go round the “ blind
side ”’, only to throw a long pass over the scrum to Kingdon, who
ran hard and straight before passing to Pirie, who quickly handed
on to Blusger, for the last-named to score near the posts. W. M.
Capper converted (5—o0). This was a really good try, excellently
conceived and carried out. An clusive run by J. G. Nel down the
centre of the field followed soon after, but Pearson just managed
to bring off a tackle to save the situation, and, \uth ten minutes
left for play, W. M. Capper received a deep gash on the head which
forced him to leave the field. As 50 often happens in a case like this,
the Bart.’s pack with only seven men, seemed to do better than they
had with the full complement, and backed up by Taylor’s invaluable

ly legal, were

touch-kicking the game looked fairly safe. However, Thomas’s
had one golden opportunity of scoring when Goldsworthy broke
through, but Maisey, with a clear run in, dropped Holtan's pass
Shortly afterwards the end came with Bart.’s attacking strongly.

Before making final references to the Bart.'s team, one must
congratulate the well-balanced St. Thomas’s team on an excellent
display. Regarding the game impartially, no onc could really
state that a draw would have flattered them. The combined plui;
of their pack was the outstanding feature, more especially when
rnmp.ued with the rather patehy work of our forwards.

. Darmady and D. W. Moynagh were the hardest workers in
our mm, while B. S. Lewis was the rock, albeit a very mobile one,
upon which many of the Thomas’s attacks foundered. The Bart.’s
‘backs were naturally handicapped by our inability to obtain a good
share of the ball from serums and lines out, but can rest content in
the knowledge that the only try of the match was an extremely good
one. J. T. C. Taylor extricated Bart.'s from many threatening
situations, while J. R. Kingdon, though not perhaps pleasing to
the ual onlooker, played a splendid game for his side. He took

some difficult passes well, while his touch-kicking was safe and
well judged. A. H. Pirie appeared to be the soundest of the three-

. Bartholomew’s Hospital, 1 goal (5 pts.) ;
Hospital, nil.

Team.—C. R. Morison (back) ;
Pirie, I.. M. Curtiss (three-quarter: R. Kingdon, J. T. C. Tay!
(halz ; W. M. Capper (capt.), E. M. Darmady, B. S. Lewis, J. M.
Jackson, R. Mundy, J. D. Wilson, D. W. Moynagh, R. S. Hunt.
(forwards). TR T

“A” XV Resutrs:

Saturday, November 19th, ». Old Millhillians *“ A ”", at Headstone
Lane. T.ost, o—R

Friday, November
Won, 28—o.

Wednesday, November 3oth, . Military
Woolwich. Won, 16—o.

Saturday, December 3rd,

St. Thomas’s

J. G. Nel, I. N. Blusger,

v. Old Dowegians, at Winchmore Hill.
College of Science, at

Southend, at Winchmore Hill. Won,
11—6.

Saturday, December 10th, ©.
Hill. Drawn, r1—rir.

December 17th, v. Hongkong and Shanghai Bank, at Winchmore
Hill. Won, 38—3.

Southend, at Southend. Drawn, 3—3
I{()Ssl}'n Park *“A”, at Winchmore HII] Lost,

Harlequins’ “ A ”, at Winchmore

3
January 18th (Wednesday), .
Winchmore Hill. Won, 35—3.
January 25th (Wednesday), v.
Scratched.
February 4th, v. Toc H. \\\'.x\ Lc
February 8th (Wednesday), v. Roval N
Won, 16—6.
February 18th, v. Eastbourne College. . Away.
February 25th, ». Barclays Bank. Home.

Military College of Science, at
Duke of Wellington's Regt. Away.

85t 0—3,

Naval Lollt'u g C 4"y Hoibe;
Won, 22—12.
Draw, o—o.

1st Round Junior Cut .

February ', King’s College Hospital. Away. Won, g—o.
L. H. B.
BART.’S v. EXETER.*
Played on Saturday, February 11th, at Exeter.
Won, 14—3.
My. Thomas Cobley’s Views.

“T’was a praper vine day and with a dry ball us thought us would
zee they vellers drowing the ball about and, law my deiir, zo un did
and reckon ’twas a poor tale vur tur. They doctor vellers wur
zight tu gude vur us poor soles. Reckon they Lunnon chaps knaw
a thing or twu ’bout vuteball. Vurst was wan, then was t'other,
drowed thiccy ball all awver t’plice, and danged if ’twadn’t one o’
they ’ospital vellers cort ball every time. Them Ex'tur vellers
’ardly knawed which way tu luke.

Veller called Nel (zilly name vur man, id’nt ut ?) tuke ball fmm
lise-scrum, vull-back Waller rinned into ’un, but couldn’t slop ee
and ’er creeped over line like pii: a Capper kicked un vine, but
’twant no gude. ’'Twant long avore Taylor strike off and passed
to Curtiss, but passun veller, Waights, caught ’ee and drowded ’un
awver. But did’n vinish theur, vur, vrum line-out ball come over
to zame master Nel (zilly name vur man, id’nt ut ?) and damme if "er
didn score again. Kick wadn’t no gude this time, neither.
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Next time, zame veller Taylor strike off again vrum a liise-scrum
and rinned over line like a long-dog. Whatever vore did’un let
thicey veller Capper kick ’un vore ? e cudn’t du nort with ’ut.
They Ex’tur vellers "adnt dun nort till now and them was gettin’
praper flummoxed, but with Wise and tothers push’en un along
dribbled to 'Ospital twenty-vive. But zune as they got theiir
Curtiss made beaudivul run—was passun veller vlinged un into
touch. Vrom line-out Capper l\ll\( ball over ’is ’aid and drowded
»un out to Mundy, who scored. Capper kicked a goal—and ’igh
time tu.

Then Master Nel (zilly name vur man, id’nt ut ?) rinned backwards
and vorwards, but ’er didn’t du no gude, zo ’er tried to drop goal,
but that didn’t du no gude either—just tired 'un out. Spose Ex’tur
thort t'was time they did a bit—they 'ad’nt "ardly tiched \mll -and
Evans and Wise—same veller—kicked 'un along. Vinally
of ’em scrambled over. Referee pick’d 'un off, wun by \\\lll
damme if *twadn’t Thomas pin top o’ ball. Waller kick’un pretty
near to Digby’s, but "twasn’t no goal.

Passux Warcnrs.

They ‘ospital vellers wur miortal clever and Ex’tur chaps was
zymily vair dazed. Zecond half—wot diffrunt tale. ix’tur backs
cort ‘ospital attack by marking close, and, lor ! they did sling un
down quick. Passun Waights dribbled 'arf way long vield, but
t'other vellers thort was to be collection and didn’t come along wid

Next, ’ospital veller called Blusger (can’t even pronounce ’ee

'nt seemly) bruk dru and ’twas long time avore anyone catched

e, He thort ’twas time master Rew knocked ’em about a bit
and zure nuff ’er did. ’Ee rinned along line, Kickd 'un ahead, with
Evans helping ’im, and vollered. And zo game went on backwards
and vorwards—but neither wun of them couldn’t do nort no more.

*Ospital vell
and backs in vurst *arf wur giv’un more chances nor wot they'ull get
next Thursday. Ex’tur vellers thort Capper, Mundy and Hunt
wur praper nuisance —mnever out of mischief. That theur Taylor
was mortal juggler with ball and Ex’tur vorwards vound ’twasn’t
no gude pushing is vace in mud. Kingdon didn’t want to du tu
much ‘isself and sent ball out to three-quarters beautiful, and Nel
(zilly name vur man, id’nt ut ?) rinned about like a mortal eel—
Ex’tur vellers never tiched ’ee.

was on top vore liise-scrummaging and lines out,

NORT IN ATTACK.

Vur Ex’tur, Thomas (wot scored), Evans and Wise was hellers to
wurk, but vorwards couldn’t get ball from liise-secrums and they
poor three-quarters vouldn’t do nort in attac “ Get around
Ex'tur us zaid, ‘“ get yur butes over ball, I tell ee”. But er
wouldn't du ut.

Arter game us zeed Tom Kelly and Jack Rushmere (‘im wot
carries bottle and sponge) and reckon us talked about this vur
vuteball down to Devon—Mills, Willy Davies, Jimmy Peters, Frank

i Jago, and all the rest of they lads; and us knaws where
tu go to veel the great heart of Rugby I»mlmﬁ us knaws.”

Teams.—Exeter : S. Waller (back) ; R. G. Rew, A. W. V. Roberts,

3. Matthew, R«- . K. L. Waights (//Iu quarters) ; R. Yendell,

\\1(‘fn\d (halves White, E. P. Thomas, W. A. Knowle

2. 0. Evans, A. lI Davies, H. R. Pape, Colin Paul, A. H. Wise
(/ul..uu[»

St. Bart.’s

C. R. Morison (back); J. G. Nel,
Pirie, L. M. Curtiss (three-quarters); J. l{ l\mp]un
(halves) ; W. M. Capper, E. M. Darmady, B. S. Lewis, ] M. Jackson,
R. Mundy, J. W. Cope, D. W. Moynagh, R. S. Hunt (]HHIUH[\/
Referee : Mr. W. J. Harding, Newton Abbot.
[*Reproduced by kind permission of the * Morning Post.’]

ASSOCIATION FOOTBALL CLUB.
St. BartHoLOMEW'S HosPITAL . OLD WYKEHAMISTS.

Played on Saturday, January 7th, at Winchmore Hill. Lost

With five of the 1st XI away, we could not be expected to da
more than we did against the Old Wykehamists. The game opened
with a long spell of defence, from which we were lucky to emerge
without the opposition scoring. A very fine goal was then scored
by Wheeler, completing a good move down the centre of the field.
The state of the ground, however, almost banished accurate pla
and the rest of the first half was limited to rather scrappy football in
the midfield mire.
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The second half opened with a series of successful movements by
the Old Wykehamists, who found the defence out of position and
lethargic. = Shields played very well, the conditions under foot
apparently suiting his style of play admirably. Our first half lead
of 1—o0 was soon changed into a deficit of 1—4 before we again
showed our feet above mud. Towards the end we got the upper
hand and Shackman scored a good goal.

Team.—R. A. L. Wenger (goal) ; J. Shields, G. Herbert (backs) ;

/. A. Owen, A. H. Hunt, W. M. Maidlow (halves); R. C. Dolly,
R. Shackman, F. E. Wheeler, P. Telfer, L. McAskie (forwards).

St. BartHOLOMEW’'S Hosprrar v. OLp WESTMINSTERS.

Played on Saturday, January 14th, at Winchmore Hill. Lost,0—3.

The Old Westminsters opened strongly, but failed to make use
of an advantage to score. The defence soon settled down and then
there was little to choose between the two sid Wheeler headed
a goal from a pass by Shackman, but the goal was disallowed, and
half-time came without a score. Dolly did some good work on the
left wing, but the forwards had few good openings. At the other
end Wenger saved well several times.

The fog then became thicker and muffled the second half badly.
The Old Westminsters soon scored following a move down their
left wing. The Hospital often took the ball into the opponents’
goal-mouth, but finished badly, and Westminster increased their
lead following a scramble in front of our goal. They then conceded
two corners, but managed to regain the upper hand and scored
again, following a good run by the left wing. For the rest of the
game we were largely on the defence, but there was no further score.

Team.—R. A. L. Wenger (goal) ; P. J. Hardie, J. Shields (backs) ;

D. Ogilvie, R. E. Owlett, W. M. Maidlow (halves) ; A. W. Langford,

Brownlees, F. E. Wheeler, R. Shackman, R. C. Dolly (forwards).

ST. BarTHOLOMEW'S HosPiTaL v. OLD BRADFIELDIANS.

Plaved on Saturday, January 2tst, at Winchmore Hill. Won,
3ot
° From the very beginning of this game the Hospital set the pace.
Defending the Pavilion end, constructive attacks were repeatedly
launched on the Old Boys' goal. Pearce scored with a good shot
into the corner of the net, and Langford soon added another from
an excellent pass by Maidlow. Three more good opportunities
were missed before half-time, giving us a lead of only 2—o. Bradfield
then improved but we continued to have the better of matters.
Shackman scored. Our lead was reduced some time before the
end, and then both the defences had the upper hand in the remainder
of a2 heavy game.

Team.—R. . Wenger (goal) ; J. Shields, A. H. Hunt (backs) ;
J. W. B. Waring, D. R. S. Howell, W. M. Maidlow (kalves) ;. AW,
Langford, F. E. Wheeler, H. A. Pearce, R. Shackman, R. C. Dolly
(forwards)

Sr. BartHoromew's HospitaL ». OLp OLAvIANS.
Plaved on Saturday, February 4th, at Winchmore Hill. Won,
8§—2.

An exceedingly one-sided me, with the Hospital forwards on
the top of their form and a we kened defence managing effectively.
The ground was very heavy, but that did not seem to have any
effect on the speed with whicl h our forwards carried out 1lm| attacks.

als were scored by Pearce (2), Wheeler (2), Shackman, Langford,
Dolly and Howell, the Old Olavians contributing their two
mnmdlmn before and after half-time. Oranges were taken with
“the score at 3—r1, and it" was very encouraging to see five goals
added in little over half an hour. i

Team.—R. A. I. \\'engm— (goal) ; J. Shields, G. Herbert (backs) ;
J. W. B. Waring, D. R. S. Howell, W. M. Maidlow (halves) 5 AW
Langford, F. \\ hoe er, H. A. Pearce, R. Shackman, R. C. Dolly
(forwards).

BARTHOLOMEW'S HOSPITAL St. MARY’s HOSPITAL.
st Round of the Inter-Hospital Cup.

Plaved at Winchmore Hill on Thursday, February 2nd. Lost,
1—2. >

Confident of victory, and with admirable encouragement from
the form shown during the two preceding games, it was bitterly
disappointing to be put out in the first round. The ground was
at its very worst, with a lake of thick slush up the middle. It was
immediately obvious that long passes to the wings were going to
be the only tactics of any \dlu:- and that any attempt at short
passing would be defeated by the mud alone. Mary’s opened with
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a vigorous attack, but did not look really dangerous. We soon
settled down, and appeared much the better side for some minutes,
when Dransfield had the misfortune to damage a thigh muscle.
One effective wing was thus put out of action, and Mary’s were left
with an extra man in defence.

The game then became muddled. Mary’s broke through on their
right wing, the movement resulting in a goal. Both goals then
had some very narrow escapes: Wenger smothered one drive
admirably.

After the change of ends Bart.’s still failed to get together.
Dolly on the left wing was plied with innumerable passes and on
the whole played very well. But very seldom did he get rid of the
ball early enough, being up 4 1st a strong and fast defence. The
extra man that Mary’s had was usually given plenty of time to get
well back, and they were seldom in any real danger. So often, too,
Dolly’s centres, excellent as centres, landed behind the inside forwards,
and became so embedded in the mud that it was useless to expect a
goal from them. Mary’s scored a goal of dubious character, which
was decidedly lucky in any case. Bart’s then at last began to hold
them in their own half of the field. Dransfield, hobbling in from
the wing to a scramble in their goal mouth, scored. On two or
three further occasions we came within inches of levelling the scores,
but the final whistle went with the ball once more well down in
our half of the field.

Team.—R. A. L. Wenger (goal) ; J. Shields, P. J. Hardie (backs) ;
AH cHunt, W. B. Waring, W. M. Maidlow (kalves); C. M.

Dransfield, F. E. Wheeler, H. A. Pearce, R. Shackman, R. C. Dolly
(forwards).

St. BartHOLOMEW'S HoOsSPITAL ©. OLD ALDENHAMIANS.

Played on Saturday, February 11th, at Winchmore Hill. Lost,
1—3.
Aldenham, fielding a good side, looked as if they were going to
win handsomely during the fi few minutes of the game. However,
we soon began finding each other with our passes, and took the game
into their half of the field. Play was then very even, and Wheeler
opened the scoring. Aldenham soon replied. During the second
half they quickly added two more. The Hospital defence then settled
down well and gave the forwards much better opportunities. Play
became robust, with Bart.’s showing up well, but failing to score.

Team.—R. A. 1.. Wenger (goal) ; J. Shields, A. H. Hunt (backs) ;
J. D. Ogilvie, R. Owlett, W. M. Maidlow (hal ; A. W. Langford,
B, Wheeler, I R. Shackman, R. C. Dolly (forwards).

St. BArRTHOLOMEW’S HosPITAL 2. OLD CHOLMELEIANS.

Played on Saturday, February 18th, at Winchmore Hill. Lost,

T'he Old Cholmeleians won because of their better finishing, but
the Hospital did not show up unfavourably. The Old Boys opened
well and scored two goals early on. Our forwards then got together.
A short passing movement up the centre of the field left Shackman
in a good position to lob the ball into the goal-mouth, and Wheeler
headed a sparkling goal. The second half was well contested, but
the O.C.’s managed to increase their lead to 4—1. Both were
clean shorts from far out, which Wenger failed to reach. Brown,
who puts vigour with little skill into his play, scored for the Hospital.

Team.—R. A. L. Wenger (goal) ; J. Shields, A. H. Hunt (backs) ;
J. W. B. Waring, R. E. Owlett, W. M. Maidlow (kalves); R. C.
Dolly, R. Shackman, E. E. Brown, 3. Wheeler, G. R. Royston
(forwards).

HOCKEY CLUB.
Sr. BartHOLOMEW’S HospPiTAL v. WOOLWICH GARRISON.

Saturday, January z1st.

Little can be said of this game. Bart.’s were definitely superior,
and for the first half the Garrison played without a goal-keeper.
The opposition, or lack of it, therefore failed to demonstrate the
hoped-for quality of our much altered forward line. Glandon-
Williams has left us, leaving a gap which has been filled by Martin
changing from the centre-half position. On the other hand, Hinds
Howell is now available and has taken the inside-right position,
while Heasman has changed to inside left. Snell has moved to
centre half.

Play was very scrappy and entirely confined to the Garrison half.
Martin quickly scored, and was followed ‘by Hinds Howell, Black-
Jburn and Heasman. Half-time saw the score at 5—o.
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After the interval Crosse changed to the Garrison side, and even
then, playing ten men and without any attempt to defend our goal,
Bart.’s continually Goals were further added by Hinds
Howell and Martin, sse having a very much more energetic time,

The whistle for time went with the score at 9—o (Hinds-Howell 4,
Martin 3, Heasman 1, Blackburn 1).

Team.—]J. Crosse (goal) ; P. Wright, G. T. Hindley (backs) ; P. G.
Smith, E. Fowler, B. Thorne-Thorne (halves); G. Blackburn, A.
Hinds Howell, K. W. Martin, L. Heasman, J. M. Lockett (forwards).

St. BARTHOLOMEW’S HosPITAL MiiL HiLL ScuooL.

Saturday, February 18th.

Again the Hospital had an easy win over a none too strong School
side. The previous week they had beaten Seaford College 6—1,
dnd now they beat Mill Hill by 7 goals to 1.

The game was playved on a very bumpy and difficult pitch, and for
both sides accurate dribbling and passing was impossible. The
most to suffer seemed to be the School backs, who were often robbed
by fast-moving Hospital forwards.

Very early on Bart’s opened the score through Heasman, soon
to be followed by Hinds Howell, Lockett and Martin. Our forwards
were showing much better form than that of several weeks ago,
especially in the hard following up of shots, and the prospects seem
bright for our next cup match.

After half-time Mill Hill shaped rather better, and through one
rush managed to score. But the whole second half saw Bart.’s
pressing and it was unlucky that we only added three goals to our
score.

The final result stood at 7—r1

Team.—S. Clarke (goal) ; P. M. Wright, G. T. Hindley (backs);
V. C. Snell, E. Fowler, B. Thorne-Thorne (halves); P. Hill, A
Hinds Howell, K. W. Martin, L. Heasman, J. M. Lockett (forwards).

St. BartHoLomew’s HospitaL v. R.N. axp R.M., CHATHAM.

Saturday, January 28th.

The pitch was iron-hard, but being very smooth played very fast
and reasonably surely. The game was thus, contrary to all expecta-
tions, both energetic and enjovable.

Bart.’s pressed from the start, especially Heasman and Martin
combining very well, and a goal was scored through Blackburn befare
our opponents had time to settle down (1—o).

Still with our defence getting a fairly easy time, a corner was
forced and Martin scored with a hard shot —0). At times it was
difficult not to mis-hit owing to the ground, but when hit the ball
travelled very fast over the frozen surface. The R.N. and R.M.
were now, however, getting together well and were giving Crosse
some work, especially through a fast and clever centre forward.
Their efforts were not to be rewarded till after half-time, and in the
meantime Heasman scored through some good combining inside
forward play (3—o).

After half-time the order of play was reversed, the R.N. and R.M.
doing most of the attacking and ultimately succeeding in scoring
with a hard, head-high shot.

Bart.’s looked dangerous only once or twice during this half,
though two efforts through Heasman and Blackburn were only
frustrated through some very good work by the opposing goal-keeper.

Won : 3 goals to 1.

Team.—]J. Crosse (goal) ; P. M. Wright, G. T. Hindley (backs) :
V. C. Snell, E. Fowler, B. Thorne-Thorne (hkalves); R. Hill, G.
Blackburn, K. W. Martin, L. Heasman, J. M. Lockett (forwards).

RIFLE CLUB.
Other Matches.
St. BARTHOLOMEW’S HosPITAL 2. CITY POLICE.
Shot on December 2nd. Home. Won by 8 points.
Scores :
St. BARTHOLOMEW’S.
J. S. Bailey .
W. A. Owen .
K. F. Stephens .
W. H. Cartwright
J. E. Underwood
D. O. Davies .

City PoLIcE.
R. A. Shiers
S. Waissen
J. Davies
F. G. Nash
C. Smith .
T. Cattle

Totals
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“ A" TEAM,
City of London Rifle League.

November 14th v. Cornwall House : Bart.’s, 579 ; Cornwall House,
584. Lost by 5 points.
"~ November z21st ». Great Western Railway :
581. Drawn.

December s5th v. Britannia : Bart.’s, 582 ; Britannia, 567. Won
by 15 points.

December 12th, ». “T” Division Police. Lost. St. Bart.’s,
583; ‘“T” Div. Police, 585.

December 19th v. Barclays Bank. Lost. St. Bart.’s, 581;
Barclays Bank, 587.

January 6th, v. Brentham “B". Lost. St. Bart.’s,582, Brentham
“«B”, 584.

January 9th, v. Standard Telephones, Hendon. Lost. St. Bart.’s,

2; Standard Telephones, Hendon, 586.

Bart.’s, 581; G.W.R,,

SR T E AN,

The *“ B” team has done well and their scores have been steadily
increasing, culminating on November 28th with a record score of

, beating last year’s “ A" team record by one point.

November 14th ». Dunlop “ B”: Bart.s “B”, 569; Dunlop
“B”, 567. Won by 2 points.

November 21st v. Slinfold “ B ” : Bart.’s *“ B ", 571 ; Slinfold “ B ”,
576. Lost by 5 points.

November 28th v. Aquarius “ B : Bart.’s “ B, 583 ; Aquarius
“B " 569. Won by 14 points.

Scores: K. Sugden 98, J. Dalziel 97, D. M. J. Dean 97, G. C.
Brentnall 97, L. R. Leask 97, K. F. Stephens 97, D. R. Syred 95,
A. G. Cunningham 92.

CORRESPONDENCE.

THE MUSEUM.
To the Editor, ‘St. Bartholomew’s Hospital Journal.’

Sir,—I have read with much interest the article on the Museum
in this month’s Jour~NaL. The Museum has been added to and
re-catalogued beyond all knowledge and, with the exception of the
College of Surgeons’, I venture to say is second to none in the land.
Pathology, I think all will agree, is only learnt in the post-mortem
room and the Museum, and the average student is bewildered when
he enters the Museum, with the galleries filled with pickled specimens
and the catalogues describing them.

What I much missed when returning a few months ago was the
old Surgical Pathology Book, which was in vogue when I was a
student, written by the late Mr. W. Walsham, and which passed
through many editions, and edited by many men, the last editor,
as far as T remember, being Mr. Paterson. This book gave a descrip-
tion, short, concise and accurate, of all surgical conditions, commencing
with atrophy and hypertrophy, illustrating such by referring the
reader to one or two pickled specimens and accurately describing
them, and then only referring to all others by the number on the
bottles. By this means, I venture to suggest that any student or
post-graduate can learn his pathology with a sense of security to

any examiner. 1 should like to hear that some enthusiastic
member of the Assistant Staff or Curator or Surgical Clinical Assistant
wrote another such book, as I feel that not only would it be an asset
tostudents and post-graduates,but of pecuniary benefit to the author.
I feel sure that one or two senior members of the Surgical Staff will
well remember the book I refer to, as they, like myself, were brought
up with it and learnt their pathology from it.

Yours very truly,
16, The Crescent, H. G. PINKER.
Plymouth;
February 12th, 1933.

DENTAL MISADVENTURES.
To the Editor, ¢ St. Bartholomew’s Hospital Journal.

DeArR SIR,—Dr. Philip Gosse’s charming story, concerning the
extraction ‘of the healthy tooth as well as a diseased one, rmmngls
me of a similar incident which happened many years ago. ‘While
1 was a House Surgeon at another hospital I had to assist ‘the Dental
Surgeon two mornings a week, and by dint of much practice became
quite proficient in the art of extracting teeth. One afternoon I was
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asked by a fellow House Surgeon to see a girl with bad toothache. A
lower premolar was much decayed, and was obviously the cause of
the pain. The crown broke at once, but with the help of root
forceps I removed, not only the root, but also the healthy first
molar. 1 was much disturbed, but fortunately remembered the
story which the Senior Dental Surgeon had told the class when I
was a first-time dresser in the Surgery :

Once upon a time he had set out to remove the lower molar from
the daughter of one of the hospital officials. A gag was inserted
between the front teeth (very bad praxis) and gas administered.
Unfortunately she struggled and clenched her teeth violently, and
when the mask was removed an upper incisor shot out on the
sanded floor of the old Surgery. It was hastily picked up, washed
and re-inserted into the socket. It was then tied to the adjacent
teeth with silk, and the decayed molar removed. Some difficulty
was experienced in explaining to the voung lady why she should have
so much pain in the upper jaw when a lower molar had been removed.
The incisor took root, and the lady never knew what had happened.

While my patient was rinsing out her mouth I washed the tooth
under the tap. Then I looked at the mouth under the pretext of
seeing how the bleeding was getting on, and inserted the healthy
molar into the socket, pushing it firmly home.

There my story ends, as the girl never came back to denounce
me as a ‘“ sorry bungler ", GEORGE GRAHAM

The Medical College,
St. Bartholomew’s Hospital, E
February 22nd, 1933.

REVIEWS.

Commox Skin Diseases. By A. C. RoXBURC MDLs BiCh,
F.R.C.P. (London: H 0., Ltd. [General Practice
Series], 1932.) Pp. 8 coloured plates. 110
illustrations. Price 18s.

Books on skin diseases are apt to assume gigantic proportions, or
else, with a few exceptions, to contain merely a bald and unattractive
synopsis of dermatology poorly illustrated. There was a real need
for such a book as this, and a more suitable author could not have
been selected. Dr. Roxburgh’s reputation as a teacher stands
second to none at St. Bartholomew’s. His clinical clerks, to whom
this book is dedicated, will value it as a means of supplementing or
replacing their all too scattered notes taken in the lec ture-room or in
the Skin Department—notes often sought for in vain when the
examination is near. As a book for students this one is unrivalled,
containing as it does Dr. Roxburgh’s scheme for preliminary diag-
nosis and many of his familiar aphorisms. The style is delightful
and makes the book very pleasant reading; the descriptions are lucid
and brief. It is a relief to escape the usual introductory chapters
on anatomy and physiology, and to be launched by the author in
medias res in the first chapter. Differential diagnosis is stressed
throughout the book. We are taught a system of accurate, sys
tematic and detailed observation. Distribution, configuration, type,
colour, shape, edge, surface and consistency must be observed in
skin lesions. 1f the diagnosis is still in doubt, we are urged to jot
down in parallel columns the points for and against each possible
diagnosis. *‘Incidentally”, says the author, this is an e cellent
method of deciding between two courses of action in life generally ™.

Treatment is very fully dealt with. Welcome details are given
of the method of preparing such things as starch and boric poultices.
Dr. Roxburgh maintains a healthy epticism in considering the
merits of many fashionable drugs. he value of vaccines, protein
shock, gold preparations, etc., is estimated in restrained terms.
Stress is laid on the treatment which the general practitioner can
himself perform. Details are given of carbon dioxide <uu\\'.:m<l
ultra-violet light methods, but X-rays and radium are only outlined,
the indications only being fully given. The injection treatment of
varicose veins is referred to, but no contra-indications are mentioned.
In this section fuller details would be welcome.

The book is exceptionally well illustrated, and the colour photo-
graph reproductions are beautiful. We \\{o\)ld suggest that future
editions might include a picture of the microscopic appearances of
the various pathogenic fungi, since this form of investigation is well
within the reach of the general practitioner. 5 :

Dr. Roxburgh’s book can be recommended with confidence to
students and practitioners as being the best of the short books on
skin diseases we have yet seen.
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Diseases oF THE Skix. By R. W. MacKex~a, M.A, M.D., B.Ch.
(Edin.). Third edition. R ed by R. M. B. MacKEnNa,
M.A., M.D., B.Ch.(Camb.), M.R.C.P.(Lond.), M.R.C.S.(Eng.).
(London: Bailliere, Tindall & Cox.) Pp. x4 506. 45 coloured
plates 149 illustrations. Price 25s. net.

To succeed, a text-book on dermatology requires a clear descrip-
tion of the various diseases, scientifically classified and profusely
illustrated, together with a variety in treatment that would meet
the frequent and often inexplicable failures that occur in dealing
with diseases of the skin

The book under review ably fulfils these requirements. It is
arranged on an wtiological basis. with each chapter systematically
divided in the usual way-—definition, atiology, svmptoms, course,
complications, pathology, diagnosis, prognosis and treatment

The illustrations are excellent, especially the colour plates, which
are of a very high standard, spoilt perhaps by an inconsistent attempt
to conceal identity. This is obtained by a “ blacking-out ” of the
eves with a variety of shapes that often gives a most grotesque
appearance to the patient. There are a large number of formula,
and the treatment of the various conditions is quite up-to-date
As a whole the book is rather too bulky for the student, but would
certainly make a useful work of referenc

The new edition differs from the previous one chiefly in the addition
of many new coloured plates, and the revision of several minor points
to meet present-day requirements.

Bromprox Hosprrar Reports., Volume I. (Gale & Polden,
Ltd., 1932.) Pp. 144. Price 2s. 6d. net.

T'his volume is intended to be the first of a series which it is hoped
to publish at yearly intervals, in order to constitute a record of the
investigations carried out at the hospital. It consists of a collection
of fifteen papers by the members of the medical and surgical staff
of the hospital and by others working in its various departments.
With one exception, these have recently appeared in the various
medical journals so that detailed comment is unnecessary. The
first three articles are by Sir James Dundas-Grant, on Tuberculosis
of the Larvnx, The Nasal Element in Spasmodic Asthma, and
on Shortening the Uvula for the Cure of Cough; then follows a
triology by Dorothy J. Dow and W. E. Llovd on Tuberculosis in
Childhood, the mortality and incidence of the condition and the
results of the Mantoux test in comparison with chest radiograms
being exhaustively discussed. R. C. Wingfield contributes some
well-considered remarks on the Problem of the Child in the
Tuberculous Household, F. H. Young discusses Chronic Non-
Tuberculous Infection of the Lungs in Children, and Mansell and
Atkin contribute studies of the Action of Sanocrysin in Tuberculosis.
The surgical aspect is represented by two papers from Tudor
Edwards on the surgical treatment of intrathoracic new-growths
and a method of maintaining negative pressure drainage in empyema,
both being of the high standard which is associated with this author’s
name. In addition there are articles on a malignant tumour of the
thymus, bronchial carcinoma, and the intra-laryngeal introduction
.of lipiodol by Fenton’s method. The provision of a brief index
would assist in reference to individual papers.

The volume represents a new departure in hospital reports in
that it is frankly a collection of reprints of varying standards of
merit, and in its present form it is likely to appeal to a limited circle
drawn chiefly from the immediate supporters of the hospital. It
will be necessary to await the publication of further volumes of this
series before judging the success of the present venture, for it remains
to be seen whether the scientific output of the staff of a special
hospital will be sufficient to support an annual publication which
can maintain the standard set by this initial volume.

Ases oF THE HEeart. By Sir THomas Lewis. (London :
Macmillan & Co.) Pp. 287. Price 12s. 6d. net.

& homas Lewis has set himself the formidable task of confining
within the space of three hundred pages a simple, up-to-date, and
vet comprehensive account of the common diseases of the heart.

The difficulty of such an undertaking would never be realized.
bv reading his latest book.

The authors remarkably clear perception of the fundamental
principles of heart disease is only equalled by the simplicity with
which he expresses them, and, taken together, these two qualities
constitute the outstanding features of the book. At the very
beginning, the problem in every case of heart disease is defined in
the form of two questions: Has the heart the capacity to do the

work demanded of it when the body is at rest, and what is the
condition of the heart’s reserves ? These questions, the author
maintains throughout, can be answered in almost all cases by simple
interrogations and by bedside signs, and constitute the essentials to
sound prognosis and treatment.

The arrangement is original, and adds emphasis to the importance
of these two questions by placing heart failure at the beginning of
the book, and following this with chapters on cardiac isch@mia,
coronary thrombosis and angina pectoris. A strong plea is made
for a clearer recognition of the early pre-congestive stages of failure,
characterized by the all-important symptom of breathlessness of
effort. In the same connection emphasis is laid on raised venous
pressure as an early sign and on the value of venesection in treatment.
In considering coronary thrombosis and angina a careful history is

'shown to be essential to accurate diagnosis, and, in the latter

condition, the degree of effort required to produce symptoms is
stressed.

The description of the cardiac irregularities similar to, but
briefer than that already familiar to all who have read Clinical
Disorders of the Heart-beat, by the same author.

In the account of valvular disease and infections of the heart
which follows, the original conception is never lost sight of, and
prevents any tendency to exaggerate the importance of purely
mechanical defects.

Useful chapters on heart disease in relation to child-bearing,
anasthetics and operations are included, and the book ends with a
general consideration of diagnosis, prognosis and treatment, which
shows the author to possess a knowledge of the practical management
of patients far bevond the limits of his subject.

Diseases of the Heart is not an advanced study of cardiac disease,
and theory finds little place in it, but there must be few so well
versed in the subject that they will not glean much valuable
information and advice from its pages. S

Tue PriNcrrr AxD Practice oF Otorogy. By F. W. Warkyn-
I'nomas, R. B.Ch.(Cantab.), and A. Low~r YATES,
M.C.; M.D., F.R.C.S:(Edin,). (London: H. K. Lewis &: Co.,
Ltd.) Pp. B 199 figs. Price 25s. net.

This is a book written for the ‘ general practitioner-surgeon ”
and * candidates for the D.L.0. and other higher degrees . While
all interested in otology will find this book stimulating, it would be
wiser for students to master the more conventional works first;
then, having satisfied the examiners, they will be the better able
to appreciate the very considerable thought and research the authors
have devoted to the book.

Both authors are members of the Committee of the Section of
Otology of the Royal Society of Medicine appointed to consider the
tests of hearing ; their conclusions are embodied in the appropriate
chapters. Deafne viewed from a fresh angle and the various
aids to hearing are well discussed. The chapters on infection of the
ear are more orthodox, and the subject is treated in detail.

The phrasing in places offends a possibly over-sensitive ear, and
the omission of a list of illustrations is noticed, but without regret.
Responsible persons should no longer refer to Arnold’s nerve as the

“auricular branch of the vagus” (p. 13); it is hard enough to
remember facts. The book is marred by many misprints and small
errors: for example, a picture of an apparently normal ear-drum is
entitled *“ Diseases of the Ear * (p. 16), and the treatment advocated
for lateral sinus thrombosis seems to be ligature of the external
jugular vein (p. 450).

GrAY's Axatomy. Edited by T. B. Jomvstox, M.B., Ch.B.,
Twenty-fifth edition. (London: Longmans, Green & Co.)
Pp. xiv + 1478. Price 42s. net.

It is seventy-four years since Gray’s Anatomy was first published,
and it is a remarkable testament to the book that fresh editions
have been found necessary every three or four years since its origin
in 1858.

The task of keeping it popular and up to date has been in the
hands of only four men in all those years, and the numerous editions
it has passed through in each of their hands is a further testimony
to the efficiency of their work.

Mr. T. B. Johnson has undertaken the stupendous task of rewriting
section by section the entire work.

The section upon Embryology has been entirely revised and much
modern matter added, the result being that it is the most clear and
concise account of the.subject available—entirely enough for the
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Primary Fellowship examination. The clarity of the illustrations
has doubtless been an important factor in minimizing the text.

The neurological section was revised for the previous edition and
remains excellent, although it seems a pity that the extra-cranial
courses of the cranial nerves have not been dealt with more fully.
The account of the lymphatics of the body, which are of such para-
mount importance to the student, still remains unnecessarily in-
comprehensible. :

It seems a pity that the surgical anatomy is retained—at least in
its present form. For the most part these sections consist of
smatterings of signs, symptoms and treatment, evading the anatomical
factors concerned.

Although the illustrations have been increased with great ad-
vantage, we are sorry that many of the line drawings have been
replaced by * washed ” ones.

We feel certain, though, that this edition will continue the success
of the work, and that perhaps in future editions there will be time for
consideration for details such as those mentioned above.

Urtra-VioLET TuERAPY. By Austin Furniss.

This velume gives a comprehensive review of ultra-violet therapy.
The subject is discussed with reference to the groups of diseases in
which it is of use. We feel that judicious use is necessary of these
important therapeutic agents; for example in the case of mastoiditis
the author states ‘‘ radiant heat is the treatment of choice in the
acute stage; if treatment is commenced early enough operation
may not be necessary ”. In this group of cases many are lost
through delayed operation. The value of ultra-violet light in
diseases of the skin is fully discussed. The illustrations are good
and the book is well written. The author has made an important
contribution to therapy, and the book can be recommended as a
valuable reference on the subject.

TREATMENT OF FRACTURES IN GENERAL PracticE. By W. H.
OGILVIE.

To compress a discussion on the treatment of fractures into the
compass of 180 pages is a feat deserving praise. This addition,
composed of two volumes, is a valuable one to the series of Pocket
Monographs on Practical Medicine. Such a work is essential for
those who wish to retain in their memory the salient features of the
treatment of all the important fractures. The author has presented
us with a work which will live in the memory. The figures have
been well chosen, and the illustrations of simple substitutes for
costly apparatus are valuable. The book is written on practical
lines. We feel the work will be valuable not only to those in practice,
but to students who wish to consolidate their knowledge of fractures
prior to examination.

SAFEGUARDS IN COMPILING A CERTIFICATE FOR THE INSANE. By
Horace B. Hirr, M.R.C.P. (London : A. H. Stockwell, Ltd.)
Pp. 31. Price 2s. 6d. net.

There is always present in the mind of the qualified practitioner
a vague dread of a possible conflict with the Law in open court,
when every step of his procedure is ruthlessly examined, and he is
faced with the prospect of heavy damages for a minor error of judg-
ment. In no case is this danger more conspicuous than in the
certification of the insane. To safeguard him this little book has
been prepared.

Essentially, it is a list of seventeen questions, careful attention to
which would avoid all the many pitfalls to be met with in filling in
the certificates. The questions are all excellent in principle, some
of them naturally a trifle obvious. A very practical item is the
inclusion of the list on pages detachable for reference. There are
also sound definitions of the various shades of mental aberration.

The book would be extremely useful to everyone whose work
lies in the way of the type of case referred to.

Hints 10 THE YOUNG PracTiTIONER. By G. FrRANCIS SwmITH,
M.R.C.S., L.R.C.P., Consulting Surgeon, Peace Memorial
Hospital, Watford. (London: Oxford University Press, 1932.)
Pp. 156. Price 5s. net.

““ Grau, teurer Freund, ist Alle Theorie,

2 Und griin des Lebens goldner Baum.”

This little book, which can be read through of an evening, is freshly
and simply written, and its print and paper are good. Though
much of the matter is trivial, much of it is wise, and the outlook is
always helpful. The material has not been arranged with uniform
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care ; there is some repetition and overlapping, and the style, despite
its commendable simplicity, in places lacks polish. Had, on the
other hand, the work been revised more thoroughly, it might have
lost its pleasant atmosphere of naturalness in the process. The
author, who has been in practice for forty-six years, deals interestingly
with such subjects as fractures, whitlows, anwsthetics, midwifery,
inquests, holidays, etc. The early difficulties which strew the path
of the young practitioner are emphasized, but never magnified.

Tor these hard times the price of the book is not high, and many
practitioners and senior students will be glad to see it on their
shelves.

Ams 10 Gy~NzcoLogy. By RicHARD TorTENHAM, M.D.,
F.C.0.G. Eighth edition. (London: Bailliere, Tindall &
Cox, 1932.) Pp. vii 4+ 214. Figs. 53. Price 3s. 6d.

When a book has reached its eighth edition it may be said to have
established itself in the current literature. A new edition, therefore,
calls for a notice rather than a review.

To those unfamiliar with the scope of the work it may briefly be
explained that it deals with the anatomy, pathology, diseases and
treatment of the female genital organs. Print and paper are good,
and the illustrations—drawings and photographs—are for the most
part clear and helpful. There is a useful index. The book has
increased in size by eigh ix pages—a matter for regret. The
information is unevenly distributed; some sections are scanty,
others lavishly verbose. Endometriomata are discussed all too
briefly, the causes of pruritus are too few, the section on urethral
caruncle is inadequate, no age-figure is given for sarcomata of the
uterus, lipiodol is misspelt on p. 146, and numerous other dis-
appointments await the optimistic reader. The additional matter
contains, among others, a discussion of the use of radium in the
treatment of malignant disease, with a brief description of the
technique. ¢

CateEcHIsM SERIES. CHEMISTRY, Pt. I, pp. 72 (published in two
parts). A~atomy, Pt. I, pp. 80o; by C. R. WHITTAKER,
F.R.CS.E., F.RS.E. (in six parts); fourth edition. MATERIA
Mebica, Pts. I, II, III, pp. 80 each; by D. M. MACDONALD,
M.D., D.P.H., F.R.C.P.E. ; fourth edition. (Edinburgh: E. &
S. Livingstone.) Price 1s. 6d. net each part.
emistry.—This member of a useful series, though not as helpful

as its companions, gives a good outline of typical questions, with

answers that are possibly too concise for instruction and too inade-
quate for revision. It would be useful as a periodic test of the first-
year student’s knowledge.

Anatomy.—The greatest objection to previous editions has been
the adherence to the Old Nomenclature. It has been removed by
the conversion of the present one to the B.N.A. Tllustrations have
been omitted on economic grounds, probably wisely. Perusal of
the books will now prove extremely helpful as a preliminary to a
viva.

Materia Medica—Revised according to the new edition of the
British Pharmacopeia, this edition is a concise and instructive aid
to the study, not only of materia medica, but also of pharmacology.

A table of contents or an index would considerably enhance its
value, but there is, however, a valuable synopsis of the changes in
the new B.P.

DISEASES OF THE EYE y ANDREW RuUGG-GUNN, M.B.(Edin.),
F.R.C.S.(Eng.). (Londor William Heinemann, Ltd.) Pp.
xii 4+ 188. 8 plates. =2r figures. Price 12s5. 6d. net.

Another book of the * Practitioner’s Series”, this is written to
meet the needs of ordinary practice and represents ‘‘ the indispensable
minimum of ophthalmological knowledge required by the general
practitioner *’.

As such it is inadequate for the student requiring a text-book on
the subject, but is a useful epitome of the commoner ocular conditions
and their treatment. The classification is anatomical ; each account
is prefixed by a summary of the normal and morbid histology of the
part. Special attention is paid to treatment, both in general principle
and in detailed method. The most modern ideas are incorporated,
as shown by the accounts of diet in acute conjunctivitis and of the
use of contact glasses in refractive errors.

Illustrations are sparse, the plates excellent. There is one
execrable line drawing of a head with an eye bandage; otherwise
the figures in the text are quite useful. There is an excellent
appendix of ophthalmic materia medica.
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EXAMINATIONS, ETC.
University of Oxford.
The following Degrees have been conferred :
B.M.—Jenkins, J. E., Robertson, J. R.

University of Cambridge.
The following Degrees have been conferred :
Ainsworth-Davis, J. C.
Masina, M. H.
Bradbur Mandow, G. A., Morrell,
B., Roper, R. D., Shepherd, F. W., Wedd, G. D

, Pawson,

{Royal College of Physicians.
The following have been admitted Members :
Kersley, G. D., Prowse, C. B., Scott, R. B,, Varley, J. F.

Royal College of Surgeons.

The Diploma of Fellow has been conferred on the following :
Allinson, S. W., d’Abreu, A. L., Bastow, J., Bharucha, D. R.,
Dalal, R. P., Forrester-Wood, W. R., Gissane, W. C., Harrison,
J. O., Hollis, G.
Mahon, J. S., Money, R , Morgan, F. P., Patel, C. S., Pinker,
H. G., Roberts, N. W., Ross, L. trong, Trevor, D.,

K

The following were successful at the Examination for the Primary |

Fellowship :
Davies, H. L. G., Kelsall, A. R., Marr, J. A. S., Raddcliffe, F.,
Rodgers, H. W., Tubbs, O. S.

Royal Colleges of Physicians and Surgeons.
The following Diplomas have been granted :
D.P.H.—Brunyate, W. D. T., Willoughby, H. M.
D.T.M. &H.—I.akshmanan, C. K
D.P.M.—Gilsenan, B. M. C.

British College of Obstetricians and Gynzcologists.
The following has been admitted a Fellow : Lane-Roberts, C.

Conjoint Examination Board.
Pre-Medical Examination, January, 1933.

Chemistry.—Cane, C MacKelvie, K. C., Richards, G. A., Schenker,

A,V toker,
Physies.—Clunies-Ross, W

Richards, G. A

Williams, W. R
Biology.—Cane, C. S., Hall, W

. F., Joyce, J. B
, Schenker, A. W., Stoker,

MacKelvie, K. C.,
E., Taylor, L. R.,

, Richards, G

First Professional Examination, January, 1933.
Anatomy.—Beizer, Cole, M. J., Hopkins, I. ]
Jonescu, P., Jopling, W. H., Mundy, R., Prewer, R. R., Schiller, M.
Physiology.— Jonescu, P., Jopling, W. H., Mundy, R., Ottley,
M. F. B., Prewer, R. R., Weston, C.
Pharmaecology.— Jonescu, P., Libertson, W
Wolfe, H. L.

Final Examination, January, 1933.
The following Students have completed the Examinations for the
Diplomas of M.R.C.S., L.R.C.P. :
Bennett, R., Bentley, J. G., Chakravarty, N. P., Dawson, D. J.
G. F., Hilmy, A., Kettlewell, H. B. D., I .E
, McOwan, B. M., Morgan, G. R., Morrison, R. J. G.,
Norsworthy, L. R., Pawson, E. B., Ransome, G. Robertson,

/., Mullick, S., Waks, W

Roper, R. D., Shepherd, F. W., Turner, R. E. S., Winslow,

L.M.S.S.A.
Primary Examination, January, 1933.
Anatomy and Physiology.—Kennedy, A. B.

Final Examination, December, 1932.
Forensic Medicine.—Van Rooyen, J. A.

CHANGES OF ADDRESS.

D., 13, Royal Crescent, Cheltenham, Gloucestershire.

Ricuarpsoxn, G. B., “ The Hollies ”’, Alverton, Penzance.

Jones, P., Keogh, C. A., Knight, G. C., Mac- |
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APPOINTMENTS.

Deiguroy, T. D., M.S., appointed Surgeon in Charge of Ear, Nose
and Throat Department, Cheltenham Hospital.

Visick, A. H., M.B., B.S., F.R.C.S., appointed Surgical Specialist,
Military Hospital, York.

BIRTHS.

Forp.—On February 8th, 1933, at 1, The Gofis, Eastbourne, to

Adamson), wife of Dr. K. J. Franklin, 13, Banbury Road, Oxford—
a son (Robert Lester) (survived only three hours).

HATTERSLEY.—On January 28th, 1933, at Farnham, Surrey, to

g a, wife of Major S. M. Hattersley, R.A.M.C.—a son,

HeaTH—On February 17th, 1933, to Peggy (née Allan), wife of
Dr. W. Heath, of The Beeches, Longton, Staffs—a son.

HorniBROOK.—On February r12th, 1933, at Gerrard’s Cross, to
Margaret, wife of H. Nevill Hornibrook, M.B.—a son.

HosForRD.—On January 28th, 1933, at ‘‘Cairnton”, Stormont
Road, Highgate, to Nora (née Randall), wife of R. W. P. Hosford,
F.R.C.S.—a son.

Lioyp.—On January 25th, 1933, at 19, Bentinck Street, W. 1,
to Olive, wife of W. Ernest Lloyd, M.D.—a son.

Ly~xN.—On January 25th, 1933, in London, to Margery, wife of

ol. Rigby Lynn, D.S.0., I.M.S.—a son.

RapcLiFre.—On February 23rd, 1933, at Wivenhoe, to Muriel,
wife of Walter Radcliffe, M.B.—a son.

WeLLs.—On February r1st, 1933, at Havenfield, Great Missenden,
to Rhona, wife of Dr. Arthur Q). Wells—a son.

MARRIAGES.

CorBETT—ROBINSON.—On February 22nd, 1933, at St. Mark’s
Church, N treet, W., Rupert Shelton Corbett, M.Chir.,
F.R.C to Olive Gordon Robinson.

Hobpckinsox—K~xox.—On February oth, 1933, at Wolborough
Church, Newton Abbot, Hubert Lloyd Hodgkinson, only son of
the Rev. and Mrs. Hodgkinson, to Mary Stuart, eldest daughter
of Lieut.-Col. Sir Hamish Knox, O.B.E., and the late Mrs. Knox.

KERSLEY—YEOMANS.—On  February 1st, 1933, at Woolbeding
Church, Midhurst, Dr. George Durant Kersley, M.R.C.P., son of
the late Mr. H. G. Kersley, J.P., and of Mrs. Kersley, of Bath,
to Mary Ada Roper Yeomans, of Midhurst, Sussex.

DEATHS.

Brack Joxes.—On January 27th, 1933, at Penderi, Creigiau,
Cardiff, William Black Jones, M.D., J.P., formerly of Builth
Wells, aged 68.

CURRIE.—On January 28th, 1933, John Currie, M.D., J.P., of The
Cleave, Cawsand, r Plymouth, eldest son of the late John
Currie, M.D., Taunton.

Eicanorz.—On Februar 26, North End House,
W. 14, Alfred Eichholz ., aged 63.

MARTIN.—On January 28th, 1933, at 30, George Road, Edgbaston
Birmingham, Christopher Martin, M.B., C.M., F.R.C.S., elder
son of the late Christopher Martin and Harriet Martin, of Stockton-
on-Tees.

SimpsoN.—On Febr
short illness, Ha

11th, 1933, at Southend-on-Sea, after a
\est Simpson, L.M.S.S.A.

NOTICE.

AWl Communications, Articles, Letters, Notices, or Books for review
should be forwarded, accompanied by the name of the sender, to the
Editor, St. BARTHOLOMEW’S HOSPITAL JOURNAL, St. Bartholo-
mew’s Hospital, E.C. 1.

The Annual Subscription to the Journal is 7s. 6d., including postage.
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.
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“ Equam memento rebus in arduis
Servare mentem.”
— Horace, Book ii, Ode iii.
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CALENDAR.

Tues., April 4.—Dr. Hinds Howell and Mr. Harold Wilson on duty.

Fri., 7.—Dr. Gow and Mr. Girling Ball on duty.

Sat. 8.—Inter-Firm Seven-Aside Tournament at
Winchmore Hill.

Tuest 11.—Dr. Graham and Mr. Roberts on duty.

Fri., 14.—Prof. Fraser and Pro

Sun., 16.—Easter Day.

Mon., 17.—Bank Holiday.

Tues.,

. Gask on duty.

18.—Rugby match ». Bristol. Away.
Lord Horder and Sir C. Gordon Watson on duty.

Wed., 19.—Last day for receiving matter for the
May issue of the Journal.

Fri., 21.—Dr. Hinds Howell and Mr. Harold Wilson on duty.

Mon., 24.—Special subjects : Clinical Lecture by Dr. Cumber-
batch.

Tues., 25.—Dr. Gow and Mr. Girling Ball on duty.

Wed., 26.—Surgery : Clinical Lecture by Mr. Vick.

Fri., 28.—Dr. Graham and Mr. Roberts on duty.

EDITORIAL.

HE origin of the Hospital Arms has been found
to be far from clear, and the suggestion put
forward in Sir Norman Moore’s History of the |

Hospital, that they were adopted from the private Arms

of John Wakeryng, Master of the Hospital in the second

quarter of the fifteenth century, is incorrect. It seems

a great pity, moreover, that the Hospital—a Royal

foundation—should use Arms of which the origin is so

unsatisfactory and obscure, when for four hundred years
the Hospital and Priory of St. Bartholomew were under
one head, the Prior. Futhermore, while Rahere’s tomb
has an angel carved at his feet holding up prominently
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a shield of the Priory Arms, 7.e. two royal leopards and
golden crowns with scarlet background, there is no
representation of the present Hospital Arms on it. The
assumption is that both institutions had the same Arms
originally, and that it was not till some later date that
the Hospital adopted separate Bearings.

From the translations of some of the early documents
of the Hospital it is obvious that the Master had on
appointment to swear fidelity to the, Prior, and one
early Prior laid a solemn curse on anyone who should
try to separate the Hospital from the Priory. In view
of all this it has been proposed that the Hospital should
have a Coat of Arms which would do more justice to
its ancient history ; the new Arms would quarter the
Priory and present Hospital Arms as shown on the
coloured reproduction enclosed, and supporters, e.g.
The scarlet and
gold of the first and fourth quarters contrast admirably
with the silver and black of the second and third, and

a nun and monk, have been added.

the whole design is a delightful synthesis of the history
of the Hospital.

To alter the present Arms is an undertaking which
should be performed with forethought and caution ; it
will no doubt meet opposition, but there are many
points in the light of recent findings which would favour
such an alteration.

The interest which has been stimulated in this subject
has been largely due to Dr. Mervyn Gordon and the
Rouge Croix; we are deeply grateful to them both for
pointing out these new facts, which have been so long
overlooked.
coloured plate has been met by private subscribers,

The expense incurred in reproducing the

who desire to remain anonymous, and we have to thank
them for making this reproduction possible.

We should like to point out that before the proposed
design can be adopted by the Hospital a certain sum of
money would have to be paid to the College of Arms
for its registration.




